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All across the United States, registered
nurses are being saluted.
On May 6, 2009, the New Jersey State Nurses
Association is joining the American Nurses Association
in celebrating National RN Recognition Day,
as part of National Nurses Week, which is held May
6-12, every year. The purpose of National RN
Recognition Day is to raise awareness of the value
of nursing and help educate the public about the role
nurses play in meeting the health care needs of the
American people.
In honor of the dedication, commitment, and
tireless effort of the nearly 2.9 million registered nurses
nationwide to promote and maintain the health of this
nation, the ANA and NJSNA are proud to recognize
registered nurses everywhere on this particular day for
the quality work they provide seven days a week, 365
days a year.
In honor of National RN Recognition Day,
all registered nurses in America are encouraged to
proudly wear the official ANA “RN” pin or any other
pin that clearly identifies them as registered nurses,
and/or their nurses uniform on May 6, 2009.

Concerned Black Nurses of Newark, Inc.
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President’s Report
The Starfish and the Spider
Dr. Mary Ann T. Donohue, RN
President
By now, many of you have
either read or heard of yet
another business book to hit
the bestseller list. The Starfish
and the Spider, published in
2006 and newly released in
paperback, was recently given
to me as a member of the
ANCC Institute for Nursing
Governing Council as highly
recommended reading. The
authors, Ori Brafman and Rod
Dr. Mary Ann T.
A. Beckstrom, make the case
Donohue
that there are basically two
types of leadership styles: One
is exemplified by the starfish and the other, the spider.
The spider is a creature with one central head and
eight legs and serves as the metaphor for a centralized
organization. The starfish, on the other hand, is a
creature with redundancy throughout each arm and
is a “neural network of cells” (p.35). Therefore it
exemplifies a decentralized system because there is
no head and no central command. In order for the
starfish to move along in the ocean, the “other arms
cooperate and move as well” (p.35).
The authors illustrate these concepts through
the examples of the Aztecs and the Apaches. When
Spain attempted to raid the Aztec nation, it only took
approximately two years for a society that had been
in existence prior to the birth of Christ to collapse
in ruins. Theirs was a culture that had one single
decision maker who ruled by coercive power with
many complex rules and regulations. They were the
spiders. Interestingly, the Apache tribe distributed
political power and had very little in way of a
centralized leadership structure. Yet, for two centuries,
the Apache nation was able to deter the strength of

the Spanish invaders while the Aztecs were not. Why?
The reason lies in the characteristics of the starfish, of
a decentralized organization where there is flexibility,
shared power and ambiguity (p.21) and, which I found
particularly compelling; there was truly no vocabulary
word for the phrase, “you should.” Individuals were
free to follow the leader, or chose not to. When struck
in battle, the Aztecs had nowhere to go but to collapse
and die. When the Apaches were attacked they simply
abandoned their former homes and villages, and
moved on, taking their culture and their society with
them. Seemingly, the starfish model means that there
is no central figure; the power lies in each one of the
members.
Similarities may be drawn by examining the
success of world-wide organizations such as Alcoholics
Anonymous, most definitely a starfish organization,
where there is no centralized leadership yet it is
nearly always mutating and changing to address
people’s needs. For example, the 12-Step Program
has transcended the combat of alcoholism as its
focus. As our society has arrived at new definitions
of addictions, such as gambling, food, and even
shopping, 12-Step Programs have been created by AA
members to address these needs as well. Our federal
government, with its spider characteristics, particularly
in the wake of Hurricane Katrina, simply failed to be
flexible enough to weld much effectiveness and failed
to prepare adequately for a storm that everyone knew
was coming.
In nursing, we have often bemoaned our lack of
singularity and vision, perhaps believing that we should
mimic the prevailing world view and seek to become
a spider-like organization. Maybe we should take a
different approach and instead, celebrate the fact that
we ought to develop and endorse more starfish as well
as spider qualities. Nursing as starfish might mean that
we celebrate more innovation and diversity, decide to
“break the rules” whenever possible and embrace the
contributions of everyone.
Brafman, O., & Beckstrom, R. (2006). The starfish
and the spider: the unstoppable power of leaderless
organizations. New York: Penguin Group.

Letter to the Editor
Dear Editors, I just received the January 2009 The
Institute for Nursing Newsletter. I was struck by the
headline on page one above the fold and the irony
of reading a caption that listed “drs”. I wondered are
these physicians or PhD’s who are former nurses or
hold a doctorate degree in nursing? This is a nursing
newsletter.
I moved to pages 10 & 11 and was pleased to
read these were honorees that were selected for their
recognition of nurses’ contributions and value in the
field of medicine. YAHOO!!!
Something else then struck me; those pictures
whose captions identified individuals, only provided
Dr designations; no nurses were mentioned; again this
is a nursing newsletter. The lead story is all about

recognizing and respecting nurses; doesn’t showing
their credentials in a nursing newsletter support that?
The absence of LPN, RN, BSN etc is glaringly obvious
and smacks directly into the face of nurses who toil
and struggle daily on 12 hour shifts to be treated as
equal members of a health care team. Your portrayal
of them without those earned licensed credentials is
in direct contradiction to the “awards” you so proudly
boasted.
In closing a general question about your
organization(s); do NJSNA and NJ League of Nursing
include and also represent LPNs?
Thank you for sending along your newsletter, I
hope to remain on your mailing list.
Sincerely,
Melissa E Murphy, LPN
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Call for Award Nomination Form
Institute for Nursing
2009 APPLE Award
Call for Nominations
Deadline: June 30, 2009
The Institute for Nursing is pleased to issue a
call for nominations for the 2009 APPLE Award,
Acknowledging Physician Partners: a Liaison for
Excellence.
The purpose of the award is to recognize physicians
who are supportive of nurses and the patient advocacy
that is the foundation of nursing. These physicians are
truly partners who view the doctor-nurse relationship
as one of respect, collaboration, and mutual support.
The Institute for Nursing honors these physicians and
salutes them for our shared commitment to quality
health care and the patients whom we serve.
Nominations for this distinguished service award
can be made by the Chief Nurse Executive by sending
a brief letter of nomination to the Institute APPLE
Award Selection Committee by June 30, 2009.
Letters of nomination should address the criteria in
the award description and identify the activities for
which the nominee is believed to deserve this award.
Award recipients will be honored at our annual gala.
The gala will be held on Wednesday, October 7, 2009
at the Forsgate Country Club, 375 Forsgate Drive,
Monroe Township, New Jersey.
Nominations can be mailed, faxed, or emailed to
the Institute for Nursing. To email the nomination
form, send to: deb@njsna.org; by fax: 609-8835343; or by mail to: The Institute for Nursing, 1479
Pennington Road. Trenton, NJ 08618, Attn: Debra L.
Harwell, Associate Director.
If you have any questions or need additional
nomination forms, please contact Debra Harwell,
Associate Director, at 609-883-5335 ext 19.

In Memoriam…
Sylvia C. Edge, MA, RN
March 18, 2009
Sylvia C. Edge,
MA,
RN
was
a
professional nurse with
clinical
experience
in acute care and
community
settings,
in addition to teaching
experience in medical/
surgical,
psychiatric
mental health, and
contemporary nursing.
She was retired from
Passaic County Community College where she
served as Director of the Nursing Program. She
served on the New Jersey Board of Nursing,
in the positions of President, Secretary and
Treasurer; the New Jersey State Nurses
Association Board of Directors, the New
Jersey League for Nursing, and the New Jersey
Council of Associate Degree programs, where
she served as chairperson.
Ms. Edge has mentored countless numbers
students to ensure their retention and graduation
from various nursing programs throughout the
state of New Jersey.
She will be remembered for her kindness, her
accomplishments and her encouraging support
of so many people. She was beloved by all.
In lieu of flowers, Mrs. Edge’s family asks
that you please make donations to the Sylvia C.
Edge Endowment which can be found at www.
njsna.org.

