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News and Journal

Maryland has been selected as an Action Coalition 
by the Future of Nursing: Campaign for Action, 
coordinated through the Center to Champion Nursing 
in America (CCNA), an initiative of AARP, the 
AARP Foundation and the Robert Wood Johnson 
Foundation (RWJF), to ensure all Americans have 
access to high-quality care, with nurses contributing 
to the full extent of their capabilities.

Maryland will work with the campaign to 
implement the recommendations of the 2010 
landmark Institute of Medicine (IOM) report, The 
Future of Nursing: Leading Change, Advancing 
Health.

Since its release one year ago, the landmark 
report has made a considerable impact on the way 
stakeholders are viewing the nursing workforce:

•	 As	 of	 June	 2011,	 The Future of Nursing: 
Leading Change, Advancing Health became 
the most viewed online report in the IOM’s 
history. And it has sparked widespread activity 
to address the recommendations.

•	 CCNA	 has	 convened	 stakeholders	 through	
its Champion Nursing Coalition of 48 
national health care, consumer, business and 
other organizations and Champion Nursing 
Council of 27 national nursing organizations 
to develop strategies to implement the IOM 
recommendations. 

•	 In	 less	 than	 a	 year,	 groups	 have	 coalesced	
in nearly every state to respond to the IOM 
recommendations. Thirty-six states have 
campaign-designated Action Coalitions 
comprised of nursing, other health care, 
business, consumer and other leaders banded 
together to implement the IOM report 
recommendations. 

“We are thrilled to add the Maryland Action 
Coalition to the Action Coalition network,” said 

Maryland Selected as Action Coalition

1st Annual Leadership 
Conference

Pat Travis, President of the Maryland Nurses 
Association and Ed Suddath, Executive Director 
of the Maryland Nurses Association attended the 
1st Annual Health Care Leadership Conference on 
Thursday September 22, 2011, sponsored by PROPEL 
Performance and the Maryland Nurses Association at 
the Anne Arundel Medical Center, Doordan Health 
Sciences Institute. Admiral Thad Allen, USCG (ret.) 
delivered the keynote address. Speakers also include 
Sharon Cox, MSN, RN, CNAA and Tim Porter-
O’Grady. (see photo)

Left to Right) Pat Travis, PhD, President, MNA; 
Sharon Cox, MSN, RN, CNAA; 

Tim Porter-O’Grady, DM, EdD, ScD(h), FAAN; and 
Ed Suddath, Executive Director, MNA. 

State Summit Plans 
Response to Institute of 

Medicine Report on 
The Future of Nursing

The Maryland Summit on the Future of Nursing 
drew leaders from nursing education and health 
care, physicians, elected officials, state government 
organizations, and business leaders, to the University 
of Maryland School of Nursing (UMSON) on 
September 23, 2011 for a conference held in response 
to a 2010 ground-breaking Institute of Medicine 

I wanted to take the time in 
this, my first letter as President 
of the MNA, to introduce myself 
to those who do not know me 
and to journal my life as a nurse 
and as a MNA member.

Growing up in Philadelphia, 
my father always talked to 
me about being a nurse. I had 
no interest. My exposure to 
nursing was limited to Cherry 
Ames, sweet little friends who became “candy 
stripers,” (does anyone use that term anymore?) and 
the occasional visit to sick relatives in drab nursing 
homes. During those early years I insisted that 
nursing was not for me. Dad should speak with my 
little sister who would probably be good at it. 

I was going to be a corporate executive, wear 
sophisticated suits and travel to glamorous places. 
And so, off I went to St. Joseph’s University and, 
with business degree in hand, I climbed the corporate President’s Message continued on page 13

State Summit continued on page 7Maryland Selected continued on page  7

Neysa Ernst

Meet Neysa Ernst, President, MNA
ladder in several Fortune 500 companies. Lots 
of suits, lots of travel to glamorous places, lots of 
meetings, lots of excel spreadsheets, but not much in 
the way of fulfillment.

One day in my well appointed corner office 
overlooking a sparkling lake, my mother called. 
“This is not your life’s work. You should be a nurse.” 
Strangely, when I went home that night and told my 
husband of this conversation, it was one of the few 
times he agreed with my mother. So, with lots of 
support, especially from my nurse/little sister, off I 
went to nursing school.

I walked into Johns Hopkins School of Nursing in 
2004, and from that moment on, I saw nursing from 
a very different perspective. I had been socialized 
to believe that nurses were quiet, followed orders 
and always kept their white uniforms clean. Was I 
surprised! Real world nursing required razor sharp 
intellect, teamwork, courage, compassion, and 
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Pat Gwinn Retires
Pat Gwinn, office associate at 

MNA headquarters for the past 
26 years, is retiring at the end 
of December. Pat is the person 
behind the voice you most likely 
hear when you dial the MNA 
office. An extremely dedicated 
and loyal employee, Pat works 
diligently for Maryland nurses 
every day. During retirement, 
Pat hopes to travel and enjoy her 
grandchildren. While we will miss her tremendously, 
we wish her great travels and adventures! 

Pat has always been the driving force behind 
all convention activities and more. She has worked 
diligently to help make all the MNA conventions 
a success. She always answers District member 
questions & needs, such as sending out mailing 
address labels promptly. She works “behind the 
scenes” for committees, particularly the Educ. 
Provider Committee, which I have been on for 
20 years. She most likely has been there for all 
committee chairs. I don’t know how she did so much 
and always with a smile and pleasant word. She will 
be greatly missed and hard to replace. We wish her 
good health & happiness and great travel adventures.
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The Maryland Nurse encourages nurses and nursing 
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Pat Gwinn

Compassionate
Healthcare

Nursing Services

RNs
LPNs
CNAs

Compassionate Healthcare 
Nursing Services Inc. 

is currently SEEKING dedicated caring nurses to work:
•	 Pediatric	Private	Duty	 •	 Home	Care
•	 Skilled	Visits

Applicants must have
•	 Minimum	one	year	clinical		 •	 Dedication	to
	 experience	 	 excellence
•	 Recent	peds	experience

We Offer:
•	 Competitive	Salaries	 •	 Flexible	Schedule
•	 Supportive	Staff	 •	 Friendly	work		
	 	 	 environment

Apply at
www.compassionatecarenursing.com

or call (410) 719-0672

Serving:

District of 
Columbia (D.C.)

Delaware
Georgia

Maryland
Pennsylvania

Tennessee
Virginia

West Virginia

STD/HIV Prevention Training 
Center at Johns Hopkins

The	mission	of	the	PTC	is	to	reduce	sexually	transmitted	
infections	(STIs)	and	HIV	morbidity	and	improve	

reproductive	health	by	addressing	the	educational	needs	
of	clinical	providers.

Visit	us	online	today	for	information	about	
Continuing	Education	&	trainings	in	your	area

www.stdpreventiontraining.jhmi.edu
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by Robyn Elliott, MNA Lobbyist

The Maryland Nurses Association (MNA) has been 
keeping nurses in the forefront of the public policy 
process in Annapolis. Even though the Maryland 
General Assembly will not be in regular session 
until January 2012, MNA is working at full speed 
on important policy issues that impact the nursing 
profession. This year has been especially busy, as 
State officials are in the midst of implementing 
federal health reform as well as initiating regulatory 
reform in key health systems areas.

MNA has made sure that nurses are part of the 
decision-making process of every major health policy 
initiative. MNA is working in the following areas:

•	 Health insurance exchange: MNA has 
been successful in ensuring that nurses are 
represented on the major advisory committees 
for Maryland’s Health Benefits Exchange. These 
advisory committees will help the Exchange 
Board make policy decisions about every aspect 
of the Exchange. MNA has also been working 
in partnership with other organizations, such 
as the Maryland Women’s Coalition on Health 
Care Reform, to jointly advocate on these 
issues;

•	 Workforce Planning and development: 
MNA is part of the Maryland Steering 
Committee to determine how to implement 
the recommendations in the IOM Future of 
Nursing Report. This work has been beneficial 
in advocating for workforce planning and 
development for all nurses. For example, 
MNA is in the process of providing input to 
the Governor’s Workforce Investment Board 
on advance practice nurses and primary care 
workforce development;

•	 Protecting Patients and Nurses in facilities: 
The Department of Health and Mental 
Hygiene is conducting a general review of 
facility regulations through the Task Force 
on Regulatory Efficiency as well as deeper 
review of assisted living regulations. MNA is 

MNA Leadership 
Day Great Success
The Fall Leadership Day held on September 17, 

2011 was a great success. Lisa Summers, CNM, 
DrPH, and Susan DeLean-Botkins, CRNP, MSN, 
educated MNA leadership, members and guests. Also 
in attendance were students from Howard Community 
College.

Pat Travis 
(C) presents 
certificates of 
appreciation to 
Lisa Summers, 
CNM, DrPh, (L) 
and Susan 
Delean-Botkin, 
CRNP, MSN, 
BSN, BS

(L-R) Beverly Lang, MScN, CRNP, Professor at 
Howard Community College, with senior level 

students on class assignment at Leadership Day.

MNA Mourns Passing 
of Leaders

In Memorium
alice J. akehurst, a staunch 

supporter of nursing and nurse 
education died on August 26, 
2011. In addition to her many 
contributions to nursing, Ms. 
Akehurst was President of the 
Maryland Nurses Association 
from 1958 to1960, and 1962 
to 1963. Ms. Akehurst earned 
her Master of Science in 
Nursing Administration at the 
University of Maryland School 
of Nursing in 1966 and was a member of the faculty 
until her retirement in 1982.  Contributions may be 
directed in Ms. Akehurst’s name to the University 
of Maryland School of Nursing Foundation, 655 W. 
Lombard St., 2nd floor, W-209, Baltimore, Maryland, 
21201. 

Nancy M. Parrish Huff, 
an active member of MNA 
and supporter of the Maryland 
Foundation of Nurses died 
on August 5, 2011 at Harbor 
Hospital Center in Baltimore, 
due to complications of surgery. 
Nancy attended Lutheran 
Hospital of Nursing, where she 
graduated in 1961. Ms. Huff 
was employed as a Public 
Health Nurse for Anne Arundel County for over 30 
years and was active in many organizations and clubs 
including the Beta Sigma Phi Sorority, the Lutheran 
Hospital Alumnae Association, the Maryland Nurses 
Association, the Maryland Foundation of Nurses, and 
the Maryland Yacht Club. 

Memorial contributions may be made to the Ruth 
Hans Memorial Scholarship Fund or the Lutheran 
Alumnae Association.

Alice Akehurst

Nancy Huff

participating in both processes, as there are 
many issues that will impact the safety of the 
work environment, staffing needs, and the 
quality of services for patients. As specific 
issues arise, MNA will keep you posted;

•	 Behavioral Health reform: The Department 
of Health and Mental Hygiene is embarking 
on a process to merge the public mental health 
and substance abuse treatment systems. MNA is 
closely involved to ensure that nurses can play 
an appropriate role in the new system and that 
patients will get the best services possible; and 

•	 Public Health initiatives: MNA has 
successfully secured seats for nurses on task 
forces and workgroups developing major public 
health initiatives, including the Prescription 
Drug Monitoring Program, establishing a 
medical marijuana program in Maryland, and 
expanding reimbursement options for donor 
breast milk in hospitals.

MNA is also active in policy discussions around 
workplace bullying and safety, environmental health, 
and nursing education. Stay tuned for more updates.

MNA Keeping Nurses in the Forefront 
in Annapolis

Bringing vitality to a diverse patient 
population goes hand-in-hand with the 
highest quality of care at FutureCare. 
If you’re ready to enhance your career 
experience with a variety of patient needs, 
we’re ready for you.  

Canton Harbor • Charles Village • Cherrywood • Chesapeake • Homewood 
• Irvington • Lochearn • NorthPoint • Old Court • Pineview • Sandtown/Winchester

A home for your compassion...
a future for your career.

FutureCareJobs.com

QUALITY CARE 
begins with 
CARING.

Clinical & Management Opportunities Available
We are seeking Maryland licensed RNs and Adult, Family or 
Geriatric CRNPs to join our team in the following sub-acute 
skilled nursing facilities:

As a valued team member, you will enjoy many benefits including 
medical/dental/vision/life insurance, 401 (k), flexible schedules, 
tuition reimbursement and more! To learn more about joining our 
team, please contact Karen at 410-302-0617, email your resume to: 
Jobs4me@futurecarehealth.com or fax 410-505-1555. EOE

A leader in home care is 
seeking RNs and LPNs for:

• Assistant Director of 
Nursing (DC location)

• Full-time Quality Assurance  
RN in both our Maryland 
and DC locations

• Private-duty nursing
• Skilled nursing visits
• Well baby visits
• RN supervisory visits
• Spanish Speaking Nurses
• Ventilator experienced RNs and LPNs

Pediatric and Adult Clients
For more information please call

410-665-7566 • 877-276-6898
or fax resume to 410-665-7558

or visit us online at
www.communitycarenursing.net

La Plata, Maryland

Our Community, Our Hospital, Our Future Together.

