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Key Issues for Clinicians Concerning Antiviral Treatments for 2009 H1N1
Although use of influenza antiviral drugs in
the United States has increased during the 20092010 flu season, not all people recommended for
antiviral treatment are getting treated. Listed below
are important facts to consider when deciding
whether a patient needs to be treated with antiviral
medication.
It is critical to remember that it is not too
late to treat, even if symptoms began more than
48 hours ago. Although antiviral treatment is
most effective when begun within 48 hours of
influenza illness onset, studies have shown that
hospitalized patients still benefit when treatment
with oseltamivir is started more than 48 hours
after illness onset. Outpatients, particularly those
with risk factors for severe illness who are not
improving, might also benefit from treatment
initiated more than 48 hours after illness onset.
Recommendations for Clinicians:
Many 2009 H1N1 patients can benefit from
antiviral treatment, and all hospitalized patients
with suspected or confirmed 2009 H1N1 should
receive antiviral treatment with a inhibitor—
either oseltamivir or zanamivir—as early as
possible after illness onset. Moderately ill patients,
especially those with risk factors for severe illness,
and those who appear to be getting worse, can
also benefit from treatment with neuraminidase
inhibitors. A full listing of risk factors for severe
influenza is available at: http://www.cdc.gov/
h1n1flu/highrisk.htm
Although
antiviral
medications
are
recommended for treatment of 2009 H1N1 in
patients with risk factors for severe disease, some
people without risk factors may also benefit from
antivirals. To date, 40% of children and 20% of
adults hospitalized with complications of 2009
H1N1 did not have risk factors. Clinical judgment
is always an essential part of treatment decisions.
When treatment of persons with suspected 2009
H1N1 influenza is indicated, it should be started
empirically. If a decision is made to test for
influenza, treatment should not be delayed while

waiting for laboratory confirmation. The earlier
antiviral treatment is given, the more effective it
is for the patient. Also, rapid influenza tests often
can give false negative results. If you suspect flu
and feel antiviral treatment is warranted, treat
even if the results of a rapid test are negative.
Obtaining more accurate testing results can take
more than one day, so treatment should not be
delayed while waiting for these test results. For
more information on influenza testing, please see:
http://www.cdc.gov/h1n1flu/guidance/diagnostic_
tests.htm.
Although commercially produced pediatric
oseltamivir suspension is in short supply, there
are ample supplies of children’s oseltamivir
capsules, which can be mixed with syrup at
home. In addition, pharmacies can compound
adult oseltamivir capsules into a suspension for
treatment of ill infants and children. Additional
information on compounding can be found at:
http://www.cdc.gov/H1N1flu/pharmacist/.

Influenza Diagnostic Testing: http://www.cdc.gov/
h1n1flu/diagnostic_testing_clinicians_qa.htm
Updated Interim Recommendations for Obstetric
Health Care Providers Related to Use of Antiviral
Medications in the Treatment and Prevention of
Influenza for the 2009-2010 Season: http://www.cdc.
gov/H1N1flu/pregnancy/antiviral_messages.htm
Antiviral Drugs: Summary of Side Effects: http://
www.cdc.gov/flu/protect/antiviral/sideeffects.htm
General information for the public on antiviral drugs
is available in “2009 H1N1 and Seasonal Flu: What You
Should Know About Flu Antiviral Drugs” at http://
www.cdc.gov/H1N1flu/antivirals/geninfo.htm.
Downloadable brochures and informational flyers,
including one on antiviral drugs, are available at http://
www.cdc.gov/h1n1flu/flyers.htm.
For the FDA page on antiviral influenza drugs:
h t t p : // w w w. f d a . g o v/ D r u g s / D r u g S a f e t y/
InformationbyDrugClass/ucm100228.htm
For additional information, you can also call CDC’s
toll-free hotline, 800-CDC-INFO (800-232-4636) TTY:
(888) 232-6348, which is available 24 hours a day, every
day.

For More Information
Updated Interim Recommendations for the Use of
Antiviral Medications in the Treatment and Prevention
of Influenza for the 2009-2010 Season: http://www.cdc.
gov/H1N1flu/recommendations.htm

Categories of Health Alert messages:

Questions & Answers:
Antiviral Drugs, 2009-2010 Flu Season: http://www.
cdc.gov/h1n1flu/antiviral.htm

current resident or

conveys the highest level of importance;
warrants immediate action or attention.
Health Advisory provides important information for a
specific incident or situation; may not
require immediate action.
Health Update
provides updated information regarding an
incident or situation; unlikely to require
immediate action.

MARN Testimony on the Issue of Nurse Staffing
On November 3, MARN Health Policy Committee
member and past President Karen Daley provided
testimony on behalf of the association before the
Massachusetts Joint Committee on Public Health at
the State House on the two nurse staffing bills filed in
the current session. The two staffing bills that were
under consideration by the committee were House
Bill(HB) 3912 An Act Relative to Patient Safety and
Senate Bill(SB) 876 An Act to Promote the Nursing
Profession and Promote Patient Safety.
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Below is the body of Karen’s testimony:
As the state constituent member of the
American
Nurses
Association,
MARN
represents the interests of registered nurses
across Massachusetts. MARN believes we
cannot afford to wait another legislative
session to do what’s right for patients and to
do what’s right for nurses across this state
—nurses whom, in many instances and despite
their best efforts, remain unable to provide
care that’s safe or appropriate to their patients’
needs. We must address the problem of nurse
staffing now, because without a legislated plan,
little is likely to change for patients or nurses
across the Commonwealth.
In Massachusetts, we have seen repeated

efforts to legislate adequate nurse staffing primarily
through the filing of two bills: SB 876 and HB 3912.
SB 876 seeks to establish standing nurse staffing
committees comprised of at least 50 percent direct
care RNs, which MARN supports. HB 3912 identifies
mandated nurse: patient ratios as a solution. While
there have been some efforts to reconcile these two
differing bills in the last legislative session, little
actual or tangible progress has been seen in more
than a decade with respect to reaching a compromise
solution.
Given the past history with the current Senate
and House bills, MARN is strongly advocating
for an amended bill that will speak simply and
effectively to the critical issue of assuring adequate
nurse staffing in this state—a bill absent of other
components currently included in the House and
Senate bills. Those additional components, while
important relative to the overall nursing shortage,
are not cost neutral to the state budget and serve only
to complicate and impede passage of needed nurse
staffing legislation.
Safe staffing remains a critically important
issue for every nurse and patient in this state and
across the country. A growing body of evidence
MARN Testimony continued on page 17
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Who we are . . . Where we go
Toni Abraham
Every organization has
growing pains. In order to
grow strong and straight, to
branch out and to succeed as a
vital representative of nursing
in the Commonwealth, the
MARN leadership team held
our 3rd bi-annual strategic
planning meeting on August
29, 2009.
Toni Abraham

session three years ago, joined us for a day of hard
work and reflection about where MARN has been
and where we are headed.
Previous goals reviewed and evaluated; past
success was celebrated and targets for future
planning started with people getting to know each
other. Our goal was to leave with a clear idea of
the next steps to be taken by MARN, while having
a FUN, productive and relaxing day.
We were instructed to bring an item of
importance with us to the retreat. Personal
introduction included identifying our article and
sharing its story. The article was then placed on
a cloth in the center of the room. Each story was
personal and reflective. Tears were shed…laughs
were shared and community was born.
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Board of Directors
President
June “Toni” Abraham, MS, APRN-C
Vice President
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Directors
Susan Conrad, RN, PhD
Barbra Gray, RN, BSN
Andrew D. Harding, MS, RN, CEN, NEA-BC
Margie Sipe, MS, RN
Theresa Spinelli, RN, ANP
Tara Tehan, RN, MSN, MBA
—Committee Chairs—
Awards
Maura Fitzgerald, MS, RN

Mary Manning understood that identifying
problems (pains) and effective brainstorming to
find solutions is best accomplished away from
the hustle bustle of our lives, in an inviting
environment, under the guidance of a facilitator.
So on a day with weather you pray for (sunny,
breezy and inviting) we boarded a Boston Harbor
water taxi and ‘cruised’ to Thompson Island (even
that proved therapeutic). The retreat center was
comfortable, friendly and with ample food. Our
skilled facilitator, Jeanette Milliard, who guided
our efforts at the previous strategic planning

Continuing Education
Judy Sheehan, MSN, RN
Nurse Peer Review Leader
Health Policy
Angela Nannini, PhD, FNP, RN
Fran Sculley, MS, RN
Membership Committee
Cidalia J. Vital, RN, MS, CNL

First we reviewed the MARN mission statement
and goals from the last strategic planning meeting.
That was our starting point from which we looked
ahead to identify ways to move forward as an
organization. Brainstorming identified many areas
of concern, which led to the development of four
areas on which to focus our strategic initiatives:
membership, health policy, partnership and Board
of Directors/Executive Director. We then moved
into working groups to set time lines, establish
goals, and bring concrete plans back to the board
over the next three years.
The Membership Committee is already at work.
The Health Policy Committee is alive and well,
gaining momentum in the current, very politically
active environment. The BOD/executive director
search task force is working diligently to try and
fill the very large shoes of Mary Manning and the
Partnership Initiative has formed a task force who
will work on convening a summit of state nursing
organizations to work towards our common goals.
Our work is cut out for us. Our strategic
planning meeting was a great success. We all
came away knowing each other on a much more
personal level. We are all re-committed to get
to work! I want to thank Mary Manning for
suggesting the meeting place and for making
all the arrangements, Jeanette for her guidance
throughout the day, and the members who so
openly volunteer to help frame the future of
MARN.

Mentoring Advisory Board
Cynthia Ann LaSala, MS, RN
Bylaws
Cammie Townsend MS/MBA
Nominations & Elections
Karen Manning, MSN, RN, CRRN, CNA
Spring Convention Planning
Peggie Griffin Bretz, MSN, RN
Newsletter Editor
Myra F. Cacace, MS, APRN, BC-ADM, CDE
MARN Staff
Executive Director
Mary Manning, MSN, RN
Mentoring Program Coordinator
A. Lynne Wagner, EdD, RAN, MSA, LCCE, FACCE
Policy for Accepting Announcements for the Newsletter
MARN encourages organizations and educational institutions to
submit announcements about continuing education opportunities
and upcoming events that are of interest to nurses.
Please note: The announcement can not exceed 75 words.
Fees must be included with submissions.
The Fee Schedule is as follows:
MARN Approved Providers/Sponsors—$25
Non MARN Approved Providers/Sponsors—$50
Payment can be mailed to MARN, PO Box 285, Milton, MA
02186. Please include a copy of the announcement and contact
information (name, address, telephone, Email) with the check.
Please email copy to www.MARNonline.org.
For more information, contact info@MARNonline.org.
For advertising rates and information, please contact Arthur L.
Davis Publishing Agency, Inc., 517 Washington Street, PO Box
216, Cedar Falls, Iowa 50613, (800) 626-4081, sales@aldpub.com.
MARN and the Arthur L. Davis Publishing Agency, Inc. reserve
the right to reject any advertisement. Responsibility for errors in
advertising is limited to corrections in the next issue or refund of
price of advertisement.
Acceptance of advertising does not imply endorsement or
approval by the MAssachusetts Association of Registered Nurses
of products advertised, the advertisers, or the claims made.
Rejection of an advertisement does not imply a product offered
for advertising is without merit, or that the manufacturer lacks
integrity, or that this association disapproves of the product or
its use. MARN and the Arthur L. Davis Publishing Agency, Inc.
shall not be held liable for any consequences resulting from
purchase or use of an advertiser’s product. Articles appearing in
this publication express the opinions of the authors; they do not
necessarily reflect views of the staff, board, or membership of
MARN or those of the national or local associations.
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Editorial
Walking the Walk
Myra F. Cacace, MS, GNP
Put your money where your mouth is…Ask what
you can do for your country…Just do it…
A few simple catch-phrases designed to motivate
us to get off the chair and do something. In a word:
Volunteer! The MAssachusetts Report on Nursing
has been focusing on the hows, whys and whens of
Volunteerism during 2009. Because we think that
we have barely scratched the surface on this topic,
we will continue to explore this theme in 2010. So,
I am asking for more articles about Volunteerism
in a hope to inspire action rather than “talk,” so
that nurses can walk the walk.
Check out what other nurses are doing in our
featured article section, “Step Forward MARN
Volunteers” on pages 4 & 5. I hope that reading
about the experiences of others will inspire you
to step forward and try volunteering for fun and
enrichment. In 2007-8 the MAssachusetts Report
on Nursing featured articles by and about nurses
who work with the homeless. MARN President,
Toni Abraham and Treasurer, Trish Bowe, are
invaluable resources on this subject through their
work at Boston Health Care for the Homeless. In
my own practice I come across patients who have
no place to live but until last year I never really
thought about what their lives are like. I am glad
I read those articles, but until September I did not
have any real experience with the population.
In my own effort to walk the walk, I organized
another appearance by Team MARN at Project

Homeless Connect in Springfield, Massachusetts
on Tuesday, September 29, 2009. I volunteered
with 12 other nurses who answered the call in
the September newsletter, to volunteer at the
event. In addition to meeting and touching the
lives of so many men, women & children, whose
walk is so different than mine, I got to work with
nursing students from the Massachusetts Hospital,
Institute of Health Professions, met some really
great nurses from western Massachusetts and got
some really great pictures! So be sure to read the
article about this event on p. 4.
Once again, MARN Health Policy Committee
will hold the second annual political forum,
Advocacy Beyond the Bedside: Nurses Influencing
the Political Process in Massachusetts on Friday,
February 5, 2010 in the Great Hall, Boston State
House. The program is designed to increase our
knowledge of the effective steps that nurses can
take to influence the shape of Massachusetts
health care policy. More information about this
can be found on this page. This promises to be a
great event. There are also more great articles
about legislation that affects our practices and
our lives. See the article by R. Gino Chisari, “The
Future of Nursing” on page 13.
Remember there are so many great rewards in
nursing and as a member of MARN. There are
countless settings in which to practice and endless
opportunities to serve others and know that you
are a part of something greater than yourself. The
leadership team at MARN welcomes all nurses to
increase their stake and influence in the future of
nursing. Volunteer opportunities abound! WALK
THE WALK…make a difference every day!

