
current resident or

Presort Standard
US Postage

PAID
Permit #14

Princeton, MN
55371

The   MARYLAND 
Nurse Journal 

Volume 21  •  Issue 4
August, September, October 2020

Circulation 89,000 to Registered Nurses, Licensed Practical Nurses and Specialty Nurses in Maryland

Inside this Issue...

NDMU Faculty 
Masks

Page 8

Secondary 
Traumatic Stress 

and Nurse 
Resiliency in 

the Face of the 
COVID-19 Pandemic

Page 6

ANA/MNA News
State of Maryland Proclamation  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
ANA Membership Assembly 2020  .  .  .  .  .  .  .  .  .  .  .  . 4
Executive Director Message  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5
MNA Speaks Out Against Police Brutality & Racism 5

Education
John’s Hopkins School of Nursing   .  .  .  .  .  .  .  .  .  .  .  . 8
Notre Dame Maryland University .  .  .  .  .  .  .  .  .  .  .  .  .  . 8 
Morgan State University  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
University of Maryland  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9

Organizations
NPAM   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
MAAPC   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11

Features
Healthy Nurse, Healthy Nation   .  .  .  .  .  .  .  .  .  .  .  .  .  . 12
Letter to the Editor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14
Disaster Nursing During the COVID-19 Pandemic 15

President’s Message

The Official Journal 
of the Maryland 

Nurses Association

The State Nurses Association 
affiliated with the American 

Nurses Association, and 
Representing Maryland’s 

Professional Nurses
since 1904

Charlotte Wood

Greetings Colleagues!
As we continue through 

these very turbulent times 
with the protest for justice 
and racial equality (see 
our statement on police 
brutality and racism on 
page 5), the Coronavirus 
Pandemic (COVID-19), 
and the impact to many of 
our colleagues on the front 
line, it is critical that we 
continue to ensure a safe 
and healthy community. 
There is still much to learn about the symptoms, 
management, and progression of COVID-19, as 
well as, how to obtain the most successful and 
positive outcomes. Therefore, we must arm ourselves 
with the knowledge, essential skills, innovative 
interventions, and efficient and effective nursing care 
strategies to facilitate the health and well-being of 
both our community, and our colleagues. We have 
been working non-stop with the American Nurses 
Association (ANA), as well as national, state, and 
local legislators to articulate the need for a stream of 
personal protective equipment (PPE) and appropriate 
hospital supplies for nurses across the state. 

The state of Maryland’s dashboard illustrates the 
total number of “confirmed cases, total recovered 
cases, and total cases resulting in the deaths of those 
individuals diagnosed with COVID-19 in Maryland.” 
To date, 3,000 Marylanders have died and 65,000 
have been infected. Current data can be found at 
https://coronavirus.maryland.gov/datasets/md-covid-
19-data-dashboard. Many states are experiencing 
dramatic surges in their COVID-19 cases, and 

therefore in some instances have rolled back their 
phased in reopening. Throughout the month of June, 
Maryland’s data trended in a positive direction with 
a drop in positivity rates, as well as, hospitalizations. 
The trajectory of the COVID-19 pandemic will 
depend largely on the public’s willingness to invest 
in public health measures. In an effort to ensure 
an ongoing decrease in deaths and positive cases, 
Marylanders must be reminded to be vigilant in 
getting tested, wearing a mask, and social distancing. 
Many people are wearing their mask incorrectly. 
Let’s be sure to remind our sisters, brothers, children, 
parents, grandparents, friends, and neighbors that 
when wearing a mask, it must cover their nose and 
mouth. 

As we look forward to our future, it is with great 
enthusiasm that I introduce our new Executive 
Director, Ms. Jacqueline Patterson, MBA and our 
new Director of Education, Ms. JaNae Fowler, BA. 
Please read their introduction on pages 1 and 5 of 
this journal. Ms. Patterson is collaborating with the 
convention committee to plan a great event to close 
out our “2020 Year of the Nurse.” The MNA 117th 
Annual Convention planned for October 1st and 
2nd will now be presented on a virtual platform. 
With a virtual convention, everyone can register and 
join us to assist with our vision of unity and self-care.  
Take some time off, relax, and learn. I look forward 
to sharing, caring, and connecting with nurses from 
all across Maryland!

Charlotte M. Wood, PhD, MBA, MSN, RN
cwood@marylandrn.org

JaNae Fowler brings over 19 years of 
administrative experience and nine plus years 
in the non-profit industry. She earned her 
Bachelor of Arts, Organizational Management 
degree from Ashford University. Her 
background includes business development 
and strategic planning. JaNae’s most recent 
experience involved human services with a 
non-profit agency.

She is a daughter, sister, aunt, and friend 
to many but her greatest title of all is being 

Ms. JaNae Fowler, BA

Maryland Nurses Association Introduces 
their New Director of Education

a mom to her daughter, 
Morgan who is pursuing 
her degree in Health 
Science at Coppin State 
University. JaNae is an 
encourager by nature 
who loves to inspire 
and encourage others to 
become their greater self 
in spite of their challenges.
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Mark your calendars now for Maryland Nursing 
Education Summit, sponsored by MNA Districts 
1, 2, 5 and 9, in 2021, the upcoming post-pandemic, 
coronavirus vaccine year. This event is now 
scheduled for the same place and the same time, 
but a different year: Saturday, April 17, 2021, at 
the Maritime Institute in Linthicum, Maryland. 
Reminders and details will be posted again as the 
date is closer. We will be social distancing, and using 
masks if at all indicated. All current registrants are 
guaranteed access. At MNA it is always the Year of 
the Nurse! The health and safety of our nurses are 
our top priorities, so check MNA and MNA District 2 
websites for updates.

2021 Post-Pandemic 
Maryland Nursing 

Education Seminar

Addictions treatment experience is required. 
PRN may lead to FT position. 

Visit www.ashleytreatment.org 
for details on how to apply. 

Call 443-760-3451.

PRN Registered Nurses
Havre de Grace, MD 

12 hour shifts
Immediate need for overnight coverage

CalvertHealth Medical Center is conveniently located 
30 minutes south of Annapolis and 40 minutes east of 
Washington, DC. For more than a century now, CalvertHealth 
has been invested in caring for its community and realizing 
their vision of making a difference in every life they touch. 
CalvertHealth offers a competitive benefit package, including 
tuition reimbursement to all RNs upon hire, and a clean, 
professional environment of care. Within the Nursing Division 
there is a WEA program in place as well as Nurse Practice 
Council, Daisy Award recognition and a Clinical Ladder. 

CalvertHealth is currently offering 15K sign-on bonus for ER 
Nurses/ICU Nurses with 2+ years ER/ICU experience and a 7K 
sign-on bonus for ER Nurses with 1+ years of ER Experience. 
CalvertHealth is also offering up to 2K relocation assistance for 
all nurses interested in relocating to Maryland. There is also a 
3K Sign On Bonus for Surgical Technologist/RN First Assist. 

For more information, please contact Sharon Jones RN,
RN Recruiter/HR Business Partner at 410.535.8164 or email 
sharon.jones@calverthealthmed.org to set up an interview.

Be part of something great at CalvertHealth. 
We are so much more than a hospital. 

http://www.salisbury.edu/nursing/academy
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ANA/MNA News

Paula Maria Luskus 
(née Beierschmitt) 
departed this life 
peacefully on Thursday, 
May 21, 2020 in Charlotte 
Hall, Maryland, at home 
and surrounded by 
family.  She was a long-
time member of both 
the Maryland Nurses 
Association (MNA) and 
the American Nurses 
Association (ANA). 

Paula was born on November 22, 1943 in 
Ashland, Pennsylvania (PA) to Francis Joseph 
Beierschmitt, Jr. and Adrienne Almada Beierschmitt 
(née Langton). She graduated from Mount Carmel 
Catholic High School in Mount Carmel, PA in 1961. 
After graduation, she entered Ashland State General 
Hospital School of Nursing, receiving her diploma 
in 1964. She later graduated summa cum laude from 
Bowie State University in 1997 with a Bachelor of 
Science in Nursing.

Paula married Joseph J. Luskus, also from Mount 
Carmel, PA, in 1965. Over 54 years of marriage, 
the couple welcomed four children into their family. 
One of them, Adrienne Jones, like her mother, also 
chose the profession of nursing for a career. Adrienne 
is currently MNA’s District 9 (D9) President. She 
followed the lead of her mother by being actively 
involved in advancing the profession of nursing in 
Maryland, especially in District 9. 

After moving to Southern Maryland, Paula 
began working as a Registered Nurse at several 
local hospitals. She loved her chosen profession and 
was very committed to it. She was still working 
part-time right up to weeks before her passing 
from a debilitating illness. Over time, she became 
the backbone of MNA’s District 9 leadership; she 
was a role model for all and mentored many of the 
current leaders. MNA staff considered Paula their 
"GoTo" person whenever something needed to be 
accomplished or a question answered. Paula held 
virtually every position on the MNA District 9 
Board of Directors during her almost half-century 
of membership. She served as the D9 Treasurer 
for over two decades. She was a regular attendee 
at MNA’s annual convention, as well as at MNA’s 
semi-annual Leadership Day. Paula's husband, Joe, 
usually accompanied her to the convention and was 
a very willing extra pair of hands to help in whatever 
way MNA might need. The District 9 Gift Basket 
was always a big money-maker for MNA’s Nursing 
Foundation of Maryland fund raiser at the convention 
each year.

Paula was the driving force behind the annual 
District 9 Nurses’ Meeting each May. It was an 
elaborate and elegant celebratory event which set the 
bar for other MNA Districts. District 9 is one of the 
smaller of the original nine MNA Districts which 
made their efforts even more impressive! There 
was tremendous support from the Maryland State 
Legislature, other public officials in the District, 
as well as local businesses for this annual affair 
recognizing the importance of nursing within their 
community. Through the years, the program featured 
well-known Maryland dignitaries such as US Public 
Health Officers, State Legislators, and in 2019 Miss 
Maryland who addressed her health focused platform. 

Paula Marie Luskus, BSN, RN was an 
accomplished professional who was well-respected; 
she was recognized and honored as “Nurse of the 
Year” several times during her career. She made a 
difference in the lives of so many in her own journey 
through life. Paula will most definitely be missed, 
and she will not be forgotten by the Maryland 
community of nurses.

