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Irene Eaton-
Bancroft

by Irene J. Eaton-Bancroft, MSN, RN, CS 

First, please accept my 
gratitude and heartfelt thank-
you for the graciousness and 
caring extended to me during 
these past several months. 
Sustaining six deaths in our 
extended yet close family over 
a five-month period has been an 
unbelievable experience and I 
have come to appreciate nursing 
at a much deeper level.

Does a nurse ever set 
aside the watchfulness and 
assessment that has become so much a part of who she 
or he is? Are you ever not amazed at your personal 
experience and do you appreciate what you give in your 
practice, or conversely, do you realize how little you had to 
offer in some situations? I could not have guessed that one 
of the toughest tasks for me, through all the losses, was to 
tell my colleagues that my family and I were facing yet 
another terminal situation.

I assumed the ANA-MAINE presidency just four 
days after the third death in only six weeks, and I felt 
guilty about imposing yet another burden on others. The 
personal traits and characteristics that brought each of 
us to nursing—along with our education that taught us 
to be strong in all situations, combined with demanding 
work schedules and an overload of meetings—cause us to 
lose sight of our own needs. The underlying message is, 
“Don’t complain; don’t be a burden to others.” You, my 
nursing friends and colleagues, helped me find the voice 
to say, “I need… .” Simple. Releasing. Freeing. Strength-
building. The lesson for me has been that, in moving past 
my feelings of guilt and imposition on others, I freed us 
all to develop a powerful team. We have much to achieve 
at the healthcare table and to celebrate as persons who 
shine because we’re nurses! And looking forward, there is 
a great deal happening for nurses.

By the time this spring issue of ANA-Maine Journal 
is mailed to you, nurses across the state will have had 
the opportunity to be in the spotlight at the May 9 Nurse 
Appreciation Day at the Sea Dogs Ballpark in Portland, an 
event sponsored by the American Nurses Association of 
Maine. Certainly, as this issue goes to print, we’re looking 
forward to this event with great anticipation.

We are hard at work to plan the annual meeting and 
conference to be held in the fall. Watch for something 
different. This event will be held in conjunction with 
the Sister Consuela White and Agnes Flaherty Awards 
evening, which has typically been held in the spring. 
Consider now who you will nominate. Download the 
forms from our website (http://www.anamaine.org/). Be 
prepared. Honor and tell us of the merits of your nominee!

This year is an exciting and challenging year for the 
nursing profession! The national body of the American 
Nurses Association (ANA) is restructuring the way it 
does business and is keeping the state and constituent 
associations at the table. In the next issue of ANA-Maine 
Journal, I can better describe how events are unfolding 
with ANA, including the meeting I plan to attend on April 
17 with Karen Daley, president, Marla Weston, CEO, as 
well as other small-state executive directors and presidents 
such as myself. We at ANA-MAINE are also restructuring 
the way we do business as well as enriching the vitality of 
what we hold to be true and worthy. Representing ANA-
MAINE at the ANA House of Delegates in June, Jenny 
Radsma, first VP, Rebecca Quirk, treasurer, and I will be 
ready to represent you, fully informed with your views and 
committed to the mission at hand. We are the nurses of 
Maine, working with and for all nurses of Maine.

Have a delightful spring!
Your president,

Irene J. Eaton-Bancroft, MSN, RN, CS 

Join ANA-Maine Today!
Application on page 15 or 

apply online at anamaine.org
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Editorial

The Essence of Nursing
by Jenny Radsma, PhD, RN

In the fall of 2010, I had 
the good fortune to attend a 
conference in Washington, 
DC. Hosted by the Maine 
Humanities Council, a national 
leader in the literature and 
medicine movement, the 
conference focused on the 
personal and professional 
development of healthcare 
professionals who assisted those 
living with the aftermath of 
trauma. Among the slate of renowned keynote speakers, 
Kate Braestrup, an award-winning Maine writer and 
chaplain to the Maine Warden Service, kept spellbound her 
audience of nurses, physicians, health science educators, 
and numerous other health professionals from across the 
country. Upon returning home, I immediately obtained 
a copy of her memoir, Here If You Need Me (Braestrup, 
2007), in which Kate describes how she survived the 
death of her state trooper husband, which left her a single 
mother to four children. In both her writing and her oral 
presentations, Kate speaks of love, how through her 
tragedy she learned to survive through the power of love.

More recently, I heard Kate address and for a full hour 
hold the undivided attention of students, faculty, staff, and 
community residents at a campus presentation she gave 
in northern Maine. In her remarks, which were both very 
funny and deeply moving, Kate commented how only 
one word is used in the English language to describe love. 
Using the same word, we express our love for ice cream, 
our car, our children, and our lover. In Greek, however, 
four words are used to distinguish love: philos refers to 
friendship; sexual love and intimacy are eros (from which 
“erotica” is derived), storge is affection as for one’s family, 
and agape is the word we understand as charity, or in the 
context of nursing, to care.

In Kate’s words, agape is “marked by a commitment 
toward a way of seeing and behaving toward others, 
a kind of consciousness and empathy which, to put it 
simply, results in a radical adherence to the Golden 

Rule” (Braestrup, 2011). Kate explained how her every 
encounter with the Maine Wardens demonstrates agape 
—for example, how with honor and integrity they proceed 
on search and rescue missions to recover the body of a 
loved one. While listening to Kate, I couldn’t help but 
make a parallel connection to nursing, that a nurse’s 
highest calling is agape, meaning that in addition to 
being knowledgeable, skilled, and competent, nurses 
demonstrate the art of nursing through the care (charity) 
they provide, and with the patience and kindness they 
extend to their patients. Madeleine Leininger (1991) 
described this care as “the essence of nursing and the 
central, dominant, and unifying focus of nursing” (p. 35). 
Call it care or agape, it’s what nurses do.

Literally and figuratively, nurses touch people’s lives. 
When nurses listen, offer comfort, and alleviate the 
suffering of patients, they show agape. Each time nurses 
interact with patients, share in their sorrows and their 
joys, instruct them how to care for themselves, offer 
them compassion and support, nurses manifest agape. 
We care for people when they come into this world and 
regardless of nationality, skin color, gender, religion, 
sexual preference, socioeconomic status, or healthcare 
coverage, we nurture others as they progress through 
life, irrespective of where they live or work. When the 
time comes, we assist people towards a dignified death 
and we mourn with the family and friends who grieve 
their loss. When we advocate for and voice the needs of 
vulnerable people, we make agape visible. And much to 
the surprise of many, our work is anything but depressing; 
rather, we are humbled and strengthened when, for a 
time, we become part of the lives of the people for whom 
we provide care. For in manifesting agape to others we 
ourselves experience love and thereby become more 
human.

Jenny Radsma, PhD, RN, is the editor of ANA-MAINE 
Journal and professor of nursing at University of Maine at 
Fort Kent.
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Jenny Radsma

Nursing Excellence at EMMC...
EMMC’s nurses, collectively, bring years of caring, skill, and 
experience to each of our patients, and their expertise and 
innovative ideas help shape the care EMMC’s patients and 
their families receive on a daily basis. We are proud of that 
tradition of nursing excellence.

We are currently hiring Registered Nurses for 
ICU and ED, day and night shifts available. 

Experience preferred.

Please apply online at www.nursinginmaine.org

Please contact Lisa St. Pierre, BSN, RNBC for 
more information at lcstpierre@emh.org

EMMC is an Equal Opportunity Employer/
Affirmative Action Employer

Just imagine… The opportunity to live and work in a beautiful rural community 
with many quality-of-life advantages and belong to a caring professional team.

Join our nursing team of compassionate, dedicated nurses.
We salute our nurses for all they do!

Visit our website at www.cadean.org for nursing opportunities!

Tracy L. Bonney-Corson, MSN, Director of Nursing
Charles A. Dean Memorial Hospital and Nursing Home

P.O. Box 1129, Greenville, ME 04443
207-695-5265

Per diem RN
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One Nurse’s Job-Hunting 
Success, Face to Face

Dear Editor:
I was moved by Amanda Haskell’s letter in the Winter 

2012 issue describing her plight in trying to find a job. I 
am totally sympathetic. How can nurses not get jobs when 
there is supposedly a shortage? I think I finally figured out 
one part of the puzzle: online job applications.

After trying to fill out several of these applications, 
I got so frustrated that I told my husband, who is 
particularly gifted in electronics, and even he could not 
get the program to work. So he wrote a note to the IT 
department, telling them they were missing out on a lot of 
good people, including myself. The IT’s response was to 
send me a new password, which was ridiculous (it didn’t 
work anyway) since the problem was with the program, not 
the password.

I will be 70 in a month. Why do I still work? Because I 
love nursing, because I can still walk, talk and think, and 
yes, remember(!), feel I have something to offer, and I like 
extra money to help my kids and enjoy a few things myself. 

I am a “seasonal” RN, with 31 years of experience, 
and let me tell you I have almost jumped through hoops 
to get employed. I have a seasonal per-diem job in Maine, 
which I love, and now a seasonal job in Florida. I only 
heard from one of the jobs I applied for online, and that 
was a turndown (which I expected because I did not have 
the certificate they preferred as a nurse manager, although 
I have done a lot of this type of work when we didn’t need 
extra certificates). I was starting to doubt myself, thinking 
it was because of my age, or because I was seasonal. I was 
assured by people I asked that this was not the case (who 
really knows?).

The job I finally got two weeks ago was one I applied 
for in person. The ad specifically said “Apply in person.” 
During the interview, I told the director of nursing that 
this was my kind of place because they required personal 
interviews. I mean, how can prospective employers know 
what a person is really like only by their applications? 
How can they even know who they’re dealing with? She 
agreed with me. My opinion is that the purpose of online 
applications may be for screening purposes, but I don’t 
even think you can properly screen people this way. I 
guess we are just too busy for personal interviews?

So, dear Amanda, keep a stiff upper lip, keep applying 
all the time, maybe even apply for a type of nursing not 
your first or second choice. Maybe apply for a job using 
your nursing knowledge but not necessarily as a nurse. 
Think outside the box, if you will. Another idea may be 
to run an ad in the “wanted” section. I was close to doing 
this, actually. Whatever you do, don’t give up and don’t 
blame yourself.

Zoe Conrad RN, AA (Nursing), BA (English)

Letter to the EditorOpinion Editorial
A Citizen Campaign to Fight MaineCare Cuts

By Jennifer Lunden, LCSW, LADC, CCS

If you’re a nurse, you know 
that an engaged patient is a 
resilient patient. As a mental 
health counselor, this is also my 
experience.

