News and Journal

The Ofﬁcial Publication of the Maryland Nurses Association
A Constituent Member Association of the American Nurses Association, Representing Maryland’s Professional Nurses Since 1904.

Issue 3 • May, June, July 2010 • Circulation 76,500 to all Registered Nurses, Licensed Practical Nurses and Student Nurses in Maryland • Volume 11

Maryland Health
Care Successes
Since 2007
by Health Care for All! Maryland Citizens’
Health Initiative
Steering Committee for the Maryland Women’s
Coalition for Health Care Reform at their
summer meeting, from the bottom left:
Elise Handelman (MNA representative),;
Anne Kasper (Chair of the Coalition);
Leigh Cobb; Barbara Lenkerd; Keisha Walker
(MNA member). Top row from the left:
Mary Lou Fox; Leni Preston (Vice Chair of
the Coalition). Not pictured are Nate Brown,
Marion Mudd, Eric Newsom and
Jim Montgomery.

New Laws in
Maryland and What
Nurses Did in 2010

Under the leadership of Governor Martin O’Malley,
Lt. Governor Anthony Brown, and the Maryland
General Assembly, Maryland has gone from 44th in
the nation in health care coverage for adults to 16th
and expanded health care coverage to over 100,000
uninsured parents and children.
The Governor’s Working Families and Small
Business Health Care Coverage Act of 2007 provided
health care coverage to over 56,000 uninsured
Maryland parents and caregivers, many of whom
would have otherwise had to use hospital emergency
rooms for their health care needs. This in turn would
increase what we all pay in higher premiums for
uncompensated hospital care. Passed in 2007 yet
still not implemented would be an expansion to over

This was a year that nurses
in the Maryland Nurses
Association (MNA) worked
with our regulatory board, the
Maryland Board of Nursing
(MBON) to update its statute. With responsibility for
regulating about 240,000 licensees and certificate
holders, the MBON has demonstrated a commitment
to evolve to meet its challenges. Nurses appreciate
their efforts, especially given the severe resource
restrictions that they face. Here are some elements of
bills that MNA supported:
Changes in the Maryland Nurse Practice Act in 2010
• Renewal of nursing licenses every two years
instead of every year: This change will save
resources for the MBON and make licensure
renewal more convenient for Maryland nurses.
• Temporary Licenses: The change would allow
the MBON to grant a temporary license to an

District Four Board
Members Take a Break
District 4 board members had a delightful night
out to dinner at Marie and Rosario DiPasquales’
restaurant, Portofino, in Easton, on Sunday evening,
February 21. Rosario and Marie contributed 20
percent of net dinner costs to District 4. The dinners,
service, and ambience were wonderful. All had a great
time. District 4 sold raffle tickets for a complimentary
dinner at the restaurant, 2 bottles of wine and a spa
treatment.

Maryland Health Care Successes continued on page 5

RuthMarie Carroll and
husband.

Dr. Marie
DePasquale, RN,
of MNA District
Four at Portofino’s
Restaurant.

District Four photos continued on page 5

Nurses joined Delegate Jim Hubbard and others when Maryland Governor
Martin O’Malley signed the prohibition of BPA in infant products into law on April 13. MNA
President Dr. Pat Travis stands immediately to Governor O’Malley’s right. (Photo courtesy of
the Governor’s Press Office)

New Maryland Laws continued on page 6
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issue.
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Maryland Nurse.
The Maryland Nurses Association retains copyrights
on published articles, subject to copyright laws and the
signing of a copyright transfer and warranty agreement,
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meet the requirement for authorship. Contributors who
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an acknowledgements section in the article. Written
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obtained and copies submitted with your article.
Submissions should be sent electronically to
TheMarylandNurse@gmail.com.

Please Send In Your
Nursing News
The Maryland Nurse encourages nurses and nursing
students to send in nursing news items about your region
or school, activities, happenings, photos with description
and articles for publication. Documents must be in
WORD format. Send these to us at TheMarylandNurse@
gmail.com. Be sure to include your name and contact
information.
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Nursing Schools / Education

Howard Community College Nurse Education
Program Goes Global
by: Beverly Lang RN, MScN, CRNP

Laura Sessions and
Beverly Lang

In June 2009, a group of nurse educators visited the
Premier Nurses Training College (PNTC) in Kumasi,
Ghana. Among those who traveled were Beverly
Lang and Laura Sessions, Professors at Howard
Community College (HCC) in the Nurse Education
Program, Diane Judkins (Northeast Wisconsin
Technical College), Cynthia Watkins (Delaware
Technical Community College), Heather Fitzhugh,
a nursing student at HCC and President of the HCC
Student Nurses Association, and Rebecca Mihelcic
Chapman, team coordinator. The purpose of the visit
was to see the progress that PNTC has made since
their first contact with HCC in 2003.
PNTC is a private nursing training institution in
Kumasi, the capital city of the Ashanti Region in
Ghana and one of the oldest cities in the country.
PNTC is accredited by the Nurses and Midwives
Council of Ghana and the National Accreditation
Board for a three year registered nurse program,
comparable to the registered nurse education program
in the United States, and a two year health assistant
program, comparable to the practical nurse program
in the United States. The school, though only several
years old, now has a total of 250 students in the two
programs.
HCC has enjoyed a relationship with PNTC for the
past several years and has made significant donations
of computers, textbooks, teaching mannequins, and
instructional equipment. In fact, we carried several
suitcases of donated supplies to the school in June,
including several teaching mannequins for the
demonstration room, dozens of teaching stethoscopes,
teaching videos, and sterile gloves.
In addition to touring the school and meeting
with students, faculty and administrators we had the
opportunity to visit three public hospitals, a public

Nursing Assistant
Training at CSU
The Coppin State University Helene Fuld School
of Nursing has announced that the Certified Nursing
Assistant program will reopen in May 2010. The
program was initiated in 2005 by Mrs. Rosa Cain and
closed upon her death in 2007. Classes will be held
three evenings a week for twelve weeks. A maximum
of forty students will be accepted into each class.
For
more
i n fo r m a t i o n
contact
the
STAR office at
Coppin State
U n i v e r s i t y,
telephone (410)
951-3970.

nurse training school, the Ministry of Health, and the
Nursing and Midwives Council of Ghana. We learned
that Ghana has many health challenges including
extreme poverty, poor living conditions and a shortage
of healthcare workers, including nurses. With a large
population and a universal health insurance plan
instituted just three years ago, the need for nurses is
great.
As in the United States, the reasons for the nursing
shortage in Ghana are varied. Certainly, the work
load is one reason. The nurse/patient ratio at the
public hospitals that we toured is about one nurse for
sixty patients. At one 500 bed hospital, there were
800 registered patients! Migration is yet another
reason. In fact, nearly 500 nurses leave Ghana and go
abroad each year in hopes of finding better working
conditions and higher wages.
The Premier Nurses Training College in Kumasi
was founded to help with the severe nursing
shortage in the country. Their mission is to “offer a
nursing training that enables students to develop
the knowledge and skills necessary to achieve their
professional goals, improve the productivity of the
health sector and provide service to the community.”
Howard Community College, along with a
consortium of other colleges, will continue to assist
PNTC with resources for their students and faculty
and staff. The most pressing needs for the school are
money and teaching supplies. If you are interested
in helping or learning more about this effort, you
may contact the team coordinator, Rebecca Mihelcic
Chapman at: rimhelci9c@cablespeed.com or Beverly
Lang at: blang@howardcc.edu.

PNTC students work in the computer lab on
computers donated by Howard Community
College.

PNTC students enjoy a break between classes.

PNTC RN and Medical Assistant Students gather
for a group picture in the PNTC school courtyard.
Heather Fitzhugh, President, HCC SNA (left),
and Laura Sessions, Professor, HCC Nurse
Education Program (right) outside of the Premier
Nurses Training College, Kumasi, Ghana.
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Legislation

Education

Nurses: Beyond the Bedside

Patricia McMullen
Appointed
CUA Nursing
School Dean

by Christie Simon Waterman, BSN, RN,
Family Nurse Practitioner student

Every nurse that I have
met has at least one “drama
and trauma” story in which
she (or he) has successfully
used something akin to
“guerilla warfare” to get
something that a patient
needed, without challenging
the “powers that be” or the
entire health care system.
Nurses have been advocates
for their patients in every
possible health care setting. Patient advocacy is an
integral and vital part of the nurse’s role in health
care delivery.
As nurses we have a remarkable amount of
influence in the area of personal, “bedside” advocacy.
For decades nursing has accounted for the greatest
portion of professional providers in the health care
delivery system. Although we nurses have given
advocacy beyond the bedside a lot of “lip service”
in recent years, on the political front nurses remain
underrepresented in relation to other health care
professionals. They are “powerful” or “the system”
and we just care about our patients. Nurses sometimes
feel so powerless to control our own environment that
we become frustrated and dissatisfied, and just leave
the job and the patients we love.
What is wrong with this picture? Why aren’t
nurses more powerful, and why can’t we do more
to make the changes that we know are needed for
better healthcare? The answer is, that we can. When
our personal power is united, and when we move our
“informal” bedside power into the formal, political
arena, we have tremendous potential.
The answer also is, this year we did! Whether
you went to Annapolis to testify this year, wrote to
a legislator, or only had time to pay dues to MNA,
you took that power this year, with the help of MNA
lobbyist Robyn Elliott (who is one of my mentors,
along with Legislative Committee co-chair Dr. Nayna
Philipsen), you made changes in Annapolis! What
did we accomplish? We changed the nurse practice
act and our requirements for licensure. We protected
Maryland’s infants from a dangerous chemical in their

plastic bottles, pacifiers, nipples and other products,
that could cause them lifelong physical and mental
challenges. We worked with the Nurse Practitioners
Association of Maryland (NPAM) to make nurse
practitioners more available to Maryland patients who
want quality, personalized care in sickness and in
health. We worked with the Maryland Association of
Nurse Anesthetists (MANA) to try to protect patients
from under-educated anesthesia providers! We worked
to promote patient self-determination. We worked
with Delegates Hubbard, Morhaim, and NathanPulliam, Senator Frosh and others, who championed
health in Annapolis this year. As members, we could
go to our MNA website anytime and check on a list of
bills that were being proposed to change laws about
nursing and healthcare, and what we (with MNA)
were doing about them. It was a great year for nursing
and for our patients in Maryland.
It was a pretty good year for nursing in Washington,
D.C., too. The American Nurses Association was in
the lead, educating Congress and the public about
issues in the debate for health care reform, which
we all know was badly needed. We may not find the
new laws perfect, but we made sure that some of the
changes would mean that our patients, nationwide,
would have more access to nurse practitioners!
Nurses are continuously making vital decisions
that affect the health care delivery system. Nurses
provide useful and valued services and are visible
to those who are in policy-making capacities. This
is clearly illustrated with the close relationship
that has been established between the American
Nursing Association and the President on the health
care reform issues. It is evident that if the President
recognizes the strength of the nursing professionals,
we as a nursing body must all be able to see it. Nurses
are perceived as a powerful group, and we have a
great chance of impacting upon the decisions of
policy makers who directly affect the profession and
the cost-effective delivery of quality health care.
It is time to recognize the important role we play
as patient advocates and policy makers. Many nurses
have empowered themselves by continuing their
education, either through Maryland’s very friendly
RN to BSN “articulation” program, or by going on
the get graduate education, with specialized skills or
as Nurse Practitioners. Let’s take our fantastic skill
for patient advocacy that we show at the bedside and
utilize it in Annapolis and D.C. Let’s really enjoy
helping others, and enjoy being nurses. If you are
not already a member of at least one professional
organization, you have to join. You owe it to yourself.
If you have time, visit a meeting of the Legislative
Committee (or the Practice and Education Committee,
the Center for Human Rights, or the Workplace
Advocacy Committee) at MNA. Don’t just read about
it, be it! Nurses, united, can never be defeated. There
has never been a better time to be a nurse.
Editor’s Note: Ms. Waterman just completed her
second year on MNA’s Legislative Committee. This
year her focus was passage of legislation to forbid
the use of BPA in infant products.

