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Here’s to Change—and a
More Dynamic ANA
by Irene J. Eaton-Bancroft, MSN, RN, CS

As I write this, I have just returned from
the American Nurses Association (ANA)
Constituent Assembly, Lobby Day, the
Healthy Nurse Conference and a historymaking House of Delegates (HOD) at the
Gaylord National Harbor on the banks of
the Potomac River in Maryland. I pause
now to breathe and take it all in. Nurses and
association executive directors came from
Passion Play
the entire continental U.S. and beyond to
A Nurse Helps Us Contemplate
chart a new course toward developing a more
End of Life
streamlined and nimble association. Because
of changes already implemented, ANA is
Page 14
better able to utilize all levels of nursing expertise in dealing
with healthcare and nursing issues, as well as to address the
welfare of nurses. Organizational changes in combination with
today’s communication systems promise timely action and a
more reasonable personal time commitment when serving.
Months of webinars, e-mails, and conference calls
preceded
final action in the House of Delegates. Feedback was
From the Editor. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2
heard; negotiations led to bylaw amendment proposals that
Stay Tuned: ANA-MAINE 11th Annual
needed little restructuring to be passed by the constituents;
   Meeting and Conference. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2
articulate delegates assembled at the special house meeting
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and, later, at the HOD. Emotion filled the Gaylord’s Maryland
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Rooms as this year’s biennial House of Delegates was
Demystifying the Continuing Nursing
officially closed for its historic last session, and, joined by the
   Education Process .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6
Constituent Assembly, was consigned to the ANA’s historical
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archives.
Soil Lead as a Community Health Issue
We go forward with a Membership Assembly that will meet
   in Maine.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
annually
to serve as the association’s governing and voting
Healthwise RN .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11
body
with
the responsibility to elect, advise, and direct the
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Board
of Directors and determine policy and positions
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for the association. Its membership will be weighted with
Affordable Care Act. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15
representatives from each constituent and state association,
organizational affiliates and the Independent
Membership Division.
Presort Standard
The 60-member Congress on Nursing Practice
US Postage
PAID
and Economics was dissolved. However, its important
Permit #14
work will continue. A nine-member ANA Board
Princeton, MN
current resident or
(reduced
from 15) will create ad hoc Professional
55371
Issues Panels of volunteers with specific areas
of needed expertise. Experts will be found at the
bedside, in administration or academia—wherever
nurses serve. The panel will be dissolved when the
work is completed—allowing a shorter commitment
of personal time and a more expedient process. This
change is scheduled to occur in March 2013.
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Truly, our national association is better positioned to
“advocate for workplace standards that foster safe patient care,
support the profession … and advance the welfare of nurses.”
The more nimble structure, process and timeframe will better
serve the membership. Inherent financial savings will support
more services to the membership.
ANA-MAINE has been in discussion
with national and eastern state leaders to
conceptualize small state divisions aimed at
both economy and synergy through shared
resources. “Small states” are defined as
those states that rely on less than $200,000
membership dues annually. These states
struggle with a paucity of volunteer time and
are unable to hire any support staff. Our six
New England state associations have met and
are particularly excited about forming a New
England Division that could serve our shared
culture and proximate geographic associations
well. Each state association will retain its
identity and autonomy while sharing resources. Maine,
Massachusetts, Rhode Island, Connecticut, Vermont, and New
Hampshire have been accepted by our national association as
one of the small state division pilot projects! This time is an
exciting time. Truly, the whole is greater than the sum of its
parts.
ANA-MAINE AWARDS: Nominate a colleague for
one of the ANA-MAINE awards! This year, we are utilizing
a different approach to review nominees and select award
recipients. Along with other states, we have concern about
inherent human bias and the difficulty in recruiting new
members for the committee. We have agreed to trial a doubleblind selection process. We will be reviewing other state’s
nominees in exchange for their review and selection of our
award recipients. Please visit our website at anamaine.org
for a nomination form. Tell the story of a colleague or friend
deserving to be recognized! To check for what is “heard” in
your writing, have someone who doesn’t know the nominee
read the narrative you wrote as part of the nomination form.
Don’t assume anyone else knows implicit detail. Winners will
be notified in advance of the presentation, which will take
place at our annual meeting in October.
ANNUAL MEETING: Finally, you will want to be at our
annual meeting and awards in October. Kudos to the Ad Hoc
Committee: Jill Bixby, Catherine Lorello-Snow, Paul Parker
and Juliana L’Heureux. Register online at anamaine.org or via
mail.
We wish you the very best and seek your participation as
we move forward with the goal of building a more dynamic
association. Enjoy this wonderful Maine summer. Refresh
and renew.
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From the Editor
Hale and Hearty
Nurses
by Jenny Radsma, PhD, RN
On June 14, three members
of the ANA-MAINE executive
(Irene Eaton-Bancroft, Rebecca
Quirk, and myself) had the good
fortune of attending the ANA
2012 Healthy Nurse Conference
in Washington, DC. With the
theme, “Nurses as Models of
Wellness in Action,” several
conference speakers addressed
Jenny Radsma
the many issues that nurses—
and their patients—face with
respect to daily self-care. Some presentations focused on
making a sustained behavior change in favor of health.
Speakers indicated that although making a change is
challenging, with the right combination of motivation
and use of resources, living a consistent healthy lifestyle

Stay Tuned: ANA-MAINE
11th Annual Meeting and
Conference
Be sure to check the ANA-MAINE website
(http://www.anamaine.org/) to confirm the date and
location for the 2012 ANA-MAINE annual meeting
and conference to be held this fall. In addition to
holding the annual business meeting, the members
of the planning committee are busy finalizing a full
agenda for the day. In accordance with ANA-MAINE
bylaws to hold an annual meeting, the business affairs
of the association will be presented to members.
Additionally, participants can look forward to a
performance of the play, B.O.A.T.I.N.G.©, which has
been heralded as “a compelling theatrical voyage
through the often stormy seas of terminal illness.”
The play is described in this issue (see page 14) by
playwriter Jill Bixby, who is also a director for ANAMAINE. Among the events of the day, Maine nurse
winners of the Agnes E. Flaherty Nursing Leadership
Award and the Sister Consuela White Spirit of
Nursing Awards will be honored.
Each year at this event, a silent auction is held
to raise funds for an ANA-MAINE undergraduate
nursing scholarship program. The items sold in the
auction are donated and range from used paperback
books to homemade pies, quilts, and lavish gift
certificates.
If you have any items you would like to donate for
this year’s auction, or if you have any questions about
the annual meeting and conference, contact Jill Bixby
(jill.bixby@anamaine.org) or Paul Parker (paul.
parker@anamaine.org). The ANA-MAINE website
will also be kept up to date with further details about
the events of the day.
Regardless of one’s membership status with
ANA-MAINE, all nurses are invited to attend. CE
certificates will be given to participants who attend
the full conference.

is doable. In fact, the stress of daily life can be managed
in healthy, even enjoyable ways provided we get sufficient
rest and sleep; seven to eight hours of sleep/day, to be
exact, is part of a balanced lifestyle.
From among a group of panelists, one speaker
emphasized that knowledge and participation in matters
pertaining to environmental health—from eliminating
scented products to making home cleaning products
ecologically safer to lobbying for legislation that reduces
chemical exposure of the public—is highly relevant to
the nurse’s job. Another panelist reminded the nurse
participants about the reasons and the need to remain upto-date with their immunizations, including influenza
vaccination. Participants learned that at least one
university values health so much, it has employed a chief
wellness officer, the first campus ever to do so in the
U.S. And not surprisingly, that position is occupied by a
nurse. In addition to her role as dean of nursing at Ohio
State University, Dr. Bernadeta Melnyk, with her wellnessoriented team, promotes the health of faculty, staff, and
students in evidence-based ways.
The purpose of the conference was to strengthen
nurses’ knowledge of healthy lifestyles, as well as to equip
nurses to integrate healthy habits into their personal and
professional lives. In addition to making improvements
in their personal lifestyles, the conference provided
opportunities for participants to better facilitate informed
lifestyle discussions with patients and to become strong
health advocates and role models while doing so. In her
caring, articulate manner, Dr. Marla Weston, ANA’s
executive director, summed up the significance of these
goals in her concluding address to the audience: With
approximately three million nurses working in the U.S.,
imagine what an impact three million nurses could have
on the well-being of the American public and on the
healthcare system if they each were advocates for and role
models of health-enhancing lifestyles. With 23,000 nurses
in Maine, we are part of that challenge and opportunity, to
tend to our own health first so we can meet the health and
illness needs of the children, women, and men who rely on
our expertise as healthcare providers.
In the interest of assisting nurses to attend to their own
health, which in turn will benefit their families and their
patients, this journal will run a new column, beginning
with this issue and titled “Healthwise RN.” Health is
derived from the Old English word, hale, meaning free
from disease and infirmity, and connotes vitality, vigor,
and soundness of body and mind. Nurses comprehend the
significance of health, especially when one’s quality of
life is interrupted by disease or infirmity. But surrounded
as we are by innumerable influences that are health
depleting, nurses are as susceptible as anyone else to the
maladies that come with poor self-care. In other words,
attending to personal health means we must become
purposeful and conscientious in the choices and decisions
we make that impact our health. Being healthwise, then, is
a goal we can all purposefully work toward and achieve—
for ourselves, our families, and our patients. Together, we
can spread the “contagion” of good health.
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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Promoting Evidence Into Nursing Practice
by Ann Sossong, PhD, RN
Nursing leaders such as
Fineout-Overholt, Melnyk, &
Schultz (2005) emphasize the
importance of evidence-based
practice (EBP) in health care.
They have worked with major
professional, educational and
healthcare organizations for
years to secure adoption of EBP.
The Maine Nursing Practice
Ann Sossong
Consortium
has
embraced
this concept and has been promoting evidence-based
practice for the last seven years. In 2005, the consortium
members, with the assistance of Dr. Alyce Schultz, ignited
a spirit of inquiry and created a powerful movement for
implementing research and EBP in academic institutions
and healthcare facilities in the more rural regions of
Maine. The work is ongoing and while nursing has made
phenomenal strides, there still exist some educators,
institutional administrators and nurses who do not believe
in the benefits of EBP and are not yet ready to commit to
its implementation. Each of you reading this ANA-Maine
Journal can be advocates and champions for the adoption
of EBP.
First, begin with the belief that evidence-based
practice leads to “higher quality care, improved patient
outcomes, reduced cost, and greater nurse satisfaction”
(Melnyk, Fineout-Overholt, Stillwell & Williamson,
2010, p. 51). Realize that implementing evidence-based
practices, while necessary, may be difficult, requiring
multiple strategies and culture changes (Thurston & King,
2004). Establish a team of core members that represent
management, stakeholders, opinion leaders, change
champions, educators, and nurses at the point of care to
provide the leadership for adoption and implementation of
EBP (Penz & Bassendowski, 2006). Adopt an EBP model
or a combination of models. There are a number of wellestablished models from which you can choose. A few
examples are listed below:


ARCC model “integrates research and clinical
practice and advances EBP within academic and
health care institutions” (Fineout-Overholt, Melnyk
& Schultz, 2005, p. 337).



