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Quarterly circulation approximately 23,000 to all RNs, LPNs, and Student Nurses in Maine.

by Susan McLeod, BSN, RN, BC

This year, 2010, marks the 
100th anniversary of Florence 
Nightingale’s death at the age 
of 90. Her work, Notes on 
Nursing, outlined principles that 
characterized the professional 
nurse. Many of her observations 
and struggles remain relevant in 
contemporary nursing practice, 
including valuing the work of 
nurses, who promote and protect 
the care of the public. In this 
rapidly changing healthcare environment, I encourage 
nurses to remember their roots and hold fast to their 
values, both personal and professional, which were so 
well outlined by Nightingale: pay attention to the basics. I 
remember taking the “Florence Nightingale Pledge” at my 
pinning ceremony. I believed in the pledge and took it to 
heart. It was a guide for me as a new nurse.

The Nightingale Pledge, which many of us recited 
at our Pinning Ceremony, guided our entrance into the 
nursing profession. Although the Pledge remains relevant, 
I also rely heavily on the ANA Code of Ethics, which 
assists me in approaching the professional and ethical 
dilemmas that arise each day in my practice. Many health 
care issues are complex and I often feel challenged beyond 
my comprehension and power. Reviewing the Code of 
Ethics keeps me grounded in my profession and focused 
on what I know: Nursing. While I am accountable to my 
work and my profession, I also, at the same time, work 
collaboratively with other healthcare professionals.

ANA-MAINE is situating itself to be a conduit for 
change and stability. As members, we respond to the 
healthcare needs and demands of Maine people while at 
the same time, we maintain our uniqueness as individuals 
and professional nurses. We look to the past to inform 

the present, and this connection allows us to move 
forward in constructive ways. Our mission is to 
work for the improvement of health standards and 
availability of health care services for all Maine 
people, to foster high standards for nursing, and to 
stimulate and promote the professional development 
of nurses. We advocate for financial and 
environmental conditions that promote recruitment 
and retention of nurses in healthcare systems of 
Maine. To that end, ANA-MAINE supports the 
ANA documents, Standards of Nursing Practice 
and the ANA Code of Ethics for Nurses.

Keeping Our Nursing Lamps Bright

Susan McLeod

A significant initiative for 2010 is the introduction of 
the new ANA-MAINE web site. On December 21, 2009, 
we launched the new site through Affiniscape. We’re 
extremely grateful to Nancy Tarr, who coordinated this 
transition with such finesse and creativity. The website 
is a comprehensive source of information and provides 
numerous links to related topics and resources. There are 
direct links to the committee leaders of ANA-MAINE 
and each program, such as the awards dinner and annual 
conference. Current and past programs and data will 
be accessible through this site. The Student Nurses 
Association of Maine will have its own web page and a 
restricted discussion board exclusively for their purposes. 
Our research showed that an improved website could 
attract and retain more nurses and student nurses to the 
organization. We hope the new web site will allow us to 
connect with nurses and serve as a non-dues revenue 
source to keep dues to a minimum.

Another focus for ANA-MAINE in 2010 is addressing 
the nursing work environment. ANA-MAINE is part of the 
Center for American Nurses which does nurse advocacy 
work. This Center provides information on topics such as 
no-lifting initiatives and resources, as well as recognizing 
and preventing workplace bullyism.

An area close to my heart is the mentoring of new 
nurses. Mentoring is a key factor in enabling new nurses 
to work in supportive environments. ANA-MAINE has 
linked with the Student Nurses Association of Maine to 
support and nurture these future nurses and co-workers. 
I have had the pleasure of meeting many student nurses. 
I am impressed with the volunteer service to which these 
students commit, which is in addition to the mutliple 
demands of school work, family life, and paid employment. 
They have participated in overseas work in third 
world countries, engaged in service work in their local 
communities, and raised money for local charities. These 
skills and values are what we, their nursing colleagues, 
wish to foster and nurture. These are the values that will 
translate into excellence in nursing practice, and which 
will benefit patient care, and contribute to strong working 
relationship with fellow nurses.

The future of the nursing profession is in our hands. I 
invite you to join me in keeping our nursing lamps bright; 
that is, hold on to your passion for providing the best of 
care to patients, be the change you wish to see evolve. 
To that end, connect with and contact us. Tell us about 
your passion. You will discover others who share your 
enthusiasm and devotion. Let’s get connected to make a 
change. We may make mistakes, we will not be perfect, 
but if we strive to do the right thing, we can only improve 
the outcome for ourselves and those in our care.
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Leadership Program Gives Nurses Critical Tools
by Tanya Sleeper, MScN, GNP

As members of the largest group in the healthcare 
workforce, nurses are frequently involved in situations 
requiring well-honed leadership skills. Every day nurses 
are met with issues related to healthcare reform, rising 
healthcare costs, increased reliance on science and 
technology. These issues are combined with complex 
patient needs as well as the need to improve the patient 
care outcomes in cost-effective ways. Needless to say, 
nurses need personal and professional skills, as well as 
political savvy to engage and manage in such a turbulent 
healthcare environment.

An innovative new program in Maine has sparked 
promise in assisting nurses and other interested healthcare 
leaders to develop these skills. The Health Leadership 
Development (HLD) Program, a collaborative effort 
between the Daniel Hanley Center and the Institute for 
Civic Leadership, was developed in 2006. It is a national-
caliber program aimed at providing evolving leaders 
with the skills, knowledge, confidence, and relationships 
they need to be effective leaders in Maine’s increasingly 
complex, competitive, and demanding healthcare 
environment. Its mission is to foster a sustainable culture 
of collaboration, innovation, and values-driven leadership 
across the healthcare community in Maine and beyond. 
This program assists leaders in developing their expertise 
to tackle complex issues while building a strong and 

durable healthcare system.
As a member of the 2009-2010 class, I am joined by 

31 other healthcare leaders from across the state. Each of 
the class members is committed to seeking real solutions 
to current and tough healthcare challenges. This dynamic 
group is comprised of physicians, nurses, personnel 
from insurance groups and advocacy groups, as well as 
healthcare educators, administrators, and employers. 
Each month, we join to learn about collaborative and 
transformational leadership. Our aim is to propel real 
change in the healthcare environment. Through its 
curricular design and course work, HLD participants 
are better prepared to assume key leadership roles in the 
healthcare arena. The opportunity to apply these new 
skill sets is reinforced through a practicum project, which 
provides a real life experience to effect change in Maine. 
This year, the group is addressing the problem of obesity 
among the youth of Maine.

Through their one-year journey with HLD, participants 
learn and grow personally and professionally. They 
develop life-long partnerships with other members in the 
program, with each individual committed to meeting the 
healthcare needs of Maine with energy, innovation, and 
determination. The lessons learned from this program 
have already inspired innovation and collaboration in our 
work while also motivating us to make a difference in our 
respective workplaces and communities.
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Why I Became an ANA-Maine Member
by April Daigle, RN

Signing up for the October 2009 annual conference and 
meeting of American Nurses Association-Maine (ANA-
Maine) began as an assignment. As an RN-BSN student at 
University of Maine at Fort Kent, I had little awareness as 
to how much “extra” I would get from this assignment.

Years ago, as a hospital nurse, I was a member of the 
Maine State Nurses Association (MSNA), which at the 
time, was affiliated with the ANA, and I was a member of 
both. I was certified as a Medical-Surgical Nurse through 
the American Nurses Credentialing Center (ANCC) and 
renewed that certification once. After a period of time, 
MSNA disaffiliated and I can honestly say I did not 
consider maintaining my membership in ANA. I did not 
see the benefit. I moved from the medical-surgical floor to 
an outpatient oncology clinic and let my certification lapse.  
After all, I was still a great nurse regardless of affiliations 
or letters after my name.

I eventually left hospital nursing and now work in a 
regulatory capacity for the State of Maine. I continue to work 
on finishing my BSN, and hence the opportunity to attend 
ANA-Maine’s annual convention and meeting fell into my lap. 
After registering for the conference, I reviewed the agenda. 
Three topics were of particular interest: personal financial 
management, mental health issues for the non-psychiatric 
patient, and health information systems.

During the first presentation on women and financial 
management, I learned a scary fact—a large percentage 
of women over 65 years live in poverty. In fact, 1 in 5 
women living alone who are 65-plus live below the poverty 
level. This problem relates in part from not setting aside 
adequate funds for retirement. I realized that when in my 
20s, I was considered “crazy” for putting 10 percent of 
my earnings into my retirement fund. I have typically left 

everything up to my financial advisor. This session armed 
me with more knowledge and an ability to ask questions of 
my advisor with a little more confidence.

Mary Jane Krebs presented the second session. I have 
long been in awe of her compassion and knowledge. She 
was allotted an hour but could have filled three hours. She 
spoke of the need for home care nurses to receive more 
education about the mental health needs of non-psychiatric 
patients diagnosed with chronic medical ailments. 
Numerous studies indicate that nurses are unprepared 
to accurately assess and identify the behaviors and 
symptoms they are observing. Focused on physiological 
symptoms, nurses often miss patient symptoms of anxiety 
and depression, which consequently remain undetected 
and undertreated. In fact, nurses who work in clinical 
areas other than in mental health need more education to 
address the influence of unresolved emotions on the health 
outcomes of their patients. Such a problem is an example 
of a health disparity. Patients with undertreated mental 
health needs are challenged with taking care of themselves 
and their families. When these problems are combined 
with poverty and other co-morbidities, patients are less 
likely to cope effectively.

The afternoon session was focused on health 
information systems and how to successfully implement 
such a program. I was surprised to learn that soon 
healthcare facilities will receive less reimbursement by the 
federal Centers for Medicare and Medicaid Services if they 
fail to have a health information system in place.

During the lunchtime business meeting, I initially felt 
out of place because I was not a member. However, I was 
glad I stayed. During the roll call, I was disheartened to 
learn no ANA-Maine member was present from Hancock 
County. I realized other nurses from Hancock County 
needed to hear what I was hearing and to be involved.

I learned what nurses can accomplish when we 
get together. Listening to the presentation of a newly 
developed program for impaired nurses gave me chills. 
This program came into existence because nurses realized 
there needed to be a non-punitive way to help substance-
addicted nurses. This program did not come about because 
a regulatory body required it. It came about because nurses 
saw a need, did the research and hard work, and began to 
make it happen. This scenario is a perfect example of how 
an organization, a collective of nurses from all counties 
and all areas of nursing, can make a difference.