APPLE Award
Acknowledging Physician Partners: a Liaison for Excellence
APPLE Award recipients are physicians who truly are partners. They believe in and are committed to the
physician-nurse relationship. Honorees are acknowledged for their efforts and support of nurses and the
patient advocacy that is the foundation of nursing. Funds raised by this premier event are used to provide
educational scholarships and research grants to nursing students and nurse scholars in our state.
You are invited to complete the nomination form, telling us about the physicians whose focus and
energy have made a difference and whose efforts will serve as an inspiration for continued doctor-nurse
collaboration throughout the state. Nominations deadline is June 30, 2009.
Information about the Nominee
Name: _______________________________________________________________________________________
Position: _____________________________________________________________________________________
Telephone: __________________________________ Fax:

_________________________________________

Address:______________________________________________________________________________________
Street

City

Zip

Email: _______________________________________________________________________________________

The APPLE Awards committee reserves the right to determine final selection.
On an attached 8 ½” x 11” page, please describe why you are nominating this individual for an APPLE
Award.
Is the person being nominated aware of the nomination? _ __________________________________________
Nominator’s Name: ___________________________________________________________________________
Telephone: _________________________________

Fax: ___________________________________________

Address: _____________________________________________________________________________________
Street
City
Zip
Email: _______________________________________________________________________________________
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Wine & Cheese Tasting Invitation continued from page 1
Sample and learn about various wines, regional
cheeses, patés, artisanal breads and pastries in a
casual atmosphere while networking and celebrating
nurses week. Non-alcoholic beverages will be
available for those who do not wish to participate in
the tasting but would like to attend.
This event is open to anyone interested in
honoring the nursing profession.
Recommended Donation $25.00
All contributions will support the works of the
Institute for Nursing, the foundation of New Jersey
State Nurses Association and are tax-deductible.
Sponsorship Opportunities Available!
RSVP by: April 17, 2009 to fax#609.883.5343
Name______________________________________
Addrress___________________________________
City, State, Zip______________________________
Telephone__________________________________
Email______________________________________
Credit Card Payment
❑ Visa     ❑ MasterCard     ❑ Amex
Card #_____________________________________
Exp. Date_ _________________________________
Sec. Code__________________________________
Amount $_ _________________________________

April 2009
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2010 New Jersey Nursing
Convention

CALL FOR ABSTRACTS
DEADLINE: AUGUST 1, 2009

Forum of Nurses in
Advanced Practice/NJSNA
Grace M. Reilly, APN
President FNAP
The Forum of Nurses in Advanced Practice would
like to take this opportunity to acknowledge a few of
the many special Advanced Practice Nurses. Each
year, the FNAP offers scholarships and awards to NJ
APNs.
The APN of the year Award acknowledges one
very special APN who stands out above the rest. Last
year, we recognized Harriet Berliner. This year we
acknowledge Aaron Schneider who was nominated
by Kathleen Burkhart. Aaron is a Pain Management
APN at the Veterans Administration of NJ Health
Care System. “He is regarded as expert in this field
by his physician and APN colleagues”. Aaron has
lectured extensively on this topic. He is also expert
and proficient at integrating hand held computer
technology into practice and has lectured nationally on
this topic. Aaron also developed the NJ APN referral
database which is available at no cost to members of
the NJSNA FNAP.
The American Academy of Nurse Practitioner,
Nurse of the Year award goes to Joan Raike. Joan
was nominated by her colleague Mary Krug. Joan
“exemplifies the role of the APN”. She has practiced as
an APN for 21 years, taking on many roles working as
faculty in both undergraduate and graduate programs,
as the Director of Occupational Health at Kimball
Medical Center, and as the Manager of Primary Care
at the VNA of Central Jersey. In her current role as
an APN, she provides care to students at Rutgers-The
State University of NJ as well as acting as an APN
Preceptor. In addition to her clinical expertise and
caring, Joan has volunteered to speak about Women’s
Health issues in the community as well as lecturing on
Cardiac Disease, Osteoporosis, and Hyperlipidemia to
name a few. Chances are, if you are a NJ Educated
APN, Joan may have been your preceptor!

Our Nancy Fortna Scholarship winners were
Eleanor Incalcaterra and Robin Mansfield, the
FNAP Educational award was presented to Joan
Raike.
Other outstanding APNs who were nominated
by their colleagues include Keith Claffey—VA NJ
Health Care System and Lorraine Marut, St Joseph’s
Regional Medical Center. Congratulations to all of you.
Nominations and applications for 2010 scholarships
and APN of the year can be downloaded from our
website www.NJSNA.org .
Hello and welcome to our newest members/
membership renewals: Janet Cocozza, Marissa
Guzman, Rosario Conde, Florence Armour, Nancy
Scangarello, Kelly Donaldson, Mary Ellen Iapicco,
Michel Harnett, Mary Jane Vinch, Meshell Mansor,
Kimberly Dudas, Keith Claffey, Aileen Twomey,
Denise Allen, Joanne Arduin, Barbara Loria,
Margaret Bartley, Harriet Berliner, Rebecca Bryan,
Theresa Campo, Lynne Capik, Mary Carabelli,
Catherine Cassidy, Joanne Chichetti, Mercedes
Christ, Mindy Cohen, Eileen Davis, Gregory Coram,
Susan O’Connor, Joan Roop, Nora Krick, Mary Ann
Lancaster, Julie Modelski, Francine Derman, Maryanne
Crowther, Robert Vadovic, Judith Haystrand, Julie
Adamek, Gloria Picariello, Jane Dellert, Claire Faust,
Pam Ford, Janice Fulton, Veronica Greenan, MaryKate Heffern, Linda Hettinger, Shari Isenberg-Cohen,
Lolita Jacob, Dawn Howell, Judith Jones, Patricia
Kakstis, Debra King, Mary Krug, Ellen Land, Patricia
Lynn, Patricia Munz, Carol Neuhaus, Lynda Nolan,
Kathe Olohan, Clare Rovito, Kristine Olson, Patricia
Orzano, Joan Raike, Grace Reilly, Nancy Reilly,
Christine Reynolds, Nancy Risser, Donna Schleper,
Aaron Schneider, Cynthia Menard, Denise Sirois, Julie
Smith, Laura Sofield, Janis Town, Karen Van VarickMcGuire, Barbara Vassallo, Trish Vigna, Cathleen
Zaepfel, Margaret Pipchick, Ola Aloba, Susan DoyleLindrud, Jill Hoffenberg, Joanne Pecoraro, Katherine
Solway, Mona Birk, Pamela Paparone, Kathleen Pearl,
Julie Lambert, Catherine Stanzione, Kim Choma,
Kathleen Schilling, Ann Maher, Lynn Ware, Jauri
Wheelock, Rita Colella, and Joan Colella.