Iowa Model of Evidence-Based Practice provides
direction for the development of EBP in a clinical
agency to promote quality care (Titler, Kleiber, &
Steelman, 2001)









Rosswurm & Larrabee model (1999) is the only
model that incorporates change. According to
Thurston and King (2004), the model is “derived
from theoretical, and research literature related to
EBP, research utilization and change theory” (p.
240).
Schultz’s Clinical Nurse Scholar model, which
encompasses five basic concepts (observation,
analysis, synthesis, application/evaluation, and
dissemination) for promoting and sustaining the use
of evidence in practice (Schultz, 2005)
Stetler model with its emphasis on using research
findings in practice, a conscious, critical thinking
process initiated by the user (Stetler, 2001)
Stevens, ACE Star Model of EBP: Knowledge
Transformation, places nursing’s previous scientific
work within the context of EBP, serves as an
organizer for examining and applying EBP, and
mainstreams nursing into the formal network of
EBP, emphasizing its unique aspects (Stevens,
2004)

Once you have chosen a model, decide what steps
must be taken to develop an action plan for adoption and

implementation. Melnyk, Fineout-Overholt, Stillwell,
and Williamson (2010) have published a series of
articles that can be retrieved online that cover all the
essential steps you need to go through to ensure success
for adoption, implementation and evaluation. The site
can be accessed at http://www.nursingcenter.com/
evidencebasedpracticenetwork/Home/Tools-Resources/
Collections/AJN-EBP-Series.aspx.
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.
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Opinion Editorial
What’s in Our Freshwater Fish?
The Benefits and the Risks

Advocacy Against Quiet Killers

by Owen V. Davis, BA

I am concerned with the unsafe pesticide protocols in the state of Maine and their
implications for the health of our patients and communities. I appeal to the members of
ANA-MAINE to consider utilizing policy-level patient advocacy to initiate change in the
current state pesticide regulations.
As nurses, we advocate for the health of our patients. We study the findings from
the latest research. We educate our patients about the harm of tobacco, trans-fats, and
mercury-laden tuna fish. We stress the benefits of exercise, well-balanced diets, and
proper hand-washing techniques. We go on strikes if necessary to ensure safe nursepatient ratios. As we go to these great lengths in the name of patient safety, another
“toxic trespass” is assaulting our patients each and every day: pesticides. We must effect
change in the public policies that allow for widespread pesticide use in order to fully
advocate for patients.
Use of pesticides, these quiet killers, is ubiquitous and touches every facet of our
communities: stealthily lurking in morning showers, afternoon snacks and in the soil
where our children run and play. Pesticides leach into groundwater
sources, thereby affecting water quality—despite public water treatment
infrastructure. In addition to water contamination, the chemicals also
pollute air quality when the affected soil becomes arid and dust enters the
breathable environment (Steingraber, 2010). As healthcare professionals
striving for the optimal well-being of our patients and communities, we
must call these secret agents out and place them in the light so we can
advocate against their use.
Pesticides have been linked to a myriad of health problems. The effects
of pesticides on the human anatomy range from premature puberty in
adolescents to a variety of cancers. Atrazine, the most widely used crop
chemical in the U.S., is a known endocrine disrupter. With an estimated
76.5 million pounds applied to domestic crops each year, atrazine has been
a heated topic of debate for over 20 years. An impressive 880,095 pounds of pesticides
containing known carcinogens were distributed in Maine in the year 2000—and the
number continues to rise (Tisher, 2011). Despite the detrimental impacts on our health
and environment, atrazine stakeholders have convinced the EPA to deem the herbicide
“safe enough” for use.
Cost is the main reason why endocrine disruptors and carcinogenic agents are still
deemed “safe” for use. Atrazine, used to kill large-leafed invasive weeds in corn and
sugar crops, saves farmers $28 dollars per acre and yields an annual profit of over $2
billion per year (Entine, 2012). What the EPA and pesticide supporters have not taken
into consideration when calculating their cost-benefit analysis is the soaring economic
burden of cancer treatment. The U.S. paid $124.6 billion in 2010 for the treatment of
cancer, and healthcare economists estimate that figure will surpass $158 billion by 2020
(Marchione, 2012). [Editor’s Note: Although estimating the morbidity and mortality
from pesticide use is impossible, the American Cancer Society (2012) calculates
that six percent of deaths from cancer are attributable to environmental causes, whether
from occupational or pollutant exposure. Steingraber (2010) argues a figure of six
percent means that over 94 funerals occur each day (or 34,320 deaths each year) as a
result of involuntary chemical exposure, making such mortality the 11th leading cause of
death in the U.S. This percentage exceeds death from suicide or environmental tobacco
smoke, causes for which massive national prevention campaigns have been mounted.
Furthermore, people with environmental cancers require costly and invasive diagnostic
and surgical procedures as well as chemotherapy, radiation, and palliative care. Thus,
given the amount of known and suspected carncingens, including pesticides, that are
regularly released into the air, water, and soil, the morbidity and mortality associated
with environmental exposure is, in Steingraber’s words, a national shame, tantamount to
homicide (p. 281).]
As nurses, we must advocate for our patients on a policy level and an individual level.
Using Steingraber’s (2010) language, we must look upstream at the root of the problem.
Identifying at- risk populations, such as the farmers and farming communities who work
and live in close proximity to these toxic substances, is imperative. But only targeting
vulnerable populations through education and screening is insufficient. Looking
upstream with regards to the abundant use of toxic pesticides includes, but is not limited
to, apprising ourselves of the toxic implications of pesticides, identifying vulnerable
populations, and lobbying lawmakers to put an end to their use.
Registered nurses alone account for three million of the registered voters in the U.S.;
98 percent of them are perennial voters. This means we have the potential to put an
enormous sway on the lawmaking process (Clark, 2008). I urge the nurses of Maine to
advocate for our patients and communities by using our collective political powers to stop
the use of unsafe pesticides.

The content of Steingraber’s (1997/2010) book, Living Downstream, is of direct
relevance to nurses’ concerns about the influence of the environment on health and
illness. Subsequent to reading this book, I wish to express my response to both health
promotion and risk reduction in relation to the consumption of fish and wildlife in our
shared natural world. Maine tradition, coupled with this still very rural part of the
country that we inhabit, makes understanding the boundaries of eating wild game,
specifically fish, very important when high levels of lead or methylmercury can be found
in freshwater fish (Maine CDC, 2012). Understanding that all the contaminants released
in the air, water, and soil end up or are deposited in living organisms is vital knowledge
for managing personal health.
From my reading of Living Downstream, I learned that for over 100 years and
in increasingly dramatic amounts since World War II, countless tons of toxins have
been released into the air, water, and earth. My initial response to this
information was one of sadness. This chemical spoilage results in the
killing of plants, animals, and human beings, leaving scars that have an
unknown healing process (Steingraber, 1997/2010). What struck me as so
sad is that one must be concerned with eating meals of wild “organic” fish.
Many people are aware of the risk for BPA in canned foods, something
that the American Nurses Association has publicized and lobbied to
address (ANA, 2011). But when the risks from chemical contamination
extend to truly natural food sources in the wild, the impact becomes
more real as these risks have very far-reaching effects. Many people may
lack this awareness. With an increase in human developmental problems
and cancers over the past 70 years, researchers have had to look closely
at environmental links, and findings from wildlife and laboratory studies
suggest exposure to endocrine disruptors such as DDT, methylmercury, and persistent
aromatic hydrocarbons may be the cause (DiDiego, Eggert, Pruitt, & Larcom, 2005).
As nurses, we are responsible for educating our patients in health promotion and
risk reduction and this type of education also involves focusing on food and water
consumption and minimizing exposure to potentially hazardous chemical compounds.
For example, when conducting a health history or physical assessment, it is imperative
that information gathered in regards to environmental exposure be obtained and
evaluated. Many times the health history is focused on only the common risk factors
such as age, ethnicity, weight, diet (general nutritional information), smoking and alcohol
consumption. The missing information is exactly what types of food are consumed
(e.g., organic or not), if food was packaged and if so, what types, and where the food
was grown or harvested, as well as food preparation (e.g., microwave cooking of foods
in plastic containers). With this type of information, nurses can play a crucial and
influential role in helping patients avoid harmful foods (Banning, 2005). For example,
if adults do eat wild-caught fish, educating them to only eat one meal of brook trout or
land-locked salmon per week is important to avoid mercury exposure. The risk from
freshwater fish consumption is even higher for pregnant women and children (Maine
CDC, 2012) because the potential developmental risk to the fetus is so high (Steingraber,
1997/2010). There is also a high risk for exposure for sustenance anglers who may
consume large amounts of fish out of necessity (Derrick, Miller & Andrews, 2008) and
sport anglers who like a fresh wild treat.
In developing a more thorough assessment for risks attributed to wild food
consumption, nurses and other healthcare professionals need to know how to complete
a health history and assessment that encompasses the potential for chemical exposures,
that eating the fish caught during leisure activities may pose significant health risks.
Methylmercury exposure, for example, is found almost exclusively through the
consumption of fish. So it is important that an assessment include the size and type of
fish, the portion sizes, the frequency of consumption, and the patient vulnerability. If it
is determined that there is a knowledge deficiency related to fish consumption, then the
nursing intervention would be education about what types of fish to avoid, such as large
predatory fish, and what are healthier choices, such as smaller fish that eat more insects.
Identifying vulnerable populations is also a key component, knowing that such toxins are
especially harmful to the fetus, infants, and children.
The key is preventing exposure through education specifically targeted at local
populations so patients can have a better understanding of the risks associated with
fish consumption (Kuntz, Ricco, Hill, & Anderko, 2010). With increased awareness of
healthcare professionals regarding this subject and the proper interventions, morbidity
and mortality from this type of environmental toxin can be reduced.
Owen V. Davis, BA, is an avid outdoorsman and is currently completing a BSN at
University of Maine at Fort Kent.
Freshwater Fish continued on page 5