Membership in professional organizations is vital to 
nurses and the nursing profession. I was inspired by the 
knowledge and experience shared at this conference, 
the opportunities to give back and effect change, and the 
pride in seeing how much we nurses can accomplish. The 
U.S. needs nurses who are involved in healthcare reform. 
Change is rarely accomplished by one person, but rather 
by groups of people with the same goal.

Since the conference, my thinking has evolved and I 
have joined ANA-Maine.

by Nancy Tarr, MSN, ANP, FNP
ANA-Maine Editorial Committee Member and 

Web site Designer

In case you haven’t visited us lately, there’s a new Web 
site at the old address: http://www.anamaine.org. It’s a 
work in progress but already has a lot to offer. The home 
page is where you can find anything new and exciting—
for example, the most recent information about H1N1, 
progress on the healthcare reform bill, or what’s happening 
at ANA-MAINE.

There’s a page for just about everyone, from students 
to advanced practice nurses. Students have their own area 
where they can blog among themselves, keep in touch, and 
find information about jobs and topics of interest. Members 
have a “Members Only” section where they too can blog, 
participate in votes and surveys, view picture galleries 
from special events such as the Awards Ceremony, or the 
Annual Convention and Business Meeting. Advanced 
Practice Nurses can keep in touch with legislative issues 
affecting their practice and find on-line CNEs designed for 
their needs.

Speaking of CNEs, the Continuing Education section 
puts all the forms and documents needed for both PUs and 
IEA applications at your fingertips. Not only can you now 
download almost everything you need, you can also send 
your application, along with all the forms that go with it, 
using the on-line e-mail application. You even have the 
option to pay by credit card (coming soon if not already 
available).

If that’s not enough, visit the Calendar of Events! Find 
out about conventions and educational opportunities 
throughout the State of Maine. Many of these events have 
on-line brochures, which allow you to register on-line, 
and if you need directions, you just click on the map icon. 
Don’t hesitate to contact us if you would like to publicize 
your event on our Web site. If you prefer to learn from the 
privacy of your own home, then check out the many links 
on the on-line CNE page. Many of these are free!

Safety and environmental issues, health policy and 

New ANA-MAINE Web Site

governmental legislation, pages for special events and 
projects, and on and on—there’s something for all nurses. 
Use the Web site to find out more about the ANA-MAINE 
organization: who we are, what we are doing to help nurses 
throughout the State of Maine, and what nurses are doing 
to improve the health of Mainers. Learn how your dues 
are spent and all the benefits available to ANA-MAINE 
members. If you are a member and looking to help on any 
level, this Web site is the place to find where you could 
become more involved with the organization. There’s 
something for everyone.

How confident are you about your knowledge base and 
critical thinking skills? Check out the News/Journal page. 
You will find a monthly new challenge based on an article 
in one of the journals. Take the challenge, then read the 
article and see how you did. Whether you’re a new nurse 
or have years and years and years of experience, here’s a 
fun and useful way to test your knowledge and skills.

And there’s more! Need a change? Moving to Maine 
or moving away? Check out the Career Center link. Find 
jobs posted in areas all across the country. If you need 
promotional items for an event or just a little something 
for a friend, check out the shop. As a member you get a 
discount and it helps to support ANA-MAINE as well. 
There’s more but you’ll just have to come visit us for 
yourself. Your feedback is welcome!
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FAME Awards Former 
Acadia Coalition Director
The Finance Authority of Maine (FAME) held its 2009 

Annual Showcase of Maine on Tuesday, Nov. 10 at the 
Holiday Inn by the Bay, Portland. Elizabeth Bordowitz, 
FAME’s CEO, invoked this year’s theme of “Investing in 
Higher Education: The Future of our Economy” and was 
followed by the evening’s guest speaker—Sandy Baum, 
PhD, senior policy analyst.

Carolyn Dorrity, RN, former Acadia Health Education 
Coalition director (a division of Penobscot Community 
Health Care), was awarded the Dirigo Award for 
introducing various health careers in creating and 
supporting opportunities for clinical mentorships. These 
mentorships provided training opportunities and support 
for rural rotations in the state’s higher education medical 
programs. Carolyn ensured the successful implementation 
of a dental careers exploration curriculum in various 
Maine high schools, particularly in northern Maine. She 
also participated in the design of many health career 
exploration activities and camps for Maine’s youth.

Organizations nominating Dorrity for Dirigo Award

Left to right: Charles Dwyer, Director of the 
Maine Office of Rural Health and Primary Care, 
Carolyn Dorrity (Dirigo Award recipient), and 
Judith Feinstein, Director of the Maine Oral 
Health Program.

Other FAME awards included: the Business at Work 
for Maine Award presented to Maine Huts & Trails; the 
Education at Work for Maine Award presented to the 
Maine College Transitions Program; the Dirigo Award 
presented to John Burns, Small Enterprise Growth Fund; 
and the Financial Institution of the Year Award presented 
to Camden National Bank.

Book Review: Occupied by 
Books, Not Fear
The Guernsey Literary and

Potato Peel Pie Society
by Mary Ann Shaffer and Annie Barrows

 (Published by Penguin Portfolio, 2007, New York)
Reviewed by Penny Higgins, EdD, RN

Mary Ann Shaffer and Annie Barrows have written 
an endearing and entertaining book composed mostly of 
correspondence between an English author, Juliet Ashton, 
and a member of the Guernsey Literature Society, Dawsey 
Adams. The Society was founded one night as a desperate 
act by a quick-witted member of the group during WWII, 
when the British Isle of Guernsey was occupied by the 
Nazis. While walking home one evening, group members 
were stopped, and when their German occupiers questioned 
why they were out after curfew, one replied that they were 
returning from a meeting of the “Guernsey Literary and 
Potato Peel Society.” The Nazi soldiers allowed them to 
move on without incident, and the group itself found this 
excuse so entrancing that they began to meet to read and 
discuss various forms of literature. Their literary endeavors 
became a means by which to alleviate the anxiety and 
constraints of their occupation.

A book that once belonged to Ashton makes its way 
to Guernsey and brings the people in contact with one 
another. Although the friendship between the author and 
the residents of Guernsey develops after the war, many of 
the difficulties experienced by the islanders during the war 
are included in the writings as well as the creative ways in 
which they managed to cope with the situation.

The wonderful description of each unique character 
puts readers in touch with life on both sides of the English 
Channel, and readers become involved in unexpected ways. 
Letters are also exchanged between Ashton and her agent 
and a variety of friends detailing her developing interest in 
the islanders and their lives, her life as an author helping 
to market her book, her romances, and anxiety about 
producing a second book. A delightful read at any time, 
but especially on vacation or during the cold of a Maine 
winter!

Voicing Our Stories: 
Nursing Is More Than a Job

by Erica Tracy, RN

A textbook definition of nursing reads something like 
this: “A person educated and trained to care for the sick or 
disabled.” A rather sterile definition, I thought, so I asked 
my children, “What do you think I do at my job?” I am an 
obstetrical nurse, and their answers were fascinating.

My son, nine years old, stated “Well, you dress up in 
cool clothes and give babies shots and work on Christmas.” 
His answer reflected what he saw me do when he came to 
work with me, a day in which he watched me from the 
nursery window. I administered a Hepatitis B vaccine to 
a newborn, then comforted the wailing infant. To him, 
nursing was the most perfect job ever! I explained to my 
son that caring for a patient is more than just being nice. 
When I take “care” of a patient I meet the patient, learn 
about what makes the patient scared, and talk about what 
the patient hopes will make her or him better. I also 
explained that being a nurse requires that I learn about 
many different diseases that can make a person sick and 
what makes the patient get better. My job requires me 
to work with the patient and the doctor to make the best 
choices possible for treating the patient. He was perplexed 
about this. I told him I work with doctors and other nurses 
to help every patient who comes to the hospital go home 
healthier and stronger.

My daughter, 11 years old, put this information together 
and summarized my profession as, “So, I think you save 
lives.” I clarified that I make the best choices about treatment 
to help my patient and prevent causing the patient any harm. 
Sometimes I have to make decisions very quickly to ensure 
that a patient will not die. I used the example of the labor 
and delivery of an infant. I told my daughter about how I 
monitor the infant’s heart rate and about how important it is 
for the nurse to recognize any indications that the infant is 
in trouble and may need help. We talked about how infants 
do not always breathe spontaneously immediately after 
delivery. I told her how important it is for the nurse to be 
able to assess the infant and make decisions that assist the 
infant in breathing readily.

By discussing my profession with my children, I hope 
they understand and are able to discuss the broad scope 
of what nurses do with their friends. By teaching my 
children what “care for the sick and disabled” means, I 
am promoting my profession as an intellectual and caring 
endeavor—so much more than just a job.
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The Q & A for nurses facing difficult issues with 
communication, conflict, and workplace dynamics

Welcome back to the 
column where we address 
communication and conflict 
issues facing nurses. In each 
issue, nurse trainer and 
consultant Beth Boynton, RN, 
MS, offers insights for nurses 
dealing with complex workplace 
dynamics. If you are a staff 
nurse, nurse leader, or if you 
work closely with nurses and 
have a challenging situation to 
share, please contact Beth at: bbbboynton@earthlink.net. 
Confidentiality and anonymity will be honored.

Dear Beth,
I am a part-time clinical instructor for BSN students. 

I cover med-surg and long-term care rotations and often 
have some students from both areas during the course 
of their program. I love my instructor role, and feedback 
from supervisors and students is generally positive. I do 
have one issue that has been frustrating for me, and I 
wonder if you have some thoughts.

Most often, students get their assignments the afternoon 
before each clinical day. The next morning, we meet at the 
facility a half hour before they go out on the floor. For my 
own preparation, I try to get there a half hour earlier than 
the students do. This time is important for me; I collect 
any last-minute changes, check in with the staff nurses, 
and get focused. Invariably, two to three students arrive 
at the same time as I do and often hover around to ask 
questions. I have told the whole class that I’d prefer to 
have this time to myself, but they don’t seem to get it. I was 
going to try sneaking in a different entrance this week to 
see if I could avoid running into them, but I suspect this 
strategy is not the best way to manage the situation. What 
ideas do you have?

Signed,
Skulking Around the Back Door!

