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Walking the Talk for Maine Nurses
by Irene J. Eaton-Bancroft, MSN, RN, CS

Happy autumn! Since receiving
the summer issue of the ANAMaine Journal in August, a
number of events and changes
occurred. Our annual meeting
and conference are now history,
new board members and officers
have been elected, and we as the
professional nursing association
in Maine are traveling down a
Irene Eatonnew road with some familiar road
Bancroft
signs and others that cause us to
Nurses' Work: Keeping Patients Safe
reach for that GPS – grand planning system. With innovative
Part 1
organizational thinking at the national level, ANA-MAINE
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is being confronted, in an exciting way, with the need to do
many things differently and, hopefully, better. Simultaneously,
we are challenged to retain our identity and valued elements
of what makes us unique. Let me explain what I’ve been busy
with since my last president’s message.
The first “better” will be a more involved membership
voice. Following the lead of ANA at the national level, I—
Guest Editorial .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2
with the support of the ANA-MAINE board members—
am involved in moving ANA-MAINE towards being part
Opinion Editorial.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
of the New England division. Ideally, this change will allow
ANA-Maine Accolades .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4
members to be involved with more ad hoc work for ANAAdvancing the Role of Nursing with EBP .  .  .  .  .  .  .  .  . 4
MAINE members with shorter-term commitments and
Demystifying the CNE Process .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5
fewer long-term commitments. Our affiliation with the New
Continuing Education Calendar.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6
England division will enhance all areas of our professional
Student Internship Develops Bonds of Friendship . . 7
development and generate opportunities for ANA-MAINE
Hampden Native to Become Fellow of the
and our national association to grow and prosper.
The proposed changes at the national level mean numerous
   American Academy of Nursing .  .  .  .  .  .  .  .  .  .  .  .  . 7
opportunities
for ANA-MAINE members. Increased member
Healthwise RN .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
involvement through divisional affiliation will contribute to
Dear Miss Nightingale. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11
quality, energetic teamwork. Working together, we value one
Nursing and Literature .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11
another’s contribution to nursing and our association. In the
process, we develop leadership skill while attaining a higher
level of interdependence.
Presort Standard
In June 2012, the ANA house of delegates, now
US Postage
replaced by the membership assembly, moved our
PAID
national body into the 21st century by voting in the
Permit #14
Expert Panel to replace the Congress on Nursing and
Princeton, MN
current resident or
55371
Economic Practice, effective March 2013. “Expert”
is defined as any nurse intimately associated with the
agenda under scrutiny. That panel of experts may, for
example, require a new graduate nurse, bedside nurse,
and post-anesthesia care nurse—any combination of
nurses to do the right job at the right time. The ability
to be nimble, true, and produce workable, quality
performance is the agenda of the 21st century.