2010 Advocacy Beyond the Bedside:
Nurses Inﬂuencing the Political Process in Massachusetts
Friday, February 5, 2010

Great Hall Boston State House
9:00 AM-12:00

This program is designed to increase knowledge of the effective steps
that nurses can take to shape Massachusetts health care policy.
9:00 am – 9:30 am

Registration and Continental Breakfast

9:30 am – 10:45 am

Lessons from the State House: The Nurse Legislator Perspective

10:45 am – 11:00 am

Break

11:00 am – 12:00 pm

Inﬂuencing Legislation: A Strategic Approach

12:00 pm

Visit your legislator—on-site assistance available

This educational activity was approved for 2.5 contact hours by the Rhode Island State Nurses Association
which is accredited as an approver of continuing nursing education by the American Nurses Credentialing
Centert’s Commission on Accreditation.

Fee:

$15.00 for MARN members, students
$40.00 for all others
No Registrations at the door.
Registration Information
For credit card payments, please go to www.MARNonline.org
or
Mail registration form and check to:
MARN, PO Box 285, Milton, MA 02186

Registrations MUST BE postmarked no later than January 27th.
Registration fees are non-refundable.
Checks returned for insufficient funds will be subject to an administrative fee.

Name: ____________________________________________________________________________________
Organization/Institution: __________________________________________________________________
Address: _________________________________________________________________________________
Email: _______________________________ Phone:

__________________________________________
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Step Forward:

Springfield Project
Homeless Connect
Over 1000 Served and Team MARN was there!
Myra Cacace GNP-BC
Under a crush of many more guests than were
expected (about 1000 guests), more than 600
volunteers and 80 vendors: from service provider
agencies, state and city departments, and landlords
gathered under one roof to make a difference in
the lives of others less fortunate then themselves.

VETERANS SERVICES
Access to and Applications for
Veterans Benefits
Appropriate follow-up appointments made
Geraldine Kennedy, Foot Care Queen of SHCH

MORE…
Haircuts & Bus Tickets

HEALTH
Health Exams: On site dental, health,
chiropractic, foot care with
Mental Health Screening
HIV/STD tests, TB tests, Blood Glucose &
Hypertension Skin Cancer/Sun Damage screening

MARN member Judy Mealy, NP, Springfield
Health care for the homeless
Eye Exams with prescriptions for a follow-up
appointments and free eyeglasses in addition to
on site distribution of reading and sun glasses

HOUSING
More than 100 applications for housing
programs…almost a quarter of them housed
immediately.
More than 600 people received ‘housing
triage’ counseling from trained housing
counselors and completed applications for
public and Section 8 housing.

IDENTIFICATION
398 people obtained Massachusetts IDs
221 people ordered birth certificates
Each visitor was
assigned an
advocate to guide
them to needed
services. An
MGH, IHP student
Ryan Griffin
used his Spanish
language skills to
help.

MassHealth, Statewide Head Injury Program
applications completed
In all
instances
appropriate
follow-up
appointments
made as
necessary.

INCOME & PUBLIC BENEFIT
Social Security Administration application,
Social Security cards provided, food stamp
applications, fuel assistance, tax information
& returns, free cell phones and minutes from
SafeLink Wireless

Raquel Sztaimberg, a nursing student at the
Massachusetts General Hospital Institute of Health
Professions is doing a clinical rotation at Boston
Health Care for the homeless under the expert
tutelage of MARN’s own Trish Bowe. She wrote these
comments about her experience:

After spending the day at the Project Homeless
Connect in Springfield, I witnessed nearly a
thousand people seeking basic necessities of life.
This event provided something for everyone…
from blood pressure screening and housing to
toothbrushes. I spent 3 hours helping participants
how to meet basic physiological needs on a low
budget. The nurses and volunteers at this event
showed me how much satisfaction there is in true
altruism. I learned how to help people focus on
meeting their most critical needs, such as getting
needed physical exams and/or blood sugar tests.
The lesson I take away from this experience is
the importance to be open to care for patients of
all populations and under any circumstances,
especially in their most vulnerable moments.
Step Forward: MARN Volunteers continued on page 5

CIVIC & ADVOCACY
Voter Registration…Consumer Issues Advice …
Information/Advice about Immigration Issues

MARN Members, Trish Bowe & Barbara Giles with students from MGH, IHP
I had a really great day! I thank Geraldine Kennedy¸ NP for letting Team MARN participate in a really
great event! See you next year, Springfield.
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MARN Volunteers
Step Forward: MARN Volunteers continued from page 4

First Annual September 11
National ‘Day Of Service And
Remembrance’
American Nurses Association
Participates
SILVER SPRING, MD—In honor of the nation’s
first September 11 National Day of Service and
Remembrance, the American Nurses Association
is hosted a week-long food drive at its corporate
headquarters in downtown Silver Spring. All
donations benefited the Manna Food Center, a
local food bank that feeds more than 3,000 hungry
families in Montgomery County, Md., each month.
Half of the people Manna serves are children.
The September 11 National Day of Service
and Remembrance is a federally observed day
established by President Obama and Congress to
honor the memories of the heroes of September
11 and encourage more Americans to serve
their communities. Each year on September 11,
Americans are encouraged to voluntarily perform
at least one good deed, or another community
service activity.
“Today represents an opportunity to reflect on
the tragic events that took place eight years ago,
and ANA is proud to make a positive contribution
to our community through a food drive at our
national headquarters,” said ANA CEO Marla J.
Weston, RN, PhD. “I encourage all nurses to spend
this national day of service and remembrance
making a difference in their communities, in
honor of those lost on September 11.”

Nurse Managed Health Centers:
A Blueprint for Establishing
Population-Based Health Services
The American Nurses Association (ANA)
is developing goals and objectives to get
Americans on “the right track toward good health
(MAssachusetts Report on Nursing, 2009).” ANA
hopes to influence Healthy People 2020 goals,
to include increased full utilization of nurses,
who play a major role in health promotion and
illness prevention (Linda Searles, Health 08.org).
Unfortunately, the importance of prevention is still
not fully embraced in this country (The American
Nurse, November/ December, 2008).
Mary Jagim, RN, a senior health care analyst
with the Emergency Nurses Association (ENA),
describes the disconnection between Healthy
People initiatives from the reality experienced
by emergency nurses in this country. Decreased
access to primary care services increases
treatment of episodic illnesses in emergency
rooms. Jagim wants increased funding for “more
flexible primary care services.” Nurse Managed
Health Clinics. The workforce exists there!
Advanced Practice Nurses provide high quality,
cost effective. Nurse-managed health centers can
be a blueprint for sorely needed services.
THE BLUPRINT
A volunteer group of multi-disciplinary health
care providers successfully organized a nurse
managed community health center for the care of
community dwelling older adults. The six steps of
the blueprint include:
(1) Identify/Assess Community Stakeholders’
Needs
Invite formal and informal leaders who
understand the needs of the community of interest.
Access their knowledge about currently available
services and where needs are unmet. Leaders
who feel included in the process will support the
project. Our center included the Council on Aging,
the Director of the town’s Community/Senior
Center, and informal leaders with health care

backgrounds already participating in improving
health outcomes for seniors in the community.
(2) Assemble and Define the Role of Advisory
Group
Assembling members with multidisciplinary
backgrounds ensured collaboration with and
professional support to the nurse manager.
Monthly meetings occurred to develop and review
policies of the nursing center. A multidisciplinary
group consisting of nurses, physicians, and
professionals with backgrounds in psychology and
the social sciences, who shared a long-standing
interest in expanding health care to seniors came
together to begin the work. This group wrote a
formal Vision and Mission statement:
Help seniors help themselves stay healthy and
independent.
The mission was accomplished by increasing
community access to health services for seniors
with chronic health conditions. Nursing services
were episodic in nature, complimentary, and
supplementary to the senior’s existing health care
services. Over time the advisory group became a
liaison to other community health organizations.
(3) Develop a Nursing Practice Model for a Nurse
Managed Health Center
The ANA’s Scope and Standards of practice and the
state’s nurse practice act serve as the basis for practice,
providing guidelines for nurse leaders to create and
define the nurse’s role in managing population-based
health centers. ANA Standards of Care: Position and
Developed the Scope and Standards of Practice for
the development of population-based nurse-managed
health care services provide a cornerstone for
developing guidelines and principles of professional
practice, continuing education and credentialing.
Using the ANA Code of Ethics assured professional
conduct in the delivery of nursing services. (www.
nursingworld.orgThepracticeofProfessionalNursing/
nursingstandards, ANA May28, 2008). We also
comply with the nurse practice act, which is the
legislative mandate for nurses to provide safe and
competent care in any practice setting. Based on
adherence to these standards, the Director of the
Senior Center and staff confirmed their commitment
and support to the mission and the Nurse-Managed
Health Center was located within the Community
Center.

(4)

Recruit and Fund a Nurse Manager
After the creation of a job description, attention
focused on finding funding sources a nurse
manager. Local agencies or individuals, regional
outreach efforts, or state and national initiatives
are potential agencies from which to seek support.
Fortunately for our center, initial and continued
funding for the Senior Center RN is provided
anonymously by a retired couple who reside in
the town. Together they support the mission of
on-going health and functional independence of
seniors. They remain committed to the delivery of
not-for-fee services to town residents. The Director
of the Senior Center and staff stepped up to
administer the process of collecting resumes and
scheduling interviews. Members of the advisory
group interviewed, made recommendations and
final decisions on the appointment of an RN.
(5)

Identify Outcomes of Care Consistent with
the Mission
The advisory group knew that chronic illness
interferes with a person’s ability to function
independently. The expected outcome of our
services was to increase the likelihood for seniors
to remain at home. The results showed that
increased access to care assured independence.
Consumers indicated that their contacts with
RN helped them to get timely answers to their
questions about their ongoing needs.
(6)

Formulate Methods for Systematic Evaluation
of Services Provided
Specific feedback was elicited from visitors
after each visit and plans were revised by the
advisory group based on individual feedback.
Individualized health education programs were
developed. Schedules were developed, delineating
times for specific appointments and “drop-ins.”
A plan was developed to increase community
out-reach to seniors unable to come to the Senior
Center.
Are there opportunities to provide nursing
services to currently underserved populations in
your community? Engage your volunteer spirit
to assemble your nursing network to provide
population-based, community accessible health
services to your favorite patient population. If you
have questions, please contact me via email at
ellie@nursing.umass.edu.
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Clio’s Corner
Annie McKay:
Massachusetts’ First
School Nurse

Nursing’s Unsung Heroes, Honored
Mary Ellen Doona
On a hot August forenoon only days away
from the opening of schools throughout the
Commonwealth, the Massachusetts School Nurses
Organization gathered with associates, friends
and officials at 1521 Washington Street at West
Brookline Street in Boston’s South End for the
unveiling of a commemorative plaque. In 1905,
this was the address of Annie McKay (1867-1944),
Massachusetts first school nurse. Dorothy Keeney,
school nurse (ret.) and historian of the MSNO, told
the gathering that McKay left her home each day
to care for children attending the Josiah Quincy,
Way Street and Andrews Schools. She taught them
basic health practices that kept them well so that
they were able to learn. This was no easy task
because these children lived in the South End,
then one of Boston’s most congested areas in a pre
antibiotic time when infectious diseases were a
leading cause of death.
Keeney related how McKay’s teaching of the
children in the schools and in visits to their
families before and after school prevented illness
and reduced absenteeism. As Mary Ellen Doona
commented, in keeping children healthy and in
school, McKay gave these children a future. MSNO
President Mimi Stamer, who represents McKay’s
successors throughout the Commonwealth,

Annie McKay. Photo by Beth Thomson.