IN MEMORIAM

http://nursing.jhu.edu/myfuture
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Linda J. Stierle, MSN, RN

For the first time in the 125-year history of the association, the American 
Nurses Association’s (ANA) highest governing body met virtually when the 
2020 ANA Membership Assembly (MA) took place on June 19 to conduct the 
business of the association and elect officers. More than 400 nurses and others 
gathered online via Zoom technology. Maryland Nurses Association (MNA) was 
represented by its four elected voting representatives to the ANA Membership 
Assembly (MA). The two MNA Officer Representatives were current MNA 
Immediate Past President, Dr. Mary Kay DeMarco, and MNA Secretary, Dr. 
Barbara Biedrzycki; the two MNA Member-at-Large Representatives were Ms. 
Donna Zankowski and Ms. Linda Stierle, MNA Committee on Bylaws & Policies 
Chair and Past ANA Chief Executive Officer. Also, in attendance were MNA’s 
nonvoting Alternate Representatives to the ANA MA: Dr. Jo Fava Hochuli, 
Immediate Past MNA Vice-President, and Ms. Rosemary Mortimer, MNA Past 
President and ANA Representative to the National Student Nurses Association 
(NSNA). MNA President Dr. Charlotte Wood and MNA Chief Staff Officer 
(CSO) Ms. Jacqueline Patterson were also in attendance.

Prior to the 2020 ANA Membership Assembly (MA), there was a Special 
Meeting of the Constituent/State Nurses Association (C/SNA) Representatives 

to the ANA MA on June 1. Due to the Covid-19 pandemic, the Special Meeting 
was held virtually which is permitted in accordance with ANA Bylaws. There 
were over 300 participants at this zoom meeting which was called to adopt two 
provisional ANA Bylaws amendments which would authorize ANA to hold 
a virtual Membership Assembly on June 19, 2020, as well as conduct the 2020 
annual ANA elections remotely. Both of these proposed amendments were 
adopted by the elected voting representatives to the 2020 ANA MA. 

On June 9, a Zoom Meeting was hosted by the New Jersey State Nurses 
Association of the Eastern Seaboard Regional Executive Conference (ESREC). 
This is one of four informal geographic ANA regions. ESREC is comprised of 
the following states: CT, DE, MA, MD, ME, NH, NJ, NY, PA, RI, and VT. The 
purpose of the meeting was to update each other on what was going on in our 
respective state nurses’ associations, decide how to fill the ESREC Executive 
Director vacancy, as well as discuss whether ESREC wanted to be proactive 
and submit proposed amendments to the ANA Bylaws when the call for such 
proposals will be issued by the ANA Committee on Bylaws later this year. MNA 
will take the lead on drafting proposed amendments to the ANA Bylaws based in 
part on the 2019 ANA proposed amendments that did not prevail.

On June 15, the MNA Delegation to the ANA MA met via Zoom to discuss 
the ANA slate of candidates for office. We shared with each other any personal 
knowledge we had of the candidates. Plus, we also discussed the pros and cons 
of the proposed amendments to the current ANA dues policy. The consensus 
was that this seemed like a reasonable approach to help both the State Nurses 
Associations and ANA cope with annual inflation. The ANA Board of 
Directors (BOD) appointed Task Force were very thorough in their work, and 
the education package provided to the voting representatives to the ANA MA 
was comprehensive and enabled informed decision-making. The proposed 
amendments to the ANA dues policy regarding automatic dues escalation were 
adopted with a vote of 354 votes cast in favor and 25 votes cast against out of 
409 votes that could have been cast. There will be an increase in member dues in 
2025 of five (5) percent. Dues for a standard member will go from $174 to $183 
per year, a $9.00 increase to address inflation at both the state and national levels 
of the organization. Dues for MNA premier members are currently $256 per year 
and will increase by $7.00 per year on the ANA portion of the annual dues which 
is currently $146 per year. 

The ANA President, Dr. Ernest Grant chaired the ANA 2020 Membership 
Assembly. No motions were permitted except for a motion to adopt the agenda, 
a motion to adopt the rules for the meeting, a motion to adopt the proposed 
dues policy, and a motion to approve the proposed official statement on racial 
justice. There was a presentation by three (MI, NC and WA) of the State Nurses 
Associations addressing how the pandemic was impacting nursing in their 
state, as well as their state association. A Nightingale Tribute Ceremony was 
conducted by Duane Jaeger, RN, MSN from the Kansas State Nurses Association 
and the author of the poem, “She Was There” to recognize the death of nurses 
this past year. Assembly representatives adopted an emergent resolution: Racial 
Justice for Communities of Color which was proposed by the ANA Board of 
Directors (BOD). The resolution said, in part, “The ANA 2020 Membership 
Assembly condemns the brutal death of George Floyd and the many other Black, 
Indigenous, and People of Color who have been unjustly killed by individuals 

ANA Membership Assembly 2020

ANA/MNA News

ANA Membership Assembly 2020 continued on page 18

http://liberty.edu/nursing
mailto:cehealth%40ccbcmd.edu?subject=
http://ccbcmd.edu/coned
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Executive Director Message
I am Jacqueline K. Patterson and I am honored 

to introduce myself to you as the new Executive 
Director of the Maryland Nurses Association. I have 
held executive leadership roles over the past 15 years, 
most recently, as the Deputy Director of a national 
non-profit. I have successfully overseen governance, 
daily operations, strategy development, advocacy, 
human resources, and fund development, often during 
unpredictable times. My expertise is in cultivating 
relationships and partnerships and my plan is to 
execute the use of those high-level skills in my role as 
the Executive Director (ED) of the Maryland Nurses 
Association (MNA).

Who would have imagined in the same year that 
we pause to celebrate “The Year of the Nurse & Midwife,” we would also be 
navigating a pandemic that would change the way we live and operate in the 
world? I joined MNA in early April and had the unique experience of onboarding 
virtually. Jennifer Arigo, our departing ED warrants many thanks and 
tremendous gratitude for ensuring a smooth transition and a seamless progression 
into this leadership role. 

One of my first tasks as ED was to conduct a member survey about our 
upcoming 117th annual convention. The results were clear that the membership 
was uncomfortable with a face-to-face event. However, we heard you and are 
planning a fully virtual convention for this year. SAVE-THE-DATE: Oct.1-2, 
2020!

Immediately following this activity, I had the opportunity to attend ANA’s 
Virtual Membership Assembly. The Membership Assembly was held on June 19, 
2020. There were multiple presentations on COVID-19, COVID-19’s impact on 
the future of nursing, and discussions on the need for organizations to rethink 
and re-tool their interactions with members while still providing meaningful 
engagement. Over the next several months, I will be exploring diverse activities of 
engagement – including launching a zoom huddle call each month with President, 
Dr. Charlotte Wood.

I encourage each of you to consider active roles in your district and 
communicate how we can support and encourage you. The MNA office has 
gained additional support with the recent employment of JaNae Fowler who 
joined the leadership team as Director of Continuing Education. One area of 
engagement is the addition of increased continuing education opportunities. 
Please take a moment and review Ms. Fowler’s introduction on page 1.

Feel free to reach out to your local district President’s to learn about additional 
opportunities of engagement. You can also visit MNA’s website to learn more. I 
look forward to serving you and would love to connect with you – if you have 
any questions or ideas, or would simply like to say hello, please do not hesitate to 
contact me via email at jpatterson@marylandrn.org or call me at (443) 334-5110. 

Thank you for being a hero, life saver, and Maryland Nurses Association 
member. I hope you all are staying safe and healthy. We will get through this 
together. 

Sincerely,
JKP, MBA

Jacqueline K. 
Patterson, MBA

ANA/MNA News

Charlotte M. Wood, PhD, MBA, MSN, RN, President, MNA 
Jacqueline K. Patterson, MBA, Executive Director, MNA 

It is with sad and very heavy hearts that we, the Maryland Nurses Association, 
write this necessary statement of solidarity for those fighting against racism 
and injustice. As the President of the Maryland Nurses Association (MNA), 
a registered nurse, and a Black woman who has not been exempt from racism, 
it is critical that we speak out about the lack of racial equality and moral and 
ethical values within our society and across this country. Nurses are held to a 
high standard that can be found in the “Nurses Code of Ethics” that obligates us 
to advocate for and be partners with the community. As nurses, we must speak 
out against racism, discrimination, and injustice. Silence is not an option!

The heinous crimes of the police and the senseless and institutional racism must be 
addressed to prevent the brutal murders of individuals such as George Floyd, Breonna 
Taylor, Freddie Gray, Michael Brown, Tamir Rice, Eric Garner, Trayvon Martin, and 
Ahmaud Arbery to ensure justice. These murders and others have exposed the need 
for fundamental changes in police accountability, and there is clearly an outcry for 
systemic change to address racism embedded in all institutions throughout our nation.

Many Americans have taken to the streets to protest, and in doing so, are 
sharing their pain, frustration, and anger. It is time for the members of Congress 
to match the demands of the American people for justice by passing laws for 
police accountability and to root out systemic racism in all forms because “Black 
Lives Matter.” The MNA will support such legislation, consistent with the ANA 
Code of Ethics.

There are many possible actions that can curtail needless deaths and injustices. 
This should start with outright banning of the use of chokeholds. Federal funding 
can be used to educate and train officers in de-escalatory practices. The Department 
of Justice needs to reestablish the Civil Rights Division to investigate and ensure the 
creation of national standards and appropriate policies for the Civil Rights of Black 
people. We need to ensure that consequences exist for those who do not comply. 
A web-based repository, similar to the National Practitioners Database, could be 
established to track verified police misconduct and hold offenders accountable. These 
changes are required to protect our citizens, our communities, and those police doing 
a good job of their jobs.