Patr icia McMullen
has been named dean of
Catholic University’s School
of Nursing, effective May
17, Very Rev. David M.
O’Connell, C.M., university
president, announced today.
McMullen,
associate
professor, joined CUA in
2003 as associate dean
for academic affairs in
the nursing school. Since
2008, she also has served Patricia McMullen
as associate provost for
academic administration.
“As CUA’s School of Nursing looks toward its 75th
anniversary this fall, I am very pleased to announce
my appointment of Dr. Patricia McMullen as academic
dean,” Father O’Connell said. “Dr. McMullen is an
effective administrator and an impressive scholar,
deeply committed to the university’s mission.”
McMullen has a Ph.D. in nursing from CUA and
a law degree from the University of Baltimore. She
earned bachelor’s and master’s degrees and an OB/
GYN nurse practitioner certificate from the University
of Maryland School of Nursing.
Previously, she was chair of the Department of
Nurse Practitioner and acting associate dean at the
Uniformed Services University of Health Sciences
Graduate School in Bethesda, Md. She also was a
member of the nursing faculty at the University of
Maryland.
Her research interests include women’s health,
work-related injuries and the law. She has researched
patient satisfaction with prenatal-care services in
the United States, Spain and Germany. She also
has served as an expert witness on personal-injury
and medical and nursing malpractice cases. More
recently, McMullen has been working with colleagues
in the CUA schools of engineering and nursing and
the R. Adams Cowley Shock-Trauma Center at the
University of Maryland Medical Center. They are
using technology to help patients transition to home
after being hospitalized.
“Dr. McMullen brings strong administrative
experience, both at the school and university levels,
an accomplished research record, and a commitment
to student success,” CUA Provost James Brennan
said. “I’m so pleased that she has agreed to take on
this responsibility.”
While at CUA, McMullen also has been a leader in
the Women’s Faculty Collaborative.
“She brings wonderful skills, great competence
and a caring heart to her position and profession,”
Father O’Connell said. “I have every confidence that
she will continue the excellence that has long been
the School of Nursing’s history and tradition. I wish
her and the faculty every blessing and success.”
Nalini Jairath, current nursing school dean, will
take a sabbatical before returning to CUA’s full-time
faculty. “I am deeply grateful to Nalini Jairath as she
concludes her service as dean,” Father O’Connell said.
“She has introduced some very important innovations
to the School of Nursing during her tenure and has
been a diligent and generous leader of the school’s
faculty. We all look forward to her continued
contributions to the high academic standards of the
school.”
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Legislation
Maryland Health Care Successes continued from page 1

100,000 uninsured childless adults–this expansion
put on hold due to economic constraints, would be a
major step forward for Marylanders with little to no
shot at securing health care coverage. A great way to
fully fund the 2007 Health Care Coverage Act would
be a dime a drink alcohol tax increase that would also
save lives and money.
The Governor’s Working Families and Small
Business Health Care Coverage Act of 2007 also
provided substantial grants to over 200 Maryland
small businesses that had been unable to provide
health care for their employees which have enabled
them to provide this health care coverage.
Funding for the Governor’s Working Families
and Small Business Health Care Coverage Act of
2007 was made possible by a one dollar per pack
increase in the state cigarette tax. This reduced the
number of packs of cigarettes sold in Maryland by
74 million (and thereby saving thousands of lives
from the horrors of tobacco caused illness and death)
and raised an additional $144 million per year. This
revenue is almost identical to the state’s cost for the
health care expansion.
The O’Malley/Brown Administration has worked
with the General Assembly and health care advocacy
District Four photos continued from page 1
Elaine Kennedy
and husband.

Elaine Kennedy and
Mae Esch.

Allen and Phyllis Brodsky.

Majid and
Wynne Aroom.

Jane Escher and Kay Wendowski and
husbands.

groups to make sure that over 50,000 children who
have been eligible for state health care coverage
got enrolled and covered. The Administration has
also worked to make sure that these children have
proper dental care to avoid another tragedy such
as the death a few years ago of young Demonte
Driver who could not get proper dental care. New
outreach strategies that have proven effective would
include the Kids First Act, the Foster Kids Act, as
well as reaching out to Medicaid eligible children in
Baltimore City through the school lunch program–all
of these inventive laws have aided in the exceptional
enrollment of Maryland’s children.
The Governor and General Assembly enacted
legislation that increased the age limit from 18 to
25 for young people to stay on their parents’ health
care plans. This allows thousands of Maryland young
adults to keep health care coverage while they are
students or look for jobs that offer health insurance.
The Governor and General Assembly, with
substantial assistance from CareFirst Blue Cross Blue
Shield, enacted legislation that closes the prescription
drug donut hole for many Maryland seniors by
covering more of their prescription drug costs.
The Governor and General Assembly enacted
legislation to reduce the burden of hospital debt.

Meet MNA’s
Lobbyist,
Robyn Elliott
Dr. Nayna Philipsen and
Becky Colt-Ferguson, this
year’s co-chairs of MNA’s
Legislative Committee,
want nurses to know who
is helping us make a real
difference in Maryland law
for our profession and our
patients. The lobbyist for
MNA, Robyn Elliott, has
been doing legislative and
policy work in Annapolis for
over 10 years. She worked as a Senior Policy Analyst
related to health care budgets for the Maryland
General Assembly. She subsequently was the
Director of Governmental Affairs for the Department
of Health and Mental Hygiene. She currently is a
founding partner of Public Policy Partners, a lobbying
and public policy firm in Annapolis, Maryland.
She has been the lobbyist for MNA over two
years, for three legislative sessions. She has taught
professionals and students about how to become an
effective advocate in a variety of settings, including
professional association meetings, a graduate course
at Johns Hopkins University and the Leadership
in Disability Policy Program. Nurses and nursing
students have reported that they entered into a new
dimension of health care and advocacy by spending a
day in Annapolis with Robyn Elliott.

Page 6 • The Maryland Nurse News and Journal

May, June, July 2010

Legislation

Health Insurance
Premiums and
Profits Up
In February Blue Cross announced that it was
immediately raising premiums charged to hundreds
of thousands of individual customers by as much as
39%. Their parent company’s profits rose to a record
$4.7 billion last year. Secretary Sebelius and Congress
requested a rationale for the increase. For more
information, go to the sources below.
Sources:
“Anthem Blue Cross dramatically raising rates for
Californians with individual health policies,” The Los
Angeles Times, February 4, 2010
http://www.latimes.com/business/la-fi-insureanthem5-2010feb05,0,3002094.story
“WellPoint sees profit grow eightfold in fourth
quarter,” The Los Angeles Times, January 28, 2010
http://www.latimes.com/business/la-fi-wellpoint282010jan28,0,5464798.story
“Sebelius Calls on Anthem Blue Cross to
Publicly Justify 39 Percent Premium Increase,” U.S.
Department of Health and Human Services, February
8, 2010
ht t p: //w w w. h h s.gov/n ews /p r e ss / 2 010 p r e s /
02/20100208c.html
“Congress opens probe into Anthem Blue Cross
rate increases,” The Los Angeles Times, February 10,
2010
http://www.latimes.com/business/la-fi-anthem102010feb10,0,2234973.story
“Waxman and Stupak to WellPoint: We Request
Your Testimony,” Office of House Speaker Nancy
Pelosi, February 9, 2010
http://www.speaker.gov/blog/?p=2149

Nurse Practitioners Legislation
Removes Barriers to Care in Maryland
By Sandra Nettina, President Nurse Practitioner
Association of Maryland

“At a time when there is an acute shortage
of primary care providers in Maryland, nurse
practitioners–the professional you increasingly
encounter when you go to the physicians’ office for
care–have been facing tremendous barriers to practice
in Maryland,” said Susan Delean-Botkin, Family
Nurse Practitioner and Legislative Chair for the Nurse
Practitioner Association of Maryland (NPAM).
The new law will require that each nurse
practitioner file a statement of collaboration with the
board of nursing, but there will be no requirement
for a formal agreement signed by a physician and
approved by a joint committee. Regulations will need
to be rewritten by the Board of Nursing before the
change can go into effect.
Nurse practitioners have been required to have
an approved written collaborative agreement with
a physician before they can work in Maryland, a
requirement established over 30 years ago and one
that may take 2 to 6 months to accomplish. That
means 2 to 6 months before new graduates can work,
or experienced NPs can change jobs. At the same
time, patients are told that they must wait weeks

or in some cases, months, before they can get an
appointment for health care because there are not
enough providers to see them.
To improve access to health care in Maryland,
nurse practitioners introduced legislation to eliminate
the written collaborative agreement. HB 319/SB 484
Nurse Practitioner-State Board of Nursing-Authority
to Practice, passed both the House and the Senate and
is awaiting the governor’s signature. The successful
legislative effort was the result of a nine month
process on the part of NPAM, the statewide nurse
practitioner association, and the Maryland Coalition
of Nurse Practitioners, which represents nurse
practitioners in Southern Maryland.
MNA supported the effort. It was also supported
by other health care and advocacy organizations, such
as the American Association of Retired Persons.
The written collaborative agreement was a good
starting point for nurse practitioners 30 years ago
when it was not clear what NPs could do and how
closely they needed to interact with physicians. Now
there is research that shows that nurse practitioners
offer safe, high quality care that is well accepted by
patients. Nurse practitioners collaborate closely with
physicians and do not require a mandated agreement
to do so.