Photo by Beth Thomson.

MSNO President Mimi Stamer, Tabitha Bennett,
from Mayor Menino’s office, City Councilor
William Linehan, Diane Gallagher, History of
Nursing Archives, and Alfred DeMaria, MD.,
Massachusetts Department of Public Health.
Plaque in the shadow above Stamer’s head. Photo
Stanford Building where Annie McKay lived in
1905. Photo by Beth Thomson.
reported that there are now 2100 school nurses
caring for the Commonwealth’s 1.1 million
children.
Such dedication to children’s health merits
appreciation. Accordingly, Congressman Michael
Capuano sent his congratulations. More locally,
Mayor Thomas Menino proclaimed August 25,
2009 Annie McKay Day in Boston. Mary Smoyer,
a founding member of the Women’s Heritage
Trail, celebrated Annie McKay’s stature as one of
Boston’s outstanding women. William Lenihan,
the South End’s City Councilor added a personal
note remembering that his grandfather had lived
in the South End and wondered if his path ever
crossed McKay’s. Diane Gallagher brought the
greetings of the History of Nursing Archives where
the papers of the MSNO are archived. Linda Grant,
M.D., Director of Health Services to Boston Schools
was still another speaker admiring the history of
Massachusetts’ school nurses.
In a program replete with compliment and
accolade, no tribute was more fulsome than
that of Dr. Alfred DeMaria of the Massachusetts
Department of Public Health. School nurses

by Beth Thomson.

are health care’s unsung heroes, said DeMaria.
He spoke of their critical role in public health.
This was no little praise as the HINI (Swine) Flu
epidemic looms on the horizon with children as
an especially susceptible target.
Thus do infectious diseases threaten children
in 2009 as they once did in 1905. Unknown in
McKay’s time, however, are the 20% of school
children who bear a medical diagnosis, some of
them severely debilitating with the health record
of a few children bearing a DNR directive.
MSNO’s past president, Katherine O’Neill
and Beth Thomson were among the many school
nurses applauding as the plaque honoring Annie
McKay was unveiled. Thanks to Thomas Geraghty,
Jr. who currently owns the Stanford, everyone
entering and leaving the building will be able
to read of Annie McKay’s pioneering work in
1905 that created the template for school nursing
and the nurse who gave her successors a past to
celebrate as they make their own history caring for
the Commonwealth’s children.
See also: Doona, M.E. (2005) The Emergence of the
School Nurse [Annie McKay]. The Massachusetts Report
on Nursing, September 12-15.
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Nausea & Vomiting: Nursing Care and Interventions
ONF-08-12-I

INDEPENDENT STUDY
This independent study has been developed for
nurses to better deal with the patient’s nausea and
vomiting. 0.94 contact hours will be awarded for
successful completion of this independent study.
The Ohio Nurses Foundation (OBN-001-91) is
accredited as a provider of continuing education
in nursing by the American Nurses Credentialing
Center’s Commission on Accreditation.
Expires 5/2010.
DIRECTIONS
1. Please read carefully the enclosed article
“Nausea and Vomiting.”
2. Complete the post-test, evaluation form and
the registration form.
The post-test will be reviewed. If a score of
70 percent or better is achieved, a certificate
will be sent to you. If a score of 70 percent is
not achieved, a letter of notification of the final
score and a second post-test will be sent to you.
We recommend that this independent study be
reviewed prior to taking the second post-test. If a
score of 70 percent is achieved on the second posttest, a certificate will be issued.
If you have any questions, please feel free to
call Zandra Ohri, MA, MS, RN, Director, Nursing
Education, zohri@ohnurses.org, 614-448-1027, or
Sandy Swearingen, sswearingen@ohnurses.org,
614-448-1030, Ohio Nurses Foundation at (614) 2375414.
OBJECTIVES
Upon completion of this independent study, the
learner will be able to:
1. Identify the nursing knowledge needed to
care for a patient experiencing nausea and
vomiting.
2. Identify the antiemetic medications a
physician or APN may prescribe, the action
of the medication and potential side effects.
3. Identify conditions that may predispose a
patient to nausea and vomiting.
This independent study was developed by:
Sam Bass, RN, CPAN. The author and planning
committee members have no conflict of interest.
There is no commercial support for this
independent study.
Introduction
Nausea and vomiting have the potential to
impact the patients of nurses from a variety of
care settings. In order to deliver quality care, the
nurse must first understand these conditions and
anticipate an appropriate course of treatment.
Nausea is an unpleasant, painless sensation
that one may potentially vomit. Vomiting has been
described as an organized, autonomic response
that results in the forceful expulsion of gastric
contents through the mouth. It is a complex
act that requires the coordinated activities of
several structures; closure of the glottis, deep
inspiration with contraction of the diaphragm in
the inspiratory position, closure of the pylorus,
relaxation of the stomach and lower esophageal
sphincter, and contraction of the abdominal
muscles with increasing intraabdominal pressure
(Lewis, Heitkemper, and Dirksen, 2004). It is a
mechanism the body employs to protect itself from
potentially harmful ingested substances (Scorza,
Williams, Phillips, and Shaw, 2007). If, however,
the condition is more chronic, it may be the result
of a variety of conditions including pregnancy, an
infectious process, a post operative complication, a
side effect of chemotherapy or the administration
of medications such as antibiotics or opioids.
Clinical Manifestations
In order to properly care for a patient who is
experiencing nausea and vomiting, the nurse
must understand the clinical manifestations.
When a patient is nauseated they may experience
the loss of appetite. This can be brought on by an
unpleasant stimulation to any of their five senses.

A single act of vomiting is normally not a cause
of concern for the nurse. If, however, the vomiting
is prolonged, a patient can quickly become
dehydrated. Dehydration can lead to other issues
such as electrolyte imbalance, loss of extracellular
fluid volume, decreased plasma volume, and
eventually circulatory failure (Lewis, et al., 2004).
Because the patient can lose gastric hydrochloric
acid if vomiting is prolonged, metabolic alkalosis
is also a concern. Finally, the elderly, patients who
are unconscious, and patients with impaired gag
reflexes have the potential to aspirate stomach
contents into their lungs.
Medication Administration
The most common and universal treatment
prescribed by physicians for nausea and vomiting
is the administration of antiemetic medications.
Since there are several classifications of
antiemetics, the nurse must become educated
about the medications and how they work on the
patients under their care before they administer it.
In addition, the nurse should be familiar with the
potential side effects of the medication in order to
properly educate their patient before giving them
an antiemetic.
The most common class of medication
prescribed
for
nausea
and
vomiting
is
phenothiazines which include prochlorperazine
and promethazine. This class of medication
works by blocking dopaminergic receptors in the
chemoreceptor trigger zone (CTZ) of the brain as
well as the α-adrenergic receptors (Norred, 2003).
When administered, the nurse should be
aware that this class of medication has a sedative
effect on the patient. In addition, the patient may
experience blurred vision, dizziness, tremors,
nervousness, and extrapyramidal effects (Norred,
2003). After administration, the nurse should
monitor the patient for therapeutic response as
well as watching for the potential side effects.
Metoclopramide is classified as an antiemetic,
gastrointestinal prokinetic drug. It is a benzamide
medication that works by speeding gastric
emptying and shortening the amount of time it
takes food to travel through the small intestine.
It does so by stimulating the postganglionic
nerves of the gastrointestinal tract. In addition,
metoclopramide increases smooth muscle tension
of the lower esophagus and stomach, increases
gastrointestinal motility, causes relaxation of the

pylorus and duodenum, and increases prolactin
and aldosterone secretion (Norred, 2003).
If metoclopramide is prescribed by a physician
or advanced practice nurse with prescriptive
authority, the nurse should be aware of potential
side effects or interactions before administration
of the medication. Metoclopramide can cause
an increase in intracranial pressure in patients
with head injury. In addition, anticholinergics
and opioids may offset the beneficial effects
of metoclopramide. This drug should not be
administered in patients with breast cancer,
intestinal obstruction, or pheochromocytoma.
Metoclopramide should not be given to patients
taking medications for Parkinson disease, seizure
disorders or depression (Norred, 2003). Before
administration of the medication, the nurse should
be familiar with the patient’s medical history.
Serotonin receptor blockers are another class of
medications that may be prescribed for a patient
experiencing nausea and vomiting. This class of
medication blocks serotonin receptors peripherally
in the gastrointestinal tract and centrally in the
medulla and the area of the brain containing the
vomiting center (Norred, 2003). The most common
serotonin receptor antagonist is ondansetron.
This medication does not cause sedation or
respiratory depression in patients and has few
extrapyramidal effects. The nurse should be
aware, however, that there have been small cases
of headache, diarrhea, light-headedness, flushing
and constipation reported with the administration
of ondansetron (Norred, 2003). The nurse should
instruct the patient to report any symptoms
they experience after the administration of the
medication.
Often used in combination with other
antiemetics, corticosteroids may also be prescribed
for a patient. Corticosteroids inhibit prostaglandin
synthesis
and
prevent
the
inflammatory
release of serotonin in the gut, or they sensitize
the
antiemetic
pharmacotherapy
receptors
(Norred, 2003). The action of this medication, in
combination with other antiemetics, has been
found to be effective in treating severe cases of
nausea and vomiting. Dexamethazone is the most
commonly prescribed corticosteroid.
Nausea & Vomiting continued on page 8
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Although long-term use or large doses of
the drug may cause many side effects, the
small dose and limited use of the medication
reduces potential complications. The nurse
should, however, be aware that administering
dexamesthazone may exacerbate hypokalemia,
metabolic acidosis, edema, myopathy, peptic ulcer
infections, diabetes, or osteoporosis (Norred,
2003).
Other classes of medications are used for
specific types of nausea and vomiting. Nurses
that care for patients undergoing chemotherapy
may see the patient prescribed benzodiazepines
such as alprazolam, diazepam, or lorazepam. They
may also be prescribed butyrophenones such as
droperidol or haldol. Butyrophenones exert their
antiemetic effect by blocking central D2-receptors
in the chemoreceptor trigger zone (CTZ) of the
brain (Golembiewski, Chernin, Chopra, 2005).
These medications are often used as adjuncts to
other antiemetic agents because post chemotherapy
nausea and vomiting can be severe and hard to
control. The nurse should be aware and monitor
the patient for sedation if these medications are
administered.
If a patient has a known history of post operative
nausea and vomiting, the physician may choose
to pre-medicate them with an anticholinergic
medication such as scopolamine. The medication
is typically administered as a transdermal patch
behind the patient’s ear. The patient should be
instructed to remove the patch before going to
bed for the evening. The patient should also be
instructed that he/she may experience drowsiness,
dry mouth or potential visional disturbances.
Commonly Used Antiemetic Medications
Medication
Classes

Possible Uses

Potential Side
Effects

Anticholinergics
such as
scopolamine

Treatment of motion
sickness or given
preoperatively to
prevent nausea and
vomiting following
surgery

Drowsiness,
dry mouth and
vision
disturbances

Antihistamines
such as cyclizine,
diphenhydramine,
dimenhydrinate,
and meclizine

Migraines, motion
sickness, or vertigo

Drowsiness

Benzamides
such as
metoclopramide
or domperidone

Gastroparesis

Extrapyramidal
side effects and
fatigue

Benzodiazepines
such as
alprazolam,
diazepam,
lorazepam

Adjunct for
chemotherapy
related symptoms

Sedation

Butyrophenones
such as
droperidol or
haloperidol

Acute
Agitation,
chemotherapeutic
restlessness,
nausea and vomiting sedation

Corticosteroids
such as
dexamesthazone

Adjunct for
Increased energy,
chemotherapy-related insomnia, mood
and post operative
changes
nausea and vomiting

Phenothiazines
such as
chlorpromazine,
prochlorperazine
and promethazine

Migraines, motion
sickness, post
chemotherapy, post
operative, and severe
cases of nausea
and vomiting

Extrapyramidal
symptoms,
orthostatic
hypotension,
blurred vision
dizziness, and
sedation

Serotonin
receptor
antagonists
such as
dolasetron,
ondansetron,
granisetron, and
palonosetron