by Ashley Campbell, BSN Student

Originally from Cape Elizabeth, Ashley A. Campbell will complete her BSN studies at
the University of Maine at Fort Kent in December 2012.
Quiet Killers continued on page 5
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The Evidence Speaks, But Are We Listening?
An Urgent Call for Addiction Education
by Paula Davies Scimeca, RN, MS
There is much evidence to
support the fact that nurses are
ill-prepared to care for those
with addictive disorders and
that nurses are at a greater
risk for acquiring a substance
use disorder due to a lack of
educational preparation. A study
in 1999 revealed that nearly
20 percent of nursing students
Paula Davies
reported
alcohol-related
Scimeca
blackouts in the year prior
to the survey, over 6 percent
reported attending class while under the influence and
nearly 4 percent reported rendering care to patients under
the influence. In addition, nearly 44 percent of this sample
of 929 students reported that they did not receive adequate
substance abuse education in their nursing program
(Baldwin, 2009).
The amount of addiction education in advanced nursing
practice curriculum seems to fare no better as here, too,
education on substance use disorders has been noted as
insufficient. A total of less than three hours’ education
on addiction was found, on average, in graduate nursing
programs, in spite of the graduate students’ perception that
this information was of great importance to their future
practice (Campbell-Heider, 2009).
When the National Council of the State Boards of
Nursing (NCSBN) released “Substance Use Disorder in
Nursing: Noted in the Resource Manual and Guidelines
for Alternative and Disciplinary Monitoring Programs was
that a lack of education about substance use disorders is a
significant risk factor for nurses. The NCSBN’s conviction
of this finding was so strong that the lack of education was
repeatedly underscored, in addition to being described in
the manual as one of the top four risk factors nurses face
(NCSBN, 2011).
More recently, the state of Minnesota formed a task
force to study drug diversion by health professionals in the
workplace and found that reports of controlled substance
diversion by professionals, such as nurses, more than
doubled between 2005 and 2010 (Minnesota Hospital
Association, 2012). In response to this growing dilemma,

the Minnesota Controlled Substance Diversion Prevention
Coalition set about collecting educational resources and
making an online toolkit available to foster education on
this highly significant issue.
The above evidence clearly demonstrates a unified
consensus of opinion among not only nursing students
at all levels of education, but the NCSBN and healthcare
stakeholders in at least one state, that nurses receive
an inadequate amount of education on substance use
disorders, and, of even greater significance, that this lack
of education poses an occupational threat to nurses.
While the nursing profession holds scientific research
in the very highest regard and values evidence-based
practice, there does come a point at which the evidence
is so abundantly apparent that it is no longer reasonably
prudent to delay implementing initiatives to remedy risk.
The nursing profession has reached the point where time
is certainly of the essence. Fortifying basic and advanced
nursing curricula by supplementing it with generous,
repeated doses of education on substance use disorders
throughout the course of studies is essential. To do
otherwise calls into question whether we are a profession
that views the health and safety of nurses and the public as
a top priority and whether we truly appreciate and defer to
evidence that speaks for itself.
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The Nurse’s
Pockets
by Cortney Davis, MA, NP
This poem, originally published in Between the
Heartbeats (University of Iowa Press, 1995), is printed
with the permission of the author.
When patients are told they’re dying
they say something simple:
I’ve had a good life or Who will feed my cats?
It seems harder on the doctor—
he waits outside the door, stalling,
until the patient confronts him.
So, Doc, they say, What’s the verdict?
Soon, a nurse comes to bathe the patient.
There is only the sound of water
wrung from the warm washcloth,
the smell of yellow soap
and the way she spends time praising
the valley of his clavicle, his hollow mouth.
Then, a morning when the patient leaves,
taking his body. The nurse finds nothing
but the bed with its depression,
its map of sheets she strips.
In the drawer, gumdrops. A comb
woven with light hair, and a book
with certain pages marked.
She takes all these into her pockets.
She has trunks in every room of her home,
full of such ordinary things.
Cortney Davis, MA, NP, is a nurse practitioner and a
writer. She has garnered an NEA Poetry Fellowship,
two poetry grants from the Connecticut Commission
on the Arts, and is winner of the 2010 American
Journal of Nursing Book of the Year Award and a 2010
Independent Publisher Book Awards Silver Medal in
Non-Fiction. Her website is http://www.cortneydavis.
com/index.html

Like us on Facebook.
http://www.facebook.com/
ArthurDavisPublishing

University of Maine at Augusta
RN-BSN Program
• Offering holistic-integral courses geared
toward enhancing your self-care and healing
bedside presence.
• Hybrid, online, and some mini-course
offerings.
• Prior learning credits accepted pending
portfolio review.
• Easy application process, with rolling
admissions.
• Visit our new website for more information:

http://www.uma.edu/rn-bsn.html
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Demystifying the Continuing Nursing Education Process:
The 2013 ANCC COA Standards
by Karen Rea, MSN, RN and Ruta Jordans, MS, RN-BC
Part 1: Background, and identifying a need for continuing nursing education (CNE)
The process of Continuing Nursing Education (CNE), although basically unchanged, has
become more complex as outside forces, such as regulations about commercial support and
conflict of interest, add layers to the process. The next few issues of the ANA-Maine Journal
will have a series of articles about the CNE process using the American Nurses Credentialing
Centers Commission on Accreditation (ANCC COA) criteria. Offering educational activities
for nursing professional development involves a deliberate planning process; we hope that this
series will help demystify it. This first article will discuss what constitutes CNE, and how the
planning process begins.
Continuing Nursing Education is designed to enhance the knowledge of professional nurses
in any healthcare setting. It does not repeat information learned in basic nursing education
programs, nor is it information that is specific to one healthcare institution, such as orientation
or hospital-specific in-services. An education program approved for CNE through ANCC
COA offers contact hours, not continuing education units (CEUs). This is an important and
often misunderstood distinction; one contact hour represents 60 minutes of educational activity,
whereas one continuing education unit represents 10 hours of educational activity. The terms
are not interchangeable!
Since the late 1970s, the ANCC COA has provided a framework to promote quality
continuing nursing education at the state, regional and national level. Through this program,
an accredited approver unit, such as ANA-MAINE, undergoes a rigorous and comprehensive
review by the ANCC COA every four years to ensure that it is capable of meeting the goals
of the accreditation process. The approver unit may then approve individual educational
activities for continuing nursing education (CNE) contact hours (CH), as well as then approve
organizations that wish to become provider units to offer their own CNE activities. In addition,
an organization may apply directly to ANCC COA to become an accredited provider unit if its
target audience is national or it wishes to bypass the approver unit.

Simplify your nursing research...
with access to over 10 years
of nursing publications at
your fingertips.

nursingALD.com

The 2013 revisions to the Primary Accreditation Program by ANCC COA are the
result of work that began in 2009 to bring the program in line with current trends in
CNE. Beginning in January 2013, ANA-MAINE will implement the latest standards
for continuing nursing education as outlined by the ANCC COA. The new standards
“demonstrate an increased focus on structure, process, and quality outcomes that impact
nursing professional development” (ANCC 2011, p. 3). ANA-MAINE is currently
working on revising its policies, procedures and forms to reflect these changes. In our
ongoing efforts to be more customer-focused and transparent, we have sought input from
various stakeholder groups as we move forward. We welcome your input as well – please
send any comments or suggestions based on your experiences with the process to Karen
Rea at karen.rea@anamaine.org, or Ruta Jordans at cechair@anamaine.org.
Demystifying the Continuing Nursing Education Process continued on page 7

Simply click on the Newsletter tab on the far
right and enter your search term.

I’m not just a nurse.

Apply Today:

I’m inventing new models
of Veteran’s health care.

VAcareers.va.gov/NURSE

Chris, VA Nurse

Follow VA Careers

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

© 2012 American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the
American Nurses Association (ANA).
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Demystifying the Continuing Nursing Education Process continued from page 6
Key Changes for Individual Educational Activities with the
2013 ANCC COA Standards

CNE Steps in a Nutshell
1. Identify a knowledge gap via a needs assessment.
2. Create a planning committee with a nurse planner and content expert.
3. Identify education activity purpose and objectives.
4. Identify faculty/presenters and develop education activity content and teaching
strategies, based upon the latest evidence in practice and the literature.
5. Throughout the planning process pay special attention to any potential
conflicts of interest and bias from the use of commercial support and/or
sponsorships.

•

New terminology: 1) provider-directed, provider-paced, 2) provider-directed,
learner-paced, 3) learner-directed, learner-paced

•

Requirement for documentation of evidence-base for the educational activity

•

Removal of minimum time frame suitable for CNE contact hours

•

Increased emphasis on assessing for actual/potential bias

•

Addition of new planning committee member: content reviewer

•

Sign-in sheets must have a unique identifier

•

Elimination of evaluation category requirement, suggested use of “short-term”
and “long-term” strategies

•

New evaluation strategy: “Active participation in learning activity”

•

Disclosures: removal of off-label use; now ask “Purpose and/or objectives”
instead of and has been met

6. Market the educational activity.
7.

As the educational activity is conducted allow opportunities for learner
feedback during the activity.

8. Have both learners and the planning committee evaluate the education activity.
9.

Develop suggestions for future educational activities from the feedback and
evaluations

Planning a quality nursing education activity is a systematic process, very similar to the
nursing process. It begins with a needs assessment, which results in the identification of a
knowledge gap in a particular area. The needs assessment may be conducted in many ways:
surveys of stakeholders such as staff nurses, managers and subject matter experts, evaluations
from previous educational activities, new trends in health care and literature, results of quality
studies or performance improvement activities.
The results of the needs assessment are used by the planning committee and nurse planner
to validate the knowledge gap and develop the purpose and objectives of the educational
activity. A key player on the planning committee is the nurse planner. This individual is
familiar with the ANCC COA criteria for CNE, and has a minimum of a bachelor’s degree
in nursing. Although not necessarily the head of the planning committee, the nurse planner
maintains overall responsibility for the educational activity throughout the entire process.
Another key member of the planning committee is the content expert. This individual may or
may not be the speaker, but has substantial knowledge of the topic that will be discussed. He or
she will also have knowledge of the latest evidence-base for the topic. An additional member
of the committee may be the content reviewer. The role of this individual is to “evaluate an
educational activity during the planning process or after it has been planned but prior to
delivery to learners, for quality of content, potential bias, and any other aspects of the activity
that may require evaluation” (ANCC 2011, p. 24). Other members of the planning committee
may be a representative of the target audience, representative of a co-provider, interdisciplinary
team members, or additional content experts. Not all members of the committee need be
nurses.
In the following issues of the ANA-Maine Journal we will discuss in more detail the
development of the educational activity, and consider such issues as conflict of interest,
commercial support and sponsorship, and co-provision of an educational activity with another
organization, as well as the evaluation process. For comments, questions, or issues you would
like to see addressed please contact Karen Rea at karen.rea@anamaine.org, or Ruta Jordans at
cechair@anamaine.org.
Ruta Jordans, MS, RN-BC, is the ANA-MAINE CNE chair, and Karen Rea, MSN, RN, is
the ANA-MAINE CNE commissioner.