Of course, it’s impossible 
to be an engaged patient if you 
can’t afford treatment.

In Canada, where I grew 
up, health care is part of the 
national safety net. Until I 
moved to the United States, 
access to health care was something I could take for 
granted. Perhaps that experience is why I find it so 
abhorrent that the U.S. is the only industrialized country 
in the world that doesn’t make health care available to 
each and every one of its citizens. Every year, 45,000 
Americans die simply because they are uninsured.

So when Gov. Paul LePage announced in December 
that he wanted to strip MaineCare coverage from 65,000 
low-income and disabled Mainers and slash other critical 
healthcare services, I worried for my clients and for all 
the people across the state whose lives would be impacted 
by these cuts. I emailed my legislators and told them 
my concerns, but that just didn’t feel like enough. I felt 
helpless. And I don’t like feeling helpless.

One day, it dawned on me that there was something 
more I could do. I decided to write a petition. I called it 
“Save Healthcare for Low-Income and Disabled Mainers,” 
and it grew slowly, and then it grew quickly. People 
passed it around through email and Facebook, and three 
weeks later my petition had almost 10,000 signatures. 
Every signature and every comment was automatically 
sent directly to the signer’s legislators, and I made my 
first-ever trip to the Statehouse to hand deliver a very tall 
stack of signatures to Rep. Patrick Flood, the chair of the 
Appropriations Committee.

Facing a critical budget deficit, the Appropriations 
Committee made some very difficult decisions. They cut 
doctors’ MaineCare reimbursement rates. They cut back 
the number of Suboxone treatments MaineCare would 
reimburse for recovering addicts. They cut back the 
number of allowable physical therapy and chiropractic 
sessions. And, effective Oct. 1 of this year, they cut 14,000 
low-income parents from the MaineCare rolls.

Nurses know what happens when people can’t afford 
treatment. They jam up ER waiting rooms, and hospitals 
end up footing the bill—which translates into higher 
premiums for private insurance—which means more 
people can’t afford insurance and wind up in the ER. It’s a 
deadly cycle. Literally, actually.

What I did not know when I wrote that first petition 
was that our governor had promised $400 million in tax 
cuts over the next two years—almost half of them going 
to the state’s wealthiest 10 percent. Or that he had already 
doled out $150 million in tax breaks this past year. Or that 
he and many other republicans are fighting for even more.

The tax rate is already weighted heavily against 
the poor and the middle class. Rep. Seth Berry, lead 
democrat on the Tax Committee, showed me how we 
can protect MaineCare and balance our state budget if 
we simply change our tax code so that the wealthiest 1 
percent pay the same state and local taxes as the rest of 
us. (See his very informative blog for eye-opening facts 
and elucidating charts — with numbers confirmed by 
the governor’s own staff at Maine Revenue Services— 
at http://bhamberry.blogspot.com.) Did you know that 
Maine’s top 1 percent pay an average effective state and 
local tax rate that is 14 percent lower than the statewide 
average? Does this seem right to you?

Here’s what Rep. Berry wrote about it: “Thirty years 

ago, Governor LePage’s favorite President [Ronald 
Reagan] called it ‘crazy’ that a millionaire could pay lower 
tax rates than a bus driver. Surely we can agree, then, that 
a Maine multimillionaire need not pay lower taxes than a 
fisherman or farmer, teacher or pensioner, or a minimum-
wage single mom striving for a better life for her kids.”

According to a recent poll, 73 percent of Americans— 
including 66 percent of republicans—favor a tax plan that 
would alleviate income inequality in the United States. I 
believe that as Mainers find out about the tax inequity here 
in our state, the majority will want the same for Maine. So 
I started a new petition. I called it “Make the Tax Code 
Fair and Protect MaineCare,” and so far it has garnered 
over 2,700 signatures. (Go to http://signon.org/sign/make-
the-tax-code-fair if you would like to add your name to the 
list. You will also have the option to receive periodic email 
updates from me.)

The budget crisis is far from over. As taxes continue 
to get slashed, things are looking very grim for Maine’s 
most vulnerable citizens. But here is what I have learned 
about our political system since I wrote that first petition. 
Our legislators are just people. Just people, like you and 
me. And it is their job to listen to us. We need to let them 
know what we think. We need to make our voices loud 
and strong. So email your legislators, call them, write 
them letters. You can easily find their names and contact 
information by going here: http://www.maine.gov/portal/
government/edemocracy/lookup_voter_info.

In addition, you can reach a large audience by writing 
a letter to the editor of your newspaper. Here is an easy 
link that will help you send your ideas and experiences 
and fears and hopes to your local paper: http://civ.moveon.
org/lte/index.html?lte_campaign_id=. (From the Editor: 
Although this link applies to the Trayvon Martin shooting, 
you can still write a letter on another subject, and it 
provides tips on how to construct such a letter.)

Stay informed. Talk to your friends. Organize. Protest.
And if there is something you are passionate about, 

and you really want to make legislators listen up, write a 
petition, just like I did.

This is a participatory democracy. We forgot that for 
a while, it seems, and we let the wealthiest 1 percent grab 
the reins. But we have begun taking them back, and we 
will need to continue to do our work vigilantly. Because an 
engaged citizenry is a resilient citizenry. And we have a lot 
of healing to do.

Jennifer Lunden, LCSW, LADC, CCS, is a counselor 
and the founder of the Center for Creative Healing. Learn 
more about the Center for Creative Healing and sign up 
for the Stories of Hope and Healing newsletter at http://
www.thecenterforcreativehealing.com/.

Jennifer Lunden

NURSING FACULTY
Eastern Maine Community College is seeking a 

dynamic and experienced full time faculty member 
to join the Nursing Department. 

Duties include classroom, laboratory and clinical 
instruction, advising students, participation in 
departmental and college committees, developing 
and revising curriculum and participation in 
accreditation and other related activities. Must 
have Master’s degree in Nursing and demonstrated 
teaching ability. 

Send resume, CV, unofficial transcripts and 
3 professional references to resumes@emcc.edu.

For full posting visit www.emcc.edu
Eastern Maine Community College is an equal opportunity/

affirmative action institution and employer.

Lincoln County Healthcare
Maine Health

www.lchcareers.org

Our employees make the difference!
Lincoln County Healthcare...

system has various openings for Registered Nurses.
Come join our team of dedicated professionals who 

take pride in the care they give. See our openings and 
apply on-line at www.lchcareers.org

207-563-4557

Lincoln County Healthcare is located in Midcoast 
Maine, serving Miles Memorial Hospital in 
Damariscotta and St. Andrews Hospital in 
Boothbay Harbor and their subsidiaries.

An Equal Opportunity Employer
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Revisiting the Meaning of Evidence-Based Practice
by Ann Sossong, PhD, RN

An ANA-Maine Journal 
reader expressed concerns to me 
about the adoption of evidence-
based practice (EBP). The 
reader had recently encountered 
a negative healthcare situation 
when the provider of care 
showed a disregard for her as 
an individual. The provider 
completely ignored her concerns 
about the chosen treatment. 
The decision for treatment was 
based solely on the provider’s perceived understanding 
of the latest evidence of care for patients experiencing 
the same diagnosis. The experience prompted the reader 
to express several observations about EBP: “Evidence-
based practice may not always be appropriate as it limits 
options to perform individualized patient care. Exceptions 

to established standards of care are necessary at times 
due to the differences in patients’ values, preferences, and 
presence of disease-drug interactions. EBP discourages 
nurses from developing innovations, critical thinking and 
scientific inquiry as it implies a cookbook approach to 
care.”

The reader’s remarks have been echoed by other nurses. 
Practicing nurses and nurses in academia express both 
positive and negative reactions on examination of the 
concepts of EBP. Recently, Sigma Theta Tau International 
Honor Society nurse leaders, in their publication, The 
Power of Ten (2011), addressed the 10 most pressing issues 
facing the nursing profession. One of the topics discussed 
included EBP. The leaders posed several questions. Angela 
Kydd, senior lecturer in Gerontology School of Health at 
the University of the West of Scotland, is quoted as saying, 
“We espouse evidence-based practice—yes, we need to— 
but is this at the expense of a much greater fundamental 
requirement? What happens to the 10 percent (or whatever) 
who do not respond to an intervention? What happened to 

the human factor? …” (p. 5). Other leaders asked if EBP 
decreased a nurse’s ability to determine care based on 
how she sees a patient respond (p. 4) and whether nurses 
had been in a situation where they felt a patient’s outcome 
suffered at the hands of EBP (p.7). The leaders’ questions 
present challenges for nurses both in academia and 
practice. Patient outcomes will suffer when nurses apply 
evidence without considering the unique needs of their 
patients. At times, the patients’ individual needs require 
innovative solutions for care. Daniel J. Pesut, a professor 
and associate dean for graduate studies at Indiana 
University School of Nursing, is quoted as saying, “I’m 
concerned about the backlash of evidence-based practice 
as it pushes out and dampens innovation and creativity” (p. 
7).

Nursing leaders have expressed other concerns 
about the limitations of scientific research (Melnyk and 
Fineout-Overholt, 2005). Even though more studies have 
been published, nursing continues to have a shortage 
of coherent, consistent scientific evidence (Melnyk and 
Fineout-Overholt, 2005). Additionally, there still exist 
limitations in the workplace, as many nurses are still in 
the process of developing skills in searching and critically 
appraising literature and other resources. Other times 
the nurse may have the skill for appraisal of data but not 
have access to appropriate sources of evidence to apply. 
These limitations along with ignoring patient’s values and 
preferences do not make for positive outcomes for patient 
safety and satisfaction.

As nurses become more open-minded, overcome 
limitations, and embrace evidence-based nursing care 
in its entirety, an observer will witness practices that 
encourage innovation and critical thinking. Through 
critical discernment, nurses recognize the individuality of 
each patient and draw on their experiences, use evidence 
and encourage the patient to participate in his or her plan 
of care. Even though nurses consider the integration of 
research, other sources are used to inform evidence-based 
nursing care. Emphasis throughout the process of applying 
evidence is on the patient to determine his or her interest, 
willingness to participate, expectations of care and desired 
outcomes.