Index

ANA-MAINE signed the “Letter of Intent” to form
a multistate division. If accepted, we will be one of the
five pilot multistate divisions with the American Nurses
Association. We began by referring to this multistate division
as the New England Division with the six New England states:
Connecticut, Massachusetts, Maine, New Hampshire, Rhode
Island and Vermont. However, ANA-Massachusetts, which
restructured just three years ago from something similar to
ANA-MAINE’s experience of 10 years ago, withdrew from
the discussions, leaving open the possibility for joining at a
future date.
Although we will miss our colleaugues from
Massachusetts, we are excited that Maryland opted to join
us. Their camaraderie and professional excellence has always
been a valuable asset at the table in the Eastern Seaboard
Region Executive Conference (ESREC) meetings at each
ANA biennial gathering.
I am delighted to share that ANA-MAINE is leading the
way nationally in the formation of a multistate division. By
this printing, we may have signed a business agreement with
ANA or be well on our way to doing so. ANA-MAINE is in
dire need of resources, and divisional affiliation may pave the
way for sharing resources between states in ways currently
not possible to do. I feel very optimistic and excited by such
prospects.
Our multistate division group is asking significant support
from ANA during the first two start-up years. Much of
this support will be an inherent part of the pilot project for
multistate affiliation. ANA President Karen Daley reported
that financial backing requests from all five pilot groups total
approximately $1.3 million. Our dedication and commitment
as a state association will be significant factors in moving
forward. The old adage that the whole is greater than the
sum of its parts is evident in every gathering of our multistate
division meetings. We are privileged to have Donna Policastro,
Rhode Island State Nurses Association executive director, who
volunteered to serve as leader of our group.
This fall, ANA, in partnership with Capella University,
rolled out its first Leadership Institute in a guided Webinar
format. ANA-MAINE Treasurer Rebecca Quirk and I
attended that seminar as the two participants from our
association for whom attendance is complimentary. I can attest
to the in-depth quality of Leadership Institute and encourage
others nurses to participate. I believe the only limitation is selflimitation. This educational opportunity is without limitation
of time, money, or scope. Again, ANA is facilitating ANAMAINE to walk its talk.
Value yourself and your work. Join us in our work, at our
meetings.
Sincerely,
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Nurse Journalists: Nightingale’s Lamp
in the 21st Century
by Juliana L’Heureux, BS, RN, MHSA
Effective
communication
is crucial to providing quality
nursing care. Another form
of
communication,
often
overlooked by nurses, is
journalism, which helps nurses
to communicate with the public,
as well as among ourselves,
about how we bring our
personal gifts to the profession
we love. Maine nurses have a Juliana L’Heureux
special opportunity to share our
experiences in the quarterly ANA-Maine Journal.
Regular columns by Dr. Ann Sossong and Dr. Millicent
“Penny” Higgins are reliable “go to” articles we appreciate
for information on evidence-based practice and literature
of interest to nurses.
As we know, a dedicated team effort is essential to
publishing and circulating the ANA-Maine Journal. Our
newspaper thrives because of the extraordinary leadership
of Dr. Jenny Radsma, a University of Maine Fort Kent
nursing professor and editor of our quarterly state nursing
journal.
For the past four years, Jenny Radsma has volunteered
her talents to ensure our article submissions were sent to
the copy editor, to Michelle Schweitzer, who masters the
newspaper’s layout and, finally, to press and circulation
at the publisher, Arthur L. Davis Publishing Agency, Inc.,
in Iowa. This organization takes a talent known in the
newspaper world as “making deadline”!
Jenny is a friend to all nurses, nursing students,
and those who share her love of writing. “I enjoy
communicating with students who submit their writing and
the talented nurses who submit articles every quarter,” she
says.
As a result of her dedicated work, and with the support
of the ANA-Maine board, the ANA-Maine Journal is the
only newspaper written by nurses, and distributed, free, to
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nurses in Maine and beyond. We’re understandably proud
of this wonderful publication!
It’s also available online at http://www.anamaine.org/
displaycommon.cfm?an=1&subarticlenbr=8
Jenny will bid farewell to her role as editor, beginning
with the winter edition, but, thankfully, she’ll be
available to assist the ANA-Maine board and me (as
editor) during her hiatus. Her professional leadership is
greatly appreciated and her continued involvement in this
publication is welcomed.
Meanwhile, my editorial goals are to assure that readers
will continue receiving high quality articles.
To that end, feature stories will inform members about