Theme: “2010-2020 A Decade of Promise”
The New Jersey Nursing Convention will be held
March 25-26, 2010 at the Tropicana Casino and
Resort in Atlantic City, New Jersey.
For more information, please contact Debra L.
Harwell, Convention Co-Manager at 609-883-5335
x19 or Randi Basnight, Administrative Assistant at
609-883-5335 x12.
Contact hours will be awarded through the
Institute for Nursing Provider Unit
The Institute for Nursing is accredited as a provider
of continuing nursing education by the American Nurses
Credentialing Center’s Commission on Accreditation.
The Institute for Nursing has been approved by the
New Jersey Department of Education as a Professional
Development Provider ID#1199.
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Nurses Once Again Provide Increased Quality While Reducing Costs
The following digest of research findings have been
published by the Agency for Healthcare Research
and Quality’s (AHRQ) Office of Communications and
Knowledge Transfer Research Activities No. 343,
March 2009. These findings serve as validation once
again that registered nurses can dramatically increase
quality of care for American citizens while reducing
the costs for that care.
Educating patients before hospital discharge
reduces readmissions, emergency department
visits, and saves money
Patients, who have a clear understanding of
their after-hospital care instructions, including how
to take their medicines and when to make followup appointments, are 30 percent less likely to be
readmitted or visit the emergency department than
patients who lack this information, according to a new
study. Fewer hospital readmissions and emergency
department visits also translate to lower total costs.
The study found that total costs (a combination of
actual hospitalization costs and estimated outpatient
costs) were an average of $412 lower for the patients
who received complete information than for those who
did not.
Currently, one in five patients has a complication
or an adverse event, such as a drug interaction, after
being discharged from the hospital. These can impair
patients’ recovery and can cause patients a trip to
the emergency department or to be readmitted to
the hospital, both of which are costly. One reason
why patients have adverse events after they leave
the hospital is a lack of understanding about their
follow-up care, such as which medications to take or
how to take care of their condition. This information
is contained in a discharge summary, a standard
document that previous studies have shown hospitals
often do not make available to patients’ primary care
doctors in a timely fashion.
The research team, led by Brian W. Jack, MD at
Boston University Medical Center’s Department
of Family Medicine, developed a multi-faceted
program to educate patients about their post-hospital
care plans. It is called the Re-Engineered Hospital
Discharge Program, or RED, and it was tested
through a randomized controlled trial. The program
used specially trained nurses to help one group of

Help Wanted
NJSNA Executive
Director/CEO
Trenton, New Jersey
New Jersey State Nurses Association (www.njsna.
org), the professional organization for New Jersey’s
registered nurses, seeks an Executive Director/
CEO. The CEO reports to the Board of Directors
and provides direction and leadership that positions
NJSNA at the forefront of the nursing profession in
New Jersey; develops and implements a strategic
plan in partnership with the Board of Directors
to advance NJSNA’s mission and objectives; and
oversees NJSNA’s operations to ensure quality,
service, efficiency, and cost-effective management of
resources.
Experience, knowledge & skills: Executive level
administration experience including strategic planning,
financial and operations management; labor relations
skills; knowledge of legislative opportunities and
regulatory requirements. Experience as a lobbyist or
in other governmental work helpful; must be familiar
with NJ or other state government experience;
ANCC board certification in nursing administration
or ACHE board certification as ACHE or FACHE or
CAE desirable. Master’s degree required with evidence
of progressive leadership experience. Excellent oral
and written communication skills including public
speaking. Enthusiastic results-driven; must work a
flexible schedule with travel.
Send cover letter and résumé to: Dr. Mary Ann T.
Donohue, Chair, Search Committee, NJSNA, 1479
Pennington Road, Trenton, NJ 08618-2694.

patients arrange follow-up appointments, confirm
medication routines, and understand their diagnoses
using a personalized instruction booklet. A pharmacist
contacted patients between two and four days after
hospital discharge to reinforce the medication plan
and answer any questions.
Thirty days after their hospital discharge, the 370
patients who participated in the RED program had
30 percent fewer subsequent emergency visits and
readmissions than the 368 patients who did not.
Nearly all (94%) of the patients who participated in
the RED program left the hospital with a followup appointment with their primary care physician,
compared with 35% for patients who did not
participate.
However, making medication review available to
patients did not prevent problems from occurring,
the study noted. Nearly two-thirds (65%) of the RED
program participants who completed the medication
review with the pharmacist had at least one problem
with their drugs. In half of those cases, the pharmacist
needed to take corrective action, such as contacting
the patient’s doctor.
Despite the patient safety and cost benefits, a
lack of financial incentives to implement a discharge
program such as this poses a barrier to widespread
adoption among hospitals, the study authors noted.
However, the growing importance to hospitals of
demonstrating their quality performance could spur
added interest in this type of program. The study was
funded in part by the Agency for Healthcare Research
and Quality (HS14289 and HS15905).
See “A reengineered hospital discharge program to
decrease rehospitalization,” by Dr. Jack, Veerappa K.
Chetty, PhD, David Anthony, MD, MSc, and others,
in the February 3, 2009 Annals of Internal Medicine
150(3), pp. 178-187.
Nurses and office staff can help report
prescribing errors in primary care offices
A set of procedures that involves nurses and office
staff from primary care practices can bring success
in reporting prescribing errors. Researchers at the
University of Vermont’s College of Medicine and the
Institute for Safe Medication Practices developed a
voluntary prescribing-error reporting system that
was used at seven primary care practices. Nurses
and office staff were asked to report whenever a
pharmacist called to either get additional information
or notify them about a problem with a prescription.
Prescribers were also encouraged to report their own
errors. None of the practices used electronic medical
records.
Of the 103 people from the practices who
participated in the study, there were 31 physicians,
8 nurse practitioners, 2 physician assistants, 26
non-prescribing nurses, 10 medical assistants, 20
office staff, and 6 non-physician office managers.
Prescribers submitted 7 of the 216 reports (3.5%).
Total error reports varied from 10 to 62 per practice
(with a median of 32 reports). The most frequent drug
classes involved in reports were antidepressants (38
reports), narcotics (32 reports), and drugs to lower
blood pressure (24 reports). A fifth of the near-misses
or errors involved drugs considered “high-alert”, that
is, with a high risk of causing injury when misused.
In addition to 49 reports of near misses, there
were 165 errors. Almost 90 percent of these errors
did not reach the patient, 19 reached the patient
without causing harm, and 4 errors caused temporary
harm that required intervention. None of the errors
resulted in hospitalization, permanent harm, or death.
The majority of study participants did not find the
reporting system burdensome and indicated that
they would be willing to participate beyond the study
period. However, none of the practices continued to
submit reports after the study ended. The study was
funded in part by the Agency for Healthcare Research
and Quality (HS13891).
More details are in “Using nurses and office staff to
report prescribing errors in primary care”, by Amanda
G. Kennedy, Pharm.D, BCPS, Benjamin Littenberg,
MD and John W. Senders, PhD, in the August 2008
International Journal for Quality in Health Care
20(4), pp. 238-245.
Staffing level mix affects quality
of care in nursing homes.
Quality of care on four quality measures (QMs)
changed when the mix of certified nursing assistants