It is imperative that nurses continue to cultivate 
evidence-based practice as well as add to the body of 
nursing knowledge through research endeavors. Patient-
centered care must be based on the nurses’ experiences, 
latest evidence, patients’ values and preferences. 
Incorporating patient responses will ensure patient-
centered care and improve the quality of patient and 
nursing care. Nurses must become the catalysts in the 
development of nursing practice based on evidence and 
overcome limitations. Together, nurses as leaders can 
make a positive difference in patients’ lives unlike what 
our reader experienced.

Ann Sossong, PhD, RN, is associate professor of 
nursing at University of Maine in Orono. In addition to 
her many contributions to nursing in Maine and beyond, 
she also serves ANA-MAINE as a board director. To 
share your EBP projects and accomplishments with Ann, 
contact her at ann.sossong@umit.maine.edu.

references
Melnyk, M.B. and Fineout-Overholt (2005). Evidence-

based practice in nursing and healthcare: A guide to 
best practice. Philadelphia: Lippincott Williams & 
Wilkins.

Sigma Theta Tau International Honor Society of Nursing. 
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Ann Sossong

For More Information
Office of Graduate and Professional Admissions 
GradAdmissions@une.edu  |  800-477-4863 ext. 4225

An Innovative Health Sciences 
University Grounded in the 
Liberal Arts

•  Now accepting applications for Summer 2013!   
 Application deadline: November 1st

•  27-month program
 –  8-month didactic phase comprised of science and anesthesia courses  
 –  19-month clinical anesthesia training at health care facilities throughout  
  New England and the U.S.

•  Participation in more than 550 anesthesia cases  
 working with all kinds of techniques and agents

•  State-of-the-art educational resources  
 with high-tech Clinical Simulation Program 

Connections. For Life.  |  www.une.edu

Master of Science in 
Nurse Anesthesia Program 
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ANA and ANA-ME Celebrate
National Nurses Week

National Nurses Week 2012

Nurses: Advocating, Leading, Caring

Often described as an art and a science, nursing is a 
profession that embraces dedicated people with varied 
interests, strengths and passions because of the many 
opportunities the profession offers. As nurses, we work 
in emergency rooms, school based clinics, and homeless 
shelters, to name a few. We have many roles – from 
staff nurse to educator to nurse practitioner and nurse 
researcher – and serve all of them with passion for the 
profession and with a strong commitment to patient 
safety.

Background
National Nurses Week is celebrated annually from May 
6, also known as National Nurses Day, through May 
12, the birthday of Florence Nightingale, the founder of 
modern nursing.

The National Nurses Week logo is developed by the 
American Nurses Association (ANA) to help celebrate 
nurses and all that they do.

In honor of Nurses Week, May 6-12, 2012, a heartfelt 
thank you is extended to all nurses in this state. The 
Board of Directors for ANA-MAINE congratulate all 
nurses for the professional care and nursing service you 
provide every day, 365 days a year, 24 hours a day. As 
the largest group of health care providers in the U.S. 
who provide an essential service to the public, nurses 
are the backbone of the health care system. The care, 
compassion, and commitment extended by nurses to 
patients, families, communities, and the public are 
essential to the wellbeing of our nation. The support and 
care nurses give to one another adds to our collective 
strength as a profession.

Thank you all for all you do!

Florence Nightingale Pledge

This modified “Hippocratic Oath” was composed in 1893 
by Mrs. Lystra E. Gretter and a Committee for the Farrand 
Training School for Nurses, Detroit, Michigan. It was called 
the Florence Nightingale Pledge as a token of esteem for the 
founder of modern nursing. This pledge, typically recited at 
nurse pinning ceremonies across the U.S., is reprinted here in 
honor of National Nurses Week.

I solemnly pledge myself before God and in the presence 
of this assembly, to pass my life in purity and to practice 
my profession faithfully. I will abstain from whatever is 
deleterious and mischievous, and will not take or knowingly 
administer any harmful drug. I will do all in my power to 
maintain and elevate the standard of my profession, and 
will hold in confidence all personal matters committed to 
my keeping and all family affairs coming to my knowledge in 
the practice of my calling. With loyalty will I endeavor to aid 
the physician in his work, and devote myself to the welfare of 
those committed to my care.

You’ll enjoy working with our team of 
professionals and all the Berkshires 
have to offer - art, culture, affordable 
living, excellent schools, safe streets, 
the best of golf, skiing and hiking;
and friendly people.

•	 Salary	up	to	$143,000
•	 NO	CALL,	NO	WEEKENDS
•	 5	Weeks	Paid	Time	Away
•	 No	Heads/NO	hearts/No
	 Epidurals
•	 RELOCATION	ASSISTANCE
	 Negotiable

Contact: Cheryl Garvie, Human Resources 
North Adams Regional Hospital

71 Hospital Ave | North Adams, MA  01247
413-664-5283 office | 413-664-5393 fax jobs@nbhealth.org

EOE

North 
Adams 

Regional 
Hospital is

looking for a 
CRNA to join 

our team!

I am for the child who has 
attended eight schools in four 
years. Because she is in foster 

care. Because her birth mother, 
debilitated by mental illness, 

neglected her. I am for her. To 
listen to her. To stand up in 

court for her. To speak for her. To 
champion without compromise 

for what’s in her best interest. 
That is the child I am for. I 

am a Court Appointed Special 
Advocate (CASA) volunteer.

I am you.

Lift up a child’s voice.
A child’s life.TM

Get involved at the
Maine CASA Program
(207) 287-5424

I am for the child whose name
no one can remember.
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The	ANA-MAINE	Board	of	Directors	met	on	Saturday,	March	24,	 in	 the	board	 room	of	 the	Mid	
Coast	Hospital	 in	Brunswick,	ME.	 From	 left	 to	 right,	 in	 the	 front	 row	 is:	 Rebecca	Quirk,	 Irene	
Eaton-Bancroft,	 Rosemary	 Johnson,	 Ann	 Sossong,	 Catherine	 Lorello-Snow,	 Nancy	 Tarr	
(webmaster);	 back	 row:	 Ellen	 Bridge,	 Jill	 Bixby,	 Karen	 Rea	 (CNE	 commissioner),	 Paul	 Parker,	
Jenny Radsma.

ANA-Maine Legislative 
Committee Report: 

MaineCare Cuts
by	Juliana	L’Heureux,	BS,	RN,	MHSA

A meeting with Maine House Minority Leader Emily 
Cain was held in her Augusta office in February. Our 
meeting coincided with the legislature’s vote to approve 
Gov. Paul LePage’s controversial Supplemental Budget. 
Although ANA-MAINE and many other medical groups 
opposed the MaineCare (Medicaid) cuts, which included 
removing 65,000 adults from the program, the legislation 
passed with most provisions unchanged.

Rep. Cain explained that the MaineCare cuts were 
difficult and opposed by the Democrats. Nevertheless, the 
compromise agreed upon concluded that the 65,000 adults 
dropped from MaineCare would be picked up again in 
2014, when provisions for coverage in the Patient Safety 
and Affordable Care Act of 2010 are fully implemented. 
(This assumes, of course, the Supreme Court upholds the 
challenges to the law.)

A membership public policy advocacy training program 
is planned at a later date in early summer, when legislators 
are out of session and available to speak about how ANA-
MAINE can support initiatives consistent with the access-
to-care mission.

Contact Juliana L’Heureux for more information or 
if you are interested in participating in the training, at 
juliana.l’heureux@anamaine.org.

Among her many nursing interests and passions, 
Juliana L’Heureux BS, RN, MHSA, serves as secretary on 
the board of directors for ANA-MAINE.

Surveillance of Urinary Tract Infections
by	Ann	King,	RN,	CIC/CCEMPT

The most common healthcare-
associated infection is a urinary 
tract infection associated with 
catheterization. Risk factors 
include age, sex, presence of 
comorbid factors, and length 
of time the catheter is in situ. 
Examples of appropriate use of 
catheterization include: accurate 
monitoring of urinary output for 
critically ill patients or monitoring 
patients with urinary retention 
or outlet obstruction; pre-operative catheterization of patients 
for selected surgical procedures or an anticipated prolonged 
duration of surgery; catheterizing patients to assist in the 
healing of open sacral or perineal wounds; care of patients 
who require prolonged immobilization, e.g., multiple trauma 
or unstable lumbar spine; and catheterizing patients to improve 
quality at the end of life. A catheter should not be used as a 
substitute for nursing care.

Surveillance for catheter use should include a daily 
review of catheters and why they are in place. Reviewing 
a list of acceptable reasons why a catheter may remain 
inserted as part of daily surveillance can serve as a cue to 
the nurse to have the order written to remove it. After a 
catheter is in place for 48 hours, the chances of developing 
a hospital-acquired urinary tract infection increases by 
50 percent (Centers for Disease Control and Prevention, 
2009).

Proper techniques during insertion should also be 
followed. Perform hand hygiene before you begin; 
use sterile supplies (gloves, drapes, sponges); use an 
approved antiseptic for cleaning; and if lubricant is used, 
a sterile single-use. The Centers for Disease Control and 
Prevention (CDC) recently made a grant available for 
hospitals to purchase bladder scanners. This noninvasive 
tool is quick and easy to train staff to use. Machines 
purchased should be evaluated for ease of cleaning 
between patients as well.

With adherenece to these interventions, healthcare 
providers can decrease the occurrence of urinary tract 
infections.

Ann King, RN, CIC/CCEMPT, is the infection 
prevention nurse at Cary Medical Center in Caribou.
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Ann	King

Intended Audience:
Me-OADN members–Registered Nurses–

Nurse Educators–Nursing Leaders–
Preceptors

Turning Critical Thinking into Clinical 
Reasoning: Thinking Like a Nurse

Sponsored by Me-OADN
Maine Organization of Associate Degree Nurses

To register: Contact: Peter Miller at 207 795-2842 or 
email at MillerPe@cmhc.org

Presented by:
Linda Caputi, RN, MSN, 
EdD, ADEF, CNE

Monday - June 4, 2012
9am–4pm

Kennebec Valley 
Community College
Fairfield, Me 04937

The members of OMNE extend a heartfelt 
thank you to all nurses who

just celebrated Nurses Week.
Your Strength, Commitment, and 
Compassion Make a difference!

To learn more about 
OMNE membership, please visit 

www.omne.org

Full Time Quality Assurance Nurse
Fulltime Licensed Nurse Day and Night Shift 

Stillwater Health Care is seeking organized, motivated, 
results-oriented nurses to be part of our team! This is a 
great opportunity to earn a competitive wage and make 
a  difference for our residents in Skilled and LTC as you 
work with an effective and committed team of healthcare 
professionals.