Dear Skulking,
Thanks for sharing your concern about limit-setting 

and your enthusiasm for teaching. In my experience, 
limit-setting is not a simple matter. For many of us, there 
are numerous factors that contribute to the complexity 
of identifying, expressing, and enforcing boundaries—
self-esteem, leadership, respect for others, and assertive 
language are some of the major ones that come to mind. 
Let’s take a look at these and, as always, take away what 
feels helpful and leave the rest.

self-esteem
You already are aware of your need for preparation 

time, and you seem quite clear about when and how much 
you need. I think this is great! But this boundary is being 
tested, and you may want to consider why you are having 
trouble maintaining it. For me, I might wonder if I am 
bending my limit to avoid rejection, gain popularity, or 
perhaps I am devaluing my own needs. It can be tricky to 
tease out what part one’s own insecurities may be playing 
in such a scenario. Reflecting on these considerations 
would be a good first step. The more awareness we have 
about ourselves, the wiser our limit-setting will be.

Boundaries that are well-defined, clear, and respected 
differ from those that are not. A poorly defined boundary 
may indicate that the issue is not to be taken seriously or 
is possibly a mixed message. Often times, new limits will 
be tested, and the need to maintain them may be more 
demanding initially. It can be even more demanding to 
maintain a new boundary when a previous, more lax, one 
is in practice.

Leadership
Setting limits, an important leadership function, is an 

example of structure that imparts clear expectations, role-

Beth Boynton

models self-respect, and, in this case, has the added benefit 
of placing value on the work you do.

Additionally, when maintained and flexed appropriately, 
clear boundaries build trust. It is not unusual for 
boundaries to be tested. However, a student who repeatedly 
challenges a limit may be raising some red flags about his/
her inability to understand or respect another’s boundaries. 
This becomes a leadership concern and opportunity for 
providing feedback.

respect for others
When you limit your availability, you are also sending 

a message that you believe your students are capable of 
seeking out other resources and managing without you. Of 
course, helping them develop these resources and assessing 
their readiness could be the difference between success 
and failure. When we set limits, there is an element of 
respecting other people’s ability to find and develop 
support. And there is always room for negotiation if there 
is a free exchange of wants and needs.

Assertive Language
The more direct and clear you can be about your 

expectations, the better. It sounds as though you are 
sharing your “preference.” This leaves a fair amount of 
room for interpretation and, when combined with lack of 
follow-through, may actually be giving the message that 
you’d like to have some extra time, but it really isn’t a big 
deal to you if you don’t. In fact, when your clinical rotation 
starts and students find they can meet with you earlier, 
they may interpret that to really mean, “Come on in any 
time and I’ll be happy to answer your questions. I was just 
kidding about my need for preparation time.”

the Next step
Think about bringing this issue up during your next 

pre-clinical meeting. Acknowledge that you may have 
been unclear about your expectations in the past, but from 
here on in, you are making a change. For example, “I have 
been inconsistent with my availability prior to our meeting 
time on clinical days. I need this time for preparation and 
do not want to be interrupted from 7:30 to 8 a.m. unless 
it is an absolute emergency. Remember, I encourage you 
to help each other and seek out additional resources. Do 
you have any questions or comments?” Be prepared 
for a learning curve and possible testing. Since you are 
changing an old pattern, it may be best to avoid exceptions 
as much as possible and offer feedback if any unnecessary 
interruptions persist. I’m betting it will get easier after 
you’ve tried it a couple of times. Good luck and let me 
know how it goes!

Keep in mind, this is hard work, but there are lots of 
benefits to setting limits for yourself and your students. 
Feel free to let me know how this turns out.

Take care and thanks again,
Beth

Beth Boynton, RN, MS, is an organizational 
development consultant and author of confident Voices: 
the Nurses’ Guide to improving communication & 
creating Positive Workplaces (available at Amazon.
com). She is an adjunct faculty member with New England 
College and publishes the free e-newsletter Confident 
Voices for Nurses. She is a featured columnist for ANA 
Maine Journal, has published numerous articles, offers a 
variety of workshops, and can be reached at bbbboynton@
earthlilnk.net or 207-752-0826. Or visit www.bethboynton.
com.
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Dad’s Story: A Father Overcomes the Odds After a Debilitating Accident
by Kathleen Dahlgren-Michaud, RN

Dad was late for supper one fall evening in 1989. The phone 
rang, and the bleak news provided to me by the emergency 
room nurse confirmed my worry. Dad, on a day trip to go 
fishing with friends, had been airlifted from the northern 
Maine woods after falling down a steep embankment. At the 
time, I was on leave from my management position in Hawaii 
to assist with the care of my mother who had advanced bowel 
cancer, which gave my father a much-needed respite. When 
I arrived at the hospital, Dad was on a gurney, struggling to 
breathe. Unable to make a definitive diagnosis, the physician 
had my father airlifted to Maine Medical Center in Portland 
where he could be cared for by a team of neurosurgeons and 
other specialists.

I was one of three children and the only child in the 
immediate geographic area to make medical decisions 
regarding Dad’s care. After driving for several hours to be with 
my father at the hospital, I was met by a barrage of consent 
forms to sign and medical terminology to muddle through. 
Dad needed spinal surgery to stabilize his neck vertebrae. 
Because of advanced arthritis in his neck, a second surgery 
was required. Although the surgery was successful, Dad was 
now considered an “incomplete quadriplegic.” Not yet a nurse, 
I had no idea what the term “quadriplegia” meant.

My father began his recovery in ICU; meanwhile, my 
mother’s condition was deteriorating. She was able to visit one 
last time with Dad, each of them side-by-side in their hospital 
beds. While holding Dad’s swollen hand, she asked him who 
would be driving home. This scene was one of many special 
moments I would later reflect upon and from which I would 
draw strength.

Decisions needed to be made about Dad’s long-term 
recovery. My father’s outcome looked grim, and personnel at 
the Medicare office thought that at 73 years of age, coupled 
with his quadriplegia, Dad would be unlikely to achieve the 
goal of meeting the activities of daily living. Dad’s will and 
determination, however, were enormous —something I, as his 
daughter, recognized. But how to convince the state that Dad 
would, in fact, overcome the obstacles that lay ahead of him? I 
communicated with state offices every day and wrote frequent 
letters to congressmen, pleading with them to give Dad a 
chance by providing approval for the care he needed.

The state finally agreed, but not without stipulations. Dad 
would be moved to the Grant 5 unit, the head trauma unit at 
Eastern Maine Medical Center (EMMC) in Bangor, where he 
would be closer to home. There he would have to demonstrate 
he was progressing in achieving activities of daily living. 
Family assistance was needed to support Dad with these 
endeavors, so my husband and I relocated from Hawaii to take 

up our lives in Maine. EMMC became like a second home to 
us. We assisted nurses and therapists who supervised Dad’s 
progress, and we documented his daily advancements in a 
journal so he could later consider his accomplishments.

With excellent care from advanced practice nurses, 
physical therapists, and physicians, the Grant 5 unit proved to 
be the best place for Dad to recover. At the end of a grueling, 
11-month rehabilitation, Dad, an incomplete paraplegic, made 
the journey back to Aroostook County. Coming home was a 
true miracle, something few had thought possible following 
his accident. The improvements Dad made were profound, 
demonstrating once again what a tough old Swede he was.

Dad’s fortitude and mindset continue to provide me with 
tremendous insight into what human determination can bring 
about. The experiences of caring for Dad at home inform and 
assist me in my nursing practice today. In fact, through Dad’s 
recovery and rehabilitation, I found my calling and joined the 
nursing profession as a registered nurse. Dad has since passed 
on, but we enjoyed 10 great years together after his accident, 
years filled with adventure, sorrow, and satisfaction. Would I 
change the path I took by becoming a caregiver to my father? I 
can only answer with a resounding “No!” Certainly, it was the 
hardest thing my family and I have ever done, but also one of 
the most rewarding journeys we have ever undertaken. 

CDC Updates Recommendations for Hospital Care of Pregnant 
Women with Suspected or Confirmed 2009 H1N1 Influenza

by Sharon Martin, RN, MSN, CNS-BC

The CDC reported that pregnant women infected with 
2009 H1N1 Influenza are more likely to suffer severe 
complications than other groups. Data suggested pregnant 
women account for six percent of deaths from H1N1 in 
the U.S. while they make up only about one percent of the 
general population. Therefore, in November 2009, the CDC 
issued updated guidance on intra-partum and postpartum 
care in the hospital setting for women with suspected or 
confirmed 2009 H1N1 infection.

During the antepartum period, CDC recommends the 
pregnant woman be placed in a private room and wear a 
face mask when out of the room. Staff should use standard 
precautions for all care as well as a respirator when within 
6 feet of the patient. Diagnostic testing and antiviral 
therapy with oseltamivir or zanamivir (oseltamivir 
preferred) should be started immediately without waiting 
for diagnostic testing results, as a negative rapid influenza 
diagnostic testing or immunoflorescence does not exclude 
infection. Healthy adult visitors important to the woman’s 
well-being should be allowed to visit but instructed about 
infection control measures for mother and newborn. 
Breastfeeding is encouraged as it provides important 
protection against respiratory infection for the newborn.

There are currently no reports of H1N1 fetal infection 
transmitted via the placenta, but upon delivery, infants are 
at risk from droplet transmission from the mother. Infants 
aged under one year have been shown to be at risk of 
severe illness, hospitalization, and death from 2009 H1N1. 
They also lack protective antibodies that might have been 
acquired from maternal immunization or recovery from 
infection. Also, antiviral drugs are not recommended for 
infants less than three months old (though on October 30, 
2009, the FDA issued an amendment to the Emergency 
Use Authorization for Tamiflu that included dosing 
recommendations based on weight for infants less than 
one year of age). Therefore, separating the infected mother 
from the infant in the immediate postpartum period may 
reduce risk of droplet transmission. Other infants in the 
hospital must also be protected from exposure to anyone 
with suspected or confirmed H1N1. Recommendations also 
include: mother uses a face mask throughout labor; during 
delivery all persons wear a surgical mask with face shield, 
gloves and gown; upon delivery newborn is immediately 
separated to an open warmer at a distance greater than 6 
feet; and bathe infant as soon as temperature is stable.

The CDC recommends separating mother and infant 
until the mother has received antiviral medication for 
48 hours, is without fever for 24 hours without the aid of 
antipyretics, and can control her cough and respiratory 
secretions. Because other infants must also be protected 
from infection, the CDC suggests having the newborn stay 
in the same room as the mother in an isolette or in an open 
bassinet greater than 6 feet from the mother separated by 
curtain or Plexiglas, though care in the newborn nursery 
using standard precautions is also possible.