New Maryland Laws continued from page 1

applicant who has passed the NCLEX (licensure
examination) and other licensure requirements,
but is still awaiting completion of the criminal
background check. MNA supported this
measure, as many of the delays have been the
result of long processing times by the Federal
Bureau of Investigations, and no fault of nurses
or of the Board of Nursing.
• Elimination of the Collaborative Practice
Agreement for Nurse Practitioners: MNA
supported other nursing groups in the effort to
eliminate the “collaborative practice agreement”
requirement for NPs because the collaborative
practice agreement was cumbersome and created
an unnecessary barrier to practice; and our
patients need more primary care providers. The
collaborative practice agreement requirement
resulted in long delays and has prevented NPs
from practicing in some areas of Maryland.
• Easy Access to Licensing Information: The
bill requires the MBON to post a record of each
license on its website. This information will
make it easy for nurses and their employers to
check licensure status. The Board has already
worked to provide this service. The MBON

should also see a reduction in the number of
phone or written inquiries, saving valuable
administrative resources.
• Electronic
Notification
of
Renewal
Information: The bill allows the MBON to
contact licensees about renewal information
either electronically or by mail. The electronic
option will allow the MBON to save money
and will be easier for many licensees. Those
licensees who do not wish to communicate
electronically or who do not have access to
email will still be able to receive notices by
mail.
• Extension of Renewal Notification: The bill
lengthens the time period by which the MBON
must notify licensees that it is time for renewal
from 1 month to 3 months. MNA agreed that
this extended time period will lead to fewer
renewal problems.
The Elimination of Scholarship and Loan
Repayment Programs for Nurses
Nurses contacted their Legislators to explain
why they should vote to keep the Loan Repayment
and Scholarship Programs. The Department of
Legislative Services recommended the elimination
of the Janet L. Hoffman Loan Assistance Repayment
Program (LARP) and the Graduate and Professional
Scholarship Program. Both of these critical programs
for nursing education were saved.
Good News on BPA
MNA worked with other organizations and our
legislative champions, Delegate Hubbard and Senator
Frosh, to support a ban on BPA in children’s products.
The result is a ban in Maryland on BPA from bottles
and cups used by children under the age of 3. This
is a great victory for our smallest patients and for the
long-term health of our community.
How to Contact Your Legislators
If you know your legislators names, find contact
information
at:
http://www.mlis.state.md.us/
mgaweb/mail32.aspx. If you need to determine who
represents you, find their names at: http://mdelect.net/
electedofficials/.
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Legislation

Key Provisions Related to Nursing:
The Patient Protection and Affordable Care Act (Public Law 111-148) clearly represents a movement
toward much-needed, comprehensive and meaningful reform for our nation’s healthcare system. As the
largest single group of clinical health care professionals within the health system, licensed registered
nurses are educated and practice within a holistic framework that views the individual, family and
community as an interconnected system that can keep us well and help us heal. Registered nurses are
fundamental to the critical shift needed in health services delivery, with the goal of transforming the
current “sick care” system into a true “health care” system.

Nurse Faculty Loan
Program

Section 5311 (p. 513) increases the Nurse Faculty Loan
Program amounts from $30,000 to $35,000 in fiscal years 2010 and 2011
and declares that the amount of these loans will thereafter be adjusted
to provide for cost-of-attendance increase for yearly loan rate and the
aggregate loan. The statute also creates new authority to permits HHS to
enter into an agreement with individuals who hold unencumbered RNs
and who have already completed, or are currently enrolled in, a master’s
or doctorate training program for nursing. Under such an agreement, HHS
will provide up to $10,000 per year to master’s recipients and $20,000
per year to those who earn a doctorate if such individuals spend at least 4
years out of 6 year period as a full-time faculty member at an accredited
school of nursing. The provision provides funding priority to doctoral
nursing students.

Mandatory Funding
Stream for Title VIII
Programs

Section 5312 (p. 515) authorizes $338 million in
appropriations to carry out nursing workforce development
programs–including the advanced education nursing grants, workforce
diversity grants, and nurse education, practice, quality and retention
grants–in fiscal year 2010. For fiscal years 2011 through 2016, HHS may
use “such sums as may be necessary” to carry out such programs.

Public Health
Workforce

Section 5204 (p. 491) establishes a Public Health Workforce
Loan Repayment Program to assure an adequate supply of public health
professionals to eliminate workforce shortages in public health agencies.
Under the program, HHS will repay up to one-third of loans incurred by
a public health or health professions student in exchange for that student’s
agreement to accept employment with a public health agency for at least
three years. Individuals who serve in priority service areas may be eligible
for additional loan repayment incentives at the Department’s discretion.

Allied Health
Workforce

Section 5205 (p. 493) authorizes an Allied Health Loan
Forgiveness Program to assure there is an adequate supply of allied health
professionals to eliminate critical allied health workforce shortages at
public health agencies, acute care facilities, ambulatory care facilities, and
other underserved health facilities.

Patient Protection and Affordable Care Act
Public Law 111-148
Nursing Workforce

Primary Care
Workforce

Federal support for the Nursing Workforce Development Programs
contained in Title VIII of the Public Health Service Act (PHSA) is
essential. These programs recruit new nurses into the profession, promote
career advancement within nursing, and improve patient care delivery.
These programs are also used to direct RNs into areas with the greatest
need–including departments of public health, community health centers,
and disproportionate share hospitals.
Section 5207 (p. 494) increases funding for the National
Health Service Corps and extends the authorization of appropriations
for the Corps each year through 2015. For fiscal years 2016 and years
thereafter, the statute establishes a formula for funding that is tied to
increased costs in health care and the number of individuals residing in
health professions shortage areas.
Section 5209 (p. 495) removes the previously enacted cap of 2,800
commissioned officers in the National Health Service Corps regular
corps.
Section 5210 (p. 496) reconstitutes the Public Health Service Corps into
two divisions: the commissioned Regular Corps and a Ready Reserve
Corps for service in time of national emergencies. Ready Reserve Corps
members will participate in routine training, be available for involuntary
calls to active duty during national emergencies, and be available for
service assignment in underserved communities.
Section 5301 (p. 497) establishes a grant program for hospitals, medical
schools, academically affiliated physician assistant training programs,
and other entities to develop and operate accredited training programs
for the provision of primary care. In particular, entities may use a grant
to develop and operate a physician assistant education program and may
use funds to train individuals who will teach in PA education programs.
In addition, eligible entities may use grant funds to provide financial
aid to students and faculty, to enhance professional development among
faculty in primary care programs, and to establish and maintain academic
departments in primary care. The statute requires the grant program
to give priority to projects that train students to participate in patientcentered medical homes, train for the care of vulnerable populations, and
establish formal relationships with federally qualified health centers or
other clinics that serve underserved populations.
Section 10501 (p. 875) makes other improvements to the National Health
Service Corps program. Specifically, this provision increase the loan
repayment amount, allows for half-time service, and permits teaching to
count for as much as 20 percent of the service commitment for the Corps.

Nursing Workforce
Development
Programs
Nurse-Managed
Health Centers
(NMHCs)

Advanced Education
Nursing

Nurse Education,
Practice, and
Retention

Section 5208 (p. 494) authorizes $50 million in grants for
the cost of operation of NMHCs that provide comprehensive
primary care or wellness services without regard to income or insurance
status for patients. Such NMHCs must provide
care to underserved or vulnerable populations and be
associated with an academic department of nursing,
qualified health center, or independent nonprofit health or social services
agency. HHS will award grants subject to the
financial need of the NMHC and other factors, as determined appropriate
by the Secretary.
Section 5308 (p. 511) clarifies the scope of the Advanced
Education Nursing grant program to ensure that accredited midwifery
education programs are eligible for such grants. The statute, however, give
priority to recipients who will contribute to increased diversity among
advanced education nurses, as section 2221(d) of the House bill does.
Section 5309 (p. 511) amends language related to Nurse
Education, Practice, and Retention Grants by renaming the
relevant statutory provision “Nurse Education, Practice and Quality
Grants”. Section 5309 also adds two new grant programs specifically
for nurse retention, the first of which authorizes HHS to award grants to
accredited nursing schools or health facilities (or a partnership of both)
to promote career advancement among nurses. The second new grant
program will permit HHS to make awards to nursing schools or health
facilities that can demonstrate enhanced collaboration and communication
among nurses and other health care professionals, with priority going to
applicants that have not previously received an award.

Nursing Student Loan
Program

Section 5202 (p. 489) provides updates to the loan amounts
for the Nursing Student Loan program and specifies that, after 2012, the
Secretary has discretion to adjust this amount based on cost of attendance
increases.

Nurse Loan
Repayment and
Scholarship Programs
(NLRP)

Section 5310 (p. 513) expands the Nurse Loan Repayment
and Scholarship Programs (NLRP) to provide loan
repayment for students who serve for at least two years as a
faculty member at an accredited school of nursing.

Section 5206 (p. 493) authorizes HHS to make grants to accredited
educational institutions that support scholarships for mid-career public
health and allied health professionals who seek additional training in their
respective fields.
Nursing Workforce
Diversity Grants

Section 5404 (p. 531) expands the workforce diversity grant
program by permitting such grants to be used for diploma and associate
degree nurses to enter bridge or degree completion programs or for
student scholarships and stipend programs for accelerated nursing degree
programs. In carrying out this revised program, the statute instructs HHS
to consider recommendations from the National Advisory Council on
Nurse Education and Practice and to consult with nursing associations,
including the National Coalition of Ethnic Minority Nurse Associations.
Section 10501 (p. 875) permits faculty at public health schools that offer
physician assistant education

Pediatric Health Care
Workforce

Section 5203 (p. 489) establishes a loan repayment program
for individuals who are willing to practice in a pediatric medical or
surgical subspecialty or in child mental and behavioral health care for
at least 2 years in an underserved area. Loan repayments recipients,
including psychiatric nurses, social workers, and professional and school
counselors, are eligible to receive $35,000 per year in loan repayments for
participation in an accredited pediatric specialty residency or fellowship.
The statute directs HHS to give priority to applicants who are or will be
working in a school setting, have a familiarity with evidence-based health
care, and can demonstrate financial need.

Training for Direct
Care Workers

Section 5302 (p. 499) establishes a three-year grant
program under which an institution of higher education can subsidize
training of individuals at that institution who are willing to serve as direct
care workers in a long-term or chronic care setting for at least two years
after completion of their training. To be eligible for such a grant, the
institution must partner with a nursing home, skilled nursing facility, or
other long-term care provider.

Geriatric Nursing
Career Incentives

Section 5305 (p. 504) includes a provision that authorizes
HHS to award grants to advanced practice nurses who are pursuing a
doctorate or other advanced degree in geriatrics and who, as a condition of
accepting a grant, will agree to teach or practice in the field of geriatrics,
long-term care, or chronic care management for a minimum of 5 years.

