
On October 20, 1914, the Delaware State Association 
of Graduated Nurses held a meeting at the Homeopathic 
Hospital in Wilmington to discuss the applications 
of those wishing to join the Association. An article 
written by Miss Lavinia Dock which was published 
in the American Journal of Nursing was read aloud by 
Mrs. Estelle Speakman. The meeting concluded with 
a decision to notify “all persons nursing in this state 
as registered nurses who do not hold a State Board 
certificate shall be informed that they are liable to a 
fine.”

I share these minutes from the founders of the 
Delaware Nurses Association to show how deeply rooted 
the Association’s philosophy is in protecting registered 
nurses and the profession of nursing in our state. Since the announcement of 
the Delaware Today edition exclusively featuring the profession of nursing and 
the “Best of Nursing,” Board members and I have received comments about how 
unfair it that the requirement for participating in the “Best of Nursing” requires 
a DNA membership.

This requirement is for the protection of nursing in our state. DNA 
membership ensures that only the voice and vote of registered nurses is being 
recognized. Since the Division of Professional Regulation cannot release its list 
of licensees, Delaware Today uses the state associations for physicians, dentists, 
attorneys and now nursing, to survey for the ‘Best of…’ editions. As it is stressed 
in the articles noted below by Mark Nardone of Delaware Today, “no one makes 
our list unless they were selected by their peers.”

Mr. Nardone explains how the process works in his online article “Behind 
the Top Doctors.” Using nursing, surveys will be sent to all DNA members 
electronically. Nurses who make the Top List receive the most nominations from 
their peers. The registered nurses that will be profiled are chosen from among 
the “very top vote getters” in their specialties.

In the “Behind Top Lawyers” online article, Mr. Nardone acknowledges that 
the main criticisms Delaware Today receives is that the survey can “become 

Loretta Newsom, RN, MSN, NCSN, received her 
BSN from Holy Family University in Philadelphia, 
Pennsylvania and her MSN in Nursing of Children 
from the University of Delaware. Loretta has 30 
years of maternal/child clinical experiences and has 
worked for the Christiana Hospital and the Delaware 
Division of Public Health. Loretta has worked for the 
past 13 years as a school nurse. She is currently a 
school nurse at the Alfred G. Waters Middle School 
in the Appoquinimink School District. Loretta has 
developed and facilitated numerous health projects 
for students with special health care needs. She is 
the former President of the Delaware School Nurse 
Association and the 2011 Delaware School Nurse of 
the Year. Loretta is the DSNA website chair (DSNA.org) and can be reached 
at Loretta.Newsom@appo.k12.de.us.
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School Nursing Introduction
Loretta Newsom, RN, MSN, NCSN

Welcome to the school nurse edition of the DNA Reporter! Do you remember 
your school nurse? I do, Mrs. Donnelly. My nurse wore a white uniform and 
took care of the sick and injured students. Mrs. Donnelly always had a kind 
word to say and made each student feel special. As school nursing advances into 
the 21st century, school health services have been impacted by national health 
challenges (H1N1 & obesity), natural disasters (severe weather), and current 
childhood physical and mental conditions (asthma, allergies, & depression). 
School nurses translate health research into clinical practice with a strong 
focus on health promotion and wellness.

Guest Editor continued on page 4 Executive Director’s Column continued on page 14
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vision: The Delaware Nurses Association is dedicated to serving its 
membership by defining, developing, promoting and advancing the 
profession of nursing as an art and science.

mission: The Delaware Nurses Association advocates for the interest 
of professional nurses in the state of Delaware.

Goals: The Delaware Nurses Association will work to:
1. Promote high standards of nursing practice, nursing education, and nursing research.
2. Strengthen the voice of nursing through membership and affiliate organizations.
3. Promote educational opportunities for nurses.
4. Establish collaborative relationships with consumers, health professionals and other advocacy 

organizations.
5. Safeguard the interests of health care consumers and nurses in the legislative, regulatory, and 

political arena.
6. Increase consumer understanding of the nursing profession.
7. Serves as an ambassador for the nursing profession.
8. Represent the voice of Delaware nurses in the national arena.

Always Caring. Always Here.

Progressive, Award winning team providing excellent 
patient experiences is seeking qualified Registered 
Nurse candidates for our Emergency Department. 
Department consists of a 23 Bed Trauma Level III ER 
with approximately 45,000 visits per year.

•	 Stroke	Certified
•	 Forensic	Nurse	Examiner	Program
•	 Pediatric	Certified
•	 Fast-track	program

Interested candidates must possess the following 
qualifications:

•	 Active	RN	License	and	eligible	to	practice	in	the	
State of Delaware;

•	 Previous	ED	RN	experience;
•	 ACLS	with	PALS/ENPC	and	TNCC	required	

within 1 year of employment.
 

Compensation commensurate with experience. 
Interested candidates may apply at

www.nanticoke.org
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Did you know the 
DNA Reporter goes 

to all registered 
nurses in Delaware 

for free?

Arthur L. Davis Publishing does a great 
job of contacting advertisers, who support the 
publication of our newsletter. Without Arthur L. 
Davis Publishing and advertising support, DNA 
would not be able to provide the newsletter to all 
the nurses in Delaware. 

Now that you know that, did you 
know receiving the DNA Reporter 
does not automatically provide 

membership to the 
Delaware Nurses Association?

DNA needs you! The Delaware Nurses 
Association works for the nursing profession as 
a whole in Delaware. Without the financial and 
volunteer support of our members, our work would 
not be possible. Even if you cannot give your time, 
your membership dollars work for you and your 
profession both at the state and national levels. 
The DNA works hard to bring the voice of nursing 
to Legislative Hall, advocate for the profession 
on regulatory committees, protect the nurse 
practice act, and provide educational programs 
that support your required continuing nursing 
education.

At the national level, the American Nurses 
Association lobbies, advocates and educates about 
the nursing profession to national legislators/
regulators, supports continuing education and 
provides a unified nationwide network for the voice 
of nurses.

Now is the time! 
Now is the time to join your 

state nurses association! 
Visit www.denurses.org to join or 

call (302) 733-5880.

President’s Message
As I sit here this morning 

writing my first letter as 
President, I think of all the 
sadness nurses have to face 
every day. We work with 
families dealing with both 
unexpected and expected 
death and illness as we also 
try to make the lives and 
homes for our loved ones 
bright and cheerful. Nurses 
are some very dedicated and 
strong people who I have to 
say I am very happy to work 
with on a daily basis. Occasionally I think about what 
I might have done if I did not become a nurse and I 
cannot think of anything I would be more proud of as 
my career choice. Working with the Delaware Nurses 
Association for so many years I have had the chance 
to meet some great nurses both new and experienced. 
The Delaware Nurses Association has made me feel 
important and a part of a great team. As a group so 
much is done to promote the role of the Registered 
Nurse (RN) and the Advanced Practice Registered 
Nurse (APRN) both at the state and national level. 

In my role as President, I would like to work with 
nurses to help continue to remove barriers and to 
promote the role as we move into the new healthcare 
arena. Nurses will be providing a level of service 
previously unattainable to many Delawareans and 
the nurses in the state of Delaware are ready to 
make the leap. Organizations like Delaware Nurses 
Association will be there to help support the nursing 
workforce and work to educate our legislators and the 
public of the role and what we are there to do. I would 
also like to see our membership grow allowing us to 
create more events and programs within the state 
providing education and social events so that nurses 
will have the opportunity to network. We have a vast 
and wonderful array of knowledge within the state 
of Delaware that we need to tap into and share with 

others. Groups like the DNA offer an environment for 
all RNs no matter the specialty to learn and grow. 

Our legislative group is working and watching all 
new and revised legislation that may affect nursing, 
making sure that no language or changes create 
barriers or decrease our ability to provide care to 
our fullest level of education/knowledge. This group 
is also looking at legislation that will provide some 
safety nets for the RN/APRN’s in the state. This 
includes standardization of education for Advanced 
Practice Nurses with the Consensus Model, the ability 
of APRNs to write for home health care and bills to 
protect all nurses from harm. If you are interested in 
learning more and working with our legislatures to 
make Delaware a more healthy state, please consider 
joining our group. It is a very rewarding feeling 
knowing you are helping to protect our families and 
loved ones.

I am looking forward to a fulfilling two years as 
President and want to hear from you with what we 
can do to further help the nurses of Delaware. I would 
also like to send a big Thank You to Bonnie Osgood 
who did a great job filling this role the last two years 
and putting several new projects into place. She will 
not be going far as we plan to keep her very busy 
with not only Delaware needs but with her role at the 
American Nurses Association.

Leslie Verucci

 March 15th April 5th
 APN Update 2013 Spring Conference 2013
 Embassy Suites Hotel Embassy Suites Hotel
 Newark Newark

April 26th
DC Bus Trip

Tentative Date

Information and registration can be found on 
www.denurses.org

Save the Dates

Do you want to:
•	 Serve	others?
•	 Receive	free	training?
•	 Assist	in	public	health	

initiatives?
•	 Help	during	times	of	

crisis?
•	 Learn	how	to	be	

prepared	for	an	
emergency?

Join the Delaware
Medical Reserve Corps!

Volunteer	your	professional	
skills	a	few	hours	a	month	to	
support	your	community.	
For	more	information,

Phone:	(302)	223-1720
Email:	servde@state.de.us

Register online at
www.servde.org

Delaware

 Happy 
PeriAnesthesia Nurse Awareness Week! 

The CBSPAN leadership wish to 
recognize all the perianesthesia nurses 
of Delaware, D.C., and Maryland for the 
Compassionate, Caring, and Competent 
patient care that you deliver every day.

 

WESTMINSTER 
VILLAGE

Seeks dedicated nurses for our Campus.
Strong commitment to our residents and team desired. 