Newborns of infected mothers are considered exposed 
rather than infected and should be observed for signs of 
infection. During separation from the mother, feedings 
should be provided by a healthy caregiver. Following 
delivery the mother can express milk/colostrum for the 
newborn as it is not considered infectious and anti-viral use 
by the mother is not a contraindication to breastfeeding. 
Once the mother/baby can establish close contact, CDC 
recommends the mother do the following before feeding or 
caring for the baby: Wash hands with soap and water, use a 
face mask, and observe respiratory hygiene/cough etiquette 
guidelines. These should be followed for seven days after 
symptom onset or 24 hours after symptom resolution.

Upon discharge the mother, family, and caregivers 
should be instructed in how to monitor the infant for H1N1 

symptoms, and how to prevent transmission of H1N1 and 
other viruses from family members to infant. Instruct 
everyone in the home with flu symptoms to avoid close 
contact with the infant until they have been without fever 
for 24 hours without the aid of an antipyretic or until 
seven days after symptom onset, whichever is longer. 
Hand hygiene, cleaning surfaces, and covering coughs are 
important. Finally, recommend that all persons who live 
with or provide care for infants younger than six months 
be vaccinated against H1N1 and seasonal flu.

Additional resources for healthcare providers caring for 
the pregnant woman with H1N1 can be found at H1N1 Flu 
(Swine Flu): Resources for Obstetric Health Care Providers 
http://www.cdc.gov/H1N1flu/clinician_pregnant.htm, and 
at the California Maternal Quality Care Collaborative 
ht tp://www.cmqcc.org /resources/h1n1/incidence_
presentation.
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Jacqueline Fawcett, PhD, RN, FAAN

In my first research corner 
column (Fawcett, 2009a), I 
explained that research findings 
actually are the theories that are 
used as evidence for evidence-
base practice. In my second 
column (Fawcett, 2009b), I 
explained how research findings 
are evaluated and discussed the 
criterion of empirical adequacy 
of the theory that was generated 
or tested. In this column, I 
will explain how the utility of the theory for practice is 
determined.

The association between theories and practice was 
highlighted by Kerlinger (1979), who pointed out that 
theories are “the most important influence on practice” (p. 
296). And, Lewin (as cited in Van de Ven, 1989) claimed 
that “Nothing is quite so practical as a good theory” (p. 
486). 

The criterion used to determine the practical utility of 
theories is called pragmatic adequacy. Theories that are 
pragmatically adequate are the foundation of evidence-
based practice, which encompasses tools used for 
assessment and protocols using for nursing interventions. 
The pragmatic adequacy criterion is met when it is clear 
that:

•	 The	 theory	 addresses	 a	 phenomenon	 that	 society	
considers important.

•	 The	specific	practice	situation	for	which	the	theory	
is relevant is known.

•	 The	use	of	the	theory	in	a	particular	practice	setting	
is feasible.

•	 Use	 of	 the	 theory	 is	 congruent	 with	 the	 public’s	
expectations for nursing practice.

•	 The	nurse	has	 legal	control	of	use	of	 the	 theory	 in	
practice.

•	 The	 theory	 could be tried or should be used in 
practice.

Of importance is that not all theories will meet the 
pragmatic adequacy criterion. The conclusion of any 
type of research may be a need for additional research, 
especially if the sample size was too small or the 
research instruments were not reliable and valid. Another 
conclusion may be that the theory is so flawed that a 
currently-used assessment tool or intervention protocol 
should be discontinued or a new tool or protocol should 
not be developed.

The pragmatic adequacy criterion may be applied to 
descriptive theories generated by qualitative descriptive 
research designs, explanatory theories tested by quantitative 
correlational research designs, or predictive theories tested 
by quantitative experimental research designs. Descriptive 
theories are the evidence used to develop assessment tools. 
Explanatory theories are the evidence used to develop 
comprehensive assessment tools and tools used to prioritize 
and plan nursing care. Predictive theories are the evidence 
used to develop nursing interventions.

An example of an assessment tool based on a 
descriptive theory is taken from DeSanto-Madeya’s (2006, 
2009) studies of the experiences of spinal cord injured 
persons and their family members. Application of the 
criterion of pragmatic adequacy indicated that the theory 
should be used in practice. DeSanto-Madeya (2006) used 
the theory to develop the Adaptation to Spinal Cord 
Injury Interview Guide, which is assessment tool made up 
of 10 open-ended questions and a one-item rating scale. 
Examples of the open-ended questions are:  “How have 
you felt physically since your spinal cord injury compared 
to what you expected to feel?” and “Since your spinal cord 
injury, how have your relationships with your partner, 
family members, and friends been compared to what you 
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expected?” (p. 245). The rating scale is: “On a scale of 1 
(not well) to 10 (very well) how well do you think you are 
adjusting to living with spinal cord injury?” (p. 245). The 
theory supports use of the assessment tool with individuals 
who experienced a spinal cord injury within the past 10 
years (DeSanto-Madeya, 2006, 2009).

An example of a comprehensive assessment tool based 
on an explanatory theory is taken from Dunn’s (2007) 
study. After testing, the theory asserted that pain intensity, 
chronic illness, and depressive symptoms are related 
to self-reported health. Application of the criterion of 
pragmatic adequacy indicated that the theory that could be 
tried in practice. The instruments used to test the theory 
direct development of a comprehensive assessment tool 
made up of the rating of the intensity of pain on a 6-point 
verbal descriptor scale ranging from 0 = no pain to 5 = 
worst pain I can imagine; determination of the number 
of chronic illnesses from a list of 16 health conditions; 
determination of the number of symptoms of depression 
from a list of 15 symptoms; and the rating of health as 
excellent, very good, good, fair, or poor. The theory 
supports use of the comprehensive assessment tool with 
African American older adults who reside in cities. The 
results of evaluation of the use of the comprehensive tool 
in practice then could be used for additional study of the 
theory.

An example of a nursing intervention based on a 
predictive theory is taken from Butts’ (2001) experimental 
study of the effects of comfort touch. Application of the 
criterion of pragmatic adequacy indicated that the theory 
could be tried in practice. The intervention consists of 
“comfort touch in the form of handshaking and patting 
the hand, forearm, and shoulder during a 5-minute social, 
verbal interaction” (p. 182). The theory supports use of 
the intervention twice a week with female nursing home 
residents 65 years of age and older. The expected outcomes 
of the intervention are an increase in the women’s health 
status, self-esteem, outlook on life, life satisfaction, and 
spiritual well-being. These outcomes should be attained 
within 4 weeks of use of the intervention. The results of 
evaluation of the use of the intervention in practice then 
could be used for additional study of the theory.

One “take home” message of this column is that 
descriptive, explanatory, and predictive theories are useful 
in practice. This means that although the emphasis in 
discussions of evidence-based practice (Polit & Beck, 
2008) and in various levels of evidence schemes (West et 
al., 2002) is on interventions that come from experimental 
research designs used to test predictive theories, assessment 
tools that come from descriptive and explanatory theories 
also should be included in those discussions and evidence 
schemes.

The other “take home” message of this column is that 
it is important to determine whether a theory can be the 
basis for development of an assessment tool or intervention 
protocol for use in nursing practice. It is far too easy to 
conclude that the theory requires additional study. It is 
much more challenging to translate the theory into a tool 
or protocol that could at least be tried in practice and to 

use the results of evaluation of the tool or protocol as data 
for further study of the theory.
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Although we attempt to be as accurate as possible, information concerning events is published as submitted. We 
do not assume responsibility for errors. If you have questions about any event, please call the event planner directly. 

If you wish to post an event on this calendar, the next submission deadline is march 22 for the spring issue. 
Send items to publications@anamaine.org. Please use the format you see below: date, city, title, sponsor, fee and 
contact information. There is no charge to post an educational offering.

Advertising: To place an ad or for information, contact sales@aldpub.com.
ANA-Maine is the ANCC-COA accredited Approver Unit for Maine. Not all courses listed here provide 

ANCC=COA credit, but they are printed for your interest and convenience. For more CE information, please go to 
www.anamaine.org.

To obtain information on becoming an ANCC-COA CE provider, please contact anamaine@gwi.net.
USM/CCE indicates the class is offered through University of Southern Maine/Center for Continuing Education. 

For course descriptions, visit www.usm.maine.edu/cce or call 207-780-5900 or 800-787-0468 for a catalog. Most 
classes are held at the new Abromson Community Education Center in Portland, conveniently located just off I-295. 
Free parking nearby.

CCSME indicates class is held by the Co-Occurring Collaborative Serving Maine.
For information on PESI HealthCare seminars in Maine, visit www.pesi.com.

Are you passionate about nursing education? Do you 
have experience in adult learning and nursing education, 
as well as a baccalaureate or graduate degree in nursing? 
If so, ANA-Maine has a spot just for you on its Continuing 
Education Committee! ANA-Maine is an Accredited 
Approver of Nursing Continuing Education by the 
American Nurses Credentialing Center’s Commission 
on Accreditation (ANCC-COA). Make use of this 
wonderful opportunity to facilitate the ongoing education 
of your peers, and to become involved in your nursing 
organization. For more information, contact Dawn Wiers 
at 207-938-3826, or anamainece@gwi.net.

rN to Bachelor of science Degree. Blended online 
and classroom program, University of Southern Maine, 
College of Nursing and Health Professions. Contact Amy 
Gieseke, Program Coordinator for USM’s Online/Blended 
Programs, 207-780-5921 or agieseke@usm.maine.edu.

Opening for CE Program Reviewers January 2010

February 2010

March 2010
1 USM/CCE, Portland. Difficult moments in 

Psychotherapy and counseling:  exploring ethical 
Practice. Abromson Center. For more information, contact 
www.usm.maine.edu, 207-780-5900 or 1-800-787-0468.

3 PESI, Bangor. Applied eKG interpretation: 
skill-Building techniques & treatment Protocols. $179. 
For additional discount information: www.pesihealthcare.
com.

3 USM/CCE, Portland. mindfulness-Based stress 
reduction. Abromson Center. For more information, 
contact www.usm.maine.edu, 207-780-5900 or 1-800-787-
0468.

4 PESI, Portland. Applied eKG interpretation: 
skill-Building techniques & treatment Protocols. $179. 
For additional discount information: www.pesihealthcare.
com.