Case Manager • Clinical Documentation Specialist • Clinical Nurse 
ICU/CCU, Telemetry, Med/Surg • Infection Prevention Coordinator 

• Invasive Cardiac Nurse • Patient Care Supervisor 
• Assistant Manager, ED • Manager, Hospital Education

For details on current opportunities and to 
apply, visit us online today. EOE.

www.civista.org/hr.htm

At Civista Medical Center, we are committed to providing nothing less 
than top-quality medical care. Join our dedicated professionals today.

CALLING	ALL	RNs	AND	LPNs	LOOKING	FOR	A	
GREAT	CAREER	IN	COMMUNITY	NURSING	

Specializing	in	providing	health	and	medical	services	to	
children	and	adults	with	developmental	disabilities	in	

Washington,	D.C.	and	MD.	
All applicants must possess a valid and active D.C. & MD Nursing License 

For a full job description and 
application, please visit our website at 

www.nccinc.org
Dignity, Relationships, Family, Integrity, 

Quality, Growth, Choice, Well-being, 
Diversity, Accountability
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MNA 2011 Convention

Linda DeVries, Secretary of the Nursing Foundation of Maryland 
presents a plaque to Richard Talley for Evan Gaddis, President 

and CEO, National Electrical Manufacturers Association.
 

The plaque is engraved as follows: 
In appreciation of Evan R. Gaddis, President and CEO, National 
Electrical Manufacturers Association, for your generosity and 

commitment to the profession of nursing in Maryland.

Delegate Pete Hammen (District 46–Baltimore 
City) MNA 2011 Legislator of the Year has shown 
outstanding leadership in promoting access to 
high-quality health care for all Marylanders. As 
Chairman of the House Health and Government 
Operations Committee, he has spearheaded 
efforts to expand access to health care coverage 
through both public and private insurance. 
He was the champion for the enactment of the 
Working Families and Small Business Coverage 
Act of the 2007 Special Session. This legislation 
significantly expanded the number of low-income 
adults receiving coverage through Medicaid as 

well as established a program to assist small businesses in purchasing 
health insurance for employees. He has worked to protect the funding for 
these programs since their inception.

Throughout his tenure as Chairman of the Health and Government 
Operations Committee, Delegate Hammen has worked closely with the 
nursing community on expanding the role of nursing, improving access to 
care, and protecting the public through environmental and public health 
initiatives. His support was a critical component in the passage of priority 
legislation for MNA, including legislation to remove collaborative practice 
requirements for nurse practitioners, streamline regulatory requirements 
for nurse midwives, and ban BPA in baby bottles and formula containers.

Delegate Hammen is also one of the leading members of the Governor’s 
Health Reform Coordinating Council, which is charged with leading 
efforts to implement federal health reform. He has been instrumental in 
the establishment of the Health Benefits Exchange through working with 
the Governor’s Office as well as colleagues in the House and Senate. 
He has been a tireless champion for the integration of substance abuse 
treatment and mental health services. He is working with State officials, 
providers, and advocates in the development of a plan to integrate both the 
reimbursement and service delivery systems.

Patricia Travis (L); Dr. Joshua Sharfstein, Secretary, 
Department of Health and Mental Hygiene (R)–keynote speaker 

Friday, October 14 Opening Session.

Patricia Travis (L); Wylecia Harris (R)–keynote speaker 
Thursday, October 13 Opening Session.

Robin Newhouse (L); Patricia Travis (R)–keynote speaker 
Awards Luncheon, Friday, October 14.
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MNA 2011 Convention

Sherry Perkins (L) pictured with H. Jane Wobbeking (R) accepts the Mae 
Muhr Poster Award on behalf of Cathaleen Ley, Joanna Kauffman and 

Kristina Anderson from Anne Arundel Medical Center. 

Accepting the 2011 Outstanding Pathfinder Award for Dean Janet Allan 
is Janice Hoffman (L)  pictured with Patricia Travis (R).

Ruth Hans Scholarship recipient Jennifer Gibson (L) pictured with 
NFM President, Tina Zimmerman.

Janice Hoffman (L) is presented the 
Rosalie Silber Abrams Award by 

Becky Colt-Ferguson, (R) Chair of 
the Legislative Committee.

K. Via graduate student at 
University of Maryland, and 

D. Echard RN to BSN student 
at University of Maryland, 

recipients of the Arthur L. Davis 
Scholarship.

Janien Bacchus-Nottage BSN student 
at Morgan State University, (R) 

received the Nursing Foundation of 
Maryland Scholarship shown here with 

NFM President, Tina Zimmerman.

Tina Bracy graduate student at 
Stevenson University (L) pictured 

with Ed Suddath received the 
Barbara Suddath Scholarship.

Rosemary Mortimer (L) is presented 
the MNA 2011 Outstanding 

Leadership Award by Pat Travis.

Yvette Hammond (L) Associate 
Degree Nursing student at 

Montgomery Community College, 
pictured with Deena Schrauder 

(R) received the Maryland General 
Hospital School of Nursing 

Alumnae Association Education 
Scholarship.

Barbara Bilconish (L) is presented 
the 2011 Outstanding Mentor 

Award by Pat Travis (R).

Elizabeth Soland (L) is presented 
the Outstanding Advanced Clinical 

Practice Award by Patricia Travis (R).

Linda Gerson (L) is presented the 
2011 Outstanding Nursing Practice 

Award by Patricia Travis (R).

Laura Taylor (L) is presented the 
2011 Outstanding Dissemination of 

Health Information Award by 
Patricia Travis (R).

MNA Convention continued on  page 6
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MNA 2011 Convention

Over 70 nursing students attended the MNA Convention on Thursday, October 13, 2011, thanks to the generosity of NEMA – 
the National Electronic Manufacturing Association.

Kristie Kovacs, (L) Convention Planning Committee Chair, 
Neysa Ernst, (C) President- Elect, and Pat Travis, (R) President.

H. Jane Wobbeking, MNA member for over 50 years is 
presented flowers.

Howard Community College nursing students Karen Stewart 
(L), Michele Johnson (C) & Victoria DeGuzman (R) are enjoying 

the MNA Convention.

Linda DeVries, RN, CRNFA (R), above left and  
Peggy Soderstrom, RN, PhD, APRN-BC, CS-P, above right, 
were busy during the Convention and instrumental in the 
success of the Nursing Foundation of Maryland’s Silent 

Auction and Poster Awards. Linda is the Secretary of the 
Nursing Foundation of Maryland and First Vice President of the 

Maryland Nurses Association. Peggy is the Treasurer of the 
Nursing Foundation of Maryland.

MNA Convention continued from  page 5
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(IOM) report, The Future of Nursing: Leading 
Change, Advancing Health. (http://www.iom.edu/
Reports/2010/The-Future-of-Nursing-Leading-
Change-Advancing-Health.aspx)

The purpose of the summit was to develop a 
strategic plan for implementing the recommendations 
of the IOM report in Maryland. The summit was led 
by the executive committee of the Maryland Action 
Coalition, one of 36 state-based coalitions named 
by the Future of Nursing: Campaign for Action. 
Maryland’s designation was announced Sept. 26 
by the Center to Champion Nursing in America, an 
initiative of the Robert Wood Johnson Foundation 
(RWJF), the American Association of Retired Persons 
(AARP), and the AARP Foundation.

Janet D. Allan, PhD, RN, FAAN, dean of UMSON 
and founding member of the Maryland Action 
Coalition Executive Committee, welcomed the 
more than 200 participants to the all-day working 
conference. “This is a call to action for nursing, and 
for the country,” Allan said. “The vision of the IOM 
report is that all Americans have access to high-
quality, patient-centered health care in a system where 
nurses contribute as essential partners in transforming 
the health care delivery system.”

Maryland Lt. Governor Anthony Brown urged the 
group to help the state meet an expected need for 
11,000 new nurses by 2018. One way to strengthen 
the nursing workforce, he said, would be to increase 
the number of advanced degrees, thus making nurse 
educators “the force multiplier.” 

“The Future of Nursing Campaign could not have 
come at a better time,” said, William D. Novelli, 
distinguished professor of the practice, Georgetown 
University McDonough School of Business and 
former CEO of AARP, in his keynote address. “The 
nation, indeed the entire world, is aging. Chronic 
disease management is becoming increasingly 
important. And so is advanced illness and end-of- life 
care.” 

Courtesy of University of Maryland School of 
Nursing.

MD Sen. Delores Kelley; Denise Seigart, PhD, 
RN, Associate Dean, Nursing Education, 

Stevenson University; and Dean Janet Allan 
discuss the promotion of doctoral education 

among nurses during their Workgroup Session. 
(photo credit–Rick Lippenholz)

Pictured (left to right) is the Maryland Action 
Coalition Executive/Steering Committee: 

Kelly Nevins Petz, President Elect Maryland 
Association of Nurse Anesthetists; Pat Travis, 
President, MNA; Larry Strassner, President 

MONE; Lynn Reed, Executive Director, GWIB; 
Janet Allan, Dean and Professor UM SON; Nancy 

Adams, MBON; and Frank Calai, MD, UM Vice 
Dean of Clinical Affairs. 

Not pictured: Neil Meltzer, MD, President & CEO 
Sinai Hospital and Senior VP.

State Summit continued from page 1

Susan B. Hassmiller, PhD, RN, FAAN, senior 
adviser for nursing at RWJF and director of Future of 
Nursing: Campaign for Action. “The Campaign for 
Action must work at every level to build and sustain 
the changes necessary to improve health care for all 
Americans, and we know the contributions of the 
Maryland Action Coalition will be invaluable as we 
move forward.”

Action Coalitions also were announced today in 20 
other states across the country: 

Arkansas Nebraska
Delaware North Carolina
Georgia Ohio
Hawaii Pennsylvania
Kansas Rhode Island
Kentucky South Carolina
Massachusetts Texas
Minnesota West Virginia
Missouri Wisconsin
Montana Wyoming

Maryland Selected continued from page 1

The Maryland Action 
Coalition needs your support!

Pledges to date:

Johns Hopkins University, School of Nursing
Maryland Organization of Nurse Executives

Maryland Nursing Association
Western Maryland Health System

Nurse Practitioners Association of Maryland 
Nurses Association Gerontological Advanced 

Practice Nurses Association 
University of Maryland, School of Nursing

To make your tax deductible contribution, 
mail your check made payable to the Nursing 

Foundation of Maryland and mail it to:

Nursing Foundation of Maryland
c/o Maryland Nurses Association
21 Governor’s Court, Suite 195

Baltimore, MD 21244

Follow  VA Careers

VAcareers.va.gov
                       Apply Today:

I’m inventing new models
of  Veteran’s health care.

I’m not just a nurse.

Chris, VA Nurse

Kevin is alive today, because 
someone like you said yes.

Be a hero.
Be a donor.

Kevin Moore, heart recipient

For more information visit
www.donatelifemaryland.org

Mpvc
V o l u n t e e r

re-commit…

rediscoVer…

to register, go to: mdresponds.dhmh.maryland.gov

the moment you decided your life 
should be spent saving others?

remember…

                                                  to your roots with the 
Maryland Professional Volunteer Corps. Disaster can strike at a 
moment’s notice and your knowledge, skills and talents can 
change lives.

                                                     the world needs YOU.  
You’re a difference-maker. Be ONE with us. 
Maryland Professional Volunteer Corps.

HPK Supports Maryland Nurses
Nursing Malpractice Defense,

Defense of Medical Negligence Claims, Professional Liability,
Disciplinary Actions Before the Maryland Board of Nursing,

Risk Prevention, By-Laws and 
Nursing Home Liability

Joan Cerniglia-Lowensen, BSN, MS, JD            Mairi Pat Maguire, BSN, JD

410.938.8800 | hpklegal.com
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Marian Condon, BSN, MS, RN, and 
Denise Choiniere, BSN, MS, RN

There is no conflict of interest noted on the part 
of the planners or the presenters of this educational 
program.

A Self Study program designed to achieve the 
following objectives:

•	 Identify	environmental	chemicals	that	have	
been linked to breast cancer.

•	 Describe	the	mechanisms	by	which	early	
chemical exposures put women at risk for 
breast cancer later in life.

•	 Discuss	the	association	between	exposure	
to endocrine disrupting compounds and the 
development of breast cancer.