Please apply in person or on line:
1175 mcKee Rd, Dover, DE 19904

www.jobs.presbyterianseniorliving.org
Or e-mail resume to:

jring@presbyterianseniorliving.org
eoe



Page 4    •    DNA Reporter February, March, April 2013

Patricia Guilday RN, MSN, NCSN

Patricia Guilday, RN, MSN, NCSN, graduated 
as a diploma nurse from the Nursing School of 
Wilmington. She has earned a BSN from Neumann 
College and a MSN in Nursing of Children from 
the University of Delaware. Patricia is a Nationally 
Certified School Nurse and is currently the lead 
nurse for the Brandywine School District as well as 
adjunct faculty at Immaculata University. She has 
been a past recipient of the Carol Costante Research 
Award from the National Association of School 
Nurses and was the 2010-11 Delaware School Nurse 
of the Year. Patricia has published several articles in 
professional journals and co-authored a chapter in a 
textbook for school nurses. She also serves as a peer 

reviewer for the Journal of School Nursing. Currently Patricia is serving 
a 2 year term as president of the Delaware Nurse Association. She can be 
reached at patricia.guilday@bsd.k12.de.us or by phone at 302-287-9751.

You will find a school nurse in each of the schools within the nineteen 
public school districts in Delaware. There are also nurses in most of the 
private, parochial and charter schools in our state. These nurses practice 
independently in a non-health care setting. They come to school nursing with 
diverse professional backgrounds in emergency room, critical care, psychiatric, 
pediatric, oncology, OB/GYN, home care and public health nursing. Many school 
nurses are nationally certified and all the school nurses in the public school 
system have a minimum of a bachelor’s degree; but a large number are clinical 
nurse specialists and nurse practitioners with master’s degrees. School nursing 
practice has evolved into one that provides comprehensive pediatric health care 
for well children and for children with ongoing complex medical needs. School 
nurses also see themselves as having some responsibility for supporting the 
academic success of students.

The National Association of School Nurses recognizes that an essential part 
of the school nurse role is to provide case management services and to actively 
collaborate with others to build student and family capacity for adaptation, 
self-management, self-advocacy, and learning.[1] The school nurse relies on 
forming successful partnerships with community health care providers to 
assure optimum services for students and families. Nurses willingly reach out 
to primary care providers and community agencies to identify gaps in service 
and continuity of care. Nurses are knowledgeable about the health care agencies 
that serve their communities and partnering with community health care 
providers is a formula for successful health outcomes for all students. Here are a 
few examples of those partnerships that support and strengthen school nursing.

Vision and hearing screenings are mandated for students at specified 
intervals throughout their school careers. Completion of these referrals, with 
students getting the glasses they need, often depend on the nurse linking 

School Nurse Partnerships

Patricia Guilday

parents with local optometrists and ophthalmologists for a thorough eye 
exam and then providing them with vouchers for eye glasses supplied by the 
Lions Club or the SIGHT for STUDENTS program, a benefit of membership 
in the National Association of School Nurses. Delaware is one of a few states 
that mandate scoliosis screening in schools. We are fortunate to have access 
to direct referral services from AI DuPont Hospital for Children, who sends 
physical therapists into the schools to perform screenings along with school 
nurses. School nurses have relationships with agencies like the American Lung 
Association, Easter Seal Society, Special Olympics and the Epilepsy Foundation 
that help provide complementary services for students with chronic health care 
needs. These relationships are often reciprocal with school nurses providing 
care to these same students at summer camps and non-school events sponsored 
by these agencies.

School nursing has strong roots in the Public Health arena. This was 
demonstrated during the H1N1 immunization drives organized by school nurses 
and administered by public health nurses, at no cost to students during the 
regular school day. Surveillance of illnesses and outbreaks in the community 
and immunization compliance monitoring are public health services performed 
by school nurses. The fact that every school child’s immunization schedule 
is monitored by a school nurse results in Delaware having one of the best 
compliance rates in the country. The wide array of programs, services and 
experts within the Delaware Division of Public Health are available to school 
nurses for planning, management and delivery of services.

The public is now acutely aware of the long term implications of concussions 
and head injuries associated with sports and playground injuries. Beginning 
with the 2012-13 school year the Delaware Interscholastic Athletic Association 
(DIAA) instituted a concussion protocol. School nurses serve on the DIAA 
committee and uphold the protocol in the high school setting. Many 
schools, with the assistance of school nurses and athletic trainers are now 
administering the IMPACT Test (Immediate post-concussion assessment and 
cognitive testing) a computerized neuro-cognitive concussion evaluation system. 
The results of the testing and monitoring of head injuries assists physicians, 
parents, coaches and students determine a safe return to play and return to 
school activities. 

Other than the Division of Public Health, school nurses in Delaware probably 
have no more active partner than the Nemours Health Care System. As a 
result of the strong relationship between school health services and Nemours 
health services, school nurses are now recognized as a health care delivery 
system within the community. A new initiative this year in the schools through 
Nemours Link, allows school nurses (with parent permission) access to the 
health care plans for students serviced by the Nemours health care system. This 
system will remove barriers to care and facilitate positive health care outcomes 
for students.

In accordance with the position statement issued by the American Academy 
of Pediatrics, the school nurse collaborates with primary care physicians, 
specialists, and local public health and social service agencies to ensure a full 
spectrum of effective and quality services that sustain children, youth and their 
families.[2] School nurses provide more than first aid and episodic illness care. 
School nurses are independent practitioners who advocate for children’s health 
and provide access to health services needed to support academic success and 
overall wellbeing for students in Delaware.

References
1. National Association of School Nurses/American Nurses Association. (2011). School 

Nursing Scope and Standards of Practice, 2nd Edition. Washington, DC: NurseBooks.
org 

2. Retrieved from: http:/aappolicy.aappublication.org/cgi/reprint/pediatrics;121/5/1052.
pdf.doi:10.1542/peds.2008-0382. 

Correct Care Solutions (CCS) is the fastest growing correctional 
healthcare company in the country and we attribute our incredible 
success to hiring the best and brightest healthcare professionals 
and administrators. We are proud of our partnership with the 
Delaware Department of Corrections. 

Current Openings:
•	Director of Nursing – Smyrna, DE (Full Time - Day Shift)
•	Health Services Administrator – New Castle, DE
•	Nurse Practitioner – Smyrna, DE (Full Time - Day Shift) 
•	Nurse Practitioner – Wilmington, DE (Full Time - Day Shift) 
•	Registered Nurses (FT, PT & PRN - all locations)
•	Licensed Practical Nurses (FT, PT & PRN - all locations)

We offer generous compensation, excellent benefits & flexible 
hours!!! For immediate consideration, email resume to
Delawarejobs@correctcaresolutions.com 

To learn more about CCS or to apply for a position, please visit our 
website: www.correctcaresolutions.com. Come join our team and 
be a part of the difference we are making every day!

CCS is EEO Employer

Guest Editor continued from page 1

Now more than ever, students need a nurse in their school. The configuration 
of family has changed since the mid-century; divorce, single parent, step 
parent/siblings, guardians, foster care, and parents in military deployment. 
Home has also changed for many children; some students live with multiple 
extended family members and others are homeless living in shelters. The poor 
economy impacts family’s ability to have food and clothing. For some students 
the school is a safe haven and the nurse is the one providing consistent care 
and advocating for the social, emotional, and economical needs of the student 
and family.

School nurses share commonalities with all nurses, such as education, 
licensure, and nursing process. However, what makes school nursing so unique 
is that school nurses provide health services independently and autonomously 
in a non-health care setting, a school.

There are 358 Delaware school nurses, 110 with National Certification 
in School Nursing, who provide health services to the approximately 150,000 
Delaware students. In comparison to other states Delaware is a stellar state for 
school nursing. The National Association of School Nurses ranks Delaware as 
4th in the nation for student to nurse ratio.[1] Not all states have a nurse in every 
school. In Delaware there is legislation to support funding for a school nurse in 
every public school.[2]

In this issue of the DNA Reporter, there are several nurses featured who 
wrote informative articles on topics of school nursing. Collectively, the articles 
present a better understanding of the profession of school nursing. Janice 
Selekman and Beth Mattey review Becoming a School Nurse in Delaware. 
Anne Biddle discusses The Role of the School Nurse. Pat Guilday shares School 
Nurse Partnerships. Stephanie Balascio discusses School Nurses: Stepping Out 
of the Margins. Susan Hoffmann explores the National Association of School 
Nursing and the Delaware Connection. Karen Klienschmidt explains her role as 
Lead Nurse. Beth Light explores the challenges of mental health in Emotional 
Challenges Facing Delaware’s Youth. Ann Hurst reports Delaware School Nurses 
with Nemours to Improve Continuity of Care for Students.

As the years go by, our uniforms and scope of practice may change. 
Hopefully, current students will remember their school nurse who always helped 
them with health issues, had a kind word, and made them feel special. Some 
things in life should never change!

References
1. Healthy Children Learn Better! School Nurses Make a Difference. National Association 

of School Nurses. (2012) Retrieved from http://www.nasn.org
2. Retrieved from § 1310. Salary schedules for school nurses.  (http://www.delcode.

delaware.gove/title14/c013/index.shtml#1310)
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Susan Hoffmann MSN, RN, NCSN

Susan Hoffmann 
earned her BSN from 
Barton College in Wilson, 
NC and her MSN from 
Wesley College. She is 
a Nationally Certified 
School Nurse. Susan 
has over 30 years of 
nursing experience 
including acute care 
pediatrics, inpatient 
mental healthcare and 
patient education. She 
has been the school nurse 

at WB Simpson Elementary School for 18 years. 
Currently, she is the lead nurse for the Caesar 
Rodney School District. Susan served as the 
Delaware director to the National Association 
of School Nursing from 2008-2012 and is the 
president elect for the Delaware School Nurse 
Association. In 2012 she was named the 
Delaware School Nurse of the Year. Susan can 
be reached by email at susan.hoffmann@cr.k12.
de.us or at 302-697-4975.

The Delaware School Nurse Association (DSNA) is 
an affiliate of National Association of School Nurses 
(NASN). DSNA members have dual membership 
in NASN with a unified dues structure. As an 
affiliate, DSNA members have access to resources 
and programs which are produced by NASN and 
are eligible to vote both for officers and on any 
proposed changes to the bylaws. NASN develops 
position documents and resolutions which establish 
guidance for those in the specialty practice as well 
as non school nurse stakeholders. DSNA elects 
one member to represent them on the NASN Board 
of Directors which meets twice a year to conduct 
the business of NASN. The 50 member board is 
responsible for determining the strategic plan of the 
organization and makes decisions around the areas 
of governance, programs, advocacy, finance and 
research. In addition, an eight member executive 
board meets monthly via teleconferences and 
quarterly face to face to direct the business of the 
organization. 