Please send resumes to:
335 Stillwater Ave
Bangor, ME 04401

OR
donstillwater@firstatlantic.com
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Creating and Delivering Presentations:
10 Steps to Effective Training Programs

by Jordon D. Bosse, RN III, BSN

Nurses regularly provide 
education to patients and 
their families as well as to 
one another. Often, these 
sessions are one-on-one, but 
there are times when a nurse 
may be called to draw on his 
or her expertise to present an 
educational program to a group 
of patients, consumers, or 
colleagues. How comfortable 
would you be speaking in front 
of a group of people? Many people fear public speaking 
and may be hesitant to accept such a request. Here are 
some tips to help plan and present information that will be 
beneficial regardless of whether your group has five or 50 
participants.

1. Present from an agenda. Using an agenda and 
sharing it with your audience helps to set the stage 
for the alloted time or day so participants know 
what to expect. With an agenda you can address not 
only the topic for the session but also the structure. 
Will there be a break? Should participants save 
their questions for the end?

2. Know your audience. Who are the participants? 
What sort of educational background do they have? 
What are they hoping to get out of the presentation? 
Asking people to address these key areas when 
introducing themselves can be helpful to you as a 
presenter. It allows you to know how to tailor your 
information so that it is at the general level of the 
group. By asking what participants hope to get out 
of the presentation, you can immediately identify 
which topics you will or will not be able to address 
during the presentation.

3. Address different learning styles. People learn in 
different ways. For auditory learners, it is important 
that you speak clearly; you can use alternate audio 
formats such as music and videos as well. For 
visual learners, you can increase their retention 
of information by using diagrams to demonstrate 
concepts. Visual learners may also respond well 
to videos. Technology such as PowerPoint can help 
to integrate sound and video, animate diagrams, 
and add visual interest. To be used effectively, 
PowerPoint slides should provide an outline or 
highlight key concepts; they should not contain 
everything you will say. For kinesthetic learners, 
use exercises and activities that will get participants 
out of their chairs. Providing handouts for note 
taking and including hands-on learning experiences 
whenever possible are also good ideas.

4. use examples and statistics. One of the principles 
of adult learning is that adults need information to 
make sense in the real world; in other words, the 
information they are learning must be immediately 
applicable to their life, work, or both. Using 
examples or statistics to highlight key points can 
help people remember. For example, to engage 
kinesthetic learners you can draw a line in the 
room with one end of the room designated as the 
“agree” side and the other end of the room as 
the “disagree” side. You can ask a question and 
have participants move to the side with which 
they identify. From that spot you can facilitate a 
discussion about what led people to choose the side 
they did.

5. Keep it simple. Stay focused on the goals and 
objectives of the training program. Stick to the 
main point and do not provide a lot of unnecessary 
information. One thing I keep in mind when 
planning a presentation is: What one or two 
things do I want someone to remember from this 

presentation two years from now? This question 
helps me to narrow my focus to only key points.

6. stay focused. Going off-topic is easy to do but 
should be avoided. Participants may ask questions 
that are unrelated to the presentation. One effective 
way for dealing with this situation is to have a 
“parking lot.” Any questions that do not relate to 
the topic at hand are put in the “parking lot” until 
the end of the presentation. Parking lot topics can 
be addressed with the group if there is time left, or 
after the presentation with the presenter engaging 
with the individual who asked the question. 

7. encourage discussion and group participation. 
Acknowledge the experience of the people in the 
room when giving a presentation. Ask participants 
to share clinical stories, experiences or knowledge. 
The goal is to engage a person’s critical thinking 
skills to help her or him make sense of what is 
being taught. Case studies or clinical scenarios can 
be a good way to start this process.

8. Be creative. One way to engage participants is to 
use activities. One simple activity is called “Think-
Pair-Share.” In this activity, a participant thinks 
about a particular topic, pairs up with someone 
nearby, shares his or her thoughts with the partner, 
and then shares with the group. In this manner, 
participants are able to learn from one another.

 One important aspect of using activities is to 
process the activity with the group afterwards 
One helpful way to think about this is to ask three 
questions: What? So What? Now What? What? 
refers to the activity. So What? is getting feedback 
from the group as to why the activity was relevant 
to the topic at hand. Now What? refers to a brief 
discussion on how participants can change their 
practice as a result of the new learning. This type 
of processing helps to make learning experiences 
meaningful and can also increase the retention of 
information. 

9. Manage, manage, manage. Manage time. Start 
the presentation on time and end the presentation 
on time. Stick to the agenda and time limits you 
have set so you can cover all of the necessary 
material in the allotted time. If the presentation is a 
lengthy one, allow adequate time for breaks.

 Manage people. With discussions, it can be 
difficult at times to keep the conversation on track. 
The facilitator’s job is to keep the presentation 

moving along; 
do not let one 
individual take over 
the conversation. 
M a n a g i n g 
participants also 
means bringing into 
the conversation 
the voice of those 
participants who are not as talkative.

 Manage expectations. Manage your own 
expectations as well as the participants’ 
expectations. Set reasonable objectives when you 
are planning your presentation. As mentioned 
previously, you can manage participants’ 
expectations by addressing what will or will not be 
covered during your presentation and by using the 
“parking lot.”

10. Review. Review key points throughout the 
presentation and provide a brief summary at the 
end of the presentation.

Given that so many people do not like presenting to 
others or teaching to groups, I have developed a mnemonic 
device, “FAKE SCREAM,” to help you remember the 10 
steps.

FAKE SCREAM

Focus simple
Agenda creative
Know your audience review
examples encourage discussion
 Address different learning styles
 Manage, Manage, Manage

So next time someone asks you to do a presentation, go 
ahead and say yes! Remember to “FAKE SCREAM,” and 
you will be well prepared.

Jordon Bosse, RN III, BSN, is a staff nurse on the Adult 
Psychiatric Unit at St. Mary’s Regional Medical Center in 
Lewiston. He is currently working on his MSN in nursing 
education at St. Joseph’s College of Maine.

Jordon Bosse

AHCH has full-time openings for the following positions:
• RN Med/Surg–to cover Augusta area
• RN Med/Surg–Lewiston/Auburn areas
• RN Med/Surg–Wilton–to cover Rumford area

These are challenging and independent roles that require excellent 
assessment skills, good documentation, very good communication 
and organizational skills, & excellent liaison skills with MD’s and 
other resources .

Requirements are:
• 1-2 years of recent acute care experience
• Current RN license in Maine
• Current CPR Certification (Must be Healthcare Provider)
• Current ME driver’s license
• Reliable Car
• Weekend and Holiday Rotations

If you meet the above qualifications, please stop in & fill out an 
application or request one on line at ahch .org!

Androscoggin Home Care & Hospice
ATTN: EMPLOYMENT COORDINATOR

15 Strawberry Avenue, Lewiston, ME  04240
1-800-482-7412 or 795-9416

AHCH is an Equal Opportunity Employer

STAFF RNS

Trying to 
        Balance    

      
  

            your life?

Find the perfect nursing 
job that meets your 

needs on

nursingALD.com
Registration is free, fast, confidential and easy! 

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

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

computer-Based Learning Program
•	 Five-level	triage	and	patient	assessment
•	 10.9	contact	hours
•	 $249.95	for	two	months’	access
•	 For	 more	 information	 contact	 Jo-Ann	 Rowe	 RN	

Med, jrowe@nurseeducation.org

2 Portland, PESI. Gastrointestinal conditions and 
Diseases. Advance registration prices until 4/5. For 
additional information, visit http://www.pesihealthcare.
com

Although we attempt to be as accurate as possible, information concerning events is published as submitted. 
We do not assume responsibility for errors. If you have questions about any event, please call the event planner 
directly.

If you wish to post an event on this calendar, the next submission deadline is Wednesday, June 13 for the 
Summer 2012 issue. Send items to publications@anamaine.org. Please use the format you see below: date, 
city, title, sponsor, fee and contact information. There is no charge to post an educational offering.

Advertising: To place an ad or for information, contact sales@aldpub.com.

ANA-Maine is the ANCC-COA accredited Approver Unit for Maine. Not all courses listed here provide 
ANCC-COA credit, but they are printed for your interest and convenience. For more CE information, please go 
to www.anamaine.org.

To obtain information on becoming an ANCC-COA CE provider, please contact anamaine@gwi.net.

USM/CCE indicates the class is offered through University of Southern Maine/Center for Continuing 
Education. For course descriptions, visit www.usm.maine.edu/cce or call 207-780-5900 or 800-787-0468 for 
a catalog. Most classes are held at the new Abromson Community Education Center in Portland, conveniently 
located just off I-295. Free parking nearby.

CCSME indicates class is held by the Co-Occurring Collaborative Serving Maine.

For PESI HealthCare seminars in Maine, visit http://www.pesihealthcare.com.