Post chemotherapy,
post operative or
severe nausea and
vomiting

Constipation,
dizziness, mild
headache

Causes
The causes of nausea and vomiting could
be toxins or an infectious process. The cause
may also be the result of a physician’s elected
course of treatment, such as chemotherapy for
the patient with cancer. Other conditions which
could produce nausea and vomiting include

gastrointestinal disorders, cardiac problems such
as myocardial infarction and congestive heart
failure, or central nervous system disorders like
meningitis or tumor. Nausea and vomiting have
also been known to be the result of psychologic
factors such as stress or fear. Finally, nausea and
vomiting may be a postoperative complication
following surgery.
An Infectious Process
If a patient’s nausea and vomiting are brought on
by an infectious process, the course will usually
be self-limiting (lasting from six to 24 hours).
Possible causes would include staphylococcal food
poisoning or viral gastroenteritis. If the patient
being cared for is diagnosed with this type of
nausea and vomiting, the nurse should anticipate
an order for intravenous fluids and antiemetics.
The nurse should also expect orders for electrolyte
monitoring and replacement, if necessary. In
addition, the nurse should provide the patient
with good mouth care and clean, moisture free
linens. The nurse should also frequently check
on the patient and provide whatever comfort
measures the patient may need including proper
positioning in order to prevent aspiration. In
addition, the nurse should also be mindful of
universal precautions and be sure to wear the
proper personal protective equipment and practice
good hand hygiene.
Chemotherapy and Nausea and Vomiting
Patients undergoing treatment for cancer often
have issues of chemotherapy-induced nausea
and vomiting. Nausea and vomiting have been
identified as contributing to patients’ reluctance
to begin chemotherapy (Dibble, Luce, Cooper,
Isreal, Cohen, Nussey, and Rugo, 2007). Because
traditional antiemetic treatment is not always
effective, patients undergoing chemotherapy are
often subjected to alternative treatments such as
acupressure. Acupressure is noninvasive pressure
applied by the thumbs, fingers, and hands on
the surface of the skin at key points (Dibble, et
al, 2007). In a recent research study by Dibble,
et al., of women with breast cancer undergoing
acupressure for chemotherapy-induced nausea, the
researchers concluded that acupressure applied to
the P6 point of these patients was of added value to
their pharmaceutical interventions (2007). The P6
pressure point is located on the anterior aspect of
the patient’s wrist midway between the radial and
ulnar bones. Patients reported that acupressure
was most effective when the nausea was mild
but the technique was helpful in addition to
medications, even when the nausea was severe.
Training in appropriate acupressure technique
is straightforward and easy to obtain by going to
a Chinese medicine provider, an acupuncturist,
or a massage therapist. Internet resources are also
available (Dibble, et al, 2007). By learning these
simple techniques, a nurse has another option to
provide care to the nauseated patient. In addition,
the nurse has the option of teaching the patient
or their care provider so they can perform the
acupressure on their own because it does not
involve puncture of the skin. Offering alternatives
to patients and their families promotes a feeling of
caring and concern from the health care provider.
The nurse should also be aware that acupressure
wrist bands are available for patients to wear,
particularly if they are too weak to provide
pressure to their wrist independently.
Gastrointestinal Disorders
There are many gastrointestinal disorders that
may cause a patient to experience nausea and
vomiting. It can be the result of an inflammatory
process such as appendicitis, cholecystitis or
pancreatitis. If a patient has an obstruction it may
result in acute or chronic symptoms. For example,
a patient with a gastric outlet obstruction may only
have symptoms intermittently while a patient with
an intestinal blockage will typically have acute
nausea and vomiting as well as acute pain.
Although surgical interventions may be
necessary for appendicitis, some disorders, such
as pancreatitis, can be managed with medical
intervention. In addition to antiemetic therapy
for the patient, the nurse should anticipate orders
for intravenous hydration, along with electrolyte

monitoring and replacement if it becomes
necessary. The nurse should also anticipate an
order for the administration of intravenous pain
medication. The nurse will need to monitor the
patient for the effect of these medications on the
patient’s level of pain as well as the impact it may
have on the patient’s respiratory status and level of
consciousness.
The patient may also be ordered to receive
a nasogastric tube be placed in order to empty
their stomach of content. Before insertion of a
nasogastric tube, the nurse should be aware of
possible complications, including bronchial
intubation. The nurse should assess the patient
for a history of previous nasal fractures, surgery,
polyps or other blockages, which may make
inserting the tube either technically difficult or
virtually impossible (Best, 2005).
In planning the care of the patient, the nurse
should instruct the patient about the insertion of
the tube and how they can assist the nurse during
the procedure. This would include instructing the
patient to raise their hand during the procedure
if they want the nurse to stop or drinking a small
amount of fluid as the nasogastric tube is passed
down the pharynx during the insertion process.
The nurse should only utilize fluid to assist in
the insertion process if it is known the patient
is competent to swallow. The nurse should plan
to instruct the patient about securing the tube to
their nose and that the tube will be connected to a
suction device.
Once the nurse has placed the nasogastric tube,
its placement must be confirmed. This can be
achieved by an x-ray, which must be ordered by the
physician, or by the aspiration of stomach content.
Many nurses are familiar with the auscultation
of an air bolus, by placing their stethoscope on
the patient’s stomach, inserting 10-20 milliliters
of air, and listening for a “whoosh” sound. This
has proven to be unreliable because the sound
emitted is generalized over the abdomen (Best,
2005). Additional care for this patient will be to
listen to and document the patient’s bowel sounds
and frequent monitoring of the nasogastric tube
for patency and placement. The nurse should be
monitoring the placement of the tube at least every
four hours or if there are changes in the patient’s
condition. There are several reasons the nurse
should check the nasogastric tube for placement,
including:
• Initial placement.
• After episodes of coughing, retching or
vomiting.
• After the use of oropharyngeal suction.
• If the visible part of the tube appears to have
changed in length.
• Every four hours of the nurse’s shift.
• If the patient suddenly has signs of
respiratory
difficulties,
including
breathlessness,
stridor,
cyanosis
or
wheezing.
• If the patient is transferred from one clinical
area to another (Best, 2005).
Since the patient will be NPO, the nurse should
provide the patient with regular mouth care. This
would include encouraging or assisting the patient
to brush their teeth frequently. Mouthwash and
water for rinsing should be provided as well as
petroleum jelly or water-soluble lubricant for the
lips (Lewis, et al., 2004). In addition, the nurse
should assist with the education of the family
about the course of treatment for their loved one
by teaching and providing educational material, if
it is available.
Pregnancy
Nausea affects approximately 70 to 85 percent of
women who are pregnant (Davis, 2004). Although
the exact cause of pregnancy induced nausea is
not completely understood, it is thought to have
multiple factors. Since there is little information
about the impact of antiemetics on the fetus,
physicians are reluctant to prescribe them for
a pregnant woman unless she is experiencing
dehydration,
weight
loss
or
electrolyte
abnormalities (Flake, Scalley, and Bailey, 2004).
Nausea & Vomiting continued on page 9
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If the patient is experiencing hyperemesis
gravidarum, the nurse may expect the physician
to order rehydration, electrolyte monitoring and
replacement therapy, if it is needed. In addition,
the nurse may see an order for promethazine
to be administered. It is found to be the most
effective and cost efficient antiemetic in treating
the symptoms. In addition, the nurse may see
alternative therapies being tried to relieve
the symptoms in the patient including the
administration of small doses of vitamin B6 and
ginger (Flake, et al., 2004). Both are thought to be
safe for the mother and the baby. Finally, some
trials have been conducted to study the use of
acupressure and acupuncture on pregnant patients;
however the results have been inconclusive.
As a nurse caring for an expectant mother
with hyperemesis gravidarum, it is important to
know what orders to anticipate from the patient’s
physician but it is equally important to provide
reassurance and care to the patient during this
difficult and stressful time. The nurse can provide
the patient with good mouth care and an odor-free
environment. If promethazine is prescribed for the
patient, the nurse should monitor the patient for
effect and sedation.
Postoperative Nausea and Vomiting
Postoperative nausea and vomiting (PONV) are
undesirable outcomes of anesthesia and surgery.
It is the most common complication following
surgery, occurring in as many as 30 to 50 percent
of patients. The presence of nausea and vomiting
can prolong the postoperative recovery of the
patient. Left unresolved, the vomiting can lead
to electrolyte abnormalities and dehydration. In
addition, persistent vomiting following surgery
can put a strain on sutures which could cause
hematomas beneath surgical flaps. The patient
is also at risk for pulmonary aspiration of vomit
if their airway reflexes are depressed from the
lingering effects of the anesthetic agent or the
drugs given for pain control (Golembiewski, et
al., 2005). It has also been noted that patients
who experience PONV tend to require longer
hospitalization and have a delayed return to the
workforce, so PONV acts as a conduit to driving
up the cost of healthcare (Cotton, Rowell, Hood,
and Pellegrini, 2007).
There are many risk factors that may contribute
to postoperative nausea and vomiting including
being female, less than 20 years of age, a history of
smoking, having a menstrual cycle, the anesthetics
being used, and the use of opioids and the length
of the surgery (Teran and Hawkins, 2007). By
knowing the history of the patient, the nurse
can anticipate the likelihood their patient will
experience postoperative nausea and vomiting.
The most common course of treatment for PONV
has been the prescription of pharmacological
agents to block neurotransmitters to the brain
that elicit an emetic response. These transmitters
include serotonin, dopamine, histamine and
acetylcholine. By blocking one or more of them the
incidence of post operative nausea and vomiting
has been decreased. Since no single agent will
block all pathways, many practitioners prescribe
the use of combinations of neurotransmitter
antagonists. However, the use of multiple
antiemetics can lead to profound sedation and
hypotension (Cotton, et al. 2007).
Nausea & Vomiting continued on page 10
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Because of the adverse effects using multiple
antiemetics can cause, studies have been
conducted to investigate the use of inhaled
isopropyl alcohol. Researchers have found that
using inhaled isopropyl alcohol has been as
effective as the use of ondansetron on a patient’s
nausea and vomiting. Additionally, they have
also discovered it works considerably faster in
alleviating a patient’s symptoms (Cotton, et al.
2007). Most research for the use of isopropyl
alcohol, however, has been limited to patient
transports and the post anesthesia care unit.
Therefore, more research must be done to monitor
the length of effect using inhaled isopropyl alcohol
provides.
Nurses caring for the postoperative patient
should be aware of the pharmacological treatment
options available for the patient experiencing
nausea and vomiting. If medical intervention is
initiated, the nurse should monitor their patient
for potential side effects such as sedation or
ineffectiveness of the medication. The nurse
should also instruct the patient to splint their
incision if vomiting becomes inevitable; this will
help to alleviate strain to the surgical incision
and help to protect the sutured area, particularly
if it is in the abdominal region. The nurse should
also instruct the patient to avoid noxious smelling
foods and help to keep them from the patient’s area
because they may stimulate nausea or vomiting.
Additionally, the nurse should be diligent to
provide the patient with mouth care if they should
vomit, since the lingering taste or smell of the
emesis may contribute to additional episodes of
nausea and vomiting.
Although a patient may still experience post
operative nausea and vomiting, it is up to the nurse
to ensure the situation is minimized and that the
patient is kept safe during this difficult event. This

means ensuring the patient is positioned properly
to prevent aspiration of stomach content, providing
the patient with mouth care and removing soiled
linen from the patient to protect their skin.
Conclusion
Nausea and vomiting can be the result of a
variety of etiologies. Each case a nurse sees of this
affliction may have a different cause, however,
there are basic nursing interventions the nurse
should anticipate doing for their patient in need.
These include monitoring the patient’s vital signs,
keeping an accurate intake and output, assessing
the patient for dehydration, proper positioning
to prevent aspiration in the susceptible patient
and observing for changes in the patient’s general
physical comfort and mentation. Nurses should
also provide emotional and physical support
to their patient as needed. They should ensure
the environment is odor-free and explain to the
patient any diagnostic tests or procedures that
may be performed (Lewis, et al., 2004). By paying
careful attention to the patient experiencing
nausea and vomiting, the nurse can ensure the
patient’s basic needs are met during this difficult
and uncomfortable time.
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Post-Test And Evaluation Form
DIRECTIONS: Please complete the post-test and evaluation
form. There is only one answer per question. The evaluation
questions must be completed and returned with the post-test
to receive a certificate.

7.

Name: __________________________________________________
Final Score: _____________________________________________
Please circle one answer.
1.

2.

3.

4.

5.

6.