MNA Speaks Out Against 
Police Brutality and Racism

http://nursing.umaryland.edu/doctoral
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Marie L. Kemerer
Department of Nursing, Towson University

A 2020 Nursing Solutions Inc. (NSI) report found 
that 21.2 percent of all new RNs leave their first 
nursing job within a year. This is an increase from 
the 2014 Robert Woods Johnson Foundation study 
that found 17.5 percent of new RNs left their first 
nursing job within their first year (RWJ, 2014). The 
report also found the current RN vacancy rate has 
increased to nine percent, up from about eight percent 
in 2019. Additionally, Bakhamis et al., (2019) found 
that up to 65% of nurses have left their jobs as a 
result of burnout and more than 55% of current RNs 
50 years or older expect to retire within five to ten 
years. Data from the 2018 National Sample Survey 
of Registered Nurses estimates there are 3,957,661 
licensed registered nurses averaging 50 years old 
(HRSA, 2018). This translates to over 2,000,000 
retiring nurses in the next ten years. Burnout is a 
major factor affecting this exodus.

Burnout has been described as a state of emotional 
exhaustion when the person is overwhelmed by work, 
fatigued, and unable to face the demands of the 
job or engage with others. If left unaddressed, RN 
burnout negatively impacts the quality and safety of 
patient care as well as the safety of fellow health care 
providers and increases the likelihood that nurses 
will leave their position. Without even any other 
influences, this nursing shortage will reach a crisis 
state.

COVID-19 Secondary Traumatic Stress
Nurses already experience overwhelming 

workloads, moral distress, bullying, and the lack 
of training and/or support systems which are well 
documented factors contributing to burnout. Fast 
forward to January 2020. The current COVID-19 
pandemic increases long, non-stop work hours, 
unfamiliar work environments, insufficient PPE 
and patient care equipment, as well as the fear of 

contracting the disease or transmitting it to family 
members. Additionally, nurses are experiencing 
extraordinary secondary traumatic stress related to 
the emotional challenges encountered by caring for 
patients with extreme suffering and increased death 
rates in unprecedented numbers. The CDC reported 
as of May 27, 2020, 62,690 health care provider 
COVID-19 infections and 294 health care provider 
COVID-19 deaths in the United States alone. At 
the same time, the ANA reported 200,000 nurses 
describe experiencing PTSD-like symptoms related 
to the COVID-19 pandemic (ANA, 2020). This is 
just the tip of the iceberg for the coming avalanche 
of secondary traumatic stress and even more nurse 
burnout than is normally present in the profession. 

The U.S. Department of Health and Human 
Services defines secondary traumatic stress as “a 
natural but disruptive by-product of working with 
traumatized clients” (Secondary, n.d.) and affects the 
health of the nursing workforce. Studies of healthcare 
workers in China caring for COVID-19 patients show 
they reported significant symptoms of depression, 
anxiety, insomnia, and distress (Haskell et al., 2020). 
Nurses care for others but they also need to care for 
themselves to preserve and promote their resiliency 
in order to effectively care for their patients. As 
the COVID-19 curve “flattens” and infection rates 
decline slowly in the days and weeks to come, nurses 
need to regroup and recover from the stress of the 
past few months. The effects of secondary traumatic 
stress may remain for months to come, and there may 
well be a second wave of the pandemic. Nurses must 
act now to regain and restore their resilience in order 
to provide safe, effective patient care.

Resliency
Resiliency is often thought of as being able to 

bounce back from challenges and adversity. Imagine 
the Energizer Bunny. According to the MAYO Clinic 
(n.d.), resilient people maintain poise, and physical 
and psychological wellness despite the challenges 

that life brings. Less resilient people often dwell on 
problems, feel overwhelmed, may use unhealthy 
coping mechanisms like substance abuse to deal with 
stress, and often develop anxiety and/or depression. 
Resiliency is the protection used to maintain a 
healthy well-being. If eroded, it affects both personal 
and professional health, thereby affecting patient 
outcomes. Strategies to improve resilience are vital 
for nurses and should include both personal and 
organizational initiatives. 

Resilience is dynamic and can be learned. 
Developing resiliency begins with self-mindfulness 
and social awareness. Honest introspection is needed 
to build strength and cope with both personal and 
professional challenges. Resiliency is also built 
through positive relationships, either personal 
or professional. Being aware of colleagues that 
are experiencing distress builds social awareness 
and provides opportunities for building positive 
relationships. Connectedness, maintaining humor, 
developing emotional intelligence, work-life balance, 
spirituality, and positively accepting change are 
also attributes of resilient people (Slater, 2018). 
Personality traits associated with resiliency include; 
emotional intelligence, or the ability to manage 
emotions, optimism, gratitude, having hope, viewing 
stressors as opportunities rather than challenges, 
and flexibility (Schmidt, & Haglund, 2017). The 
Penn Resilience Program identifies core resilience 
competencies of self-awareness, self-regulation, 
mental agility, character strength, connections, and 
optimism as necessary to build resiliency (Reivich, 
n.d.). Understanding the attributes of resilient people, 
core competencies associated with resilience, and 
learning what has been effective or not effective in 
the past, makes it possible for anyone to become more 
resilient. 

Strategies
Mindfulness, or self-awareness, is a pillar 

often discussed in resiliency training. It involves 
focusing on the present moment while avoiding 
extraneous thoughts and helps promote selfcare. 
Mindfulness exercises common in yoga and tai chi 
include meditation, slow calming breaths, body part 
awareness focusing on muscle group relaxation rather 
than thoughts, pausing before interacting, leaving 

Secondary Traumatic Stress and Nurse Resiliency in the 
Face of the COVID-19 Pandemic

Teamwork!
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a situation briefly when feeling tense, and finding 
something beautiful each day. This self-awareness 
also increases the likelihood of recognizing early 
signs of secondary traumatic stress or burnout and 
aids in mitigating their detrimental effects. 

Research also supports self-care as necessary 
for resilience. Nurses care for others and often take 
too little time to care for themselves. Haskell et al., 
(2020) recommend a self-care tool kit which includes 
setting a daily schedule, and connecting with others 
whether it be family, colleagues, or professionals. 
Other resiliency strategies recommended by the 
CDC are limiting work to no more than 12-hour 
shifts, journaling, practicing relaxation techniques, 
maintaining a healthy diet, sleep routine, exercise, not 
overextending, limiting caffeine, and avoiding alcohol 
or other substances (CDC Emergency, n.d.). Nurses 
promote these stress management strategies to their 
patients, but they need to remember it is not selfish 
to take breaks and their own needs are as important 
as their patient’s needs. As the ANA Code of Ethics 
states, nurses owe the same duty to themselves as 
they do others (ANA, 2015). 

Resilience is also promoted organizationally by 
enforcing employee break times, not mandating 
overtime, resilience training education, and 
opportunities for meaningful reflection and support. 
Meaningful reflection and social support are 
important for nurses to manage stress and become 
more resilient. Managers that allow time to debrief 
the stress nurses experience promote resilience by 
decreasing feelings of isolations, fostering teamwork, 
and providing positive coping mechanisms. While 
this takes time away from patient care, it can be 
efficiently instituted if scheduled at regular intervals, 
held at the end of shifts, is goal focused, and time 
limited. Monthly staff meetings are an excellent 
time to allow ½ hour for debriefing the stressors 
nurses experience. Reflection promotes insight from 
shared experiences. Healthcare systems that promote 
individual and organizational resilience strategies 
will have a much stronger, more resilient nurse work 
force now and when the COVID-19 pandemic is 
finally over. Nurses are the lifeblood of the healthcare 
system and care for the caregivers is vital to ensure 
an adequate, competent supply of nurses. 

Resources
There are many resources available online through 

legitimate organizations like the ANA and CDC 
(www.CDC.org). As of May 19, 2020, the ANA 
launched a wellbeing initiative for nurses (https://
www.nursingworld.org/news/news-releases/2020/
american-nurses-foundation-launches-national-
well-being-initiative-for-nurses/). The American 
Psychiatric Nurses Association website also has 
tips for managing stress and self-care (www.apna.
org). Free websites that teach mindfulness like 
(https://mindfulnessexercises.com/free-online-
mindfulness-courses/), and wellness apps like 
Breath2Relax (https://onemindpsyberguide.org/apps/
breathe2relax/), Headspace (https://www.headspace.
com/), Mood GYM (https://www.c4tbh.org/program-
review/moodgym/), Stayalive suicide prevention 
app (https://www.prevent-suicide.org.uk/stay-alive-
suicide-prevention-app/), and Virtual Hope Box 
(https://www.psyberguide.org/apps/virtual-hope-
box/) are readily available online, keeping in mind 
it is always important to seek professional help if 
symptoms persist. 

Conclusion
Resiliency is a valuable skill that can be learned 

and improved. Nurses remain at the forefront of 
patient care in trying times. The current COVID-19 
pandemic intensifies the risk of burnout in an already 
stressful profession experiencing a nursing shortage. 
Secondary traumatic stress, if left untreated, will 
accelerate the shortage. Nurse resiliency is one 
tool to combat burnout. Understanding the current 
problem of secondary traumatic stress, providing 
organizational support, self-care, and available 
resources will help nurses rejuvenate during this 
exceptionally stressful pandemic and arm themselves 
for the probable next round of the COVID-19 battle. 
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Through a $4.3 million grant, the Johns Hopkins School of Nursing will 
become a national center dedicated to improving health and function of people 
with disabilities and their caregivers. The center will be called RESILIENCE 
RRTC, short for Research and Education to Support the Science of Independent 
Living for Inclusion and Engagement: National Center of Excellence 
Rehabilitation Research and Training Centers.

The funding comes from the National Institute on Disability, Independent 
Living, and Rehabilitation Research (NIDILRR).

“This is such a tremendous opportunity to grow disability and family 
caregiving research working with many types of family caregivers who have been 
understudied and under recognized in current research,” says Sarah Szanton, 
PhD, RN, FAAN, ANP, who will become the center’s director. “This Center 
will fund five new disability and caregiver research projects while building an 
infrastructure to disseminate the lessons we learn.”

 
Three key initiatives for the center will include:
• Testing new ways of delivering the Chicago Parent Program and 

Community Aging in Place-Advancing Better Living for Elders 
(CAPABLE)—two well established and evidence-based research programs 
at the school

• Developing and testing a new program for caregivers who themselves have 
physical or sensory disabilities

• Disseminating findings by influencing policy and offering plain-language 
fact sheets that can be distributed to health care organizations and the 
community. 