Opening for CE Program Reviewers

May 2012

7  Portland, USM/CCE. Introduction to Holistic 
Health care. $525. Meets May 7 and 8, June 11 and 12, 
9 a.m.-4 p.m. Goes toward Certificate Program in Holistic 
Health Care Practice. For more information, visit www.
usm.maine.edu/cce or call 207-780-5900

10  Portland, USM/CCE. Putting It All Together! 
An rN refresher course. Meets eight Thursday 
evenings: May10-June 28, 6 p.m.-9 p.m. (first class starts 
at 5:30 p.m.); and two Saturdays, June 23, 30, 9 a.m.-4 p.m. 
$695, $35 materials. For more information, visit www.
usm.maine.edu/cce or call 207-780-5900 

11  Portland, USM/CCE. I.V. Therapy for 
registered Nurses. Meets two Fridays: May 11 and 18, 
9 a.m.-4 p.m. $285, $25 materials. For more information, 
visit www.usm.maine.edu/cce or call 207-780-5900 

14  Portland, USM/CCE. Natural Therapies: 
Botanical Medicine and Homeopathy. $135. 9 a.m.-4 
p.m. Goes toward Certificate Program in Holistic Health 
Care Practice. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 

16  Portland, USM/CCE. ethical Decision Making. 
$135. 9 a.m.-4 p.m. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468

16  Bangor, PESI. Neurological emergencies 
seminar. $189. 8 a.m.-4 p.m. Four Points Sheraton Bangor 
Airport, 308 Godfrey Blvd. For additional information, 
call 1-800-843-7763 or visit http://www.pesihealthcare.
com

16-19 National conference for Nurse 
Practictitioners, Disney’s Coronado Springs Resort 
Lake Buena Vista, Florida, http://www.anamaine.org/cde.
cfm?event=378459

17  Portland, PESI. Neurological emergencies 
seminar. $189. 8 a.m.-4 p.m. Fireside Inn & Suites 
Portland, 81 Riverside St. For additional information, call 
1-800-843-7763 or visit http://www.pesihealthcare.com

17-18 Applying Queuing Theory to Health care: 
A Necessary Step toward Improving Quality of Care and 
Margin, Seaport World Trade Center, Boston, MA http://
www.ihoptimize.org/news-events-queuing-seminar-home.
htm

18  Maine state Breastfeeding coalition 
Conference 2012, Wells Conference Center, University 
of Maine, Orono http://www.anamaine.org/cde.
cfm?event=382015

21  Portland, USM/CCE. using Motivational 
Interviewing with chronic Illness. $265. 9 a.m.-4 p.m. 
For more information, visit www.usm.maine.edu/cce or 
call 207-780-5900 

22  Hallowell, MPNEP. Maine Partners in Nursing 
education and Practice Forum. Maple Hill Farm 
Conference Center, Hallowell. For more information: 
http://www.mainenursepartners.com/index.html

31  Portland, PESI. current Management 
strategies for Neuromuscular and Neurodegenerative 
Disorders. Advance registration prices until 5/4. For 
additional information, call 1-800-843-7763 or visit http://
www.pesihealthcare.com

1  Portland, PESI. current Management strategies 
for Neuromuscular and Neurodegenerative Disorders 
seminar. $189. 8 a.m.-3:30 p.m. Embassy Suites Hotel, 
1050 Westbrook St. For additional information, call 1-800-
843-7763 or visit http://www.pesihealthcare.com

11-12 Brunswick, Midcoast Hospital. Oncology 
Nursing Society. chemotherapy and Biotherapy course, 
with ONS Cancer Chemotherapy Course Trainer, Janice 
Reynolds, RN, OCN, CHPN. 7:45 a.m.-4:30 p.m. For 
more information, contact Paul Parker 207-373-6269 or 
pparker@midcoasthealth.com

27-29 Portland, USM/CCE. sports Psychology 
Institute. 9:15 a.m.-3:30 p.m.; first day check-in 8 a.m.-9 
a.m.$475/institute; attendance for an individual day costs 
$175. Price includes handouts, continental breakfast, 
lunch, and afternoon refreshments. For more information, 
visit www.usm.maine.edu/cce or call 207-780-5900

11-13 Portland, USM/CCE. Health Psychology 
Institute. 9:15 a.m.-3:30 p.m.; first day check-in 8 a.m.-9 
a.m.$475/institute; attendance for an individual day costs 
$175. Price includes handouts, continental breakfast, 
lunch, and afternoon refreshments. For more information, 
visit www.usm.maine.edu/cce or call 207-780-5900

June 2012

July 2012

CE Calendar continued on page 9

2012
Ongoing
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18  Portland, PESI. Applied EKG Interpretation: 
skill-Building Techniques and Treatment Protocols. 
$189. 8 a.m.-4 p.m. Fireside Inn and Suites Portland, 81 
Riverside St. For additional information, call 1-800-843-
7763 or visit http://www.pesihealthcare.com

18-20  Portland, USM/CCE. Adult Psychopathology 
Institute. 9:15 a.m.-3:30 p.m.; first day check-in 8 a.m.-9 
a.m.$475/institute; attendance for an individual day costs 
$175. Price includes handouts, continental breakfast, 
lunch, and afternoon refreshments. For more information, 
visit www.usm.maine.edu/cce or call 207-780-5900 

25-27 Portland, USM/CCE. childhood 
Psychopathology Institute. 9:15 a.m.-3:30 p.m.; first 
day check-in 8 a.m.-9 a.m.$475/institute; attendance for 
an individual day costs $175. Price includes handouts, 
continental breakfast, lunch, and afternoon refreshments. 
For more information, visit www.usm.maine.edu/cce or 
call 207-780-5900 (Online version runs from July 25-Aug. 
17; $395)

1  Portland, PESI. Advanced electronic Fetal 
Monitoring seminar. $189. 8 a.m.-4 p.m. Fireside Inn 
and Suites Portland, 81 Riverside St. For additional 
information, call 1-800-843-7763 or visit http://www.
pesihealthcare.com

8  Portland, PESI. The ultimate one-Day Diabetes 
course. $189. 8 a.m.-4 p.m. Fireside Inn and Suites 
Portland, 81 Riverside St. For additional information, call 
1-800-843-7763 or visit http://www.pesihealthcare.com

15  Portland, PESI. strategies for excellence in 
stroke care. $189. 8 a.m.-4 p.m. Fireside Inn and Suites 
Portland, 81 Riverside St. For additional information, call 
1-800-843-7763 or visit http://www.pesihealthcare.com

24  Portland, PESI. Pediatric essentials seminar. 
$189. 8 a.m.-4 p.m. Fireside Inn and Suites Portland, 81 
Riverside St. For additional information, call 1-800-843-
7763 or visit http://www.pesihealthcare.com

18 Portland, ANA-MAINE. Promoting Quality 
and safety through evidence-Based Practice Across 
the Healthcare continuum: Implications for Students 
through Advanced Nursing Practice, Holiday Inn by the 
Bay. For more information, visit http://www.anamaine.org/
cde.cfm?event=376804

CE Calendar continued from page 8

August 2012

September 2012

CNE Applicants Praise
ANA-MAINE Process

by Ruta Jordan, MS, RN-BC

Each year the ANA-MAINE Continuing 
Nursing Education (CNE) Committee asks our 
customers about their experience in applying to us for 
contact-hour approval. ANA-MAINE is accredited as 
an approver of continuing nursing education by the 
American Nurses Credentialing Center’s (ANCC) 
Commission on Accreditation. We’ve worked hard 
in the last few years to make the application process 
easier to understand and complete, but need the 
perspective of our consumers to know if we have 
succeeded.

Overwhelmingly, this year’s respondents indicated 
that the application instructions were easy to follow 
with useful resource information. The majority 
found our new online application process user 
friendly and easy to use. Our staff and volunteers 
were courteous and helpful. Most agree that the 
application process has become simpler and clearer 
over the last few years. One criticism that we have 
heard (and agreed with) over the years is that there 
is too much duplication. Our hope is that the 2013 
ANCC accreditation manual revisions will reduce 
duplication, enabling us to streamline our revised 
applications, due later this year.

Some of the survey comments:

•	 Everyone	was	very	helpful	in	getting	approval	
of my program in early December and I am 
grateful.

•	 In	general	I	like	your	forms!

•	 The	 guidance	 provided	 by	 ANA-MAINE	 was	
helpful	and	affirming!	Many	thanks…

•	 I	thought	the	information	online	was	clear	and	
easy to understand. The process has become 
more streamlined and easier to follow. Thank 
you.

The ANA-MAINE CNE Committee welcomes 
your questions, suggestions, and comments. Email 
CNE Commissioner Karen Rea at karen.rea@
anamaine.org or CNE Committee Chair Ruta Jordans 
at cechair@anamaine.org.

Ruta Jordans, MS, RN-BC, is chair of the ANA-
MAINE Continuing Nursing Education Committee.

Take the CE Modules Essential to 
Nursing Practice

ANA’s Foundation of Nursing CE module combines three interactive modules based on the cornerstone 
documents that form the foundation of today’s professional nursing practice—Code of Ethics for Nurses with 
Interpretive Statements, Nursing: Scope and Standards of Practice and Nursing’s Social Policy Statement: The 
Essence of the Profession.

Participants who take these courses will:

1. Be better prepared to meet the ethical challenges present in today’s healthcare environment by 
familiarizing yourself with the Code of Ethics.

2. Understand the scope of professional nursing practice by increasing your knowledge of the Scope and 
Standards of Practice.

3. Renew the public’s trust in nursing as you review your professional responsibilities in Nursing’s Social 
Policy Statement.

All nurses—no matter your specialty, role or environment—will benefit from these courses.

You may sign up for individual modules or purchase all three courses for an additional savings. ANA members 
receive a discount on all.

For more information: http://ananursece.healthstream.com/pages/category.aspx
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Demystifying Medical Marijuana Part II:
The Economic Implications of Medical Marijuana

by	David	Adams,	BSN,	BSc;	Casey	Desharnais,	
BSN,	BSc;	Sarah	Johnston,	BSc;	Myles	Kendall,	

BSN,	BGS;	and	Lisa	Roop,	BSN,	BA

Medical marijuana is legal in 15 different states in 
addition to Washington DC, and five of these states, 
including Maine, allow for dispensaries. Maine has 
approved the establishment of dispensaries in eight 
locations (Maine Department of Health and Human 
Services, 2010). If the example set by Colorado is any 
indication of the feasibility of a statewide dispensary 
system, Mainers can expect that 2% of the state population 
may soon hold medical marijuana cards that permit their 
possession of marijuana (Wyatt, 2010).

The sale and regulation of medical marijuana could 
be economically beneficial in Maine. In Colorado, for 
example, over $2.2 million was collected in sales tax 
alone from dispensaries in 2010 (Ingold, 2010). This 
figure does not factor in any additional fees associated 
with the operation of a dispensary; for example, Maine 
charges a one-time $15,000 opening fee, and an additional 
$15,000 annual operating fee for all dispensaries in the 
state. All products sold by the dispensaries are subject to 
Maine sales tax as well (Breton, 2011). Dispensaries will 
also have an effect on local revenues, for example, the 
personnel and resources used to cultivate the marijuana 
plants. According to two growers currently employed at 
the Frenchville Safe Alternatives dispensary, soil and tools 
are purchased from local businesses, which may help to 
stimulate the local economy.

