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Capital Health Nurses Advance Education
With Less Cost, More Convenience
There are two popular reasons people use against
advancing their professional degree: time and cost.
Now, registered nurses at Capital Health don’t have to
worry about either one.
Capital Health and Thomas Edison State College
(TESC) are going beyond most hospitals and programs
by providing an easy way to earn a Bachelor of
Science in Nursing (BSN) degree. The TESC RN to
BSN program offers convenient online classes to
Capital Health registered nurses with pre-paid tuition
(if eligible) and no application or credential review
fees.
“We understand that it can be a challenge for
a nurse to balance both professional and personal
life,” said Patricia Cavanaugh, vice president of
patient services and chief nursing officer at Capital
Health System. “That’s why we’re working with
Thomas Edison State College to make educational
advancement as convenient and cost effective for any
nurse who wants to take his or her career to the next
level.”
Capital Health has collaborated with Thomas
Edison State College for the past three years. The
online Thomas Edison State College BSN degree
program is flexible, self-paced and allows for different
methods of learning and degree completion. The
RN to BSN program is accredited by the New Jersey
Board of Nursing and by the National League for
Nursing. The RN to MSN program is accredited by the
Commission on Collegiate Nursing Education.
“To date, there are over 100 CHS registered nurses
in the program and 24 nurses have graduated, not
Capital Health Nurses continued on page 3

Capital Health registered nurses who are pursuing
advanced education through the Capital Health/Thomas
Edison State College collaboration are (clockwise) Gary
Fassler RN, BSN; Michele Gonnella, RN; Shelly Carpenter,
RN and Valerie Sampson, RN, BSN

In front wearing white Ulrike P. Luccarelli RN and
Maureen Clark-Gallagher RN, MS, CNS-B

2009 Governor’s Nursing Merit Awards

The 2009 Governor’s Nursing Merit Awards
dinner was held June 4, 2009 at the Princeton
NJSNA Installation Brunch . . . . . . . . . . . . . . . . . . . . 6
Hyatt, Princeton, NJ. A crowd of over 400 nurses,
friends and family gathered to honor 10 nurses for
2009 Institute for Nursing’s Scholarship . . . . . . . . . . 7
outstanding careers. Commissioner of Health Heather
Research Corner . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Howard gave the keynote speech outlining the
objectives and department initiatives for the upcoming
Board of Nursing Update . . . . . . . . . . . . . . . . . . . . 11
year.
NIH Autism Center of Excellence Network . . . . . . . 12
The Governor’s awards are chosen by a committee
appointed by the Commissioner of Health and work
Institute for Safe Medication Practice . . . . . . . . . . . 13
throughout the year to solicit candidates, review
Membership Application . . . . . . . . . . . . . . . . . . . . 15
applications and make the final selections. The
committee members are: Maris Lown, Chair, Rosa
Amato,
Susan
Bakewell-Sachs,
Darlene
Borromeo, Frank Byrne, Susan Cappola,
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Linda Parry Carney, Barbara Carothers,
US Postage
Tracy Castleman, Susan Coppola, Maryanne
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Crowther, Barbara Dickisson, Robyn D’Oria,
Princeton, MN
Sherrie Dornberger, Michelle Foley, Deborah
55371
current resident or
Gash, Mary Germain, Shelia Griffin, Phyllis
Hansell, Carol Hernandez, Aline Holmes, Pat
Hunt, Jennifer Jaromahum, Sharon Jones,
Sandra Kearns, Ann McCartney, Judith
Mullane, Kathleen O’Donnell, and Linda Sue
Patron.
The ten 2009 Governor’s Nursing Merit
Award recipients are:
Letter to the Editor . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Nurse Researcher
Joan P. Alverzo, PhD, CRRN
Chief Clinical Officer, Kessler Institute for
Rehabilitation
Dr. Joan Alverzo is chief clinical officer for Kessler
Institute for Rehabilitation. She oversees the clinical
programs and services across three hospitals. She
has been actively involved in research for more than
GNMA Dinner continued on page 4
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President’s Report
Global Financial Crisis Has
Potential to Impact Nursing
Dr. Mary Ann T. Donohue, RN
President
The financial crisis has
been in the news for quite
some time now. Most of the
discussion concerning the
global economic downturn has
centered upon the housing
market, the diminishing ability
of Americans to secure credit
and loans, which includes
student
borrowing
for
undergraduate and graduate
education, an increase in
Dr, Mary Ann T.
the amount of lay offs of
Donohue
American workers in nearly
all sectors and, abroad, the
severe effect upon developing nations to manage
hunger and other basic needs of its citizens. The
health care industry, often thought to be immune from
the so-called vagaries of Wall Street, is also beginning
to feel some impact of the recession. For example,
many researchers and scientists are being forced out
of their jobs in the pharmaceutical industry, which
may negatively affect patients for whom treatment
approaches will perhaps not be as readily available
(Santiago, 2008).
In terms of healthcare institutions where most
nurses practice, Princeton economist Uwe Reinhardt,
Ph.D. has forecasted an end to the era of freewheeling
construction and capital improvement projects.
Simply put, the complex task of balancing hospital
budgets has become more daunting. At one time,
nearly all facilities were undergoing major building and
renovation projects to lure more patients and potential
donors to their doors. However, the borrow-buildborrow-build cycle and acquiring the newest medical
gadget or robot has simply not resulted in better care
for our citizens. In New Jersey as across the country,
report card measures of quality simply make no
correlation between a hospital’s expenditures and
clinical outcomes. According to a recent article in the
Dartmouth Institute Atlas Project Brief (February 27,
2009), Medicare recipients in high-spending regions
do not receive more effective care. Rather, they are
hospitalized more frequently, spend more time in
the ICU, see physicians more frequently, and get
more diagnostic tests than identified patients in lower
spending regions. The authors concluded that higher

spending does not result in better overall quality of
care (Fisher, Goodman, Skinner & Bronner, 2009).
In terms of the economic crisis, Dr. Reinhardt believes
that it might very possibly carry with it a silver lining: It
may have the potential to finally move US healthcare
institutions toward a quality over quantity approach
(Walter, 2008), and force us once and for all, to stop
feeding the “bigger is better” beast.
Such opportunity already exists in reducing the
amount of “never-events” as defined by the Centers for
Medicare and Medicaid Services (CMS)—preventing
hospital mistakes that are no longer reimbursable.
Many organizations have seized upon cost effective
strategies to become early adopters of mechanisms
that are of little cost, such as hourly rounding,
increasing vigilance in hand hygiene, and turning
patients on a posted schedule. Other organizations,
faced with mounting economic uncertainty, have
unfortunately relinquished clinical career ladders or
eliminated specialty certification pay for its nursing
staff and some are even beginning to freeze nursing
positions or reduce staff in some areas.
Such practices seem to fly in the face of innovative
research findings about the economic value of
professional nursing. Dall, Chen, Seigert, Furst,
Maddox & Hogan (2009) concluded that when RN
staffing levels increase, nosocomial infections and
hospital length of stay decrease, resulting in lowered
health care costs, improved productivity and lives
saved. Raising RN hours per patient day (HPPD) to
the tune of 7.8 HPPD generates over $60,000 savings
in reduced medical costs and improved national
productivity, accounting for 72% of labor costs.
Specifically, adding 133,000 RNs to the US acute
care hospital workforce is postulated to save 5900
lives per year and would decrease hospital days by
3.6 million. It would appear that the authors’ findings
certainly support the work of other investigators, and
strengthen the case for a much stronger investment in
nursing in US hospitals.
Won’t you invest in nursing? Please consider giving
to our annual fundraising campaign. This year’s
theme is Continue the Tradition…Create the Future,
which illustrates our mission and service to the nursing
community. In this way, future generations of nurses
may have the opportunity to provide a high level of
care at the direct care level, engage in research, and
enable the profession to promote scholarly approaches
to address the financial and other crises affecting our
society.
References:
Dall, T, Chen, YJ, Seifert, RF, Maddox, PJ, & Hogan,
PF (2009). The economic value of professional nursing.
Medical Care, 47, Retrieved May 30, 2009, from http://
journals.lww.com/lww-medicalcare/pages/articleviewer.asp
x?year=2009&issue=01000&article=00014&type=fulltext.
Fisher, E, Goodman, D, Skinner, J, & Bronner, K
(2009). Health care spending, quality and outcomes: More
isn’t always better. A Dartmouth Atlas Project Topic Brief,
1-6.
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US Affect the Healthcare Industry?. About.Com A New
York Times Publication, Retrieved May 30, 2009, from
http://healthcareers.about.com/od/healthcareerissues/f/
economy2008.htm
Walker, E (October 10, 2008). Financial crisis will impact
healthcare heavily. Medical News, Public Health & Policy,
Retrieved May 30, 2009, from http://www.medpagetoday.
com/PublicHealthPolicy/HealthPolicy/11237
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Letter to the Editor
Dear Editor:
I am responding to the letter written in the April 2009
issue by Melissa E. Murphy, LPN.
Just as everyone associated with NJSNA, the Institute
of Nursing, and the LPN Forum of NJSNA, I encourage
and welcome comments regarding the articles printed in
the Newsletter as well as, issues affecting nursing practice
and nurses.
Personally, I am a proponent of education and
encourage nurses to pursue their career ladder and formal
education when and if possible. The reasons I support
higher education should be obvious. It is to continue
learning (which should be on-going), job advancement,
and the ability to share the newest, up-to-date technology
and nursing skills with co-workers and patients. It should
not be about the letters after someone’s name. The letters
represent personal achievement, the individual’s level
of education, and the hard work it took to achieve such
levels whether it be a Licensed Practical Nurse diploma or
a Doctorate in Nursing.
Nurses are professionals working in the health care