(CNAs), licensed practical nurses (LPNs), and
registered nurses (RNs) in nursing homes changed,
according to a new study by Gregory L. Alexander,
PhD, RN, of the University of Missouri. He analyzed
the association between staffing-level mix at all
Missouri nursing homes and differences in scores for
7 of 14 QMs downloaded from the Nursing Home
Compare Web site in February 2004. Five of the Ams
were the percentage of long-stay residents whose
need for help with activities of daily living (ADLs)
increased, who had pressure sores, or who became
more depressed or anxious; and percentage of longstay, low-risk residents who were incontinent or whose
ability to more in and around their room got worse.
The two other QMs were the percentage of short-stay
residents who had moderate to severe pain or who
had pressure sores.
Staffing levels for CNAs in the homes were much
higher than either LPN or RN staffing levels, ranging
from about 2 to nearly 3 hours per resident per day in
some facilities. LPNs had nearly a 2 to 1 ratio of hours
per resident per day compared with RNs, who spent
a little less than one-half hour to less than 1 hour,
depending on how well-staffed the facilities were.
As the level of RN staffing was held constant and
number of CNA staff increased, and as the level
of LPN staffing was held constant and the number
of CNA staff grew, the percentage of residents who
were incontinent increased by 5%. Similarly, more
residents had greater need for help with ADLs, such
as bathing and eating, when licensed nurses were
available to assess their status. Also, the percentage
of short-stay residents who had moderate to severe
pain increased by about 10% in homes that had
constantly lower levels of RNs (less than .30 hours
per resident per day), who are needed to administer
pain medications. When LPNs were staffed to provide
more than 0.73 hours per resident per day and the
number of CNAs was also increased, 3% fewer shortstay residents suffered from pressure ulcers. The study
was supported by the Agency for Healthcare Research
and Quality (HS16862).
See “An analysis of nursing home quality measures
and staffing”, by Dr. Alexander, in the July-September
2008 Quality Management in Health Care 17(3), pp.
242-251.
Use of physical restraints in nursing
homes creates substantial adverse
consequences for residents.
The use of restraints on nursing home residents
has declined markedly from 44 percent of residents
in 1989 to about 9 percent currently. Yet in those
remaining cases, restraints substantially impair
residents’ health, reveals a new study. It found that
3 months after being restrained, residents had lower
cognitive performance, lower ability to perform
activities of daily living (ADLs) like dressing and
bathing, and more walking dependence. Specifically,
when a resident was restrained, one could expect
5% lower ADL performance, 10% more walking
dependence, and 4% lower cognitive performance
compared with no restraint use.
Nicholas G. Castle, PhD, of the University of
Pittsburgh, and colleagues compared the outcomes of
newly admitted residents of 740 Pennsylvania nursing
homes who were not restrained in the first 2 quarters
of their residency. They examined which facility and
individual characteristics during the first two quarters
were linked with restraint initiation during the third
quarter. Finally, they examined third-quarter restraint
use with fourth-quarter health status.
The initiation of restraint use was associated with
a previous fall, psychoactive medication use, low
cognition, ADL scores, and the absence of pressure
ulcers, as well as a variety of facility characteristics. In
addition to creating adverse health consequences for
residents, use of restraints may necessitate subsequent
use of additional staff as a result of resident decline. It
may then be more expensive to restrain residents than
not restraining them in the first place. These findings
also provide further justification for policymakers to
implement restraint reduction policies and provide
resources to promote restraint reduction. The study
was supported in part by the Agency for Healthcare
Research and Quality (HS13983).
See “Physical restraint initiation in nursing homes
and subsequent resident health”, by John Engberg,
PhD, Dr. Castle, and Daniel McCaffrey, PhD in the
August 2008 Gerontologist 48(4), pp. 442-452.
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Nurse Support Groups

These are self-help, smoke-free groups facilitated by
a nurse or health care professional who understands
addiction and the recovery process.
The Recovery and Monitoring Program of
NJ (RAMP) requires that nurses attend one of these
support groups in addition to Alcoholics Anonymous
or Narcotics Anonymous. Many nurses find it more
therapeutic to share their experiences with peers who
understand the profession.
Note: You must contact the group facilitator prior
to attending the meeting of your choice.
ATLANTIC & CAPE MAY COUNTY
Marmora **New location**
Church of the Resurrection
200 W. Tuckahoe Road, Room 2
Every Thursday 6:15–7:45 pm
Eileen P.
W: 609-748-4037
H: 609-861-1834
Patricia M.
W: 609-404-9426
H: 609-390-8250
BERGEN COUNTY Paramus
Bergen Regional Med. Ctr. Rm. E222 (2nd floor),
Behavioral Health, East Ridgewood Ave.
2nd & 4th Wednesday every month 7:30–9:00 pm
Lucille J.
201-265-0734
Teddy S.
917-566-7758
Teaneck **New location**
Holy Name Hospital
Conference Center, Room 1
Cedar Lane & Teaneck Road
1st, 3rd & 5th Tuesday 7:30–9:00 pm
Nancy E.
201-692-1774
Deborah M.
201-384-3699
BURLINGTON COUNTY
Moorestown
Baptist Church, Main Street
Every Monday 6:30–8:00 PM
Pat M.
Suzanne K.

H: 856-235-2916
H: 856-740-9442
C: 609-706-4160

CAMDEN COUNTY
Haddonfield
First Presbyterian Church
20 Kings Highway East, Room 304
Every Wednesday 7:00 pm
Mary M.
H: 856-228-1573
W: 856-757-3315
beeper: 856-756-9014
Lisa V
H: 856-218-7053
W: 856-673-1340
C: 609-464-2847

Help is available 24 hours a day, 7 days a week.
All calls are confidential.
Dorothy S.
Kathy T.

H: 732-494-3508
C: 732-991-5121
H: 732-525-2338
C: 732-910-0129

MONMOUTH COUNTY
Freehold
CentraState Medical Center
OB Conf. Floor (use escalator)
West Main St.
1st & 3rd Friday every month 7:00–8:30 pm
Mary Lou H.
732-919-1378
Eleanor D.
732-728-1516

MARLBORO **New GROUP**
Discovery House
80 Conover Road Board Room
Every Tuesday 8:30 am-10:00 am
Rosemary S.
W: 732-946-9444 ext. 126
H: 732-988-4185
C: 732-614-2883
Neptune
Meridian Life Fitness
2020 Highway 33 2nd floor conference room
Every Friday 7:00–8:30 pm
Pat O.
732-291-0938
Bill P.
732-539-3433
MORRIS COUNTY
Boonton
St. Clare’s Hospital—Boonton
Partial Day Program Group Room
Every Monday 6:30–8:00 pm
Susan C.
H: 908-218-9790
C: 908-507-1080
MaryAnn P.
H: 973-586-8991
OCEAN COUNTY
Manahawkin
Southern Ocean County Hospital
Conference Room 2 (off lobby)
2nd & 4th Wednesday every month 7:00–8:30 pm
Barbara M.
609-296-7024
Toms River
Community Medical Center
Dietary Conference Room
Route 37
Every Wednesday (except 1st Wed.) 9:30–11:00 am
Deborah B.
H: 732-202-7743
C: 848-702-2816
Barbara W.
732-598-8689

CUMBERLAND AND SALEM COUNTY
Seabrook
Seabrook House
133 Polk Lane—Founder’s Hall Basement
Off Route 77
Every Tuesday 6:30–8:00 pm
Tina C.
H: 856-546-1529
C: 609-313-3762
Essex County
100 Valley Road
Room 2205, Dharma Therapy
Montclair, NJ
Every Tuesday 1:00–2:30 pm
Vickie B.
C: 973-943-1969
W: 973-684-6124
HUNTERDON COUNTY
Flemington
Hunterdon Medical Center
2100 Wescott Dr. (off Rt. 31)
Substance Abuse Conference Center
Every Tuesday 7:00–8:30 pm
Sean M.
908-806-8916
Cindy F.
908-361-0353

PASSAIC COUNTY
Passaic
St. Mary’s Hospital
350 Blvd., Classroom C, 3rd Flr. Reed Bldg. Elevator
Call: 973-365-4300 ext. 5 for further directions
2nd & 4th Tuesday every month 7:00–8:30 pm
Lee B.
973-904-0822
Debbie H.
C: 201-618-8855

Marla C.

W: 973-579-2456
H: 973-383-3012
C: 201-213-7017
C: 914-443-9123

MERCER COUNTY
Trenton
New Jersey State Nurses Association
1479 Pennington Road
1st, 3rd & 5th Tuesday 7:00–8:30 pm
Rosaline F.
H: 609-466-0405
C: 609-462-3382
Robbi A.
H: 609-737-0527
C: 609-462-0431
MIDDLESEX COUNTY
Woodbridge
Trinity Episcopal Church
Rahway Avenue
Every Wednesday 7:30 pm

UNION COUNTY
Cranford *New group*
The Mill
347 Lincoln Avenue E
Every Tuesday 11:00–12:30 pm
Peg P.