Physical and Psychological considerations. In 
Maine, both chronic diseases and subjective ailments may 
render a patient eligible to receive medical marijuana. 
Medical marijuana has psychological considerations that 
influence its economic impact on a community. Patients 
can lead productive, demanding lives, with medical 
marijuana providing both psychological and physical relief 
for patients. Perhaps the greatest limitation to the use of 
medical marijuana and its potential to create economic 
growth is its classification as a Schedule I drug. As 
defined by the Drug Abuse Prevention and Control Act 
(2010), a Schedule I drug as having a high potential for 
abuse and therefore an unacceptable safety margin for 
medicinal use. The federal government has maintained 
marijuana within this category because of a perceived 
lack of empirical evidence to support its use in medical 
conditions (U.S. Drug Enforcement Administration, 2011). 
However, preliminary studies have found positive results 
for gastrointestinal complications and pain management 
(Schicho & Storr, 2010). Interestingly, the FDA does 
approve the use of the drug Marinol for chemotherapy-
associated nausea, which is simply a synthetic form of the 
active component of marijuana, tetrahydrocannabinol.

Medical marijuana may also affect a person’s 
employability. A common concern is whether employers 
should be allowed to fire an employee who is unable 
to pass a drug test due to the use of medical marijuana. 
Registered medical marijuana users are provided certain 
protections under the law, but employers maintain the 
right to terminate any employee for drug-related reasons, 
regardless of whether or not the drug in question was 
legally obtained medical marijuana.

When dealing with narcotic medications, addiction 
becomes a serious concern, especially in the treatment 
of chronic conditions. Some patients may choose to 
use medical marijuana as opposed to other prescribed 
narcotics because of the lower physical addiction profile 
(Gieringer & Carter, 2008).

Physical environmental considerations. 
Economically, medical marijuana may have a positive 
impact on the physical environment of a community. 
Jonathan Leavitt, the director of the Maine Marijuana 
Policy Initiative, stated that a 2009 amendment that 
established conditions for the use of medical marijuana, a 
patient registration process and fee, and added storefront 
dispensaries to allow easier access to the drug, will a 

significant influence on Maine’s economy. However, 
Jeffrey Miron, an economist from Harvard University, 
disagreed indicating the impact on Maine’s economy 
would be minimal (Richardson, 2010). The reality may be 
somewhere in the middle, but the amendment has already 
created jobs for people throughout Maine.

When fully operational, the eight approved dispensaries 
will create employment and steady jobs for local 
employees working in these facilities. If the number of 
patients using medical marijuana in Maine increases 
at all, dispensaries may be prompted to expand and hire 
more employees. Dispensaries may also profit other local 
businesses simply by purchasing the products they need 
to operate, such as fertilizers, soil, and equipment. On the 
other hand, although dispensaries must take the necessary 
security precautions to prevent break-ins, the need for 
increased surveillance by law enforcement agencies may 
add to the community cost.

sociocultural considerations. Although the state has 
approved the use of medical marijuana, the sociocultural 
characteristics of area communities will influence the 
acceptability and demand of the drug. As an example, 
the population of Aroostook County is unique in its 
composition as compared to other Maine state counties. In 
Aroostook County, 23.6% of people have less than a high 
school education when compared to 14.6% in the rest of 
Maine. Almost 15% of people in Aroostook County live at 
or below the poverty level as compared to 11% in the rest 
of the state; the median income is $32,369 as compared 
to $41,287 in Maine. One-quarter of the people living in 
Aroostook County have a reported disability, slightly more 
than 23% in the rest of Maine (U.S. Census Bureau, 2009). 
Due to the higher unemployment rates and lower income 
levels of residents in the county, many people rely on the 
state Maine Care agency for health care coverage. This 
may limit the desirability of medical marijuana within the 
county because of the increased out-of-pocket expense.

In addition, the use of medical marijuana in Aroostook 
County remains a somewhat disputed issue, partly due 
to the social history of the drug and its association 
with recreational drug use. In Frenchville, where the 
dispensary is located, these social issues surrounding the 
use of marijuana influenced a delay in the opening of the 
facility. Area residents expressed opposition to the medical 
marijuana dispensary, voicing concern about crime, drug 
exposure for the adolescent population, and an increased 
burden on local law enforcement (Bonenfant, 2010). 
Whether based on accurate or inaccurate information, 
the perceptions held by the public often have a strong, 

far-reaching influence on the community with respect to 
individual and community pursuits. The degree to which 
medical marijuana becomes an accepted alternative form 
of treatment in Aroostook County remains to be seen, but 
what is evident is that the citizens of a community may 
strongly influence acceptability of, and therefore demand 
for, a product.

Health systems considerations. The Maine Center 
of Disease Control (2007) highlights the problem of the 
lack of health care services for people living in Aroostook 
County by reporting a patient-to-physician ratio of 1,034:1 
in the county as well as a lack of specialty practitioners. 
One patient utilizing medical marijuana spoke to us 
about his struggle to find physicians who had sufficient 
understanding of his condition, diagnosed as reflex 
sympathetic dystrophy. The costs associated with traveling 
to obtain necessary and often specialized medical care 
can put an economic strain on patients and their families. 
Patients will have to pay out-of-pocket for medical 
marijuana; however, these same patients may potentially 
be able to decrease the costs associated with medical 
travel.

Medical marijuana costs between $150 to $400 
an ounce (Bouchard, 2011), a factor that may limit its 
accessibility to some patients. Insurance companies do 
not cover expenses for medical marijuana, and patients 
must pay for this medicine out-of-pocket. Although this 
cost may increase the out-of-pocket expenses for the 
patient, it could significantly lower the overall burden 
on the healthcare system. In our discussions with a 
dispensary owner, two patients prescribed Marinol for 
chronic pain were described to us, with one patient paying 
$1,400 per month and the other $4,000 per month. Both 
patients switched to medical marijuana and were able to 
better manage their conditions as a result. In addition to 
saving health insurances and Maine Care a substantial 
amount of money each month, these two individuals now 
contribute to their local economy by supporting their local 
dispensary.

The availability of medical marijuana is also 
affected by the number of physicians willing to make 
a recommendation. Institutions receiving federal 
funding often prohibit physicians from making such 
recommendations because marijuana remains illegal 
at the federal level. In addition, physicians may have 
concerns about not being able to control their patient’s 
dosing and schedule. Unlike other drugs where the 
physician can control the dose, route, and frequency, a 
recommendation allows the patient to have full access 
to the maximum amount of marijuana each month. The 
route of administration and the titration of the marijuana 
to a therapeutic level are controlled by the patient. This 
alteration in the way prescriptions drugs are normally 
prescribed for use by the patient may contribute to the 
hesitation of some physicians to recommend the use of 
medical marijuana.

conclusion
Nursing interventions related to the economic 

implications of dispensing medical marijuana entails 
education for community residents. Ensuring the public 
has accurate information regarding medical marijuana 
use by legitimate cardholders will assist in fostering 
transparency. Additionally, nurses can also involve 
themselves in the legislative process specific to marijuana 
law and regulation. Based on outcomes from the eight state 
dispensaries, modifications to the law could be made to 
increase safety of distribution for medical marijuana users 
while simultaneously providing an economic benefit for 
the state.

The ultimate goal of nursing is to promote and 
advocate for an optimal level of health and wellbeing for 
individuals, families, and the population. In this sense, 
medical marijuana represents an opportunity for nurses to 

Demystifying Medical Marijuana continued on page 11
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offer patients an alternative treatment to manage their pain 
and symptom control. Thus, the nurse’s role is to provide 
accurate, evidence-based information about medical 
marijuana, which will foster informed decision-making 
and assist in mitigating stereotypes and misinformation 
about its use. Additionally, to promote the safe use of 
medical marijuana, the nurse’s role includes monitoring 
patients who use medical marijuana and evaluating its 
effectiveness in achieving desired relief of symptoms.

David Adams, BSN, BSc (Chemistry), Casey 
Desharnais, BSN, BSc (Therapeutic Recreation); Sarah 
Johnston, BSc (Exercise Science), Myles Kendal, BSN, 
BGS (General Studies), and Lisa Roop, BSN, BA (English) 
are enrolled in or recently completed the accelerated BSN 
degree at UMFK.
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NURSING AND LITERATURE
Unbearable Lightness: A Story of Loss and Gain

by Portia De Rossi
Harper	Collins	,	1984,	New	York

Reviewed	by	Penny	Higgins,	EdD,	RN

Portia De Rossi begins life in Australia as Amanda Rogers, a name she considers too 
ordinary, and renames herself during a modeling career. A perfectionist and straight A 
student, she very early begins a campaign to be a wraith-like model, and later, an actress. 
Graduating from college, she begins law school but is drawn away from law to play in 
a movie in the U.S. She finds acting and modeling more attractive, but lives in constant 
fear of being “outed” as a lesbian, which would subsequently end her budding career. 
Even as a young model she believes her body is unattractive and not slim enough, and she 
launches various weight reducing methods to maintain what she considers an important 
key to her success. She is married briefly to a man she thinks she loves, but that fails.

Beginning a new role of Nell on Ally McBeal, her binging, purging, vomiting 
and excessive dieting become a major part of her life. Unable to conduct a social life 
by eating out with friends or even having a glass of wine with someone after work, 
her life spirals downward. In a frank and open manner, she describes the instances of 
self-hatred and self-denigration that promote the abnormal eating and exercise pattern. 
Portia describes a Christmas morning home in Australia when she is typically obsessing 
about her weight: “The only thing I cared about now was not gaining. As long as I never 
gained, weight loss was no longer that important. But seeing a new low on the scale did 
give me a high. And the lower the number the bigger the high….The red digital number 
in between and just in front of my feet would determine whether I had a happy Christmas 
or a miserable one….” (p. 220).

These statementss pretty much describe deRossi’s life at this point. She does 
eventually work with a nutritionist but uses very little of her teaching. However, after 
a collapse on a publicity tour, she is forced to submit to tests and medical care. The 
results: At a very young age, she has developed osteoporosis, liver disorder, other organ 
endangerment, and a diagnosis of lupus (later disproven). At last she has a reason to 
ignore the “voice in her head” that has been criticizing her forever, causing her to embark 

on these radical weight loss regimes. Remarkably, this reality is enough for her to begin 
to heal and she tells the voice to “go to hell.” With assistance from therapists at an eating 
disorder clinic, she learns to let go of her fascination with anorexia. She doesn’t make 
letting go of anorexia sound easy, especially as it is intertwined with her fear of letting 
family, friends, and associates know she is gay, but with their acceptance she is able 
to persevere and substitute a life for the food obsessions. As she pursues this recovery, 
she meets Ellen DeGeneres, whom she marries, a step that allows her to share her love 
of animals and to build a new life based on mutual love. This book gives a frank and 
revealing picture of a young woman’s struggles to change and grow.

Penny Higgins, EdD, RN is adjunct professor, Saint Joseph’s College of Maine, and a 
regular book reviewer for ANA-Maine Journal.