The National Association of School Nurses 
advances the specialty practice of school nursing 
to improve the health and academic success of 
all students. Its vision is to be the indispensable 
resource to the global health community. The core 
goal is every child has a school nurse, all day, every 
day. 

Core Values include:

1. Scholarship–NASN believes in continuous, 
critical exploration and utilization of 
knowledge. 

2. Excellence–NASN exhibits high quality service, 
products, standards and practice.

3. Integrity–NASN values ethical, fair, and honest 
relationships.

4. Collegiality–NASN promotes respectful, 
accountable and responsible community and 
professional partnerships.

5. Diversity–NASN embraces a diverse 
membership and acknowledges that each 
member is inherently valuable and brings 
unique perspective and contribution to its 
mission.

6. Collaboration–NASN values collaboration with 
diverse groups to advance common goals. 

The Strategic Plan Goals of NASN include the 
following:

1. Advocacy and Public Relations: NASN will be 
an influential advocate for safe and effective 
school health services. NASN will be the 
recognized expert voice of school nursing.

2. Governance and Administration: NASN will 
formulate and implement effective, ethical, 

NASN and the Delaware Connection

Susan Hoffmann

accountable policies and procedures that 
permit and promote quality school nurse 
practice.

3. Member Programs and Resources: NASN will 
be its members’ primary and indispensable 
resource for school health programs, services, 
and experiences. 

4. Research: NASN will improve the reliability, 
quality, and accessibility of school health 
data to promote research and knowledge 
development in child health and school health.

NASN represents school nurses on national and 
federal committees which affect health services to 
children. These partnerships include the American 
Academy of Pediatrics/School Health Committee; 
National Education Association (NEA)/Health 
Information Network; Emergency Medical Services 
for Children (EMSC)/Partners for Children Coalition; 
Centers for Disease Control (CDC)/Division of 
Adolescent and School Health; CDC/Immunization 
Division; and Environmental Protection Agency 
(EPA) and Asthma Triggers. In addition, NASN 
supplies written and oral testimony to Congress 
about school health services on request and advises 
members of federal legislation affecting school health 
services.[1]

Delaware school nurses have been very involved 
at the national and international level over the 
past years and are respected as leaders by the 
organization. Currently, Delaware nurses Linda 
Wolfe, Elizabeth (Libby) Thomas, Madeline Petit-
Schulz and Dr. Janice Selekman have been 
recognized by the organization as inductees into 
the NASN Academy of Fellows, an Honor of the 
highest recognition that members can receive from 
NASN. This honor is bestowed on the Association’s 
professional members who have made significant, 
unique, and extraordinary achievements that 
have had broad influence in contributing to the 
advancement of the specialty practice of school 
nursing and NASN. Linda Wolfe served as the 
president of NASN from 2001-2003 and was 
instrumental in starting the NASN Endowment 
Fund. Libby Thomas was recognized for her role 
as the NASN Work group chair, editor and task 
force leader of NASN and ANA’s publication “Scope 
and Standards of School Nursing” both the second 
and third editions. Madeline Petit Schultz had the 
vision and leadership to establish the private and 
parochial school nurse’s special interest group 
at NASN and most recently, Dr. Janice Selekman 
was inducted into the academy largely due to her 
work as the editor the 2005 and 2013 Editions of 
“School Nursing, A Comprehensive Text.” In addition, 
Delaware school nurses are NASN educators 
presenting on a variety of subject material across 
the country. Pat Guilday presents the NASN program 

School Emergency Triage Training (S.E.T.T.)–a Live 
NASN Continuing Education Program on the topic 
of Emergency Preparedness, Becky King presents 
the School Nurse Childhood Obesity Prevention 
Program (S.C.O.P.E) a comprehensive live, full day 
continuing education program which focuses on 
Obesity prevention for students, Loretta Newsom is 
a “Managing Asthma Triggers” trainer and Susan 
Hoffmann presents the program Helping Administer 
to the Needs of the Student with Diabetes in Schools 
(H.A.N.D.S.) a live full day program that is co-
presented by a school nurse and a certified diabetes 
educator which focuses on the care of students with 
diabetes.

In 2012, Delaware school nurses were recognized 
by the “Voices of Meningitis Challenge” as a state 
challenge winner placing among the top three 
affiliates in the country advocating for meningitis 
immunization and awareness in our schools and for 
our students.

DSNA members have been actively involved in 
NASN by attending annual conference held across 
the country in locations such as San Francisco, 
Chicago, Boston, and Washington, DC. In 2011, 
many school nurses from Delaware met with 
Senator Coons, Senator Carper and legislative 
aides from Rep Carney’s office to discuss issues 
which affect school nurses and school children. We 
continue to advocate for passage of legislation that 
will improve the health of our nation’s children. 
We have made progress with issues such as 
improving the nutritional content of foods served in 
our school cafeterias through our nation’s school 
lunch programs. In addition, we are continuing 
to support legislation that would give states 
incentives to permit schools to stock non-patient 
specific epinephrine which could be used to treat 
life threatening anaphylaxis. On a national level, 
Delaware is a leader in school nursing. Our school 
nurse to student ratios is among the best in the 
country and our standards for licensure as a school 
nurse are among the most rigorous. In addition, we 
have a mentoring program for new school nurses 
that is exemplary and the model for others states to 
emulate. 

DSNA and NASN have developed a symbiotic 
relationship over the years. NASN has benefitted 
from the talent and leadership of exemplary 
Delaware school nurses and DSNA has benefitted 
from the resources and networking which only 
a national organization can offer. It’s a win–win 
for both organizations and also advantageous 
professionally and personally for each and every 
school nurse who has chosen to become personally 
involved.
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The goal of school health services is to remove 
health barriers to learning; Fundamental to the 
success of all children is exceptional physical and 
mental health. Health and learning go hand in 
hand; when one falters, so does the other. The school 
nurse holds a unique and important position to that 
end. The school nurse must follow state, school, and 
national licensure regulations in both the nursing 
and educational sense. This nurse needs physical, 
mental, social, and emotional qualities, as well as 
ethical decision-making capabilities. In addition, 
this nurse requires a professional and educational 
nursing background to ensure the health needs of 
all students, as well as being able to implement new 
nursing research into the growth and development of 
each student.[1]

The school nurse provides direct student health 
services, conducts health and wellness programs 
for school personnel, is involved in program 
planning, development, management and evaluation 
and provides health education and counseling 
for students and their families. This requires 
a community-wide approach to planning and 
implementation of services.

A child-oriented focus with services based on 
identified student needs is the key to a good health 
education program. We start by collecting data 
on local health problems. Once listed, the nurse 
prioritizes and sets goals and objectives, including 
parents and students at all levels.[1] Networking with 
other community health workers enables sharing of 

Anne Biddle

The Role of the School Nurse
successes and challenges with others. Reporting to 
Public Health and knowing trends and staying up 
to date is crucial. Good communication skills, legal 
and ethical knowledge, and familiarity with the 
budget process behoove the school nurse. Just like 
in business, the key is “knowing the student” so as 
to tailor a plan specific to the school and community.

Typically, the school health services offer a wide 
array of services in the course of the typical day, 
including:

•	 Health	assessment

•	 Staff	education,	i.e.	CPR/	AED	training,	
review of laws (field trip medication, universal 
precautions, etc.)

•	 Employee	health,	including	workman’s	
compensation assessment

•	 Work	with	community	agencies	to	benefit	
children and parents

•	 Medical	referral	and	follow	up

•	 Vision	screening/referral

•	 Hearing	screening/referral

•	 Scoliosis	screening/referral	and	follow	up

•	 First	aid,	emergency	response

•	 Vaccination	management,	preventative	care

•	 Immunization	review	and	referral

•	 Height,	weight,	BMI	(weight	in	lb.	x	703/height	
(in)2* (square inches)

•	 Administration	of	medication

•	 Special	procedures	(catheterization,	blood	
glucose monitoring, peak flow meter, etc)

•	 Teacher/nurse	conferences

•	 Health	and	puberty	education

•	 Individual	health	counseling	

•	 Mental	health	and	well-being

•	 Resource	person	to	school/community,	e.g.	
dental care and public health clinics

•	 Evaluate	nursing	aspects	of	the	school	health	
program.[2]

Among the diagnostic testing which the school 
nurse performs is hearing screening.   Another test 
done routinely in the school is vision screening for 
acuity, color, muscle balance, depth perception, and 
other disorders. School nurses are in an excellent 
position to assist families in financial need in 
obtaining corrective lenses. Membership to the 
National Association of School Nurses (NASN) affords 
us with vouchers for vision exams and glasses for 
those in need.[4] Part of the school nurse goal is 
helping the uninsured and under-insured navigate 
resources to health care and wellness programs. 
Networking and conference participation enhances 
this type of information sharing for all nurses, 
particularly school nurses.[2]

School-age children are all rapidly growing, 
particularly in middle school, putting them at 
increased risk for developing scoliosis. School nurses 
are often the ones to detect this curvature of the 
spine.

Obesity has recently become a true epidemic in 
the school age child. Reasons include sedentary 
lifestyles, more use of “screens” computer, television, 
etc, fast food eating and high fat “empty calorie” 
eating. Hence it is vital to know more about diabetes 
than ever. Type 2 diabetes has reached epidemic 
proportions in our youth. Recent statistics from 
the ADA show “about 1 in every 400 children and 
adolescents has diabetes;” this is a very unsettling 
fact.[3] The ADA has cited parameters for diagnosing 
diabetes as:

•	 Two	fasting	plasma	glucose	levels	greater	than	
126 mg/dl if asymptomatic.

•	 Two	random	levels	greater	than	200	mg/dl	if	
symptomatic.

•	 One	high	glucose	level	any	time	in	someone	
who has diabetic symptoms.

•	 An	oral	glucose	tolerance	test	showing	a	two	
hour postprandial result of greater than 200 mg/dl

School nurses are in an opportune position 
to assist students and families to healthy food 
selections, increased physical activity, and education 
about the hazards of poor choices.

Care of chronic illnesses is ever-growing with 
the increase of allergies, asthma, and food allergies. 
Ensuring that action plans and individual health 
plans are in place; with proper medications and 
supplies stocked is not the only aspect of chronic 
care management.[4] Emergency preparedness is 
addressed, and we must be ready for whatever lurks 
around the corner!