The Johns Hopkins School of Nursing 
Receives $4.3M Grant to Launch 

National Center to Improve Care for 
People with Disabilities

Members of Notre Dame of Maryland University's (NDMU) School of 
Nursing faculty and staff worked to sew protective face masks for 

returning and new NDMU students for fall of 2020. 

EDUCATION
Johns Hopkins 

School of Nursing News
NDMU Faculty Masks

Hospice of Chesapeake’s mission is to care for 
life throughout the journey with illness and loss.
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RN Clinical Managers - $10,000 sign-on bonus included* 
(disbursed over 3 years, paid at end of each year ($2K, $3K, $5K).

RN Clinical Supervisors - $5,000 sign-on bonus included* - 
disbursed over 2 years, paid at end of each year ($2K, $3K)

Also hiring RN Case Managers,  RN Hospital Liaisons & Certified Nursing 
Assistants in Anne Arundel and Prince George’s Counties | On-Call Night 

and Weekend RNs and LPNs | PRN Admissions and Inpatient RNs

*Bonuses offered for a limited time only!

http://www.mdmercy.com/careers
mailto:nurserecruitment%40mdmercy.com?subject=
http://hospicechesapeake.org
mailto:recruitment%40hospicechesapeake.org?subject=
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In support of their efforts to promote statewide 
mentoring for nursing students, the Morgan State 
University (MSU) Nursing Program, in collaboration 
with University of Maryland School of Nursing 
Workforce Center, received a grant from the Maryland 
Higher Education Commission (MHEC) Nurse Support 
II. These funds will support increasing the number 
of nurses at patients’ bedsides by improving student 
outcomes.

The grant grew out of MSU Nursing and  the 
Maryland Action Coalitions’ collaborative participation 
in two training sessions jointly sponsored by the US 
Department of Health and Human Services - Office of 
Minority Health, The American Association of Retired 
Persons (AARP), The Robert Wood Johnson Foundation 
(RWJF), and the Center to Champion Nursing in America 
(CCNA). The training provided nursing schools with the 
tools necessary to develop, implement, and sustain formal 
mentoring programs with a greater emphasis on making 
the nursing workforce more diverse, particularly in the 
areas of gender, race, and ethnicity.  

Dr. Kim Dobson Sydnor wholeheartedly endorsed 
the program and believes that “the increased emphasis 
on supporting nursing students throughout the state 
will improve health outcomes and assist with meeting 
workforce demand as well. This initiative is aligned with 
Nurse Support II’s goal of increasing the enrollment and 
graduation of nurses, along with attracting and retaining 
populations that are underrepresented in the nursing 
profession.”

Dr. Maija Anderson is excited about the prospect of 
sharing this initiative throughout the state because she 
understands the importance of mentoring and how it has 
been a crucial component of MSU Nursing graduates' 
success. She stated, “I look forward to assisting other 
programs throughout the state in implementing successful 
mentoring programs, and I hope that our model will serve 
as one that can be replicated in other states as well.”

Funding will support developing a statewide 
mentoring workshop for all nursing faculty from all 
nursing programs in the State; support nursing programs 
at all institutions wanting to develop formal mentoring 
programs; and evaluate the effectiveness of the mentoring 
initiative. For additional information about the initiative, 
please reach out to Maija Anderson at maija.anderson@
morgan.edu. 

Morgan State 
University Nursing 
Receives Grant to 
Promote Student 

Mentoring
University of Maryland School of 
Nursing Workforce Center Joint 
Recipient from Maryland Higher 

Education Nurse Support II

The University of Maryland School of Nursing 
(UMSON) proudly announces that three of its faculty 
have been named 2020 Fellows of the American 
Associate of Nurse Practitioners (AANP): 

• Bimbola F. Akintade, PhD ’11, MS ’05, MBA, 
MHA, BSN ’03, CCRN, ACNP-BC, NEA-BC, 
FAANP, assistant professor and associate dean 
for the Master of Science in Nursing program 

• Kristen Rawlett, PhD ’14, FNP-BC, FAANP, 
assistant professor 

• Jan Wilson, DNP ’09, MS ’94, BSN ’74, 
CRNP, NNP-BC, FAANP, assistant professor 
and director of UMSON’s Doctor of Nursing 
Practice Neonatal Nurse Practitioner specialty. 

UMSON alumnae Kathleen Cox, DNP ’14, MS 
’07, and Stefanie Glenn, MS ’02, BSN ’00, have 
also been selected as Fellows. 

The AANP is the largest professional membership 
organization for nurse practitioners (NPs) of all 
specialties, representing the interests of the more 
than 290,000 licensed NPs in the United States. The 
association’s Fellows are NP leaders who have made 
outstanding contributions to education, policy, clinical 
practice, or research. AANP Fellows work toward 
furthering the profession, developing nurse leaders, and 
enhancing AANP’s mission of empowering NPs to 
promote and advance high-quality health care. The five 

Three University of Maryland School of 
Nursing Faculty Members Selected as 
Fellows of the American Association of 

Nurse Practitioners

EDUCATION

UMSON faculty and alumni were inducted on June 28; 
as members of AANP’s 20th cohort of fellows, they will 
join more than 800 other fellows nationally. 

“We are extremely proud of our newly elected 
fellows and congratulate them on this tremendous 
honor,” said UMSON Dean Jane M. Kirschling, 
PhD, RN, FAAN. “It is gratifying that they have 
been recognized by their peers for their contributions 
to health care as nurse leaders. It is a testament to 
their ongoing efforts to further the role of nurse 
practitioners and advance excellence in nursing.” 

NPs assess, diagnose, and treat acute and chronic 
diseases as well as counsel, coordinate care, and 
educate patients regarding their illnesses, bringing a 
comprehensive perspective to health care. Americans 
make more than 1.06 billion visits to NPs annually. 
NPs are poised to deliver increasingly more of the 
nation’s primary care services, supplementing the 
current physician-based primary care workforce, which 
is under enormous strain. Nearly 20 million Americans 
gained health insurance coverage under the Affordable 
Care Act, enacted in 2010, which included provisions to 
bolster primary care provided by nurse practitioners. 

The AANP provides legislative leadership at the 
local, state, and national levels; promotes excellence 
in practice, education, and research; and establishes 
standards that best serve NPs’ patients and other 
health care consumers. 

The Editorial Board of The Maryland Nurse 
Journal retracts the following articles by Jonas Nguh: 
Influence through Policy: Nurses Have a Unique 
Role, October 2019 and Nurses in Global Health: 
Challenges, Opportunities, and Why it is Important, 
July 2019. These articles are retracted because the 
substantial portions were plagiarized from another 
work, misrepresenting the article as original work.

The Maryland Nurse Editorial Board

RETRACTION

http://www.mdbhipp.org
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Beverly Lang MScN, RN, ANP-BC, FAANP
Executive Director, NPAM NPAMexdir@npedu.com

Starting January 1, 2020, Nurse Practitioners (NPs) in Maryland were granted 
a waiver through the Center for Medicare and Medicaid Services (CMS) to 
certify for home health care for patients living in Maryland under the TCOC 
(Total Cost of Care) Model Agreement. Since that time, the Nurse Practitioner 
Association of Maryland (NPAM) has been educating NPs in Maryland about the 
impact this change will have on their practice and the care of their patients.

Prior to implementation of the waiver, only physicians could certify if a 
beneficiary needed home health services and establish a plan of care as a 
condition of payment for home health care.

While this is wonderful news for NPs in Maryland and their patients, more 
information is needed to assist NPs with identifying those patients who can 
benefit from home health services, understanding the certification process, 
optimizing outcomes for patients needing home health services, and navigating 
the cumbersome billing process. To assist our NP colleagues, NPAM has 
developed a three-hour webinar which has been awarded three CEs through the 
American Association of Nurse Practitioners (AANP).

Curriculum: 
Chronic & Transitional Care Management: How to get paid for spending time 

with your sickest patients: Irina Koyfman, DNP, NP-C, RN (1 hr)

Nurse Practitioner Certification of Home Health Services: A Workshop 
to Optimize Outcomes for Patients and Ensure Success of the Medicare 
Demonstration Project: Sandra Nettina MSN, ANP-C & Linda Teodosio, PT, 
DScPT, COS-C (2 hr)

About the speakers: Dr. Irina Koyfman DNP, NP-C owns and operates Affinity 
Expert, a consulting firm specializing in chronic care management, care coordination 
and healthcare leadership. Sandra Nettina MSN, ANP-BC founded Prime Care 
House Calls in 2015 and serves the medical needs of home bound elderly. She is 
also the editor of the Lippincott Manual of Nursing Practice and is a Past-President 
of NPAM and a legislative advocate. Dr. Linda Teodosio is a Physical Therapist 
who specializes in rehabilitation of older adults and has worked in home care for the 
past 30 years, most recently as the Maryland Division 
Rehabilitation Manager with Bayada Home Health. 

We invite you to learn and earn three CEs at your 
convenience.

Use this link to purchase the three hour webinar:
https://www.npamonline.org/store/ViewProduct.

aspx?id=16296156
For more information about NPAM, advocating 

for NPs in Maryland since 1992, visit: www.
NPAMonline.org

NPAM Offers Home Health 
Webinar

is proud to present

2020 NPAM Fall CE Conference 
Saturday, October 10, 2020 from 7:00 AM – 5:00 PM

WE ARE GOING VIRTUAL!! 

• Engage in clinically relevant CE, with an emphasis on pharmacology
• Network with colleagues from around the state 
• Interact with industry exhibitors to learn about new products and services
• Support your local NP Association 

After long discussions regarding the safety and feasibility of holding a live 
event, NPAM has decided to use a virtual platform for our October 10th FALL 
CE CONFERENCE. As in previous years, this CE Conference will provide 
clinically relevant, evidence-based curriculum with a pharmacology focus. 

We are working with our industry partners to offer a virtual exhibit 
experience, as well. 

This live webinar will include Q&A with all speakers as well as breaks for live 
interaction with vendors – all from the comfort of your home. We hope you will 
join us. More details will be added to our website as they are confirmed. 