MAINE RESPONDS Emergency Health Volunteer System 
Telephone: 207-287-6508  •  devon.niedner@maine.gov

www.maineresponds.org

The MAINE RESPONDS Emergency Health Volunteer 
System provides a prepared and ready workforce of 

volunteers to serve the people of Maine in the event of 
any public health emergency.

Maine Center for Disease Control and Prevention
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Why Do They Smoke? A New Approach to Patients’ Tobacco Use
by	Rebecca	Hitchcock,	FNP

As nurses and healthcare 
providers, each of us could 
easily recall or recite numerous 
examples of how tobacco use 
has impacted our personal 
or professional lives. We 
also know how tobacco use 
is a major risk factor for 
developing one or more of the 
top three causes of morbidity 
and mortality associated with 
cardiovascular disease, lung 
disease and cancers. At times, knowledge of the havoc 
wreaked by tobacco use may cause us to feel challenged 
in remembering to be empathetic, nonjudgmental, and 
compassionate in our interactions with our patients or 
clients who continue to use tobacco. We may wonder: 
“Why do they continue to smoke when they know the 
harm it causes?”

As the result of a recent job change from a clinical 
nurse to a tobacco treatment nurse educator role, I have 
had the opportunity to reflect on some developments in 
the field of tobacco treatment. I have come to appreciate 
the many new, different, and positive changes that offer 
hopeful pathways for us in our respective healthcare roles. 
We can offer our patients and clients more resources and 
support as they choose to address and change their tobacco 
use. This approach is derived from strong, evidence-
based research available through the 2008 U.S. Public 
Health Service Clinical Practice Guidelines for Tobacco 
Treatment (Fiore et al., 2008). The guidelines outline 
standards for care in tobacco use and treatment, reflecting 
new ideas and attitudes that differ from previous thought.

For instance, some encouraging findings include:
1. The number of adults in the U.S. who smoke 

has decreased from 20.9 percent in 2005 to 19.3 
percent in 2010.

2. By better understanding the addiction potential of 
nicotine in tobacco, we can be more empathetic in 
offering help and support.

3. Seven first-line medications can double quit 
rates by relieving the cravings and withdrawal 

symptoms associated with quitting tobacco.
4. Use of medications and individualized counseling 

and support can more than double quit rates.
5. More than 70 percent of tobacco users want to quit 

smoking. Approximately 50 percent will attempt 
to quit each year.

6. Even a brief intervention with any healthcare 
provider increases interest in quitting.

7. Healthcare providers can consistently 
utilize simple tools in identifying tobacco 
users, assessing their readiness to quit, and 
individualizing appropriate follow-up.

8. Maine has a statewide telephone counseling 
service available to people who want to quit. It is 
available at no charge through the Maine Tobacco 
Helpline @ 1-800-207-1230.

9. A new e-referral program is available to all 
clinicians, making referrals to the Maine Tobacco 
Helpline easier and more effective than ever.

10. For those people who qualify, in addition to 
counseling, the Maine Tobacco Helpline can 
provide three different over-the-counter tobacco 
treatment medications at no charge.

11. Representatives from the Center for Tobacco 
Independence can offer outreach and learning 
sessions onsite to any health provider in Maine 
who wants to improve delivery of tobacco 
treatment options.

12. Tobacco treatment training at basic and intensive 
levels is available throughout Maine for 
healthcare providers, including nurses, wanting 
to incorporate tobacco treatment into their 
practice setting. The all-day training is geared 
to professionals in a position to deliver brief 
messages to patients, students, or clients who 
use tobacco. Content includes discussion of risks 
and harm of tobacco use, tobacco dependence, 
use of medications to assist quitting smoking, 
behavior change, and brief interventions. Further 
information may be obtained from the Center for 
Tobacco Independence at 207-662-7122.

13. Each time a person tries to quit, her or his chances 
for success get better!

In my clinical experience, I have talked to people 
admitted to a hospital, often unexpectedly and often for 

a tobacco-related illness. As I listened to their stories of 
smoking, they would frequently remark, “Nobody has ever 
talked to me about this before.” Here are some examples of 
what they said to me:

1. I was six years old when I started to smoke; how 
will I ever quit?

2. What am I to do now? I feel like I have tried 
everything and nothing has worked!

3. My cigarette is like my best friend—it goes 
everywhere with me—but I know it is going to 
make me sick again.

4. I feel so ashamed of smoking. It’s good to talk 
with someone who doesn’t make me feel stupid.

5. I would like to choose my family over these 
cigarettes.

6. I never thought this (illness) would happen to me. 
People have talked to me about it before. Now I 
wish I had listened.

In our roles as nurses and as healthcare providers, 
we have new and better information and we have 
more effective tobacco treatment resources. We better 
understand the nature of dependency. We know tobacco 
use is a chronic, relapsing disorder. We can, however, take 
a few minutes, share some reflections with our patients 
and clients about their tobacco use, explore their beliefs 
or barriers, understand “where they are at” with their 
tobacco use. We can also offer hope and compassion for 
supporting some change in their tobacco use patterns. 
Nurses can make a difference. An encouraging comment, 
an open-ended question, a bit of praise—all of these make 
a difference. Keep trying, then try again; you never know, 
maybe today is the day your patient or client decides to 
make a change—a difficult but important change that, 
with your help, could save a life.

Rebecca Hitchcock, RNP, is a certified tobacco 
treatment specialist at the Center for Tobacco, Maine 
Health, in Portland. She can be contacted at Hitchr2@
mainehealth.org.
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Operating Room - Nurse Circulator 
Registered Nurse NEEDED! 

Franklin Memorial Hospital seeks experienced nurses 
with exceptional clinical and communication skills. 
With an exciting career comes:
 •  Generous Pay and Benefits

 •  Tuition Reimbursement

 •  Discounted Health Club Membership

 •  High Employee Satisfaction Ratings
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Kennebec Valley Community College
The future is here now...

Certifications for Rewarding 
Health IT careers

Electronic Health 
Records Training 
Program Leading To 
Meaningful Use
Maine’s healthcare providers are 
moving toward adopting Electronic 
Healthcare Records and KVCC is offering 
certificates of completion in two Health IT 
workforce roles.

Certificates Offered:
•	 EHR	Consultant
•	 EHR	Engineer

Find	out	more	at
http://www.kvcc.me.edu/ehr/

•	 On-line	classroom	format
•	 Six-month	duration
•	 Professional	Development-
	 Non-Degree	Certificates

Contact:
Martha	Vrana-Bossart,	MSN,	RN-BC
Director,	Health	IT	Program
Kennebec Valley Community College
(207)	453-5815
mvrana@kvcc.me.edu

Grant funded by the Office of the 
National Coordinator for Health 

Information Technology, 
US Department of Health 

and Human Services, 
Grant Number 90CC0080.

Full Scholarships Available to Qualified Applicants
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Battling BPAs in Maine
by	Joseph	Hatheway,	BA

I am a baccalaureate nursing student at the University 
of Maine at Fort Kent and just finished reading an 
acclaimed expose on cancer and the environment by 
Sandra Steingraber entitled Living Downstream (2010). 
The book provides an eye-opening account of the harmful 
chemicals that pollute our bodies on a continual basis. 
The abundance of these carcinogenic assailants in our 
air, water, food, and household goods is overwhelming 
and almost terrifying. As a concerned Maine citizen, 
I suggest tackling the daunting process of chemical 
decontamination with an obtainable victory over the 
endocrine-disrupting chemical, bisphenol A (BPA). Maine 
nurses have the opportunity to play a decisive role, as 
educators and advocates, in the current state-wide effort to 
ban this prevalent chemical from infant and toddler foods.

BPA is a chemical ingredient of polycarbonate plastic, 
which is used to make reusable water bottles, infant 
formula bottles, microwaveable food containers, and 
other common household goods. BPA is also used to line 
the inside of cans and jar lids. It is a very impermanent 
ingredient, though, as it is known to leach from the plastics 
and cans in which it is originally housed. Such leaching 
is mostly due to natural aging of the original product 
or by heating. The result of BPA’s ubiquity has been the 
widespread contamination of the human population. 
Steingraber (2010) notes that 92.7 percent of the US 
population has detectable levels of BPA in their urine.

While research into the effects of BPA exposure is 
ongoing, the risk it poses to fetuses, infants, and children 
is widely accepted. Such risks include alterations in 
neurologic development and behavioral development, 
such as hyperactivity and aggression (Maine Center for 
Disease Control and Prevention, 2011). Additionally, as 
BPA is known to function as a synthetic sex hormone 
it causes cell proliferation; it may also contribute to the 
development of certain types of cancer, including breast 
and prostate. While the US Food and Drug Administration 

acknowledges these potential risks, its policymakers have 
not yet taken decisive steps to discontinue production and 
distribution of products containing BPA. The Maine state 
government, however, passed a bill in 2011 that bans the 
use of BPA in infant products such as baby bottles and 
sippy cups (but not food packaging, such as infant food 
containers).

The intent of this statewide ban to protect Maine 
children is a step in the right direction towards reducing 
BPA exposure, but it does not address one of the major 
sources of BPA contamination: food (Rudel et al., 2011). 
A recent test conducted by the Alliance for a Clean and 
Healthy Maine, found that 11 out of 12 food samples 
examined, including organic canned foods, contained 
BPA (Miller, 2012). As these results reinforce the known 
risk of packaging foods with materials containing BPA, 
the Alliance for a Clean and Healthy Maine is calling for 
the state legislature to extend the existing ban on BPAs to 
include formula, baby food, and food marketed to children 
under the age of three years old.

Of course, this new legislation would not eradicate 
BPA altogether, but for the children of Maine, it would 
significantly reduce their exposure. Indeed it is Maine’s 
youth who are in greatest need of protection from the 
chemical BPA, as their developing brains and endocrine 
systems are more susceptible to its harmful effects 
than adults (US Food and Drug Administration, 2010). 
Moreover, a ban on BPA in baby and toddler foods is 
another step towards more comprehensive restrictions 
in the future. (Certainly, news earlier this year that the 
Campbell’s Soup brand would be phasing out BPA in its 
packaged soups is a testament to the power of public 
demand.)