Advanced Practice
Registered Nurses
(APRNs)

In order to meet our nation’s healthcare needs, an integrated
national healthcare workforce that looks beyond physicians
must be put into action. Advanced Practice Registered Nurses (APRNs), in
particular Nurse Practitioners and Certified Nurse-Midwives, are proven
providers of high-quality, cost effective primary care. ANA has been
advocating for the use of provider neutral language throughout the House
and Senate bills. We also believe that any type of demonstration or pilot
project that focuses on primary care should include nurse practitioners
and certified nurse midwives and that nothing should preclude them from
leading those models of care.

Healthcare Reform continued on page 8
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Advance Care
Planning

The statute does not contain a specific voluntary advance
care planning consultation under Medicare, as provided under the
House bill. However, Section 8002 (p. 710) creates a Community Living
Assistance Services and Support (CLASS) independent benefit plan
available for individuals with functional limitations. CLASS insurance
will cover (p. 723), among other services, consultation with an advice and
assistance counselor relating to the formulation of advance directives and
other written instructions. Taxpayer funds will not be expended to pay
benefits under the CLASS plan. Effective January 1, 2011.

Accountable Care
Organizations (ACOs)-

Section 3022 (p. 277) establishes a shared savings program
under which a group of providers and suppliers may form a legally
structured ACO to manage and coordinate care for Medicare fee-forservice beneficiaries.
Medicare An ACO that abides by a set of quality performance standards
and meets a financial benchmark will be eligible for an incentive payment
based on the share of savings they achieve for the Medicare program. An
ACO must include primary care ACO professionals that are able to serve
a minimum of 5,000 fee-for-service beneficiaries. The statute defines
the term “ACO professional” to include a physician assistant, nurse
practitioner and clinical nurse specialist.

Medical Home–
Medicare

Section 3502 (p. 395) authorizes HHS to establish a grant
program for states or state-designated entities to establish communitybased interdisciplinary, interprofessional teams to support primary care
practices within a certain area. Such “health teams” may include nurses,
nurse practitioners, medical specialists, pharmacists, nutritionists,
dietitians, social workers, and providers of alternative medicine. Under
the program, a health team must support patient-centered medical homes,
which are defined as a mode of care that includes personal physicians,
whole person orientation, coordinated and integrated care, and evidenceinformed medicine.

Increase in Medicare
Payment for Primary
Care Services

Section 5501 (p. 534) provides a 10 percent bonus payment
under Medicare for fiscal years 2011 through 2016 to
primary care practitioners (including nurse practitioners, clinical nurse
specialists, and physician assistants) and general surgeons practicing in
health professional shortage areas.

Certified NurseMidwives

Section 3114 (p. 305) will increase the reimbursement rate
for Certified Nurse-Midwives for covered services from 65 percent of the
rate that would be paid were a physician performing a service to the full
rate. Effective January 1, 2011.

Independence at Home
program

Section 3024 (p. 286) creates the Independence at Home
Demonstration program for chronically ill Medicare beneficiaries to test
a payment incentive and service delivery system that utilizes physicianand nurse practitioner-directed home-based primary care teams aimed at
reducing expenditures and improving health outcomes. Independence at
home medical practices that spend less than established spending targets
are eligible for incentive payments. HHS will give priority to practices
that are located in high-cost areas, that have experience in furnishing
home health services, and that health information technology and
individualized plans of care.
Participation of Nurse Practitioners and Physician Assistants (page 287):
“Nothing in this section shall be construed to prevent a nurse practitioner
or physician assistant from participating in, or leading, a homebased primary care team as part of an independence at home medical
practice…”

Nurse Home Visitation
Services

Section 2951 (p. 216) authorizes states, with federal grant
support and after conducting a mandatory assessment of needs, to
establish evidence-based nurse home visitation programs for maternal,
infant, and early childhood purposes. Programs that support high-risk
populations will be given priority under the grant program. Unlike the
House bill, there was no provision that would allow optional coverage of
nurse home visitation services under State Medicaid programs.
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Increase in Medicaid
Payment for Primary
Care Services

The Medicaid incentive program was not in the Patient
Protection and Affordable Care Act, but was included
in the Health Care and Education Reconciliation Act of 2010. Section
1202 (page 64) will require State Medicaid programs to reimburse for
primary care services furnished by physicians at no less than 100% of
Medicare rates for those services furnished by physicians in 2013 and
2014. The federal government will pay 100% of the incremental costs
attributable to this requirement. This provision is only a 2-year mandate.

Medical Home–
Medicaid

Section 2703 (p. 201) creates a state option under Medicaid
to provide coordinated care through a “health home” for individuals with
chronic conditions. Under this option, states could receive 90 percent
FMAP funding to support a Medicaid enrollee who designates a provider
or a team of professionals as their health home. State must specify the
methodology they will use for determining payment. This methodology
may be tiered to reflect the number of chronic conditions that a patient is
afflicted with and the specific capabilities of the health home. Such health
homes will provide comprehensive care management, care coordination,
and chronic disease management. Providers must also meet certain
standards established by HHS to participate in the option. The provision
also authorizes HHS to award planning grants to state to develop their
Medicaid “health home” program.

Accountable Care
Organizations
(ACOs)–Medicaid

Unlike the House bill, the new statute does not contain
a provision that would establish a State Medicaid pilot
program for ACOs. However, Section 2706 (p. 207) authorizes a
demonstration project for pediatric ACOs that serve State Medicaid and
State Children’s Health Insurance Program beneficiaries. Under the
demonstration program, HHS will authorize states to govern the program
for pediatric ACOs. In addition, the Department will provide incentive
payments for those pediatric ACOs that both meet federal performance
guidelines and achieve savings greater than the annual minimal savings
level established by the State.

School-Based
Health Clinics

Section 4101 (p. 428) establishes a grant program for
school-based health clinics that serve a large population of children
eligible for medical assistance under the State Medicaid plan or under
waiver authority for this plan. However, unlike the House bill, the statute
does not require State Medicaid programs to reimburse school-based
health clinics receiving grants under the program on the same basis as
they would FQHCs.

Graduate Nurse
Education (GNE)

Section 5509 (p. 556) appropriates $50 million per year
for FY2012 through FY2015 to establish a graduate nurse education
demonstration program in Medicare. Up to five eligible hospitals will
receive Medicare reimbursement for the educational costs, clinical
instruction costs, and other direct and indirect costs of an eligible
hospital’s expenses attributable to the training of advanced practice
nurses with the skills necessary to provide primary and preventive
care, transitional care, chronic care management, and other nursing
services appropriate for the Medicare-eligible population. The provision
contemplates that the hospitals selected will partner with communitybased care settings (such as federally qualified health centers and
rural health clinics) and accredited schools of nursing to undertake
the demonstration program. These hospitals will be responsible
for reimbursing the partners for their share of the costs. For this
demonstration, the term “advanced practice nurse” includes a clinical
nurse specialist, nurse practitioner, certified registered nurse anesthetist,
and certified nurse midwife.

Quality

Many recent studies have demonstrated what most health care consumers
already know: nursing care and quality patient care are inextricably
linked, in all care settings but particularly in acute and long-term care.
Because nursing care is fundamental to patient outcomes, we are pleased
that both bills place a strong emphasis on reporting, both publicly and to
the Secretary, of nurse staffing in long-term care settings. The availability
of staffing information on the Nursing Home Compare website would be
vital to helping consumers make informed decisions, and the full data
provided to the Secretary will ensure staffing accountability and enhance
resident safety.

Healthcare Reform continued on page 9
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Comparative
Effectiveness Research

Nursing Home
Transparency–Nursing
Home Compare
Medicare Website

Section 6301 (p. 609) establishes a non-profit PatientCentered Outcomes Research Institute to perform and synthesize research
on comparative effectiveness. The purpose of the Institute will be to
assist patients, physicians, purchasers, and policy-makers in making
informed health decisions. In particular, the statute envisions that the
Institute will advance the quality and relevance of evidence concerning
the manner in which health conditions can effectively be prevented,
diagnosed, treated, monitored, and managed through research and
evidence synthesis that considers variations in patient sub populations,
and through the dissemination of research findings. Any findings made
by the Institute will be construed as a mandate on practice guidelines or
coverage decisions. The Agency Healthcare Research and Quality will be
responsible for disseminating the findings made by Institute researchers
to build data capacity for comparative effectiveness research (CER) and to
train researchers in CER methods.
Section 6103 (p. 586) directs the Nursing Home Compare
Medicare Website to release information on staffing data for
each facility, including resident census data, hours of care
provided per resident per day, staffing turnover and tenure. Furthermore,
it will need to be in a format for consumers to compare differences in
staffing between facilities and State and national averages for facilities.
Moreover, the format is to include: differences in types of staff;
relationship between staffing levels and quality of care; explanation that
appropriate staffing levels vary based on patient mix. Effective not later
than 1 year after the date of enactment. (p. 588)

Nursing Home
Transparency–
Whistleblower
Protection

Section 6105 (p. 593) directs the Secretary to create
a standardized complaint form and requires states to
establish complaint resolution processes. It also provides
whistleblower protection for employees who complain in good faith about
the quality of care or services at a skilled nursing facility. Effective 1 year
after the date of enactment (p. 594).

Nursing Home
Transparency–Staffing
Accountability

Sections 6101 through 6121 (starting on p. 581) requires
Medicare skilled nursing facilities and Medicaid nursing
facilities to disclose information on their ownership and organizational
structure to government authorities and mandates that such facilities
implement a compliance and ethics program within 3 years of the
legislation’s enactment. Furthermore, these sections require facilities
to report in detail their expenditures on wages and benefits for direct
care staff and to develop a program under which facilities can report
staffing information in a uniform format based on payroll data, including
agency or contract staff. Unlike the House bill, the Senate nursing home
transparency provisions require a GAO study and report on the Five-Star
Quality Rating System and authorize a national demonstration project
to develop best practices related to “culture change” and information
technology in nursing facilities.

Additional Nursing
Provisions
Center for Quality
Improvement

Section 3501 (p. 389) establishes a Center for Quality
Improvement and Patient Safety within the Agency for Healthcare
Research and Quality to support the identification of best practices for
quality improvement in the delivery of health care services. The Center’s
activities will include identifying health care providers that employ
best practices and finding ways to translate these practices rapidly and
effectively into practice elsewhere. The Center will also be charged with
supporting research on health care delivery system improvement by
establishing a Quality Improvement Network Research Program, under
which funding recipients will test, scale, and disseminate information
about interventions that improve quality and efficiency.
Section 3501 also directs the Director of AHRQ to award technical
assistance grants to struggling health care providers and organizations so
that such entities can understand, adapt, and implement the best practices
identified by the Center. Unlike the House bill establishing the Center, the
statute does not reference the nursing profession.