current initiatives being pursued by ANA-Maine with
the American Nurses Association. At this time, both
organizations are sharing information about how to create
a stronger ANA through the national and New England
nursing associations. A strong affiliation with ANA and
our New England associations will benefit membership by
supporting a sustainable national professional presence,
while extending administrative support to our New
England members.
As the next editor of ANA-Maine Journal, I invite
nurses to participate in the dialogue generated by the
content printed within its pages. Your response, whether
as a letter to the editor or as an opinion editorial are
welcomed.
Nursing practice columns will be invited from
specialists in a spectrum of clinical areas like pediatrics,
emergency medical services, long-term care, home health
care, hospice, public health nursing, as well as surgical and
acute care.
Of course, nurses will read a continuum of articles
about the progress of the Patient Safety and Affordable
Care Act of 2010 (ACA) and the important impact this law
has on nursing. Likewise, Maine’s role in the Partners in
Nursing forums, sponsored by the Robert Wood Johnson
Foundation with help from the U.S. Health Resources
Services Administration (HRSA), will be updated,
particularly as the goal to bridge nurse education to
baccalaureate programs by 2020 is benchmarked.
Nursing has a tradition of learning through sharing
our communications at the bedside and among our
professional colleagues. ANA-Maine Journal supports
the publication of professional points of view about our
practice.
ANA-Maine Journal will continue to highlight nurse
journalists who carry the tradition of the Florence
Nightingale lamp of knowledge into the 21st century.
I welcome comments about current articles you
would like to read or write, to share among our nursing
colleagues.
Please send your ideas and feedback to me at
anamaine.newsletter@yahoo.com.
Juliana L’Heureux, BS, RN, MHSA serves as secretary
of the board of directors for ANA-Maine, and will assume
the role of editor for ANA-Maine Journal commencing
with the Winter 2013 issue. She can be contacted at
anamaine.newsletter@yahoo.com.
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Opinion Editorial
Volatile Water:
Waiting for the
Explosion
by Lori Costello
The time has come for nurses to join forces and lobby for legislation that limits the
use of hydraulic fracturing, known as fracking, to drill for natural gas. This procedure
needs to be studied until sufficient evidence can demonstrate, through sound scientific
methods, that fracking is a safe practice and does not pose any health threats to
the public. Specifically, passage of the Fracturing Responsibility and Awareness of
Chemicals, dubbed the FRAC Act, which is currently languishing in Congress, would
be a step in the right direction. If approved, the FRAC Act would permit regulation of
hydraulic fracturing under the Safe Drinking Water Act (SDWA) and would require
gas companies to disclose the chemicals used in their operations (Manuel, 2010). The
members of Congress need to hear from their constituents that safe drinking water is a
priority—for them, their children, and their communities. The following website provides
more detailed information about the bill: http://www.govtrack.us/congress/bills/112/
s587. A template to send a personalized message to Congress is available at https://
secure2.convio.net/amr/site/Advocacy?cmd=display&page=UserAction&id=1198. I am
in the process of contacting Maine’s U.S. senators, Olympia Snowe and Susan Collins,
to encourage a vote in favor of the FRAC Act. To protect our nation’s drinking water
supply —the water you and I drink from a glass, the water with which our families cook
their vegetables, the water with which our friends and neighbors brush their teeth—I also
encourage all concerned citizens, especially nurses, to do likewise.
What are the potential dangers of fracking? Recent evidence points to the possibility
of methane and other hazardous chemicals contaminating groundwater supplies, but
there have been no evidence-based studies to prove this theory. Why not? Evidence
cannot be collected if the studies have not been conducted. Congress exempted fracking
from SDWA regulations in 2005. Congress based this decision on a report from the
Environmental Protection Agency (EPA) that stated fracking poses a “minimal threat”
to drinking water (Manuel, 2010). Unfortunately, the study upon which this report was
based relied solely on existing peer-reviewed literature and interviews of government
officials and industry leaders. No contamination tests were conducted on water wells
in the area for the EPA report. In a study conducted by Robert B. Jackson of Duke
University, methane contamination rose sharply in water wells that were close to drilling
operations (Holzmann, 2011). This study of 68 private drinking wells was conducted in
Pennsylvania and New York. Strong evidence revealed that contamination was evident in
the majority of the wells.
Abrahm Lustgarten, a reporter for ProPublica, has been investigating gas drilling in