W: 908-272-9088

SUSSEX COUNTY
NEWTON **New location**
Bristol Glenn
Route 206
Every Monday 5:30–7:00 pm
Rita G.

Peer Assistance Line
1-800-662-0108
Revised: 11/24/2008
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Prospective Facilitator
Response
The Peer Assistance Program would like to thank
the many individuals who have responded to our
request for new leaders for Nurse Support Groups.
At present we are in the process of contacting those
who have called or emailed. Despite this gratifying
response, however, we are still in need of more nurses
who are willing to reach out to their colleagues in this
rewarding fashion.

Facilitators Still Needed
Right now we are in urgent need for new cofacilitators in particular locations because those
groups have only one leader who is presently
assuming this responsibility. If you live in the vicinity
of Manahawkin in Ocean County, Seabrook
in Cumberland County or Cranford in Union
County and would like to participate in this
worthwhile program, WE WANT TO HEAR FROM
YOU! The Manahawkin and Seabrook groups meet
in the evening (Wednesday and Tuesday evenings
respectively), while the Cranford group meets on
Tuesdays from 11:00 AM to 12:30 PM.
Also, we need more daytime groups in all parts of
the state! Many of our nurses are working second shift
and cannot get to evening meetings. So if you have
day time at your disposal, we welcome you to join us.
Please contact the Peer Assistance Program at
(609) 883-5335, extensions 24 or 51, or email
peeerassistance@njsna.org. We look forward to
hearing from you.
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How to Plan a
Successful Research
Conference
Brenda Petersen
MSN, RN, CPNP, CNL
Faculty Seton Hall University College of Nursing
Many of us are involved in
education efforts to advance
nurses’ knowledge of the
research process as well as
the dissemination of research
findings. One mechanism for
achieving these outcomes is
through formal educational
opportunities, such as a
research conference. Brenda
Peterson from Seton Hall
University outlines the process
Sue Fowler
for successful implementation
of such a program with Research Editor
practical tips along with a
timeline. This documents provides a nice ‘checklist’
for those planning research conferences, novice or
experts.
Planning Stage
• Planning a successful conference requires a team
approach, so begin by forming a committee that
includes:
❍ Experienced researchers who will review
abstracts
❍ Action oriented members who will “keep the
ball rolling” with event planning
• The committee should be formed well in advance
of the conference date; i.e., at least six months to
a year before.
• Develop an agenda for tasks
• Determine a budget for event

• Will contact hours be provided?
• Select target audience and date for conference at
first committee meeting.
• Once the date has been selected, secure venue.
Anticipate that reservations for venue will likely
need to be made at least 6 months to a year in
advance
Preparation
• Send out “Save the Date” at least 6 months in
advance of conference
• Send out a call for co-sponsors
• Choose a focus for your Conference and
brainstorm for appropriate Keynote Speaker
• Contact Keynote and consider allowing your
Keynote speaker the opportunity to choose the
title for your conference.
• Send out “Call for Abstracts” at least 4 to 6
months in advance of conference date.
• Consider your target audience for the conference
when deciding who will be invited to submit
abstracts; i.e., clinical versus academic research?
• Two to three months before event select abstracts
and contact presenters. Include directions to the
event
• Advertise the event
• Request bio-sketch from presenters.
• Make travel plans if necessary for keynote
• Invite presenters to participate in planning the
event
• Two months to six weeks before the event, mail
registration form to target audience that includes
the title of the conference, the times and briefly
describe the presentations
• Choose one person to oversee budget
• Order Food
• Create a registration database
• Prepare name tags and folders for attendees
• Develop an evaluation tool. This is a requirement
for CEU/Contact hours.
• Engage volunteers for registration table
• Assign someone to be responsible for oversight
on conference day; i.e., greet presenters and
make introductions.
After the event
• Send thank you notes to presenters
• Review evaluations as an aid to future conference
planning

Board of Nursing 2009 License Renewal
Information Letter
March 31, 2009
Re: 2009 Renewal Information
Dear Nursing Colleagues:
The Board would like to inform you that the renewal notices are being mailed out today March 31, 2009.
Online renewal will be available beginning April 2, 2009. This is two weeks later than usual and is a result of
work that the Division has been involved in to enhance the online renewal system and process.
Over the past couple of years, the Board has encouraged the nursing community to renew their licenses
online. In 2008 over 90% of those who renewed did it online and received their hard copy license within 10
business days. The processes have continued to improve in response to observations made by licensees. Thank
you for your input.
This year the changes are going to be noticeable. The online renewal screens have been updated, so they will
have a different look from previous years. They will be accessible through the usual explorer browser as well as
through other browsers like AOL. Individuals with MAC computers will now be able to access the screens. Once
logged into the online renewal program, navigating through the screens will be easier; the new save button will
automatically save the information and move the applicant to the next screen. Another great feature is that for
individuals with more than one license and/or certification, e.g. Advanced Practice Nurses and Forensic Nurses,
they will be able to renew both their RN license and certification simultaneously.
The Board staff is optimistic that the 2009 renewal will run as smoothly as 2008. We continue to encourage
everyone to renew online. As usual, if anyone encounters a problem with online renewal services, my staff are
available and willing to help. For assistance please contact (973) 504-6430.
Reminder:
• Criminal history background checks must be completed before October 2009. If people choose to wait
until the summer 2009 to meet this requirement, due to the large volume, there is no guarantee that they
will be able to accomplish this before the October implementation date.
• Please be aware that the Continuing Education regulations (N.J.A.C. 13:37-3.5) have been updated and
are available on the Board’s website via the following link: Error! Hyperlink reference not valid.
Please share this information with all of the nurses you know who are required to renew their licenses/
certifications this year.
George J. Hebert, MA, RN
Executive Director
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From the left is Lois Greene, CBNN PresidentElect, Dyan Bryson, US CHP Director, Lisa
Colbert-Brown, CHP Liaison for Newark and
Gwen Watford-Miller, CBNN President and
NJBNA Liaison.

Concerned Black
Nurses of Newark, Inc.
by Gwen Watford-Miller RN
Concerned Black Nurses of Newark, Inc. (CBNN)
celebrated their Annual Membership Drive and
Scholarship Fundraiser, this past December 13, 2008.
This event was held at the Regional Cancer Center
in St. Michael’s Medical Center, Newark, NJ. Sanofi
Aventis was CBNN’s event Sponsor along with the
United Way of Essex and West Hudson Counties.
Sanofi Aventis launched a Community Health
Partnership (CHP) Program in 5 urban cities around
the United States and Newark, NJ is one of the target
global areas. Dyan Bryson, Director of the U.S.
CHP Program and Lisa Colbert Brown, Community
Health Liaison for the City of Newark, spoke about
the Sanofi-Aventis U.S. CHP Program, It’s in Our
Hands, in the Newark area, seeking to link African
American residents with local healthcare professionals
and health resources in their neighborhoods. Cultural
barriers and lack of access to preventive care are key
contributing factors to poor health outcomes among
African Americans and by providing patients with
culturally relevant health information, the program
aims to encourage individuals to take action toward
better health.
The CHP Program is to increase health awareness,
access to resources and help improve patient care.
The program aims to decrease healthcare disparities
and encourages residents to take control of their
health options and live a healthy lifestyle,” stated
Gwen Watford-Miller RN, New Jersey Black Nurses
Association Liaison and a CHP Member. Sanofi
Aventis also sponsored 10 Nursing Students, a one
year, 2009 CBNN membership. Our Scholarship
Chair, Diana Johnson, RN, MSN, CNA-BC, of
University Hospital along with her Scholarship
Committee was ecstatic to offer 10 Nursing Students
a one year free membership, sponsored by Sanofi
Aventis during these tough economic times. Each
nursing students will receive a Nurse Mentor to assist
them along their pathway to the Nursing Profession.
For more information please visit us at www.cbnn.org.
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The New Jersey Center for Public Health Preparedness at
UMDNJ—School of Public Health
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I. PREPAREDNESS NEWS
[1] Experimental Vaccine Protects Animals From
Deadly Ebola Virus; May Prove Effective In Developing
The First Human Vaccine—Newswise (2/26/09)
Protection against Ebola, one of the world’s deadliest
viruses, can be achieved by a vaccine produced
in insect cells, raising prospects for developing an
effective vaccine for humans, say scientists at the
Southwest Foundation for Biomedical Research (SFBR)
in San Antonio. “The findings are significant in that
the vaccine is not only extremely safe and effective,
but it is also produced by a method already established
in the pharmaceutical industry,” says SFBR’s Ricardo
Carrion, Ph.D., one of the primary authors of the
study. “The ability to produce the vaccine efficiently
is attractive in that production can be scaled up
quickly in the case of an emergency and doses can be
produced economically.” The new study was published
in the January 2009 issue of the journal Virology, and
was supported by the National Institutes of Health.