The population is not only the students (and staff) 
in the school, but the parents and families as well; 
hence good communication skills are a must. The 
health education covers physical, chronic, acute, 
as well as mental health, which requires continual 
updating, based on the needs of the community. 
Every year new disorders and treatments are 
discovered–staying abreast is the school nurse’s 
responsibility. Risky behaviors, fads, trends, social 
media, and bullying are just a few issues on the 
media’s forefront lately, prompting schools to address 
and educate. “From child abuse to asthma to 
suicide to legal and environmental issues to 
bandages and beyond, the school nurse holds an 
awesome responsibility and plays a pivotal role 
in health maintenance and prevention”–Anne 
Biddle.
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School nurses have immediate access to 
America’s 50 Million school-age children from 
birth to 21 in every type of school setting. School 
nurses are extensions of the public health system 
and a vital component of the care of children with 
chronic health conditions and disabilities.(1) At 
Nemours/Alfred I DuPont Hospital for Children, 
we recognize the value of the school nurse in 
providing continuity of care for the thousands 
of children we serve in Delaware each year. 
Nemours primary care and specialty clinics are 
located throughout the state and work closely 
with local school nurses in management of acute 
and chronic illness as well as disease prevention 
programs for students. Despite our common goal, 
school nurses were becoming frustrated obtaining 
needed medical information in a timely manner 
and Nemours staff was hesitant and unsure 
about what should be shared with school nurses. 
In 2011, a multidisciplinary team was formed to 
improve the recognition of school nurses as part 
of the healthcare team and identify a method 
to improve the transmission of student medical 
information between Nemours and Delaware 
school nurses. This team included not only various 
groups within Nemours but also representatives 
from the Delaware Department of Education (DOE) 
and front line school nurses. This collaborative 
effort resulted in a successful pilot program that 
is now being extended to each school district in 
Delaware and selected Charter Schools. 

The 18 month project, the Student Health 
Collaboration, is a process by which, with consent 
of the student’s parent or guardian, the school 
nurse is allowed direct, read only access into 
the Nemours electronic medical record through 
a secure portal called NemoursLink. The school 
nurse is easily able to view medication lists, lab 
results, notes, care plans, and other information 
important to the care of the student. Each 
superintendent signs a contract for their respective 
school district that allows each school nurse to 
sign a user agreement granting them read only 
access into NemoursLink. The project team worked 
with the legal departments from both Nemours 
and the DOE in developing a consent form for 
parents/guardians to sign that is both HIPAA 
and FERPA compliant. The parental consent 
may be obtained either by the school nurse or 
the Nemours clinician and gives permission for 
sharing of the student’s medical information. 
School nurses receive training on the use of the 
NemoursLink tool, and are provided marketing 
materials (brochures, posters) for distribution to 
interested parents.

School nurses provided input throughout the 
course of the pilot which was conducted April-
June 2012. One nurse interviewed at the end of 
the pilot, stated:

Delaware School Nurses Partner with Nemours to Improve 
Continuity of Care for Students

Ann Hurst

“I felt enthusiastic afterwards. I felt like 
something we wanted for a long time in order to 
provide better care for our students was finally 
coming to light, coming to fruition.” 

Another commented:
“The one little girl that I do have enrolled, she’s 

diabetic…the mother doesn’t speak any English, so 
trying to get information from her, it wouldn’t have 
been as fruitful as me being able to go in. I could 
read the ER notes; I could read the notes from the 
endocrinologist that saw her and what they did for 
her and recommendations that were made.”(2)

In September, Senator Tom Carper met with 
representatives from Nemours, the DOE, and the 
Richardson Park Learning Center (RPLC) where 
the school nurse demonstrated the tool and spoke 
to the value of being able to make a more informed 
decision by viewing the child’s health record 
directly. A parent whose child is a student at RPLC 
and a patient at a Nemours primary care office 
agreed, stating “It cuts down on the back and forth 
between the doctor’s office and the school, but 
having the nurse know what’s going on can also 
keep him in school.” Senator Carper thanked the 
group for “thinking outside the box” in increasing 
communication to streamline the healthcare 
industry.(3)

As of October 2012, there are 142 students 
enrolled in the program representing seven 
school districts. Over 100 school nurses will 
be educated on this process at the state School 
Nurse Association annual meeting being held 
in November. An oversight committee including 
school nurses has been formed to continue the 
expansion of the program, address concerns and 

act on recommendations to improve the process. 
Going forward, the oversight committee will 
monitor quality outcomes of the program including 
its impact on absenteeism, medication compliance, 
reduced visits to the Emergency Department, and 
improved quality of life for both students and 
parents.

School nurses are charged with ensuring the 
safety and security of the children in their care, 
and therefore MU [Meaningful Use] of EHRs 
[Electronic Health Records] is an important 
development for the quality of health care 
delivered in schools.(1) Integrating school health 
documentation with the records maintained by 
primary care providers and the greater health care 
system is important to the coordination of care for 
students and will also enhance the visibility and 
utilization of school health services–the nation’s 
“hidden health care system.”(4)
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Karen A. 
Kleinschmidt

Lead Nurse
As the Lead Nurse for the Christina School District, 

the largest school district in the State of Delaware, 
my primary role is as advocate for our 40 school 
nurses and liaison with the Christina School District 
Administration. The primary goal for all school nurses 
is to maintain a healthy environment, to promote 
wellness and to foster student achievement in school. 
The requirements of the Lead Nurse in the Christina 
School District (CSD) are: State of Delaware School 
Nurse Certificate, Master’s Degree, National School 
Nurse Certification, 5 years as practicing school nurse, 
Knowledge of Best Practice, Leadership and Professional 
Development. About 5 years ago, there was a need for 
improved vision and hearing equipment in a majority of 
our schools, so, I thought maybe if I apply for the Lead 
position, I could help the nurses by advocating for new 
vision and hearing machines. When I was offered the 
position, I requested the new equipment, and, 22 new 
vision machines and audiometers were purchased. 
There was no longer fixing, repairing and borrowing 
equipment. Our nurses now had new equipment to 
better screen our students and role as the CSD Lead 
nurse had begun. 

My main goal as the Lead Nurse for the Christina 
School District is advocacy. What do I need to do to 
maintain and improve best practice? In the Lead 
Nurse role, it is important to be involved at both the 

state and district levels. I started to attend all DSNA 
Executive Board meetings, and became a Legislative 
representative. I actively participated in writing DPAS 
(Delaware Performance Appraisal System) goals and 
indicators to meet the nursing requirements for DPAS 
Component 5, a nursing evaluation tool used to evaluate 
nursing practice as related to student performance. I am 
proud to say that Delaware school nurses are the first 
to develop this nursing evaluation tool. At the district 
level I am responsible for 4-5 Professional Development 
days each school year. My role is to plan, develop 
and implement each Professional Development day. 
Professional development days are planned around the 
interests of the CSD nurses, along with updates from 
the Department of Education and Public Health. 

At the district level, my responsibilities as Lead Nurse 
include interaction with all staff, and Christina School 
District Administration. As the Lead Nurse, I am part of 
the interview team for hiring district nurses; CSD has 
hired 12 new school nurses in the past 2 years. I feel 
a strong need to support and encourage a new school 
nurse. I have advocated for a 3 week orientation for all 
new school nurses. The orientation includes days at the 
preschool, elementary, middle school and high school, 
and our Autistic, Deaf-Blind, Bilingual and city schools. 
The orientation encourages the new school nurses to 
learn best practice in school nursing from our highly 
qualified CSD nurses. 

As the Lead Nurse, I have advocated for programs 
and services to support our student’s health needs. 
With the support of the CSD administration we have 
contracted with a Physician who writes our CSD 
standing orders, these orders include stock inhalers 
and Epipens. These are written for students with 
asthma, and used for life threatening allergies. The use 
of the standing orders, have tremendously decreased 
emergent ambulance calls. Permission to carry forms 
for inhalers and Epipens have been written and 
approved. The CSD nurses are currently working on 
a district wide food allergy procedure and a latex safe 
procedure. I always listen and respond to the various 
problems issues and needs reported by the CSD nurses. 
Recently, a new state vision program was introduced 
that required new equipment. New equipment has been 
purchased, promoting improved screening practice. The 
CSD administration supports the elementary nurses 
with 2 screening nurses, who assist with screenings. 

I believe that there are solutions for problems. Two 
years ago it was brought to my attention that many 
of our controlled student medications were not being 
retrieved by the parent/guardians at the end of the 
school year, specifically controlled medications used 
for ADHD. After letters home and phone calls, the 
medications were still left in the school nurse locked 
med cabinets. What was the proper disposal for these 
medications left in school? I figured there must be a 
procedure to dispose of these properly. I researched 
what other school districts throughout the country 
did, and spoke to multiple state agencies. I discovered 
was that there was no procedure relevant to schools 
for the proper disposal of controlled medications. We 
could not transport these medications, and there were 
fines for dispose of controlled medications in the red 
disposal boxes. We did not fall under the guidelines of a 
hospital, nursing home or pharmacy. I began to develop 
a procedure for the proper disposal of medication in 
the school setting. Through research and roadblocks, 
and with the support with the State of Delaware 
Board of Pharmacy, following all of their requirements 
and directives, the procedure has been completed 
and approved. The Board of Pharmacy has requested 
sharing the procedure with other districts in the state. 
The procedure is quite simple, and increases the safety 
of our schools.

In concluding, I would describe myself as a nurse’s 
nurse. I continue as the CSD Lead Nurse to support and 
advocate for the CSD nurses with the support of the 
CSD administration. My role as the Lead Nurse would 
not be possible without the support of our District 
Chairperson, Karen Keller. Karen is the Director of the 
HR Dept, not a nurse, but a true supporter of all that we 
do. Karen has encouraged best evidence-based practice, 
and will go to great lengths to meet our needs, so we 
may meet the needs of our 17,000 students. The support 
we receive from Karen Keller to the level of Dr. Freeman 
Williams, CSD Superintendent, has been tremendous. 
As for the CSD nurses, I feel honored to support 40 of 
the best nurses who provide the excellent nursing care 
daily, with one main goal, to meet the daily health 
needs of our students so they may progress and flourish 
in school.