8 USM/CCE, Portland. Holistic Health care 
certificate Program. Abromson Center. For more 
information, contact www.usm.maine.edu, 207-780-5900 
or 1-800-787-0468.

8 PESI, Portland. complicated Pregnancies: 
implications and management. $179. For additional 
discount information: www.pesihealthcare.com.

9 USM/CCE, Portland. co-occurring conditions 
of mental Health and substance Abuse certificate 
Program. Abromson Center. For more information, 
contact www.usm.maine.edu, 207-780-5900 or 1-800-787-
0468.

17 PESI, Portland. skin & Wound care. $179. For 
additional discount information: www.pesihealthcare.com.

23 USM/CCE, Portland. the Life of the Body:  
therapeutic movement for Health and Personal 
Development. Abromson Center. For more information, 
contact www.usm.maine.edu, 207-780-5900 or 1-800-787-
0468.

23 USM/CCE, Portland. supervising/coaching 
staff using motivational interviewing. Abromson 
Center. For more information, contact www.usm.maine.
edu, 207-780-5900 or 1-800-787-0468.

24 USM/CCE, Portland. i.V. therapy for registered 
Nurses. Abromson Center. For more information, contact 
www.usm.maine.edu, 207-780-5900 or 1-800-787-0468.

26 MCD, Augusta. maine Youth suicide Prevention 
Program: suicide Assessment for clinicians. 
$60 Sponsored by Medical Care Development. For 
more information: 207-622-7566, ext. 202 or www.
mcdregistration.org.

26 USM/CCE, Portland. case management 
certificate Program. Abromson Center. For more 
information, contact www.usm.maine.edu, 207-780-5900 
or 1-800-787-0468.

27 PESI, Portland. infectious Diseases. $179. For 
additional discount information: www.pesihealthcare.com.

3 PESI, South Portland. current management 
strategies for Neuromuscular & Neurodegenerative 
Disorders seminar. $179. For additional discount 
information: www.pesihealthcare.com.

24 PESI, Portland. think Fast!! managing 
Pediatric urgent & emergent situations seminar. $179. 
For additional discount information: www.pesihealthcare.
com.
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29 USM/CCE, Portland. Advanced Assessment of 
the older Adult certificate Program. Abromson Center. 
For more information, contact www.usm.maine.edu, 207-
780-5900 or 1-800-787-0468.

1 USM/CCE, Portland. Natural therapies:  
clinical Diet and Nutrition/Botanical medicine and 
Homeopathy. Abromson Center. For more information, 
contact www.usm.maine.edu, 207-780-5900 or 1-800-787-
0468.

5 USM/CCE, Portland. DBt training: How to 
teach the skills to Adolescents and Adults. Abromson 
Center. For more information, contact www.usm.maine.
edu, 207-780-5900 or 1-800-787-0468.

6 PESI, Portland. end stage Diseases: care 
When there is No cure. $179. For additional discount 
information: www.pesihealthcare.com.

7 Maine Nutrition Council Conference, Whole 
Foods and Your Health: Are Your Genes Your Destiny? 
For more information: http://www.mainenutritioncouncil.
org/assets/files/savethedateapril2010.pdf

7 USM/CCE, Portland. the Art of comforting. 
Abromson Center. For more information, contact www.
usm.maine.edu, 207-780-5900 or 1-800-787-0468.

9 Fourth Annual Evidence Based Conference, 
Journey toward Nursing Excellence: Transitioning 
to Evidence-Based Practice and Quality Outcomes. 
$55 (Students $25). EMMC, Rangely Hall. For more 
information, contact Alanna Stetson (astetson@emh.org) 
or Ann Sossong (asossong@umit.maine.edu).

16 PESI, Portland. Neurological emergencies. $179. 
For additional discount information: www.pesihealthcare.
com.

28 MCD, Brunswick. Maine Youth suicide 
Prevention Program: suicide Assessment for 
clinicians. $60 Sponsored by Medical Care Development. 
For more information: 207-622-7566, ext. 202 or www.
mcdregistration.org.

29 Augusta. ANA-maine Awards Dinner. Featuring 
the presentation of the Agnes E. Flaherty Leadership and 
Sister Consuela White Spirit of Nursing awards. Senator 
Inn, 284 Western Ave. $25/person; registration deadline 
April 24. For more information, visit http://www.anamaine.
org or see the registration form in this issue.

30 USM/CCE, Portland. Wound Healing: Putting 
research-Based concepts into Practice. Abromson 
Center. For more information, contact www.usm.maine.
edu, 207-780-5900 or 1-800-787-0468.

6 USM/CCE, Portland. rN refresher course: 
Putting it All together! Abromson Center. For more 
information, contact www.usm.maine.edu, 207-780-5900 
or 1-800-787-0468.

6 USM/CCE, Portland. reiki i. Abromson Center. 
For more information, contact www.usm.maine.edu, 207-
780-5900 or 1-800-787-0468.

10 USM/CCE, Portland. When Behavioral methods 
are Not enough: the Power of connection. Abromson 
Center. For more information, contact www.usm.maine.
edu, 207-780-5900 or 1-800-787-0468.

April 2010

May 2010

14 Portland. Maine Youth suicide Prevention 
Program: suicide Assessment for clinicians. 
$60 Sponsored by Medical Care Development. For 
more information: 207-622-7566, ext. 202 or www.
mcdregistration.org.

20 USM/CCE, Portland. Beginning Nursing 
Leadership: tools and Practical strategies. Abromson 
Center. For more information, contact www.usm.maine.
edu, 207-780-5900 or 1-800-787-0468.

20 USM/CCE, Portland. sport Psychology institute. 
Abromson Center. For more information, contact www.
usm.maine.edu, 207-780-5900 or 1-800-787-0468.

7 USM/CCE, Portland. Health Psychology 
institute. Abromson Center. For more information, contact 
www.usm.maine.edu, 207-780-5900 or 1-800-787-0468.

14 USM/CCE, Portland. Adult Psychopathology 
institute. Abromson Center. For more information, contact 
www.usm.maine.edu, 207-780-5900 or 1-800-787-0468.

28 USM/CCE, Portland. childhood Psychopathology 
institute. Abromson Center. For more information, contact 
www.usm.maine.edu, 207-780-5900 or 1-800-787-0468.

June 2010

July 2010



Page 10 ANA Maine Journal February, March, April 2010

Nurse Managed Health Centers: A Blueprint for Establishing 
Population-Based Health Services

by Eleanor Vanetzian, PhD, RN

Members of the American Nurses Association (ANA) 
are presently participating in the development of goals 
and objectives aimed at getting Americans on the right 
track toward good health. Because of the timeliness in 
influencing Healthy People 2020, the ANA has voiced 
the belief that full utilization of the nursing workforce 
is a goal. Full utilization supports the notion of health 
promotion, illness prevention and continued independence 
of individuals to the extent possible. Although the power 
of prevention is not a new message, an emphasis on 
prevention remains lacking in this country.

Healthy People initiatives remain disconnected from the 
actual experience of nurses in this country. For example, 
lack of access to primary care services results in the 
treatment of episodic illnesses in the emergency room. As 
someone who has monitored the proceedings of Healthy 
People 2020, Mary Jagim, RN, a senior healthcare analyst 
with the Emergency Nurses Association (ENA) would like 
to see funding for health promotion and illness prevention, 
as well as strengthening of access to care through 
“increased and more flexible primary care services.” She 
suggests that nurse-managed health clinics are one such 
mode of access. In communities throughout the country 
there is the potential to provide access to population-based 
nursing care. In addition, nurses with advanced preparation 
are well prepared and highly motivated to practice nursing 
independently. The experience of establishing a nurse-
managed health center strengthened that belief and the 
process used is offered here as a blueprint for duplicating 
the endeavor.

tHe BLuePriNt
A blueprint is a detailed plan of action, a model or 

prototype that can be used to plan a project. Nurse leaders 
interested in defining a population and evaluating the 
feasibility of offering community access can use the 
blueprint offered here to provide nursing services that 
could include health promotion and health monitoring. 
This article describes a step-by-step process used by a 
group of multi-disciplinary healthcare providers who, 
through their voluntary efforts, successfully organized 
a nurse-managed community health center focused on 
the care of older adults. Based on that experience, actual 
examples are provided of each stage in the process used 
to establish the health center serving the nursing needs of 
community dwelling seniors. The six steps of the blueprint 
that were used to successfully establish the health center 
include:

1. Identifying community stakeholders: Assessing 
need and feasibility

2. Assembling an advisory group and defining its role
3. Developing a nursing practice model for a nurse-

managed health center
4. Funding and the process of recruiting a nurse 

manager
5. Identifying outcomes of care consistent with the 

mission and vision of the health services center
6. Formulating methods to systematically evaluate the 

effect of health services on the community

identifying community stakeholders:
Assessing need and feasibility

A group will be identified that is responsive to the 
population for which services will be provided. Formal or 
informal leaders are those with influence over services and 
activities undertaken within a community that focus on the 
population of interest. Leaders are those with knowledge 
of services currently available and the need for the 
intended services being offered. Leaders will support the 
overall value they find in the eventual provision of health 
services due to their need and the feasibility of offering 
such services.

When establishing services for seniors, the local 
council on aging was identified as a stakeholder. In 
addition, because the nurse-managed health center would 
be located within the town’s community/senior center, the 
director of the senior center was identified as a formal 
leader with knowledge of the need and the feasibility of 
offering such services. Informally recognized leaders 
were also identified with healthcare backgrounds who 
already participated in creating health-related outcomes 
for seniors in the community. These formal and informal 
leaders voiced their support and participated in subsequent 
planning.

Assembling an advisory group and defining its role
A group is needed to provide professional input into 

all stages of the process of establishing population-
based community health services. Therefore formal 
and informal leaders, especially nurses and those with 
health-care backgrounds are considered potential 
members of the advisory group. Assembling members 
with multidisciplinary backgrounds ensures the inclusion 
of collaborative aspects of the nursing care role as the 
advisory group will provide professional support and 
consultation to the nurse manager. A chair or co-chairs 
of the advisory group will convene monthly meetings, set 
agendas, and review established policies of the nursing 
center.