Jean Patterson, Ph.D., also of SFBR, participated in
the research.
http://www.newswise.com/articles/view/549554/
[2] Schwarzenegger proclaims statewide drought
emergency- Los Angeles Times (2/28/09)
Gov. Arnold Schwarzenegger proclaimed a
statewide drought emergency urging Californians to
cut water use by 20% and easing the way for water
sales from Northern California to Southern California
cities and San Joaquin Valley farms. The proclamation
amplifies a drought emergency that Schwarzenegger
declared last year in several agricultural counties,
where more than 100,000 acres of farmland have
gone unplanted for lack of water. The drought
declaration stops short of mandatory water rationing.
But it asks urban water users to step up conservation
efforts. And it directs state agencies to cut back on
landscape irrigation, including along highways. The
governor issued the declaration even though a series
of February storms have fattened the critical Sierra
Nevada snowpack and pushed up reservoir levels in
Northern California. “Prepare for the worst and hope
for the best,” state water resources director Lester
Snow said.
ht t p://w w w.lat i me s.com/news/ lo c a l/ la-mecalifornia-drought28-2009feb28,0,526 703.story
[3] Resistance to flu drug widespread in U.S.:
study—Reuters (3/2/09) Virtually all cases of the
most common strain of flu circulating in the United
States now resist the main drug used to treat it, the
U.S. Centers for Disease Control and Prevention
reported. CDC researchers said 98 percent of all flu
samples from the H1N1 strain were resistant to Roche
AG’s Tamiflu, a pill that can both treat flu and prevent
infection. Four patients infected with the resistant
strain have died, including two children. This year,
H1N1 is the most common strain of flu in the United
States, although the flu season is a mild one so far,
and still below the levels considered an epidemic.
Few doctors even test patients for flu, and Tamiflu
is not widely prescribed. But the news is sobering
because the pill, known generically as oseltamivir, is
one of the few weapons against influenza, which kills
an estimated 36,000 people in the United States in
an average year. It is also considered a key weapon
against a potential pandemic of a new type of
influenza, and this study suggests the virus can rapidly
evade its effects.
http://news.yahoo.com/s/nm/20090302/ts_nm/
us_flu_tamiflu
[4] Military study: Flu shot yields less illness than
mist- CIDRAP (3/2/09) In one of the largest head-

to-head studies comparing two different seasonal flu
vaccines in a healthy, adult population, those who
received trivalent inactivated vaccine (TIV) had fewer
medical visits for respiratory illnesses compared to
those who received the live attenuated influenza
vaccine (LAIV).
The difference between the injected TIV vaccine
and the nasal-spray LAIV vaccine, however, was not
as great for those who hadn’t been vaccinated in the
past season or two. The study, which was posted
ahead of print and will appear in the Mar 4 issue of
the Journal of the American Medical Association
(JAMA), was conducted in military personnel who
were stationed in the United States during three flu
seasons, from 2004 through 2007. Since 2004, the
Department of Defense has increased its use of LAIV
‹FluMist, made by MedImmune‹ because it is easier
to use and is typically available earlier in the season,
according to the report. The surveillance study was
conducted to guide military vaccine policy.
ht tp://w w w.cidrap.umn.edu/cidrap/content/
influenza/general/news/mar0209flumist-jw.html
[5] The Healthcare Waste and Emergency
Preparedness Coalition Announces Its Official
Formation- PRNewswire (3/3/09) The Healthcare
Waste and Emergency Preparedness Coalition
(CleanMedWaste.org) has been formed to raise
awareness and provide education about two major
problems—healthcare facility operational sustainability
during a crisis and the proper methods of discarding
hazardous medical waste. The coalition consists of
hospitals, waste solutions companies, and others
who are committed to ensuring a safe and clean
medical waste disposal system that fully considers the
challenges of maintaining health facility sustainability
during emergencies, transportation breakdowns,
and patient surges. “The readiness of our healthcare
facilities should not be taken for granted,” said Darrell
Henry, Executive Director of the Coalition. “Our
healthcare system faces serious tests of preparedness
and sustainability, especially in the area of managing
hazardous medical waste in the time of crisis.”
h t t p : // n e w s . p r n e w s w i r e . c o m /
DisplayReleaseContent.aspx?ACCT=104&STORY=/
www/story/03-03-2009/0004982445&EDATE
New Jersey Center continued on page 10
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II. UPCOMING EVENTS
[1] Environmental Health Training in Emergency
Response (EHTER) Introductory Level
When: March 9-11, 2009
Where: DHS/FEMA Center for Domestic
Preparedness (CDP), Anniston, AL
Sponsored by DHS/FEMA and CDC/NCEH, the
EHTER Introductory Level course is a 24-hour (3-day)
course that provides an overview of environmental
health topics, issues, and challenges faced during
emergency response. The purpose of the course
is to increase the level of emergency preparedness
of environmental health practitioners and other
emergency response personnel by providing them
with the necessary knowledge and skills to address
the environmental health impacts of emergencies
and disasters. Transportation, lodging, and meals are
provided by DHS/FEMA to students from state and
local jurisdictions at no cost to their agency. For more
details about this course and other EHTER courses
being offered in 2009, please visit: https://cdp.dhs.
gov/schedules/program/s.html
[2] Program on Science and Global Security’s
Spring 2009 “Bio-security, Biotechnology, and Global
Health” seminar series
When: multiple dates
Where: Carl Icahn building Room 280, Princeton,
NJ from 12:30pm to 2pm
Please mark your calendar for the upcoming
Program on Science and Global Security’s Spring
2009 “Bio-security, Biotechnology, and Global
Health” seminar series sponsored by the Carnegie
Corporation. All seminars will take place at the Carl
Icahn building Room 280 from 12:30 to 2pm unless
otherwise noted. Lunch will be served.
The schedule is as follows:
Mar 6: Margaret Race, Ph.D. , Principal Investigator,
Planetary Protection and Risk Communication, SETI
Institute, Mountain View, CA. Title: “Biosafety, biosecurity and bio-containment—the rocky road ahead.”
Mar 13: Marc Ostfield, PhD., Former Senior
Advisor-Bioterrorism,
Bio-defense,
and
Health
Security. U.S. Department of State, Office of
International
Health
and
Bio-defense.
Title:
“Bioterrorism, Counterterrorism, Science and Foreign
Policy: Challenges at the Intersection with National
Security.”
Mar 27: DA Henderson, MD, MPH , Professor,
Department of Medicine, School of Medicine. Resident
Scholar at the Center for Bio-security of the University
of Pittsburgh Medical Center. Title: “Smallpox
eradication: What it taught us or did it?”
Apr 3: Victor W. Sidel, MD, Distinguished
University Professor of Social Medicine, Montefiore
Medical Center and Albert Einstein College of
Medicine, Bronx, New York. Adjunct Professor
of Public Health at Weill Medical College, Cornell
University. Title: “The Saga of Anthrax”
Apr 17: Maureen Ellis, PhD, Senior Bio-security