The Maryland Nurse News and Journal • Page 9
School-Based Health
Clinics

Section 4101 (p. 428) establishes two new grant programs
for school-based health centers. The first program will authorize grants
to provide for construction of, and equipment for, new school-based
health centers. The statute appropriates $50 million in each of fiscal years
2010 through 2013 to carry out this grant program. School-based health
centers that serve a large population of Medicaid eligible children will
have priority for grant consideration. The second grant program provides
funding to existing school-based health centers for operation, equipment
acquisition, training, and salaries of personnel. HHS may give priority
under this program to communities that have a shortage of primary care
for children or a high per capita number of children who are uninsured.

Nurse-Managed
Health Centers

Section 5208 (p. 494) establishes a new program to
support nurse-managed health centers (centers operated by advanced
practice nurses that provide comprehensive primary care and wellness
services to underserved or vulnerable populations). It also authorizes to be
appropriated $50 million for FY 2010 and such sums as may be necessary
for FY 2011 through FY 2014.

Pipeline to Nursing

This program is not in the new statute.

Student-to-School
Nurse Ratio

This demonstration program is not in the new law.

Skilled Nursing
Facilities

Section 10325 (p. 842) delays implementation by one
year of new prospective payment rules for skilled nursing facilities, as
outlined in Version 4 of the Resource Utilization Groups (RUG-IV). The
component of RUG-IV specific to therapy furnished on a concurrent basis
and RUG-IV’s changes to the look-back period can be implemented on
October 1, 2010, as originally contemplated by the payment rules.

Indian Health

Section 5507 (p. 545) establishes a demonstration grant program to
provide educational and training opportunities for low-income individuals
for positions in the health care field that pay well and are expected to be
in high demand. The demonstration program will primarily serve State
Temporary Assistance for Needy Families recipients, but HHS is required
to award at least three demonstration grants to eligible entities that are
Indian tribes, tribal organizations, or Tribal colleges or universities.
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MNA / ANA News
MNA Introduces
Professional
Development Online
Resource
Maintaining competence in the rapidly changing,
increasingly complex healthcare environment is an
important professional issue for Maryland registered
nurses. Attending local or national conferences is
often problematic because of work requirements
and associated costs. Recently educational offerings
for registered nurses have become available via the
Internet, and the Maryland Nurses Association is
pleased to introduce e-leaRNTM. This program is the
only online site with nursing continuing education
courses written and reviewed by RNs. The e-leaRNTM
staff includes nurses with experience in a range of
clinical, managerial, and educational settings. They
make it their business to stay on top of trends in
nursing care.
The e-leaRNTM courses are designed for nurses’
busy schedules, and offer an affordable and
convenient option to attending conferences. Nurses
can earn nursing contact hours by spending several
hours at the computer, since many of the courses
can be completed in a few hours. The courses offer
flexibility, in that the entire course does not need to
be completed in one session. All courses are awarded
nursing contact hours by the New York State Nurses
Association, which has been providing high-quality
CE for more than 30 years.
The average cost is $15 per e-leaRNTM course.
MNA members receive a 15% discount. Some of the
courses are even free! Popular offerings include:
• HIV/AIDS: The Impact on Persons Age 50+
• Managing Pain in a Drug-Dependent Patient
• Electrocardiograms Made Easy!
• Understanding Arterial Blood Gases
• Role of the RN in Organ and Tissue Donation
Visit the MNA web site at www.marylandrn.org
for more information.

Leadership and Transition
Musings from the desk of
Pat Travis, R.N., Ph.D., CCRP, MNA President

I wish to thank the
many members of
this organization that
have called, e-mailed
or
written
me
providing feed back
to my last article.
The feedback has
been most positive
and
encouraging.
Following up on my
view and philosophy
of leadership, expressed previously through a prism
of “top-down” management, I want to share with you
those qualities that I believe we should expect of our
leaders and bosses from a “bottom-up “ perspective.
• Honest, just and fair treatment;
• Consideration due them as mature professionals;
• Personal interest taken in them as mature
individuals;
• Loyalty;
• Shielding from harassment from higher-ups;
• The best in leadership by example;
• That their needs be anticipated and addressed;
• All the comfort and privileges that are
practicable;
• To be kept oriented and told the reason “why”;
• A well thought out program of time, work and
recreation;
• Clear cut and positive decisions and directions
that are not constantly changing;
• Demands on them commensurate with their
capabilities; and
• That their good work will be recognized and
publicized as appropriate.
Some of the most noteworthy activities of my

first hundred days as your new president include
attending ANA’s first Virtual Constituent Assembly
in New York and hosting the first Eastern Seaboard
Regional Executive Committee (ESREC) meeting;
addressing over 200 student nurses at the Maryland
Association of Nursing Students (MANS) 30th
Annual State Convention; attending the Philippine
Nurses Association Maryland Chapter’s 6th Annual
Dinner Dance and Induction of New Officers (MNA’s
newest affiliate organization); discussing ways to
partner and work with the Maryland Organization
of Nurse Executives; welcoming 144 nurses at the
February 1st 2010 Nurses Lobby Day training session
held at the Loew’s Hotel in Annapolis, Maryland
before the nurses visited with their legislators. The
MNA staff made appointments for nurses to meet
with 42 of their District Senators and 108 of their
District Delegates following Delegate Shirley NathanPulliam and Delegate James Hubbard’s remarks and
MNA’s Lobbyist, Robyn Elliott’s, brief overview of
meeting with legislators. This event provided MNA
new visibility and requests for support on issues that
impact nursing have followed.
Transitions in leadership and management are
sometimes unsettlingly. However, I see every
challenge as an opportunity for us to collectively
excel. I ask you to be open minded and don’t let any
one issue divide us. In a spirit of collaboration and
transparency, I hope that we can share our thoughts
and be respectful of hearing each other’s ideas in an
open and honest dialogue. As we work toward an
agreed upon vision and one strong shared voice for
the profession and MNA, industry’s perception of our
ability to lead can be strengthened.
Thanks to the great efforts, understanding and
patience of the MNA staff, the Board of Directors,
and the District Presidents, although the seas upon
which we are sailing are a little choppy, we appear to
be on a favorable tack and a following breeze.

Maryland Nurses Association
107th Annual Convention
Member and non-member Nurses and Students are invited to attend the 107th
MNA Convention, held in a new location in Annapolis at the Anne Arundel
Medical Center Health Science Institute Conference Center on October 7-8,
2010.
National and local speakers will
present timely topics and engaging,
innovative,
and
interactive
workshops that enable participants
to effect change and lead in
our ever-changing healthcare
environment.
Call for Presentations are still
being accepted until June 1st if you
or a colleague you know would
like to help Maryland Nurses in
Navigating Today’s Healthcare!
Watch your email or go online at
http://www.marylandrn.org/ for
more information.
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MNA / ANA News
Maryland Nurses Association
ANNUAL AWARDS
The Maryland Nurses Association has seven (7)
awards that are given annually. These include:
The Outstanding Nursing Practice Award
Given to a MNA member to recognize a nurse in
direct patient care whose care is a source of pride to
self, peers, patient/clients and colleagues. This award
is given to the nurse you would most want to care for
your loved ones.
The Outstanding Nurse Educator Award
Given to a MNA member who has demonstrated
excellence in nursing education, continuing education
or staff development.
The Outstanding Leadership Award
Given to a MNA member who has demonstrated
exemplary leadership in the performance of activities
on behalf of nursing and the MNA.
The Outstanding Advanced Practice Clinical
Nurse Award
Given to a MNA member who has demonstrated
excellence in clinical practice. The recipient would
be an innovator and combine clinical practice with a
major leadership function such as research, education,
professional services, community services, or
scholarly activities.
The Outstanding Health Information Award
Given to recognize achievements in the
dissemination of health information to the public.

Coverage may include illness prevention or wellness
promotion. This award could come from the print,
radio, television, cinematic or other similar mass
medium.
The Outstanding Pathfinder Award
Given to a MNA member who has demonstrated
excellence and creative leadership that fosters
development of the nursing profession. The recipient
has pioneered in innovation in nursing or developed
creative approaches to further nursing’s agenda.
The Outstanding Mentoring Award
Given to a MNA member who shows individuals
how to put into practice the professional concepts of
nursing by example and through wise counsel and
advice.
Nominating Instructions:
1. MNA Districts or members of the Association
recommend nominees.
2. A Nominating Form must be completed for
each nominee.
3. Nominations must address the specific criteria
noted for each award on the Nominating Form.
4. A photo of the nominee should be submitted
with the nominating materials.
Selection:
Each award is competitive and will be selected by
the Awards Committee

Presentations:
Awards will be presented at the Annual MNA
Convention.
Nominating Forms are available by contacting
the MNA office @ 410-944-5800 or pgwinn@
marylandrn.org
The MNA office must receive all Nominating
materials no later than September 7, 2010 for
consideration.

Leadership
Opportunity Alert:

The Maryland Board of Nursing
has Positions Open
The Maryland Board of Nursing is seeking
nominations for two positions on their Board.
• One position is for the “Nurse Administrator”
and requires at least a Master’s Degree in
nursing administration, education or public
health.
• The other position is for the “Baccalaureate
Nursing Educator” and requires at least a
Master’s Degree in nursing or education.
If you or someone you know is interested in
either of these positions and would like more
information, please contact Ed Suddath at MNA,
directly via email at: esuddath@marylandrn.org or
via telephone at 410-944-5800.
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MNA / ANA News
The Ruth Hans Nursing Foundation of Maryland
$500 Baccalaureate Education Scholarship

Rachel Klimmek, RN
MNA President Dr. Pat Travis presented
Rachel Klimmek, BS, RN, Chair of the
Membership
Committee,
with
MNA’s
certificate of recognition at the March
2010 MNA Leadership Day held at Kernan
Hospital in Baltimore. Ms. Klimmek was
delighted to learn that her committee
members, although not present, were going
to receive certificates as well, expressing
MNA’s appreciation for their efforts, which
have made a significant and exemplary
contribution to increasing the membership
of the MNA.