ALERT to APNS:
Regarding: Contact Hour
Certificates for Controlled
Substance Prescribing Course.
By Carolyn Torre, MSN, RN, Director of
Regulatory Affairs

Date: June 3, 2009
New APN regulations become effective
June 16, 2009; these new regulations
require that APNs have completed a
6 contact hour course in controlled
substance prescribing. Mr. George Hebert,
Executive Director conveyed the following
urgent message today: the Board will be
conducting an audit in September and
asks that APNs retain their documents
demonstrating completion of the course
and submit them to the Board only when
and if asked to do so.

field. By definition of our profession alone, we are trained
to care for and about others. I have found most nurses
put their patients first and their ego’s last.
The letters (education) should never be about personal
recognition. It should be about enhanced knowledge and
learning which uplifts the nursing profession.
To all nurses, continue to pursue your degrees
(education)...be the Best of the Best…for your patients,
profession and most of all, for yourself...You will be
recognized and rewarded for your efforts. Honor, integrity
and rewards will find their way to you in due time.
Additionally, yes, the NJ League of Nursing and the
NJ State Nurses Association do include and represent
LPN’s.
The LPN Forum of NJSNA welcomes nurses such
as Melissa Murphy, nurses who step up to the plate
and speak out for the LPN and the nursing profession.
Yahoo!
LPNs and RNs please take the time and energy to
JOIN your professional association and be a VOICE for
nurses!
Thank you!
Connie Wilson, LPN
Practice Chair
LPN Forum of NJSNA

including the nurses that will be graduating this year,”
said Susan O’Brien, dean of Thomas Edison’s School
of Nursing. “This continues to be a very exciting and
productive collaboration for us and the nurses at
Capital Health System.”
The clinical education and human resources
departments have made the application and
registration process extremely user friendly. “Capital
Health is committed to this program and we have
worked extremely hard in order to remove obstacles
to participation in this collaboration,” said Maureen
Clark-Gallagher, divisional director of clinical education
and the school of nursing at Capital Health. “The
Capital Health/Thomas Edison State College RN to
BSN Program is a high quality education endeavor.
The curriculum focuses on evidence-based practice,
informatics and global health, and definitely has a
positive impact on nursing practice.”
Recent studies, such as one conducted by Linda
Aiken PhD,RN, have also shown a direct correlation
between nurses advancing their degrees and decreased
risk of patient death and failure to rescue, according to
Clark-Gallagher. “As the health care industry becomes
an increasingly complex industry, the need for more
highly educated nursing clinicians at the bedside has
never been greater,” Clark-Gallagher said. “As a twice
designated Magnet hospital Capital Health is striving
to continually increase the number of Baccalaureate
nurses at the bedside.”
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fifteen years with a focus in brain injury and stroke
rehabilitation. Her research endeavors have been
influential in contributing to new knowledge about
orientation to time, place, and person. She has
developed instruments for measurements for nurses to
report and measure orientation.
In her current role, she has promoted nursing
involvement in research activities by forming an
Evidenced-Based Practice Council and a nursing
research council with a staff nurse as chair. An
evidence-based bladder protocol for brain injury and
stroke patients is currently being tested and the data
will be analyzed this summer. Dr. Alverzo is also using
her position to foster collaboration with the medical
staff to garner support for the project. There is a
paucity of research literature on this topic and given
the importance to positive patient outcomes for brain
injury and stroke patients, the potential contribution to
nursing practice could be substantial.
Dr. Alverzo graduated from Illinois Wesleyan
University with a BSN, from Seton Hall University
with a MSN, and has her PhD from New York
University.
Nurse Educator
Joan Harvey, MSN, RN, CCRN
Clinical Nurse Educator, Ocean Medical Center
Joan Harvey is the Clinical Nurse Educator for a
40-bed cardiac/medical telemetry unit as well as a 24bed step-down surgical telemetry/stroke unit at Ocean
Medical Center.
She is a clinically competent practitioner who never
asks nurses to perform procedures that she is not
comfortable performing herself. She assesses both the
needs of the nurses and the needs of the patients in
planning her programs. She teaches nursing staff the
“what patients bring to the table” should drive their
practice.
In a tremendous education effort every nurse in the
facility learned how to perform an EKG to assure swift
diagnosis and treatment of chest pain. Joan developed
a 12-lead EKG course followed by Lunch and Learn
meetings on a monthly basis to help nurses understand
and interpret the findings.
Joan has taken her two units from 2% certified to
70% plus certified by adopting a series of strategies
that we have all talked about but few of us seldom
have the patience to achieve, including listening,
changing perceptions of cost, time, lack of confidence
in themselves. Becoming a role model was only part
of the solution, Joan had to practice alongside the
nurses, discuss studies at lunch time, create study
halls with a place for their children for certification
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preparation, come in on night shifts and weekends,
and of course, engage the informal leader of the
group.
She has created significant change at OMC and is
making a difference in patient care delivery.
Joan is a graduate of Christ Hospital School of
Nursing with a diploma, Bloomfield College with a
BSN and Kean University with a MSN.
Registered Professional Nurse—
Community Health
Kathleen Frame, PhD, RN
School Nurse, Kirby’s Mill Elementary School
& Director of the School Nurse
Certification Program, Rutgers
The State University
Kathy is a school nurse at Kirby’s Mill School in
Medford, NJ and the Director of the School Nurse
Certification Program at Rutgers, The State University
in Camden.
In her practice she has developed care plans for
three diabetic children that covered all aspects of their
school day and assured their ability to participate fully
in school activities. This included a 504 plan for each
child which allows each student to retake tests/state
exams in the event that their blood sugar was low
while taking a test. She was instrumental in preparing
a second grade student to test his own blood-sugar
and was there for the family of a 7 year old from the
moment of diagnosis, educating her in the hospital
and continuing at home.
Kathy has also developed a plan to ensure the
safety of children with peanut allergy, a particularly
difficult allergen to isolate. One of her outcomes was to
convince 24 staff members out of 85 to become CPR/
AED certified. She provided educational programs for
teachers, assistants, cafeteria workers and bus drivers.
She created peanut-free classrooms and cafeteria
tables and taught students how to use hand wipes.
Kathleen Frame has her AND from Hahnemann
University, her BSN and MSN from LaSalle University,
and her PhD from Widener University.
Registered Professional Nurse—Manager
Kristine Rovell, MSN, RN, C
Nurse Manager, Riverview Medical Center
Kristine is nurse manager, for Maternal-Child
Health Services at Riverview Medical Center. She
has been closely involved with the new first and only
Pediatric Short Stay Unit in Monmouth and Ocean
counties, involving her team of nurses in decisions that
would affect their jobs and ability to care for patients.
She has developed the “Green Team” giving
the staff the latitude and responsibility to tackle this