Tentative Schedule: 
7:00 - 8:00 AM  Visit with Exhibitors
8:00 - 9:00 AM  Session 1 
9:00 - 10:00 AM  Session 2 
10:00 - 10:30 AM  Break/Visit with Exhibitors
10:30 - 11:30 AM  Session 3
11:30 - 12:30 PM  Session 4 
12:30 - 1:30 PM  Lunch break/Visit with Exhibitors 
1:30 - 2:30 PM  Session 5 
2:30 - 3:30 PM  Session 6 
3:30 - 4:00 PM  Break/Visit with Exhibitors
4:00 - 5:00 PM  Session 7 

Contact NPAM at NPAM@npedu.com or 443-367-0277. See you on October 10th!

We will apply for CE from AANP; award is pending
Registration Fees: NPAM Members $50 Non NPAM members $60. 

$5 discount for registering by September 1, 2020
**Consider Joining NPAM Today and attend at the member rate. You will get to 
attend the conference at a savings AND a 12 month membership, arguably your 

most important resource as an NP in Maryland!

http://nursing.umaryland.edu/professionaledevents
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Elaine Crain, DNP, RN, FNP-BC

Maintaining a presence at the General Assembly is 
an important part of Maryland Academy of Advanced 
Practice Clinicians (MAAPC’s) mission to promote the 
advancement of all Advanced Practice Nurses (APN) and 
Physician Assistants (PA) in the state of Maryland. This 
spring, MAAPC introduced HB691/SB576 which added 
Nurse Practitioners (NP) to the list of providers who 
are eligible to perform Capability/Capacity Evaluations 
and Evaluations for a Certificate of Competency: 
Guardianship of a Disabled Person. In an unprecedented 
working relationship with MedChi, The Maryland State 
Medical Society, the bills were unanimously approved by 
the House and Senate and became law in May without 
Governor Hogan’s signature as planned.

A significant change in NP scope of practice was a 
byproduct of updating the statute. NPs in Maryland can 
now certify that a patient is in a terminal condition and 
certify that a patient is in a persistent vegetative state, in 
conjunction with a physician. This small change in wording 
makes Maryland the first state to allow NPs to participate 
in difficult end-of-life decisions with their patients.

MAAPC tried to have the language of the bills 
apply to all APNs, however, the legislators found the 
definition and multiple titles of APNs to be too confusing. 
Hopefully as we proceed and simplify Advanced Practice 
titles, the statute can be updated.

Working closely with the Maryland Nurses 
Association, Elaine Crain, MAAPC’s President, testified 

The Maryland Academy of Advanced Practice Clinicians (MAAPC) 
broadens the practice of Nurse Practitioners within the 
Psychiatric Paradigm with successful legislation in 2020

before the House and Senate, and successfully defended 
HB936/SB402 which established a broad, statutory 
framework authorizing health care practitioners to 
use telehealth to provide services as long as they are 
meeting standards of care and complying with privacy 
laws. Passing into law at the outbreak of COVID-19 
gave Maryland providers freedom to change their daily 
practice to ensure the safety of Maryland citizens before 
the federal CARE act was enacted nationally, and will 
remain if the CARE act is revoked in the future. Several 
more important pieces of legislation were championed by 
MAAPC, for a complete list go to https://maapconline.
enpnetwork.com/page/36597-maapc-s-2020-legislative-
platform.

Another exciting change for MAAPC’s educational 
mandate also developed from the COVID-19 pandemic. 
Lorraine Diana, MAAPC’s Conference Chair, 
reconfigured our annual spring CE conference Pearls 
of Practice 8 into a webinar that offers 7.0 CEs (which 
includes 3.0 hours of pharmacology) and is available 
through March 27, 2021. More information and 
registration is available on our website, MAAPConline.
org.

As the pandemic continues, the Board of MAAPC 
has decided to offer our fall conference: Pharmacology 
Update 2020 as a webinar from October 3, 2020 to 
October 2, 2021. This webinar will focus exclusively 
on pharmacology and will be submitted to AANP & 
ACCME for pharmacology CE/CME contact hours. 

MAAPC’s one-hour CE presentations, Opioids, 
They're a Pain and Pharmacologic Management of 
Withdrawal, Addiction and Acute Pain, meet the safe 
prescribing of opiates requirement under COMAR, offer 
1.0 CE of pharmacology each, and are available through 
March 20, 2021. MAAPC members will find that 
there is a significant cost savings that comes along with 
membership, as CEs will cost $8 per CE instead of the 
non-member price of $16. 

Since its founding in 2005, MAAPC has been 
recognized as a leader in the Maryland APN community. 
The mission of MAAPC is to promote the advancement 
of all advanced practice clinicians and is the only 
Maryland association that welcomes as members all 
APNs (NP, CNM, CNS and CRNA) and PAs. Consider 
becoming a member as we continue to lead Maryland’s 
Advanced Practice Clinicians into the future.

http://stevenson.edu/online
mailto:stacy%40teamcenturion.com?subject=
https://www.centurionjobs.com
http://meritushealth.com/careers
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Healthy Nurse Healthy Nation

Mary O’Connor, PhD, RN, CENP, FACHE
Notre Dame of Maryland School of Nursing

Self-Care? Who has time for Self-Care? Even 
before this pandemic, nurses in practice, leadership, 
and academia would roll their eyes and snicker as I 
asked them about their self-care. Self-care was a 
luxury or spending leisure time. It means going to 
the spa for a manicure, reading a book for pleasure, 
playing hooky, going to the beach, or having a long 
dinner with friends. During a hard workday, self-
care might be taking a break, eating lunch, or simply 
visiting the restroom. 

To some, taking care of self makes them busier. 
While many nurses seem to be “maxed-out,” it is 
often by design. Going back to school, taking on 
extra shifts, volunteering for the profession, church, 
or the community all involve more work. Achieving 
goals to broaden scope of practice, advance a 
career, or attain a higher degree of flexibility and 
marketability is certainly taking care of self and the 
family’s future. Seen from this vantage, adding this 
extra work is self-care. This is me. I like to be just a 
little bit busier than is comfortable. 

Additionally, nurses have family commitments. 
Children and their activities are a source of busyness 
and yet can bring immense pleasure. There are also 
commitments each makes to a healthy lifestyle 
such as exercise. Even when this is fun, it is time 
consuming. As the work of the nurse is physically, 
mentally, and emotionally exhausting it is no wonder 
everything else in life piles up on top. 

But this COVID crisis has changed everything. 
Like many other traumatic events throughout our 
history this pandemic has brought much of our 

Self-Care Then, Now, Always
structured and predictable life to an abrupt halt. 
While patient care work has become a battleground, 
fast paced with changing protocols, homelife has also 
changed dramatically. Nurse-Parents need childcare 
and/or they are homeschooling. Grandparents cannot 
see their family members. Nursing faculty had to 
arrange alternative clinicals and scramble to put 
classes online or on zoom. Everyone has had to turn 
on a dime, every nursing role has been impacted. 
Today, taking care of oneself has a whole new 
meaning. 

Unlike other disasters, the recovery phase is not 
even in sight. The stress of uncertainty not to mention 
the constant sifting through information can be 
exhausting. The poet David Whyte (1995) quoted his 
friend and colleague Brother David Steindl-Rast when 
he said that the “Antidote to exhaustion is not rest, it 
is wholeheartedness.” To be wholehearted in this 
environment we need to conjure all the resilience we 
have stored or even some we did not know we had 
to combat the exhaustion that lurks in the corners. 
This exhaustion is not just tiredness but includes 
fear, anxiety and moral distress that accompanies the 
unknown, the minute-by-minute changes, the grief of 
loss, the threat of inequity, and the scarcity of supplies.

There seems to be a continuum of nurses’ 
experience in living through this crisis. It runs 
between those who are furloughed or laid off, to 
those working from home, to those working with 
patients in facilities where the danger is up-close and 
personal. No matter the situation, this time gives us 
the opportunity to reflect and rearrange priorities. 
While the actions may differ, the strategy is the same: 
keeping healthy, keeping connected, and balancing 
productivity and play. 

Keeping Healthy
Activity and nutrition are the basics of keeping 

healthy. Since the lockdown I have been working 
from home. I can usually be found hunched over the 
computer. Not a good look. I have had to make it a 
point to get up and walk frequently. My fitbit helps 
by giving me a little buzz at 10 minutes to the hour 
if I have not yet walked 250 steps. Going outside into 
the fresh air helps as does the narration of the books 
I would otherwise be listening to in the car. My 
neighbors (who I have seen more in these past weeks 
than in the years I have lived here) probably wonder 
what I am doing walking up and down the street 
several times a day wearing my headphones. 

It is important that my walking does not take me 
to the pantry or the refrigerator because I have been 
known to eat during stress, boredom, or procrastination. 
Our home is filled with the basic food groups that 
include cookies and chips and these need to be doled 
out cautiously. Fortunately, we like to cook and have a 
variety of healthy choices for every meal. Although 
we do feel a little guilty that we are not supporting our 
favorite restaurants using take-out or curbside, we are 
glad that this is an option for families that need a break 
from cooking or working long hours outside the home. 

Keeping Connected
Most of us have seen the stories of birthday and 

graduation greetings offered from honking cars as 
they roll down the street or grandchildren waving 
at the window of their relatives in quarantine. As 
human beings we crave connection and maybe even 
have taken it for granted. The phrase of the day is 
“socially distant” causing us to rethink the closeness 
and intensity usually associated with “presence.”

http://www.ohc-inc.com
https://ohc-inc.com/referral/skilled-nursing/
https://ohc-inc.com/dme-services/
http://ohc-inc.applicantstack.com/x/openings
http://ohc-inc.applicantstack.com/x/openings
http://aamccareers.org
http://www.aahs.org/blog
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While we are unable to be physically present, we can be virtually present in 
our work and social life. Zoom, and other video-conferencing applications, are 
a blessing and a curse. We are fortunate that this pandemic has happened in an 
age where technology can keep us connected. Just the act of seeing each other as 
we conduct business, have classroom discussions, or chat with family members 
is so much better than email or talking on the phone. Yes, I am one of those 
people who makes everyone turn on the camera. It just seems less anonymous. It 
enhances presence and a sense of attention. 

Virtual presence has been studied by caring scholars in relation to patient 
situations (Grumme, et al, 2016). Telehealth has exploded and, in many facilities, 
technology has also been successfully used in caring situations between patients 
and family members with restricted visitation. Nurses taking care of these 
patients get a heightened sense of connectedness when technology is used in this 
way. 