When establishing senior health services, the 
multidisciplinary group of healthcare providers consisted 
of nurses, physicians, and professionals with backgrounds 
in psychology and the social sciences. All resided in 
or around the town and shared a longstanding interest 
in expanding and making more relevant to seniors the 
health-related activities offered at the town’s senior center. 
Through a collaborative effort, the interdisciplinary group 
organizing senior health services wrote a formal statement 
defining its mission and vision. For seniors who visited 
the nurse-managed health center, the advisory group 
determined a broadly stated mission: Helping seniors help 
themselves stay healthy and enhance their independence to 
the extent possible. The mission would be accomplished by 
increasing community access to health services for seniors 
with chronic health conditions that required ongoing 
monitoring. Nursing services were initially envisioned to 
be episodic in nature, complimentary, and supplementary 
to the senior’s existing plan of care delivery. With the 
passage of time, the advisory group to senior health 
services also serves as a liaison to other community health 
organizations and professionals whose patients may visit 
the nurse-managed health center. The nursing practice 
model was the direct result of the mission and vision 
established by the Advisory Group.

Developing a nursing practice model for a nurse-
managed health center

The ANA Standards of Care provide a cornerstone 
for identifying guidelines and principles of professional 
practice as well as professional development via 
continuing education and credentialing. Their use lays the 
foundation for describing the role that nurses will assume 
in the care of clients, visitors, and patients to community 
health centers. Standards exist in some 45 areas of 
nursing practice. The ANA has formulated a position 
and developed the scope and standards of practice within 
areas critical to the development of population-based 
nurse-managed healthcare services. The standards include 
the ANA Code of Ethics with Interpretive Statements 
and Nursing’s Social Policy Statement, which assure 
professional conduct in the delivery of nursing services 
(www.nursingworld.orgThepracticeofProfessionalNursing/
nursingstandards, ANA May28, 2008).

The ANA’s official position on standards of care is 
that “the public has the right to expect registered nurses 
to demonstrate professional competence throughout their 
careers. ANA believes the registered nurse is individually 
responsible and accountable for maintaining professional 
competence. The ANA further believes that it is the 
nursing profession’s responsibility to shape and guide 
any process for assuring nurse competence. Assurance of 
competence is the shared responsibility of the profession, 
individual nurses, professional organizations, credentialing 
and certification entities, regulatory agencies, employers, 
and other key stakeholders” (www.nursingworld.
orgThepracticeofProfessionalNursing/nursingstandards, 
May28, 2008).

Regulatory agencies define minimal standards for 
regulation of practice concurrent with state nurse practice 
acts, both of which are designed to protect the public. 
Compliance with the nurse practice act assures that the 
unique and minimal standards regulating practice in the 
individual state is achieved. Hence, the ANA’s Scope and 
Standards of Practice and the state’s nurse practice act  
serve as the basis for practice and provide the guidance 
needed by nurse leaders to create and define the nurse’s 
role in managing population-based health centers.

After review and acceptance of the scope, standards, 
and compliance with the nurse practice act, the advisory 
group determined that they were in a confident position to 
organize nursing services that bring preventive and health 
maintenance care to seniors in the community. According 
to ANA standards, the employer is responsible and 
accountable for providing an environment conducive to 
competent practice. Hence, the director of the senior center 
and staff were asked to confirm their commitment and 
support to the mission and vision set out by the advisory 
group.  Based on their advice and consent, the nurse-
managed health center was located within the community 
center.

Funding and the Process of recruiting a Nurse 
manager 

Once the role is defined and a job description created, 
attention focuses on sources of funding and the recruitment 
of a nurse manager. Sources may be from local agencies or 
individuals, regional outreach efforts, or state and national 
initiatives that target support for population-based health 
care. Initial and continued funding for the senior center RN 
is provided anonymously by a retired couple who reside in 
the town. Together they support the mission of ongoing 
health and functional independence of seniors. They 
remain committed to the delivery of not-for-fee services 
to town residents. Although the advisory group wrote the 
job description and solicited applications to recruit and 
hire a registered nurse, the director of the senior center 
and staff administered the process of collecting résumés 
and scheduling interviews. Members of the advisory 
group interviewed and made recommendations and final 
decisions on the appointment of an RN.

Nurse Managed Health Centers continued on page 11
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identifying outcomes consistent with the mission and 
vision of the health services center

A system for evaluating the outcome of community 
services is important in relation to supporting its worth 
and value, which ultimately provides evidence for its 
need to continue. With respect to the services provided 
to seniors, the advisory group knew that chronic illness 
interferes with a person’s ability to function independently. 
Therefore, the expected outcome of such services was to 
ensure the likelihood that seniors remained in their homes 
and continued their chosen lifestyles without interruption. 
Evaluation of services was sought through regular feedback 
after each visit to the health center. The results showed that 
independence was supported through community access to 
care. Among the many positive responses to the care they 
received, seniors indicated that their contacts with the RN 
were valued because the specific questions they had about 
their ongoing care were answered in a timely fashion.

methods to systematically evaluate the effect of health 
services on the community

More specific feedback was elicited from visitors to 
the nurse-managed health center to help revise plans and 
deliver needed services based on individual feedback. 
Evaluations by the seniors were reviewed by the advisory 
group. Initial findings led to developing health education 
programs that met the needs of individuals as well as 
groups of visitors to the center. In particular and as a result 

Nurse Managed Health Centers continued from page 10

Nursing organization 
speaks out on need for
health care reform now

SILVER SPRING, MD—The American Nurses 
Association (ANA) continues its role as the voice of the 
nursing profession on the issue of health care reform 
and other issues of importance to nurses. As part of its 
advocacy work, ANA recently took part in a national 
media tour which to date has reached an audience of more 
than 3 million people. Please visit http://inr.mediaseed.
tv/ANA_37124/ to watch and hear more about ANA’s 
messaging on health care reform.

ANA-MAINE is delighted that Patricia Leavitt, a 
family nurse practitioner, nurse educator, and director 
of Leavitt’s Mill Health Center, Buxton, ME., is ANA-
Maine’s media representative to ANA for health care 
reform. She is featured on the ANA video available by 
accessing the video link above.

of evaluation, the nurse manager determined that time 
needed to be divided into that which is by appointment 
only and that which is by “drop-in.” Further, because of 
feedback from the director of the senior center and visitors 
to the nurse-managed health center a need for outreach into 
the homes of seniors unable to come to the senior center 
was established.

In conclusion, there may be opportunities to provide 
nursing services to populations with currently underserved 
nursing needs using the model described here. Engage your 
entrepreneurial spirit to assemble your nursing network and 
follow the guidelines offered. You may find that you can 
provide population-based, community accessible health 
services to your favorite patient population. If you have 
questions and want to contact members of our advisory 
group for assistance, please contact me via e-mail at ellie@
nursing.umass.edu. 

Eleanor Vanetzian, PhD, RN, is retired from a tenured 
position at the University of Massachusetts. She was 
instrumental in establishing the health center described 
in the article, and continues to be a vital member of the 
Board of Directors.

This article was reprinted with the permission of the 
Massachusetts Association of Registered Nurses.
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Event Fourth Annual Evidence Based 
Name: Conference

Journey toward Nursing excellence:
transitioning to evidence-Based Practice

and Quality outcomes

Come and participate in the fourth annual 
Evidence-Based Practice (EBP) conference 
hosted by the Maine Nursing Practice 
Consortium. Nurses from all regions—the 
northern, eastern and central regions of 
Maine—will have an opportunity to update 
their knowledge about the relationship of 
research, EBP, and clinical care.

Date: Friday, April 9, 2010

Location: Rangeley Hall, Eastern Maine 
 Community College, Bangor, 
Maine

Target Registered Nurses, Health Care 
Audience:  Leaders and Professionals 
 committed to improving patient 
 outcomes.

Keynote Maureen Farley Sroczynski
Speaker: RN, MS

Registration
Fee: RNs $55; Student Rate $25

The objectives for the day include:
•	 Discuss	 the	 transition	 from	 established	

nursing care to Evidence Based Practice
•	 Expand	and	further	support	nursing	EBP	

throughout the continuum of care
•	 Recognize	 successful	 implementation	of	

EBP in nursing

For more information, contact Alanna 
Stetson (astetson@emh.org) or Ann Sossong 
(asossong@umit.maine.edu).

Criteria for ANA-Maine Awards
To be presented at

ANA-Maine Annual Awards Dinner
April 29, 2010

the Agnes e. Flaherty Leadership Award

The Agnes E. Flaherty Leadership Award is to be given 
annually to a registered nurse leader who demonstrates 
leadership, courage and dedication in his or her interactions 
with patients and families, staff and coworkers, the 
profession and the community.

Defining qualities include the ability to:
•	 Develop	a	work	environment	 that	fosters	autonomy	

and creativity
•	 Value	and	empower	others
•	 Affirm	the	uniqueness	of	each	individual
•	 Motivate	others	to	work	toward	a	common	goal
•	 Identify	common	values
•	 Be	committed	to	the	profession	and	society
•	 Think	long-term	and	be	visionary
•	 Be	politically	astute
•	 Think	in	terms	of	change	and	renewal
(Defining qualities taken from: Marquis, B., Huston, C. (2003) 
Leadership Roles and Management Functions in Nursing, 4th 
Edition Philadelphia: Lippincott, 2003 p 17-19, 22.)

the sister consuela White spirit of Nursing Award

The Sister Consuela White Spirit of Nursing Award is to be 
given annually to a registered nurse in clinical practice, nursing 
education or administration who demonstrates the spirit of 
nursing by the care, concern, respect and knowledge that he 
or she demonstrates in interactions with patients and families, 
coworkers, students, the profession and the community.

Defining qualities include the ability to:
•	 Listen	on	a	deep	level	and	to	truly	understand
•	 The	ability	to	keep	an	open	mind	and	hear	without	

judgment
•	 The	 ability	 to	 deal	 with	 ambiguity,	 paradoxes	 and	

complex issues
•	 The	 belief	 that	 honestly	 sharing	 critical	 challenges	

with all parties and asking for their input is more 
important than personally providing solutions

•	 Being	 clear	 on	 goals	 and	 good	 at	 pointing	 the	
direction without giving orders

•	 The	ability	to	use	foresight	and	intuition
•	 Seeing	 things	 whole	 and	 sensing	 relationships	 and	

connections
(Defining qualities taken from: Marquis, B., Huston, C. 
(2003) Leadership Roles and Management Functions in 
Nursing, 4th Edition Philadelphia: Lippincott, 2003 p16-17.)

this year, ANA-maine has included two categories for 
each award.