To successfully complete this Educational Activity 
please read the article and complete the post test 
at http://goo.gl/xm0ab. Please also complete the 
evaluations form indicating your achievement of the 
course objectives and include the time it took you to 
complete the reading of the article and the post test. 
You must achieve a score of 80% or higher to receive 
a certificate for 0.9 contact hours.

This continuing nursing education activity was 
been approved by the PA State Nurses Association, 
an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation. 
This program will be available for CE credit until 
07/27/2013.

You may be very familiar with some of the basic 
facts about breast cancer incidence, such as the fact 
that one in eight women will be diagnosed with 
breast cancer, and, next to skin cancer, breast cancer 
is the most commonly diagnosed cancer in women 
globally. But what you may not be aware of is that 
while a great deal is known about some of the factors 
that put women at risk for breast cancer–life style, 
reproductive history, and certain genetic traits–the 
fact remains that less than half of breast cancer 
incidence in the U.S. can be attributed to these 
established risk factors?1

Currently, there is a great deal of support and 
momentum towards finding the cure for breast cancer. 
“Walks for the Cure” occur frequently, and many 
consumer products–some adorned in pink with pink 
ribbons–can be purchased in support of these efforts. 
Research is typically geared toward finding “the 
cure,” rather than toward understanding the complex 
web of factors that lead to breast cancer–as visually 
demonstrated in the “Complexity of Breast Cancer 
Causation” diagram. This diagram includes natural 
and man-made estrogens, a wide array of chemicals, 
life-style factors, genetic factors and radiation and 
depicts breast cancer causation as an interaction 
between these. Although it’s important and necessary 
to continue to search for the best and most effective 
therapies to treat breast cancer, consideration 
of the environmental chemical pollutants that 
are contributing to the breast cancer epidemic is 
imperative for the primary prevention of the disease. 

the impact of chemicals
•	 There	 are	 approximately	 82,700	 chemical	

substances presently in use in the U.S., and 
1,000 new chemicals introduced every year.2 
Alarmingly, 90% of these chemicals have 
had little to no testing for their effects on 
human health.3 Many of them end up in our 
environment exposing us through air, food, 
and water. The Breast Cancer Fund (http://
www.breastcancerfund.org), a non-profit 
group that advocates for the elimination of the 
environmental and other preventable causes 
of breast cancer, in 2008 published the 5th 
edition of their comprehensive study; State 
of the Evidence: The Connection Between 
Breast Cancer and the Environment4 that 
summarizes findings of more than 400 
epidemiological and experimental studies and 

is peer reviewed by leading scientists. Before 
looking at the evidence linking environmental 
chemical pollutants to breast cancer, consider 
the following trends described in this 
comprehensive report. 

•	 In	 cohort	 studies	 of	 women	 with	 a	 genetic	
predisposition (either BRCA1 or BRCA2 
mutations) to develop breast cancer, those who 
were born in recent decades, when there was a 
greater exposure to environmental chemicals, 
have higher incidence of the disease than 
women born in an earlier, less polluted time 
period.4 

•	 Women	 who	 migrate	 from	 countries	 with	
lower rates of breast cancer (usually less-
developed countries, e.g some Asian 
countries) to countries with higher rates (the 
industrialized countries, such as America and 
Europe) acquire the higher breast cancer risk 
of their new country within a generation. This 
may be due to a combination of risk factors 
encountered in the new country, including 
exposure to industrial chemicals.5 

•	 In	 a	 large	 cohort	 study	 of	 twins	 in	 which	
at least one developed breast cancer, it was 
determined that environmental factors specific 
to the twin who developed the cancer made 
a more significant contribution than either 
genetics or shared environmental risks.4

carcinogenesis
Cancer is the result of a series of events that can 

start when damage, or a mutation, occurs to a cell’s 
genes. Genes are made up of small units of DNA 
that provide instructions (the genetic code) for 
making protein that directs the cell’s functioning. A 
mutation is a change in a cell’s genetic code resulting 
in changes in the instructions for the construction 
of protein. While most mutations are repaired and 
do not lead to cancer, if the genes that control cell 
proliferation–tumor-suppressor genes or proto-
oncogenes–acquire mutations, and these mutations 
are replicated and build up over a period of time, the 
result can be unregulated cell growth and cancer.6 The 
breast cancer genes (BRCA1 and BRCA2) may have 
inheritable mutations,7 but more frequently, mutations 
can occur during DNA replication as a result of 
exposure to environmental chemicals (mutagens), or 
through lifestyle and dietary factors.6,8

Once a mutation is replicated it becomes 
permanent. For this reason, tissue cells that undergo 
replication, such as breast tissue, are at a higher risk 
for acquiring mutations and are more susceptible to 
developing cancer. This occurs during puberty when 
estrogen stimulates rapid cell growth in breast tissue 
and during this period breast tissue binds cancer-
causing agents (carcinogens) more strongly and is less 
efficient at repairing mutations.9

endocrine disruptors (eds)
Estrogen is a hormone that is important for 

the normal growth and development of female 
reproductive organs, including the breasts. Since 
the 1930s, evidence demonstrates that increased 
estrogen is linked to increased cancer risk, including 
breast cancer. While estrogen is not a mutagen, 
it acts as a carcinogen due to its role in stimulating 
cell growth and division in organ tissues that are 
particularly sensitive to its effects–the reproductive 
organs, the heart, and bones. Estrogen-stimulated 
cell division increases the risk of replicating cellular 
DNA mutations, making mutations permanent, 
which leads to carcinogenesis.7 The International 
Agency for Research on Cancer (IARC) (www.iarc.
fr), an agency of the World Health Organization, 
lists estrogens and their component hormones as 
known human carcinogens.10 In addition, the National 
Toxicology Program (NTP) (http://ntp.niehs.nih.
gov) includes hormone replacement therapy (HRT) 
and oral contraceptives on their list of known human 
carcinogens.11 However, it must be noted that there 
is debate regarding whether the use of birth control 

pills increases a woman’s risk for breast cancer; “This 
may depend on the level of estrogen present in the 
birth control pill, the length of use, and the time in a 
woman’s life when the pills were used. 7”

A woman’s lifetime exposure to hormones 
(especially estrogen) increases the likelihood of her 
developing breast cancer.12 This lifetime exposure, 
starting from the fetal period, is influenced by 
relatively natural-occurring events, such as the age 
of the first menstrual period (which in turn may 
be influenced by environmental factors), number 
of pregnancies, breast feeding behavior, and age 
at menopause. Additional sources of estrogen or 
estrogen-like chemicals in a woman’s body may 
increase this lifetime estrogen load. Women may be 
exposed to excess estrogen through the use of birth 
control pills, hormone replacement therapy, and 
exposure to some synthetic, manufactured chemicals 
present in our environment known as endocrine 
disruptors (EDs). To understand how and why these 
chemical pollutants, or EDs, put us at risk, it is 
necessary to understand how hormones work. Like a 
key fitting into a lock, hormones (including estrogens) 
act by fitting into specific protein receptors in cells; 
this estrogen/receptor complex activates biochemical 
reactions determining whether certain genes are 
expressed. Endocrine disruptors, as the term implies, 
can interfere with this process and disrupt normal 
hormonal activity in different ways.12 It is thought 
these chemicals that mimic estrogen may affect the 
growth of estrogen-dependent breast tumors, which 
account for half of all breast tumors.13

As a result of scientific controversy and, as 
some claim, industry pressure, neither IARC nor 
NTP categorize EDs as carcinogens in humans.4 
The source of the controversy is the fact that 
designing experiments to assess the toxic effects of 
environmental chemicals can be quite complicated. 
However, evidence from wildlife studies, lab studies, 
and human epidemiological studies indicate that EDs 
in our environment play a role in the increased rates 
of breast cancer we are experiencing.4 The Silent 
Spring Institute in Massachusetts reviewed scientific 
evidence from national and international regulatory 
agencies and compiled a list of 216 substances in 
the environment that act as potential mammary 
carcinogens in animals.14 The list includes–

•	 Industrial	chemicals
•	 Chlorinated	solvents
•	 Products	of	combustion
•	 Pesticides
•	 Dyes
•	 Drinking	water	disinfection	byproducts
•	 Pharmaceuticals
•	 Hormones	(including;	estriol,	estrone,	

conjugated estrogens, progesterone, and 
testosterone, among others listed) 

•	 Radiation
•	 Natural	products	(i.e.	bracken	fern,	

carboxymethylnitrosourea, methyleugenol, 
ochratoxin A wood dust, methanol extract) 

•	 Research	chemicals

Many of the listed chemicals are EDs, though not 
all EDs have been tested for their carcinogenicity. 
Other non-ED chemicals that put women at risk for 
breast cancer will be discussed later.

We are all exposed to these chemicals in a variety 
of ways; they can transfer between the environmental 
media of air, water, and land, and cross geographical 
boundaries to travel long distances. They end up in the 
air we breathe, the food we eat, the water we drink, 
and even some of the fragrances and body products 
we use. Exposures occur in our communities, homes, 
and places of work. Many of these chemicals bio-
accumulate in the human body and are stored for 
extended periods of time in fat cells, including those 
of the breast. Additionally, it is important to note 
that we are not being exposed to just one discreet 
chemical at a time, but to a mixture of chemicals, and 

Environmental Chemical Pollutants—
Do They Increase Risk for Breast Cancer?

Environmental Chemical Pollutants continued on page 9
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the synergistic or additive effect of these chemicals is 
unknown as toxicological studies typically look at one 
chemical at a time. 

critical Periods of susceptibility
During human development, there are critical 

periods of susceptibility when mammary 
development, dependent on hormonal activity, may 
be particularly vulnerable to the effects of chemical 
pollutants.

Changes in natural bodily hormone levels during 
pregnancy can dramatically impact the fetus, which is 
undergoing an intense period of growth. As early as 
the 1930s, lab experiments demonstrated that pregnant 
rats given an extra dose of estrogen, either natural or 
synthetic, gave birth to offspring that had defects in 
sexual development. In the females, such defects 
took the form of structural defects of the uterus, 
vagina, and ovaries; and, in males, stunted penises 
and other genital deformities.15 Both epidemiological 
and lab studies done more recently demonstrate that 
mammary cells are susceptible to the carcinogenic 
effects of pollutants and hormones during early stages 
of development and can result in increased incidence 
of breast cancer.16-20

In 1938, the man-made hormone, diethylstilbestrol 
(DES), became the first manufactured estrogen 
prescribed for women. For the next several decades, 
DES was given to pregnant women who were at risk 
for miscarriage, the thought being that miscarriages 
were a result of lower levels of estrogen. While the 
babies born to women prescribed this drug appeared 
perfectly healthy at birth, they had ticking time bombs 
in their newborn bodies because of their early DES 
exposure. As they entered adulthood in the 1960s 
and 70s, it was discovered that they had increased 
risk of some types of rare cancer, reproductive tract 
structural differences, pregnancy complications, and 
infertility. Lab studies also suggest that fetal exposure 
to DES may be associated with an increased risk of 
breast cancer.21

The tragedy of DES and other studies illustrate 
some important lessons: 

•	 Prenatal	 exposure	 to	 chemicals	 can	 result	 in	
health effects later in life.

•	 Excessive	 amounts	 of	 estrogen	 prenatally	 can	
lead to reproductive health effects later in life, 
including breast cancer.

•	 Synthetic,	 man-made	 chemicals	 can	 fool	
the body and mimic the natural work of its 
hormones.

•	 The	presence	of	one	reproductive	disorder	may	
signal the presence of others.

Historically, it was thought that the placenta 
protected the fetus, but unfortunately we now know 
that fetuses are exposed to the chemical pollutants 
their mothers are exposed to. In a study that analyzed 
the umbilical cord blood of 10 randomly selected 
newborns, an average of 200 chemicals were detected; 
of the chemicals found, 180 are known to cause 
cancer in humans or animals.22

Health effects from fetal exposure to chemical 
pollutants are relatively easy to track since the fetus 
is in a contained environment for a limited period of 
time. It is more difficult to track the many chemical 
exposures a growing child may encounter that can 
lead to health effects, including breast cancer, later 
in life. Nevertheless, periods of rapid growth and 
development continue throughout childhood, and 
children continue to be exposed to chemicals in 
their environment, even through some of their toys 
and other childcare products. Children, because of 
their anatomies and behavior, take in more of these 
substances pound per pound, than adults. 

Examples of endocrine-disrupting compounds to 
which children are typically exposed include–

•	 Bisphenol	 A	 (BPA)–a	 synthetic	 estrogen	 that	
is used in some food and beverage containers 
(including baby bottles and some “sippy” cups) 
which can leach into foods and liquids

•	 Pesticides	ingested	through	food	and	beverages	
and potentially encountered if used in the 
home or outside.

•	 Phthalates–an	additive	found	in	toys	and	some	
body care products.