Balancing Productivity and Play
As a nurse leader, I need to be productive. The busier I am the more I enjoy 

my “play” time. For those of you like me, not working in a structured setting 
right now, our needs for productivity are different. Here is my plan for summer: 
complete two writing projects (this one counts), revise fall courses for the 
possibility of remote teaching, plan for alternate student practicum experiences, 
work some days at my per diem hospital job, and find a low-risk volunteer 
opportunity. I am already on several boards and committees that will meet over 
the summer. This should keep me busy. As for play, I intend to golf a few times 
per week, walk every day, and read a few books. I am also hoping the local pool 
will open and that we can go on our usual vacation to the beach. 

I am sure for many of you reading this, it does not sound very busy. 
Remember, as a faculty member I only work 10 months of the year. While that 
sounds nice, the pay is commensurate. But if you are in the over productive group 
of nurses working 40 plus hours per week in a highly stressed environment, your 
needs are different. To achieve balance, play. 

Needed are activities to free the mind and the body from the draining 
emotion and physicality of work. First, this means finding a place of serenity. 
Using mindfulness exercises are perfect for this either with stillness (ie Zen) or 
even moving meditations (ie Thi Chi, Yoga). Or there is always binge watching 
something mindless on your favorite streaming platform. 

Walking, running, cycling, swimming, golfing, bocce, and other moving 
exercises and play will use the mind and body in a way that is freeing. Playing a 
game, doing a puzzle, watching a movie, alone or with your family that involves 
some focus and concentration will do the trick. Only have a few minutes? Click 
on a meditation app such as Calm or a site such as the Network for Grateful 
living for an exercise or a short video from nature to ease the transition from 
work to home to sleep. 

Keeping healthy, keeping connected, and finding balance are more important 
than ever as we negotiate this turbulent time and generate a new normal. 
When we look back on these days, I think it will be with a renewed sense of 
appreciation for the simple things that bring us joy. Hold tight to the values you 
treasure, family, and the knowledge that society is counting on us. Greet every 
day with wholeheartedness. Stay strong. Stay safe. We are in this together. 

Free Online Resources
American Nurses Association (ANA). How to Respond to Ethical Challenges 

and Moral Distress during the COVID-19 Pandemic. https://www.nursingworld.
org/practice-policy/work-environment/health-safety/disaster-preparedness/
coronavirus/education/ana-covid-19-webinar-series/ethics-webinar/

American Nurses Association (ANA). How to Survive the Pandemic with 
An Unbroken Spirit: Actions to Take Right Now to Stay Strong and Focused. 
https://event.on24.com/eventRegistration/EventLobbyServlet?target=reg20.

jsp&referrer=https://wcc.on24.com/webcast/groupregistration/2363573&eventid=
2363573&sessionid=1&key=90974A30F1352FFFE3CE850B0A1DB070&regTag=
1059845&sourcepage=registe

American Nurses Association (ANA). ANA's COVID-19 Self-Care Package 
for Nurses (Free). https://www.nursingworld.org/continuing-education/anas-
covid-19-self-care-package-for-nurses/?utm_campaign=264967_COVID19%20
Self%20Care%20Package&utm_source=hs_email&utm_medium=email&utm_
content=88183424&_hsenc=p2ANqtz-_B0QjMwIe-MHBy8dHUnqCkE6yW6Dq
NUqqSEscznsBKtdbmKvUL6LoSmFOcMkSKSVBcsI9RX5Sb6mKUWj6dhn1X
lF65kQ&_hsmi=88183424

American Organization for Nurse Leaders (AONL). Addressing Moral 
Distress. https://www.allencomm.com/courses/addressing_moral_distress/index.
html

American Organization for Nurse Leaders (AONL). Mindfulness and Self-
Compassion https://www.aonl.org/resources/leading-through-crises/embracing-
mindfulness-and-self-compassion

Calm: The #1 App for Sleep and Meditation https://www.calm.com/ 
Labianca, J. (2020). Fun Games to Play on Zoom That Will Amp up Your Next 

Virtual Party. https://www.goodhousekeeping.com/life/entertainment/g32098665/
best-games-to-play-on-zoom/

Network of Grateful Living https://gratefulness.org/explore/
Watson Caring Science Institute https://www.watsoncaringscience.org/contact-

wcsi/jean-watsons-caritas-quotes/
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Maryland Responders are dedicated volunteers who stand 
ready to respond to the public health needs of our community. 
Whether it’s responding to a natural disaster or helping 
community members prepare for flu season, Maryland 
Responders are ready for anything. Prepare and protect your 
community by becoming a Maryland Responder today!

To learn more, visit: mdr.health.maryland.gov.

http://mdr.health.maryland.gov
http://www.ccneaccreditation.org
http://www.frostburg.edu/nursing
mailto:nursing%40frostburg.edu?subject=
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Kimberly Lecorps, RN

As the number of COVID-19 cases continue 
to soar, we are continuously looking for ways 
to prepare and manage. For many of us, the 
coronavirus has put our lives on hold, and 
people are trying to find ways to adjust to this 
new norm. But, for me I’ve come face-to-face 
with the realities of this pandemic from many 
different perspectives. As a frontline worker, 
I felt the pressure of securing proper personal 
protective equipment (PPE) and saw an influx 
of patients in respiratory distress. As a global 
health professional, our discussion shifted from 
the carefully crafted activities in our 2020 
workplans to finding ways to support our countries 
partners as they brace for this pandemic. As a 
worried family member, I spent hours on hold 
with the hospital hoping for an update, while 
simultaneously comforting other family members 
by saying “it’s a good sign when they’re not calling 
us.” But perhaps the most eye-opening experience 
was as a person under investigation (PUI) trying 
to navigate the healthcare system during this 
pandemic. 

I’ve been a nurse for almost 10 years and 
my experience is mainly in the emergency 
department. I’ve participated in humanitarian 
missions on board the United States Naval Ship 
(USNS) Comfort and with other Non-Government 
Organizations (NGOs). I’ve been trained in 
disaster response and practiced donning and 
doffing Personal Protective Equipment (PPE) 
countless times in case I had to care for patient 
with Ebola. I was ready, trained, and eager to 
help. When people asked me if I feared getting 
coronavirus, I said I anticipate falling ill. I also 
knew my odds of overcoming it were high. I am 
young. I have no significant past medical history 
except a irregular heart beat as a teen  which  was 
resolved. I’m active, eat right, and I don’t smoke. 
I live alone; so, I didn’t have to worry about 
spreading the virus to loved ones. I believed I 
would get a mild case of COVID-19 and hoped to 
come back shielded in the armor of immunity. 

So, when I developed a low-grade fever, dry 
cough, and shortness of breath. I self-quarantined 
as recommended. I monitored my temperature, 
oxygen saturation, heart rate and meticulously 
documented my prognosis. As a health care 
worker, I was able to overcome the first obstacle 
and get tested a week after my symptoms started. 
The next obstacle was waiting for the results.  
After waiting for a week—much longer than 
the promised 48-72 hours-- I was told my result 
was negative. The news was delivered to me as 
if it would provide a sigh of relief. Except, I had 
observed periods in which my heart rate was 
elevated. I knew that something else was wrong, 
and the negative result made me even more 
concerned. I went to the emergency department to 
rule out anything else; all my labs and chest x-ray 
were normal. My EKG showed sinus tachycardia, 
an elevated rate but normal rhythm. The doctor 
concluded that I was getting over a virus, and 
my body needed rest. I asked for a referral to a 
cardiologist considering my history as a teen which 
he didn’t feel was necessary but obliged. My heart 
rate continued to increase. At first, I struggled to 
get through a workout as my heart rate raced into 
the 130s. Next, I couldn’t walk across a parking lot 
without my heart rate going as high as 170. Then, I 
struggled to walk across my apartment, and finally 
I was struggling at rest. 

I made a telehealth appointment with the 
cardiologist who could see I was in distress. 
He refused to see me in his office because he 
suspected that I had coronavirus. He recommended 
I get retested, which I did. When I arrived in the 
clinic, I was dyspneic, tachycardic, and crying 

from chest pain. The provider listened to my lungs 
and remarked that my shortness of breath seemed 
severe, but my lungs sounded clear. I commented 
that I believed my  shortness of breath was related 
to my heart. They repeated the test, and I was 
sent home to wait another 48hrs. By that evening, 
I was having such a hard time and decided to 
return to emergency department. Again, the same 
labs, EKG, chest x-ray were all repeated and they 
were all normal, except my EKG showed sinus 
tachycardia. This time, I was admitted for further 
observation as a PUI and was transferred to a 
COVID-19 unit. I had an idea of what was wrong 
and knew what needed to be done, but I was 
unheard and powerless. Since my results were 
all inconclusive, they figured I had COVID-19 
and was anxious. I stayed on that unit for 3 days, 
receiving virtually no treatment as the chest pain 
and tachycardia became more severe. 

It was clear to me that testing is a passport to 
services, and I remained in limbo until my status 
was confirmed. I needed a negative test to access 
additional outpatient services.  I needed a negative 
test to get an echocardiogram. I needed a negative 
test to get off the COVID-19 unit, despite coming 
in with a negative result. Finally, after 3 negative 
tests, four days in the hospital and being assessed 
by at least a dozen providers; they finally did a 
viral panel to confirm the presence of a different 
virus that made me just as sick. They then did a CT 
scan, and I was surprised to learn that it resembled 
that of a COVID-19 patient. It was concluded that 
I developed myocarditis, inflammation of the 
heart muscle which was causing the tachycardia 
and respiratory distress.  Ironically, the treatment 
is high dose NSAIDs which is being avoided 
during this pandemic. It took almost a month 
from the onset of my symptoms to a diagnosis and 
treatment. 

Fortunately, since I have a healthy heart, 
detected my symptoms early, and strongly 
advocated for myself, I am recovering.  But I will 
need additional follow up to determine any long-
term implications. Since my lungs and immune 
system were both impacted by the virus, I am now 
more vulnerable to coronavirus than I was before.  
So, I can’t help on the frontlines like I envisioned. 
I am grateful that I am recovering. However, I fear 
if it were someone else in the same circumstances, 
the outcome may have been drastically different.