Just one final comment, my main position in the 
CSD school district is not as Lead Nurse, I am the 
school nurse at Oberle Elementary where I care for 750 
students each day, and I love what I do.
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Delaware’s schools are full of young people 
from age three to twenty-one involved in all levels 
of academic learning. It would be so simple if all 
they needed to concern themselves was just that – 
learning. Growing and developing from age three 
to twenty-one brings many life experiences and 
challenges not just for the student but their families 
and those who work with them. There are numerous 
familial, societal and emotional issues that affect 
our young people all in the course of obtaining an 
education. 

From pre-k through the twelfth grade we 
witness the emotional growth of these young people 
in learning how to play with others; maturing 
from temper tantrums and crying to becoming 
independent in decision making and separating from 
their parents.[1] There is an “innocence” of youth as 
they navigate this journey. Trusting that parents/
guardians, authority figures and other support 
systems will understand what it is they are going 
through and believe they will protect and guide 
them through this journey. Growing up brings each 
individual unique challenges; throw in numerous 
stresses and that can make growing up the 
challenge!

Delaware is not immune to serious societal issues 
that have affected significant numbers of our young 
people. Tragically, Kent and Sussex counties had 
eight adolescent/young adult suicidal deaths between 
the ages of thirteen and twenty-one from January 11 
through March 22, 2012. There were one hundred 
sixteen nonfatal suicide attempts among youths aged 
twelve to twenty-one in the same counties between 
January 1 and May 4, 2012. Four of the deaths were 
students from the same high school, one from a 
middle school, another from a different high school, 
a young adult who had graduated from an area 
high school and one whose educational status was 
unknown. In September 2012 Kent County was again 
affected by another suicide at the unthinkable age of 
ten.[2]

The Centers for Disease Control was asked to 
assist Delaware’s Department of Health and Social 
Services (DHSS) in conducting a comprehensive 
epidemiologic investigation and work with DHSS 
in looking at prevention strategies. Numerous key 
barriers to accessing community resources were 
reported such as limited activities for youth outside 
of school; limited mental health resources; lack of 
transportation to appointments; limited ongoing 
staff training specific to substance use, mental 
health and crisis response. Those adults interviewed 
shared their belief that social media is of interest 
and influence for young people. Unfortunately, our 
young may not be able to decipher between accurate 
and inaccurate information. Another observation was 
with lack of activities in the community to keep our 
young busy, they may resort to use of illicit drugs 
and alcohol and abuse of prescription drugs.[2]

Suicide is the extreme to emotional issues 
facing our youth and it is linked to depression. 
“Youth who attempt suicide report more negative 
life events (disappointments and losses) and fewer 
social and personal support than peers.”[3] Delaware 
is proactively leading the way in education and 
prevention programs for schools and communities 
so they will not face such tragedies witnessed 
over the past year. Young people don’t have the life 
experiences and judgment of their elders that can 
help them through their most stressful times when 
they are feeling helpless and hopeless. 

Delaware is addressing bullying of our young 

Elizabeth M. Light

Emotional Challenges Facing Delaware’s Youth
people. The Department of Education and the 
Attorney General’s office have been instrumental in 
addressing a growing problem of younger and older 
students who deal with bullying. Bullying doesn’t 
just include the physical and verbal threats posed 
to the victim but now encompasses cyber-bullying. 
Cyber-bullying including sexting, malicious input on 
Facebook or other means of social media has become 
a significant issue. Students, parents and staff are 
being educated on the emotional and legal issues 
that affect the person bullied or the bully throughout 
the state. This is certainly a positive method in 
addressing an issue, which has a tremendous impact 
on a young person’s self-esteem and self-worth.[4]

Another high profile topic over the past couple 
of years has been the impact of sexual abuse of 
numerous young people at the hands of authority 
figures such as physicians, school authorities, 
coaches and parents. For young people at a time 
when growing up should be an experience of 
innocence and the developmental task of learning 
to trust those who surround them; their emotional 
growth can be shadowed by fear, helplessness, 
lack of trust and anger. Again, the Department of 
Education, the Attorney General’s Office, the Division 
of Family Services for Children, Youth and their 
Families (DSCYF), and the Division of Prevention and 
Behavioral Health Services (DPBHS) offer education 
and training for our school communities, medical 
communities, community leaders and families to deal 
with this ongoing problem of identifying victims of 
abuse; offering them the wrap around services they 
need to recover from such violations.[4]

Suicide, bullying and sexual abuse may be higher 
profile issues that affect our youth but there are 
everyday issues that impact how they feel when they 
walk through those school doors. I often am amazed 
at the fact that some of our young people even get up 
and come to school in the morning considering what 
they may be dealing with at home or within their 
circle of friends. There are numerous issues that 
affect all of our students from age three to twenty-
one.

Domestic and community violence continue 
to threaten the safety and welfare of many of our 
young. Students may fear for their safety in their 
home or the community they live in. The economy 
affects all of us. Students may see this as a result 
of homelessness, relying on community resources 
to assist with living arrangements or food. Those 
adolescents who have cars are finding it more 
economical to ride the bus to school so they can save 
their gas for other adventures but it may be cramping 
their independence. Families are still struggling with 
lack of medical coverage; some self employed or single 
parent families make too much money to qualify for 
assistance. 

Chronic illnesses such as asthma, diabetes, 
gastrointestinal diseases, medication therapy for 

multiple physical and emotional diagnoses and 
other childhood conditions are all stressors. When 
our young miss time from school yet need to stay 
on course with their academic plan, there may be 
perceived pressure to get well as soon as possible. 
Young people with chronic illnesses missing 
time from school are also absent in their social 
networking time with friends or for the chance to 
make new friends.

Death and dying are issues that even adults have 
difficulty navigating through. Our young people 
may experience the death of a parent, grandparent, 
sibling, teacher, friend or just someone special in 
their lives. Alluded to earlier, the report from the 
CDC stated that students who are left with little to 
occupy their time may resort to illicit substance and 
drug activity. Under-age drinking, prescription drug 
abuse, cough medicine abuse and other substances 
are not just happening at the high school level. 

The above mentioned stressors our young people 
are experiencing is a global view. Although this 
message may seem dark and foreboding, I can 
assure you our state officials, state agencies, school 
and community leaders are working together with 
students, their families and the educators and 
specialists within our schools to prevent loss of 
life, promote healing from tragedies and encourage 
“normal” growth and development of our young 
people both physically and emotionally. It has been 
said that children are resilient, and by the fact that 
they come to school every day carrying not just their 
books, I’d like to hope that statement is true.
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Stephanie Balascio, RN BSN

Stephanie Balascio, RN, BSN, graduated from 
Cecil Community college in 1996. Stephanie 
earned her BSN from Wilmington University 
in 2000; she is currently working on her MSN 
at Wilmington University. Stephanie worked at 
Christiana Care as a staff nurse in cardiac and 
intensive care units at Wilmington Hospital. 
After which, starting in 2002, she worked as Case 
Manager at Christiana Hospital. In 2009, Stephanie 
became a school nurse and is currently working 
at Cedar Lane Early Childhood Center with the 
Appoquinimink school district. She is the chair of 
the Health and Wellness Committee at Cedar Lane 
Early Childhood Center. Stephanie can be reached 

by email at Stephanie.Balascio@appo.k12.de.us or at her office at 302 449 
5878.

Marginalization, the process of relegating an individual or a group to 
an unimportant or powerless position within society, can be found among 
numerous occupations, including teachers, public interest lawyers or, in the 
case of nursing, school nurses.[1] Marginalization can arise from differences 
between the public’s perception of school nursing and the reality of school 
nursing. These differences lead to underestimating the value of a school nurse, 
which in turn can lead to feelings of resentment and a lessening of the person 
or professional within society. The following essay explores how to correct 
marginalization within school nursing through the development of community 
partnerships, mentoring programs, and professional organizations, such as the 
National Association of School Nurses.

According to the National Association of School Nurses (NASN), school 
nursing is “is a specialized practice of professional nursing that advances 
the well-being, academic success, and life-long achievement and health of 
students.”[2] Thus, school nursing is distinct from nursing in that the main focus 
of school nursing is on the academic success and achievement of the student. 
School nurses can often feel isolated being the only nurse in an educational 
setting. Another factor that leads to feelings of marginalization is the lack of 
support from administrators, which often arises from confusion about the role 
of school nurses. A common myth is that the school nurse is “the lady who 
dispenses band aids.”[3] A textbook for school nursing includes a poem by Linda 
Wolfe that reads” “Their glasses need fixing. Their zippers get broken. Their 
hearts yearn for healing. Their needs go unspoken. My office is open to let them 
all come in. Well, that’s what school nurses do.”[4] This verse communicates the 
complex social and physical issues involved in this job.

Although research has yet to directly examine marginalization of school 
nurses, important lessons are offered from studies of the marginalization 
of other specialty nursing professions. For example, Etowa & Thompson-
Isherwood[5] offer important insights into the work experience of marginalized 
nursing by examining black nurses in the largely white province of Nova 
Scotia. The authors propose that surviving marginalization consists of three 
phases: realizing, surviving, and thriving. The realizing phase is when 
nurses discover they are on the margins of their profession. Surviving is the 
process of developing a positive sense of self, appeasing others, or reclaiming 
or asserting oneself in order to provoke change. Thriving is the phase in which 
participants, despite their situation, began to thrive. The critical turning points 
of this process are the center, the margin, and the proving ground. The center 
is the point where one’s full potential can be maximized. The margin refers to 
a point on the periphery or outside the mainstream. The nurses on the margin 
reported feelings of frustration, powerlessness, and anger. The proving ground 
is a crucial turning point between the margin and the center where nurses 
can empower themselves to move back to the center and fully maximize their 
potential.

School Nurses: Stepping Out of the margins

Stephanie 
Balascio

In response to the needs of black nurses, the local university developed a 
mentoring program for black nursing students because “the nursing profession 
needs to create an empowering environment that fosters the professional growth 
of all nurses.”[5] Through the use of mentoring relationships the individuals in 
the relationship benefit as well as the profession and population they serve.[6] 
Even the act of merely recognizing there is a problem can lead to a process to 
correct marginalization and move from the surviving phase into the thriving 
phase. The same tools used to survive marginalization by black nurses can be 
applied to other professions existing on the outside of mainstream society. 