The Ruth Hans Scholarship promotes lifelong
learning and best practices in nursing by awarding
an education scholarship to a Baccalaureate nursing
student in Maryland. This can include an RN licensed
in Maryland who is continuing his or her education
in an RN to BSN nursing education program in
Maryland. The recipient will exemplify academic
achievement, leadership and community service as
required in the criteria. The Ruth Hans Scholarship/
Awards Committee of the Nursing Foundation of
Maryland will review the applications with the
Alumni Association of the former Lutheran Hospital
School of Nursing where Ruth received her entry
nursing education.
ELIGIBILITY CRITERIA
1. The applicant must be an RN who is attending
an accredited baccalaureate entry nursing
program or an RN-to-BSN completion nursing
program in Maryland.
a. The student must be a matriculated student in
the semester that the year the award is given.
b. The student must be enrolled in a Maryland

nursing program and within a year of
receiving the baccalaureate nursing degree.
c. The RN-to-BSN completion student must
have an Associate Degree in Nursing and be
studying in a baccalaureate degree completion
program.
2. The applicant must:
a. Be in good academic standing (minimum
GPA of 3.0 out of a GPA of 4.0).
b. Demonstrate leadership qualities; and
c. Be involved in community service.
3. The official NFM Education Scholarship
application form (or facsimile) must be used
and submitted to the Nursing Foundation of
Maryland, Inc. The form is available at www.
marylandrn.org or 410-944-5800.
4. The applicant must be able to attend the Awards
Banquet at the Maryland Nurses Association
Convention on October 8, 2010. The recipient
will be a guest of the NFM at the Awards
Banquet.
For more information email: tzimmerman@
harford.edu

Call for Presentations 107th Annual Convention
Application due date: Midnight (EST) on
June 1, 2010
MNA is proud to announce the 2010 Annual
Convention. We are looking for the best
speakers who are willing to share their
expertise.

2010 MNA Convention
“Navigating Today’s Healthcare”
Anne Arundel Medical Center - Health
Science Institute Conference Center
Annapolis, MD
October 7-8, 2010
Contact hours will be provided by Maryland
Nurses Association.
The Maryland Nurses Association is
accredited as a provider of continuing
nursing education by the American Nurses
Credentialing Center’s Commission on
Accreditation.

*Applications are available at www.
marylandrn.org. Applications must be sent
electronically to: pgwinn@marylandrn.org
*Applications must be completed in English
using the provided format.
As the statewide nursing membership organization,
the Maryland Nurses Association’s mission states:
• “The Maryland Nurses Association promotes
excellence in the nursing profession with a
culture of camaraderie, mentoring, diversity,
and respect for colleagues.
• We provide programs and educational
development for continued personal and career
growth.
• As the voice for nursing in Maryland, we
advocate for policy supporting the highest
quality healthcare.”
The Convention draws about 150 participants from
all over the state of Maryland. Keynote and plenary
speakers provide insights and inspiration while
targeted breakout sessions allow attendees to gain
specific knowledge and experience related to this
year’s theme.
The 107th Annual Convention
This year’s Convention, with the theme 2010
MNA: Leadership for Healthcare Change–Navigating
Today’s Healthcare, will help Maryland nurses

KEN M ONT
KEN W OOD
JOIN A TEAM OF 8 RNS AND 1 MD FOR PREMIER PRIVATE
BROTHER/SISTER CAMP, at the foothills of the Berkshire
Mountains in Kent, CT. World class facilities/staff seeks
experienced RN. 4 week positions available June 25-July 25
or July 25-August 22. Free camp tuition option for children of
staff. Excellent living accommodations. Competitive salary,
travel allowance, room and board.
Phone: 305-673-3310, Fax: 305-673-4131
or e-mail david@kencamp.com
website: www.kenmontkenwood.com

to take an introspective look at what it means to
strive towards excellence, to reach beyond ordinary
expectations for the extraordinary, and to establish
higher standards that can lead to healthcare change
and better outcomes for our patients. The content
should enable participants to answer the following
questions: What will it take to have a greater
impact? How can nurses maintain their personal and
professional integrity, and the quality of their day-today work, in the face of constant changes in today’s
healthcare? How can we ensure that nurses are able
to “navigate today’s healthcare”? How can nurses
ensure that patients continue to trust nurses? How can
we help each other navigate the unsteady healthcare
waters while federal legislators battle for reform? The
new decade of change offers hope and opportunity,
how can we support our patients and each other?
The 2010 Convention will concentrate on how nurses
develop and implement goals that serve to stretch,
challenge, and improve what nurses do to improve
patient outcomes. The Convention Committee will
review all valid proposals.
Convention Breakout Sessions
This year’s Convention offers attendees the
opportunity to participate in six (6) tracks of current
sessions; each with three one (1) hour sessions. We
are seeking engaging, innovative, and interactive
presenters that enable participants to effect change.
Our experts will be able to demonstrate how
Maryland nurses are able to strive for and achieve
excellence. Equally important, nurses will learn
how to make value added contributions to the entire
community through achieving Leadership for
Healthcare Change–Navigating Today’s Healthcare.
2010 Convention Committee Members are Neysa
Ernst, RN; Chair; Hershaw Davis, BSN; Student
Nurses Representative; Linda DeVries, RN, CRNFA
(R), MNA First Vice President; Kristie Kovacs, RN,
BA; Maureen Lal, MSN, RN; Denise Moore, MS,
APRN-BC, Chair, Continuing Education Provider
Committee; Tyree Morrison, BSN, RN; Kellye
Nelson, RN, BSN, MPH; Gewreka Nobles, RN, MSN;
M.A.N.S. State Advisor; Rosemary Mortimer, RN,
MS, MSEd, CCBE; MNA Immediate Past President;
Jean Seifarth, MS, PMHCNS-BC; Mary Tola, CRNP,
MS; and Patricia Travis, Ph.D, CCRP, RN; MNA
President.
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MNA / ANA News
Nursing Foundation of Maryland
Seeks Applicants for 2010 Education
Scholarships

PNAMC Executive
Board

Application deadline is September 15, 2010
The Nursing Foundation of Maryland (NFM)
is seeking applications for their 2010 Nursing
Scholarships. These scholarships are awarded to
those baccalaureate nursing students demonstrating
scholarship, service, commitment and potential
for leadership in the practice of nursing. The
Foundation will award up to four scholarships not to
exceed $2,000 each. Applicants may be entry-level
baccalaureate nursing students, or Registered
Nurses with an Associate Degree who are
completing a baccalaureate degree in nursing.
Applicants must meet the following criteria of
eligibility:
• Currently accepted or enrolled in an accredited
baccalaureate nursing education program in
Maryland;
• Resident of Maryland;
• Scheduled to receive a baccalaureate degree in
nursing within the 2010-2011 academic year;
• GPA of 3.0 out of 4.0 or higher in prior college
coursework;
• Demonstrate involvement in community
service;
• Provide at least two letters of reference which
indicate scholarship, service, commitment
and potential for leadership in the practice
of nursing. One letter must be from a MNA
member (unless applicant is an RN member)
and one from a faculty member; and
• Write a letter of application, introducing
yourself and telling us about your service to the
community and why you choose to study for the
bachelors of science in nursing.
The applicant should be able to attend the annual
Awards Banquet at the Maryland Nurses Association
Convention (October 8, 2010) to receive the
scholarship. The recipient will be a guest of the NFM
at the Awards Banquet.
Application
1. Complete the application form for the Maryland
Foundation Nursing Education Scholarship,
available at www.marylandrn.org, or request by
phone (410-951-2630).
2. The application must be in the NFM office by
the close of business on September 15, 2010. It
may be mailed or faxed.
3. The application must be accompanied by an
official transcript of grades, your letter of
introduction, documentation of enrollment in an
accredited BSN program in Maryland, and at
least two letters of reference.
Mail to: The Nursing Foundation of Maryland
21 Governor’s Court, Suite 195
Baltimore, MD 21244-2721
Phone: 410-944-5800; Fax: 410-944-5802
E-mail: tzimmerman@harford.edu
The Foundation Board of Trustees will notify
Award recipients by October 1, 2010.
The Nursing Foundation of Maryland, Inc., is a
professional organization that is committed to equal
opportunity in all aspects of its operation. The NFM
addresses and responds to equal opportunity and
human rights concerns without regard to ancestry,
nationality, race, creed, lifestyle, color, gender,
sexual orientation, age, disability, health status or
religion.

2010 APPLICATION
NURSING FOUNDATION OF MARYLAND
BACCALAUREATE EDUCATION
SCHOLARSHIP
This application is for all 2010 scholarships
including the Ruth Hans Scholarship
Student Name (print):
_______________________________________
Home Information
Street Address: __________________________
City/State/ZIP: __________________________
Email(s): _______________________________
_______________________________________
Home Phone: ____________________________
Cell Phone: _____________________________
School Information
Name of Baccalaureate Nursing School:
_______________________________________
Street Address: __________________________
City/State/ZIP: __________________________
Academic Advisor: _______________________
Advisor’s Phone: _________________________
For RN to BSN applicants, name of Community
College for ADN: ________________________
Checklist for Submission (see Eligibility Criteria
before submitting):
• Application Form
• Letter of Application
• Two (2) or more Letters of Recommendation
• Current Transcript and Proof of Enrollment
Mail to: Nursing Foundation of Maryland, Inc.
21 Governor’s Court, Suite 195
Baltimore, MD 21244-2721
OR Fax: 410-944-5802
I hereby affirm that I am a baccalaureate nursing
student and expect to complete my degree by
August 2011.
____________________________
Signature

_________
Date

The Philippine Nurses Association Maryland
Chapter (PNAMC) held their 6th Annual Benefit
Dinner-Dance and Induction of Officers held on
February 20th at 7:30 PM at Martin’s West in
Baltimore, Maryland. Pictured from Left to Right
are: Dina Krenzischek–Immediate Past President;
Julius Brigoli–Board Member; Vicky Navarro–
Founding President; Erna Gutierrez–Board
Member; Fely Tanseco–Board Member; Joy Lazo–
Secretary; Elean Baura–Asst. Treasurer; Jing
Rodriguez–Treasurer; Dino Doliente III–President,
2009 & 2010; Angela Lagdameo–Policy and
Interim Faith-based Director, Governor’s Office
of Community Initiatives; Fe Nieves-Khouw–
President-Elect; Dr. Patricia Travis–President,
Maryland Nurses Association; Love Eugenio–
Asst. Secretary; Robert Borje–Third Secretary
and Vice Consul, Embassy of the Philippines. The
PNAMC is an MNA Affiliate Organization.
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Maryland Nurses Association’s
16th Annual Convention Poster Session
and Foundation’s Nursing Excellence Poster Awards
Poster Presentation Sessions will be
October 7, 2010
Deadline for Proposal–September 4, 2010
Submit a poster proposal on any aspect of your
practice, research, or student activities. Share your
creative nursing care approaches, research finds,
clinical innovations, projects or models for change
in healthcare with your colleagues. Convention
attendees will judge your poster for excellence in
evidence based practice or information sharing with
your peers.