My experience revealed the many roadblocks 
in the health care systems response to healthcare 
issues. This pandemic is putting a strain on 
healthcare systems all around the world. Health 
care delivery is coming apart, guidelines are 
constantly being revised, providers are under 
an enormous amount of stress, and hospitals are 
trying to find ways to keep up. Every day we are 
learning; it is expected that mistakes will be made, 
protocols won’t account for all scenarios, and 
people and issues will slip through the cracks. 

I hope that by sharing my experiences, we can 
learn and modify our response efforts. Studies 
suggest that it takes 17 years for original research 
to be implemented into clinical practice(1). 
It takes an average of 10 years before a  new 
drug is approved for market use The traditional 
vaccine timeline can take 15-20 years but sources 
are reporting that a coronavirus vaccine may 
be available in 18 months.(3) As the number of 
confirmed cases continue to rise and the worldwide 
mortality rate increases, it is clear that time 
is not on our side. We must rely on our shared 
experiences and lessons learned to quickly modify 
and adapt. From my own experience in the dual 
role of patient and provider, I’ve come up with the 
following conclusions.

• Primary care providers (PCP) should serve as 
gatekeepers to determine who needs testing 

and make necessary referrals. This will allow 
them to formulate a plan of care for patients, 
monitor symptoms, manage other chronic 
diseases, and ensure that essential health 
services are maintained.

• Testing should be expanded. It should be 
done at designated clinics at scheduled times 
and/or at drive thru testing sites to minimize 
exposure and reduce the use of PPE. Testing 
is fundamental to identifying positive cases, 
gathering epidemiological data, and ruling 
illness that have similar presentations.

• Testing turnaround times should be expedited 
to avoid any delays in medical interventions 
related to COVID-19 or other diseases. A 
rapid test would allow for faster turnaround 
times and alleviate some of the burden on 
laboratories. For results that are negative, 
but the provider still has a high degree of 
suspicion a second confirmatory test can be 
done in a laboratory setting. 

• PCP offices should implement the use of 
telemedicine or telephone consult when 
possible to assess patients remotely and use 
technology to process necessary paperwork. 
This would help reduce unnecessary office 
visits, staff exposure, and PPE use. 

• PUIs should be encouraged to self-monitor 
symptoms at home while in quarantine by 
using a thermometer and pulse oximeter (to 
assess heart rate and oxygen saturation). PUIs 
should receive education on the acceptable 
ranges and should be instructed on when 
to contact their PCP. Early monitoring, 
interventions, and treatment could potentially 
mitigate the need for intensive care. 

• Hospitals should be operating under a 
standard protocol in dealing with PUIs that 
ensures staff safety and contain virus spread, 
while also providing timely and appropriate 
diagnostic testing. 

• Protocols should be developed for patients 
that have documented negative coronavirus 
results and still present with serious illness. 
While we continue to develop tests with 
increased sensitivity and specificity, we also 
need to ensure that we mitigate the risk of 
coronavirus exposure to patients that present 
in the hospital setting.  

• Surveillance should be increased to detect 
the emergence of other viruses that present 
similarly to coronavirus. This would allow 
for detection of co-infections and/or viruses 
having a confounding effect that could 
contribute to poor outcomes related to 
coronavirus.

Most importantly, we should listen to our 
patients, community, and frontline workers to learn 
more about this virus and guide us in our response 
efforts. 

1.  Balas EA, Boren SA. Managing Clinical Knowledge 
for Health Care Improvement. Yearb Med Inform. 
2000;(1):65–70. 

2.  Torjesen I. Drug development: the journey of a medicine 
from lab to shelf. Pharm J [Internet]. 2015 May 12 
[cited 2020 Apr 14]; Available from: https://www.
pharmaceutical-journal.com/test-tomorrows-pharmacist/
tomorrows-pharmacist/drug-development-the-journey-of-
a-medicine-from-lab-to-shelf/20068196.article

3.  Boodman E. Coronavirus vaccine clinical trial starting 
without usual animal data [Internet]. STAT. 2020 [cited 
2020 Apr 14]. Available from: https://www.statnews.
com /2020/03/11/resea rchers-rush-to-sta r t-moderna-
coronavirus-vaccine-trial-without-usual-animal-testing/

Navigating a Health System During the Coronavirus Pandemic

letter to the editor
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Nayna Campbell Philipsen, 
MSN, JD, PhD, RN, FACCE

How does the COVID-19 Pandemic, itself a 
disaster, change preparation for other disasters and 
Disaster Nursing response? We usually think of 
“disaster” as a weather event such as a hurricanes, 
floods, and tornadoes, or as man-made catastrophes, 
such as a large hazardous waste spill or an aviation 
accident. All disrupt our life routines and threaten 
our safety. The American Red Cross, our nation’s 
First Responder per Congressional designation, has 
a history of managing disaster that goes back over 
100 years, in wartime and in peacetime. Staff and 
Volunteers, including Red Cross Nurses in Disaster 
Health Services, regularly train to be “Red Cross 
Ready” to help individuals and communities prepare 
for, and recover from, disaster. Other organizations 
with which nurses work to promote public resilience 
in disaster include the Center for Disease Control 
(CDC) and our Public Health Departments in the 
Maryland Department of Health.

Disaster Preparation During the Pandemic
The presence of the COVID-19 Pandemic means 

that we must all prepare for a disaster during a 
disaster. Compounding this is the prediction by 
the Colorado State University of a higher intensity 
hurricane and tropical storm season in 2020 
compared to previous years. Nurses play a leading 
role in preparing our families, our communities, and 
our workplaces to be able to “weather the storms” 
that we know are here, or likely to come. 

The American Red Cross encourages everyone 
to prepare a home Disaster “kit” for at least three 
days of sheltering in place. During this pandemic, 
expanding that to fourteen days or longer is prudent. 
The Red Cross publishes their recommendations for a 

basic Emergency Preparedness Survival kit online at 
https://www.redcross.org/get-help/how-to-prepare-for-
emergencies/survival-kit-supplies.html. Nurses must 
remind our clients how to incorporate COVID-19 
protective measures while preparing for other 
disasters. Emergency kit items should include soap, 
hand sanitizer, and face coverings for every family 
member. Clients may also need to individualize 
their kit and their planning. For example, what will 
loss of power mean? It could mean loss of lighting, 
of refrigeration, of Internet, phone, heating, cooling, 
the laundry room, clean water, and possibly cooking. 
Thinking about how those could impact a client can 
help individualize preparation, whether at home 
and at work. Do you know how to turn off circuit 
breakers? Do you have a way to purify water? Do you 
have a reserve of critical medications?

Compromises at home, whether from loss of 
power, loss of news sources, flooding, and risk of 
electrocution or carbon monoxide poisoning can 
also impact our workplaces, as we were tragically 
reminded after Hurricane Katrina. Hospitals and 
clinics may not have unlimited fuel for generators. 
What about loss of lighting, security systems, oxygen 
therapy, IV therapy and medical refrigeration? How 
long will it be safe for you and your patients to shelter 
in place? When and how will you evacuate if it is no 
longer safe to shelter in place? What equipment and 
staff will be moved with patients?

Most Marylanders live with some risk of 
hurricanes. Valuable online hurricane resources 
include: https://www.cdc.gov/disasters/hurricanes/
index.html; https://www.ready.gov/hurricanes and 
https://www.nhc.noaa.gov.

Disaster Response During the Pandemic
When it is no longer safe to shelter in place during 

a disaster, clients will be instructed to evacuate to a 

safer location. Sometimes there are days of warning, 
and sometimes almost none. Some people already 
have evacuation plans and places to go, for example, 
the home of another family member who lives in a 
different area. Some will need help to safely “shelter” 
immediately during or after the disaster. 

Most people are familiar with large, congregate 
shelters in auditoriums, with their lines of cots 
and tables of food that the Red Cross donors and 
responders have made available in disasters, such 
as hurricanes, that impact large numbers of people. 
Below are some changes that nurses and clients can 
expect during this COVID-19 Pandemic Hurricane 
Season. The protection of everyone from COVID-19 
transmission is a top priority. Note that these 
practices can change as information about COVID-19 
evolves.

1. Residents will be strongly encouraged to shelter 
at home, isolating with members of their own 
household, as long as they safely can.

2. Non-congregate sheltering, with only the 
members of a single household together, in 
places like hotels, dorms, RVs, or even tents, 
for up to 14 days, will be the first choice of 
responders. 

3. Small group sheltering will be the second 
choice of responders. Congregate, or large 
group sheltering in large rooms, will be used 
only when there is no other option. Occupants 
will be reminded to comply with social 
distancing.

4. Sheltering occupants will receive masks and 
be told to wear them except when eating 
or drinking, with some exceptions, such as 
children age two and under.

5. Nurses will be needed to screen people seeking 
shelter for symptoms of COVID-19 or other 
illnesses when they are admitted.

Disaster Nursing During the COVID-19 Pandemic

Disaster Nursing During...continued on page 18

Come Join Our Team!
We are currently hiring:
• Staff RN for Primary Care - must have 
 experience with all ages including infants
• Staff RN for OBGYN - must have experience with
 Women’s general health, along with pre and post pregnancy care
• RN Adult Medicine - must have experience with substance 
 abuse and addictions

If you have a passion for community health, we invite you to join our team. When 
you work for THC, you will be employed by a premier healthcare organization that 
continually strives for high quality, professionalism and service excellence. 

For more information about nursing opportunities at THC, please visit: 
www.totalhealthcare.org or email Michelle at: mlane@totalhealthcare.org

Health Matters
Taking HIV medication daily suppresses 
the virus and means you can not pass 

it to others. It also means your immune 
system is better able to fight off 

infection should it occur.
Maintain viral load at <200 copies/ml

Do your patients 
need help with their 
medication costs?