•	 The	 first	 category	 includes	 administrators,	
educators, public officeholders or candidates, and 
healthcare providers in an advanced practice role

•	 The	 second	 category	 includes	 staff	 nurses	 in	 any	
setting: schools, community, long-term care, acute 
care, etc. Preceptors for students would fall into this 
category.

We made this change to seek to “level the playing field” 
for nurses in different roles and to encourage a broader 
range of nominations. Nurse leaders are certainly at the 
bedside or patient side in every setting and so the same 
leadership criteria apply to both categories. Nominations 
are judged according to the criteria, so when you nominate 
someone, please take time to give a very brief example of 
how the person speaks to as many of the criteria as you 
can. Be sure to identify which category of each award your 
nominee fits. If you have questions or need help, please 
contact shenders@maine.rr.com.

Each year we are trying to grow our Awards Dinner to 
include more nurses from all aspects of nursing around the 
entire state. Nursing is America’s most trusted professional 
group. It is very important to step back and honor the work that 
we do by recognizing our colleagues. It is a wonderful thing to 
be nominated for an award, no matter who finally wins. There 
is opportunity at the dinner to briefly identify why someone 
was nominated and for them to receive public recognition and 
to be treated to a nice dinner. So please, think of some of the 
nurses whose excellence you recognize and nominate them. 
Let’s celebrate what we do!!!

Please send your nominations to:
  ANA-Maine Awards Nominations
  Michelle Schweitzer
  ANA-Maine
  83 Brown Road
  Raymond, Maine 04071

Nomination must be received by march 20, 2010
Nominations should be typed and include:

•	 Name	and	contact	information	of	person	submitting	
nomination

•	 Name,	credentials,	position	and	contact	information	
of person who is being nominated

•	 Award	and	category	of	nomination
•	 Identification	of	how	nominee	meets	criteria	for	award

Save the date:
2010 ANA-MAINE Annual 
Meeting and Conference
October 22, 2010
Senator Inn, Augusta, Maine
Dr. Margaret L. McClure is the keynote speaker at the 

annual ANA-MAINE conference
Dr. Margaret L. McClure is a 

professor at New York University 
where she holds appointments 
in both the School of Medicine 
and the College of Nursing. For 
almost 20 years she was the chief 
nursing officer at NYU Medical 
Center, where she also served as 
the chief operating officer and 
hospital administrator.

A prolific writer and lecturer, McClure is internationally 
recognized as a nursing leader.

Her best-known contribution to the literature is the 
study titled Magnet Hospitals: Attraction and Retention of 
Professional Nurses.

More news about the ANA-MAINE Annual Meeting 
and Conference will be forthcoming in future editions of 
ANA-MAINE Journal.
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ANA-maine Awards Dinner
2010

With presentation of

Agnes E. Flaherty Leadership Award
&

Sister Consuela White Spirit of Nursing 
Award

April 29, 2010
Senator Inn

284 Western Avenue, Augusta, Maine

$25.00 per person

Dinner & Awards Ceremony: 6:30 PM

Cash Bar: 5:30 PM to 6:30 PM

register by April 22, 2010

Mail Checks to:
ANA-Maine Awards Ceremony

c/o Michelle Schweitzer
83 Brown Road

Raymond, Maine  04071

Name ________________________________________

Address  _____________________________________

City, State, Zip ________________________________

Home phone  __________________________________

Work phone  __________________________________

Nursing Awards Nomination Form

I would like to nominate: 
Name  _______________________________  Title  _____________________ Position  _______________________
Address  ______________________________ City ___________________  County  _____________  State  ________
Zip  ________ Home Ph (         ) ______________ Work Ph(          ) _______________  Email __________________

For the:  •  Agnes e. Flaherty Leadership Award

 •  sister consuela White spirit Nursing Award

Attach a typed description of how the nominee meets the criteria.
it must contain as many specific examples as possible.

Nominator’s name & address:
Name  _______________________________  Title  _____________________ Position  _______________________
Address  ______________________________ City ___________________  County  _____________  State  ________
Zip  ________ Home Ph (         ) ______________ Work Ph(          ) _______________  Email __________________

Mail your nomination form no later than
March 20, 2010 to:

ANA–maine
Po BoX 3000-PmB#280

York, me 03909

Gallup Poll Votes Nurses 
Most Trusted Profession
siLVer sPriNG, mD—For the eighth consecutive 

year, nurses have been voted the most trusted profession in 
America according to Gallup’s annual survey of professions 
for their honesty and ethical standards. Eighty-three percent of 
Americans believe nurses’ honesty and ethical standards are 
either “high” or “very high.”

“It is with great pride that the ANA recognizes the trust 
placed in us by the patients we serve,” commented ANA 
President Rebecca M. Patton, MSN, RN, CNOR. “At this 
time, when issues regarding the quality and availability of care 
are at the forefront of the national debate, we find it especially 
rewarding to see that nursing’s integrity and commitment 
continues to be acknowledged.”

Since being included in the Gallup poll in 1999, nurses 
have received the highest ranking every year except in 2001, 
when fire fighters received top honors. Results were based on 
telephone interviews with more than 1,000 adults.

ANA Commends UN 
Resolution on the Creation 
of a UN Women’s Agency
siLVer sPriNG, mD—American Nurses 

Association (ANA) is gratified to see the UN General 
Assembly’s decision to create a new United Nations (UN) 
Agency for Women. The ANA has been a vocal advocate 
for the creation of an agency dedicated to gender equality 
and the empowerment of women globally. ANA would 
also like to acknowledge the hard work and support of 
its constituent member associations and organizational 
affiliates who joined with ANA to demand this crucial 
organization.

More than 70 percent of the world’s 1.3 billion poor 
are women; maternal mortality rates have not improved 
for almost two decades; and virtually all maternal deaths 
(99 percent) occur in developing countries. Fundamental 
gender inequalities fuel the HIV/AIDS epidemic, 
particularly in sub-Saharan Africa where women and girls 
now make up over 60 percent of those living with HIV and 
76 percent of those in the 15-24 years old group.

ANA is proud to have engaged in this issue which 
will have international importance with repercussions for 
generations to come. As powerful advocates for the rights 
and health of women and girls, nurses have a responsibility 
to ensure that global health will be affected in a positive 
way for all people, regardless of gender.

ANA Honors Fallen Nurses 
at Ft. Hood

Three nurses and a former nurse were killed in the 
Ft. Hood military base shootings near Killeen, TX, on 
Nov. 5, 2010. C.W.O. Michael Cahill (ret.), 62, Capt. John 
Gaffaney, 56, Capt. Russell Seager, 51, and Lt. Col. Juanita 
Warman, 55, were among the fatalities.

Cahill, a former RN from Cameron, Texas, had served 
in the Army Reserve and worked as a civilian physician’s 
assistant at Ft. Hood for four years. At the time of the 
incident, he was working with soldiers who were getting 
ready to begin their deployments overseas.

Gaffaney, a psychiatric nurse supervisor from San 
Diego, CA, had worked for the County of San Diego in 
its Adult Protective Services department for more than 20 
years and had re-enlisted two years ago in response to the 
9/11 attacks as part of a Reserve combat stress unit. He 
had previously served in the Navy and California National 
Guard.

Seager, a nurse practitioner and educator from Racine, 
Wisconsin, worked at the U.S. Veterans Administration 
helping veterans re-acclimate to civilian life. He also 
taught at Bryant and Stratton College in Milwaukee. He 
enlisted in the Army Reserve four years ago, and served in 
a special mental health unit.

Warman, a psychiatric nurse practitioner from Havre 
De Grace, MD, specialized in treating soldiers with 
PTSD and formerly worked at the University of Pittsburgh 
Medical Center. She had spent 25 years in active duty 
and the Army Reserve and had recently completed a duty 
assignment in Washington State.

Human Exposure to 
Environment Chemicals:

CDC’s Fourth National Report

The Centers for Disease Control and Prevention (CDC) 
released its Fourth National Report on Human Exposure to 
Environmental Chemicals, an ongoing assessment of exposure 
to environmental chemicals by measuring chemicals in 
people’s blood and urine, also called biomonitoring.

The Fourth Report presents exposure data from the 
National Health and Nutrition Examination Survey for the 
civilian, noninstitutionalized U.S. population over a two-
year survey period of 2003 to 2004. In addition to presenting 
data from this period, the Fourth Report will also include 
the data from 1999 to 2000 and 2001 to 2002 as reported in 
the Second and Third National Report on Human Exposure 
to Environmental Chemicals. The Fourth Report is the most 
extensive assessment to date of the U.S. population’s exposure 
to environmental chemicals. 

The full Report and an executive summary can be 
downloaded at CDC’s Web site: http://www.cdc.gov/
exposurereport/

Share Your Gift of Time 
and Compassion

Allegiance Hospice is searching for volunteers to visit 
patients in hospice care who live in nursing homes, their 
own home, or in assisted living communities. To assure a 
compassionate presence for those in their final hours of 
life, we are also in need of volunteers for our vigil program.  
We care for people by caring about them. Volunteers are 
provided with formal training, and are sure to have their 
lives enriched by their experience with hospice care. For 
more information about hospice volunteerism, contact 
Katharyn LeDoux, volunteer coordinator, at kledoux@
allegiancehospice.com.
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Toxic Chemicals Found in Doctors and Nurses
New Biomonitoring Study Detects Four Chemicals on

EPA’s Recently Announced Top Priority List
(Washington, DC) Physicians for Social Responsibility 

(PSR) in partnership with American Nurses Association 
(ANA) and Health Care Without Harm (HCWH) released 
the “Hazardous chemicals in Health care” report, 
detailing the first investigation ever of chemicals found 
in the bodies of health care professionals. The inquiry 
found that all of the 20 participants had toxic chemicals 
associated with health care in their bodies. Each 
participant had at least 24 individual chemicals present, 
four of which are on the recently released Environmental 
Protection Agency list of priority chemicals for regulation. 
These chemicals are all associated with chronic illness and 
physical disorders.

“The health care profession is asking whether we can 
reduce prevalence of disease by changing the way we 
manage chemicals. Nurses and doctors volunteered for 
this study because they believe it is their responsibility to 
better understand how chemicals impact human health,” 
explained Kristen Welker-Hood, scD, msN, rN, 
director of Environment and Health Programs, Physicians 
For Social Responsibility, co- principal investigator and a 
co-author of the report.