Advisor, Global Partnership Program ‹IGX. Foreign
Affairs And International Trade, Canada. Title:
“Supporting Bio-security in Countries of the Former
Soviet Union.”
May 1: Kristine Smith, DVM, Assistant Director
for Field Programs Global Health Programs, Wildlife
Conservation Society Title: “Zoonotic disease:
minimizing risk in a global society.”
May 8: Michael Oborne, PhD, Director,
Multidisciplinary Issues OECD International Futures
Programme. Title: “Building international consensus
on bio-security—the experience of the OECD.”
Any questions, please contact Laura Kahn at
lkahn@princeton.edu or 609 258 6763. For additional
information please see the website at: http://www.
princeton.edu/~globsec/BW_series/index.html
[3] The 11th Annual New Jersey Emergency
Preparedness Conference
When: May 4-8, 2009
Where: Tropicana Resort and Casino, Atlantic City,
NJ
The 11th Annual New Jersey Emergency
Preparedness Conference will be held May 4-8,
2009 in Atlantic City, NJ. The conference will offer
programs to best serve the needs of New Jersey’s
Emergency Managers and the private partners in
the emergency management community. The goal
is to present timely and informative, up-to-date
preparedness information and training to better
prepare Emergency Managers and ultimately the
public served. Cost of the conference will be $75 until
Sunday, March 15, 2009 then $100 until Wednesday,
April 29, 2009. On site registration will be $125.
For more information, visit: http://www.njepa.org/
mainpages/conference.asp
[4] Exploring 9/11: The World Before and After
When: On-going
Where: National September 11 Memorial &
Museum website
The National September 11 Memorial & Museum
launched a new on-demand webcast series, “Exploring
9/11: The World Before and After.” The series
examines the continuing global impact of the 9/11
attacks, presenting expert analysis of the emergence
of Al-Qaeda, the events leading up to 9/11 and the
effects of the attacks on the United States and the
global community. Each month, new interviews will
be added to the series. “Exploring 9/11: The World
Before and After” can be viewed at: http://www.
national911memorial.org/new_history_exploring
III. ANNOUNCEMENTS
[1] Lessons Learned From the Field of Emergency
Preparedness In the event of a natural or man-made
disaster, health care facilities may have a sudden
surge of patients with diverse medical needs. This
influx may cause them to reach capacity quickly
and, in some cases, deplete available resources.
In order to effectively manage mass medical care,
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communities must identify additional treatment sites
and allocate resources appropriately. To support
community emergency preparedness planning, the
Agency for Healthcare Research and Quality (AHRQ)
has developed a range of tools. To help communities
use these tools, AHRQ hosted a Webcast entitled,
Lessons from the Field of Emergency Preparedness.
This event featured stories from three communities
representing different regions with distinct populations,
geographies, and threats. http://www.ahrq.gov/prep/
fieldemprep/
[2] CDC Widgets
CDC.gov provides widgets that are online
applications built by one Web site that can be
displayed onto another Web site. Adding a CDC.gov
widget to your page means that you will have up-todate, credible health and safety content in your favorite
spaces no more searching or browsing! Recent widgets
include information on the FDA peanut recall and flu
activity. http://www.cdc.gov/widgets/
[3] Health Education Reaching Others and Ensuring
Surge Capacity during Public Health Emergencies
(HEROEs) The Health Education Reaching Others
and Ensuring Surge Capacity during Public Health
Emergencies (HEROEs) is an online module which
provides an introductory training to health educators
and other individuals who might be called upon to
perform health education tasks during a public health
emergency. The training will describe the importance
of health education during a public health emergency,
explain the role of health educators and explain health
education surge capacity and why it is important. The
program is provided by and in partnership with the
NJCPHP at UMDNJ-SPH, NJDHSS and NJSOPHE.
Visit https://njlmn.rutgers.edu/cdr/jsp/heroes2/player.
html
[4] Multidisciplinary Center for Earthquake
Engineering Research (MCEER) MCEER is a national
center of excellence dedicated to the discovery and
development of new knowledge, tools and technologies
that equip communities to become more disaster
resilient in the face of earthquakes and other extreme
events. MCEER accomplishes this through a system
of multidisciplinary, multi-hazard research, education
and outreach initiatives. Among other items, there is a
series of reports on Hurricanes Katrina/Rita at http://
mceer.buffalo.edu/publications/Katrina/default.asp
[5] Resource Guide for Public Health Preparedness
The Resource Guide for Public Health Preparedness is
a gateway to freely available online resources related to
public heath preparedness. Resources include expert
guidelines, factsheets, websites, research reports,
articles, and other tools aimed at the public health
community. All resources are cataloged and may be
searched by keyword or browsed by topic. http://
www.phpreparedness.info/
New Jersey Center continued on page 11
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[6] FirstResponder.gov
FirstResponder.gov is a website created by the
Department of Homeland Security. Its mission is to
provide a portal that enables Federal, State, Local, and
Tribal First Responders to easily access and leverage
federal web services, information on resources,
products, standards, testing and evaluation, and best
practices, in a collaborative environment. http://www.
firstresponder.gov/
[7] AHRQ Releases Hospital Surge Capacity Tool
for Disaster Planning HHS—Agency for Healthcare
Research and Quality released a new Web-based
interactive tool to help hospitals and emergency
planners identify resource requirements to treat an
influx of patients due to major disasters such as an
influenza pandemic or a terrorist attack. The Hospital
Surge Model provides essential resource information
for emergency planning strategies.
It is able to estimate, by day, the number and flow
of casualties needing medical attention for scenarios
selected by users. These scenarios are consistent with
the Homeland Security Counsel’s National Planning
Scenarios.
The model estimates resources for biological,
chemical, nuclear or radiological attacks. http://
hospitalsurgemodel.ahrq.gov/
[8] NJHA issues pandemic flu planning tool The
New Jersey Hospital Association has published all of
the installments of a guide hospitals can use to develop
or assess a pandemic flu response plan.
The 10-module guide will address critical planning
areas such as clinical care, communication, ethics,
finance, human resources, leadership, operations and
supplies. The modules can be found at: http://www.
panfluplanning.com/