•	 Dioxins–a	 by-product	 of	 PVC	 manufacturing	
and incineration, found in meat, fish, or milk.

•	 Flame	 retardants–found	 in	 many	 consumer	
products such as mattresses and pajamas23

•	 Recombinant	bovine	growth	hormone	(rBGH/
rBST)–a synthetic hormone given to cows to 
increase milk production which is found in 
milk products. 

As noted earlier, adolescence is a period when 
breast cells experience rapid hormone-driven growth 
and are at increased risk for cancer if exposed to 
excessive estrogen and/or toxins, therefore, immature 
breast cells are more likely to be damaged by 
exposure to environmental chemicals. Additionally, 
until a woman’s first full-term pregnancy, her 
breast cells are not fully mature and are particularly 
vulnerable to the effects of carcinogens.9, 24 While 
current research is limited, scientists are concerned 
about the effects of exposure to EDs on adolescents. 
One recent study showed that exposure to DDT 
(an endocrine disrupter) during childhood or early 
adolescence increased the risk of breast cancer after 
age 50 by five times.25 

There are specific behaviors and life-style factors 
that come into play during adolescence that may 
increase potential exposures and an adolescent’s 
risk of developing breast cancer later in life. These 
include–

•	 Increased	 use	 of	 cosmetics	 and	 personal	 care	
items, many of which contain EDs.26 

•	 Alcohol	consumption.27, 28

•	 Oral	 contraceptives.	 Some	 studies	 have	
reported a slight increase in breast cancer risk 
associated with teen use of oral contraceptives, 
as the use of oral contraceptives adds to a 
woman’s lifetime estrogen load. 28

•	 Smoking.	 Cigarette	 smoke	 contains	
carcinogenic chemicals.28

•	 Increased	 consumption	 of	 fatty	 foods	 such	
as pizza and hamburgers–some studies have 
shown a link between consumption of dietary 
fat and breast cancer, though findings are 
mixed.29

Non-endocrine disrupter chemicals Linked to 
Breast cancer

While a great deal is known about EDs and their 
link to breast cancer, there are other chemicals that 
appear to put individuals at risk as well. These other 
chemicals do not work by disrupting the hormonal 
cycle, but either act as mutagens and affect the DNA 
of the mammary cell, or alter the ability of the cell 
to respond to environmental stress.4 Many of these 
chemicals have been detected in occupational health 
studies where workers may be exposed to continual 
low-level doses of a given chemical. Non-ED 
chemicals that epidemiological and lab studies have 
found to be associated with breast cancer include–

Organic solvents including; benzene4, styrene4,30 
and trichloroethylene31 

•	 Vinyl	Chloride4

•	 1,	3-Butadiene4

•	 Ethylene	Oxide4

•	 Aromatic	Amines4

Many of these exposures occur to women who 
work in manufacturing, for example benzene poses 
the highest risk for individuals who work in chemical, 
rubber and shoe manufacturing, as well as oil and 
gasoline refining industries; and the manufacturing of 
cleaning products, cosmetics, computer components, 
metals, lumber, furniture, printing, chemical, textiles, 
clothing, and electronics exposes workers to vinyl 
chloride. See Table 1 for more details regarding where 
these chemical are found, as well as occupations and 
workplaces where women may come into contact with 

Environmental Chemical Pollutants continued on page 10

Environmental Chemical Pollutants continued from page 8
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non-ED chemicals that are associated with breast 
cancer. 

table 1
occupational exposures to carcinogenic 

chemicals associated with Breast cancer

Benzene is a designated carcinogen. 
Individuals are exposed to benzene by inhaling 
gasoline fumes, car exhaust and cigarette smoke, 
and from industrial burning. Benzene poses the 
highest risk for individuals who work in chemical, 
rubber and shoe manufacturing, as well as oil and 
gasoline refining industries.4 Benzene is also used 
to manufacture semiconductors.32

organic solvents are ubiquitous in our culture, 
and occupational exposures to these solvents 
have been linked with increases in breast cancer 
incidence. Examples of organic solvents include 
toluene, methylene chloride, trichloroethylene, 
styrene, carbon tetrachloride and formaldehyde. 
These chemicals are used in the manufacturing 
of cleaning products, cosmetics, computer 
components, metals, lumber, furniture, printing, 
chemical, textiles, clothing, and electronics.4, 31 

Vinyl chloride is also a known carcinogen 
and is used to make medical products, food 
packaging, appliances, cars, toys, credit cards, and 
rainwear, to name a few. Although products made 
from vinyl chloride are inert, the manufacturing 
of vinyl chloride and the burning of vinyl chloride 
release carcinogens. Those who manufacture 
these products have reported increased mortality 
from breast and liver cancer.4

1, 3-butadiene is also a known carcinogen. 
Individuals are exposed to 1,3-butadiene 
through inhalation. The chemical is used in the 
manufacturing of synthetic rubber products and 
some fungicides, posing the highest risk to those 
who work in this industry.4

ethylene oxide (eto) is used to sterilize 
surgical instruments and is commonly used 
in healthcare settings. A known carcinogen, 
increased exposure to EtO has been linked to 
increased breast cancer among women working 
in a commercial sterilization facility.4

risk factors for those in the Nursing Profession 
Occupational exposure related to breast cancer 

was first identified in the 1700s when single, celibate 
women belonging to religious orders were found to 
have higher rates of breast cancer when compared to 
married women, indicating that women who do not 
have children are at higher risk.32 Research published 
in the 1980’s looked at the possible link between 
reproductive history, chemical exposures and breast 
cancer risk; unmarried female chemists who had not 
had children were found to have higher rates of breast 
cancer.32 These findings demonstrate the protective 
effect pregnancy has for women, but also indicate that 
occupational exposures may put women at greater 
risk.

Some studies indicate that nursing is among the 
professions that have increased breast cancer incidence 
and mortality,32, 33 The studies that have found a link 
between working as a nurse and increased breast 
cancer risk have found this link in the sub-specialties 
of pediatrics, midwifery, psychiatric, surgical, 
medical, geriatric and primary care nursing. Further 
analysis done in one of these studies found that 
nurses who handled cytotoxic drugs had the highest 
risk. As nurses, we are exposed to a wide array of 
cancer-causing chemicals in our workplace, including 
disinfectants, sterilants, cleaners, pesticides and even 
some hazardous drugs we work with in treating our 
patients.34 This makes it difficult to identify one 
chemical as the culprit and most of the studies have 
not assessed specific chemical exposures. 

Some research exploring the relationship between 
nurses and breast cancer focused on night shift 
work as a possible risk factor, rather than chemical 
exposure. In one study, nurses who worked the night 
shift for 30 or more years had a moderate increase in 
risk for developing breast cancer.35 The researchers 
hypothesized that being exposed to light during night 
hours suppresses melatonin synthesis and may result 
in elevated blood estrogen, suggesting that working 
the night shift may add to a woman’s life-time 
estrogen load. Whatever the risk-causing factors, we 
must consider the cumulative effects of occupational 
exposures and conditions, in addition to the effects of 
cancer-causing chemicals in our environments outside 
of work.

Nurses can Make a difference!
Nurses are quite familiar with the concept of 

advocating for patients’ rights and needs, as advocacy 
is core to nursing’s traditions and values. Nurses, 
themselves facing an increased risk of breast cancer, 
have additional incentive to advocate for a safer 
environment in order to protect their patients, the 
community, their fellow nurses, and themselves.

An increasing awareness of the effects that 
environmental pollution has on health has raised 
the level of involvement of many nurses in “class 
advocacy.” “Class advocacy focuses on changing 
…opportunities …to further the interests of larger 
groups, organizations, or communities.”36 It is 
important for nurses to consider “class advocacy” as 
a means to challenge existing systems and policies 
in the workplace and in the community that are 
negatively impacting nurses’ health as well as the 
public’s health. Class advocacy can be implemented 
in a variety of ways. The most effective way for 
nurses to protect themselves against cancer related 
risks is through education of themselves and their co-
workers. Knowing what the risks are is the first step 
in prevention. The next step is to minimize or remove 
the risk of toxic exposure at every opportunity. Nurses 
need to be aware of safe practice policies such as the 
use of recommended personal protective equipment, 
as well as be held accountable for adhering to them. A 
means for controlling worker exposure to occupational 
hazards, such as toxic chemicals, is the “hierarchy 
of controls”; a method used in occupational health 
to determine the most effective means of protecting 
workers from work place hazards.  More information 
about the hierarchy of controls and how to implement 
them can be found at the Center for Disease Control’s 
National Institute for Occupational Health and 
Safety’s website (CDC http://www.cdc.gov/niosh/
topics/engcontrols).

Healthcare organizations are responsible for 
furnishing the appropriate equipment to ensure care 
is provided in the safest manner possible; nurses need 

to hold workplaces accountable for the provision of 
necessary equipment. Therefore, in the workplace 
a focus on policies and practice are essential for 
creating a safe, working environment.

Nurses can also advocate for policy change on the 
local and national level to help decrease the amount 
of pollutants in the environment. In 1976, President 
Gerald Ford signed the Toxic Substance Control 
Act37 which was intended to provide a framework 
for regulating chemicals that posed a risk to health 
or the environment. Unfortunately, the complex and 
confusing law has not been updated in more than 
30 years, and may be ineffective at regulating the 
over 80,000 chemicals used in commerce. This last 
sentence is someone’s opinion. Unlike the process 
used to regulate pharmaceuticals, where a new drug 
is considered guilty until proven innocent; chemicals 
are considered innocent until proven guilty. 

How to facilitate Policy change
There are a number of ways that nurses can 

advocate for policy change at the local, state, or 
national levels: 

•	 Advocacy	 =	 Education	 and	 Action.	 Educate	
yourself and your colleagues on the link 
between environmental exposures and health.  

•	 Join	 (or	 form)	 an	 Environmental	 Task	 Force	
in your state nurses association and/or 
professional nursing association; Some states 
of have established Task Forces, to find out if 
your state nurses association is one of these go 
to their web site.

•	 Join	 an	 environmental	 advocacy	 group	 such	
as the Sierra Club, the Environmental Defense 
Fund or the Alliance of Nurses for a Healthy 
Environment (http://e-commons.org/anhe/).

•	 Write	a	letter	to	the	editor.	Share	your	opinion	
and inspire others to take action in a brief 
letter to the editor. For tips on writing go to 
www.ihi.org/IHI/Programs/IHIOpenSchool/
HowToWriteALetterToTheEditor.htm.

•	 Write	 a	 letter	 to	 your	 legislator.	 Be	 sure	 to	
identify yourself as a nurse and a constituent. 
Focus on one issue and be concise (https://
writerep.house.gov/writerep/welcome.shtml; 
ht tp://www.senate.gov/general /contact_
information/senators_cfm.cfm). Don’t know 
who your state legislator is? Find out by going 
to your state’s web site.

•	 Give	testimony	about	the	hazards	of	chemicals	
and health. Nurses are a highly trusted 
profession that has the capacity to drive change 
(sample testimonies can be found at the Tools 
and Resources page of The Nurse Luminary 
web site: http://www.theluminaryproject.org/
article.php?list=type&type=11) 

Each of the resources in the “Get Connected” 
section presents an opportunity to gain knowledge 
and get involved. As nurses, we already understand 
the connection between our environment and health. 
In order for us to help the population stay healthy, we 
need a healthy environment in which to live.

It is not our intention, in presenting the material 
in this article, to scare nurses, but to educate 
and thus empower nurses. It is evident from the 
information presented that while much is known 
about environmental pollutants and how they affect 
our health there is still much more that needs to be 
studied and learned. While the cause and effect 
relationships shown in the “Complexity of Breast 
Cancer Causation” diagram need to be elucidated 
and more research is needed, it is time to adopt a 
“precautionary approach” regarding human exposure 
to toxic chemical pollutants in the environment. The 
Precautionary Principle states “Where an activity 
raises threats of harm to the environment or human 
health, precautionary measures should be taken even 
if some cause and effect relationships are not fully 
established scientifically.38” We hope that nurses 
can be part of a true and lasting solution by pushing 
for change in institutional, local, state and national 
policy.