Johnny W. is a 22 year old patient in your care who had an
appendectomy five hours ago. He has been vomiting since
returning to the surgical unit from the post anesthesia care
unit. As his nurse, what potential complications should you
look for if his vomiting is prolonged?
a.
Dehydration
b.
Electrolyte imbalance
c.
Surgical site damage
d. All of the above
e.
None of the above
Sue B. arrives to your unit with a diagnosis of intractable
nausea and vomiting of unknown etiology. Anticipating
orders from her doctor, what is the most common treatment
for nausea and vomiting that is prescribed?
a.
Antiemetics
b.
Accuchecks
c.
Frequent linen changes
d. None of the above
e.
All of the above
The physician orders promethazine for your patient’s
nausea and vomiting. What side effects should you teach
your patient about before administering the first dose?
a.
Back pain, itching, and a rash
b.
Blurred vision, dizziness, and feeling sleepy
c.
Swollen ankles, diarrhea, abdominal cramping
d. All of the above
e.
None of the above
Sue B. continues to suffer from nausea and vomiting
despite the administration of promethazine. You call her
physician to update him on the patient’s condition. You
anticipate orders for other medications to help the patient.
What medication is commonly prescribed to be given in
conjunction with other antiemetic agents?
a.
Diphenhydramine
b.
Dexamethazone
c.
Ondansetron
d. Promethazine
Carol C. is a breast cancer patient experiencing severe
nausea and vomiting following chemotherapy. Antiemetic
medications are providing minimal relief. The patient
asks you if there are alternative therapies that may help to
decrease her symptoms. You instruct her that some patients
experience relief of nausea and vomiting with acupressure.
You explain to her that she should apply pressure to what
pressure point?
a.
P8
b.
P2
c.
B12
d. C6
e.
P6
What is an example of an infectious process that may
produce nausea and/or vomiting?
a.
Herpes Zoster
b.
Rubella
c.
Staphylococcal food poisoning
d. Conjunctivitis
e.
Anemia

8.

9.

10.

11.

12.

13.

Joe L. is a 78 year old patient receiving chemotherapy for
advanced prostate cancer. You know that Joe’s treatment
usually makes him very nauseated. Because of his age, many
of the antiemetic medications make him very sleepy. What
medication does not cause sedation or respiratory depression
in patients and has few extrapyramidal effects?
a.
Ondansetron
b.
Promethazine
c.
Chlorpromazine
d. Lorazepam
e.
Meperidine
Jenny O. is an 18 year old pregnant female admitted to
your care because of uncontrollable nausea and vomiting.
She has not been able to keep food down for two days and
her physician admitted her for fluid replacement therapy.
You are not surprised by her diagnosis because you know
__________% of pregnant women experience nausea,
vomiting, or both.
a.
20% - 30%
b.
12% - 19%
c.
70 % - 85%
d. 55% - 69%
e.
90% - 99%
Steve J. is a 53 year old male admitted to your care with a
diagnosis of acute pancreatitis. He has been vomiting for the
past two days and has been having severe abdominal pain.
Upon admission to your unit, the physician has ordered
Steve to have a nasogastric tube hooked to intermittent low
wall suction. Before inserting a nasogastric tube, the nurse
should be aware of what possible complication?
a.
Bronchial intubation
b.
Phlebitis
c.
Headache
d. Insomnia
e.
None of the above
Steve was off the unit for a CT scan of his abdomen. After
settling him in bed, you notice the tape on his nose has
loosened. You re-secure the tape and check the NG tube for
placement. What are other reasons the nurse should check
the placement of the nasogastric tube?
a. After episodes of coughing, retching or vomiting
b. If the visible part of the tube appears to have changed in
length.
c. If the patient suddenly has signs of respiratory
difficulties, including breathlessness, stridor, cyanosis
or wheezing.
d. All of the above
e. None of the above
Jenny O. asks you what else can be tried to relieve her feelings
of nausea. You know alternative therapies are available that
may provide her with some relief. After discussing it with
her physician, what alternative therapies can a pregnant
patient be taught to try to help relieve their symptoms?
a.
Guava and pineapple
b.
Vitamin C and Vitamin D
c.
Vitamin B6 and Ginger
d. All of the above
e.
None of the above
What are the risk factors that can contribute to post operative
nausea and vomiting?
a.
Being less than 20 years of age
b.
Male
c.
Being a smoker
d. Both A & C
e.
None of the above
According to recent research, what can be used to treat
nausea and vomiting in addition to antiemetic medications?
a.
Inhalation of Isopropyl Alcohol

Evaluation
1. Were the following objectives met?
a. Identify the nursing knowledge needed to care for a
patient experiencing nausea and vomiting.

Yes

No

________

_______

b. Identify the antiemetic medications a physician or
APN may prescribe, the action of the medication,
and potential side effects.

________

_______

c. Identify conditions that may predispose a patient to
nausea and vomiting.

________

_______

14.

15.

16.

17.

18.

19.

20.

Nausea and Vomiting
Nursing Care and Interventions
ONF-08-12-I
INDEPENDENT STUDY
Registration Form
Please mail my certificate to:

2. Was this independent study an effective method of learning
Yes

b.
Inhalation of Methane gas
c.
Oxygen therapy at 2 liters nasal cannula
d. Intravenous metoprolol
e.
Inderol administered subcutaneously
As Johnny W. continues to struggle with his postoperative
nausea and vomiting, what teaching can the nurse do
to assist with the prevention of potential post operative
complications?
a.
Teach the patient to ask for pain medicine
b.
Teach the patient to splint their incision
c.
Teach the patient to cry loudly for help
d. None of the above
e.
All of the above
The physician has ordered diphenhydramine intravenous
to be given to Justin H., to help relieve nausea he is
experiencing related to an inner ear infection. Before
administering antihistamines to this patient, the nurse
should know that it may produce what side effect?
a.
Anxiety
b.
Restlessness
c.
Drowsiness
d. Hyperemesis
e.
Diaphoresis
What gastrointestinal disorders can produce nausea and
vomiting?
a.
Appendicitis
b.
Cholecystitis
c.
Pancreatitis
d. All of the above
e.
None of the above.
You are caring for Minnie M. a 39 year old patient with
a small bowel obstruction. Her admission orders were
written by a resident in the emergency room. As you are
checking the orders for her care you notice an order that
must be clarified. When caring for a patient with a known
intestinal blockage, what medication order should be
questioned?
a.
Ondansetron
b.
Metoclopramide
c.
Promethazine
d. All of the above
e.
None of the above
For any patient experiencing nausea and vomiting, what
are universal nursing considerations?
a.
Mouth care
b.
Maintaining an odor-free environment
c.
Monitoring intake and output
d. None of the above
e.
All of the above
According to research what medication produces the same
effect that the inhalation of Isopropyl alcohol has?
a.
Metoclopramide
b.
Ondansetron
c.
Promethazine
d. All of the above
e.
None of the Above
Despite all efforts to relieve her symptoms, Jenny O.
continues to suffer from intense nausea and vomiting.
Her physician decides to order low doses of intravenous
promethazine in addition to her fluid replacement therapy.
Under what conditions would the nurse expect the
physician to order antiemetics for a pregnant patient?
a.
When the patient is dehydrated
b.
The patient has an electrolyte imbalance
c.
Weight loss
d. All of the above
e.
None of the above

No

If no, please comment:

Name: ____________________________________________________________________________
(please print clearly)
Address: __________________________________________________________________________
Day phone number:

(

) ________________ RN __________ LPN _____________

MARN Member: ____ Yes _____

No

MARN Member Number: ____________________

Please return:
• Completed Post-test and Evaluation Form
• Registration Form
TO:

3. How long did it take you to complete the study, the post-test, and the evaluation
form? ________________
4. What other topics would you like to see addressed in an independent study?

MAssachusetts Association of Registered Nurses
P.O. Box 285
Milton, MA 02186
Please email my certificate to ______________________________________________________
ONA OFFICE USE ONLY
Date Received:
________________________________

Amount:
_________________________

Additional Amount Due: $ ____________________

Check No:
______________________
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MARN & ANA: Representing YOU in the State
and National Political Arena
MARN Health Policy Committee:
Eye on Legislative Initiatives
The MARN Health Policy
Committee
is
currently
following
relevant
legis
lative initiatives that affect
Nursing. Included among
MARN’s legislative priorities
for the current legislative
session is HB 1696: An Act
Relative to Assault and Battery
on Health Care Providers.
Currently, assault or assault and
battery on health care workers is classified as a
criminal misdemeanor in Massachusetts with
little incentive for filing or pursuit of such charges
within the criminal justice system. This bill, if
passed, would make assault on health care workers
a felony and create minimum guidelines for criminal
sentencing or monetary fines.
The bill’s main sponsor is Rep. Michael
Rodrigues (D-8th Bristol). Representative Mary
Grant (D-6th Essex), a nurse legislator, is a cosponsor on the bill. The bill reads:
Whoever commits an assault or assault and
battery on an emergency medical technician,
an ambulance operator, registered nurse,
registered nurse psychologist, physical therapist,
occupational therapist, or an ambulance attendant,
while said technician, operator, registered nurse,
registered nurse psychologist, physical therapist,
occupational therapist or attendant is treating or
transporting, in the line of duty, a person, shall
be punished by imprisonment in the house of
correction for not less than ninety days nor more
than two and one half years, or by a fine of not less
than five hundred nor more than five thousand
dollars, or both.
The public hearing for HB 1696 was held in July
by the Joint Committee on the Judiciary. Members
of the MARN Health Policy Committee, and the
MARN Board of Directors encourage all nurses in
Massachusetts to support the bill by contacting
their legislator and urging its passage. If you are

a nurse whose state senator or representative is a
member of the Judiciary Committee (list below),
please contact them and urge them to move the bill
favorably. If you are not sure who your legislator
is, you can access a list of legislators by town at
http://www.MARNonline.org/. Select legislation
and find your state legislator.
Members of the Joint Committee on the Judiciary:
Creem of First Middlesex and Norfolk - Chair
Baddour of First Essex - Vice-Chair
Candaras of First Hampden and Hampshire
Hart of First Suffolk
McGee of Third Essex and Middlesex
Tarr of Essex and Middlesex
O’Flaherty of Chelsea - Chair
Speranzo of Pittsfield - Vice-Chair
Fagan of Taunton
St. Fleur of Boston
Garry of Dracut
Fernandes of Milford
Clark of Melrose
Dwyer of Woburn
Gregoire of Marlborough
Evangeldis of Holden
Webster of Pembroke
More information on currently filed bills
can be accessed through the homepage of the
state legislature: Access the home page via
www.MARNonline.org.
Select
Legislation/
Massachusetts State House
ANA Nurses Answer Call to Support Obama’s
Stand for Health Care Reform
Nearly five dozen American Nurses Association
(ANA) members from around the country stood
with President Obama at the White House on
September 10, 2009 to demonstrate their strong
support for the President and his speech given to

the joint session of the US Congress the previous
night which made clear that the time for action
on comprehensive health reform that delivers
guaranteed access to affordable, high-quality
health care for all is now. MARN President Toni
Abraham, Executive Director, Mary Manning and
MARN member and ANA Board member Karen
Daley also attended that press conference.
Do You Know Your State Legislators?
Find the answers by visiting the MARN website
http://www.MARNonline.org
Select Legislation/Advocacy
Health Policy: Lessons Learned
Timing and synergy around an issue are
critically important in politics and public
policy. The lack of visible or vocal support for
changing public policy or passage of legislation
represents sure death for the issue in the
political arena!!!