project and to recycle. She has gotten the patients
involved. So far she has saved $4,000 for Riverview.
Kris started the first Parent SIDS Center in New
Jersey, organizing the academic curriculum for the
Center. She is responsible for the implementation of
two APNEA Centers, one being in Neptune, NJ.
In the Material Child Health Services, she has
improved communication between the Labor and
Delivery area and the Mother Baby area by having
the charge nurse in one area participate in report in
the area, utilizing bedside report upon transfer of the
patient from one area to the other and developing
a communication book for the dissemination of
knowledge pertinent to both areas. Happily her
department, which planned four separate Christmas
parties the year before her arrival, had one department
party in Christmas 2008.
Kristine has her BSN and her MSN from the
University of Pennsylvania.
License Practical Nurse
Linda Whalen, LPN, CNVS
LPN/Clinical Nursing Unit Secretary
JFK Medical Center, Solaris Health System
Linda started her career as a float nurse at JFK
and in 1998 was assigned to the Acute Stroke Unit
and added the responsibilities of a unit secretary.
She performs clinical functions, is responsible for
communication and information flow to and from the
nursing unit. Linda is proficient in the stroke policies,
procedures and guidelines and uses evidence to
support her suggestions to the medical and nursing
staff to keep performance improvement indicators on
the right track.
She is an advocate for the LPN role and
understanding how LPNs make a difference in
patient’s lives each day. Her high energy and gracious
assistance is available to patients, colleagues and
her own family and community. She coordinates
volunteers for the hospital, she participates in the local
“Mall Walker” lectures, and many stroke screening
programs.
She is a graduate of the Middlesex County
Vocational and Technical School in East Brunswick,
NJ.
Advanced Practice Nurse
Margaret M. Estlow, MSN, RN, APN
Clinical Nurse Specialist—Pediatric Services,
Capital Health System
Margaret, i.e. Cookie, deliveries direct patient
care to emergent, acute, chronic, and traumatically
ill pediatric patients for Capital Health System in
GNMA Dinner continued on page 5
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Trenton, New Jersey. In addition, she provides staff
education to elevate pediatric nursing practice and
develops policies and protocols using evidence for her
facilities.
She worked with the pharmacy to develop a
pediatric emergency drug computerized calculation
program that can be printed for any critical child based
on their weight. This is available to every department
at Capital Health System that provides treatment to
pediatric patients.
Cookie designed and carried out an IRB approved
study to determine if a pediatric code role assignment
model would improve pediatric resuscitation outcomes
in a community hospital. The results of the study
demonstrated that her model is effective in improving
resuscitation efforts by decreasing chaos, promoting
knowledge and efficiency and familiarity with the
special needs of the pediatric patient. She presented
her findings and the protocol at the New Jersey
Emergency Nurses Association Convention.
Cookie’s protocol no doubt saved the life of a
young man brought into the Emergency Room with
no history or family and an extremely challenging
presentation. Because the team had developed best
practice standards, forged relationships, used other
resources, supported ongoing education, and all
had improved skills, the outcome was very good.
She credits the success to the team, but her original
research and follow-through was essential to the
outcome.
Cookie is a graduate of the St. Francis School of
Nursing, Burlington County Community College,
Stockton State College, and The University of
Pennsylvania.
License Practical Nurse
Mary K. Dluziewski, LPN
Charge Nurse, Erickson Retirement
Communities
Mary has, during her tenure as an LPN, performed
each professional service with great attention to detail
and with a special regard for resident dignity.
She has enabled her team to manage the vexing
problems of the wandering of residents who suffer
from Alzheimer’s/Dementia. When those residents’
exhibit wandering or combative behaviors, Mary has
been able to identify what the resident is seeking or
responding to based on her information on resident
history, background and relationship. One strategy
is to take a wandering resident and give them a job
that is related to their history so they have a purpose
and their wandering ceases, falls decrease and the
residents have a better quality of life.
She is a community activist, volunteering for St.
Gregory’s Pantry, Madonna House, Clean Ocean
Action, the Kidney Donor Foundation and the
American Cancer Society Breast Cancer Walk.
Mary is a graduate of Ocean County Vocational
Technical School; she is IV certified and is the Interim
MDS co-coordinator at Renaissance Garden at
Seabrook Village.
Please join me in congratulating Mary K.
Dluziewski, LPN.
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Registered Professional Nurse—
Post Acute Care
Michele Russell, RN
Staff RN, Kessler Institute for Rehabilitation
As staff nurse in a busy rehabilitation setting,
Michele has taken the lead to improve communication
among all the team members. She has created a tool
that shares report information, is easily accessible, and
is user-friendly. It is a paper form located at the nurses
station updated as needed and initialed by the nursing
assistant to assure that the most up-to-date information
was collected. Michele trained her colleagues through
in-service and trailed the form extensively.
She is currently the contact for all nursing staff in
all disciplines to create an educational binder to offer
a clear, organized collection of consistently updated
information for patients and their families.
Michele is dedicated not only to bringing patients
back to optimal health but to helping them face their
new reality as the relearn how to live every day.
Michele is actively working on the Journey to
Magnet for Kessler. She took on the challenge of
self-scheduling as one of the ways to give the nurses
autonomy. Even though she knew it was possible that
this process could end badly she persevered, providing
leadership that resulted in a fair end among her staff.
Nurse Administrator
Nelson Tuazon, MAEd, MSN, MBA, RN,
NEA-BC, CPHQ, FACHE
Senior Vice President & Chief Nursing Officer,
East Orange General Hospital
A careful and close analysis of Nelson Tuazon’s
many career successes always returns to the same
theme; listening, mentoring, and corrective or
visionary action planning.
He is never afraid to throw out what doesn’t work
and try the new, never losing sight of the concern of
those affected. He listens then decides and decides,
then listens.
As the new Chief Nurse at East Orange General
Hospital, his task was to create a safe health care
environment. Long time staff might have thought that
Nelson was just a “phase” and he would go away. But
with consistency and constant reinforcement, a slow
change emerged, helped by individual coaching and
celebrations when targets were met.
Nelson uses Lewin’s Change Management Model,
which armed him with tools to remake his outpatient
hemodialysis department and the Behavioral Health
Services. Nelson’s skills in the unfreezing stage are
always highlighted by this phrase, “with my increased
visuality in the unit.”
Nelson Tuazon is a thoughtful and confident
decision maker. He is there for his staff as he leads
his staff and by doing so he has lifted the hospitals
safety measures. He strongly believes that the quality
of care is highly dependent and related to the degree
of engagement of the nursing staff.
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Nelson is a graduate of Angeles University with
a BSN, Seton Hall University with a MSN, and
Monmouth University with a MBA.
Registered Professional Nurse—Acute Care
Paul T. Joyce, RN, BSN
Clinical Coordinator Emergency Department,
Chilton Memorial Hospital
Paul Joyce has worked in the Emergency Room
for ten years. During that time, he has realized how
important the staff team is to good outcomes and
patient satisfaction. Overcrowding results in staff and
patient frustration and causes problems system wide.
Presented with the opportunity to be the project
leader in a VHA Emergency Department Throughput
Collaborative, he began by collecting key data from
every patient treated over a one week time period.
The data was benchmarked nationally and found
to be consistent with the other eight Emergency
Departments participating.
Change came after he elicited support from
Administration to collaborate with other departments
by presenting his data. One change led to another
as Paul steadily added support to his project team.
The enthusiasm of this team which included both
Emergency Department physicians and clinical staff
caused an alignment of culture with service.
The tangible proof of their success was in the data
collected 10 months later. Average length of stay
was down 51 minutes, CT scan turnaround time was
down 37 minutes, CBC time was down 14 minutes,
Disposition to Discharge by 9 minutes, and Bed Ready
to Admission by 18 minutes.
So in addition to him directly providing care as a
member of the Emergency Department team, Paul
has tackled one of the major ingredients to care by
contributing to a decrease in overall length of stay a
post discharge follow up care.
Paul Joyce has his Associate Degree in Nursing
from the County College of Morris and his Bachelor
of Science from Thomas Edison State College.
Please join me in congratulating Paul Joyce—the
2009 Governor’s Nursing Merit Award winner for
Registered Professional Nurse, Acute Care.
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Thank You to our
2009 NEW JERSEY NURSING
CONVENTION
SPONSORS
Arthur L. Davis Publishing Agency, Inc.
Association of Diploma Schools of Professional
Nursing
Bank of America
Dr. Barbara and Dr. Mark Chamberlain
Edupro Resources, LLC
Edvance360 “formerly Scholar360”
Genesis Healthcare
Harold B. & Dorothy A. Snyder Schools
Kennedy Health System
MARSH
Mountainside Hospital School of Nursing
NJSNA Region III
NJSNA Region IV
NJSNA Region V
NJSNA Region VI
Robert Wood Johnson University Hospital
Thomas Edison State College
Visiting Nurse Association of Central Jersey
The Wright Choice

2009 Annual Giving Campaign
Kick-Off! Time to Support
Institute For Nursing
Jennifer Martin-Steen
NJSNA Member Services Coordinator
Trenton—Today, we are very pleased to announce
the kick-off for the 2009 Annual Giving Campaign for
the Institute for Nursing (IFN). We’ve increased our
goal this year to $250 thousand USD—it’s ambitious,
but with more resources to spread the word and help
bring in donations, we’re confident we’ll get there and
beyond.
To make things run smoothly we’ve streamlined the
IFN donation banners and created a series of “Support
IFN” buttons that will appear throughout the NJSNA
website (www.njsna.org).
A huge thank-you to our ongoing and new donors—
your donation will support advances in research,
education, and clinical practice through scholarships
and education programs.
Here’s to a successful campaign!
###

Health & Wellness Expo
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by Gwen Watford-Miller, BSN, RN
On May 9, 2009 the Congressional Black Caucus
Foundation, Inc. (CBCF) in collaboration with the
CBC Health Braintrust presented the 2009 Health &
Wellness Expo. This event was held at the New Jersey
Institute of Technology, University Heights-Campus
Center in Newark, NJ. The host Congressman Donald
M. Payne and Co-host Congresswoman Donna
Christensen who is the Chair of the CBCF Health
Braintrust welcomed over 350 participants. Both
brought greetings from our President Barack Obama,
who has made the focus on Healthcare a key initiative
for his administration.
There were various screenings and workshops
throughout the day. Many healthcare providers
educated the attendees on promoting health, disease
prevention and management. The goal and objective
for the Health & Wellness Expo was to provide the
community with resources on how to manage their
health and live a quality life. Gwen Watford-Miller,
BSN, RN, National Black Nurses Association (NBNA)
Liaison for New Jersey and the Director of Clinical
Services for Quality Health Care, Inc. presented a
workshop on “The Importance of Knowing Your
Family Health History”.
Genetics plays a role on many diseases we inherit
such as: Diabetes, Obesity, Cancer, Heart Disease
and many other illnesses. The workshop focused on
participants changing their behavior to the following:
eating healthier, not smoking, exercising daily and
improving in health literacy. You can’t choose your
genes, but you can choose to live and eat healthy. Dr.
Debra Toney, the President of NBNA launched earlier
this year, a National Obesity Initiative Campaign. The
NBNA members are to live healthier lifestyles and
focus on good eating habits, as well as, educate their
communities where they live and work on Obesity
Prevention.
NBNA will celebrate their 37th Annual Institute
and Conference in Toronto Canada from August 2August 6, 2009. This year’s theme is: Implementing
Strategies to Improve Health Global Outcomes”.
Many workshops will focus on implementing positive
methods to improve Healthcare worldwide. For more
information visit www.nbna.org. “Start living healthy
and make a difference in your community”.