Environmental Chemical Pollutants continued from page 9

Environmental Chemical Pollutants continued on page 11

RN & LPN Employment Opportunities 
Available for DC Metro area

•	 RNs	needed	-	All	specialties:
•	 ICU,	OR,	ER,	Telemetry,	PACU,	L&D,	
	 EPS	Lab	and	M/S

•	 Med/Surg	LPNs	-	At	least	1	year	clinical	
experience	within	the	past	3	years	is	required

Call,	fax,	or	e-mail	today!
phone:	 1-800-773-3105					fax:	301-270-9335
email:	 Bgeraci@omvmedical.com	 EOE

• Nationally accredited
• No campus visits
• Competitive Tuition
• Liberal Credit Transfers

Courses that fit your schedule. Enroll today!
Go to: http://bsn-linc.wisconsin.edu

Toll Free: 1-877-656-1483
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Get connected! Here’s How:

alliance of Nurses for Healthy environments 
(aNHe) (http://e-commons.org/anhe/). A national 
organization comprised of nurses committed 
to promoting healthy people and healthy 
environments. The Alliance is guiding the nursing 
profession by strengthening education, advancing 
research, incorporating evidence-based practice, 
and influencing policy to promote healthy people 
and healthy environments.

Breast cancer fund (www.breastcancerfund.
org). Focusing on prevention, the Breast Cancer 
Fund educates the public and policy makers on 
the environmental factors associated with breast 
cancer. Their Web site includes already written 
letters to government officials for you to sign and 
send.

chemicals Policy initiative (www.
chemicalspolicy.org). A project of the Lowell 
Center for Sustainable Production at the University 
of Massachusetts Lowell, focusing on chemicals 
policy reform in the U.S. and abroad and 
encouraging the implantation of safer alternatives.

clean Water action (www.cleanwateraction.
org). Comprised of over 1 million members, Clean 
Water Action with the mission to empower the 
public to take action to protect America’s waters 
and build healthy communities, through grassroots 
organizing, research and advocacy.

the collaborative on Health and the 
environment (cHe) (www.healthandenvironment.
org). CHE works with diverse partners to advance 
knowledge and takes action to address growing 
concerns about the links between human health 
and environmental factors.

environmental Health Perspectives (eHP) 
(www.ehponline.org). Published by the National 
Institute of Environmental Health Sciences, 
EHP is a free, on-line, monthly journal of peer-
reviewed research and news on the impact of the 
environment on human health. 

environmental Working Group (eWG) 
(www.ewg.org). Believing in the power of public 
information, the EWG conducts research and 
advocates on Capitol Hill for safer products 
and policy. They are also the creators of Skin 
Deep, an online cosmetic safety database (www.
cosmeticdatabase.com).

NiosH alert: Preventing occupational 
exposure to antineoplastic and other 
Hazardous drugs in Health care settings. This 
document offers up-to-date guidelines for handling 
hazardous drugs. It may be found at http://www.
cdc.gov/niosh/docs/2004-165. 

Public interest research Group (PirG). State 
PIRGs are independent, state-based, citizen-funded 
organizations that advocate for the public interest, 
including the environment. Through research, 
press releases, grassroots organizing, advocacy and 
litigation, they are working to protect the public’s 
health. Each state has its own PIRG Web site.
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Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive 

an e-mail when a new job posting matches your job search. 

© 2011 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC. PRINCIPALS ONLY. DRUG-FREE WORKPLACE. EEO/AA EMPLOYER.

For more information about
specific opportunities in
Maryland, Northern
Virginia, or the District of
Columbia, we invite
interested individuals to
visit jobs.kp.org for
complete qualifications and
job submission details. 

jobs.kp.org

The nation’s leading nonprofit integrated health plan, Kaiser
Permanente is a recognized health advocate in the communities
in which it resides. Here, in the Mid-Atlantic Region, we provide
quality health care to our more than 500,000 members in Maryland,
the District of Columbia, and Northern Virginia. At this time, we
have the following excellent opportunities:

➞ Advice RN's – Fairfax, VA (A sign-on bonus maybe available for
this position) 

➞ Clinical Operations Manager (Nephrology) – Largo, MD 

➞ Clinical RN's – Various Specialties – MD, VA, and DC 

➞ Nurse Practitioner (Nephrology) – Largo, MD 

➞ Perioperative RNs (PACU, OR) – Kensington, MD, Falls Church,
VA, and Capitol Hill  

➞ Regional Infection Preventionist - Kensington, MD and Falls
Church, VA

➞ Senior Manager, Utilization Management - Baltimore and
Southern, MD, VA, and DC

I believe  
I’m inspired by my teammates. And know a simple “thank you” goes a long way in
motivating my success and the success of others. As a nurse at Kaiser Permanente,
I am able to practice these beliefs. Here, we have the encouragement of
colleagues and the organization to be the best caregivers we can be. This
communal respect and acknowledgement means we feel good about the work we
do. When team members inspire each other to do and be their best, everyone
benefits. If you believe encouragement fuels success, this is the place to put your
beliefs into practice.

ENTHUSIASM IS CONTAGIOUS

www.smhwecare.com/careers

St. Mary’s Hospital of Leonardtown, Maryland, offers patients state-of-the-art health-
care in a warm, comfortable environment.  We have a history of offering a progressive 
and professionally rewarding workplace.  Our outstanding employee benefits and strong 
standards help make our hospital one of the best places to work in Southern Maryland.  We 
encourage you to review our career opportunities and submit an application through our 
website.  We are currently seeking:

PRN NURSES FOR 
NURSING SERVICES
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advocacy. Nurses were leaders, not followers. And, 
very few wore white uniforms! 

I am currently a Nurse Clinician II at Johns 
Hopkins Hospital on Osler 4, an award winning 
general medicine telemetry unit. Each day, I am on 
the clinical front line of many healthcare issues. In 
May, 2011 I received my Master’s in Nursing/Health 
Systems Management from Johns Hopkins University 
School of Nursing. 

I know from my business experience that 
important work doesn’t get done alone. Nurses have 
lots of great ideas–about patients, their profession 
and healthcare delivery. The outside world admires 
and trusts nurses for their dedication and compassion. 
For me, involvement in professional organizations is 
the vehicle to move forward important ideas. While 
in school I joined the National Student Nurses 
Association (NSNA) and on the day I received my 
RN license in 2006 I joined the Maryland Nurses 
Association (MNA). That same year I volunteered 
as a member of the Convention Committee. I was 
hooked! From the very beginning of my journey with 
MNA I was provided mentorship and professional 
and personal development by my friend and former 
professor Rosemary Mortimer. She and so many 
more MNA colleagues have inspired me to give back 
to MNA.

2011 is proving to be a pivotal year for the nursing 
profession. The Institute of Medicine report “The 

Future of Nursing” finally brings to the forefront the 
important role that nurses contribute to health care. 
Nursing professionals in 2011 will decide history. 

What story would I like to tell nurses in 2012? That 
as MNA President, I focused MNA’s resources to 
grow membership and to deliver optimal membership 
value, and advance nursing issues thru legislation and 
coalition building that recognizes nursing leadership 
in addressing healthcare issues. 

What’s in it for you? The Maryland Nurses 
Association offers all 70,000 Maryland Registered 
Nurses the opportunity to grow personally and 
professionally. As a Registered Nurse in 2011 you 
are a respected professional, so join this professional 
organization and stand up and be recognized for it. 
What you do every day matters to your family, your 
patients and your profession. Show the entire state 
of Maryland that what you do makes a difference. 
Become an MNA member. Then, decide how you 
personally will make a difference with your MNA 
membership. Commit today to growth and renewal. 
For yourself. For your profession. For your patients. 

I place great value on the commitments of our 
members. I promise that MNA and its leadership will 
value your time and your energy as much as you do. 
MNA needs you, and relax …at least for a little while 
no one will ask you to be president. 

Neysa P. Ernst, RN, MSN

President’s Message continued from page 1

District 7 Award 
Given to Harford 

Community College 
Graduate

On August 23, 2011, MNA District 7’s Director 
Trinna Jones and Secretary Kelly Kingsbury-
Simonton presented the District 7 Award to Harford 
Community College’s nursing graduate Sandy Goette 
at her Pinning Ceremony. Ms. Goette was chosen 
for demonstrating leadership potential as a nursing 
student. In addition to a beautiful framed plaque, 
the award includes a one year subscription to the 
American Nurse Today.

MNA District 7 Director Trinna Jones, Nursing 
Graduate Sandra Gotte, MNA District 7 Secretary 

Kelly Kingsbury-Simonton

Thank You, 
Maryland Nurses!

Thank you to all Maryland nurses who contributed 
their time and energy at the 2011 ANCC National 
Magnet Conference®! The volunteer services you 
provided were tremendous.

This year over 400 volunteers worked a total 
of 2,147 hours to help 7,500 Magnet Conference 
attendees! The MNA and the ANCC staff would like 
to send our heartfelt appreciation for all your time 
and effort in making this year’s Magnet Conference a 
great success. 

Neysa Ernst, President elect, one of the many 
MNA members who contributed over 100 volunteer 
hours is pictured here at the MNA information 
and recruitment desk. Additional MNA volunteers 
included Mary Beachley, Daria Fitzgerald, Gewreka 
Nobles, MaryLoe Watson, Pat Travis, Maryanne 
Reimer, Linda Moses, Irene Bise, Linda Cook, 
Beverly Lang, Sylvia Cole, Ed Suddath, Dolly 
Sullivan, and two Howard Community College 
students Sara Carter and Caroline Peddicord. 

Talley Elected 
Vice President 

Nursing Foundation 
of Maryland

Richard “Ric” E. Talley, 
Senior Vice President for 
Operations for the National 
Electrical Manufacturers 
Association (NEMA) has been 
elected as Vice President of the 
Nursing Foundation of Maryland 
Board of Trustees. Dr. Talley is 
a retired Colonel having served 
all around the world including 
Korea, Germany, Bosnia and 
Africa. He has served as the Public Affairs Officer 
for Fort Rucker, Alabama; and for Ambassador 
William Crowe and General Colin L. Powell during 
their tenures as Chairman of the Joint Chiefs of Staff. 
Colonel Talley has commanded at both the battalion 
and brigade levels. He retired after 30 years of active 
duty in July 2007.

Richard Talley

MARYMOUNT UNIVERSITY
SCHOOL OF

HEALTH PROFESSIONS nursing
Assistant/Associate Professor, Nursing

The Department of Nursing at Marymount University, Arlington, 
VA invites applications for a full-time tenure-track position at 
the rank of Assistant or Associate Professor. The Department 
offers the BSN, MSN and DNP. All programs are fully 
accredited.

Responsibilities may include teaching theory, lab and clinical 
teaching in all programs. Summer teaching may be available.

Candidates must have MSN and teaching experience in higher 
education. A Practitioner Certification, a doctorate in nursing or 
related field preferred.

For details and to apply, please visit www.marymountjobs.
com and search for Position 09693. Must be 
currently authorized to work in the U.S. Women, 
minorities, veterans and people with disabilities 
are encouraged to apply. Marymount University 
is an Equal Opportunity Employer.The incredible value of education.

www.ccbcmd.edu

Adjunct FAculty | PArt time teAching Positions | dAy/evening/Weekend
The Community College of Baltimore County is seeking part-time adjunct faculty in the following areas:

• Nursing Assistant Programs (CNA, CMA): RNs with an ADN degree or   
  higher, and a minimum of 2-years experience within the last 5 years, one of 
  which must be in LTC/Chronic Care.

• Nurse Refresher:  RNs with BSN degree

• Nurse Extender/Patient Care Technician

• Other Allied Health areas

Interested applicants, contact: Nancy Laubach 
Email: nlaubach@ccbcmd.edu  | Phone: 443-840-1819  
The Community College of Baltimore County is an Equal Employment Opportunity/Affirmative Action/TitleIX/Section 504/ADA Institution.

Saint Agnes Hospital is an Equal Opportunity Employer.

Built on a strong foundation of excellent medical care, values and compassion,
Saint Agnes Hospital offers Nurses the opportunity to provide outstanding
care at one of the area's most respected and admired teaching hospitals.
As we celebrate our 150-year anniversary, we are proud to continue
our legacy of  providing exceptional care to the greater Baltimore area. 
Join our busy and expanding Nursing team in one of  the following roles
and look forward to a brilliant future.

· Clinical Nurses – All Specialties
· Clinical Practice Educator – Critical Care
· Clinical Unit Coordinators – CCU & Med/Surg
· Heart Failure Coordinator
· Lactation Consultant
· Nurse Manager 
· RN Team Leader – CCU
· Nurse Manager- Critical Care

To apply, please visit 
jobsatstagnes.com

Patients are our passion
Our Nurses 

are our pride.
Healing is our joy.