CE CORNER
MARN Continuing Nursing Education Approver Unit
Receives Six Year Accreditation
The Massachusetts Association of Registered
Nurses has successfully reapplied for and retained
national accreditation status as an Approver Unit
from the American Nurses Credentialing Center
(ANCC). ANCC is the largest and most prominent
nurse credentialing organization in the United
States.
MARN
President,
Toni
Abraham, upon hearing the news
remarked, “ANCC re-accreditation
recognizes the excellent guidance
and commitment of our volunteers
in ensuring that the providers
we approve make available to
Massachusetts nurses the highest
quality
continuing
education
possible.”
The American Nurses Credentialing Center’s
system for accreditation of continuing nursing
education
is
a
voluntary
peer-reviewed
accreditation process. The MARN continuing
education committee underwent an in-depth
analysis of their continuing nursing education
approval process to determine our capacity to
critically evaluate providers of continuing nursing
education for their quality and adherence to
professional standards.
MARN’s ANCC accreditation allows us to
continue to provide program and annual reviews
to any nursing organization in the Commonwealth
desiring to provide high quality continuing nursing
education. To earn national accreditation status
once is a tremendous accomplishment and source
of pride. To maintain ANCC Accreditation status
another full cycle underscores the commitment of

our entire organization to continually strive hard
to work together to meet the continuing nursing
education needs of the nurses we serve.
Updates for CE Providers
2009 Provider Forum Conference
October 21, 2009: CE providers from across
the Commonwealth gathered
in
Wellesley,
Massachusetts
to learn about changes to the
requirements
for
sponsoring
continuing education events for
nurses.
Jeanne Gibbs, of the MARN CE
Approver Unit discusses the
procedures

MARN CE Expert reviewers Cammie Townsend
and Peggie Bretz wait for their opportunity to
address the assembly.
Remember, MARN is the only accredited
Approver Unit in the Commonwealth!
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The Future of Nursing:

Tapping Into the Power of a Collective Voice & Public Visibility
by R. Gino Chisari, RN, MSN
MARN Health Policy Committee
On September 16-18, 2009, the 10th annual
American Nurse Association/Constituent Member
Association Annual Lobbyist Meeting met in
Washington, DC. The summit discussions were
stimulating and topics focused on national and
local politics and possible implications for the
immediate and long-term future of nursing. Over
30 constituent member associations participated.
ANA chief executive officer, Marla Weston
opened the meeting with a recap of recent
activities related to Health Care Reform, which
included a presidential press conference attended
by MARN executive director, Mary Manning. The
remainder of the session included introductions
of key legislative ANA staff members whose roles
contribute to nursing’s political future.
Betsy Snook, executive director, Pennsylvania
Nurses Association, Sharon Raner, former deputy
executive director, New Jersey State Nurses
Association, and Janet Haebler, Associate Director,
State Government Affairs American Nurses
Association facilitated a day long discussion about
possible approaches to advance a state’s legislative
agenda. Specific topics addressed included safe
nurse staffing and educational advancement for
registered nurses. The group also tackled other
important issues such as trends, barriers and
strategies related to promoting Advanced Practice
Registered Nurse issues, safe patient handling and
workplace violence.
The most informative and productive session
was the forum where each constituent member
association shared information about the “hot”
political topics affecting nursing in their state.
In advance of the session, constituent member
associations submitted what each had identified
as priority the legislative or regulatory challenges.
This document served as a “road map” during
the networking sessions that brought members
together to exchange stories and share ideas.
Many participants found it reassuring that
Massachusetts is not alone with regard to the
need to overcome potential roadblocks to a better
healthcare environment for both nurses and the
public.
Education issues were also a point of
discussion. Several states have started to move
toward legislation that would require all newly
registered nurses who graduated from either
a diploma or an associate’s degree program to

earn a bachelor’s degree within 10 years of their
graduation. The legislation, named “BSN-in-10,”
is gaining support despite considerable opposition
to it. This discussion fell against a backdrop of a
broader discussion on safe staffing legislation and
the debate on whether to base staffing on nurse to
patient ratios or patient acuity. The safe staffing
debate led to other important conversations about
mandatory overtime acknowledging that nearly
all healthcare organizations are managing drastic
budget cuts. Safe Patient Handling, Workplace
violence and issues regarding medication
administration by delegation to unlicensed
assistive personnel remain on everyone’s plate as
is the advancement initiatives regarding APRN.
The session concluded with each constituent
member association going to meet with their
senator or congressman. Accompanied by an ANA
staff member our first stop was Senator Kerry.
We had the pleasure of a 30-minute meeting with
Karena Neubauer, legislative correspondent to
Senator Kerry to discuss Safe Patient Handling,
safe staffing, additional funding for nursing
education, and the important role nursing can
have in reforming healthcare. Later, Amit Mistry,
congressional fellow to Congressman Edward
Markey met with us and we discussed healthcare
reform and provided printed materials from ANA.
When I was first asked to represent MARN
at this meeting I was slightly awe-struck by
the challenge of it. I was challenged by being
in a position to dialogue with colleagues from
around the country who are more articulate,
experienced and well-versed on these and other
political debates than I am. I was challenged
with the responsibility to be the face and voice
of Massachusetts at a national meeting, and I was
challenged to speak to our elected official as 1 of
the 2.9 million nurses who exercises my political
power with each election for local, state and
national offices.
The future of nursing is extremely promising,
yet difficult patches remain. Nonetheless, nurses
continue to have a strong presence. To face the
future, it will take a strong collective voice on
critical concerns that relate to health care and
delivery of care. To have a strong voice is to remain
visible in new ways to the public, the opinion
makers and above all to policymakers. Nursing’s
presence is important now, more than any other
time in the history of healthcare. is nursing most
needed. Be part of the future—be seen and be
heard.

ANA Launches New Web Site to Broaden
Support for Safe Patient Handling Goals
As part of its long-standing effort to increase
awareness about the need to eliminate manual
patient handling by registered nurses working
in health care facilities, the American Nurses
Association (ANA) launched a new Web site
today to promote grassroots support. The web site,
www.ANASafePatientHandling.org,
encourages
registered nurses to write their members of
Congress in support of House Resolution 510,
sponsored by Rep. Carolyn McCarthy (D-NY).
The resolution would put Congress on record as
encouraging safe patient handling as a critical
component in protecting nurses and patients,
and acknowledging that manual patient lifting is
associated with high rates of injuries for health
care workers.
In addition to House Resolution 510, ANA
strongly supports “The Nurse and Health Care
Worker Protection Act of 2009” (H.R. 2381),
sponsored by Rep. John Conyers, (D-Mich.). ANA’s
web site also encourages registered nurses to join
ANA’s grassroots Safe Patient Handling Team and
share their personal stories about why safe patient
handling is important to them, a key strategy for
broadening support in Congress. The site features
background information and resources on safe
patient handling, solutions to creating effective
injury prevention programs, and information on
current state and federal legislation.
ANA has long advocated the use of assistive
lifting equipment and devices to reduce incidences
of musculoskeletal injuries and back pain from

lifting, moving and repositioning patients, which
are often career-ending for nurses and increase
work-related health care costs. The nation—now
facing a serious nursing shortage—can no longer
afford to lose the nurses who leave the profession
annually due to musculoskeletal injuries and
pain.
ANA launched its ANA Handle with Care®
campaign in 2003 to establish a national nomanual-handling policy. ANA announced the
Handle with Care Recognition Program™ in
2009 to award health care facilities that have
comprehensive safe patient handling programs.
Visit www.ANASafePatientHandling.org for more
information.

A Better Advocate
by Desiree Otenti, Nurse Practitioner
I started working for The Boston Healthcare for
the Homeless Program right after I graduated from
college (in 2007). Every day I witness the rapid and
progressive physical deterioration that homeless
people experience the longer they live on the
streets. As a Nurse Practitioner at Boston Health
Care for the Homeless Program, I consider that my
most important role is to be an advocate for my
patients who face health disparities of economic
disadvantage. I am proud of the work I do toward
this goal through my clinical practice, but in June
2009, I had the opportunity to increase the scale of
my advocacy on behalf of my patients.
To help mitigate the burden of repaying my
student loans, I applied to the National Health
Service Corps (NHSC), an organization that helps
health care practitioners working in a community
setting or with an underserved population repay
their student loans. I became involved with the
National Health Service Corps, rather than seeking
out a higher paid position because I want work in
a practice environment that serves people who
are marginalized within mainstream health care
settings.
I never expected to receive a call from the office
of the Secretary of Health and Human Services
in June 2009. Secretary Sebelius told me about a
planned town hall meeting to announce that the
NHSC would be receiving $200 million dollars in
additional funding to expand their program. This
money was awarded to NHSC through President
Obama’s new healthcare stimulus package. Both
Secretary Sebelius and Governor Patrick would be
making the announcement, and they asked me to
prepare remarks about my involvement with the
program!
I arrived at New England Medical Center for the
event feeling very nervous. I introduced myself
to the Secretary and he told me that I would not
be speaking at the town hall meeting. Instead, I
would be participating in a press conference being
held prior to the meeting. It was definitely the
most nervous I have been in my entire life, but the
experience was amazing! I was an advocate for my
patients making my statement on a national level…
or so I thought.
I eagerly opened the next day’s newspaper but
was soon disappointed. The press coverage from
the following day greeted me with the headline;
“$200 Million for New Doctors.” All the articles
about the award focused solely on how this money
would entice more doctors to enter the field. There
was only one line, almost as an afterthought,
mentioning how nurses, nurse practitioners,
physician assistants, dentists, mental health
workers and many others would also be benefitting
from this money. After reading these articles, I felt
marginalized as a nurse practitioner, which gave
me firsthand experience about how my patients
must feel every day. I am now even more motivated
to be a better advocate for both my patients and
for nurses and nurse practitioners working in the
trenches for this most vulnerable of populations.
Desiree Otenti is a Nurse Practitioner at Boston
Health Care for the Homeless, receives loan
repayment from National Health Service Corps.
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Bulletin Board
Members
Only
Call for Nominations
Seeking MARN Members for
Leadership Positions
The MARN Nominations and Elections
Committee is currently seeking nominations
and recommendations from the membership
for the following elected offices:
President (elect 1, for a two year term)
Secretary (elect 1, for a two year term)
Board of Directors (elect 3 for a
two year term, each)
Nominations & Elections Committee
(elect 3 seats, each for a two year term)
Delegates, ANA House of Delegates
(elect 4 seats plus the MARN President)
The deadline for the submission of all
nominations materials (the Consent to Serve Form
and a brief Narrative) is January 31 at 5 p.m.
Visit the MARN web site at www.
MARNonline.org for detailed descriptions of
each position and the required forms.

Update about Child Abuse Training
The September MAssachusetts Report on
Nursing featured an article by Andrew D. Harding,
RN, MS, CEN, NEA-BC, entitled “Regulations
Changing for Nurses: Training Course for
Mandated Reporters.” In response to the many
inquiries about this, MARN received the following
Communication from the Massachusetts Board of
Registration in Nursing:
Chapter 176 of the Acts of 2008, section 97
amended section 51A of Massachusetts General
Law (MGL), Chapter 119 by adding subsection
(k); “A mandated reporter who is professionally
licensed by the commonwealth shall complete
training to recognize and report suspected child
abuse or neglect”. The revised law is effective
January 1, 2010. The Board has received a
significant number of inquiries from individual
nurses and professional organizations inquiring
about the impact revised MGL, chapter 119,
section 51A(k) will have on their licensure
renewal and their contact hour requirements. In
response to their multiple inquiries, Board staff
contacted the Department of Child and Family
Services (DCF) to request that they clarify the
expectations of the amended law. Until the
Board receives additional guidance from DCF,
there is no change in the Board’s license renewal
process or continuing education requirements.
In Board staff communication with DCF, the
following information was conveyed:
1. Nurses receive training in child abuse
or neglect assessment in their generic
education.
2. The Board’s regulation at CMR 9.03(6)
(a)(17) specifically affirms the licensed
nurse’s obligation to report child abuse and
references MGL Chapter 119, Section 51A.
3. At the time of renewal, licensed nurses
attest that they have complied with
mandatory reporting laws including
“obligations to report the abuse or neglect of
children (MGL c.119, d. 51A)”.
For more information about this please contact
Laurie Talarico, MS, RN, NP, Nursing Practice
Coordinator, Board of Registration in Nursing:
phone: 617-973-0872
fax: 617-973-0984
web: http://www.mass.gov/dph/boards/rn

Blog: http://publichealth.blog.state.ma.us

$1000 Scholarship Available for MARN
Member or Family Member
Award Presented at MARN Awards Dinner
on April 9, 2010
MARN is seeking applications for the Arthur L.
Davis Publishing Agency Scholarship.
The scholarship is for a MARN member to
pursue a further degree in nursing or for a
child or significant other of a MARN member
who has been accepted into a nursing education
program and can only be applied toward tuition
and fees.
Deadline for application: March 15, 2010.
Application may be found on MARN website:
www.MARNonline.org.

Announcements
Join the MARN Volunteer Team at the
114th Boston Marathon
Monday, April 19, 2010
The Boston Marathon is the world’s oldest
annual marathon and ranks as one of the
world’s prestigious road racing events.
MARN will be organizing its member medical
volunteer team again this year.
Do you want to join? Please email MARN—
info@MARNonline.org
Openings are limited—so sign up early.
www.MARNonline.org

Changes in Licensure Fees:
effective May 1, 2009
Many of you may have already found out that the
Division of Health Professions Licensure within
the Department of Public Health increased the cost
of a registered nursing license to $120.00.
New renewal fees also apply to Advanced Practice
Registered Nurses. The new fee will be $180.00
and will apply to each category of advanced
practice authorization: Nurse Anesthetist (NA),
Nurse Midwife (NM), Nurse Practitioner (NP)
and Psychiatric Nurse Mental Health Clinical
Specialist (PC).