What is a poster?
• The poster should be a summarization of a
creative activity.
• It should fit on a poster board measuring
approximately 30” wide by 36” long.
• A poster should reflect an innovative aspect of
nursing practice, education, or research
• It may be supplemented by handouts.
• It should fit easily on an easel.
• The poster’s presenter must be available for the
open poster session to address questions.
How to submit a poster proposal:
• Complete the submission form below
• Mail or Fax your proposal, no later than
September 4, 2009, to:
Convention Posters
Maryland Nurses Association
21 Governor’s Court, Suite 195
Baltimore, Maryland 21244-2721
Fax: 401-944-5802
You will be notified by September 18, 2010
regarding the acceptance of your poster. You do
not have to be an MNA member to submit a poster,
however all poster presenters must registered as a
Convention participant.
Poster Policy
Posters must avoid commercialism. Posters that
constitute promotion and advertising will not be
accepted. Statements made in posters are the sole
responsibility of the author or presenter. Statements
should not be viewed as, or considered representative
of, any formal stance or position taken on any subject,
issue or product by MNA.
Selection Criteria
Each poster submission will be reviewed for the
following elements.
• Quality
• Broad appeal to the nursing community

• Creativity
• Timeliness
• Uniqueness
Award Criteria
MNA Convention attendees will rate each eligible
poster for the 2010 Mae Muhr Nursing Excellence
Awards of $500 from the Nursing Foundation of
Maryland, Inc. (NFM). Please contact MNA or the
NFM for more information.
Maryland Nurses Association Poster
Submission Form
Poster Title _____________________________
Brief Description:

Developers Name and Credentials ___________
Mailing Address ________________________
City _____________ State

Zip ______

Phone _________ Fax___________________
Email ________________________________
Employer or Nursing School ______________
Reference name and
contact information: _____________________
I understand that representatives from the Nursing
Foundation of Maryland, Inc., may contact me for
more information if my poster is considered for a
NFM Excellence Poster Award.
Signature: _____________________________
C: Convention Poster Criteria
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Lobby Days
MNA 2010 Nurses’ Lobby Day in Annapolis
Dr. Nayna Philipsen
and Dr. Pat Travis
welcomed arriving
nurses.

Eric Ipsen,
BS, of Johns
Hopkins
University,
shared his
Lobby-Day
experiences
with Lobbyist
Elliott in the
Lowe Office
Building.

Waiting for Lobby Day activities to begin, arriving
nurses filled the room at Lowe’s.

Nurses who arrived early at Lobby Day
had a chance to network.

Adjunct faculty, at
the check in tables
for Lobby Day.

MNA Lobbyist
Robyn Elliott,
Becky ColtFerguson, and
Dr. Pat Travis
working at
Lobby Day.

Arriving nurses waiting for Lobby Day
activities to begin.

MNA Lobby Day/
Student Advocacy
Day in Annapolis
Sponsors
MNA and the Legislative Committee recognize and
thank the following donors for their support of MNA’s
2010 advocacy activities and educational programs for
nurses and nursing students in Annapolis.
Sponsor ($500 - $999):
Johns Hopkins School of Nursing
Maryland Association of Nurse Anesthetists
(MANA)
Maryland Association of Associate Degree
Nursing (MAADN)
District 8, Maryland Nurses Association
Contributor ($100 - $499):
Maryland Association of School Health Nurses
(MASHN)
District #5, Maryland Nurses Association
Nurse Practitioners of Maryland (NPAM)
University of Maryland Baltimore School of
Nursing
Maryland Licensed Practical Nurses
Supporter ($50 - $99):
Senecca Valley of Md Assoc Of Occupational
Health Nurses
Chesapeake Society Of Ophthalmic Registered
Nurses
Maryland Chapter of the ARN
Individual Supporter ($25 and up):
Wahnita C Hawk, LPN
Joyce McAdoo, RN
Nayna Philipsen, RN

Patsy Fischer
(VP) and
Wahnita Hawk
(President)
represented
MLPNA.
Attentive nurses listen to Lobby Day
information session.
MNA Board
member Sharon
Koza with District
Two President
Gewreka Nobles
were active on
Lobby Day.

Delegate Jim Hubbard
(Prince George’s County)
led the fight to protect
children from BPA.

Delegate Shirley
Nathan-Pulliam
(Baltimore County-also
a nurse) shared pending
legislation with nurses at
Lobby Day.

Pat Gwinn
prepared handouts
at MNA office.

Senator Nancy Jacobs met with Legislative
District 34 nurses on MNA Lobby Day in
Annapolis. Pictured from left to right:
Cristina Santos, RN; Kathie Fallin,
Senator Jacob’s assistant;
Alphonsa A. Rahman, RN; Barbara Biedrzycki,
CRNP; Senator Nancy Jacobs; and
Pen Jarina, RN.
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Practice
Carroll Hospital
Center Announces
January and February
Daisy Awards
Kristi Lagunas, R.N., was presented with Carroll
Hospital Center’s January Daisy Award. A nurse at
the hospital since July 1999, Lagunas was honored for
her excellent care of a patient at the hospital and her
willingness to provide him with additional assistance
with his treatment at his home.
“Kristi is a compassionate nurse who consistently
advocates for her patients. Her exceptional care in
this case is one of the many ways she goes above and
beyond to ensure high quality patient care,” Stephanie
Reid, R.N., B.S.N., M.B.A., assistant vice president of
nursing at Carroll Hospital Center, said.
Sarah Kemp, R.N., won Carroll Hospital Center’s
February Daisy Award. A nurse at the hospital
since 2005, Kemp was honored for her excellent
and compassionate care of a severely ill patient,
particularly during the patient’s final hours.
“Sarah’s compassion for her patients comes from
the heart. Her passion for nursing and the well-being
of others shines through in her work everyday and
exemplifies our SPIRIT values,” Stephanie Reid,
R.N., B.S.N., M.B.A., assistant vice president of
nursing at Carroll Hospital Center, said.
Carroll Hospital Center’s Daisy Award was created
to honor outstanding health care professionals at the
hospital. It is given to a registered nurse or licensed
practical nurse each month to recognize their
outstanding efforts in delivering exceptional patient
care.
Carroll Hospital Center
February Daisy Award
winner, Sarah Kemp, RN.

January Daisy Award
winner, Kristi Lagunas,
RN.

Future Care
Director Selected
for NCLEX Panel
Christine A. Blaney MacMillan, RN was selected
as an Item Reviewer for the National Council of State
Boards of Nursing Licensure Examination (NCLEX).
NCSBN, headquartered in Chicago, is responsible
for developing and administering the NCLEXRN and NCLEX-PN licensing exams. Christine
A. Blaney MacMillan, RN Director of Nursing of
Future Care Canton Harbor, Baltimore, Maryland,
was approved by the Maryland Board of Nursing and
selected by NCSBN to participate on the NCLEX
item development panel of subject matter experts that
was held in Chicago, IL on January 5-8, 2010. Mrs.
Blaney MacMillan was one of five nurses from across
the nation to be selected for this assignment. She
was nominated on the basis of clinical specialty and
nursing expertise.
All nurses in the United States and its four U.S.
territories must take the NCLEX. The licensing
exam identifies those candidates who demonstrate
minimal competence to practice nursing at the entry
level. Passing the NCLEX is one of the requirements
necessary for attaining a nursing license. Nurses
interested in contributing to the profession through
volunteering to serve on NCLEX item development
panels, should apply by completing the application
online at www.ncsbn.org.

A Family Tradition
of Giving
When Sara Fenwick, a Maryland RN currently
residing in Florida, made a recent donation to the
Nursing Archives of the Central Maryland Chapter
of the American Red Cross, nurses learned the
interesting story of a family tradition of giving.
Sara’s role model for service was her mother, Mary
Wheeler, MBE, who was a leader in her community
in Sara’s native England. In 1992 Mary Wheeler was
awarded the MBE (Member of the British Order) at
Buckingham Palace by Queen Elizabeth II in 1992 for
her outstanding work with the mentally challenged.
Ms. Wheeler also founded the British Women Racing
Drivers Club to encourage women to become involved
in auto racing and auto driving, both of which were
unusual for women in the early twentieth century.

Pictured above is the Red Cross Arm band worn
in England during World War I by Mrs. Wheeler,
and donated by her daughter, Sara.

Mary Beachley
Honored
The
Society
of
Trauma Nurses (STN)
honored Mary Beachley,
MS, RN, of Frederick
Maryland,
as
the
recipient of its 2010
STN Trauma Leadership
Award at their 13th
Annual
Conference
this April in Orlando,
Florida. Mary Beachley,
former President of
MNA, is Chief of the
Division of Health Facilities of the Maryland
Institute for Emergency Medical Services System
(MIEMSS).

New Requirements
for Nursing
Licensure Renewal
in Maryland
by Linda Stair, RN

The Board of Nursing has announced that
beginning June 2010, some RNs and LPNs who
are renewing their Maryland license will need to
complete the federal criminal background check with
fingerprints. Originally, the Board had announced
that this would occur every ten years, and begin
with those most recently licensed but not checked.
The Board has changed that. Now it will occur every
twelve years, based on the month of birth. This
year nurses born in June will need to complete the
background check to renew their licenses. Next year,
it will be the turn for nurses born in July.
Nurses in the Western Maryland region can
complete a registration form on the Internet at www.
marylandfingerprinting.com. Fingerprinting takes
place locally on the second Wednesday of each month.
The current $75 fee includes all necessary background
checks, two licensing photgraphs (if required) and the
Livescan services. Once the applicant registers they
need to appear at the next scheduled date noted on
the registration form at 8:30 AM with a valid photo
ID and the paid receipt from the internet site. Nurses
need to register at least 48 hours before the scheduled
date. The address for the fingerprinting service is:
Allegany Center for Career and Technical Education,
14211 McMullen Hwy, SW, Cresaptown, MD 21502.
For assistance call (410)761-6700.
Legislation that passed in the 2010 Session in
Annapolis also holds another change for renewing
nurses. In the future, Maryland nursing licenses only
need to be renewed every other year. Now nurses
must renew their Maryland licensure every year.