Maine nurses should seize this opportunity to tackle 
one of the many environmental obstacles that pose a 
challenge to public health. Nurses can advocate for the 
health of their clients and themselves by encouraging 
their local representatives to adopt this extended ban on 
BPA-containing products. As always, Maine nurses also 

have the power to influence change in this arena through 
education. Nurses should teach their clients to limit their 
BPA-exposure by breastfeeding their babies or using 
powdered formula, making their own baby foods, eating 
fresh or frozen foods rather than canned foods, and 
avoiding the use of polycarbonate plastic bottles. A #7 
recycling symbol and the code PC on a product indicate 
that it contains BPA. And certainly, be sure to ask your 
elected representatives to support legislation to end all use 
of BPA in the food supply.

A former teacher of English as a second language in 
Camaroon, Joseph H. Hatheway, BA, is currently enrolled 
in the accelerated nursing program at UMFK.

references
Maine Center for Disease Control and Prevention. (2011). 

How to protect your family from BPA (Bisphenol A). 
Retrieved from http://www.maine.gov/dhhs/mecdc/
local-public-health/wic/families/bpa.shtml

Miller, Kevin. (2012). Coalition finds BPA in baby food, 
launches effort to further curb chemical’s use in 
Maine. Bangor Daily News. Retrieved from http://
bangordailynews.com/2012/02/14/health/coalition-
finds-bpa-in-baby-food-launches-effort-to-further-curb-
chemicals-use-in-maine/

Rudel, R. A., Gray, J. M., Engel, C. L., Rawsthorne, T. W., 
Dodson, R. E., Ackerman, J. M., & Brody, J. (2011). 
Food Packaging and Bisphenol A and Bis(2-Ethyhexyl) 
Phthalate Exposure: Findings from a Dietary 
Intervention. Environmental Health Perspectives, 
119(7), 914-920. doi:10.1289/ehp.1003170

Steingraber, S. (2010). Living downstream: An ecologist’s 
personal investigation of cancer and the environment. 
Cambridge, MA: Da Capo Press.

US Food and Drug Administration. (2010). Update on 
Bisphenol A for use in food contact applications. 
Deparment of Health and Human Services. 
Retrieved from http://www.fda.gov/NewsEvents/
PublicHealthFocus/ucm197739.htm#current

U.S. Surgeon General Stresses Wellness and 
Prevention for Maine Citizens

by	Juliana	L’Heureux	BS,	RN,	MHSA

“America’s Doctor,” Surgeon General Regina 
Benjamin, MD, was a distinguished guest speaker in 
Maine on March 19, when she spoke about the power of 
prevention. She also participated in a panel discussion 
about wellness coverage under the Patient Safety and 
Affordable Care Act of 2010 (ACA).

Maine Consumers for Affordable Health Care invited 
Dr. Benjamin to speak at Central Maine Medical Center in 
Lewiston.

Dr. Benjamin said health insurance must become more 
affordable to allow consumers access to wellness care, 
before many expensive curative treatments are necessary. 
She stressed how prevention of chronic diseases can bring 
down the cost of health care and insurance coverage.

Health care is about more than consumers seeking a 
provider when they are sick. It’s about how we live. “It’s 
about how we live in our communities, participate in our 
workplaces and where we worship,” she said.

Education to improve four prevention behaviors would 
reduce the cost of health care: (1) improving nutrition, (2) 
eliminating tobacco use, (3) reducing the abuse of alcohol 
and (4) increasing exercise.

“Prevention must be part of our everyday lives,” she 
said.

Following her remarks, Dr. Benjamin participated in a 
panel discussion with two healthcare consumers and one 

physician, to discuss how the prevention and wellness 
provisions supported by the ACA are impacting Maine 
citizens.

Prevention services like colonoscopy and 
mammography are now covered by Medicare as well as 
many private and employee health coverage plans.

Money has been granted to Maine under the National 
Prevention Strategy program. A $10 million dollar 
grant was authorized for the training of home healthcare 
workers and nursing students to help care for the state’s 
aging population. Another $2.9 million was allocated to 
Maine to focus on reducing healthcare fraud, and funds 
were provided to fund school-based health services.

“With all the investment in Maine also comes the 
opportunity to allow people to have a healthcare system 
that works better,” said Dr. Benjamin.

Two women panelists explained how prevention 
services helped them to survive breast cancer and to 
identify a cervical Pap smear anomaly that required 
treatment.

Ned Claxton, MD, a Lewiston physician, sees people 
every day who could be helped if more insurance coverage 
were available for prevention services. “I’ve seen many 
people with preventable diseases who could be helped with 
prevention care.”

A veteran trauma nurse accompanied the surgeon 
general during her Maine visit. Christine Collins is a 
nurse special assistant to Dr. Benjamin. She’s a decorated 

veteran of the Afghan war, where she worked as a trauma 
care nurse.

Daniel Hammond, D.O., representing the Maine 
Osteopathic Association, thanked Dr. Benjamin for 
bringing her message of prevention to Maine.

Among her many nursing interests and passions, 
Juliana L’Heureux BS, RN, MHSA, serves as secretary on 
the board of directors for ANA-MAINE.

Surgeon	General	Regina	Benjamin,	MD,	appears	
in	 the	 photo	 above	 with	 ANA-ME	 member,	
Juliana	L’Heureux
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PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

© 2012

Maine Partners in 
Nursing Education

re-Imagine Nursing Video
MPNEP’s video made its debut at the Nursing Summit 

on March 21. It is now available for viewing on our 
website’s home page—just click play and enjoy! Thank 
you to our video producer, Roger McCord of RogerThat! 
for his dedication to our cause. If you would like a copy 
of the DVD for your own use, please let us know at 
mainedirections@gmail.com.

May 22nd Forum
On May 22nd, MPNEP will host another informational 

and fun Forum at the beautiful Maple Hill Farms 
Conference Center in Hallowell. This is the third Forum 
sponsored by MPNEP, and we have it jam-packed with 
a great agenda and networking opportunities. Click 
**here** for the invitation and registration information. 
There is no charge to attend.

Nurse of the Future competencies
MPNEP is working with the thirteen nursing schools 

on the Nurse of the Future Competencies.   Please check 
out all the information at: http://www.mainenursepartners.
com/future_ompetencies.html

We hope to see you on May 22nd!

Find the perfect nursing job where you can   
                                                              work smarter, not harder on

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.
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You think of others first. Now it’s 
time to think about yourself. The 
ANA recommends that you protect 
your career and your financial 
future by setting up your personal 
malpractice safety net. 

•  You need malpractice insurance  
 because . . .
 - you have recently started, or may  
  soon start a new job.
 - you are giving care outside of your  
  primary work setting.
 - it provides access to attorney   
  representation with your best    
  interests in mind.

 - claims will not be settled without  
  your permission.
•  ANA recommends personal   
 malpractice coverage for every   
 practicing nurse. 
• As an ANA member, you may qualify  
 for one of four ways to save 10% on  
 your premium. 
Every day you make a difference in 
someone’s life. Personal malpractice 
insurance helps protect your financial 
future so you can go on making a 
difference. Set up your malpractice 
safety net … because you care.

800.503.9230  
for more information  •  proliability.com

56718, 56720, 56712, 55866, 55875, 55919, 55898, 56717, 56719, 56721, 56723, 55872, 55892, 55910, 55922 (5/12) 
©Seabury & Smith, Inc. 2012

Administered by Marsh U.S. Consumer, a service of Seabury & Smith, Inc. Underwritten by Liberty Insurance Underwriters, Inc., a member 
company of Liberty Mutual Group, 55 Water Street, New York, New York 10041 May not be available in all states. Pending underwriter approval. 

CA Ins Lic # 0633005  AR Ins Lic # 245544  d/b/a in CA Seabury & Smith Insurance Program Management

PATIENT CARE IS 
YOUR 
PRIORITY.  
P R O T E C T I N G 
YOUR FUTURE 
IS OURS.

Adding Chocolate to Milk 
Doesn’t Take Away Its 
Nine Essential Nutrients
All milk contains a unique combination of nutrients important for 
growth and development - including three of the five “nutrients of 
concern” for which children have inadequate intakes. And, flavored 

milk accounts for less than 3.5% of added sugar intake in 
children ages 6-12 and less than 2% in teens.

5  Reasons Why Flavored Milk 
Matters

1   KIDS LOVE THE TASTE!
Milk provides nutrients essential 

for good health and kids will 
drink more when it’s flavored.

2   NINE ESSENTIAL 
     NUTRIENTS!
Flavored milk contains the 
same nine essential nutrients 
as white milk - calcium, 
potassium, phosphorous, 
protein, vitamins A, D and B12, 
riboflavin and niacin (niacin 

equivalents) - and is a healthful 
alternative to soft drinks.

3   HELPS KIDS ACHIEVE 3 
      SERVINGS!

Drinking low-fat or fat-free white or 
flavored milk helps kids get the 3 daily 

servings* of milk recommended by the 
Dietary Guidelines for Americans.

4   BETTER DIET QUALITY!
Children who drink flavored milk meet more of 

their nutrient needs; do not consume more added 
sugar, fat or calories; and are not heavier than non-

milk drinkers.

5   TOP CHOICE IN SCHOOLS!
Low-fat chocolate milk is the most popular milk choice in 

schools and kids drink less milk (and get fewer nutrients) if it’s 
taken away.

These health and nutrition organizations support 3-Every-DayTM of Dairy, a science-based 
nutrition education program encouraging Americans to consume the recommended three 
daily servings of nutrient-rich low-fat or fat-free milk and milk products to improve overall 
health .

www.nationaldairycouncil.org/childnutrition ©National Dairy Council 2010®
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Acadia Hospital, the nation’s 
first Psychiatric Magnet Hospital, 
is a 68-bed community-based 
full service Psychiatric Hospital 
located in Bangor, Maine. 
Competitive Salary and Benefits 
offered.
 

•	Member	of	a	high	quality	interdisciplinary	
team

•	Competitive	Salary
•	Earned	time-off	–	Vacation/Holiday/Sick	
Time	Plan

•	Loan/Tuition	Reimbursement	Programs
•	American	Psychiatric	Nurses	Association	
membership

•	Educational	opportunities
•	Mentorship	and	teaching	opportunities
•	Research	Committee	and	assistance	with	
publications

•	Medical/Dental	Insurance,	Short	Term/Long	
Term	Disability,	Medical/Dependent	Care	
Reimbursement	Accounts,	Retirement	Plans,	
and	Life	Insurance

•	Wellness	Program

For	more	information	about	joining	our	team	
log	on	to	our	website	at	
www.acadiahospital.org.