Left to right: Congressman Donald M.
Payne, Gwen Watford-Miller, BSN, RN and
Congresswoman Donna M. Christensen at the
2009 Health & Wellness Expo.

Left to right: Luncheon Keynote Speaker,
Dominique
Wilkins,
Retired
Professional
Basketball All-Star and Diabetes spokeperson,
Gwen Watford-Miller, BSN, RN and Congressman
Donald M. Payne at the 2009 Health & Wellness
Expo.

NJSNA Installation Brunch
Saturday, August 1, 2009
11:00 a.m.-1:30 p.m.
NJSNA Headquarters
1479 Pennington Road, Trenton, NJ

The Institute for Nursing was founded in 1988 as the charitable
affiliate of the New Jersey State Nurses Association (NJSNA).
The purpose was to have a mechanism to receive contributions to
provide scholarships, research grants, and to increase education
programs. The Institute complements the work of NJSNA, the
largest nursing organization in the state, by raising funds and
developing and managing grants to support advances in research,
education, and clinical practice. Through NJSNA’s network of
Member Associations and their individual members, our programs
benefit nurses and the communities where nurses practice. The
goals of the Institute are achieved by raising funds, along with
developing and managing grants to support our mission.

Eleanor Dietrich Withington
NJSNA Vice President

Rev. Benjamin Evans
NJSNA Secretary

Directors

Committee on Nominations

Mary A. Carroll
Sally Leeds

Susan Stabile
Brenda Petersen
Michaeline Macecsko

Director – Staff Nurse
Jo Anne Penn

Congress on Policy/Practice
Karla Tramutola
Newly Elected Region Officers

We hope you will be able to join us. Bring your family, friends and colleagues to join in the ceremonies.
Please R.S.V.P. to Sandy Kerr at 609-883-5335 ext. 11 or
by email to sandy@njsna.org on or before July 27th.
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2009 Institute for Nursing’s Scholarship Recipients

For 19 years the Institute for Nursing has been
helping New Jersey nursing students to further their
educational dreams by providing scholarships for
nursing studies. Scholarships are awarded to students
who demonstrate academic excellence and have the
potential to make a significant contribution to society.
This year’s scholars are certainly no exception. The
applicants are clearly enthusiastic about the chance
to begin or continue their studies with the help of the
Institute for Nursing.
The Institute for Nursing Scholarship Committee,
Dr. Mary Ann T. Donohue, President; Dr. Carolyn R.
Tuella, Annette Hubbard, RN, Regina Mastrangelo,
RN, Dr. Carol Kleinman and Dr. Muriel Shore
awarded 20 scholarships from the 32 scholarship
applications received.
While the Institute scholars must now do their part
and study hard in their chosen field, the success of the
Institute’s scholarship program relies on the behindthe-scenes activities of a small group of New Jersey
State Nurses Association members who volunteer
their time and energy throughout the year to support
the program. As one committee member remarked “it
is hard work but it’s so rewarding to see the fruits of
our efforts and to know that through our support we
are helping these women and men to make a valuable
contribution to society in the future.”
Since its beginning in 1989 more than 300
students have benefited from the financial support
of the Institute for Nursing Scholarship Program.
Many have gone on to successful careers in direct
patient care, education and research, administration,
advanced practice, public health, corporate health,
school nursing and countless other fields all of which
allow them to give back to the communities and our
profession.
This year’s scholarship recipients were recognized
at the Institute for Nursing’s Research Luncheon on
March 27, 2009 at the Tropicana Resort & Casino
Hotel.

General Scholarship
Robin Romisher-Voeltzel
Muhlenberg Regional Medical Center
Harold B. and Dorothy A. Snyder School of Nursing

Jane Diep
Atlantic Cape Community College
Jason De La Cruz
Bayonne Medical Center School of Nursing

Shraddah Pant
Middlesex County College

Janarra Crawford
Middlesex County College

Anna O’Connell Haimes
Helene Fuld School of Nursing Camden

Devon Amos-Abanyie
UMD-NJ School of Nursing

Anjail Hafeeza
UMD-NJ School of Nursing

Lillie and Noel Fitzgerald Memorial Scholarship
Latisha Marshall
Seton Hall University

Sheryl Bassman
Capital Health System School of Nursing

Arthur L. Davis Publishing Agency, Inc.
Scholarship
Cat Nguyen
The Richard Stockton College of New Jersey
Governor’s Merit Scholarship
Jennifer Boyce
Rutgers, The State University College of Nursing

Sr. Theresa Harris Scholarship
Melissa Precour, RN
UMD-NJ School of Nursing
Jean Marshall Minority Scholarship
Erin M. Rooney, RN
Monmouth University
Lucille Joel Scholarship
Tara Heagele, RN
Monmouth University
Centennial Scholarship

Jamie Holden
Our Lady of Lourdes School of Nursing
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Jennifer Ams
The Richard Stockton College of New Jersey
Regina Adams
Capital Health System School of Nursing

Mary Germain Scholarship
Laura Romano
Rutgers, The State University College of Nursing
Newark City Hospital School of Nursing
Alumni Association Scholarship
Siah Tyler
Essex County College
If you would like to help continue this invaluable
program as a volunteer or through a gift donation,
please contact the Institute for Nursing at 1479
Pennington Road, Trenton, New Jersey 08618-2694.
Telephone 609-883-5335; Fax 609-883-5343 or
email Debbra Elko, Chief Financial Officer at Debbra@
njsna.org for more information or visit our web site
through the NJSNA website www.njsna.org.
Congratulations again to the 2009 Institute for
Nursing Scholarship Recipients. Good luck in all your
endeavors.
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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.
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.
H: 856-235-2916
Suzanne K.
H: 856-740-9442
C: 609-706-4160

Help is available
24 hours a day, 7 days a week.
All calls are confidential.
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CAMDEN COUNTY

MIDDLESEX COUNTY

OCEAN COUNTY

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

Trinity Episcopal Church
Rahway Avenue
Every Wednesday 7:30 pm
Dorothy S.
H: 732-494-3508
C: 732-991-5121
Kathy T.
H: 732-525-2338
C: 732-910-0129

Southern Ocean County Hospital
Conference Room 2 (off lobby)
2nd, 4th & 5th Wednesday every month
7:00–8:30 pm
Barbara M.
609-296-7024

Haddonfield

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

MONTCLAIR **New TIMES**

100 Valley Road
Room 2205, Dharma Therapy
Montclair, NJ
2nd & 4th Tuesday every month 1:00–2:30 pm
Every Saturday 10:00–11:30 am
Vickie B.
C: 973-943-1969
W: 973-684-6124
Sharon K.
C: 973-951-4118
H: 973-365-0663

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

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

NOTICE:
Please note that effective July 1, 2009, all screenings for RAMP will be done
through Quest Laboratories. The management of the process will continue
through First Lab. Please call Joanne Cole, RN, Director, RAMP at 609 883
5335 extension 34 for any questions.

Woodbridge

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
or...
Sunday 7:30 am - 9:00 am
Terri I.
732-774-2390

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

PASSAIC COUNTY

Passaic Aways call Facilitator in
Advance

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

SUSSEX COUNTY

NEWTON **New location**

Bristol Glenn
Route 206
Every Monday 5:30–7:00 pm
Rita G.
W: 973-579-2456
H: 973-383-3012
C: 201-213-7017
Marla C.
C: 914-443-9123

UNION COUNTY

MORRIS COUNTY
Boonton

Manahawkin

Cranford *New group*

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

The Mill
347 Lincoln Avenue E
Every Tuesday 11:00–12:30 pm
Peg P.
W: 908-272-9088
Revised: 07/01/2009

Peer Assistance Line

1-800-662-0108

NURSE Support Group News
Another all day workshop on Recognition and Intervention in Impaired Nursing
Practice was held on Wednesday, May 13, 2009 at NJSNA Headquarters. 13
enthusiastic participants attended with the goal of becoming new facilitators
for RAMP Nurse Support Groups. As this program continues to grow, there is
a continuing need to form new groups: in more locations, in existing locations
where the number of participants has grown too large for an existing group and
during daytime hours for those who are unable to attend an evening group. More
workshops have already been scheduled to train new facilitators. The next one is
scheduled for Wednesday, July 22 from 9:00 AM until 3:00 PM, and there will
be an additional one on October 28, 2009. Both workshops carry 6.0 hours of
continuing education credits. Additional workshops may be scheduled if there
is sufficient need. The July workshop is already posted under Calendar on the
NJSNA website, www.njsna.org, and interested attendees may register on line.
Facilitators have the choice of being remunerated for the support groups
they lead or volunteering their time and receiving NJSNA membership at the
organization’s expense. If you have experience in the field of mental health and/
or addictions or are a recovering nurse, please contact Joanne Cole at (609) 8835335, ext. 34 or ramp@njsna.org for further information.
At the present time there is a great need for a nurse who can assist an already
existing group with only one facilitator in the Seabrook area in Cumberland
County. This activity is wonderful way to assist your colleagues and give back to
your profession. We are waiting to hear from you!
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More and more, nurses are engaging in collaborative research with colleagues from other
disciplines such as speech therapy, physical therapy, occupational therapy, respiratory
therapy, pharmacy, and others. The concept of TEAM—together we achieve more—
applies to this scenario of collaborative research. I had the opportunity to work with
Valerie Weber, a registered speech pathologist at Morristown Memorial Hospital, on the
study of implementation of a water protocol in dysphagic stroke patients. Below, Valerie
speaks of the challenges of intervention research and perseverance to potentially improve
the quality of life of our patients.