Alman & Alman, LLC
Attorneys at Law

183 Mill Green Avenue, Suite 100
Gaithersburg, Maryland 20878

301-330-0010 fax: 301-869-4877
www.almanlaw.com

More Than 25 Years of Experience
Aggressively Representing Clients in the 

Following Areas

Disciplinary Actions and Complaints before 
the Maryland Nursing Board

Divorce, Separation, Custody, Visitation
Wills and Estate Planning

Personal Injury
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Administrative Assistant/
Continuing Education 

Coordinator
The Maryland Nurses Association has a full-

time position available for an Administrative 
Assistant/Continuing Education Coordinator.  
This position requires strong administrative skills 
including use of computers and competency in 
Microsoft Office to include word processing and 
database management; assisting with website 
maintenance. This position performs administrative 
duties to include managing correspondence, rosters, 
arranging and preparing for meetings; organizing 
and maintaining paper and electronic files. As CE 
Coordinator, receives and processes all applications; 
ensures the timely review of applications; maintains 
all records and prepares appropriate documents.  
Past performance must demonstrate excellent oral 
and written communication skills. Send cover letter 
with salary requirements and resume to:

Ed Suddath, Executive Director
Maryland Nurses Association
21 Governor’s Court, Suite 195

Baltimore, MD  21244
Fax to 410-944-5802

Email to esuddath@marylandrn.org

Meet MNA’s 
Newest Officers

At the Annual Business meeting, it was announced 
that Maryanne reimer, rN, MsN, aNP-Bc, was 
elected as First Vice President and Linda costa, 
Phd, rN, Nea-Bc was elected Treasurer-Elect.

Maryanne said, “Now, I am 
ready to give back. My family 
is grown and I have been 
involved in the activities of the 
Maryland Nurses Association 
District 8 for several years. Our 
profession is at risk, we must 
step up and take nursing to the 
next level of practice, to look 
for and gain respect from our 
peers and our collaborators. 
For this we need to participate 
and encourage professional growth from the Novice 
to the Expert.” She has worked in Trauma/Critical 
Care, pediatrics and primary care as an RN and as a 
Nurse Practitioner. She is currently piloting a unique 
blended role at her local community hospital as CNS 
and NP for Orthopedics and Neurosurgery.

Linda has served the past year 
as MNA District 3 Treasurer 
and said, “I had the opportunity 
to participate in the development 
of the MNA budget for the 
upcoming fiscal year. Also as 
Treasurer for PAC for the last 5 
years, I have an understanding 
of state fiscal requirements 
and reporting.” She is a Nurse 
Researcher at Johns Hopkins 
Hospital and serves as an Assistant Professor at the 
Johns Hopkins University School of Nursing.

Maryanne 
Reimer

Linda Costa

New Program at 
Hood College!

bachelor  
of science 
in nUrsinG 
DeGree coMPleTion ProGraM
Hood’s BSN degree completion program provides a quality educational 
experience that is designed to enhance and add to students’ knowledge 
skills and abilities, broaden them within the profession and expand their 
opportunities for career enhancement.

•  The curriculum is designed to assist the registered nurse develop the additional and 
necessary skills to adapt to the increasing complexity of health care in the 21st Century.

•  The curriculum focuses on leadership, research and evidenced-based practice, 
healthcare ethics and nursing informatics, among other competencies for  
professional nursing practice.

•  Thirty credits may be awarded for a license to practice as  
a registered nurse in Maryland. 

For more information visit  
www.hood.edu/nursing or contact:

Admission Office
(800) 922-1599 or (301) 696-3400
admission@hood.edu

www.hood.edu

401 Rosemont Ave., Frederick, Maryland 21701

Saint Michael College of Allied Health
Currently accepting applications for RN (ADN)

Program for morning and evening classes.

Call! 703 746 8708
8305 Richmond Highway, Suite 10A

Alexandria, VA 22309

www.stmichaelcollegeva.us
SMACH is approved by the Virginia Board of Nursing and 
certified to operate by State Council of Higher Education 

for Virginia (SCHEV).

United States Navy & 
Navy Reserve Nurse Corps

Psychiatric Nursing, Perioperative Nursing, 
Anesthetists, Mental Health, Nurse Practitioner, 

Critical Care and Medical/Surgical Nurse.

Benefits Offered:
•	 Up	to	$75,000	sign-on	bonus	to	qualified	applicants
•	 Up	to	$50,000	loan	repayment	option
•	 Medical/Dental	coverage	for	active	duty/family
•	 30	days	paid	vacation
•	 Lower	nurse	to	patient	ratios
•	 Tuition	assistance	programs	for	advanced	degree
•	 Scholarship	program	for	BSN	students

Eligibility Requirements for application:
•	 U.S.	citizen	age	20-42	for	active	duty	and	reserve
•	 Licensed	practicing	BSN	from	accredited	program
•	 Student	within	6	months	of	completing	BSN	program	(Active	Duty	Only)

UNITED STATES NAVY & NAVY RESERVE
1-800-533-1657

www.vanavyofficerprograms.com

UP	TO	$75,000	SIGN-ON	BONUS

Maryland’s leading private provider 
of human services has 2 rewarding 
positions available. Our team of clinicians 
is committed to treating children with 
behavioral problems and emotional 
disabilities and their families.

•	 Psychiatric Nurse Practitioner: two 
part-time or one full-time for clinics 
in both our Anne Arundel County and 
Baltimore City, MD

•	 Registered Nurse: Part time in Head 
Start programs in Harford, Carroll 
counties and Baltimore City. 

 Day position.

We offer a team environment, 
excellent benefit package and a 
chance to make a difference in a 

child’s life!

Send resumes to 
Employment Office, 

2300 Dulaney Valley Rd., 
Timonium, MD 21093.

E-mail: kiversen@cc-md.org.
Or visit our web site at

www.cc-md.org for a complete listing 
of our openings.

Drug free work place. EOE/AA

For more information, call Diane Pilkerton at 410-288-8075 or
apply at hopkinshomecare.org and refer to the
Req. number 1870.

PEDIATRIC 
OPPORTUNITIES
Baltimore &
DC Metro Areas

The Johns Hopkins Home Care Group currently has
PEDIATRIC OPPORTUNITIES.

Coordinating, teaching, and providing skilled nursing visits to 
Pediatric patients in their home. Minimum 3 years experience 

as a pediatric nurse, Home Care and Infusion 
experience preferred.
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News from the 
University of 

Maryland School 
of Nursing

 
A September reception celebrated the opening of 

the University of Maryland School of Nursing’s newly 
renovated Living History Museum. Changes to the 
permanent gallery bring the exhibits to the modern day 
and update the story of nursing to address contemporary 
developments such as new nursing specialties, innovative 
nurse-led research, and the ongoing nursing shortage. 
Two rotating temporary exhibit spaces, which were 
added to the permanent gallery area, will cover a variety 
of historical topics throughout the year that relate to 
the School of Nursing and the nursing profession. The 
current rotating exhibit, “Angels of the Battlefield: 
Nursing during the Civil War,” is on display throughout 
the 150th anniversary of the start of the conflict, and 
will remain open until January 27, 2012.

The Living History Museum, one of the only 
museums of its kind in the nation, was founded in 1999. 
The museum is open from 10 a.m. to 2 p.m. Mondays 
and Tuesdays during the academic semesters. Admission 
is free. For more information, contact Museum Curator 
Dan Caughey, 410-706-2822, or Caughey@son.
umaryland.edu.

Local Nurse 
Leaders Selected 

for Prestigious 
Three-Year 
Fellowships

Several local nurse leaders were selected for 
The Robert Wood Johnson Foundation (RWJF) 
Executive Nurse Fellows three-year program. 
They join more than 200 nurse leaders who have 
participated in the RWJF Executive Nurse Fellows 
program since it began in 1998. Executive Nurse 
Fellows hold senior leadership positions in health 
services, scientific and academic organizations, 
public health and community-based organizations or 
systems, and national professional, governmental and 
policy organizations. They continue in their current 
positions during their fellowships, and during the 
fellowship each develops, plans and implements a new 
initiative to improve health care delivery in her or his 
community.

Congratulations to Pamela Jeffries, D.N.S., R.N., 
F.A.A.N., A.N.E.F., associate dean, Academic 
Affairs, Johns Hopkins University School of Nursing, 
Baltimore, Md.;

Patricia Morton, Ph.D., R.N., A.C.N.P., F.A.A.N., 
professor and associate dean, Academic Affairs, 
University of Maryland School of Nursing, Baltimore, 
Md.; and,

Andrea Schmid-Mazzoccoli, M.S.N., M.B.A., 
Ph.D., R.N., chief nurse executive and vice president, 
Center for Clinical Excellence, Bon Secours Health 
System, Marriottsville, Md.

Local Nurses 
Inducted as Fellows 

in American 
Academy of Nursing

On June 3, the American Academy of Nursing 
announced its 2011 class of 142 nurse leaders were 
inducted as fellows during the Academy’s 38th 
annual Meeting and Conference on Oct. 15, 2011 in 
Washington, D.C. 

Among the Academy’s largest class of inductees in 
its history are 13 RNs from the DC/Maryland/Virginia 
region.

The local inductees are:  Leslie Cook-Cooper, RN, 
BSN, MPH, PhD, NIH/ National Center for Research 
Resources; Joan Riley, RN, MS, MSN, FNP-BC, 
Georgetown University; Irene Sandvold, RN, DrPH, 
CNM, Health and Human Services, Bureau of Health 
Professions; Ellen-Marie Whelan, RN, PhD, CRNP, 
Center for American Progress; Susan Dorsey, RN, PhD, 
University of Maryland; Deborah Gardner, RN, PhD, 
Bureau of Health Professions, Health Resources and 
Services Administration; Christine Goeschel, RN, ScD, 
MPA, MPS, Johns Hopkins University; Hae-ra Han, 
RN, PhD, Johns Hopkins University; Karen McQuillan, 
RN, MS, CNS-BC, CCRN, CNRN, University of 
Maryland Medical Center; Robin Newhouse, RN, PhD, 
NEA-BC, University of Maryland; Linda Rose, RN, 
PhD, Johns Hopkins University; Kathryn Laughon, RN, 
PhD, University of Virginia; and Jennifer Matthews, 
RN, PhD, ACNS-BC, Shenandoah University.

“Selection for membership in the Academy is one of 
the most prestigious honors in the field of nursing,” said 
AAN President Catherine L. Gilliss, RN, DNSc, FAAN. 
“Academy Fellows are truly experts. The Academy 
Fellowship represents the nation’s top nurse researchers, 
policymakers, scholars, executives, educators and 
practitioners.”

DesigneD to Fit  
Your BusY LiFestYLe
Everyday, nurses just like you are choosing Drexel University Online to  
further their education, specialize their skills, and advance their careers  
and salaries. Here’s what Drexel Online offers:

•	 A full selection of accredited RN to BSN, MSN, & Certificate and NP programs

•	 U.S.News	&	World	Report	ranks Drexel University among “America’s BEST  
Colleges 2011”

•	 80% of Drexel’s full-time faculty members hold a PhD

•	 A highly-interactive online format with 24/7 online access and support

Choose Drexel online for Your success
Visit: Drexel-nurses.com
info@drexel.com | 877.215.0009
Drexel Online. A Better U.® 

The 130-year Leader in Nursing Education 
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Sara	Szanton,	
PhD, CRNP 

Receives Award
12 outstanding nursing faculty from across the 

country were selected to participate in its prestigious 
Nurse Faculty Scholars program this year.  The 
Robert Wood Johnson Foundation (RWJF) Nurse 
Faculty Scholars program is strengthening the 
academic productivity and overall excellence of 
nursing schools by developing the next generation 
of leaders in academic nursing. It is providing $28 
million over five years to outstanding junior nursing 
faculty to promote their academic careers, support 
their research and reduce the nation’s severe nurse 
faculty shortage. Sara Szanton from Johns Hopkins 
University School of Nursing is a member of the 
fourth cohort of RWJF Nurse Faculty Scholars and 
will receive a three-year $350,000 grant to pursue 
research, as well as mentoring from senior faculty.

The award is given to junior faculty who show 
outstanding promise as future leaders in academic 
nursing. The Scholars chosen this year are conducting 
a range of health studies, from using story-telling 
to encourage Native American women to get 
mammograms, to using simulation to help reduce 
medical errors in hospitals caused by interruptions, 
to examining the impact of family strength and 
parenting on reducing risky behavior among teens, to 
investigating whether home improvements can realize 
health benefits for disabled, low-income seniors. 

“Several Scholars in earlier cohorts have published 
their research and are already helping to improve 
health care and advance nursing and nursing 
education,” said Jacquelyn Campbell, Ph.D., R.N, 
F.A.A.N., national program director for the RWJF 
Nurse Faculty Scholars Program. Campbell is Anna 
D. Wolf Chair and professor at the Johns Hopkins 
University School of Nursing, which provides 
technical direction to the program. “It’s exciting to 
begin the work with this newest group of Scholars 
and I look forward to seeing where their work, their 
enthusiasm and their skills take them.”

This year’s selection comes as the Robert Wood 
Johnson Foundation is embarking on a collaborative 
campaign to transform the nursing profession to 
improve health and health care.