2013 ANCC Primary Accreditation Application Manual for Providers and
Approvers. (2011). American Nurses Credentialing Center, Silver Spring, MD

The Continuing Nursing Education Committee working together on June
26. From left to right, in the back row are Dawn Wiers, Karen Rea, Robin
Gilbert, and Barbara Hildreth. In the front row are Carla Randall and Ruta
Jordan.

ANA-MAINE Achieves
CNE Reaccreditation…
with Distinction!
Congratulations to the members of the CNE
Committee for their recent good news. Their
application for reaccreditation as an approver of
continuing nursing education was not only approved,
it was recognized with distinction. Here’s what the
ANCC had to say:
The American Nurses Credentialing Center’s
Commission on Accreditation reviewed your
application for accreditation as an approver of
continuing nursing education on June 25, 2012.
The Commission is pleased to inform you that
accreditation has been granted for four years,
beginning August 2012. ANA-Maine was awarded
Accreditation with Distinction, the highest
recognition awarded by the American Nurses
Credentialing Center’s Accreditation Program.
Organizations accredited with distinction have
completed a review without any progress report
requirement.

As a psychiatric nurse practitioner on the U.S. Army Health Care Team, you’ll work with professionals at
the top of their fields, be exposed to new technologies and points of view, and benefit from educational
opportunities that can help you develop your skills and even attain advanced certification.
You can also earn many financial benefits, including up to $120,000 in student loan repayment. See
how serving as an officer on the U.S. Army Health Care Team can make a difference in your life and
your career.
To learn more, visit us at www.healthcare.goarmy.com/maine.

©2011. Paid for by the United States Army. All rights reserved.
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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 Friday, September 13 for the
Fall 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 ANCCCOA credit, but they are printed for your interest and convenience. For more CE information, please go to www.
anamaine.org.

Medication. Two-day conference, 8:30 a.m. – 4 p.m.,
CCSME members $199, non-members $249. Hilton
Garden Inn. Sponsored by Co-Occurring Collaborative
Serving Maine, with funding by the Office of Substance
Abuse, Department of Health and Human Services. For
more information, visit http://buildingrecovery.eventbrite.
com or call CCSME at (207) 878-6170.
21  PESI/South Portland. Challenging Geriatric
Behaviors: A Comprehensive and Dignified Approach
to Care. $190; $180 early registration (deadline Aug. 25);
group rates available. 8 a.m.-4 p.m. Doubletree by Hilton,
363 Maine Mall Rd. For additional information, call
1-800-843-7763 or visit http://www.pesihealthcare.com.

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.
Visit the ANA-MAINE Calendar of Events at: http://www.anamaine.org/calendar.cfm for more information for
additional upcoming events.

Opening for CE Program Reviewers

August 2012

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.
RN-BSN distance education for licensed RNs wishing
to complete the BSN degree; exclusively online program of
study. University of Maine at Fort Kent. Contact Professor
Diane Griffin, coorindator, 207-834-8622 or dgriffin@
maine.edu.

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

2012
Ongoing
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

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 1-800-8437763 or visit http://www.pesihealthcare.com

September 2012
5  CUNY/New York. Advanced Certificate in
Cultural Competence program. College of Staten
Island, City University of New York. Through Oct. 26.
For more information, visit http://www.csi.cuny.edu/
culturalcompetence/.
14  PESI/Portland. Wound Care Challenges.
12:30 p.m. - 3:45 p.m. Fireside Inn & Suites, 81 Riverside
St. $99.99. Recommended reference: Quick Reference to
Wound Care: Palliative, Home, and Clinical Practices,
4th ed., $77.95. For additional information, call 1-800-8437763 or visit http://www.pesihealthcare.com
18   Portland. Zebra Consulting, LLC. Promoting
Quality and Safety Through Evidence-Based Practice
Across the Healthcare Continuum: Implications
for Students Through Advanced Nursing Practice,
featuring keynote speaker Gwen Sherwood RN, PhD,
FAAN. Holiday Inn by the Bay. For more information,
visit www.zebraconsult.com
20-21 CCSME/Freeport. Innovative Solutions to
Building Recovery with Alternatives to Psychotropic

24-25 USM/CCE. Health Care Supervision and
Coaching Using Motivational Interviewing. $265. 9
a.m.-4 p.m. For more information, visit www.usm.maine.
edu/cce or call 207-780-5900 or 800-787-0468.
24  USM/CCE. Introduction to Holistic Health
Care Practice. $525. Meets Monday, Sept. 24 and
Tuesday, Oct. 30, 9 a.m.-4 p.m. For more information, visit
www.usm.maine.edu/cce or call 207-780-5900 or 800-7870468. Required course for Holistic Health Care Practice
certificate program.
27  PESI/Bangor.
Nursing
Documentation:
Legally-Proven Strategies to Keep You Out of the
Courtroom. $190; $180 early registration (deadline
Aug. 31); group rates available. 8 a.m.-4 p.m. Four Points
Sheraton Bangor, 308 Godfrey Blvd. For additional
information, call 1-800-843-7763 or visit http://www.
pesihealthcare.com.
28  PESI/South Portland. Nursing Documentation:
Legally-Proven Strategies to Keep You Out of the
Courtroom. $190; $180 early registration (deadline Sept.
1); group rates available. 8 a.m.-4 p.m. Doubletree by
Hilton, 363 Maine Mall Rd. For additional information,
call 1-800-843-7763 or visit http://www.pesihealthcare.
com.
29  PESI/Portland Care of the Perianesthesia
Patient. $190; $180 early registration (deadline Sept. 2);
group rates available. 8 a.m.-4 p.m. Embassy Suites Hotel,
1050 Westbrook St. For additional information, call 1-800843-7763 or visit http://www.pesihealthcare.com.

October 2012
2  USM/CCE. Dreamwork: An Introduction.
$265. Meets six Tuesdays, Oct. 2-Nov. 6, 7 p.m.-9 p.m. For
more information, visit www.usm.maine.edu/cce or call
207-780-5900 or 800-787-0468.
2  USM/CCE. Natural Therapies: Diet &
Nutrition with Lifestyle & Exercise. $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.
8  PESI/Portland. Gastrointestinal Emergencies.
$190; $180 early registration (deadline Sept. 11); group
rates available. 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.
CE Calendar continued on page 9
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CE Calendar continued from page 8
10  USM/CCE. Leading Through Difficult
Times: Collaborative Strategies for Nurse Managers.
$325. Meets three Wednesdays, Oct. 10, 17 and 24, 8:30
a.m.-12:30 p.m. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468.
10  USM/CCE. Leading Through Difficult
Times: Collaborative Strategies for Nurse Managers.
$325. Meets three Wednesdays, Oct. 10, 17 and 24, 8:30
a.m.-12:30 p.m. For more information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468.
11  USM/CCE.
Mindfulness-Based
Stress
Reduction: A Two-Day Intensive. $295. Meets Thursday,
Oct. 11, and Friday, Oct. 12, 9 a.m.-4 p.m. For more
information, visit www.usm.maine.edu/cce or call 207780-5900 or 800-787-0468.
12  USM/CCE. I.V. Therapy for Registered
Nurses. $285. Meets two Fridays, Oct. 12 and 19, 9 a.m.-4
p.m. For more information, visit www.usm.maine.edu/cce
or call 207-780-5900 or 800-787-0468.
15  USM/CCE. Certificate Program in Advanced
Assessment of the Older Adult. $575 (includes all course
materials). Meets four Mondays: Oct. 15, 22, 29, and
Nov.12; 9 a.m. - 4:30 p.m. For more information, visit
www.usm.maine.edu/cce or call 207-780-5900 or 800-7870468.
17-19 and 25-27 Augusta. Sexual Assault Forensic
Examiner Training, Adult/Adolescent. Offered by the
Sexual Assault Forensic Examiner Program, Office of
the Attorney General. 48 hours over six days; 8 a.m. – 5
p.m.; $175. Contact: Polly Campbell, RN, director, SAFE
Program. The Sexual Assault Forensic Examiner (SAFE)
Program provides training and technical assistance for

ANA Maine Journal

healthcare providers, in the care of patients who have
suffered sexual assault, and in the use of the Maine
sex crimes kit for collection of evidence. A Sexual
Assault Forensic Examiner (SAFE) is a healthcare
provider (primarily registered nurses) who has been
specially trained to provide comprehensive care for the
sexual assault patient, who demonstrates competency in
conducting a forensic exam, and has the ability to be an
expert or fact witness in court.
18-20 Orlando, FL. Envisioning the United Nations
Millennium Development Goals from a Transcultural
Nursing Perspective. Sponsored by Transcultural Nursing
Society. For more information, http://www.tcns.org/
19  USM/CCE. Certificate Program in Case
Management. $625 (includes all course materials). Meets
4 Fridays: Oct. 19, Nov. 2, 16, and Dec. 14. 9:30 a.m. - 3:30
p.m. For more information, visit www.usm.maine.edu/cce
or call 207-780-5900 or 800-787-0468.
20  PESI/South Portland. Get Back in the Game:
A Clinical Approach to Sport Injuries Rehabilitation.
$225; $200 early registration (deadline Sept. 23); group
rates available. 8 a.m.-3:30 p.m. Doubletree by Hilton, 363
Maine Mall Rd. For additional information, call 1-800843-7763 or visit http://www.pesihealthcare.com.
20  PESI/Portland. OB Emergencies. $190; $180
early registration (deadline Sept. 23); group rates available.
8 a.m.-4 p.m. Embassy Suites Hotel, 1050 Westbrook St.
For additional information, call 1-800-843-7763 or visit
http://www.pesihealthcare.com.
25  USM/CCE.
Weight
Management
&
Metabolism: Hypothyroidism Type 2 Diabetes and
Insulin Resistance. $135. 9 a.m.-4 p.m. For more
information, visit www.usm.maine.edu/cce or call 207780-5900 or 800-787-0468.
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30  USM/CCE. Certificate Program in Advanced
Assessment of the Older Adult. $280. Meets three
Tuesdays, Oct. 30, Nov. 6 and 13, 8:30 a.m.-12:30 p.m. For
more information, visit www.usm.maine.edu/cce or call
207-780-5900 or 800-787-0468.
30  USM/CCE. Professional Communication for
Nurses. $280. Meets three Tuesdays, Oct. 30, Nov. 6 and
13, 8:30 a.m.-12:30 p.m. For more information, visit www.
usm.maine.edu/cce or call 207-780-5900 or 800-787-0468.
31  PESI/South Portland. Cardiac Diagnostics
and Interventions. $190; $180 early registration (deadline
Oct. 4); group rates available. 8 a.m.-4 p.m. Doubletree by
Hilton, 363 Maine Mall Rd. For additional information,
call 1-800-843-7763 or visit http://www.pesihealthcare.
com.
‘