THE CHALLENGES OF INITIATING THE
FRAZIER WATER PROTOCOL ON AN
ACUTE CARE STROKE UNIT
Valerie Weber M.S, CCC-SLP, BRS-S
Speech- Language Pathologist- (Lead)
Board Recognized Specialist in
Swallowing and Swallowing Disorders
Morristown Memorial Hospital
973-971-4206
The stroke literature supports that approximately
50 to 55% of patients will experience dysphagia
following a stroke. (Martino, Foley, Bhogal, Diamont,
Speechley and Teasell, 2005). Dysphagia is defined as
“difficulty in swallowing.” Consequences of dysphagia
often affect a person’s quality of life in various ways.
Dysphagia may lead to aspiration, aspiration
pneumonia, dehydration and malnutrition. The most
significant indicators for the development of aspiration
according to Langmore et al (Dysphagia, 1998)
include: dependency for feeding, dependency for oral
care, number of missing teeth, multiple medications
and tube feedings.
When a consult for a dysphagia evaluation is
received, the Speech-Language Pathologist will initially
perform a clinical bedside evaluation. Oftentimes,
an objective swallowing study via Modified Barium
Swallow or a FEES (Fiberoptic Endoscopic Evaluation
of Swallow) will follow. Following the clinical
evaluations, dysphagic patients may be placed on
modified diets which often include thickened liquids.
The reason for placing the patient on a thickened
liquid fluid is to minimize the risk of aspiration.
One of the biggest complaints we hear from
patients on restricted dysphagia diets is they do not
like the thickened liquids and/or the liquids do not
quench their thirst. Patients and family members
often request water. Many patients refuse to drink the
thickened liquids which in turn increases the likelihood
of dehydration. Previous research has demonstrated
that patients on thickened liquid diets often fail to
meet their fluid requirements (Finestone et al., 2001:
Whelan, 2001). Negative consequences of dehydration

include changes in drug potency, delayed healing
from infections and wounds, urinary tract infections,
constipation, confusion, lethargy, acute renal failure
and decreased cardiac function. Research has shown
that dehydration after acute ischemic stroke is strongly
independently associated with VTE, reinforcing the
importance of maintaining hydration in these patients
(Kelly et al., 2004)
The Frazier Water Protocol was founded at the
Frazier Rehabilitation Hospital in 1984 by a Speech
Pathologist named Kathy Panther. Over a period of
18 months, The Frazier Rehab Hospital studied the
safe intake of free water and the role of hydration in
their dysphagic patients. They studied 234 patients
on thickened liquids or tube feedings. These patients
were allowed oral water between meals. Only 2/234
patients developed aspiration pneumonia and these
patients were known food aspirators. Only 4/234
patients required IV fluids for dehydration.
They concluded that when used within Frazier’s
protocol, water is safe and effective for patients on
dysphagia diets.
A 2005 survey of 19 facilities in the US, Canada
and Australia by Janis Lorman, M.A, CCC-S&A,
Senior Lecturer at the University of Akron, yielded a
10 year history of the implementation of the Frazier
Water Protocol. All 10 facilities reported that the
protocol “was working” and none found an increase in
pneumonia in patients prescribed the protocol.
The acute care stroke unit at Morristown Memorial
Hospital initiated a pilot study using the Frazier Water
Protocol. The goal is to follow 20 patients over a 3
months period from the acute care setting to rehab
and/or home. The following research questions are
guiding this investigation: 1) Does implementation of
the Frazier Water protocol result in balance between
intake and output? 2) How well do patients adhere to
the Frazier Water Protocol? 3) How will patients who
participate in the Frazier Water protocol view their
health related quality of life?
The Frazier Water Protocol guidelines have been
tailored to meet the needs of the patients in our facility
and include the following:
— Water is permitted between meals following oral
hygiene
— Water intake is permitted 30 minutes after a
meal and up to the next meal
— Medications are not given with water.
— Patients will continue to drink thick liquids with
all meals
Patients excluded from this protocol include patients
with poor oral hygiene, thrush, tooth decay, open
sores, adverse respiratory reactions to water, super
coughers, patients with poor secretion management,

Brain Stem CVA’s, patients with multiple medical
conditions/compromise and patients with severe
cognitive impairments.
All patients are evaluated by the Speech Pathologist
to determine if they meet the inclusion criteria. This
includes discussion with the attending physician and
an order for the protocol. After an order has been
written, patient and/or family consent is obtained.
The Speech Pathologist then reviews the protocol
with the patient and family as well as the nursing staff
including nursing assistants for any given patient.
Written material is provided and nurses are required to
take a simple competency after being educated.
A tracking sheet for oral care and water intake is
kept at the patient’s bedside for staff and/or caregivers
to fill out. Patients are followed daily and monitored for
signs and symptoms of aspiration including increased
temperatures, increased cough or congestion, positive
chest x-rays and elevated white cell counts.
The pilot study has been in progress for
approximately 7 months. To date, we have had 5
patients who were initiated into the study, however,
we have not been able to follow these patients over
the 3 month time frame for various reasons.
Some of the challenges we have faced in the acute
care setting in initiating and following through with
these patients are multifaceted and include:
— Patients are often discharged within a week
from the acute care stroke unit and may go to a
facility out of our network and therefore we are
unable to follow them.
— It is difficult to educate and train all shifts of
nursing and nursing assistants that may be
involved with a particular patient on a given day
as this changes on a daily basis.
— Staff may be too busy to follow through with
providing oral care and offering water to the
patient throughout the day.
— Speech Language Pathologists may be reluctant
to refer a patient for the pilot due to the amount
of time it takes to set the patient up for the
protocol (i.e. Getting MD orders, obtaining
patient consent/training pt/family and health
care providers/putting up tracking sheets in
patients rooms/ monitoring vitals on a daily
basis, given nurses competencies, etc.
— Patient may be advanced to a regular diet prior
to their discharge.
Our goal is to proceed with our pilot study in
the hopes of eliciting our target of 20 patients. The
feedback we have received from the patients that were
allowed access to free water was positive and all felt
their medical quality of life improved—even if it was
for a few days. None of the patients had any medical
compromise while on the Frazier Water Protocol.
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Board of
Nursing Update
Carolyn Torre, MA, APN
Director Regulatory Affairs

Report from the Board of Nursing:
The New Jersey Board of Nursing convened its
annual workshop on April 21, 2009 which focused on
educational issues. Invited educational and community
stakeholders and members of the public joined Board
members for the discussion.
• At a pre-workshop hearing, Dr. Gayle Pearson,
Rutgers College of Nursing, described her recent
petition for rule change: she has requested
that the Board modify N.J.A.C. 13:37-9
the Forensic Nurse-Certified Sexual Assault
Program educational requirements for FN-CSAs
performing pediatric sexual assault examinations
to make them consistent with national standards
recommended by the International Association
of Forensic Nurses (IAFN). Current NJ law
requires only 2 hours of pediatric education;
IAFN recommends 24 hrs of pediatric education.
At the meeting both Ms. Torre, representing
NJSNA and Eileen Allen RN, FN-CSA from the
Monmouth County Prosecutor’s Office spoke in
support of Dr. Pearson’s petition.
• Charles Manning, legal counsel to the Board of
Nursing, discussed the Board’s moratorium on
the acceptance of new applications for Practical
Nursing Programs, effective March 2, 2009. The
Board has been overwhelmed with accreditation
applications and has been concerned that many
of the programs seeking accreditation could
neither adequately meet the students’ educational
needs nor assure that these students would be
able to practice safely and effectively. The Board
is currently reviewing regulations regarding
practical nurse program accreditation and does
not expect to be accepting new applications until
the regulations have been revised and adopted.
• George Hebert, BON Executive Director
discussed the results of a Pilot Study comparing
simulation with traditional clinical teaching
methods released at the March 2-4, 2009
NCSBN meeting; the results suggests clinical
skills seemed to be perceived as enhanced when
a combination of teaching methods were used.
• Dr. Geri Dickson, NJ Collaborating Center for
Nursing emphasized that though the nursing
shortage has slowed and that new graduates are
having more difficulty finding hospital jobs, the
problem of a shortage of nursing is simply going
to be extended into the future given the aging
nature of the nursing work force and the growing
number of aging patients with chronic diseases
in need of nursing care. Dr. Dickson predicts
that, going forward, there will be significantly
increased demand for nurses in home care
settings.
• Jan Jones Schenk spoke via conference call
about Western Governor’s University nursing
program; this program which has been approved
by both the Texas and the Oregon Board of
Nursing applies a combination of internetbased learning and in-state clinical learning
using facility-based one- on- one skilled nursing
“coaches,” master’s prepared clinical faculty and
doctorally- prepared on-line faculty.
• Dr. Patricia Murphy, NJ BON President requested
volunteers from the NJ stakeholder community
to form an advisory committee to the Board
which will review and make recommendations
to the Board (within 7 months) on any changes
in the Board’s education regulations that may be
necessary to accommodate the growing number
of innovative nursing programs.