The RWJF Nurse Faculty Scholars program is 
helping to curb the shortage by helping more junior 
faculty succeed in, and commit to, academic careers. 
The program provides talented junior faculty with 
salary and research support as well as the chance to 
participate in institutional and national mentoring 
activities, leadership training, and networking 
events with colleagues in nursing and other fields, 
while continuing to teach and provide institutional, 
professional and community service at their 
universities. 

Ms. Szanton’s research is titled Bio-Behavioral 
Mediators of Enhanced Daily Function in Disabled 
Low–Income Older Adults.

Saint Agnes Hospital’s Cancer 
Institute Receives Highest 
Level of Accreditation for a 

Cancer Program

Saint Agnes Hospital is proud to announce that 
the Commission on Cancer (CoC) of the American 
College of Surgeons has awarded the Cancer 
Institute at Saint Agnes Three-Year Accreditation 
with Commendation, which is the highest level of 
accreditation for a cancer program.

 A facility receives a Three-Year Accreditation 
with Commendation following the on-site evaluation 
by a physician surveyor during which the facility 
demonstrates it has exceeded the standard level 
of compliance with all of the CoC standards that 
represent the full scope of the cancer program 
including cancer committee leadership, cancer date 
management, clinical services, research, community 
outreach, and quality improvement.

“The Cancer Institute at Saint Agnes strives 
to provide the highest level of cancer care to our 
patients,” said Dr. Carole Miller, director of the 
Cancer Institute. “Receiving the highest level of 
accreditation from the CoC reinforces our team 
approach of using the most advanced techniques and 
clinical expertise along with compassionate care that 
allow cancer patients need to take control of their 
illness.” 

The American Cancer Society estimates that 1.5 
million cases of cancer will be diagnosed in 2011. 
Currently only approximately 25 percent of all 
hospitals in the United States and Puerto Rico are 
accredited by the CoC and only 14 percent of that 
25 percent have attained accreditation level of 3-Yr 
with Commendation. This 25 percent of all hospitals 
diagnose and/or treat 71 percent of newly diagnosed 
patients each year. 

Established in 1922 by the American College of 
Surgeons, the CoC is a consortium of professional 
organizations dedicated to improving survival 
rate and quality of life for cancer patients through 
standard-setting, prevention, research, education, and 
the monitoring of comprehensive, quality care. The 
Accreditation Program, a component of the CoC, 
set quality-of-car standards for cancer programs and 
reviews the programs to ensure they conform to those 
standards. To maintain accreditation, facilities with 
CoC-accredited cancer programs must undergo an 
on-site evaluation every three years.

Bracken Named 
Salisbury 

University’s 
Komen Scholar-in-

Residence
Salisbury University, as well as Bowie and Coppin 

state universities, are joining the University of Maryland 
School of Nursing on a collaborative $204,738 project 
funded by the national Susan G. Komen Foundation.

Now in its sixth year, the Komen Maryland Affiliate 
Nursing Partnership: Advancing Education and Practice 
is expanding the awareness, knowledge and skills of 
nursing students and health professionals to help them 
better prevent, detect and treat breast cancer.

“This important partnership with Komen will 
help individuals, families, health care providers and 
communities in dealing with the devastation of this 
disease,” said Dr. Michele Bracken of SU’s Nursing 
Department. She is SU’s first Komen scholar-in-
residence, a position made possible through the grant.

A women’s health nurse practitioner whose maternal 
grandmother had breast cancer, Bracken has been 
involved in breast cancer care and education for some 
20 years. She assisted with breast cancer prevention and 
detection at the Wicomico County Health Department 
and coordinated Peninsula Regional Medical Center’s 
breast and osteoporosis programs.  She is a long-time 
Relay For Life supporter and currently serves on Women 
Supporting Women’s community relations committee.

During the 2011-12 academic year, Bracken 
will expand breast cancer-specific content in SU’s 
undergraduate and graduate nursing curricula. She 
also will take SU nursing students to an international 
conference on breast cancer care and research.

In addition, the grant will enable SU to provide web-
based educational modules on breast cancer care for 
nursing students, and host local and regional conferences 
on breast cancer for health care professionals and 
students. 

For more information about the grant, call 410-543-
6030 or visit the SU Web site at www.salisbury.edu.

R.N.s • L.P.N.s
Certified Nursing Aides
Home Nursing Care
Companions
Escort • Transportation

Personal Assistance
Hourly • Live-In
Emergency • Respite
Short • Long-Term
Private Duty

Flexible Care Options
Customized Care

Caring for Five
Generations of Families

Licensed & bonded | most insurance and credit cards accepted | 24-hour service

www.ElizabethCooneyAgency.comCare Network
Since 1957

Tired	of	air	pollution,	traffic	jams,	crowds,	
and	 crime?	 Then	 Garrett	 County	 is	 for	
YOU.	 Garrett	 County	 Memorial	 Hospital	
is	 nestled	 in	 the	 scenic	 mountains	 of	
beautiful	 western	 Maryland.	 Live	 and	
work	 in	 a	 mountain	 playground	 with	
good	schools,	low	crime	and	a	stable	economy.	GCMH	is	located	just	
minutes	away	from	Deep	Creek	Lake,	Wisp	Ski	Resort,	and	numerous	
state	parks.	Enjoy	hunting,	fishing,	hiking,	boating,	skiing	(water	and	
snow),	 swimming,	 snowshoeing,	 mountain	 biking,	 etc.	 At	 Garrett	
County	Memorial	Hospital,	our	motto	is	“We’re	Here	for	Each	Other.”	
This	exemplifies	the	atmosphere	of	caring,	commitment,	respect	and	
professionalism	that	is	felt	throughout	the	hospital.

Garrett County Memorial Hospital 
Human Resources Department

251 North Fourth St., Oakland, MD 21550
FAX: 301-533-4328

Visit	our	website	at:	www.gcmh.com	to	access	an	
online	application.				EOE			H/V/M/F

- Completion in less than 2 years
- Small class size
- Classes meet one day a week

Sign up for an Open House to 
learn more. Space is filling up!  
www.LancasterGeneralCollege.edu 
or for more information  

call 800-622-5443.

Ready for career advancement? 
Convenient, affordable, personalized—an accelerated  
RN to BSN program for you!

Seeking experienced Home Health and QA Nurses for 
Anne Arundel County, Baltimore County 

and Baltimore City
We offer:

401 K with company match • Tuition Reimbursement 
 Mileage Reimbursement

Full-time, part-time and per diem opportunities

Please forward your resume via fax to 410-235-1309, 
e-mail jobs@p-bhealth.com, 

or call 410-235-1060.

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

when a new job posting matches 
your job search.



November, December 2011, January 2012 The Maryland Nurse News and Journal  •  Page 17

Franklin	Square	
Hospital Center 

Goes Pink
Year round, Franklin Square Hospital Center is 

dedicated to helping local women fight breast cancer. 
This month, the hospital is doing something extra to 
raise awareness of the disease.

Throughout the month of October–National Breast 
Cancer Awareness Month–the hospital’s seven-story 
patient care tower and Harry and Jeanette Weinberg 
Cancer Institute will be illuminated in pink lights. 

“This is a way for us to show to all who come to 
the hospital or drive by our campus our support for 
those individuals and families affected by breast 
cancer and to raise awareness of the need for research, 
education, prevention and treatment,” says Adrienne 
Kirby, PhD, president of Franklin Square Hospital 
Center 

Franklin Square offers breast services in two 
convenient locations: on the hospital campus and 
to Harford County residents at its Bel Air site. Each 
location offers the latest diagnostic technology, expert 
treatment for benign and malignant breast diseases, 
the opportunity to participate in clinical trials and 
a breast nurse navigator who is available to educate, 
guide and support women through their journey from 
diagnosis and treatment to recovery.

Southern Maryland 
Hospital Center 
Awards Nurses 

Full Scholarships
Recognizing the importance of advanced education 

in the practice of nursing, Southern Maryland 
Hospital, a 350 bed regional medical center serving 
Southern Maryland and located in Clinton, Maryland, 
has awarded 19 distinguished Registered Nurses full 
scholarships for the RN to BSN program with the 
College of Notre Dame of Maryland. The curriculum 
is conveniently taught on the hospital campus with no 
out-of-pocket expenses for the nurses. The rigorous 
academic program is now underway and the nurses 
will graduate in the spring of 2013.

The scholarship recipients are:
Elizabeth Anderson, RN; Sommer Bartnick, RN; 

Edith Bersonda, RN;Susan Gray, RN; Kristin Gajda, 
RN; Brenda Hill, RN; Lisa Hulvey, RN; Renee 
Sicheri, RN; Kathleen Ondrish, RN; Jodi Morrison, 
RN; Deborah McGart, RN; Robin Stinnie, RN; 
Devika Khandhai, RN; Martha Ochia, RN; Leeann 
Manley, RN; Janice Pineda, RN; Chioma Obidegwu, 
RN; Keri-Jo Bobo, RN; and, Sharon Perez, RN.

Southern Maryland 
Hospital

Welcomes New 
Staff Members

Southern Maryland Hospital, a 350 bed regional 
medical center serving Southern Maryland and 
located in Clinton, Maryland welcomes four new staff 
members:

colonel Jacqueline Payne-Borden, PhD is 
the new Director of Education and Excellence. 
Dr. Borden received her PhD in nursing from the 
Catholic University of America and her MSN from 
the University of Maryland. With over 31 years of 
civilian and military nursing, she is current IMA to 
Chief Nurse Executive, 779th Medical Group, Joint 
Base Andrews Air Force Base.

dr. Verna Lafleur received her PhD from Walden 
University and taught at the College of Southern 
Maryland at Bowie State University. She was recently 
nominated for the Educator of the Year for the 
Maryland Nurses Association-Southern Region.

yolanda schultz, RN, graduated with her Master’s 
Degree from Walden University. She provides 
education to the critical care and the emergency 
department.

Pat scalfari is the new Chief Nursing Officer. She 
received her MSN from the Catholic University of 
America. She is board certified as a nurse executive 
advanced and board certified as a clinical nurse 
specialist. Scalfari has over 31 years of nursing 
experience and progressive nursing management.

News from 
Prince George’s 

Community College
cheryl dover receives the Faculty Excellence 

Award at Prince George’s Community College.
The nursing faculty nominated Mrs. Dover for her 

outstanding leadership and her contributions to the 
college. Mrs. Dover has been the Chair of the Nursing 
Department of Nursing and Associate Professor since 
2003. She is also the President of District 5.

Michele dickson, Associate Professor of Nursing 
at Prince George’s Community College received a 
Community service award from the college president. 
In one year, Mrs. Dickson volunteered more than 
1,000 hours of service. Mrs. Dickson is the treasurer 
of MNA District 5.

NOW HIRING

RNs • LPNs • GNAs
Must have 18 months current LTC experience as a nurse

and 6 months current LTC experience as a GNA

We offer:

401(k) • Flexibility • Premium pay • No cancellation within 
48 hours • Guaranteed internal source of work

To learn more, call Marietta Arroyo at 800-774-0423 or 
e-mail staffingservices@genesishcc.com

EOE M/F/D/V
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Genesis Staffing Services
Where Remarkable Happens.SM

Genesis Staffing Services
Where Remarkable Happens.SM

Genesis Staffing Services
Where Remarkable Happens.SM

We CARE for
your CAREER.
Are you looking for flexibility? Come join our 
internal per diem staff. We have openings for 
dedicated professionals who want to build 
relationships - and build careers.

Need an extra
incentive to advance
your nursing career?

Complete two courses and
the third one is free.

To learn more visit:
accelerate.stevenson.edu

or call 443-352-4399

Stevenson University–
watch your career unfold.

Online Master’s Degree
in Nursing

Areas of Concentration: Education
or Leadership/Management

Nursing and Health Services Training
Consultants, Inc.

Experienced RNs, LPNs, CNAs 
needed for:

•	 Assisted	Living
•	 School	Nursing
•	 Private	Duty	Nursing
•	 Hospital	Staffing

We offer competitive wages and steady work.

Apply online at 
www.nursingandhealth.com or 

call Michele, 443-506-0127

FSU’s CCNE-accredited online program prepares nurses 
to assume roles in leadership, complex clinical care 
coordination and community/public health, and serves 
as the academic foundation for graduate study.

Clinical work available in your own community.

For more information:   
E-mail: knplatt@frostburg.edu
www.frostburg.edu/nursing
301.687.4791

Online RN to BS in

at Frostburg State University
NURSiNg

Burned Out?
Thinking About A Career Change?