ANA President Rebecca M. Patton,
MSN, RN, CNOR Make the List
ANA and MARN are pleased to announce that
President Rebecca M. Patton, MSN, RN, CNOR,
made this year’s list of Modern Healthcare’s 100
Most Powerful People in Healthcare. More than
25,000 people were nominated with the top 100
decided by on-line voters over several weeks.
President Patton is one of seven nurses on the
list, including AONE CEO Pamela Thompson,
Catholic Health Association President Sister
Carol Keehan, UAN President Ann Converso,
Sister Mary Jean Ryan, Chairman and CEO of
SSM Health Care, President and CEO of Health
Services Care Corp Patricia Hemingway-Hall,
and Twila Brase, President of the Citizen’s
Council on Health Care, St. Paul, MN.
More evidence to show that nurses make a
difference every day in the lives of the patients
they serve. ANA is proud to see these nurse
leaders recognized, and would like to thank
the nurses who showed support for their
colleagues.

Save the date!
MARN Awards Dinner and Annual
Spring Conference
“Giving Voice to Lateral Violence: Reality,
Recognition and Response”
April 16 & 17, 2010
Dedham Hilton
www. MARNonline.org
The MARN Approver Unit
The only Professional Nursing Organization
ANCC Approver Unit in the Commonwealth

Fully Accredited Through 2015!

Program reviewers: available to review your nursing
education programs any time.
For up to date information about how to become
an approved provider (for a single activity or as an
organization) please visit the MARN Website
www.marnonline.org
This program has sought approval by the
Massachusetts Association of Registered Nurses, an
accredited approver of continuing nursing education
by the American Nurses Credentialing Center’s
Commission on Accreditation.

As usual, payment can made by cashier’s check,
certified check, money order or personal check
payable to “Commonwealth of Massachusetts.” All
fees are non-refundable and non-transferable.
Other Fees
The following fees apply to all Boards of
Registrations.
Category

Fee

Fee Comments

Late Renewal
$57
Fee		
		
		
		
		

per license renewal
(Fee is in addition
to renewal fee if
renewal is received
beyond license
expiration date).

Certified Statement
of Registration

$15

per licensee

Duplicate License

$17

per license

Name Change

$27

per license

Handling Charge
for Returned
Checks

$23

per check

Public Information
CD-ROM

$30

per item in the form

MINDFULNESS-BASED STRESS
REDUCTION PROGRAM
Start the year off right by putting yourself
first instead of last on your priority list!
Learn practical strategies of stress resiliency
to use personally and professionally. The
MBSR program consists of 8 weekly 2-hour
classes, taught by stress management expert
and board-certified holistic nurse, Pamela
Katz Ressler, RN, BSN, HN-BC
Winter 2010 classes begin on January 17 in
Concord, MA. Thursday p.m. or Friday a.m.
classes are available.
CE: 16 contact hours. This continuing
nursing education activity was approved by
the Massachusetts Association of Registered
Nurses, Inc., an accredited approver of by
the American Nurses Credentialing Center’s
Commission on Accreditation.
Tuition: $350 (includes CDs, manual, and
text), BCBS discount available
Contact: Stress Resources
(www.stressresources.com)
or 978-369-5243
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Bulletin Board
Policy for Accepting
Announcements for the Newsletter:
MARN encourages organizations of higher
education
to
submit
announcements
about continuing education opportunities
and upcoming events that are of interest
to nurses. Fees must be included with
submissions.
The Fee Schedule is as follows:
Non-MARN Approved Providers/
Sponsors—$50
MARN Approved Providers/Sponsors—$25
Payment can be mailed to MARN, PO Box
285, Milton, MA 02186. Please include a
copy of the announcement and contact
information (name, address, telephone,
Email) with the check. Please email copy to
www.MARNonline.org.
Announcements are limited
to 75 words.
ATTENTION POTENTIAL PROGRAM
ADVERTISERS
Please be sure to clearly state if your
educational program is approved by the
MARN Approver Unit in all program
submissions!

MARN News is an up to date
information service about a variety of
issues important to nurses in
Massachusetts. You must be a MARN
member to be included, so join today!
MARN member: Have you gotten your
MARN Update News message? If not, then
we don’t have your correct email address. If
you want to begin receiving this important
information, just send an email to: info@
marnonline.org with “ADD” and your
name on the subject line.
We also welcome any
pictures that show MARN
members in action…at work or at play.
Interested persons, please contact
Myra Cacace at myra@net1plus.com.

MEMBER BENEFITS
Your guide to the benefits of ANA/MARN membership...
It pays for itself
• Dell Computers—MARN and ANA ANA
are pleased to announce a new member
benefit. MARN and ANA members can
now receive 5%-10% off purchases of
Dell Computers. To take advantage of this
valuable offer, or for more details, call
1-800-695-8133 or Visit Dell’s Web Site at
www.Dell.com
• Walt Disney World Swan and Dolphin
Hotel
• GlobalFit Fitness Centers—Save up to
60% savins on regular monthly dues at
GlobalFit Fitness Centers
• Professional Liability Insurance—a must
have for every nurse, offered at a special
member price.
• Nurses Banking Center—free checking,
online bill paying and high yield savings
all available to you 24/7 to fit any shift or
schedule at an affordable price—Liability/
Malpractice, Health Insurance, Dental and
Vision.
• CBCA Life and Health Insurance
Plans—Disability Income, Long Term
Care, Medical Catastrophe, Medicare
Supplement, Cancer Insurance and Life
Insurance Plans provided by CBCA
Insurance Services.
• Discounts on auto rental through Avis and
Budget:
CallAvis 1-800-331-2212 and give ID#
B865000
Call Budget 1-800-527-0700 and give ID#
X359100
• Save on your hotel stays at Days Inn,
Ramada Inn, Howard Johnson and more.

• Online discounts on all your floral needs
through KaBloom.
Promote yourself: professional development
tools and opportunities
• Members save up to $140 on certification
through ANCC.
• Online continuing education available at a
discount or free to members.
• Conferences and educational events at the
national and local level offered at a discount
to members.
• Member discounts on nursesbooks.org—ANA’s
publications arm.
• Up to 60% savings on regular monthly dues
with GlobalFit Fitness program.
• Find a new job on Nurse’s Career Center—
developed in cooperation with Monster.com.
Stay informed: publications that
keep you current
• Free subscription to The American Nurse—a
$20 Value.
• Free online access to OJIN—the Online
Journal of Issues in Nursing.
• Free subscription to the MAssachusetts Report
on Nursing—a $20 value
• Free access to ANA’s Informative listserves
including—Capitol Update and Members
Insider.
• Access to the new Members Only web site of
NursingWorld.org.
• Free access to MARN’s Member-Only
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Nurse Practitioners Massachusetts Legislature Debates Value
Provide High Quality
of “Paid Sick Days”
Proposal, H.1815/S. 688
Primary Care
On July 8, 2009, NewsCenter 5 featured nurse
practitioners as one of the solutions to the health
care primary care crisis in the Commonwealth.
A MARN member (your truly) was featured
and since I finally was able to get the text of the
newscast, I decided to share it with you, courtesy
of NewsCenter 5:
There’s no denying there is a primary care
shortage in the U.S. as NewsCenter 5’s Heather
Unruh reported, Massachusetts has taken another
step toward addressing the problem.
Trying to get an appointment to see your
primary care doctor can be a burden. In Boston,
the wait time to see a physician is the worst in the
country, with an average of almost 50 days.
But nurse practitioners are ready to help. NPs,
as they are called, are not doctors, but they are
registered nurses who have gone on for at least a
master’s degree. They are licensed to diagnose,
treat and prescribe medication.
“Nurse practitioners can be part of the solution
to the issue because we provide economical, high
quality care and we increase access to patients
who sometimes have to wait days or sometimes
weeks to see their primary care physician,” said
Myra Cacace, a nurse practitioner from Fitchburg,
Mass. In 2008, Massachusetts mandated that all
health insurance companies recognize nurse
practitioners as primary care doctors.
“Patients can choose me as a primary care
provider when some of the physicians in the
practice have already closed their practice, so it’s
increasing access to care,” Cacace said.
The Framingham practice, like many statewide,
was inundated with an overflow of patients
seeking care after the 2006 state mandate that
required everyone to have health insurance. But
with Cacace working as a primary care provider
under MassHealth, the office is able to take on
more patients.
“In the last seven or eight months, we’ve had
247 new patients,” Cacace said.
Nurse practitioners are saving money in
addition to adding patients. They cost insurance
companies 15 percent less than the same visit with
a physician.
And there are other solutions too, like online
doctor visits, recently approved in Hawaii and
Minnesota. They could soon be available here.
The Minute Clinics are also helping. CVS
said that Minute Clinics treated nearly 28,000
patients with acute problems since opening in
Massachusetts. They said the drop-in clinics have
taken off faster here than in almost every other
state, which may highlight just how critical the
need for care is.
Copyright 2009 by TheBostonChannel.com.
All rights reserved. This material may not be
published, broadcast, rewritten or redistributed.

Sponsored by Representative Kay Khan, RN, Psych CNS
and Senator Patricia Jehlen
by Craven & Ober Policy Strategists, LLC

•

Employees can earn up to seven paid sick
days per year, at a rate of hour for every 30
hours worked.
Employees can use leave time either on an
intermittent and or reduced work schedule.
The benefit applies to:
 Illness, injury or health conditions that
require a worker to remain at home or
receive care in a medical facility.
 To attend routine medical appointments.
 Any absence that result from domestic
violence.
 Employees will be paid for their own
illnesses or if they need to care for a
child, spouse, parent or parent of
spouse.

On Wednesday, October 7th the Joint
Committee on Labor and Workforce Development
•
held a public hearing on H.1815/S. 688, “An Act
Establishing Paid Sick Days”. Currently, state
•
officials have cautioned citizens to stay at home
from work if they have any flu-like symptoms that
would increase the transmission of communicable
diseases like influenza. More than 1.4 million
workers in Massachusetts have no paid sick days
(Norton & Dumcius, 2009). This figure includes
nearly 50% of Massachusetts workers in the
private sector, meaning a dilemma for workers:
make a living or stay home because
of illness. Food service workers are
“People should
a good example given that 85% of
not have to
workers in this group are without paid
Despite strong support in both the
sick leave. The state’s sanitary code
house and senate, business groups
choose between
mandates that food handlers who have
have voiced their opposition on
a paycheck and
been diagnosed with a food borne
Beacon Hill (Norton & Dumcuis,
caring for a sick
illness cannot work until no longer
2009). A representative of the National
contagious, yet more than half of all
Federation of Independent Businesses
child or elderly
food-borne illness outbreaks reported
testified that thousands of small
parent.”
in the U.S. occurs in restaurants.
businesses manage time-off issues
Members of the joint committee report
on a daily basis without government
that constituents who have lost their jobs because
intervention. Furthermore, a spokesperson for
of absence due to illness have contacted them.
Associated Industries of Massachusetts expressed
Representative Kay Khan, sponsor of the House
that the potential for additional costs to employers
bill stated, “The passage of this legislation will be
during the current economic climate stating that
a major step forward for workers rights.
only three cities—Milwaukee, San Francisco and
“People should not have to choose between Washington, D.C. require paid sick days for all
a paycheck and caring for a sick child or elderly employees. Currently, Massachusetts is the only
parent.”
state that mandates healthcare insurance for all
The legislation was designed to balance
citizens. Perhaps, the cost of not taking care of
employer and employee interests.
Employers
ourselves could outweigh the cost of adopting
can require medical certification for any absence
policies that promote health and wellness
exceeding three days. In any given year, employers behaviors, like the legislation that is under
will have to provide a maximum of seven paid
consideration.
sick days per year. Employees, on the other
1
Id.
hand, cannot to cash out unused days when they
Massachusetts
Legislture Debates Value of Paid
terminate. Employers who offer 20 or more days
Sick Days: Proposal, H.1815/S.688 Sponsored by
of combined sick, vacation and personal days can
Representative Kay Khan, RN, PsuychCNS and Senator
retain their current policies. Key provisions of the
Patricia Jehlen
measure include:
• All employees would be eligible.
Craven & Ober Policy Strategists, LLC is a full
• Both public and private employers would
service
Massachusetts-based government relations
receive coverage except those employers
firm
dedicated
to credible, assertive advocacy
who already offer generous leave time. Those
and
to
the
dissemination
of reliable public policy
benefit plans will not require modifications.
information.