November 2012
16  USM/CCE. The Process & Challenges of
Grieving: Why Is It So Difficult? $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.
29  PESI/South Portland. Creative Teaching
Strategies for the Nurse Educator. $190; $180 early
registration (deadline Nov. 2); group rates available. 8
a.m.-4 p.m. Doubletree by Hilton, 363 Maine Mall Rd. For
additional information, call 1-800-843-7763 or visit http://
www.pesihealthcare.com.
30  USM/CCE. Addiction Biology: Like It, Want
It, Need It. $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.

EXPERIENCED NURSES NEEDED
Nationally acclaimed rural hospital located in scenic
western mountains of Maine seeking experienced
nurses with exceptional clinical and communication
skills. With an exciting career comes:
• Generous Pay and Benefits
• Tuition Reimbursement

Excellence

• Discounted Health Club Membership
• Friendly, Professional, and Patient-Centered
• High Employee Satisfaction Ratings

Call: 1-800-362-6898
Email: humanresources@fchn.org
Visit: www.fchn.org
An Equal Opportunity Employer located in
Farmington, Maine.
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Soil Lead as a Community Health Issue in Maine
by Samantha Langley-Turnbaugh, PhD and
Lisa Belanger, FNO, PMHNP
Lead
contamination
of
soils is a widespread problem,
especially in urban areas,
and has been the focus of
many investigations. Urban
environments often have lead
levels over 1000 mg/kg and
reported values as high as
50,000 mg/kg, while natural soil
levels are generally below 50
mg/kg. In Maine, our research Samantha LangleyTurnbaugh
has focused on urban residential
soils in Portland. We have found that soil lead levels
routinely (more than 90 percent
of properties sampled) exceed
acceptable levels, with an
average concentration of 1,500
mg/kg. The U.S. Environmental
Protection Agency (EPA) final
rule on lead established a soil
lead hazard at 400 mg/kg for
bare soil in play areas, while
Maine’s
Remedial
Action
Lisa Belanger
Guideline (RAG) is 170 mg/
kg. Lead is highly immobile in
soils; thus lead deposited in soil is a persistent and longterm source of exposure, particularly for children.
Lead (Pb on the periodic table of elements) is the
single most important environmental health problem
affecting American children (CDC, 2002), and one out of
every 20 U.S. children suffers from lead poisoning. Lead
is a highly potent neurotoxin, especially to children, and
negatively impacts child health by causing cognitive and
behavioral impairments, lower IQs, difficulties in reading
and increased violent behavior. The national average of
children with blood lead levels (BLL) above 10 μg/dL (the
level at which CDC recommends public health actions be
initiated) is 2.2 percent, while the urban average remains
at 15 percent (Agency for Toxic Substances and Disease

Registry [ATSDR], 2000). There is no known safe level
of lead in blood, and evidence continues to accumulate
of potential harmful effects at blood lead levels less
than 10 μg/dl. In addition, lead ingestion by women of
childbearing age may impact both the woman’s health and
that of her fetus, because lead is stored in the bone and
released during gestation.
The commonly recognized sources for lead exposure
include lead contaminated paint, dust and water. However,
the literature citing findings from several studies
indicates that soil lead is also an important contributor to
children’s blood lead levels and lead poisoning. In fact,
environmental health researchers acknowledge that urban
soil is a significant sink of bioavailable lead that has not
been regulated or included in a comprehensive prevention
strategy and is thus a public health issue. In some cases,
lead-contaminated soils have contaminated vegetable
crops in backyard gardens, and exposure may be the result
of plant uptake of lead from soils, or from leaded dust
accumulated on plant surfaces.
Certain species of plants, known as hyperaccumulators,
can accumulate very high levels of metals in their tissues
without showing signs of toxicity. Such plants can be used
to clean up heavy metal-polluted soils if their biomass and
metal content are large enough to complete remediation
within a reasonable period of time. This process is called
phytoremediation. Findings from our study, conducted in
Portland over a five-year period, indicated significantly
elevated soil lead levels in all neighborhoods, regardless
of median income levels. We also successfully used the
innovative and low-tech method of phytoremediation.
Prior to this project, no program existed in Portland, or
in Maine, to assist residents in high-risk neighborhoods in
reducing exposure to lead in residential soils.
Identifying the problem, coming up with a creative
idea to solve it, generating data that furthers our
knowledge, and directly applying that knowledge for the
betterment of the community are all hallmarks of sound
applied research. Given the diversity of settings where
such findings may be employed—hospitals, schools,
healthcare provider offices, home health agencies, public

health organizations, among others—nurses are in a
unique position to seize opportunities to contribute to
this important work. This research project was a very
successful example of nurses working in partnership with
academia to address a real environmental health problem,
in a real Maine community with real families, to decrease
the number of children being affected by lead poisoning.
Phytoremediation holds promise as an effective, low-cost,
and low-skill intervention option that community members
can undertake themselves. Nurses can and should take
leadership roles in advancing our understanding of current
environmental justice issues, educating the public, and
advocating for health policy change where applicable.
For additional information, please access the following
publications:
Agency for Toxic Substances and Disease Registry. (2000).
Lead toxicity. ATSDR Publication No. ATSDR-HECS-2001-0001. U.S. Departmentt of Health and Human
Services, Washington, DC.
Centers for Disease Control and Prevention (CDC).
(2002). Managing elevated blood lead levels among
young children: Recommendations from the
advisory committee on childhood lead poisoning
prevention. Retrieved from www.cdc.gov/nceh/lead/
casemanagement/casemanage_main.htm
Langley-Turnbaugh, S. J. & Belanger, L.G. (2010).
Phytoremediation of lead in urban residential soils of
Portland, Maine. Soil Survey Horizons 51(4), 95-101.
Langley-Turnbaugh, S.J. & Belanger, L. G. (2007). Lead
distribution in urban residential soils of Portland,
Maine. Soil Survey Horizons 48, 18–22.
Samantha
Langley-Turnbaugh,
PhD,
is
the
associate vice president for research and professor of
Environmental Science at University of Southern Maine.
Lisa Belanger, FNO, PMHNP, a family and psychiatric
nurse practitioner, is the former manager of the Family
Health Services Program for the Portland Public Health
Division and is currently the Director of Health Services
at USM.

Making the Pitch: ANA-Maine at the
Sea Dogs Ball Game

AMHC provides competitive pay and a supportive team environment.
Our mission is to provide comprehensive mental health, substance
abuse treatment services to Aroostook, Washington and Hancock
County communities.
❍ Psychiatric Nurse Practitioners
Recruitment is underway for Master Level Psychiatric Nurses who are
independently licensed in the State of Maine. Primary responsibilities
are to provide psychiatric assessments and medications management,
as well as consultation to multidisciplinary care teams.
This position requires a Masters Degree that represents study in
advanced clinical practice in a selected area of psychiatric nursing, and
passing of a national certification examination. This position requires
the individual to be independently licensed as an Advanced Practice
Nurse by the Maine State at time of hire. AMHC is also NHSC approved
employer.
Salary commensurate with experience. Assistance also available for
interview, relocation and licensure expense reimbursement.
Please submit a letter of interest, resume to:
Ronald G. Thibodeau
Assistant Director of Personnel Services
AMHC
P.O. Box 1018
Caribou, Maine 04736
Email to: Rthibodeau@amhc.org
AMHC is a non-profit organization and an Equal Opportunity Employer.

As part of nursing week activities, ANA-Maine members, including President Irene EatonBancroft (center right) took nursing to the ballpark. The nurses received a warm welcome from
the ball fans at the May 9 Sea Dogs game in Portland, Irene made the opening pitch, and the Sea
Dogs won their game!
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Let Food Be Thy Medicine
by Jenny Radsma
If lifestyle behaviors are responsible for the majority of
the chronic illnesses with which we or our patients suffer,
it stands to reason, then, that improving one’s lifestyle to
incorporate healthy behaviors can prevent, mitigate, and
possibly even reverse those ailments. With that goal in
mind, this column will provide readers with up-to-date
information and practical advice for their personal health
and professional lives.
In keeping with what Hippocrates said, “Let food
be thy medicine, and medicine be thy food,” this first
column will focus on nutrition as
the cornerstone to good health,
specifically nutrition-laden fruits
and vegetables. Fresh, frozen,
or even canned (without added
sweetening), fruits and vegetables
provide innumerable and invaluable
nutrients, yet the average American
fails to eat the minimum of 5
recommended daily servings (9
or more servings is preferable). A diet with plenty of
fruits and vegetables contributes to health, energy and
well-being; it reduces the risk for many leading causes
of illness; and it is vital to healthy weight management
(Centers for Disease Control and Prevention, 2010).
Going one step further, by eating organic fruits and
vegetables, the carbon imprint on Mother Earth is reduced
considerably because toxic pesticides and herbicides are
not required.
August is the month when Maine blueberries
are harvested, and blueberries are a powerhouse of
antioxidants, those phytonutrients that promote health
by destroying free radicals that would otherwise damage
cellular structures, including DNA (World’s Healthiest
Foods, 2012). As with most fruits and vegetables, raw
blueberries provide the best flavor and the greatest
nutritional benefits. But if you’re looking for a change
from berries-in-the-raw, the recipe included here blends
the flavor of blueberries with several other summer fruits
in a roasted-fruit medley, and it uses only a small amount
of added sugar.
The second recipe for a soup features tomatoes and
cabbage, two late summer vegetables consisting of plenty
of wholesome nutrients. One cup of raw tomatoes is a rich
source of vitamins (A, B6, C, and K) and minerals (folate,
potassium, magnesium, and phosphorous). And that’s not
all. In addition to lycopene, a carotenoid with important
antioxidant properties, tomatoes also provide a unique
variety of phytonutrients, including beta-carotene and
lutein. Like tomatoes, cabbage is also an excellent source
of Vitamins A and C, as well as polyphenols, another type
of antioidants.
Stated simply, without sufficient intake of antioxidants,
our oxygen metabolism can become compromised,
leading to a metabolic problem called oxidative stress.
Chronic oxidative stress is a risk factor for development
of cancer. Cabbage is also considered to be an antiinflammatory food, a nutrient needed in the regulation of
our inflammatory system. In the absence of such nutrients,
chronic inflammation, which is implicated in the many
chronic illnesses we currently observe among our patients,
can develop. Chronic inflammation and oxidative stress in
combination compound the risk for development of cancer
(World’s Healthiest Foods, 2012).
Plan your snacks and meals away from home to include
plenty of what nature provides by way of fruits and
vegetables. In fact, packing your own lunch is cheaper and
allows you to control portion size as well as to boost the
nutrient value of the foods you eat.
Blueberries, tomatoes, and cabbage are all excellent