Conger & Plager[7] also examined efforts to lessen marginalization among 
nurses, in this case, advanced practice nurses (APNs) working in rural areas. 
The study identified the important distinctions between connectedness versus 
disconnectedness, and the effects that environment factors have on these 
states. Connectedness[8] is having a sense of social, professional, or commercial 
relationships with others while disconnectedness[9] is similar to the definition of 
marginalization in that groups are held as separate from a dominant or central 
majority. 

One of the factors that lead to a sense of connectedness was the development 
of support networks. When rural nurses could attend a program that provided 
support from former classmates or allowed them to collaborate with other 
health professionals in the same health center these nurses found the presence 
of a mentor leading to an increased sense of connectedness.[7] Another factor that 
leads to connectedness was developing a strong relationship with an urban 
health center, for example, through the use of a call system where they could 
communicate with residents at the urban hospital. Additional important 
factors of success are support through electronic means such as telemedicine, 
participation in community activities, and provision of services for community 
agencies. Conversely, factors that lead to disconnectedness where the lack of 
relationships with other health care centers, lack of mentors and support staff, as 
well as the lack of electronic support such as telemedicine equipment.[7] The theme 
of connectedness relates directly to school nursing. School nurses can examine 
their own practice and identify what ways they can increase their connections 
to outside health care institutions and the community they serve. Some of 
the ways identified which led to connectedness were simple and involved in-
service projects related to community needs. On the contrary, a feeling of 
disconnectedness was identified as a lack of support and poor communication 
with other health care professionals.

Finally, an important lesson is offered by Jackman, et al.,[10] which depicts 
the history of the marginalization of nurses serving rural communities in 
Canada. Their research shows that the one of the most significant aspects of 
marginalization is the social and political aspect; in other words, what society 
and the government view as important can led to the marginalization of the 
rural communities and the rural nurses in them. Learning from this lesson, it 
is of the utmost importance for nurses to develop relationships with universities, 
develop community partnerships, and collaborate with other healthcare 
professionals, community agencies, policy makers, and businesses in order to 
advocate for programs and funding that improve student outcomes.[6]

Marginalization is a complex concept that often affects sub groups or 
specialty groups within a profession, and effective communication can be a 
key approach to minimizing marginalization. School nurses need to be able to 
effectively communicate their role within the school. They should work together 
with other school nurses within their district and on a national level to address 
the challenges facing the school age population and the communities they 
serve. School nurses should be members of a professional organization, such 
as the National Association of School Nurses. Without membership in their 
professional organizations school nurses lack the ability to collectively interact 
with policy makers and other community leaders to advocate for funding and 
community programs. Mentoring programs should be made available to new 
school nurses. In Delaware, school nurses are assigned a nursing mentor for 
the first three years of their practice. Along with the mentorship assistance, 
the Delaware Department of Education mandates that school nurses complete 
an induction program. The induction program is a 90 hour program that 
conducted in partnership with the University of Delaware that focuses on issues 
in school nursing, such as preventing communicable diseases and dealing with 
chronically ill children. Recently in Delaware, the Student Health Collaboration 
network was introduced by Nemours, a predominant provider of children’s 
healthcare. The program recognizes school nurses as an integral member 
of the treatment team and allows parents the ability to consent for school 
nurses to assess their child’s medical records. In conclusion, school nurses 
need to recognize that marginalization is a problem that exists within the 
school nursing profession; however there are many ways to avoid this problem. 
Mentorship, health collaboration, effective communication, and community 
partnerships are the most important ways school nursing can remain connected 
to the students and communities they serve. 
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Janice Selekman, DNSc, RN, NCSN, FNASN
Ja n i c e  S e l ek m a n 

earned her BSN from the 
University of Delaware 
and MSN in Nursing 
of Children and DNSc 
from the University of 
Pennsylvania. She is a 
Certified School Nurse 
and is a Fellow in the 
National Academy of 
School Nurses. Janice 
is a Professor at the 
University of Delaware 
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State of Delaware’s School Nurse Certification 
program. She is the author of the premiere 
text for school nurses: School Nursing: A 
Comprehensive Text as well as the School 
Nurse Certification Review book. Janice can be 
reached by email selekman@udel.edu or at her 
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Beth Mattey, MSN, RN, NCSN: 
Beth Mattey earned 

her BSN and MSN 
from the University 
of Delaware. She is a 
Nationally Certified 
School Nurse. Beth has 
been a school nurse for 
26 years and is a past 
Board Member of the 
National Association of 
School Nurses. She is 
the school nurse at Mt. 
Pleasant High School in 
the Brandywine School 

District. Beth is an instructor for the Delaware 
School Nurse Certificate Program. You can 
contact Beth by email at Elizabeth.mattey@bsd.
k12.de.us.

Hospital nurses treat patients experiencing acute 
and chronic conditions as well as physical and 
emotional trauma; they teach families, promote 
health, take measures to prevent disease or 
exacerbations, and provide a listening ear. In the 
course of their care, they may use feeding tubes, 
catheters, and ventilators; equipment is always 
available and a team is usually on call to provide 
assistance. Imagine, however, being the only 
healthcare provider in a school setting for a child 
who is fed by feeding tube and has a tracheostomy 
tube in place. The Individuals with Disabilities 
Education Act mandates that all children be 
educated in the least restrictive environment. It is 
estimated that up to 26.6% of all children have a 
chronic condition.1 In addition to the children who 
have survived premature birth or trauma, schools 
have children with asthma, diabetes, seizure 
disorders, and life-threatening allergies. Every 
condition seen in the hospital ultimately is seen in 
the school setting. All of the nursing care performed 
in the hospital is also performed in the schools, 
but often without a support team and with only the 
equipment sent in by the parents. The responsibility 
is awesome.

To become a school nurse in Delaware public 
schools, certain basic requirements must be met. 
These include having:

1. A Bachelor’s Degree in Nursing

2. 3 years clinical experience

3. Current CPR certification

4. RN license to practice nursing.

The State of Delaware recognizes the expertise 
needed to provide care for all Delaware’s children. 
Therefore, in addition to the basic nursing 
requirements, the State has mandated that school 
nurses complete a 90 hour state-approved education 
program within 18 months of their hire date. 
Delaware’s School Nurse Certification Program, 
referred to as a Cluster, is approved by the Delaware 
Department of Education and the University of 
Delaware. 

Becoming a School Nurse in Delaware

Beth Mattey

Janice Selekman

The School Nursing Certification Program aims 
to facilitate successful transition from general 
nursing practice to the specialty of school nursing 
by addressing essential nursing and educational 
components that are needed by school nurses, but 
are not included in a traditional nursing degree 
programs.

The program is divided into 6 modules. Modules 
1, 2 and 3 are taught as one course during the 
summer months. These modules focus on the roles 
of the school nurse and acute healthcare needs of 
school-age children. Content includes screening, 
guidance and counseling, health teaching, legal 
and ethical issues, and community partnerships. 
Participants are provided hands on experience in 
vision, hearing, and posture screening. Participants 
also experience operationalizing a lesson plan to a 
group of children. As the only health care provider 
in the school, it is essential that school nurses feel 
competent in applying nursing knowledge to the 
independent practice of school nursing. This course 
is a combination of live in-class participation and 
content provided on a DVD; if desired, this course 
may be taken for academic credit (Nursing 600).

Module 4 is a 2 day course in Dover. The state 
rules and regulations that guide health services 
in the schools are covered during this orientation. 
These include immunization requirements, school 
health entry requirements and emergency protocols. 
School nurses are introduced to many resource 
people available to them at the state level.

Module 5 focuses on identification and prevention 
of communicable disease. The school nurse is 
responsible for the immunization compliance of 
school children; she is also the first line of defense in 
preventing spread of disease to others in the school, 
whether it’s MRSA, pertussis, or influenza. It should 

be noted that a school nurse in New York was the 
first to call attention to emergent flu symptoms in 
her school, which alerted public health to the 2009 
H1N1 pandemic. This module also introduces the 
school nurse to the role of first responder in a crisis 
situation involving bioterrorism or other school/ 
community crisis. This module is offered in the fall. 

Module 6 focuses on children with chronic 
conditions or special needs. It covers the federal 
laws that protect them, the principles of special 
education, and the interventions needed for multiple 
physical and mental health conditions while the 
children are in the school setting. It is offered each 
spring. 

An overriding component of the Modules is 
to make sure the School Nurse is aware of the 
resources available in Delaware to support the 
independent practice of school nursing. Following 
completion of the 90 hour cluster, a School Nurse 
Certificate is awarded. This Certificate, along with 
the successful completion of Praxis 1, must be 
presented to the state to receive a School Nursing 
License from the Delaware Department of Education. 
Praxis 1 measures basic skills in reading, writing 
and mathematics and is required of all public school 
educators, including public school nurses.

Delaware is a national leader in school nursing 
and is the only state that mandates a school nurse 
in every public school. Parents, teachers and 
administrators can feel confident that school nurses 
are educated and prepared to care for Delaware’s 
school children. 
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Nursing licensure and discipline data now available at 
your fingertips

For the first time, nursing licensure and disciplinary 
statistics for the U.S. and its territories are available in 
one convenient location—The National Nursing Database. 
The data compiled in The National Nursing Database is 
updated daily, providing real time nursing licensure and 
discipline statistics. The information provided is aggregate 
data; no individual identifying information is available.

Valuing innovation, integrity and transparency, 
NCSBN unveiled The National Nursing Database in 
October 2012. As the leader in nursing regulation, 
NCSBN is the only organization that collects licensure 
and discipline data, which is obtained directly from 
the licensure systems of U.S. boards of nursing (BONs) 
through Nursys®. Nursys is the only comprehensive 
national database for the verification of nurse licensure, 
discipline and practice privileges for registered nurses 
(RNs) and licensed practical/vocational nurses (LPN/VNs).

Licensure Statistics*
By using the interactive licensure map, users can view, 

by state, the number of all active licenses, the number 

Introducing the New National Nursing Database

Adult-Gerontology 
Primary Care

Nurse Practitioner
Our newest M.S. in Nursing Program

For information, call 610-361-5208 or 

email gradadultadmiss@neumann.edu

www.neumann.edu

Aston, Pennsylvania

of active RN licenses and the number of active LPN/VN 
licenses. This data is also available in PDF and Excel 
formats.

It is important to note that there are more than 
4.3 million nursing licenses in The National Nursing 
Database, held by 3.9 million nurses. Some nurses hold 
multiple licenses, either in more than one state or both PN 
and RN licenses.