ANA and IAFN Co-Publish First Standards
for Forensic Nursing
The American Nurses Association (ANA) and
the International Association of Forensic Nurses
(IAFN) recently released Forensic Nursing: Scope
and Standards of Practice, a comprehensive
reference guide that identifies and defines the
expectations for the role and practice of the
forensic nurse. Forensic nursing focuses not only
on providing patient care, but its practitioners
also collect evidence, counsel patients and
communicate with professionals in legal systems.
Developed by a panel of nurse experts convened
by the ANA and the IAFN, the guide outlines
six standards for forensic nursing practice and
nine standards for professional performance. In
addition, the guide articulates the essentials of this
specialty, its accountabilities and activities—the
who, what, when, where and how of its practice—
both for specialists and generalists and those who
work with them.
Forensic nurses are among the most diverse
groups of clinicians in the nursing profession with
respect to patient populations served, practice
settings, and forensic and healthcare services
provided. Yet all forensic nurses apply a unique
combination of processes rooted in nursing

science, forensic science, and public health to care
for patients. In addition to recommended standards
of professional performance, the book’s summary
discussion of the scope of forensic nursing
practice—including
characteristics,
trends,
education, practice environments, and its ethical
and conceptual bases—lends an informative and
broad context for the reader’s understanding and
use of these standards.
While Forensic Nursing: Scope and Standards
of Practice is a reference primarily for practicing
nurses and nursing faculty and students, it is
also an essential document for other specialists
in forensic care, such as healthcare providers,
researchers, scholars, and those involved in
funding, legal, policy, and regulatory activities.
Review copies for educators and press copies
for media contacts are available upon request
by sending an email to francine.bennett@ana.
org. Educators should include name of school,
contact information, course/program title and
student enrollment in course using the book. Press
should include name of publication, organization,
reviewer name and address information including
phone and email address.
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Introducing the ANCC’s Pathway to Excellence Program

Ellen Swartwout, RN, MSN, NEA-BC
The American Nurses Credentialing Center’s
(ANCC) Pathway to Excellence® credential is
granted for 3 years to any healthcare organizations
that create work environments where nurses can
flourish. They will be seen as best places to work
because a balanced lifestyle is encouraged and
nurses feel their contributions are to improve
patient care is valued.
To earn Pathway to Excellence status, an
organization must integrate specific standards into
its operating policies, procedures, and management
practices. Pathway to Excellence designation tells
the community that the healthcare organization
recognizes what is important to nursing practice,
and values nurses’ contributions in the workplace.
Nurses invite other nurses to join them in a
desirable and nurturing environment.
Program History
In 2003, the Texas Nurses Association (TNA)
established its Nurse-Friendly™ hospital program
to improve the workplace and positively impact
nurse retention, with the help of a five-year
funding grant from the U.S. Health Resources and
Services Administration (HRSA).
In 2007, ANCC facilitated the expansion of the
Texas Nurse-Friendly program into a national
program, changing its name to Pathway to
Excellence®.
Healthy Work Environments Make a Difference
The impact of healthy work environments on
nurse satisfaction and retention is evident in the
literature.2,6,9 Many studies show the strong impact
of a positive work environment on patient safety,
patient satisfaction and quality care1,3,4 and that
organizations which embrace the elements of a
positive nursing practice environment have a
great impact on nurse satisfaction and retention.7,8
At the core of the Pathway to Excellence
program is a nursing practice environment that
supports shared governance, interdisciplinary
collaboration,
leadership,
quality,
safety,
professional development and work-life balance,
thus preventing burnout.

Pathway to Excellence Standards represents
qualities critical to high quality nursing practice,
professional development, and job satisfaction:
1. Nurses Control the Practice of Nursing
2. A Safe and Healthy Work Environment
3. Systems are in Place to Address Patient
Care and Practice Concerns
4. Orientation Prepares New Nurses
5. The Chief Nursing Officer is Qualified and
Participates in all Levels
6. Professional Development is Provided and
Utilized
7. Competitive Wages/Salaries are in Place
8. Nurses are Recognized for Achievements
9. A Balanced Lifestyle is Encouraged
10. Collaborative
Interdisciplinary
Relationships are Valued and Supported
11. Nurse Managers are Competent and
Accountable
12. A Quality Program and Evidence-Based
Practices are Utilized
Is Your Organization Ready?
Use the Pathway to Excellence self-assessment
tool at www.nursecredentialing.org to find out.
Questions? E-mail the Pathway to Excellence
Program Office at pathwayinfo@ana.org
1.

2.

3.

4.
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MARN Testimony continued from page 1
provides consistent and strong associations between
RN staffing levels and patient outcomes. After
controlling for other factors in hospitals, research
consistently demonstrates a direct correlation
between RN staffing levels and heart attack
mortality, hospital acquired pneumonia, and other
adverse patient outcomes.1, 2, 3 The repeated findings
of the strong associations between staffing levels
and patient outcomes have contributed to the
proposal or enactment of safe staffing legislation
in more than 22 states.
State efforts to regulate staffing through
legislation typically involve one or more of three
approaches: hospital-based staffing committees
with direct care nursing input; mandated nurse:
patient ratios; and/or public posting of staffing
levels. Research conducted in California, the only
US state to mandate nurse: patient ratios, provides
insight into the impact of using this approach to
regulate nurse staffing levels. Most recently, the
California HealthCare Foundation evaluated this
staffing approach to answer three questions: (1)
How did California hospitals meet the requirement?
(2) What was the financial impact of the legislation
on hospitals? and (3) Did the mandated ratios
improve quality of care?
The results of this evaluation found that
mandated staffing ratios created difficulties
and led to the creation of float pools and crosstraining of nurses to cover breaks. Financially,
implementation of the legislation has not been
found to have had a major impact, especially when
compared with Medicare and Medi-Cal. Finally,
ratios were not associated with a discernable
improvement in quality of care. There was no
evidence of change in nursing sensitive outcomes
between the pre- and post ratio implementation
periods, including patient length of stay, deep vein
thrombosis, pulmonary embolism, pneumonia
mortality and post-op infection.

Based on a sample survey of registered nurses
linked with regional staffing data in California,
it does appear, however, that nurse satisfaction
with the work environment did improve as a
result of implementation of ratio regulations.5 A
2005 survey of more than 4000 nurses in 10 states
with and without mandatory staffing legislation
identified an interesting trend. Nurses identified as
most satisfied with their professional environment
were those in states with mandated nurse-directed
staffing committees, followed by nurses who
worked in a state with mandated ratios. Least
satisfied were those nurses working in states where
no legislated staffing plan existed.6
Evidence supports that the ratio or number of
patients a nurse cares for is an imperfect measure
of the amount of nursing care a patient requires.
Peter Buerhaus, a well-respected nurse economist
who has spent many years examining the nursing
shortage and how best to solve it, has consistently
argued against the use of mandated nurse: patient
ratios. He as well as other economists believe ratios
increase inefficiencies and labor costs and do not
solve the problems of fluctuating shift-to-shift
workloads experienced by nurses providing direct
care to patients.7
Despite this extensive body of research involving
more than a hundred different studies, what
still remains unclear is the actual ‘dose’ of nurse
staffing necessary to achieve improved patient
outcomes relative to the level of RN staffing and
RN hours of care. Other factors have also been
identified that need to be included in addition to
RN hours of care. “Nurse workload, and therefore
staffing needs, vary as a function of RN staff
expertise, patient acuity, provider availability,
work intensity, availability of support staff and
unit physical layout”.8 These factors could be
considered if staffing is determined at the hospital
level with direct care nursing input.

Given what we do and don’t know at this point
in time about the issue of nurse staffing, two things
are clear: (1) the issue of adequate nurse staffing
needs to be regulated through legislation, and
(2) no one is better positioned or qualified than
direct care nurses to judge shifting nurse staffing
needs as variability in demand occurs within the
care environment. Nurses are the health care
professionals who provide the most consistent
presence in relation to the patient. We are also
health care professionals with the skills and
knowledge necessary to directly impact positive
patient outcomes and to understand the level
of nurse staffing needed to provide safe care to
patients.
For these reasons, MARN believes we need a
solution that will address the issue of safe nurse
staffing in Massachusetts in a timely and effective
fashion. MARN is opposed to mandated ratios
based on overwhelming evidence that ratios do
little, if anything, to improve patient outcomes.
Moreover, ratios do not allow employers and nurses
to respond to shifting demands within the care
environment.
MARN supports the approach articulated within
the current Senate bill, which establishes standing
nurse staffing committees comprised of at least
50 percent direct care RNs, creates a system of
employer accountability, and speaks to the need
for state oversight and enforcement.
MARN appreciates the opportunity to provide
testimony before this Committee and to express
our support for an approach that represents the
most effective and timely solution to the issue of
safe nurse staffing in Massachusetts. We are always
ready to work with policy-makers and providers
to support and advance meaningful reform to
safeguard the health care needs of all the citizens
of the Commonwealth.
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MARN & ANA—
A Partnership That
Works For YOU!
The American Nurses
Association and MARN
are an influential and
effective
network
of
registered nurses who
support nursing.
When
you
join
MARN and ANA, you
join with nurses around
the country in speaking
with one strong voice
on behalf of your
profession and health
care. Together we can make a difference! As a full
ANA/CMA member—you are a full voting member
in the American Nurses Association and your
state nurses association and entitled to valuable
products and benefits that help you:
Be heard: advocating for nurses where it matters
• Federal lobbying on issues important to
nursing and health care—issues such as safe
staffing, nursing workforce development,
overtime pay and access to care.
• State lobbying through our State Nurses
Associations
and
nationwide
state
legislative agenda on issues vital to your
scope of practice.
• Representing nursing where it matters,
including the Environmental Protection
Agency, Department of Labor, the U.S.
Department of Health and Human Services
and many others, right up to the White
House.
• Speaking for nursing through the media
including stories in the Wall Street Journal,
Chicago Tribune, USA Today, 60 Minutes,
NBC Nightly News, CNN, and NPR to name
a few.
• Speaking for U.S. nurses as the only U.S.A.
member of the International Council of
Nurses and attending meetings of the World
Health Organization.
Guide the Profession: ensuring nursing quality
and safety
• Maintaining the Code of Ethics for Nurses
which was first developed by ANA in 1926.
• ANA develops and publishes the Scope and
Standards of practice for nursing and many
of its specialties.
• Through the National Database on Nursing
Quality Indicators, ANA is collecting data
that link nurse staffing levels to quality
nursing care.
• Addressing workplace hazards such as back
injuries, latex allergies, safe needles and
workplace violence.
Influence Decisions: becoming involved
• Join one of the many committees and boards
at the national, state and local level that are
shaping the direction of the association and
the profession.
• Participate in member surveys that let you
influence the association’s agenda.
Save money: discounts and privileges for
members.
For more information, visit the ANA website
http://www.nursingworld.org/member2.htm

HHS Releases Update of “Understanding Breast
Changes: A Health Guide for Women”
U.S. Department of Health and Human Services
(HHS) Secretary Kathleen Sebelius announced
today that the HHS National Institute of Health
(NIH) National Cancer Institute (NCI) has released its
updated booklet in time for Breast Cancer Awareness
Month, Understanding Breast Changes: A Health
Guide for Women. The guide addresses the concerns
of women who notice a breast change or get an
abnormal mammogram finding. It explains important
next steps in testing, diagnosis, and treatment when
breast changes are found.
“One in 8 women will have breast cancer at some
point in their life, but fewer women are dying from
it because of medical advances in detection and
treatment,” said Secretary Sebelius. “Other than skin
cancer, breast cancer is still the most common type of
cancer among women in the United States. This guide
underscores the importance of regular mammograms
and seeing a doctor when changes occur.”
Use of screening mammograms, followed by
timely treatment when breast cancer is diagnosed,
can help reduce a woman’s chances of dying from
breast cancer. For women between the ages of 50 and
69, there is strong evidence that screening lowers this
risk by 30 percent. For women in their 40s, the risk
can be reduced by about 17 percent.
However, not all women who would benefit from
regular screening mammograms get them. In 2005,
only 67 percent of women aged 40 and older had a
mammogram within the past 2 years, and these rates
represent a drop in screening since 2003.
One reason some women may not undergo
mammography is fear or misunderstanding of the
screening process, results, or follow-up steps. Many

women remain unaware that breast health issues
are very common and most breast changes found on
mammograms are not cancer.
By including quotes from other women and
questions to ask their health care provider, the
booklet helps women better prepare themselves for
discussions with their health care provider. These
discussions are critical to learning more about breast
health.
This booklet:
• Encourages women to follow-up with their
health care provider about any breast changes
• Addresses possible mammogram results that
women may receive
• Helps women learn about follow-up tests that
are used to diagnose breast changes
• Enables women to learn about specific breast
conditions and how they are treated
• Reassures women that most breast changes—
even those described as ‘abnormal’—are not
cancer
The booklet also includes worksheets for women
to use to collect their personal and family medical
history, information about breast changes or problems
they have experienced, and questions for their health
care provider about the next steps following the
discovery of a breast change. In addition, it features
a section on finding emotional support and a list of
resources for women who want to learn more.
The booklet, Understanding Breast Changes: A
Health Guide for Women, is available, free of charge
by calling 1-800-4-CANCER or online at www.cancer.
gov by clicking on “NCI Publications” in the Quick
Links box.