sources of dietary fiber. Fiber is necessary to keep you
healthy—from top to bottom. Literally. Fiber slows the
rate at which energy from food is released into the blood
stream and it speeds up the process by which food exits
the body. Because of its volume in the gastric system,
fiber promotes satiation and contributes to healthy weight
maintenance. Fiber slows the entrance of glucose into
the bloodstream, and it also helps to curb glucose and
insulin spikes after meals. A healthy intake of fiber
reduces the risk for heart disease by lowering LDL
cholesterol. Additionally, by adding bulk in the digestive
tract, insoluble fiber, the indigestable portion from dietary
roughage, is the “scouring pad” of
the digestive tract and essential for
bowel health. With its ability to
absorb water, soluble fiber is also
necessary to slow digestion, delay
gastric emptying, and maintain
bacterial balance in the gut.
The low intake of fruits
and vegetables in the standard
American diet (SAD) is part of the
reason most Americans have inadequate dietary intake
of fiber. The average American consumes less than onehalf of the current 25 grams per day recommended by
the U.S. Department of Agriculture, the Centers for
Disease Control and Prevention, and the American Heart
Association. However, many other health experts advocate
for much higher intakes, from a minimum of 30 grams and
as much as 80 grams per day (Fuhrman, 2011; Hyman,
2010). That said, when you eat just one cup of blueberries,
you’re rewarding yourself with 4 grams of fiber and 84
nutrient-dense calories.
Be well; be hale and hearty by eating more fruits and
vegetables. (And if you would like to submit a contribution
to this column, please send it to publications@anamaine.
org.)

Let food be thy
medicine and
medicine be thy food.
Hippocrates

References
Centers for Disease Control and Prevention. (2010). Statespecific trends in fruit and vegetable consumption
among adults: United States, 2000-2009.
Fuhrman, J. (2011). Eat fiber-rich foods now, not
later. Disease Proof. Retrieved from http://www.
diseaseproof.com/archives/cardiovascular-disease-eatfiberrich-foods-now-not-later.html

Nurse—RN
Bright Horizons Family Solutions, the nation’s leading provider of worksite
childcare, is looking for a “School Nurse” at our corporate childcare
center in Newark, NJ (FT) and Belfast, ME (PT).
• Previous pediatric experience
• Knowledge of Developmental milestones
• Knowledge of childhood illness/infection control
• Knowledge of State Immunization requirements

Apply online at
www.brighthorizons.com
call 800-441-7048 ext. 23678
AA/EOE

Machias, ME
Obstetrics & Emergency
Nursing Opportunities

We are seeking nurses committed to excellence and quality
patient care, interested in relocating to Machias, a familyoriented college town on the scenic coast of Downeast Maine.
Would you like to learn more about the positions and
our hospital?
Take the first step...
Visit our website: www.dech.org

Hyman, M. (2010). The super fiber that controls your
appetite and blood sugar. Huffpost: Healthy Living.
Retrieved from http://www.huffingtonpost.com/drmark-hyman/fiber-health-the-super-fi_b_594153.html
World’s Healthiest Foods. (2012). The healthiest way of
eating. Retrieved from http://whfoods.org

Summer Fruit Compote
3 peaches (or nectarines)
3 apricots
3 plums
¼ cup sugar
12 strawberries
1 cup blueberries
Remove the pits from peaches, apricots, and plums;
cut fruit into large chunks and place in an 8-inch
square baking dish. Sprinkle sugar over the fruit,
then bake in 350º F oven for 20 minutes. Then, stir
in strawberries and blueberries and cook in oven for
another 10 minutes or until the fruit is tender. Gently
stir and let cool to room temperature. Can be served
as is, with plain yogurt, or with ice cream.

Fresh Tomato & Cabbage Soup
1 tbsp of vegetable oil
1 clove crushed garlic
2 cups coarsely chopped cabbage
2 cups water (or vegetable broth)
4 tomatoes, chopped
¼ cup parsley
½ tsp basil
¼ tsp celery seed
1/8 tsp pepper
2 cups milk (or your favorite non-dairy milk)
Salt and pepper to taste
Heat oil and sauté garlic and cabbage for 3 to 4
minutes. Add 2 cups water, bring to a boil, reduce
heat and simmer for 5 minutes. Add tomatoes,
parsley, basil, celery seed and pepper. Simmer for 5
to 10 minutes, stirring often. Stir in milk and heat
through. Serves 4 to 6.

Full-Time RN
Inpatient
Nursing Unit
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.

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
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Genetics, Genomics and Bedside Nursing:
Moving Forward to Personalized Medicine
by Dale Halsey Lea, MPH, RN, CGC, FAAN and
Ellie Mulcahy, RNC
Today’s genetic research is building on the completion
of the Human Genome Project which identified, mapped
and sequenced all of the genes in the human genome and
is expanding our understanding of the role of genes in
health and disease (National Human Genome Research
Institute, 2010a). Current genetic research is opening
the doors for a new era of health
care—personalized health care. In
the late 1800s, chromosomes, the
units of heredity inside cells, were
first discovered. In the early 1900s,
inherited diseases were first linked
to chromosomes. In the 1950s to the
1980s, tests for genetic conditions
affecting children, such as cystic
fibrosis,
Down
syndrome
and
Duchenne muscular dystrophy were
developed. Genetic testing was used
to make or confirm a diagnosis and to
screen newborns for conditions such as phenylketonuria
(PKU) so early interventions and treatments could be
administered. There were very few research laboratories
capable of conducting genetic testing, and few commercial
genetic testing laboratories. Today, the National Human
Genome Research Institute is moving forward into the
genomic era with research that is aimed at improving
health and fighting disease (National Human Genome
Research Institute, 2010b; Science Progress, 2008).
Genetics involves the study of individual genes and
their impact on relatively rare, single-gene disorders.
Genomics, on the other hand, involves the study of all of
the genes in the human genome together, as well as their
interactions with each other, the environment, and the
influence of other psychosocial factors (National Human
Genome Research Institute, 2012). Prior to the completion
of the Human Genome Project, healthcare providers used a
“one size fits all” approach to treating their patients. In the
post-genome era, healthcare providers will increasingly be
able to use genomic information to tailor treatments to the
individual, and personalize their care.
There is now an increasing use of genetic and genomic
technologies to screen, diagnose and treat both rare and
common diseases. Practicing nurses, particularly bedside
nurses, will find the translation of genetic and genomic
research into practice has an increasingly important role
in patient care (Junglen, Pestka, Clawson & Fisher, 2008).
Therefore, all nurses need to be fluent in the language of
genetics and genomics so they can provide effective care.
As noted by Dr. Gregory Feero, former chief of the
Genomic Healthcare Branch, within the National Human
Genome Research Institute, “Genomic technologies have
already made substantial inroads into everyday clinical
practice. In the future, genomics will become even
more central to clinical care. It is critical that healthcare
providers are prepared to use these technologies to care
for their patients.” (National Human Genome Research
Institute, 2010c). In recognition of the important role of
nurses in genetic and genomic healthcare, The Essential
Nursing Competencies in Genetics and Genomics were
developed to provide a framework for nurses to practice
genomic health care (Consensus Panel on Genetic/
Genomic Nursing Competencies, 2009).
An important first step for all nurses, including bedside
nurses, in providing genomic health care is collecting
family history information for three generations of
every family. An individual’s family history can provide
important information about their risk for rare and
common diseases. As noted in the U.S. Surgeon General’s
Family History Initiative, identifying the diseases that
have affected a patient’s parents, grandparents and
other relatives can help a healthcare provider predict the
disorders for which a patient has a higher risk, and help

a healthcare provider to recommend ways to reduce the
patient’s personal risk of disease (Surgeon General, 2010).
Because an individual’s family health history is such
a powerful screening tool, the Surgeon General has
developed a new computerized tool to help make it easy
for anyone to create a portrait of their family’s health
(Surgeon General 2010). Bedside nurses can let patients
know of the importance of family history in health and
disease. They can introduce patients and their families to
the Surgeon General’s Family History
Tool, and assist with the collection of
family history from their patients and
their families. They will also help to
construct a three- generation pedigree.
For those patients who are identified
through their family history to be at
increased risk for a genetic condition,
the nurse can refer them for further
genetic evaluation and counseling
(Consensus Panel on Genetic/Genomic
Nursing Competencies, 2009).
Genetic testing is another important
resource that is increasingly being used to improve
patients’ health. Genetic testing, which used to be
focused on rare diseases, is now expanding and being
used to screen, diagnose, and treat rare and common
diseases. In keeping with the Nursing Competencies in
Genetics and Genomics, nurses need to demonstrate
an understanding of the relationship of genetics to
health “along the pathways of prevention, screening,
diagnostics, prognostics, selection of treatment,
and monitoring of treatment effectiveness”
(Consensus
Panel
on
Genetic/Genomic
Competencies, 2009, p. 7). There are now more
than 1,700 genetic tests available. Genetic tests
are being used for diagnosis, prognosis, risk
reduction, prevention and treatment, including
choice of medicine and dosage (U.S. Department
of Health and Human Services, 2012).
Bedside nurses will be involved increasingly
in caring for patients for whom genetic testing
is used to determine the type of treatment and
the most effective dose of medications for their
particular condition. Knowledge gained from the Human
Genome Project is helping researchers to learn how
inherited differences in a person’s genes affect their body’s
response to medications. These genetic differences are
now being used to determine whether a certain medication
will be effective for a particular patient and to help prevent
adverse drug reactions. This type of genetics is called
pharmacogenomics (Genetic Home Reference, 2012).
Pharmacogenomics is a new area of genetic testing
that uses information about a person’s genes to identify
the drugs and drug doses that are most likely to work
the best for each individual patient. Pharmacogenomics
brings together pharmacology, the science of how drugs
work, with genomics, the science of the human genome
(National Human Genome Research Institute, 2011;
Genetic Home Reference, 2012). Pharmacogenomics has
the potential to create more powerful medications, better
and safer drugs the first time, more accurate methods of
determining drug dosages, advanced screening for disease,
better vaccines, improvements in the drug discovery and
approval process, and a decrease in the overall cost of
health care (Biological and Environmental Research
Information System, 2011).
Healthcare providers are now starting to use
pharmacogenomics information to prescribe certain drugs.
For example, researchers have now learned that the breast
cancer drug Herceptin (trastuzumab) works only for those
women whose breast tumors have a specific genetic profile
that can lead to an overproduction of the protein, HER2.
Furthermore, the U.S. Food and Drug Administration now
recommends that genetic testing be performed before a