The Institute for Nursing

Media’s Portrayal of Nurses…
In the new book Saving
Lives: Why the Media’s
Portrayal of Nurses Puts Us
All at Risk, co-authors Sandy
and Harry Summers take a
lively look at how the media
portrays nurses. The authors,
who lead the non-profit The
Truth About Nursing, explain
how flawed media images
affect the public’s views and
decision-making in relation to
Sandy Summers
nursing, undermining nurses’
claims to the resources
they need during the current crisis. In the final two
chapters, the authors lay out a detailed plan for nurses
and their supporters to repair nursing’s image, and
help the public understand that it’s a health profession
that is second to none. Learn more about their work
at www.TruthAboutNursing.org. We reprint an excerpt
from Saving Lives below.
Hollywood Tells the World
Nursing Is for Losers
Grey’s Anatomy and House have attacked nursing
more aggressively than any U.S. television shows in
decades, though Grey’s spin-off Private Practice is
in the running. ER and Scrubs are far less likely to
disparage nursing skill directly, but they have done
so, as have many non-health care shows. So have the
recent popular films Akeelah and the Bee and Gracie.
Grey’s Anatomy: “You’re the Pig Who Called
Meredith a Nurse”
Though most clinical scenes in Grey’s Anatomy
have no nurses, the few that do generally present
nursing as a matter of fetching physicians, or holding
or moving things for physicians, usually at the edge
of the frame. The few nurse characters who do speak
tend to be bitter or fawning lackeys.
The show’s March 2005 premiere stressed that
smart, tough, attractive women like its surgeon stars
do not become nurses. In one scene, intern Alex
diagnoses a post-op patient as having pneumonia.
He tells the older, far less attractive nurse to start
antibiotics. The nurse bleats, “Are you sure that’s the
right diagnosis?” He responds, “Well, I don’t know,
I’m only an intern. Here’s an idea, why don’t you go
spend four years in med school and let me know if it’s
the right diagnosis. She’s short of breath, she’s got a
fever, she’s post-op. Start the antibiotics.”
Alex tells hot intern Meredith Grey, “God, I
hate nurses.” Meredith notes that it might not be
pneumonia. Alex: “Like I said, I hate nurses.”
Meredith: “What did you just say? Did you just call me
a nurse?” Alex: “Well, if the white cap fits.” Meredith
stalks off. Later Alex responds to a page from this
same nurse, who argues that the patient is still short
of breath. He blows her off: “Don’t page me again.”
The pathetic nurse watches him go in silence. Later
the chief of surgery endorses Meredith’s views. The
nurse sensed vaguely that something was wrong, but
it took a real professional—Meredith—to do anything
about it.
The show’s second episode, in April 2005, offered
more explicit contempt. Meredith’s friend, hotshot
intern Cristina, tells Alex, “You’re the pig who called
Meredith a nurse . . . I hate you on principle.”
The female physicians’ reactions to the slurs
effectively endorse the assumptions that underlie
them. Of course, it would not occur to Meredith or
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Cristina to say anything in defense of nurses. What
they care most about is that they not be regarded as
nurses themselves. Grey’s has mostly backed off on
the explicit contempt, but it has continued to present
nurses as lost in the face of serious care problems,
and nursing as disgusting work that the interns get as
a punishment. In a November 2005 episode, Cristina
dismissed a nurse from a patient’s room, saying that
the physicians would let her know if a bedpan needed
changing. Rather than responding directly, the nurse
paged Cristina to do a series of grotesque bodily fluid
tasks. This plotline was likely intended to help nurses.
But it suggested that the problem with anti-nurse slurs
is not that they’re inaccurate: the problem is, as the
chief resident noted, that it’s “stupid” to “piss off the
nurses”—the petty, vindictive cleanup crew of health
care. A November 2006 plotline likewise used the
“nurse’s job” of “digging through crap” as a symbol of
professional disaster. Cristina’s chief resident punished
her by making her sift through the stool of a boy who
had swallowed Monopoly pieces. Later the boy started
vomiting. Nurse Tyler paged Cristina, who quickly
diagnosed a perforated bowel and directed the clueless
Tyler to page the chief resident. And a January 2007
episode portrayed attending physician Mark Sloane
inflicting seemingly grotesque, trivial nursing tasks on
interns Meredith and Alex as a punishment. As always,
there was no hint that the tasks might be important to
patient outcomes.
Grey’s Anatomy has made efforts to address
concerns that it portrays nurses as unskilled drones,
but these have been isolated and deeply flawed. An
April 2005 Grey’s included a formidable dying woman
whom Meredith’s surgeon mother described as “an
excellent nurse.” In a September 2006 Grey’s, nurse
Tyler smugly reported that he was part of a team that
saved someone’s life. In the January 2007 Grey’s
in which Sloane inflicted icky nursing tasks on the
interns, the attending also praised nurses as “smart,”
“helpful,” and “already good at their jobs.” And
late 2007 episodes of Grey’s introduced operating
room (OR) nurse Rose, temporary love interest of
star neurosurgeon Derek “McDreamy” Shepherd.
Rose was actually capable of light banter and basic
OR computer repair, an achievement that the show
promoted as helping McDreamy “save a life.” And
Rose’s computer skill was the result of a course she
took at college.
Sadly, none of these plotlines showed how nurses
improve outcomes as part of their normal work. A
January 2006 Grey’s episode with a minor plotline
about a nursing strike had a few good lines about
short-staffing, but on the whole it suggested that the
lack of nurses mostly created burdens in administration
and trivial bedside matters. A few testimonials that
nurses are “smart” or “excellent” mean little when
the show has spent years saying the opposite at
every turn. As for Rose, she was never more than a
lightweight assistant to the surgeons. Derek noted that
the college she attended was a “party school,” and
her computer work actually underlined how baffled
the show is by the idea of nursing. If nurses do save
lives, it must be when they happen to have some other
useful skill. The May 2008 season finale had Rose
telling Derek she preferred his talking about “boring
science stuff” to brooding about a clinical trial—
plainly science is a bewildering subject for those little
nurses. Rose was a doe-eyed also-ran for McDreamy’s
affections compared to the “extraordinary” Meredith
Grey. After McDreamy went back to Meredith, a
September 2008 episode showed the upset Rose
accidentally cut McDreamy’s hand with a scalpel, then
flee in embarrassment to a job in pediatrics.
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Kidney Function is Critical
Clue to Reducing Preventable
Medication Problems
Accurate assessment of kidney (renal) function
can help clinicians prescribe medication dosages
that are less likely to cause adverse drug events
(ADEs), according to a new study. Many medications
are excreted via the kidney, so that impaired kidney
function can lead to increased blood levels or
prolonged retention of medications because of slowed
removal from the body, with sometimes toxic results.
To help avoid ADEs in patients with high or hidden
risk of impaired kidney function, the researchers
recommend that nurses routinely assess patient
levels of creatinine in the blood and estimated rates
of creatinine clearance, which are used together as
measures of kidney function.
They collected information on 1,052 medication
safety events (both actual and potential ADEs)
including 318 medication errors reported on 17
clinical units at 2 urban, nonteaching community
hospitals before the implementation of a commercial
computerized physician order entry (CPOE) system.
The researchers estimated creatinine clearance and
used laboratory measurement of serum creatinine to
classify each patient as being of high (144 patients),
hidden (81 patients), or low (93 patients) risk of
kidney-related medication events. High-risk patients
had high levels of serum creatinine and low clearance
rates, low-risk patients had low serum creatinine
and high clearance rates, while hidden-risk patients
had a combination of low serum creatinine and low
clearance rates.
Age and sex were each significantly associated with
renal risk groups: patients over 80 years old formed
the largest group for hidden risk, while men were the
largest group at high risk and more women than men
had hidden risk. A third of the reported medication
errors occurred in patients under 65 years old, a
third in patients between ages 65 and 79 years, and
a third among patients with high or hidden risk or
renal insufficiency primarily occurred during ordering
or transcription of the order, and most often involved
a wrong dose rather than wrong drug choice or
frequency of administration. The researchers found
that antibiotics accounted for a fourth and diabetes
drugs accounted for a sixth of medication errors.
Antibiotics accounted for more than a third of the
errors in the high-risk group and less than a fifth of
errors for the hidden-risk and normal-risk groups. The
study, which is part of a larger study of the impact of
CPOE systems on the outcome of ADEs, was funded
in part by the Agency for Healthcare Research and
Quality (HS13131).
More details are in “Reducing preventable
medication safety events by recognizing renal risk,” by
Willa Fields, DNSc, RN; Christine Tedeschi, MS, RN;
Justine Foltz, BA, RN; and others, in 2008 Clinical
Nurse Specialist 22(2), pp. 73-78.
Agency for Healthcare Research and Quality,
No. 345, May 2009, US Department of Health and
Human Services, Research Activities
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NIH Autism Center of Excellence Network Announces
Launch of Most Comprehensive Study of Earliest
Possible Causes of Autism
Drexel University to participate in
EARLI Study
(Philadelphia)—A network of leading autism
researchers from three regions across the country
today launched one of the largest research studies
of its kind to investigate early risk factors for Autism
Spectrum Disorders (ASD). The network, called the
Early Autism Risk Longitudinal Investigation (EARLI),
will follow a cohort of up to 1,200 pregnant women
who already have a child with autism. The study
is considered one of the best-equipped to discover
biological markers and environmental risk factors
for autism due to its elevated autism risk pregnancy
cohort, wide ranging data collection with extensive
bio-sampling, length of time it follows pregnant
women and their babies, and multi-disciplinary team
of expert investigators.
Under the study, researchers at four network field
sites in three regions across the nation will study
possible environmental risk factors and their interplay
with genetic susceptibility during the prenatal,
neonatal and early postnatal periods. The project will
also investigate early biological indicators of autism.
The EARLI Study is one of eleven National Institutes
of Health Autism Centers of Excellence projects
nationwide.
The Drexel University School of Public Health
in Philadelphia is the national coordinator of the
EARLI Study network. The local research sites for the
study include: Drexel University School of Public
Health/Children’s Hospital of Philadelphia
(CHOP); University of California at Davis/MIND
Institute; Johns Hopkins Bloomberg School of Public
Health/Kennedy Krieger Institute; and the Kaiser
Permanente Division of Research in Oakland, CA.
“No other study can more comprehensively explore
the impacts and interplay of environmental factors and
genetic predisposition in the cause of autism,” said
Dr. Craig Newschaffer, a department chair at the
Drexel University School of Public Health and EARLI
Study principal investigator. “Our approach is based
on assessing potential autism risk factors through allinclusive data collection that begins when a mother
of a child with autism learns she is pregnant and
continues through the early life of the new baby.”
The researchers aim to follow about 1,200 mothers
of children with autism as soon as they become
pregnant and document the development of the
newborn through 36 months of age. “We also really
need to involve families of children with autism in the
study areas who may become pregnant in the future,”
said Newschaffer. “If EARLI can stay in contact with
large numbers of these families it will increase our
chances of being able to follow mothers as soon as
they become pregnant.”
According to EARLI researchers in the study, the
study’s cohort of elevated autism risk pregnancies will
help to greatly advance the understanding of possible
autism environmental risk factors and biomarkers
during different developmental windows, as well as the
interplay of genetic susceptibility and environmental