Discipline Statistics
There are 59 NCSBN Member Boards that share 

disciplinary data in The National Nursing Database. 
Users can utilize the interactive maps to view the number 
of all disciplinary actions on nursing licenses by state. 
Further data demonstrate the number of disciplinary 
actions on RN licenses and LPN/VN licenses, as well as 
the numbers of probation, revocation and suspension 
disciplinary actions. Data are also provided from 2009 to 
the present in PDF and Excel formats.

It is important to note that advanced practice 
registered nurses (APRNs) and nurses who entered 
alternative to discipline or diversion programs are not 
currently included in the database.

“The risk of harm is inherent to the intimate nature 
of nursing care and states are given the responsibility 
to protect the public from that risk of harm in the form 
of reasonable laws to regulate nursing,” said Kathy 

Russell, JD, MN, RN, associate, Nursing Regulation, 
NCSBN. “These laws include standards for education 
and licensure, as well as discipline of nurses. With 
responsibility for regulation comes accountability 
and transparency to the public. The National Nursing 
Database provides a measure of transparency, as well as 
important information for use by regulators, educators 
and researchers.”

The National Nursing Database is an ongoing project 
and plans are in place to upgrade and revise the database 
to expand on the information available to the public.

For additional information, contact 
NationalNursingDatabase@ncsbn.org.
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Welcome New 
& Returning 
Members!

Deborah Bowden Wilmington
Sarah Breitenbach Newark
Haichata Camara Newark
Jill Cavalcanti Dover
Anita Daswani New Castle
Laura Davis Harbeson
Roberta Elwood Newark
Dorothy Eyong Dover
Tina Fisher New Castle
Andrea Garland Forsyth Rehoboth Beach
Margaret Gatti Ocean View
Lija Gireesh Newark
Cara Grove Felton
Ann Hallstrom Newark
MaryLou Hamilton Wilmington
Deborah Hassler Wilmington
Terry Hohman Newark
Connie Lamar Camden
April Lyons New Castle
Catherine Maguire Wilmington
Robert McKennett Dover
Ellen Mochache Middletown
Ruth Mooney Wayne
Cheryl Muffley Shiloh
Oluyemisi Okudele Middletown
Jenna Ritchey Camden-Wyoming
Karla Sellers Lewes
Sheri Smith Newark
Ellen Somori Lewes
Bernadette Thomas Newark
Sharon Urban Bear
Barbara Vodvarka Hartly
Wayne Voelmeck Avondale
Ruth Wamwati Smyrna
Susan Wilgus Millsboro
Kathleen Wood Bethany Beach

American Nurses 
Association Calls for 

Action in Wake of 
Newtown massacre

SILVER SPRING, MD–In the wake of the Newtown 
massacre, the American Nurses Association (ANA) 
today called on President Obama, Congress, and 
policymakers at the state and local level to take 
swift action to address factors that together will help 
prevent more senseless acts of violence.

“Like the rest of the nation, America’s nurses 
are heartbroken as we grieve the unthinkable loss 
and profound tragedy that unfolded last week in 
Newtown. This horrific event is a tipping point and 
serves as a call to action,” said ANA President Karen 
A. Daley, PhD, RN, FAAN.

“Our country has witnessed unspeakable acts 
of mass shootings,” she said. “The common thread 
in each of these tragedies has been the lethal 
combination of easy access to guns and inadequate 
access to mental health services.”

ANA is calling on policymakers to:
•	 Restore	access	to	mental	health	services	for	

individuals and families
•	 Increase	students’	access	to	nurses	and	mental	

health professionals from the elementary 
school level through college

•	 Ban	assault	weapons	and	enact	other	
meaningful gun control reforms to protect 
society

As the largest single group of health care 
professionals, registered nurses witness firsthand 
the devastation from the injuries sustained from 
gun violence. Nurses also witness the trauma of 
individuals, families, and communities impacted by 
violence.

Over the past decade, cutbacks within schools 
and community health care systems have seriously 
impeded critical and needed access to school nurses 
and mental health professionals trained to recognize 
and intervene early with those who are at-risk for 
violent behavior.

The public mental health system has sustained 
a period of devastating cuts over time. These cuts 
have been exacerbated during the Great Recession 
despite an increase in the demand for services for all 
populations, including our nation’s veterans. States 
have cut vital services, such as community and 
hospital-based psychiatric care, housing, and access 
to medications. Looming budget cuts could lead to 
further cuts in services.

ANA is the only full-service professional organization 
representing the interests of the nation’s 3.1 million registered 
nurses through its constituent and state nurses associations 
and its organizational affiliates. ANA advances the nursing 
profession by fostering high standards of nursing practice, 
promoting the rights of nurses in the workplace, projecting 
a positive and realistic view of nursing, and by lobbying 
the Congress and regulatory agencies on health care 
issues affecting nurses and the public. Please visit www.
nursingworld.org for more information.

Like the rest of the nation, America’s nurses 
are heartbroken as we grieve the unthinkable 
loss and profound tragedy that unfolded last week 
in Newtown, Connecticut. This horrific event is 
a tipping point and serves as a call to action. 
The nation’s nurses demand that political and 
community leaders across this country address 
longstanding societal needs to help curb this endless 
cycle of senseless violence.

Our country has witnessed unspeakable acts 
of mass shootings. The common thread in each of 
these tragedies has been the lethal combination of 
easy access to guns and inadequate access to mental 
health services.

As the largest single group of clinical health care 
professionals, registered nurses witness firsthand 
the devastation from the injuries sustained from gun 
violence. We also witness the trauma of individuals, 
families, and communities impacted by violence.

The care and nurturing of children in their 
earliest years provides a strong foundation for 
healthy growth and development as they mature 
into adulthood. Children, parents, and society face 
growing challenges with respect to widespread 
bullying and mental illness, and nurses understand 
the value of early intervention. Over the past decade, 
ill-advised and shortsighted cutbacks within schools 
and community health care systems have seriously 
impeded critical and needed access to school nurses 
and mental health professionals trained to recognize 
and intervene early with those who are at risk for 
violent behavior.

The public mental health system has sustained 
a period of devastating cuts over time. These cuts 
have been exacerbated during the Great Recession 
despite an increase in the demand for services for all 
populations, including our nation’s veterans. States 
have cut vital services, such as community and 
hospital-based psychiatric care, housing, and access 
to medications. Looming budget cuts could lead to 
further cuts in services.

A Call to Action from the Nation’s Nurses 
in the Wake of Newtown

It is time to take action. The nation’s nurses call 
on President Obama, Congress, and policymakers 
at the state and local level to take swift action to 
address factors that together will help prevent more 
senseless acts of violence. We call on policymakers 
to:

•	 Restore	access	to	mental	health	services	for	
individuals and families

•	 Increase	students’	access	to	nurses	and	mental	
health professionals from the elementary 
school level through college

•	 Ban	assault	weapons	and	enact	other	
meaningful gun control reforms to protect 
society

The nation’s nurses raise our collective voice to 
advocate on behalf of all of those who need our care. 
As a nation, we must commit to ending this cycle of 
preventable violence, death, and trauma. We must 
turn our grief into action.
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New Continuing 
Education Forms

Beginning in January 2013, all nursing 
educational activities submitted to the 
DNA for approval must be submitted on the 
new 2013 forms. All forms, manuals and 
continuing education information can be 
found on the DNA website at www.denurses.
org. Questions? Contact the DNA office at 
(302) 744-5880.
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Nurses Earn 
Highest Ranking 

Ever, Remain 
most Ethical of 
Professions in 

Poll
ANA Urges Policymakers to Listen to Nurses on 

Health Care Policy, Funding

SILVER SPRING, MD–The public continues to 
rate registered nurses (RNs) as the most trusted 
profession according to this year’s Gallup survey 
that ranks professions based on their honesty and 
ethical standards.

“This poll consistently shows that people connect 
with nurses and trust them to do the right thing,” 
said ANA President Karen A. Daley, PhD, MPH, 
RN, FAAN. “Policymakers should do the same 
as they debate crucial budget decisions that will 
affect health care quality and access for millions of 
Americans.”

Registered nurses are increasingly being 
recognized as leaders in transforming the health 
care system to meet the burgeoning demand for 
prevention, wellness, and primary care services with 
a focus on improving quality and managing costs. 
In addition to their clinical expertise, they are being 
sought out to serve in a variety of leadership posts 
on bodies developing policy recommendations related 
to a wide-range of health care policy issues.

Along with physician and hospital associations, 
ANA released a report in September that found up 
to 766,000 health care and related jobs could be 
lost by 2021 as a result of the 2 percent sequester 
of Medicare spending being debated as part of 
Congress’ broader “fiscal cliff” negotiations. ANA has 
warned against making hasty, large-scale Medicare 
spending cuts that could decrease the quality of 
care for patients as a deficit-reduction measure. 
ANA is working with coalitions representing health 
care professionals, consumers, and other groups to 
prevent potential declines in quality and is urging 
nurses across the country to tell Congress to avoid 
harmful Medicare actions.

Additionally, as states develop health insurance 
exchanges, ANA and its state nurses associations 
are advocating for nurses to serve as members of 
governing boards for state exchanges and for the 
recognition of qualified nurses to fully participate in 
Qualified Health Plans.

For the 13th out of 14 years, nurses were voted 
the most ethical and honest profession in America 
in Gallup’s annual survey. Eighty-five percent 
of Americans rated nurses’ honesty and ethical 
standards as “very high” or “high,” the highest rating 
for RNs since nurses were first included in the poll 
in 1999. Since the profession’s first appearance, 
nurses have received the highest ranking each year 
except in 2001, when firefighters ranked first after 
the 9/11 terrorist attacks.

Nurses consistently capture patient and public 
trust by performing in accordance with a Code of 
Ethics for Nurses that supports the best interests 
of patients, families, and communities. They often 
are the strongest advocates for patients who are 
vulnerable and in need of support.

ANA Advocated Including Care Coordination, 
Transitional Care in Reimbursement Policies

SILVER SPRING, MD–In a major advancement for 
registered nurses (RNs), a new Medicare rule calls 
for paying RNs for services intended to effectively 
manage patients’ transitions from hospitals to other 
settings and to prevent complications and conditions 
that cause expensive hospital re-admissions.