patient who has acute lymphoblastic leukemia is given the
chemotherapy medication mercaptopurine (Purinethol).
Some patients have been found to have a genetic variant
that interferes with their ability to process the drug, and
can develop severe side effects and an increased risk of
infection, unless the standard dose of mercaptopurine is
adjusted to the patient’s own genetic makeup (National
Human Genome Research Institute, 2011).
Another drug for which genomic information is being
used to develop a more personalized approach is the
blood-thinning drug, warfarin (Coumadin). The FDA has
changed the label on warfarin to indicate that a patient’s
genetic makeup may influence his or her response to the
drug. Genetic testing can now be performed to determine
whether an adult patient is a poor, intermediate or ultrarapid metabolizer. Once this is determined, the dose of
warfarin can be adjusted based on the patient’s specific
metabolism. More research will continue to determine
whether basing the warfarin dosage on a patient’s ability
to metabolize the drug is better than the current trialand-error approach (National Human Genome Research
Institute, 2011).
As more is learned about the various genes that affect
a patient’s response to a particular drug and the specific
dose that is best for a patient, pharmacogenomics
is expected to lead to better ways to identify drugs
to manage such conditions as cancer, heart disease,
asthma, depression and many other common diseases.
Bedside nurses will, therefore, have an important role
in helping patients to understand the applications of
pharmacogenomics to the treatment of their
disorders. They will also be administering
medications for which genetic testing has
been performed to determine whether the
drug will be effective and in some cases the
dosage of the medication. Nurses are central
to healthcare teams, and they will be expected
to play a significant role in the care of patients
who have genetic disorders. It is therefore of
great importance that bedside nurses have a
good understanding of the role of genetics and
genomics in health and disease, the importance
of family history in identifying individuals and
families at risk for genetic disorders, and the relationship
of genetics and genomics to selection of treatment
and monitoring of treatment effectiveness, as well as
diagnostics and prognostics (Consensus Panel on Genetic/
Genomic Nursing Competencies, 2009). Nurses are
central to healthcare teams, and they will be expected
to play a significant role in the applications of genetics
and genomics to the care of patients who have rare and
common genetic disorders.
Dale Halsey Lea, MPH, RN, CGC, FAAN is an
advanced practice nurse in genetics with over 20 years
experience in clinical genetics. She is currently a
consultant in public health genomics for the Maine CDC
Genetics Program in Augusta. E-mail address: dale.lea@
maine.gov
Ellie Mulcahy, RNC, has 35 years experience in
the field of nursing, with a focus on maternal and
child health and is currently the director of the Maine
CDC Genetics Program at the Department of Health
and Human Services in Augusta. E-mail address:
Eleanor.A.Mulcahy@Maine.gov
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by Juliana L’Hereux, BS, RN, MHSA
Maine Partners in Nursing Education and Practice met
on May 22 at the Maple Hill Farm Conference Center in
Hallowell.
The purpose of the Maine Partners meetings are to
bring to fruition the following five goals:
1. Develop and implement nursing core competencies
for the Nurse of the Future
2. Create paths for innovation in nursing education
3. Re-imagine nursing education and practice as we
reflect on future patient needs
4. Involve a broad coalition of stakeholders (ANAMAINE is among the stakeholders with the Maine
State Board of Nursing, and the Organization of
Maine Nurse Executives – OMNE)
5. Build bridges and partnerships between education
and practice to develop models for entering and reentering nursing practice.
Dr. Paula Gubrud Howe from Oregon spoke at the May
22 meeting about “Nursing on the Edge of Possibilities.”
Throughout the summer a series of breakfast meetings
were held for nurses to discuss and re-imagine nursing
education. Although these events will have already taken
place at the time of printing, here is the schedule and
location of where these meetings occurred:
• Machias July 12, University of Maine Sennett Hall
• Bangor, July 19, Spectacular Events Center
• Presque Isle, July 20, The Crow’s Nest
• Portland, July 25, University of Southern Maine
• Farmington, July 27, Ben Franklin Education
Center

for

Bound copies of the Strategic Plan will be available at
the forums.
Check the website http://www.mainenursepartners.com/
for more information about Maine Partners in Nursing
Education and Practice.
Among her many nursing interests and passions,
Juliana L’Heureux BS, RN, MHSA, serves as secretary of
the board of directors for ANA-MAINE.

ANA-MAINE board member Paul Parker, BS, RN,
from Mid Coast Hospital in Brunswick, speaks
with Dr. Gubrud Howe about her presentation
“Nursing on the Edge of Possibilities.” Slides
from her presentation are available online at
http://www.mainenursepartners.com/maplehill2.
html.

Balance

Find your perfect nursing career 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.

You expect certain standards.

WE SURPASS THEM.
New London Hospital is located in the beautiful
Lake Sunapee Region and serves an area of 32,000
residents who depend on the quality care and
excellent staff of the hospital for preventive and
acute care. By joining New London Hospital, you
will become part of a team that values patient and
family focused care and provides staff
with a caring, supportive environment.

Director of Inpatient Services

In this role you the chosen candidate will plan,
direct, and manage the operational activities of
the Medical/Surgical, Special Care Unit, Case
Management, and Social Services, while ensuring
that quality and compliance standards are met.
You will ensure the leadership and management of
all staff and identify and implement performance
measures for the department, to help achieve the
operational goals of the organization.

Nurse Manager

Provide clinical direction to the clinical support
staff and guidance regarding quality development
and clinical practices, with established policies and
procedures, for physician practices in coordination
with the Senior Director of Physician Practices.

www.newlondonhospital.org
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Interested applicants
are encouraged to
apply online or send a
resume to:
Human Resources
Department
273 County Road
New London, NH
03257
603-526-5095
An Equal Opportunity
Employer
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Forums on the
Future: Health Care
Remains a Hot Issue
by Penny Higgins, EdD, RN
In 2011, founding member and first president of the
board of the University of Maine at Augusta Senior
College, Chuck Acker, gathered a group of interested
members to consider how we might give back to the
community in return for all of the benefits we have
received in developing and continuing the Senior College
in Augusta. In this way, the Forum on the Future was
born.
We have conducted many programs this past year
with impressive and knowledgeable speakers who
addressed our state’s economic concerns, education,
alternative energy and health care. As health care is one
of the burning issues of the day, two Forums focused on
ways to help residents of all ages understand some of
the underlying problems: needs of our population, how
to access help, and what services are available. In June
we assembled a panel of experts on Medicare, Medicare
fraud, available senior and other age group services, and
provisions in the Affordable Care Act that will affect
families.
Another program on the same subject is scheduled for
Sept. 23 with Wendy Wolf, MD, founder, president and
CEO of the Maine Health Access Foundation. Dr. Wolf
will discuss existing concerns in health care and will be
joined by a panel of experts in various areas of health care.
(Of course, content of the presentations could be affected
by the Supreme Court decision on the Affordable Care
Act, expected at the time of this writing.) All Forums are
free and open to the public. Senior College classes are
open to all who are 50 years old or older, their partners or
spouses.
To contact us, call 621-3551 or email UMASC@maine.
edu. Ask about our yearly Concert Series as well!
Penny Higgins, EdD, RN, a longtime member of ANAMAINE, is also adjunct professor, Saint Joseph’s College
of Maine.

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

YOU NEED A
BS IN NURSING
Earn your CCNE accredited
RN to BS in Nursing Online.
No clinicals or Campus visits.

OnlineUticaCollege.com/ANAMaine

(866) 295-3106
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NURSING LITERATURE
Year of Wonders: A Novel of the Plague
by Geraldine Brooks
Penguin, 2001, New York
Reviewed by Penny Higgins, EdD, RN
Anna Frith, a housemaid, is the central character
in this novel, which details the horror of the plague that
consumed much of Great Britain in 1666. Although the
book is fiction, the town of Eyam does
exist and did quarantine itself in a final
attempt to deter the spread of the dread
disease. In Geraldine Brooks’ story, it’s
believed that the plague was brought to
the community by Anna’s boarder in
a bolt of cloth infested with fleas. The
disease quickly spreads in a scattered
fashion after he dies of it.
Anna is hard hit by the loss of her
two young sons, who loved to play with
the young boarder and consequently
succumb to the illness. Nonetheless, she
is steadfast in helping others who become
afflicted, and she works side-by-side with
her employers and mentors (the rector
and his wife, the Mompelians) to provide
comfort and support to her community
as they or their loved ones are felled by the disease. With
the leadership of the Mompelians and the help of outside
communities, the town agrees to be confined to its own
boundaries. Thus, they become totally dependent upon one
another for all resources.
The villagers react very differently to the disease’s

ravages. Many rely on their faith; others reject that faith.
In an effort to at least relieve pain and perhaps even heal
their suffering, Anna is undaunted by her personal risk
from exposure to the plague and she strives to learn about
the herbal remedies known to two other women who
are persecuted as witches. She also has an opportunity
to work with a midwife, learning a skill useful to her
village now and another village at a later
time. We see her growth from a young,
uneducated mother and servant to a
strong and independent young woman.
Eventually fleeing the village with an
abandoned baby, Anna arrives in the
Middle East where she miraculously is
found by a doctor who is in great need of
her services in caring for women—“the
wisest and kindest man that I have ever
known.”
A New York Times Book Review
sums up Brooks’ treatment of Anna’s
story in this way: “She gives us what
we want from historical fiction: a
glimpse into the strangeness of history
that simultaneously enables us to see a
reflection of ourselves.” This statement is
particularly true for nurses as Brooks provides a glimpse
of the origins of home nursing and midwifery, and as we
continue to practice today with the same caring and skill.
Penny Higgins, EdD, RN, is adjunct professor, Saint
Joseph’s College of Maine, and a regular book reviewer
for ANA-Maine Journal.