Join the Maryland Nurses
Association Today!
Application on page 18
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Practice
Howard County General Designated a Blue
Distinction Center for Knee and Hip ReplacementSM
Columbia,
MD–Howard
County
General
Hospital: A Member of Johns Hopkins Medicine
(HCGH) announced in March its designation
as a Blue Distinction Center for Knee and Hip
ReplacementSM by CareFirst BlueCross BlueShield,
part of the Blue Cross and Blue Shield Association’s
expansion of its Blue Distinction® designation. Blue
Distinction designations are awarded to facilities that
have demonstrated a commitment to quality care
by meeting objective, evidence-based thresholds
for clinical quality and safety developed with input
from expert clinicians and leading professional
organizations.
The Joint Academy at HCGH offers a
comprehensive approach to the joint replacement
experience; as a partnership among the patient, doctor
and hospital, focusing on engaging and educating
patients throughout the surgical process–from
admission to post-discharge–so they can more fully
participate in their own care and recovery.
“Although joint replacement surgery has been
offered for many years at HCGH, the establishment

of the Joint Academy in May 2008 took the service
to a whole new level,” said Richard Kinnard, M.D.,
medical director of the Joint Academy. “Introducing
specific components to the Academy, such as
standardized pre-operative patient education and
state-of-the-art advancements in Anesthesia, enabled
us to meet the necessary criteria to receive Blue
Distinction recognition.”
“Patients appreciate the support provided by
the Joint Academy before, during and after a joint
replacement procedure,” said Victor A. Broccolino.
“We are proud to offer such an excellent program
right here in our community. The number of patients
receiving their replacements at HCGH has increased
19 percent since the Academy opened.”
The selection criteria used to evaluate facilities
were developed with input from a panel of expert
physicians. To be designated a Blue Distinction
Center for Knee and Hip Replacement, the following
types of criteria were evaluated. More information on
selection criteria is available on www.bcbs.com:

On the Yellow Brick Road:
One Nurse’s Journey
by Elaine M. Crain, MSN, Family & Adult Nurse
Practitioner
elainecraincrnp@comcast.net

I have been a Family and Adult Nurse Practitioner
(NP) since 2001. During the day, I work with Dr.
Stephen Katz, Internal Medicine, and Kristyn Lyons,
Adult NP, in a small primary care practice in Severna
Park, Maryland.
On November 11, 2009, I opened my own practice,
Who Cares? We Do!, Family, Walk-in, Urgent care,
on Robinson Rd. in Severna Park, with hours that
start when my day life ends.
After graduating from the University of the South
in Sewanee, Tennessee with a degree in mathematics,
and in true Sewanee style, I decided to join the Peace
Corp, build bridges and teach math. Unfortunately,
the Peace Corp interviewer in Washington, DC at
the time said no, but if you had a medical or nursing
degree, we could use you!
At the time, Pace University in New York offered
a program for other disciplines to become Registered
Nurses (RN). And after graduating, I enlisted, as an
1st Lieutenant in the Uniformed Branch of the Public
Health Service (USPHS) and went to the Pine Ridge
Indian Reservation, South Dakota, as an emergency
room nurse. After finishing my 2-year tour of duty, I
became a ‘traveling nurse’ taking short-term contracts
across the US–ski resorts in winter and beaches in
summer!
However, emergency room nursing is hard on the
soul and demanding on the body, so I was looking for
something to do in my ‘old age.’ Encouraged by three
of the best NPs I have known, Helen Brown, Jane
Corner and Kathy Ogle, I obtained a Masters Degree
in Nursing, at Bowie State University, Maryland and
became a Family Nurse Practitioner.
My daytime practice encompasses many
generations and life changes. I have patients from
great-grandmothers to their great grandchildren
who trust me with their care. I have seen patients
in the office for illness and health maintenance; in
the hospital when they are critically ill; and in their
homes when their health keeps them house-bound.
Now that I have opened my practice in the evening, I
am seeing younger children with minor illnesses and
injuries.

Nurse Practitioners, in the state of Maryland, are
independent practitioners who work in many diverse
disciplines including cardiology, dermatology and
orthopedics. We work in rural areas and inner cities.
We provide affordable, experienced health care for
much of Maryland.
There are few NP run practices in Maryland at
this time. Sandi Shanahan, CPNP, opens a non-profit
clinic every Tuesday for children with no medical
insurance. She sees children from birth to 19 years
of age, and asks for a small donation at the visit.
Volunteer interpreters are on site to assist. The clinic
is held in the basement of Mt. Olive Church at 2
Hicks Avenue in Annapolis, just off West St.
Susan Delean-Botkin owns Family Care of Easton,
a caring medical practice for everyone ages 10 and up,
with 5000 patients. They excel in preventive health
care, routine health care and the management of acute
and chronic illnesses and are staffed with two NPs
and a part-time physician.
In the future, I hope to move into running the
business and having other NPs work the clinic hours.
I would like to be open 7 days a week for at least 4
hours a day. I also hope to further the understanding
of the Maryland public and elected officials about
Nurse Practitioners, their unique role in our present
health care system and their potential to assist in the
future health care landscape. And perhaps, someday,
open a similar clinic in another neighborhood!

Community to Help
Shape Future of
Franklin Square
Hospital Assembles
Patient Advisory Board in
Preparation for New Patient
Care Tower
Baltimore, MD—As Franklin Square Hospital
Center prepares for the opening of its new patient
care tower, scheduled for this November, the hospital
is engaging the advice of those it serves. A patient
advisory board—comprised of former patients,
family members and community members—has been
assembled for the sole purpose of soliciting insight
and suggestions for the hospital to consider as it aims
to make the experience of coming to Franklin Square
the best it can possibly be for patients and visitors.
“This is a time of growth for Franklin Square,
and involvement from our community—the very
people that we are here to serve—is critical,” says
Carl Schindelar, president of Franklin Square
Hospital Center. “Our board members have
expressed excitement about the opportunity to make
a meaningful contribution to their hospital, and the
future of the care that we provide.”
The board expects to meet monthly, from February
to August. First among the topics to be considered are
those factors that influence the initial experience of
patients and visitors when they come into the hospital,
such as parking and security, along with various
amenities offered to guests of the hospital.
The patient care tower, a seven-story, 356,000
square foot addition to the Franklin Square campus,
will offer an expanded Emergency Department,
the Todd Heap Family Pediatric Center, 291 private
rooms with ample visiting space, 4 new medical
and surgical units, an expanded 42-bed critical care
unit and in-room technology for bedside medical
care. To learn more, visit www.franklinsquare.org/
patienttower.
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Maryland Nurses Association Membership Application
21 Governor’s Court • Suite 195 • Baltimore, MD 21244 • 410-944-5800 • Fax 410-944-5802

____________________________________________________________________________________________
Last Name/First Name/Middle Initial		

Basic School of Nursing

_______________________________________
Credentials

_ ____________________________
Home Phone

______________________________
Graduation (Month/Year)

_______________________________________
Home Address

_ ____________________________
Work Phone

______________________________
RN License Number

_______________________________________
Home Address

_ ____________________________
Home Fax Number

______________________________
License State

_______________________________________
City/State

_ ____________________________
Work Fax Number

_______________________________________
County

_ ____________________________
Zip Code

_______________________________________
Employer Name

_ ____________________________
E-mail address

______________________________________________________________________
Employer Address
______________________________________________________________________
Employer City/State/Zip Code
MEMBERSHIP DUES VARY BY STATE
MEMBERSHIP CATEGORY (check one box)
Payment Plan (check one box)
Payment Plan (continued)
			
Full Amount Payment		
Electronic Dues Payment Plan (EDPP)-$16.16
M Full Membership Dues		
Check			 Read, sign the authorization and enclose a check
Employed–Full Time		
Mastercard or VISA Bank Card			 for first month’s EDPP payment (contact the
Employed–Part Time			 (Available for annual payment only)			 SNA/DNA for appropriate rate). 1/12 of your
								 annual dues will be withdrawn from your checking
R Reduced Membership Dues						 account each month in addition to a monthly
Not Employed
__________________________________			 service fee.
Full Time Student
Bank Card Number and Expiration Date
New Graduate from basic nursing education				
AUTHORIZATION to provide monthly electronic payprogram within six months after graduation (first
__________________________________
ments to American Nurses Association (ANA):
		 membership year only)
Signature for Bank Card
62 years of age or over and not earning more				
This is to authorize ANA to withdraw 1/12 of my annual
		 than Social Security allows.
		
dues and any additional service fees from my checking
			
Mail with payment to MNA at the above address
account designated by the enclosed check for the first
S Special Membership Dues				
month’s payment. ANA is authorized to change the
62 years of age or over and not employed				
amount by giving the undersigned thirty (30) days written
Totally Disabled				
notice. The undersigned may cancel this authorization
			
Payroll Deduction–This payment plan is
upon receipt by ANA or written notification of termination
Note: $7.50 of the SNA member dues is for		 available only where there is an agreement
(20) days prior to the deduction date as designated
subscription to The American Nurse.		 between your employer and the association to
above. ANA will charge a $5.00 fee for any return drafts.
				 make such deduction.
State nurses association dues are not deductible as
charitable contributions for tax purposes, but may be
_____________________________________
________________________________________
deductible as a business expense. However, that
Signature for Payroll Deduction
Signature for EDPP Authorization
percentage of dues used for lobbying by the SNA is
not deductible as a business expense. Please check
with your SNA for the correct amount.

DO NOT SUBMIT THIS APPLICATION WITH YOUR ANCC APPLICATION
TO BE COMPLETED BY SNA
_______________________________________
STATE
DISTRICT
		
Expiration Date _ ___________/ ____________
Month
Year

Employer Code_________________
_______________________________
Approved By
Date
$_ _____________________________
AMOUNT ENCLOSED CHECK #

M E M B E R S H I P

If applicable, Sponsor
___________________________________
SNA membership #
___________________________________

A P P L I C A T I O N

There are currently 8 districts in MNA. You may select membership in only one district, either where you
live or where you work. Each district sets its own district dues.
District 1:
District 3:
Allegany County
Anne Arundel County
Garrett County		

District 5:
Montgomery County
Prince Georges County

District 2:
District 4:
District 7:
Baltimore City
Eastern Shore
Harford County
Baltimore County
Except Cecil County
Cecil County
Howard County			
Carroll County

District 8:
Frederick County
Washington County
District 9:
St. Mary’s County
Charles County
Calvert County

All membership dues are apportioned to the American Nurses Association, the Maryland Nurses Association, and the District. All membership category dues may be paid either annually, or through monthly electronic dues payment plans (EDPP). A service charge applies to the monthly electronic dues membership payment
plan except annual membership paid in full at the time of application.
Please choose your district and payment plan from the following chart:
District

1
2
3
4
5
7
8
9

Full Membership Dues

Reduced Membership Dues

Special Membership dues

Annual

EDPP

Annual

EDPP

Annual

EDPP

$234.00
$234.00
$224.00
$221.00
$229.00
$229.00
$225.00
$224.00

$20.00
$20.00
$19.17
$18.92
$19.58
$19.58
$19.25
$19.17

$117.00
$117.00
$112.00
$110.50
$114.50
$114.50
$112.50
$112.00

$10.25
$10.25
$9.83
$9.70
$10.04
$10.04
$9.87
$9.83

$58.50
$58.50
$56.00
$55.25
$57.25
$57.25
$56.25
$56.00

$5.37
$5.37
$5.16
$5.10
$5.27
$5.27
$5.19
$5.16

Make checks payable to:
Send complete application and check to:

American Nurses Association
P.O. Box 504345
St. Louis, MO 63150-4345