The rule also creates new payment codes for 
“care coordination” activities performed by RNs 
that reduce costs and improve patient outcomes, 
increasing likelihood of direct reimbursement for 
these services and potentially creating more RN jobs 
to fill this need. 

With up to 20 percent of Medicare patients re-
admitted to hospitals within 30 days of discharge, 
more value is being placed on effective transitional 
care and care coordination. 

“The American Nurses Association has been 
advocating for years that government and private 
insurers need to recognize nurses’ contributions 
to transitional care and care coordination and pay 
appropriately for these essential services,” said ANA 
President Karen A. Daley, PhD, MPH, RN, FAAN. 
“This Medicare rule is a giant step forward for 
nurses whose knowledge and skills play major roles 
in patients’ satisfaction and quality of care.”

ANA’s 2012 report, “The Value of Nursing Care 
Coordination,” highlights numerous studies 
showing the positive impact of nurse-managed care 
coordination. Studies show that care coordination 
reduces emergency department visits, hospital re-
admissions, and medication costs; lowers total 
annual Medicare costs; improves patient satisfaction 
and confidence to self-manage care; and increases 
safety for older adults during transitions between 
settings.

ANA participates on the American Medical 
Association CPT and RUC panels that set codes 
describing medical, surgical, and diagnostic services 
and place price values on them – the foundation for 
the Centers for Medicare & Medicaid Services’ (CMS) 
payment policies.

“There’s no doubt that ANA’s involvement on these 
panels had a strong influence on the new provisions 
that account in real dollars for nurses’ crucial 
contributions,” Daley said. “Patients benefit from our 

New medicare Provisions to Recognize 
and Pay for Core Nursing Services

work. Now the value of our work is 
being recognized through payment 
policy.”

New payments will be awarded 
to nurse practitioners, clinical 
nurse specialists, certified nurse midwives, and 
other primary care professionals for “transitional 
care management” services provided within 30 days 
of a Medicare patient’s discharge from a hospital or 
similar facility. To qualify for reimbursement, the 
primary care professional must: contact the patient 
soon after discharge; conduct an in-person visit; 
engage in medical decision-making; and provide care 
coordination. Care coordination involves effectively 
communicating and delivering a patient’s needs 
and preferences for health services and information 
among a continuum of health care providers, 
functions, and settings.

The Medicare Physician Fee Schedule Final Rule, 
issued Nov. 1 by CMS and set to take effect Jan. 1, 
2013 after publication in the Federal Register, also 
includes new codes that describe “complex chronic 
care coordination,” a service typically provided 
by RNs. Though the rule will not allow separate 
billing for care coordination, some private insurers 
are likely to use the codes to reimburse providers 
directly for the service. Such reimbursement policies 
for care coordination could expand the RN job 
market. They could also raise recognition for nurses 
performing this long-held, core professional standard 
and competency considered integral to patient-
centered care and the effective and efficient use of 
health care resources.

The rule contains several other provisions that 
benefit nurses by:

•	 Clarifying	that	certified	registered	nurse	
anesthetists will continue to be reimbursed for 
providing chronic pain management services 
in states where permitted by license.

•	 Permitting	advanced	practice	registered	nurses	
to order portable X-rays.

•	 Ensuring	nurse	practitioners	and	clinical	
nurse specialists can conduct the in-person 
encounters required for ordering durable 
medical equipment for patients.

a sort of popularity contest,” and that nurses/
attorneys/doctors/dentists who practice in large 
group offices, hospitals, practices can organize 
voting campaigns. While the criticism might be 
true, Delaware Today uses its process to provide 
opportunity for all featured professionals that 
practice in smaller, maybe rural locations the 
opportunity to participate and be recognized.

The Delaware Nurses Association works to 
advance, promote and protect professional nursing 
in Delaware regardless of specialty or practice 
setting. DNA could not move forward with the many 
programs and advocacy work without membership 
support–both financially and by our very dedicated 
volunteer work force. Please consider joining your 
state nurses association. The challenges and 
evolution to the nursing profession are continuous 
and DNA will continue the tradition of serving and 
protecting nursing in our state. Join Us! Visit www.
denurses.org for membership information or call 
(302) 744-5880. Thank you for all you do!

Executive Director’s Column continued from page 1

On November 15th, a group of Delaware nurses 
visited the National Institutes of Health in Bethesda, 
Maryland. Our group toured the National Library 
of Medicine (NLM) and the NLM exhibition tour, 
“Native Voices: Native Peoples’ Concepts of Health 
and Illness.” The Native Voices exhibit explores the 
interconnectedness of wellness, illness, and cultural 
life of Native peoples. Did you know that the Library 
has over 50 miles of books, papers, microfiche, and 
other medical documents? Future planning will 
increase the “book mileage” by another 10 miles. The 

National Institutes of medicine 
Bus Trip 2012

Library is open to the public and individuals may 
have up to 50 reference materials brought up from 
the miles of books per day. Amazing! 

Our group also heard from Migdalia R. Goba, 
EdD, RN, Senior Nurse Consultant, NIH Health 
Disparities and Community Outreach. She outlined 
some of the many programs and services offered 
by the NIH and the types of research done at the 
Hatfield Clinical Research Center.

Special thanks to Wendy Wintersgill and Ruth 
Mooney for sharing their expertise on nursing 
research and evidence based practice on the bus ride 
there and back. Also special thanks to Carol Jabir 
and the NIH staff for making it a great and very 
informative day! We didn’t get to see everything so be 
on the lookout for future DNA bus trips to the NIH.
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Join us at the newest medical center, 
in Alaska’s fastest growing economy. 
We are highly ranked in patient 
satisfaction and core measure scores.

•	 FT	Operating	Room	RNs

•	 FT	Labor	and	Delivery	RN

•	 FT	Endo	RN

•	 FT	Experienced	Med/Surg	RN

•	 FT	ED	RN

•	 FT	ICU	RN

•	 FT	Sterile	Processing	Tech

Competitive wages with exceptional 
benefits	package	including	Medical/
Dental/Vision/Life,	401k	with	Employer	
match, Paid Time Off, relocation and 
sign on bonus.

Join the Beebe Team
in 2013!

Beebe Medical Center is continuing to promote the health and wellness of our community  and our team 
members, and in doing so, we will no longer hire applicants
who use tobacco products.

Beebe Medical Center has a dedicated team that is committed to outstanding 
patient outcomes—and each other. For 3 years in a row, HealthGrades has named 
Beebe a Distinguished Hospital for Clinical Excellence™. This prestigious 
distinction places Beebe Medical Center among the top 5% of hospitals 
nationwide for clinical performance. Located in historic 
Lewes, DE, just minutes from beautiful Delaware 
beaches, Beebe’s flexible schedules, comprehensive 
benefits, and warm environment have changed the way 
our health professionals look at their careers.  
Join Our Team!

Director, Nursing Services
BS required, Masters preferred; Must have a valid Delaware RN license or approved compact 
state licensure; Director for multiple patient care units, clinical areas or ancillary services; 
Assumes 24-hour accountability for clinical practice of patient care; Minimum five years of 
progressive management experience; The successful candidate will be a
visionary with proven leadership and communication skills.

WE HAVE OTHER EXCITING OPPORTUNITIES INCLUDING:
• Director, Surgical Services
• ICU (Casual) • PICC • Observation • CWOCN
• IMC • OR
• Nurse Educators, Women’s Health and Critical Care
• Nurse Practitioner, Observation Unit
• Nurse Practitioner, Pulmonology 

Visit our website for more information and to 
apply online: www.beebemed.org

Paul Minnick, R.N., MSN Vice President of Patient Services

Phone: 302-645-3336   |  employment@bbmc.org 
424 Savannah Road, Lewes, DE 19958  | EOE www.facebook.com/beebecareers

We are Committed to Our 
Community & Our Patients.

Toll Free: 855-891-7356

1st Annual Excellence in Nursing SymposiumMay 17-19, 2013 • Cleveland, Ohio

Schedule includes:
• Breakout Sessions by Discipline
• Private Cocktail Event at 
 Rock & Roll Hall of Fame 
 with Exclusive Concert
• Lake Erie Cruise on the 
 Goodtime III – Cleveland’s 
 Largest Excursion Ship
•	 Shuttles to Horseshoe Casino
• Tour at the 
 Greater Cleveland Aquarium
• Expert Speakers 
• Raffle Prizes

Call us today or visit our Events Page at:

www.higginshealthcare.com

Giving all practicing APNs, 
RNs, LPNs and Student 
Nurses, throughout the 
United States, an opportunity 
to network with other 
professionals. CEU’s Awarded.

NURSES - 
JOIN US FOR A 
FUN-FILLED 

3 DAY 
EVENT!!



Page 16    •    DNA Reporter February, March, April 2013

You’re a nurse because you care. You want to make a difference. Malpractice claims 
could possibly ruin your career and your financial future. You always think of others. 
Now it’s time to think about yourself. Set up your own malpractice safety net.

 •  You need malpractice insurance because . . .
   -  you have recently started, or may soon start a new job.
   -  you are giving care outside of your primary work setting.
   -  it provides access to attorney representation with your best interests in mind.
   -  claims will not be settled without your permission.
 •  ANA recommends personal malpractice coverage for every practicing nurse. 
 • As an ANA member, you may qualify for one of four ways to save 10% on 
  your premium. 
This is your calling. Every day you help others because you care. You’re making a 
difference. Personal malpractice insurance helps protect your financial future so you 
can go on making a difference.

800.503.9230  
for more information  

www.proliability.com/61226

61226, 61227, 60481, 60487, 60493, 60496, 60513, 
60519, 60531, 60540, 60543, 61229, 61230, 61231, 

61232, 61233 (1/13) ©Seabury & Smith, Inc. 2013

Administered by Marsh U.S. Consumer, a service of Seabury & Smith, Inc. Underwritten by Liberty Insurance Underwriters Inc., 
a member company of Liberty Mutual Insurance, 55 Water Street, New York, New York 10041. May not be available in all states. 
Pending underwriter approval. 

CA Ins. Lic. # 0633005  •  AR Ins. Lic. # 245544  
d/b/a in CA Seabury & Smith Insurance Program Management

PATIENT CARE IS YOUR PRIORITY.
PROTECTING YOUR 
FUTURE IS OURS.