exposure. “The cohort will be one of the largest of
its kind in the nation. By studying families who are
already affected by autism, we feel we have the best
chance at learning how genetics and environmental
factors could work together to cause autism,” said
Newschaffer. “The EARLI Study is expected to
advance researchers’ understanding of the natural
history and progression of ASD.”
“This study has unprecedented potential to help
answer many of the questions families affected by
autism face everyday, including questions about the
genetic and environmental factors that contribute
to autism” said Linda Birnbaum, Ph.D., National
Institute of Environmental Health Sciences director.
“The EARLI Study is a very comprehensive
investigation that is geared towards identifying early
signs of autism and understanding its earliest possible
causes.”
The network also includes a data coordinating
center at the University of California at Davis and a
central lab and secure bio-sample repository at the
Johns Hopkins Bloomberg School of Public Health.
Participants in the study will be followed for a
period of up to four years, including the time during
pregnancy and up until the newborn baby is three
years old. The baby born during the study period
will have a number of developmental assessments
beginning at six months until three years of age. The
older sibling with autism may also have additional
assessments to confirm their diagnosis.
Mothers in the EARLI Study will be asked to fill
out questionnaires, participate in phone interviews
and provide biological samples. Researchers will
also collect bio-samples of the newborn from birth
through two years of age. The study participants will
be compensated for their time as well as reimbursed
for travel related expenses for visits to the clinic and
will receive reports on the developmental assessments
completed on their new babies.
Preliminary analyses are slated to begin as soon as
the third year of enrollment. Analyses of the influence
of genetic factors on developmental trajectory in high
risk siblings are anticipated to begin after four years
of EARLI Study enrollment. Other major analyses,
including those involving interaction of genes and
environment, will follow as more families complete the
study protocol.
The EARLI Study was established with a $14
million Autism Centers of Excellence grant awarded
by the National Institute of Environmental Health
Sciences, National Institute of Mental Health, Eunice
Kennedy Shriver National Institute of Child Health
and Human Development and National Institute of
Neurological Disorders and Stroke, all components
of the National Institutes of Health, to the Drexel
University School of Public Health.
The EARLI Study is also supported by a $2.5
million grant from Autism Speaks. The funding, made
possible by an anonymous donation to Autism Speaks,
expanded and linked two complementary multi-site,
network studies that are both NIH Autism Centers of
Excellence. The funding represented one of the largest
public-private partnerships focused on understanding
the causes of autism.
“Autism Speaks is pleased to provide additional
support for this ground-breaking study. It is critical that
we broadly explore early environmental and genetic
risk factors for autism. Our hope is that the results
of this study will someday allow us to identify infants
at risk for the disorder and lead to better methods of
treatment and prevention,” remarked Geri Dawson,
Ph.D., Chief Science Officer at Autism Speaks.
ASDs refer to a group of complex neurobiological
disorders that today are diagnosed in 1:150 US
children. Boys are four times more likely to have
an ASD than girls. ASDs are characterized by an
impaired ability to relate to others and difficulties
with verbal and nonverbal communication. Persons
with ASDs also typically have repetitive behaviors,
restricted interests, and/or tend to follow rigid
routines. Although the degree of impairment across
individuals with ASDs can vary, ASD is considered a
serious developmental disability.
The causes of autism are unknown and there
is currently no cure. The prevalence of autism has
increased tenfold in the last decade. The Centers for
Disease Control and Prevention consider autism to be
a national public health crisis.
For more information about the EARLI Study,
please visit http://earlistudy.org.
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JCR and Hill-Rom Name
First Nurse Scholar-inResidence
Irene M. Jankowski of Beth Israel Medical
Center to lead efforts to develop tools and
insights into the prevention of pressure ulcers
(OAK BROOK, Ill. and BATESVILLE, Ind.—April
15, 2009) Nurse practitioner Irene M. Jankowski,
A.P.R.N., B.C., M.S.N, C.W.O.C.N., of Beth Israel
Medical Center, New York, New York, has been
named the first Nurse Safety Scholar-in-Residence,
a role launched this year by Joint Commission
Resources (JCR) and Hill-Rom (NYSE:HRC). JCR is
a not-for-profit affiliate of The Joint Commission. HillRom is a global medical technology company.
Recognizing the important role that nurses play in
translating evidence-based findings into excellent care
at the patient’s bedside, the Nurse Safety Scholar-inResidence program focuses initially on developing
tools and best practices to maintain skin integrity and
to prevent pressure ulcers. An estimated 2.5 million
patients are treated annually for pressure ulcers in
acute care facilities in the United States, according
to studies published in the Journal of the American
Medical Association in 2003 and 2006. A December
2008 report by the Healthcare Cost and Utilization
Project (HCUP) states that in 2006 there were
503,000 hospital stays with pressure ulcers noted as
a diagnosis, nearly an 80 percent increase since 1993.
Lengths of stay, discharges to long term care settings,
average patient age, and mortality were all higher in
patients with pressure ulcers than in those without.
Pressure ulcers are among the preventable conditions
and events on Medicare’s “no pay” list.
Jankowski is a certified wound, ostomy and
continence specialist who has published and presented
widely on interventions to prevent pressure ulcers.
She earned a master’s degree in nursing from
Lehman College of the City, University of New York
and a Bachelor of Science in Nursing from the State
University of New York, New Paltz.
“Irene is a proven nurse leader whose front-line
experience will be valuable in developing and sharing
innovative solutions to prevent pressure ulcers,” says
Nanne Finis, R.N., M.S., executive director, Solutions
Services, JCR.
“We are excited to see this program move forward
with the naming of our first scholar. At Hill-Rom,
we strive to use our resources in ways that make a
difference every day in the lives of patients and their
caregivers and this type of program is a perfect fit for
us,” says Melissa Fitzpatrick, R.N., M.S.N., F.A.A.N.,
vice president and chief clinical officer, Hill-Rom.
“This collaborative effort with JCR in this important
research is one key way to support the discovery of
new solutions to truly enhance the safety and ultimate
positive outcomes for patients.”
Jankowski will serve a 12-month appointment as
Patient Safety Nurse Scholar-in-Residence, working
closely with JCR and Hill-Rom experts to achieve the
goals of the program:
• To foster the professional development of
expert nurse clinicians and scholars to become
translators of evidence into practice;
• To identify best practice processes and
technology associated with providing safe care
for specific clinical problems; and
• To establish hospital-based collaborative projects
focused on clinical challenges and adverse events,
initially relating to skin care.
For more information about the program,
please visit http://www.jcrinc.com/JCR-Hill-RomNurse-Scholar/. The site will be updated regularly
as Jankowski chronicles her work throughout the
scholarship period.
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Institute for Safe Medication Practices Calls for
Elimination of “Teaspoonful” and Other Non-Metric
Measurements to Prevent Errors
Horsham, PA—The Institute for Safe Medication
Practices (ISMP) is calling upon prescribers,
pharmacists, and other healthcare professionals, as
well as pharmacy computer system and e-prescribing
system vendors, to remove or prevent the use of
“teaspoonful” and other non-metric measurements
in prescription directions in order to better protect
patients.
In the past, mix-ups involving confusion between
measuring medications in milliliters or teaspoonfuls
and other non-metric measurements have resulted
in the serious injury of children and adults. The
current issue of the ISMP Medication Safety Alert!
Community/Ambulatory Care Edition newsletter
highlights recent cases of mL-teaspoonful mix-ups
that have been published separately by the California
Board of Pharmacy and the Cape Cod Times that
show these mistakes continue to happen.
ISMP itself has received more than 30 reports
of mL-teaspoonful mix-ups, including cases where
injuries required treatment or hospitalization. In
one case, a child who recently had surgery was seen
in an emergency department and later admitted
with respiratory distress following an unintentional
overdose of Tylenol #3 (acetaminophen and codeine).
The pharmacy-generated label on the child’s
medication bottle instructed the parents to give the
child 6 teaspoonfuls of liquid every 4 hours. The
original prescriber stated the prescription was for 6
mL. The child received 5 doses before arriving at the
emergency department.
In a second case, a child received an overdose
of the antifungal medication Diflucan (fluconazole)
suspension. The physician phoned a prescription
for Diflucan 25 mg/day to a community pharmacy
for a 3-month-old child with thrush. The pharmacist
dispensed Diflucan 10 mg/mL. The directions read
“Give 2.5 teaspoons daily.” The directions should
have read “Give 2.5 mL daily.” Prior to the error, the
child had been ill for the previous three weeks with
an upper respiratory infection, nausea, vomiting and
diarrhea. It is suspected that the child’s subsequent
hospitalization was related to this error.
ISMP Safe Practice Recommendations
The healthcare industry—including practitioners
and computer vendors—needs to acknowledge the risk
of confusion when using non-metric measurements,
especially with oral liquid medications. Steps must be
taken to prevent errors such as the following ISMP
recommended actions:
• Cease use of patient instructions that
use “teaspoonful” and other non-metric
measurements, including any listed in pharmacy
computer systems. This should include