Call the Maryland AIDS 
Drug Assistance Program 

(MADAP)

1-800-205-6308

MARYLAND DEPARTMENT OF 
JUVENILE SERVICES (DJS) 

DJS Offers Exciting Opportunities for Qualified, 
Competent Health Care Professionals

Excellent Benefits/Competitive Salary/Safe Working Environment

DJS continuously accepts applications for Registered Nurse Charge Medical. Currently seeking 
to fill vacancies at the Baltimore Juvenile Justice Center, Charles Hickey, Victor Cullen Center, 
and Western Maryland Children’s Center. Candidates must possess a current license. Maryland 
is part of the Nurse Multi-State Licensing Compact.
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The killing of George Floyd at the hands of a 
Minneapolis police officer outraged the world, precipitating 
protests demanding police reform and increased, or better 
accountability. For some of the population courageous 
enough to view the recording of the murder, it represents 
a breach of trust by law enforcement officers tasked with 
serving and protecting the public. For others, it was less 
shocking as it has been more a way of life. That’s not to 
say that it didn’t hurt as much or more - rather, the pain 
that the black community experienced was a deep visceral 
pain analogous to the pain experienced when someone 
experiences a myocardial infarction or severe penetrating 
traumatic injury. 

The black community by and large, has been 
painfully aware of acts of police brutality as they have 
been committed, on too frequent a basis and at a higher 
percentage, for too many years. The difference with 
George Floyd’s killing is that the entire world had a 
birds-eye view of his suffering at the hands of four 
police officers tasked with the charge of “protecting and 
serving” for 8 minutes and 46 seconds. That 8 minutes 
and 46 seconds it seems, is finally the catalyst for 
moving forward with much needed reform within law 
enforcement.

On a personal note, as a black woman with black men 
in her family that I would gladly take a bullet or a beating 
for, I am grateful – not because Mr. Floyd had to die the 
way the way he did in order for change to occur. I am 
grateful because for once in my life I see visible, diversity 
in the supporters demanding change necessary to remedy 
the present horribly broken justice system.

As a nurse, I know that reform within law enforcement 
isn’t the only change necessary at this crucial point in 
time. Research supports the assertion that minorities 
are disproportionately subjected to police force, and that 
there is a correlation between policing and adverse health 
outcomes (Brown et al., 2017; Downs, 2016). In 2007, I 
co-wrote an editorial outlining the issue and calling for 
change (Anderson & Bailey, 2007). I wrote this editorial 
for several reasons: 1) I was subjected to excessive use 
of police force in front of my child for no serious reason 
other than a traffic stop; 2) As an ER nurse tasked to 
care for all patients, I was disturbed that there seemed 
to be no recourse at the time for patients who presented 

for care after being subjected to police violence; and 
3) Because I was still idealistic enough to believe that 
there were a lot more people like me who believed that 
calling for this level of change or reform was necessary 
(Obasogie & Newman, 2017). Mind you, this editorial 
was written before the proliferation of cellphone video 
– so the narrative spun and believed at that time was 
whatever law enforcement said. The backlash (or silence) 
was deafening. Yet there were a small number of us who 
stayed the course – we remained committed to caring for 
this demographic of patients just as we would any other 
patient. 

Now in 2020, people worldwide are calling for 
major reform. In the last few weeks, statements have 
been published by professional associations such as the 
American Nurses Association, National League for 
Nursing, International Association of Forensic Nurses, 
American Medical Association and the American 
College of Emergency Physicians denouncing racism 
and violence and in support of reducing the prevalence 
of violence through advocacy, education, legislation and 
research (ACEP, 2020; AMA, 2020; ANA, 2020; IAFN, 
2020; NLN).

As nurses, our charge or call to action relative to 
this issue is embedded within our Code of Ethics. The 
provisions of which we all proudly uphold, follow 
verbatim:

“Provision 1 - The nurse practices with compassion 
and respect for the inherent dignity, worth, and unique 
attributes of every person. 

Provision 2 - The nurse’s primary commitment is 
to the patient, whether an individual, family, group, 
community, or population. 

Provision 3 - The nurse promotes, advocates for, and 
protects the rights, health, and safety of the patient.

Provision 4 - The nurse has authority, accountability, 
and responsibility for nursing practice; makes decisions; 
and takes action consistent with the obligation to promote 
health and to provide optimal care. 

Provision 5 - The nurse owes the same duties to self 
as to others, including the responsibility to promote 
health and safety, preserve wholeness of character and 
integrity, maintain competence, and continue personal 
and professional growth. 

Provision 6 - The nurse, through individual and 
collective effort, establishes, maintains, and improves the 
ethical environment of the work setting and conditions of 
employment that are conducive to safe, quality health care. 

Provision 7 - The nurse, in all roles and settings, 
advances the profession through research and scholarly 

inquiry, professional standards development, and the 
generation of both nursing and health policy. 

Provision 8 - The nurse collaborates with other health 
professionals and the public to protect human rights, 
promote health diplomacy, and reduce health disparities. 

Provision 9 - The profession of nursing, collectively 
through its professional organizations, must articulate 
nursing values, maintain the integrity of the profession, and 
integrate principle of social justice into nursing and health 
policy (American Nurses Association (ANA), 2015).”

Our next steps in mitigating this issue should include 
some of the following actions:

1. Collegial dialogue to develop a better understanding 
of police violence

2. Additional research into the impact of police 
violence on victims

3. Collaboration between healthcare and law 
enforcement to develop adequate protocols for 
addressing care of victims of police force. Those 
protocols should mirror those in place for other 
victims of violence (e.g. victims of sexual assault or 
intimate partner violence)

4. Educate others about police violence and the 
nurses’ responsibility in ensuring proper protocol is 
followed to ensure appropriate care and reporting

5. Hosting joint information sessions with community 
members and law enforcement officials. Gallup has 
ranked nurses as the most respected profession for 
18 years in a row (Reinhart, 2020). Now is the time 
to leverage that trust to facilitate the conversations 
necessary to mitigate this particular issue.

Nursing has taken a step in the right direction by 
taking a public stance on this issue. Let’s move forward 
as a profession towards mitigating it. Our patients deserve 
this from us. 
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6. Nurses will be needed to identify and isolate shelter 
residents at risk for COVID-19 exposure or illness 
from other residents, which may sometimes mean 
that families cannot stay together in the shelter.

7. Nurses will be needed to monitor temperature 
and other signs of COVID-19 during sheltering.

8. Food will be distributed to individuals instead 
of served to groups or buffet style.

9. Nurses will do as much of their work as 
possible remotely, contacting individuals in 
non-congregate shelters by phone, and entering 
congregate shelters only as needed.

10. Nurses over the age of 60 should work only 
remotely, by phone or Internet, because of the 
age-related risk of COVID-19.

That last point is critical. Among our Red Cross 
Nurses are experienced, retired nurses, near age 
60 and older, who will not be able to fill all roles 
during this Pandemic that they have in the past. 
Furthermore, the COVID-19 Pandemic has increased 
the need for Disaster Nurse Volunteers of all ages. 
If you are a nurse or a nursing student interested in 
serving with Red Cross Disaster Health Services, 
you can get more information online at https://www.
redcross.org/local/dc-va-md-de/volunteer.html.
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within law enforcement. Such cruelty and abject 
racism must not go unchallenged. ANA and nurses 
everywhere are again called to action. Our voice 
is our commitment to making a difference in all 
we do for those we serve.” Dr. Grant provided a 
Presidential Address which outlined ANA’s advocacy 
and education work on behalf of nurses, other health 
care providers, and patients during the COVID-19 
pandemic. Acting ANA Enterprise Chief Executive 
Officer, Dr. Debbie Hatmaker provided updates on 
ANA’s COVID-19 response and outcomes of the 2019 
ANA MA dialogue forums.

Because of the pandemic, ANA’s annual Hill Day 
scheduled for June 18 also became a virtual day of 
advocacy on June 25. The focus was on rebuilding the 
public health infrastructure and workforce by funding 
community-based care and the Communicable 
Disease Center (CDC) so our country can better 
respond to the COVID-19 pandemic and the next 
national health crises.

The four MNA Voting Representatives cast the 
MNA eight weighted votes for candidates for the 
MNA Board of Directors and the ANA Nominations 
and Election Committee. The election was conducted 
by email between June 19-25, 2020. There were 
eighteen candidates for eight elected positions. 
The ANA election results were as follows: Dr. 
Ernest Grant reelected for a second term as ANA 
President (NC); Secretary Dr. Stephanie Pierce was 
reelected for a second term (LA); two Directors-at-
Large: Jennifer Gil, BSN (NJ) and Brienne Sandow, 
MSN (ID); Staff Nurse Director Amanda Buechel, 
BSN (IL); and three members to the Nominations 
& Elections Committee (NEC): Amanda Foster, 
BSN (AZ); Dr. Tonisha Melvin (GA); and Marylee 
Pakieser, MSN (MI). The newly elected ANA 
leaders will start their term of office on January 01, 
2021 thru December 31, 2022. It was a privilege to 
be able to represent MNA at ANA’s first-ever virtual 
Membership Assembly as together we positively 
impacted our chosen profession, Nursing, and its 
future!
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Membership in the Maryland Nurses Association and the American 
Nurses Association gives you direct access to nursing knowledge, career 
development, and professional connections, so you can provide top-quality 
patient care and be the best nurse you can be.

New lower dues for joint membership in MNA and ANA makes this 
access more affordable for every registered nurse. Dues are now just $15/
month or $174/year and include a host of invaluable benefits.

How does MNA and ANA help you be the best nurse you can be?
When you join, you can:
• Learn what you need with online access to learning resources on 

important issues impacting nursing (one FREE Navigate Nursing 
webinar every month – a $385 value).

• Stay current on issues and news affecting nurses through free 
members-only publications, including American Nurse Today, ANA 
SmartBrief, and OJIN: The Online Journal of Issues in Nursing.

• Get advice and support from nurses in your state and across the 
country.

• Use member discounts on our extensive library of online CE 
modules to stay current on nursing topics and earn contact hours.

• Save $125 on ANCC initial specialty certification and $100 on 
certification renewal as a member.

• Improve your clinical, business, and leadership skills through our 
educational programs.

• Add your voice to ANA’s advocacy efforts at the state and national 
levels.

• Protect yourself with liability, life, and auto insurance programs and 
financial planning resources – all offered at members-only discounts.

ANA is the only professional association that serves the interests and 
professional needs of all 3.6 million registered nurses in the United 
States. As an RN, you have a lot at stake. We give you what you need to take 
the best care of your patients. And we help you stay safe on the job and keep 
a healthy balance between your home and work lives.

Sign up online today at JoinANA.org. Now you can join MNA and ANA 
for only $15 a month!
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