Other findings include:
•	 Eighteen	 of	 the	 same	 chemicals	 were	 detected	 in	

every single participant
•	 All	 twenty	 participants	 had	 at	 least	 five	 of	 the	 six	

major types of chemicals tested
•	 Thirteen	 participants	 tested	 positive	 for	 all	 six	 of	

these major chemical types
•	 All	participants	had	bisphenol	A,	phthalates,	PBDEs	

and PFCs, priority chemicals for regulation by the 
EPA and associated with chronic illness such as 
cancer and endocrine malfunction

Twelve doctors and eight nurses, two in each of 
10 states—Alaska, California, Connecticut, Maine, 
Massachusetts, Michigan, Minnesota, New York, Oregon, 
and Washington—were tested for the presence of six 
major chemical types used in the health care setting that 
are associated with health problems and are pervasive in 
our environment.

“Simply put, we are being ‘polluted’ by exposure to 
chemicals used in health care. This study demonstrates the 
urgent need to find safer alternatives to toxic chemicals 
whenever possible; to demand adequate information on the 
health effects of chemicals; and to require manufacturers 
to fully disclose the potential risks of their products and 
their components, for the safety of both health care 
professionals and the communities we serve,” added ANA 
President rebecca m. Patton, msN, rN, cNor.

The Hazardous Chemicals in Health Care report offers 
preliminary indicators of what the broader health care 
community may be experiencing. The project tested for 62 
distinct chemicals in six categories: bisphenol A, mercury, 
perflourinated compounds, phthalates, polybrominated 
diphenyl ethers, and triclosan. The chemicals tested in the 

investigation are used in products common to the health 
care setting, from baby bottles, hand sanitizer, and medical 
gauges, to industrial paints, IV bags and tubes and stain-
resistant clothing.

Project participant Dr. sean Palfrey, professor of 
pediatrics and public health at Boston University School 
of Medicine, and medical director of Boston’s Lead 
Poisoning Prevention Program says, “I was tested for 
chemicals that have been associated with certain diseases 
whose incidences are on the rise. If we as physicians are to 
understand our patients’ health problems—from cancer to 
neurological harm to reproductive dysfunctions—we need 
to take a look at chemical exposure in our bodies.”

Another participant Dr. George Lundgren, a family 
practice physician from Minneapolis Minnesota said 
upon learning his results “When you do find out some of 
the specific unnatural chemicals in your body it is hard to 
deny, minimize, rationalize or justify their presence. It is 
disturbing to know the only body I have is permanently 
contaminated.”

The Centers for Disease Control National Biomonitoring 
Project has found synthetic chemicals linked to health 
problems are present in every American. Overall, PSR’s 
test results were consistent with the findings by the CDC, 
with the exception of a specific type of toxic chemical, 
dimethyl phthalate, which was found at levels above 
the CDC’s 95th percentile. Future biomonitoring may 
illuminate a work source of exposure to dimethyl phthalate, 
which is used in insecticides, hair spray and other personal 
care items, rocket fuel and more.

“Our nation is experiencing an epidemic of chronic 
health problems, some of which clearly have links to 
chemicals in our environment,” stated Anna Gilmore 
Hall, executive director of Health Care Without Harm. 
“Reducing chemical exposures is an important primary 
prevention measure to help improve the health of our 
nation and the expense of providing health care.” Gilmore 
Hall wrote the study preface.

PSR, ANA and HCWH have joined the Safer 
Chemicals, Healthy Families campaign, a diverse and 
growing coalition of organizations, businesses and 
individuals united by concern about the toxic chemicals 
in our homes, places of work and in products used every 
day. The coalition is working to reform the federal law 
governing toxic chemicals, the Toxic Substance Control 
Act (TSCA) calling for eliminating the most dangerous 
chemicals from commerce, holding chemical companies 
responsible for information about health and environmental 
impacts of chemicals, and using the best science to protect 
all people and vulnerable groups, including children. (see 
www.saferchemicals.org)

“Stronger laws are necessary to keep us safe from 
toxic chemicals. In 33 years, the EPA has tested for safety 
only 200 and banned only five of the more than 80,000 
chemicals in commerce. We need to do better to protect 
public health,” says charlotte Brody, rN, Health Care 
Without Harm Board Member, registered nurse, and 
National Field Director for Safer Chemicals, Healthy 
Families.

The report can be found here www.psr.org/ In addition 
to data on testing, the report includes recommendations on 
how health care professionals can protect their patients and 
themselves by avoiding the use of toxic chemicals.

Physicians for Social Responsibility (PSR) is a non-
profit advocacy organization that is the medical and 
public health voice for policies to prevent nuclear war 
and proliferation and to slow, stop and reverse global 
warming and toxic degradation of the environment. PSR’s 
32,400 medical and health professionals and concerned 

citizen members, 31 PSR chapters, over 60 Student PSR 
chapters at medical and public health schools, and over 
25,000 e-activists, along with national and chapter board 
members and staff, form a unique nationwide network 
committed to a safe and healthy world.

The American Nurses Association (ANA) is the only 
full-service professional organization representing the 
interests of the nation’s 2.9 million registered nurses 
through its constituent member nurses associations, its 
organizational affiliates, and its workforce advocacy 
affiliate, the Center for American Nurses. The ANA 
advances the nursing profession by fostering high 
standards of nursing practice, promoting the rights of 
nurses in the workplace, projecting a positive and realistic 
view of nursing, and by lobbying the Congress and 
regulatory agencies on health care issues affecting nurses 
and the public.

Health Care Without Harm (HCWH) is an 
international coalition of more than 430 organizations 
in 52 countries, working to transform the health care 
industry worldwide, without compromising patient safety 
or care, so that it is ecologically sustainable and no longer 
a source of harm to public health and the environment.

Available for Interviews
Kristen Welker-Hood, ScD, MSN, RN, director of 

Environment and Health Programs, Physicians For Social 
Responsibility, co- principal investigator and a co-author 
of the report, 202 667-4260 x 244 or kwelker-hood@psr.
org

Bobbi Chase Wilding, Organizing Director, Clean New 
York, report co-author 518 708-3875, Clean.bobbi@gmail.
com

Kathleen A. Curtis, Policy Director, Clean New York, a 
project of Women’s Voices for the Earth, report co-author 
518 708-3922 clean.kathy@gmail.com

Sean Palfrey, MD, professor of pediatrics and public 
health at Boston University School of Medicine, and 
medical director of Boston’s Lead Poisoning Prevention 
Program, 617 414-5946 spalfrey@fas.harvard.edu

George Lundgren, MD, family practice physician, 
Shakopee, MN, participant 952 428-3535, gelundgren@
comcast.net

Nancy Hughes, MS, RN, is the Director for the 
American Nurses Association’s Center for Occupational 
and Environmental Health, contact through Mary 
McNamera (301) 628- 5198, or email Nancy.Hughes@ana.
org

Charlotte Brody, RN, Health Care Without Harm 
Board Member, registered nurse and National Field 
Director for Safer Chemicals, Healthy Families, policy 
expert on chemical reform 434 286-4010 (home office) 
charlottebrody@saferchemicals.org

Resources
“Hazardous Chemicals In Health Care” report can be 

found www.psr.org
Health Care Without Harm www.noharm.org
American Nurses Association www.nursingworld.org
Safer Chemicals, Healthy Families www.saferchemicals.

org
Environmental Protection Agency’s Essential Principles 

for Reform of Chemicals Management Legislation http://
www.epa.gov/oppt/existingchemicals/pubs/principles.html

Senator Frank Lautenberg’s 2008 Kid Safe Chemicals 
Act http://lautenberg.senate.gov/newsroom/record.
cfm?id=298072

Centers for Disease Control National Biomonitoring 
Program http://www.cdc.gov/biomonitoring/
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ANA-MAINE Scholarships
Purpose

Each year, at the ANA-MAINE Annual Meeting and 
Conference, a silent auction is held for the benefit of a 
scholarship ($250-$500) for a nursing student in a Maine 
undergraduate nursing program. Scholarships are presented 
at the Annual ANA-MAINE Awards dinner, which this 
year will be held in Augusta on April 29, 2010.

eligibility
Students must be a student in good standing in a 

Maine undergraduate nursing program, have successfully 
completed one semester of a clinical course and be a 
member of their school’s student nurse association. 
Applications must be submitted electronically to the 
ANA-MAINE Student Scholarship Review Committee by 
march 20, 2010.

criteria for selection
Letter of Reference. A letter of reference from the 

SNA advisor should address that the student applicant 
has demonstrated the ability to provide holistic, safe 
patient care demonstrating principles of professional 
accountability, responsibility and integrity.

Student Application Letter. The student applicant 
submits a statement of not more than one typed page 
stating how the scholarship would help with the completion 
of the nursing degree.

Please send both the advisor reference and the student 
letter to: scholarships@anamaine.org

Please be sure to include your name, email address, 
and the name of your student Nurse organization

in each student application letter
and the letters of reference.

Submissions will be judged by two members of
ANA-MAINE and two members of the
Student Nurse Association of Maine.

Do you have a safe patient handling program in your 
hospital?

Visit www.anahandlewithcare.org to learn about 
the criteria that the American Nurses Association has 
defined that represents a comprehensive and effective safe 
patient handling program. The ANA Handle with Care 
Recognition Program™ is designed to:

•	 Recognize	 healthcare	 facilities	 who	 have	 invested	
in the safety of their nurses in the workplace

•	 Acknowledge	 healthcare	 facilities	 with	 a	
comprehensive safe patient handling program

•	 Help	 healthcare	 facilities	 promote	 their	 safe	 patient	
handling programs to its nurses and other front line 
clinical care workers as a major workforce safety 
initiative.

ANA Safe Patient Handling Program
Over the last six years the American Nurses Association 

has played an integral role in advocating for nurses’ safety in 
the workplace. This includes focusing on the prevention of 
musculoskeletal disorders due to manual patient handling. In 
its ongoing effort, the American Nurses Association developed 
the ANA Handle with Care Recognition Program™.

Now is the time to spotlight your facility’s 
comprehensive safe patient handling program and be 
seen as an early and proactive leader in the growing area 
of workplace safety. Meeting the ANA criteria for the 
program can provide a competitive advantage in your nurse 
recruitment and retention efforts.

For more information on the program and how to apply, 
visit www.anahandlewithcare.org to review the criteria and 
download the application manual and brochure.