mnemonics, speed codes, or any defaults used to
generate prescriptions and labels.
• Express doses for oral liquids using only metric
weight or volume (e.g., mg or mL)—never
household measures, which also measure volume
inaccurately.
• Take steps to ensure patients have an appropriate
device to measure oral liquid volumes in
milliliters.
• Coach patients on how to use and clean
measuring devices; use the “teach back”
approach, and ask patients or caregivers to
demonstrate their understanding.
A copy of the ISMP article with the call to
action appears in the May 2009 issue of the ISMP
Medication Safety Alert! Community/Ambulatory
Care Edition newsletter. For a copy, go to: www.ismp.
org/Newsletters/ambulatory/archives/200905_1.asp.
Other ISMP articles regarding non-metric dosing can
be found at www.ismp.org/Newsletters/ambulatory/
archives/200604_1.asp
and
www.ismp.org/
Newsletters/acutecare/articles/20000628_2.asp .
About ISMP: The Institute for Safe Medication Practices
(ISMP) is an independent, nonprofit organization that
works closely with healthcare practitioners and institutions,
regulatory
agencies,
consumers,
and
professional
organizations to provide education about medication errors
and their prevention. ISMP represents more than 35 years
of experience in helping healthcare practitioners keep
patients safe, and continues to lead efforts to improve the
medication use process. ISMP is a federally certified patient
safety organization (PSO), providing healthcare practitioners
and organizations with the highest level of legal protection
and confidentiality for patient safety data and error reports
they submit to the Institute. For more information on ISMP,
or its medication safety alert newsletters and other tools for
healthcare professionals and consumers, visit www.ismp.
org.
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American Nurses Association
Lauds Red Cross for Chief
Nurse Appointment
Silver Spring, MD—The American Red Cross
reinstated its executive position of chief nurse,
following opposition by the American Nurses
Association (ANA) and the larger nursing community
over the elimination of the position.
In 2008 the Red Cross announced the elimination
of its top nursing post, prompting ANA’s House
of Delegates to pass a resolution calling on the
organization to rescind its action. ANA also sent a
letter of protest to the Red Cross, noting the key role
that nurses play in Red Cross disaster relief efforts.
On April 8, the Red Cross effectively reinstated the
position, appointing Sharon A. R. Stanley, Ph.D., RN,
RS, as its latest chief nurse.
“This action by the American Red Cross reflects
the recognition by this leading health organization that
America’s nurses are vital to its mission,” said ANA
President Rebecca M. Patton, MSN, RN, CNOR.

Student Nurses

ANA recognizes that
nursing students are
not only the nurses
of tomorrow, they are
the ANA members of
tomorrow!!
Please take this time
to explore the ANA site
and see all that we have to offer. Feel free to ask the
nursing community questions on NurseSpace, find
your first nursing job in ANA’s Nurses Career
Center, or find out about the latest nursing news from
ANA’s publications.
For access to all available resources, be sure to sign
up to see the Members Only section of the site. As a
nursing student, access is FREE. All you need to do is
e-mail your name, school, and current year in school
to students@ana.org and a promo code will be sent
immediately to you. Please see below for a full list of
available benefits, such as special discounts, resources,
and articles.
Members Only Benefits for Students
When you sign up as a Subscriber to NursingWorld’s
Members Only section, you will be asked for a Promo
Code, which will give you free access. Promo codes
can be found in the “back to school” issues of Imprint
and StuNurse magazines.
Members Only benefits include:
• Access to full ANA Position and Policy papers on
important nursing issues
• A chance to sign up for Smart Brief— our
members only daily news feed that brings
together nursing and healthcare news from
around the country every business day
• Access to the current electronic versions of
The American Nurse and the ANA columns in
American Nurse Today
• Access to the current topic of OJIN: The Online
Journal of Issues in Nursing—a peer reviewed
electronic journal available to ANA members on
the hot issues facing nursing today
• Discount opportunities on a variety of personal
and professional products
• Access to NurseSpace, ANA’s online social
network
We hope you will take advantage of this special
offer.
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BUSY BUDDY
Since the late seventies
and early eighties, the nursing
profession
has
changed
tremendously. One of the reasons
for such changes is obvious. It is
a word called “technology.” The
whole world has changed since
we first heard of the “computer
age”. But has the nursing profession really changed
or has it been improving over the years? I believe it
has been improving. Nursing is many things to many
people but it still is made up of caring, compassionate
individuals working relentlessly to improve the health
and well-being of the very young, middle age and the
very elderly. This concept is no secret. It has been
known throughout the times and continues to be
the way the public views our profession. What most
people don’t know is what happens after the student
leaves the nursing school. This is the time nurses
become busy serving the public and each other. This
is the time of the “busy buddy.” What exactly do I
mean by the term “busy buddy?” The busy buddy is
the nursing professional behind the scenes taking the
nurse, new or seasoned, under their wings. This is the
person willing to be a mentor and leader.
In the 80’s nursing was simpler. You came to work,
got report, worked as a team, charted, reported
off and went home. Then things began to change.
Documentation began to increase. Committees were
forming left and right. Words like Joint Commission,
Magnet, and Shared Governance were becoming part
of our daily vocabulary Nurses were being challenged
to be more than the average bedside nurse. They
were being asked to rise to the occasion…to enhance
there profession and their education. They were being
asked to become critical thinkers and “leaders.” Few
individuals could accomplish this feat alone. You
needed to be “mentored.” You needed to step up to
the plate and be a mentor or be mentored. Sounds
easy, right! Not exactly…not every person can be a
mentor. It is someone with great skills, knowledge,
patience, and the willingness to devote many hours to
forming a nurse’s pathway. This person is usually the
one chairing committees, attending meetings (both on
the facilities time and their own time and expense),
challenging the policies and procedures, being creative
and willing to make change a possibility. These people
are the “nursing leaders.” Individuals recognizing
the best in people and their profession; people who
make the best of hindsight and have the ability to for
see the future…individuals willing to stick their neck
out to advance the nursing profession and career of
other individuals…at their own expense. Nurses who
travel up and down the state, meeting after meeting,
spending time away from their family and friends, to
better themselves and others. They are our unsung
heroes. They are the future of nursing!!
I have been fortunate to meet a few of these
“special mentors” in my lifetime. One of them is going
to be retiring shortly from her profession. A profession
she has dedicated her entire life to serving and serving
well. This person is Andrea Aughenbaugh, CEO of
NJSNA. I would like to personally “thank” Andrea
for her mentoring and service to the nurses of New
Jersey. Thank you always for your assistance with the
LPN Forum of NJSNA.
Best wishes for a great retirement, thanks for
memories and personal mentoring. You will be
MISSED!
Connie Wilson, LPN
Forum of Licensed Practical Nurses/NJSNA
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