Passion Play
A Nurse Helps Us Contemplate End of Life
by Jill Z. Bixby, APRN, MS, MA, CHPN
B.O.A.T.I.N.G.©
(Before
Offering Another Treatment
Identify New Goals) is a
30-minute
performance
promoting palliative care and
hospice at end of life. It was
inspired by a vivid dream I had
while wrestling with a way to
educate physicians and other
healthcare professionals on
Jill Bixby
the importance of recognizing
the point at which aggressive
curative treatment might no longer be the patient’s goal.
When is the right time to refer to palliative care and
hospice?
B.O.A.T.I.N.G.© is a one-act play that provides
insight into the benefits and burdens of treatment at
the end of life. Using the metaphor of a non-swimmer,
B.O.A.T.I.N.G.© is able to address this issue more clearly
and with greater impact than a didactic presentation.
While originally conceived as an educational tool for
healthcare providers, B.O.A.T.I.N.G.© is a powerful piece
that speaks to everyone at a deeply personal level about a
subject that will impact each of us, if it hasn’t already.
The
play
involves
six
volunteer
readers.
B.O.A.T.I.N.G.© requires no memorization of lines or
seasoned actors. The 30-minute performance time lends
itself well to an educational environment, with additional
time allowed to respond to the feelings and questions it is
certain to raise. The performance has been hailed as “very
powerful and moving,” and “thought-provoking.” Others
indicated it “identified and addressed all aspects [of endof-life issues]—physical, psychological, emotional,” and
“excellent.”

The play has been utilized in many ways:
• To provide end-of-life education to the community
at large
• As an appropriate introduction to begin discussion
about advance directives
• To reinforce the market position economic
argument? for presenting palliative care as a much
more comprehensive approach to healthcare when
faced with a terminal disease. ‘Market position’ is
more of a Wall Street term; I don’t think that’s what
she means.
The play is an effective method for delivering an
emotional message that supports what a patient may be
thinking during the trajectory of a life-limiting illness.
Amidst the frenzy of daily life with all the benefits and
invasions of technology, contemplating one’s humanness
sometimes gets lost; however, the need to do so remains
and the play provides this opportunity.
The play has been performed nationally and
internationally since 2004 and it received an award from
the Hospice and Palliative Care Nurses Association
(HPNA) in 2007 for Innovations in End-of-Life Nursing
Care. B.O.A.T.I.N.G.© continues to promote its message to
a broader spectrum across the country—ideally, reaching
the audiences that would be most empowered and feel
supported when faced with decision making at end of life.
B.O.A.T.I.N.G.©: A Play Promoting Palliative Care
and Hospice at End of Life http://boatingplay.com/
Jill Z. Bixby, MS, MS, APRN, CHPN, is a nurse
practitioner with graduate work in bioethics and pain
management. A nurse since 1977, she has worked in
palliative care and hospice since 2001. Having cared
for both her sister and mother at end of life, Jill is well
acquainted with the emotional and physical challenges
that family members and loved ones experience during
those times. Jill is also a member of ANA-MAINE’s board
of directors.
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Affordable Care Act: ANA and ANA-ME Respond
The Supreme Court Ruling issued on June 28, 2012 by Chief Justice John Roberts means the Affordable Care Act (ACA) will be entirely upheld including the individual mandate for
people who can afford health insurance to obtain coverage in 2014. What follows is the response of two people who give a national and a state perspective to this decision. Karen Daley
is the president of ANA and Sue Henderson is past president of ANA-Maine.
Dear ANA Members and Colleagues,
For more than 20 years, the American
Nurses Association has advocated for health
care reform in the United States to provide
universal, affordable health insurance and
create a system that emphasizes prevention
and wellness rather than “sick care.” Today,
we’ve earned a hard-fought victory with the
U.S. Supreme Court’s decision to uphold the
Affordable Care Act – for patients, nurses, and the nation. I am grateful for your support
of ANA’s efforts to create a health care system that works better for everyone.
We worked tirelessly to influence the law to ensure a larger role for nurses to provide
patient-centered care and to make our fullest contribution to health care. Our voices were
heard on Capitol Hill at rallies and congressional hearings, and at the White House. ANA
members’ activism contributed to the law’s enactment. I’m extremely proud of us for
making a huge difference for our patients and our profession.
We’re already seeing benefits from the law making a big difference in people’s lives.
Young adults are able to retain health insurance under their parents’ policy; seniors are
receiving free prevention services; insurance companies can’t impose annual or lifetime
coverage limits; and individuals with pre-existing conditions have new options for health
insurance.
More crucial reforms are coming that will provide 30 million currently uninsured
individuals health insurance through more affordable private insurance and Medicaid
expansion. We believe health care is a basic human right. The Affordable Care Act
moves toward achieving that vision. But there’s more work to do to ensure that everyone
has access to essential health care services.
As a longtime emergency department nurse, I’ve seen the devastating consequences
when patients without insurance use the ED as a last resort, with severe and costly
conditions that could have been prevented. The United States can do better. ANA will
continue to advocate for a system that focuses on wellness, early intervention, chronic
disease management, and care coordination – areas of nurses’ expertise.
The law represents progress for our profession. It funds nursing education, creates
innovative, team-based care delivery models with nurses as key participants, and expands
nurse-managed health services.
ANA will continue to advocate for you, your families and your patients. We’re
working tenaciously to ensure we take full advantage of nurses’ capabilities to provide
high-quality, comprehensive care. We’re protecting APRNs’ eligibility to serve as
primary care providers, and patients’ rights to choose them.
Thank you for working to shape a higher quality, more effective health care system.
Together, through the strength of nursing’s leadership, we will influence the changes we
want to see for our patients and our profession.
With sincere appreciation,
Karen A. Daley, PhD, MPH, RN, FAAN
President, American Nurses Association

You Can Have It All
at Martin’s Point

Sue Henderson, Past President of ANA-Maine said: “It’s important for nurses to have
as much information about health care issues as possible, especially the ACA, which is
endorsed by ANA. I would like to share information I gained about key provisions in the
ACA.” The Affordable Care Act:
1.
2.
3.

4.
5.

Makes insurance companies comply with provisions to allocate a certain
percentage of beneficiary premiums for the cost of care.
Provides for improved access to care for young adults who can remain on their
parents coverage until 26 years of age.
Improves access to care for the uninsured who will now be able to buy affordable
insurance through “insurance exchanges.” Essentially, these exchanges are groups
where affordable coverage is offered.
Health insurance coverage will not be denied based on pre-existing conditions—
especially important for children. Caps on coverage will be eliminated.
Expands the influence of Registered Professional Nurses in the delivery of care
through Patient Centered Medical Homes.

Examples of the law are: insurance companies won’t be able to cancel your policies
retroactively when a minor mistake is detected on your application when it’s discovered
you need care; insurance companies will demonstrate how they spend at least 80% of
your premium on care (sometimes only 40% is spent now); young people stay on parents’
plan until age 26; patients are able to spend more time with doctors and nurses (with
innovations in delivery systems such as Patient-Centered Medical Homes and care
coordination by a registered nurse.)
The Insurance Exchanges will provide people (primarily those without access to
employer-based coverage) with a variety of choices of health insurance from which to
choose. Costs are adjusted based on income. People will pay a penalty if they refuse to
purchase some type of insurance; but will be exempt if they can demonstrate they can’t
afford coverage. The individual mandates for the Insurance Exchanges will eliminate
cost shifting of bad debt and charity care to those with insurance.
The ACA builds on the quality of the existing health care system; it decreases the
deficit and increases access to care.”
Check the ANA website www.nursingworld.org for further information and analysis
of the ACA in relations to its goals for health care reform and for the nursing profession.

NOW HIRING
Clinical Leadership
Our Clinical Leaders are responsible for managing and leading clinical
teams within our delivery system and health plans, according to the guiding
principles established for our team-based care model. They oversee clinical
support staff, which may include Case Managers, Population Health Nurses,
Specialty Nurses, RNs, LPNs, and MAs. Leaders partner with the Practice
Administrators, Health Plan, and other clinical leadership to establish and
maintain nursing protocols, policies, and procedures to ensure the highest
quality of patient care, as well as alignment across all nursing disciplines.
RN Degree, BS Preferred, and current state nursing license

You can have a high quality of life on the beautiful
New England coast and a career where you can grow.
At Martin’s Point Health Care, we’re committed to not
only growing our organization, but also our employees.
Join us and be part of an innovative, physician-led
health care company that is a regional leader in
outpatient Primary Care.
Martin’s Point is a diverse health care company offering health insurance plans and
primary care services throughout Maine and in Portsmouth, New Hampshire.

3+ years experience in supervision or leadership role in
medical environment
5+ years experience as a professional nurse

Visit www.MartinsPoint.org/careers
for complete job listings and to apply.

Martin’s Point Health Care offers a comprehensive
employee benefits plan. An Equal Opportunity Employer.
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Acadia Hospital, the nation’s first
Psychiatric Magnet Hospital, is a
full service Psychiatric Hospital
located in Bangor, Maine.
Competitive Wages and Benefits
offered.
Currently seeking Psychiatric Mental Health
Nurse Practitioners (PMHNP) for our Adult
Outpatient Clinic

Visit our website
www.anamaine.org
for membership
application

• Member of an interdisciplinary team
• 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.

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

PATIENT CARE IS

YOUR
PRIORITY
.
Protecting Your Future Is Ours.

You’re a nurse because you care.
You always think of others first. Now
it’s time to think about yourself. A
malpractice claim could possibly ruin
your career and your financial future.
Set up your own 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.
This is your calling. Every day you
help others because you care. You’re
making a difference. Personal
malpractice insurance helps protect
your financial future so you can go on
making a difference

800.503.9230

for more information • proliability.com

Full Scholarships Available to Qualified Applicants
Grant funded by the Office of the
National Coordinator for Health
Information Technology,
US Department of Health
and Human Services,
Grant Number 90CC0080.

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.

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