News From ANA
President Signs Children’s
Health Insurance Program
Legislation
SILVER SPRING, MD—As a long-time advocate
for universal availability of health coverage, the
American Nurses Association (ANA) applauds
President Obama for signing legislation to increase
funding for the State Children’s Health Insurance
Program (S-CHIP). This legislation will expand current
SCHIP coverage to include 4 million additional
children. It reauthorizes SCHIP for four-and-a-half
years and allows $32.8 billion in new spending over
five years. ANA President Rebecca M. Patton, MSN,
RN, CNOR, was among the invited guests on hand
at the White House on Wednesday as the president
signed the legislation.
“ANA commends President Obama for the swift
action on behalf of the nation’s uninsured children.
ANA has a history of advocacy on behalf of the
nation’s uninsured, and under insured, as we are
pleased to witness this legislation become law. The
S-CHIP program serves a vital need, providing health
care to one of the most vulnerable populations in our
society,” remarked ANA President Rebecca M. Patton,
MSN, RN, CNOR.
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Dominican College Associate
Professor Publishes Unique
Math Text Book for Healthcare
Professionals
(Orangeburg, NY—March 1, 2009)—Many
students find math hard. In reality, it is no harder than
any other subject, it is just different. In healthcare,
math can mean the difference between excellent
care and sub-standard care. Math for Healthcare
Professionals: Dosage Calculations and Fundamentals
of Medication Administration, written by Dominican
College Associate Professor of Nursing, Dr. Nancy
DiDona, goes beyond just teaching basic math. The
text builds a foundation of the reasoning behind
dosage calculations and intravenous administration
and provides concrete instruction and examples of all
three dosage calculation methods.
The text contains diagnostic test questions as
well as sample questions throughout each chapter to
analyze and ensure proficiency of the subject matter
covered. In addition to the book itself, students and
faculty have access to a full companion web site that
includes crossword puzzles, and interactive glossary,
practice questions, and animated flashcard to make
studying more accessible and more enjoyable.
Math for Healthcare Professionals is scheduled for
release on March 1, 2009 and is published by Jones
and Bartlett, a leading publisher of text, professional,
and reference books, as well as multimedia and online
products.
###
If you’d like more information about this release,
please call Erin deWard at (845) 848-7404 or e-mail
at erin.deward@dc.edu.

February 2009
Dear Friend of NJ FamilyCare:
As you may be aware, Governor Jon S. Corzine recently signed a new law, P.L. 2008, c.38, (S-1557) that
expands NJ FamilyCare and requires new health insurance reforms in an effort to move toward universal health
care coverage of all children.
Currently, there are 556,000 children and 212,000 parents enrolled in NJ FamilyCare, but there are many
more that are eligible and still not enrolled. As a valued partner in our mission, I am writing to share details of
this new law with you.
Some of the key points are:
• A mandate for all children 18 and younger to have health insurance coverage beginning July 2009,
one year after enactment of the bill. Coverage can be provided through an employer-sponsored
plan, an individual plan or NJ FamilyCare/Medicaid. Parents who earn too much to qualify for NJ
FarnilyCare can purchase health insurance for their children at reasonable rates through the NJ
FamilyCare ADVANTAGE buy-in program.
• Hospitals must determine whether a child presenting for emergency care can be presumed eligible for
NJ FamilyCare before submitting a claim for charity care.
• Beginning with the 2008 tax year, each individual who files a New Jersey income tax return must
indicate whether their dependents have health insurance. Uninsured taxpayers will be mailed a letter
regarding health insurance options.
• The NJ Department of Banking and Insurance must reform the individual and small employer
insurance market for dependent coverage up to age 30.

April 2009

NAMASTE!

The Institute for Nursing

Page 13

by Joe Niemczura, RN, MS Instructor, School of
Nursing and Dental Hygiene University of Hawaii
at Manoa in Honolulu, Hawaii
ANA-Maine member goes to Nepal to teach
nursing, and becomes locally famous as an
expert on snakebite treatment.
In the USA there exists more awareness about
cross-cultural nursing than formerly, and I have
always enjoyed the opportunity to meet people
from other cultures if they needed health care. Until
2007, though, it was always on my own turf since the
recipients of my care were here in the USA, and the
elements of the society and health care system were
ones I could take for granted.
I now teach at the University of Hawaii and in
summer 2007 I got enough funding through our
Office of International Health to pay for a round
trip ticket to Asia. I had three months off, so I
figured “why not?” and decided I would see what
nursing in Asia was about, first hand. Nepal seemed
appealing so I searched the Web and found the site
of United Missions to Nepal (UMN), a Christian NonGovernmental Organization (NGO) which operates
several hospitals and nursing schools. Nepal is best
known as the home of Mount Everest. The name of
the capital city is used in a Bob Seger rock ‘n roll song
—“Kathmandu.” (I have the idea that Mr. Seger has
never actually been there though.) In May I arrived in
Tansen, a city in a rural area.
Nepal’s health system has been in disarray because
of the eleven-year civil war, which ended in 2006.
UMN operates a hospital in Tansen, and the Nursing
School is set up along the old “hospital school”
model, with a three-year program, forty students in
each “batch.” Because of the missionary history, the
language of instruction is English. The hospital serves
a catchment area of about 750,000 people. Now ask
yourself this question: if there was just one hospital for
a city this size, and it had 160 beds, what would it be
like? I was about to learn the answer to this question
and more.
To describe the angles of cultural immersion is
like opening one of those gag gifts that consists of a
neatly wrapped package only to find another slightly
smaller package inside which needs to be unwrapped,
then another and so on. When the plane landed in
Kathmandu, the initial experience of landing in a city
of two million people in a lesser developed country
was overwhelming—like being in a movie but not
being able to turn it off, ever.
Tansen is on the edge of the vast roadless area of
Nepal, on a clear day we could see the Himalaya even
though these mountains were seventy miles away.
Hundreds of thousands of people live in areas with no
paved road or electricity. People light the night with
kerosene lanterns.
The hospital uses a “functional nursing” model,
providing care in open wards with eleven patients
to a room. When there was an overflow, they would
admit patients to low-lying pallets in the corridors, and
it was not unusual to have twenty or thirty patients
sprinkled around the wards on these pallets. Everyone
is accompanied by a relative, adding to the congestion.
There was no air conditioning and the daytime
temperature was around 95 degrees.
TB is widespread; there were always people being
re-hydrated after a diarrhea episode; and we admitted
many “rule-outs” with possible cholera or typhoid.
Some of our patients were women who had been
trafficked over the border to work as sex slaves in
India. They returned to Nepal in the end stages of HIV
disease.
In 2007 I gained local notoriety when I was widely
credited with saving the life of a young man who had
been bitten by a Banded Krait, a species of snake
whose venom is highly poisonous. I became a local
hero. Many people who go to serve in a low income
country bring a fantasy of “rescuing” the natives, who
will then be grateful. In reality, the local personnel
are often just as intelligent as the foreigners. The best
way to work is to get rid of the unnecessary baggage
of thinking we are somehow superior. And yet, after
the incident with the snakebite victim I found myself
in this circumstance, a very singular experience. Life
steps off into surrealism sometimes.
I spent much of that summer on the Pediatric ward.
It was a psychological shock to care for pediatric
victims of burn injury. Though I was not a Christian
missionary per se, this burn care experience made me

Students of Tansen Nursing School on class day. They lived five-to-a-room in the TNS dorm. On class
days, the uniform consisted of matching saris.
wish was available before my own first trip.
And finally, I am planning my third trip to Nepal for
summer 2009. This time I will take other University
of Hawaii faculty with me, and some students. Stay
tuned for the next installment!
Joe Niemczura, RN, MS is a former President
of ANA-Maine. His Nepal photos and videos can
be found on Facebook. To access them, go to the
Facebook search function and type in “The Hospital
at the End of the World.” Add yourself as a “fan.”
The book will be published by Plain View Press in
Austin Texas in 2009. It will be available on Amazon.
com and fine bookstores coast to coast. Email Joe at
josephn@prexar.com.
One of our infant burn victims with her mother.
Burn wounds are much more common due to
the use of kerosene for fuel. Also, the mother is
wearing the nose jewelry typical of the Magar
ethnic group.
re-examine my faith. I think it helped me to strengthen
my commitment to nursing as a necessary function of
humanity.
In 2008 when I returned to Tansen, I was stationed
on the adult Medical ward where we admitted most
of our infectious disease victims. I learned more
about TB and tropical diseases. I spent a good part
of each day supervising students as they prepared IV
and oral meds for administration. I also worked with
the students and staff to improve their emergency
response and overall assessment skills.
I have written a book about the experience, titled
“The Hospital at the End of the World” which is now
being edited and will be in print in late summer 2009.
It is “narrative nonfiction”; it’s meant to be the book I
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