Comm-Tronics Seeks A Nursing Professional To Sell Our 
Communication And Security Systems To Hospitals In The 

Washington DC Area. Visit Our Web Site At
www.comm-tronics.net Or Call 800-759-7087, ext. 11.
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Maryland Nurses Association Membership Application

M E M B E R S H I P  A P P L I C A T I O N

21 Governor’s Court • Suite 195 • Baltimore, MD  21244 • 410-944-5800 • Fax 410-944-5802

_______________________________________________________________________________________________________________________
Last	Name/First	Name/Middle	Initial	 Basic	School	of	Nursing
_____________________________________________   ________________________________   _________________________________
Credentials	 Home	Phone	 Graduation	(Month/Year)
_____________________________________________   ________________________________   _________________________________
Home	Address	 Work	Phone	 RN	License	Number
_____________________________________________   ________________________________   _________________________________
Home	Address	 Home	Fax	Number	 License	State
_____________________________________________   ________________________________  
City/State	 Work	Fax	Number
_____________________________________________   ________________________________  
County Zip Code
_____________________________________________   ________________________________  
Employer Name E-mail Address
_________________________________________________________________________________
Employer Address
_________________________________________________________________________________
Employer	City/State/Zip	Code

MEMBERSHIP DUES VARY BY STATE

MEMBERSHIP CATEGORY (check one box)

M Full Membership Dues
  Employed–Full	Time
  Employed–Part Time

 Full Dues MNA Membership Only
  To belong to the Maryland Nurses
  Association and your District Only

R Reduced Membership Dues
  Not Employed
  Full	Time	Student
  New Graduate from basic nursing education
	 	 program	within	six	months	to	two	years	after
  graduation (first membership year only)
  62 years of age or over and not earning more 
  than Social Security allows

S Special Membership Dues
  62 years of age or over and not employed
  Totally Disabled

Note: $7.50 of the SNA member dues is for 
subscription to The American Nurse.

State nurses association dues are not deductible as
charitable	contributions	for	tax	purposes,	but	may	be	
deductible	as	a	business	expense.	However,	that
percentage of dues used for lobbying by the SNA is
not	deductible	as	a	business	expense.	Please	check
with your SNA for the correct amount.

Payment Plan (check one box)
 Full Amount Payment
  Check
  Mastercard	or	VISA	Bank	Card
  (Available for annual payment only)

___________________________________________
Bank Card Number and Expiration Date

___________________________________________
Signature for Bank Card

Mail with payment to MNA at the above address

 Payroll Deduction–This payment plan is
 available only where there is an agreement
 between your employer and the association to
 make such deduction.

___________________________________________
Signature for Payroll Deduction

Payment Plan (continued)

 Electronic	Dues	Payment	Plan	(EDPP)-$16.16
 Read, sign the authorization and enclose a check
 for first month’s EDPP payment (contact the 

SNA/DNA	for	appropriate	rate).	1/12	of	your		
annual dues will be withdrawn from your 
checking account each month in addition to a 
monthly service fee.

AUTHORIZATION	to	provide	monthly	electronic	
payments to American Nurses Association (ANA):

This	is	to	authorize	ANA	to	withdraw	1/12	of	my	annual
dues and any additional service fees from my checking
account designated by the enclosed check for the 
first month’s payment. ANA is authorized to change 
the amount by giving the undersigned thirty (30) 
days written notice. The undersigned may cancel 
this authorization upon receipt by ANA or written 
notification of termination (20) days prior to the 
deduction date as designated above. ANA will charge a 
$5.00 fee for any return drafts.

___________________________________________
Signature for EDPP Authorization

There are currently 8 districts in MNA. you may select membership in only one district, either where you
live or where you work. 

District 1: District 3: District 5: District 8:
Allegany	County	 Anne	Arundel	County	 Montgomery	County	 Frederick	County
Garrett County  Prince Georges County Washington County

District 2: District 4: District 7: District 9:
Baltimore City Eastern Shore Harford County St. Mary’s County
Baltimore	County	 Except	Cecil	County	 Cecil	County	 Charles	county
Howard County   Calvert County
Carroll County

All membership dues are apportioned to the American Nurses Association, the Maryland Nurses Associa-
tion, and the District. All membership category dues may be paid either annually, or through monthly electron-
ic  dues payment plans (EDPP). A service charge applies to the monthly electronic dues membership payment 
plan	except	annual	membership	paid	in	full	at	the	time	of	application.

Please choose your district and payment plan from the following chart:

For	All	Districts	 Full	Dues	 Reduced	Dues	 Special	Dues

 Annual EDPP* Annual EDPP* Annual EDPP*
 $248 $21.17 $124 $10.84 $62 $5.67

Annual Dues to belong to the Maryland Nurses Association and your District only are:
Full	Dues	Annual	-	$150	for	all	Districts	Full	Dues	EDPP*	-	$13	for	all	Districts.

*EDPP – monthly Electronic Dues Payment Plan

Make checks payable to: American Nurses Associaton
Send complete application and check to: P.O.	Box	504345
	 St.	Louis,	MO	63150-4345

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

• Reinstate your license or earn
contact hours for license
renewal

• Online format provides anywhere,
anytime access

• Latest updates presented by
experts in the field

Online format for busy parents

FOR MORE INFORMATION:
1-866-820-0238 (toll-free)
continuing-ed@udel.edu

www.pcs.udel.edu/rnrefresher
MN110011

Next session begins
February 7

MN110011

Accelerated Master of Science in Nursing
Earn your MSN from a leader in preparing 

Maryland’s top nurses.

• Flexible, fast-track, part-time programs 

• Learn with a supportive group of other nurses 

• Meet the same day, same time and at the 
same cost throughout the program 

• Tracks: Leadership in Nursing Administration 
and Leadership in Nursing Education 

4701 North Charles Street 
Baltimore, Maryland 21210

410-532-5500 | ndm.edu

WhoSe Life WiLL you ChANge?

Looking for a rewarding position?
We are looking for you.

Brooke	Grove	Retirement	Village,	a	not	for	profit	organization	known	
for	loving	adult	care	since	1950,	is	located	on	a	beautiful	220-acre	
campus.	Successful	candidates	must	pass	reference	and	criminal	
background	checks	and	be	licensed	in	the	state	of	Maryland.

For	more	 information	 on	 the	 available	 employment	 opportunities,	
please	call	our	HR	department	at	301-924-2811	or	visit	our	website,	
www.bgf.org.	To	apply,	visit	our	business	office,	Mon-Fri	9am-4pm,	
or	email	a	resume	to	BGRV-HR@bgf.org,	or	fax	a	resume	to	301-
924-1200.	Please	include	a	cover	sheet	indicating	position	you	are	
interested	in.

Brooke Grove Retirement Village
18100 Slade School Road
Sandy Spring, MD 20860

301-924-2811

Equal	Opportunity	Employer

Experienced RNs Needed

Call or Email for more information
301-868-7700 or 800-334-6719

Fax: 301-868-9675
Email: Hpros@comcast.net

Experienced	RNs	
needed to work 
ER,	ICU,	TELE,	M/S,	
PACU,	NICU
Metropolitan and 
Southern Maryland 
Areas.

Health Pros, Inc.
The Caring Professionals
10401 Hospital Dr., Suite G01

Clinton, MD 20735

Maria Health Care Center
RN–Nights

The Maria Health Care Center, a LTC for the School Sisters of 
Notre Dame, has an immediate opening for 11p-7a, 32 hours 
per week and every other weekend. Must have at least 3-5 
years LTC experience, familiar with COMAR regs and a valid 
Md. License. Qualified applicants, fax resume to: 410-377-6042.

6401 N. Charles St. , Baltimore, MD 21212
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The	Master	of	Science	Degree	in	Nursing	Education	is	a	36	semester	hour	
accredited	professional	program	designed	to	prepare	students	to	acquire	
essential	knowledge	and	skills	in	the	teaching	and	learning	process.	
Students	will	learn	how	to	facilitate	learning,	design	curriculum,	use	
assessment	and	evaluation	strategies,	and	engage	in	the	scholarship	of	
teaching,	service	and	leadership.	

Upon	program	completion,	graduates	will	be	positioned	to	pursue	
Certification	as	a	Nurse	Educator	(CNE)	through	the	National	League	of	
Nursing	Accrediting	Commission	(NLNAC).	Additionally,	graduates	will	
be	prepared	to	competently	work	with	students,	patients,	and	consumer	
learners	in	academic,	clinical,	and	professional	settings.

This	42	hour	semester	career	changing	degree	will	provide	you	cutting	
edge	education	that	will	launch	you	to	new	levels	of	success	and	
satisfaction.	Having	a	combined	educational	background	of	both	Masters	
in	Nursing	and	an	emphasis	in	Business	Leadership	will	provide	graduates	
with	the	advanced	leadership	skills	necessary	for	advancement	in	today’s	
healthcare	field.	In	addition,	graduates	will	be	able	to	achieve	a	level	of	
academia	within	educational	arenas	which	is	second	to	none.

The	School	of	Graduate	and	Professional	Studies	at	Washington	Adventist	
University	is	designed	to	accommodate	the	demanding	schedules	and	
educational	needs	of	working	adults.	Our	professors	are	experienced	
professionals	and	leaders	in	both	the	MBA	and	Nursing	Administration	
disciplines.	

Our	condensed	program	format	allows	students	
to	complete	their	masters	degree:	
•	 In	as	little	as	18	months	with	the	benefits	
	 of	attending	class	two	nights	per	week	OR	
•	 In	24	months	one	night	per	week

www.wau.edu 
For more information call 877-246-2225

or email msnurse@wau.edu

OppOrtunities!

excellent schOlarship 
OppOrtunities

schOlarship
Master of Science in
Nursing Education

applY
tO wau

Master of Science in
Nursing and Business Leadership

 
    the possibilities...Online
        at the Johns Hopkins University School of Nursing

Online options currently 
available include:

Applied Health Informatics

Forensic Nursing

Clinical Nurse Specialist

Health Systems Management

Nurse Educator

nursing.jhu.edu/online

 5 2 5  N .  W o l f e  S t .         B a l t i m o r e ,  M D  2 1 2 0 5          4 1 0 - 9 5 5 - 7 5 4 8

The Johns Hopkins 

University School of 

Nursing—A place

where exceptional 

people discover 

possibilities that

forever change their 

lives and the world.

 Explore
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Now enrolling for spring, summer and fall semesters

chamberlain.edu

Chamberlain College of Nursing 2450 Crystal Drive, Arlington, VA 22202 is certifi ed to operate by the State Council of Higher Education for Virginia, 101 N. 14th Street, 10th Floor, James Monroe 
Building, Richmond, VA 23219, 804.225.2600. Chamberlain College of Nursing has provisional approval from the Virginia Board of Nursing, Perimeter Center, 9960 Mayland Drive, Suite 300, Henrico, 
Virginia 23233-1463, 804.367.4515. 

© 2011 Chamberlain College of Nursing, LLC. All rights reserved.

* U.S. Department of Health and Human Services, Health Resources and Services Administration, 2008
** The on-site Bachelor of Science in Nursing (BSN) degree program can be completed in three years of year-round study instead of the typical four years with summers off.

Chamberlain College of Nursing Arlington Campus – 2450 Crystal Drive – Arlington, VA 22202 – 888.556.8226 

Comprehensive consumer information is available at: chamberlain.edu/studentconsumerinfo

Chamberlain College of Nursing. 
Expanding access to nursing 
education today to ensure 
our health tomorrow.

With 2.8 million new and replacement nurses needed by 2020*, 
nurses have the opportunity to shape the future of healthcare. 
Chamberlain is increasing access to nursing education 
nationwide by launching new campuses and adding 
fl exible online degree programs. 

 •  For aspiring nurses, Chamberlain offers a 3-year Bachelor 
of Science in Nursing (BSN) degree program** .

 •  For nurse advancers, Chamberlain offers the RN to BSN online 
degree completion option, the RN-BSN to MSN online 
option and the Master of Science in Nursing (MSN) 
online degree program. 

Chamberlain is advancing healthcare by training the nurses, 
nurse leaders and nurse educators of tomorrow. 

Expanding access to nursing 
education today to ensure 
our health tomorrow.

With 2.8 million new and replacement nurses needed by 2020*, 
nurses have the opportunity to shape the future of healthcare. 
Chamberlain is increasing access to nursing education 
nationwide by launching new campuses and adding 
fl exible online degree programs. 

 •  For aspiring nurses, Chamberlain offers a 3-year Bachelor 
of Science in Nursing (BSN) degree program** .

 •  For nurse advancers, Chamberlain offers the RN to BSN online 
 completion option, the RN-BSN to MSN online 

Master of Science in Nursing (MSN) 
 program. 

Chamberlain is advancing healthcare by training the nurses, 
nurse leaders and nurse educators of tomorrow. 