the U.S. and has written extensively about the incidence of methane contamination in
drinking water (Holzmann, 2011). When a match is lit near a water faucet the water can
ignite or, in some cases, explode due to the methane in the water. The water that comes
through my tap extinguishes a match, and so, too, I am sure, does the water in your home.
Since fracking is exempt from SDWA regulations, the oil and gas industry does not
have to report what chemicals are pumped into the ground for fracking (Holzmann,
2011). Methanol, formaldehyde, ethylene glycol, hydrochloric acid, benzene, toluene,
xylene, and sodium hydroxide are all pumped into the earth to extract natural gas
(Ahearn, 2012). These chemicals, of which most have known health risks if people are
exposed to them, pass through groundwater aquifers on the way to shale deposits full
of natural gas. This process generates wastewater, brought back to the surface, which is
polluted with heavy metals, salts, radionuclides, and other hazardous compounds leached
from the subsurface rock (Schimdt, 2011). This contaminated wastewater is kept in onsite pits which, depending on state regulation, may be lined or not, and is disposed of by
injecting it back into the earth or through a municipal wastewater treatment plant.
New York has suspended fracking, pending further study and scientific review. This
decision was based on the Supplemental Generic Environmental Impact Statement
(SGEIS), a document drafted by the state Department of Environmental Conservation
(DEC). The DEC claims that this document takes into consideration the impact on public
health (Schmidt, 2011).
“The SGEIS contains no human health assessment at all,” says Sandra Steingraber,
author of Living Downstream. In a letter sent to Andrew Cuomo, governor of New York,
Steingraber and more than 250 health and environmental professionals asked that the
DEC conduct a “supplemental analysis of baseline human health status in New York, a
systematic identification and review of direct and indirect health effects of fracking, a
cumulative health impacts analysis, and potential measures to eliminate those impacts”
(Schmidt, 2011). In September 2012, DEC requested that the state health commissioner
conduct a thorough review of the potential public health effects of fracking. The review
process could delay a decision on the fracking process for at least a year.
Though I applaud New York for banning hydraulic fracturing pending further study
and scientific review, more research needs to be completed in the area of the health
effects associated with this practice, an opportunity for nurse researchers. As important
as it is that people such as Steingraber act as watchdogs for the environment, we—
citizens and nurses alike—need to do our part, too. I implore you to keep this issue front
and center. Be alert to the dangers of fracking by educating yourself and others, lobby for
the passage of the FRAC Act, and be a voice against this procedure that has the potential
to ruin drinking water in our communities.
Lori Costello is a senior nursing student at University of Maine at Fort Kent.
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ANA-Maine
Accolades
by Irene J. Eaton-Bancroft, MSN, RN, CS
On behalf of all the members of the ANA-Maine
board, I wish to express our gratitude to those who have
served on the ANA-Maine Board of Directors and are now
leaving because of life demands or term completion. We
especially wish to thank Paul Parker, Education Specialist
at MidCoast Hospital, Brunswick, for his many years of
dedicated service to our Board. To honor their service to
the profession of nursing and ANA-Maine in particular,
certificates of appreciation were awarded at the ANAMaine annual meeting to Paul Parker, Brunswick; Ann
Sossong, Orono; and Ellen Bridge, Newport. Know that
you will all be greatly missed. We hope that life demands
will lessen to allow your valued input in areas requiring
lesser time commitment.
Jenny Radsma, editor for ANA-Maine Journal for the
past 4 years, received a Presidential Award for vision,
leadership, and excellence in journalism. Nursing students
and nurses from all areas of practice seek publication in
this quarterly newsletter reaching 23,000 nurses. Jenny’s
candid and insightful contributions as ANA-MAINE first
vice-president this past year is also valued.
Karen Rea, ANA-MAINE Commissioner on
Education, received a Presidential Award for vision,
leadership, and her dedication to excellence. Karen has led
the nation in developing web-based forms, applications,
resources and submission for program applicants seeking
contact hour program approval for continuing nursing
education, as well as contributing informational articles to
ANA-Maine Journal. ANA-Maine, an accredited approver
of Continuing Nursing Education by the American Nurses
Credentialing Center’s Commission on Accreditation,
received Accreditation with Distinction in 2012. Her
leadership and efforts were a significant factor in this
achievement.
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Advancing the Role of Nursing With EBP
by Ann Sossong, PhD, RN
Maine
nurses
are
leaders when it comes to
advancing nursing roles and
responsibilities. They realize
there is a growing demand for
nursing care created by the
most recent healthcare reform
act and increasingly complex
healthcare systems. Research
and evidence-based practice
Ann Sossong
are at the forefront of these
advancements. National nursing
leaders with Quality and Safety Education for Nurses
(QSEN) emphasize the importance of evidence-based

practice and have made it a core nursing competency for
the nurse of the future. Dr. Jane Barnsteiner (2011) from
the QSEN leadership team provided an overview of
what this means at a recent Maine Partners in Nursing
Education and Practice (MPNEP) Annual Forum. The
nurse of the future must be knowledgeable and skilled
with five QSEN competencies: patient and familycentered care, teamwork and collaboration, safety,
quality improvement, and informatics. Mastery of these
competencies requires that the nurse possess the added
skill of implementing evidence-based practice as a way
to transform nursing practice. In this issue of ANA-Maine
Journal, Barnsteiner’s (2011) documentation of the QSEN
competencies is outlined in table format, beginning with
evidence-based practice because it is the foundation for all
the other competencies.

	Old Approach	New Approach
Evidence-Based Practice

Adhere to internal policies and
procedures
		
		

Integrate best current evidence with
clinical expertise and patient/family
preferences and values for delivery
of optimal health care

Patient & Family-Centered Care

Listen to patient and demonstrate
compassion and respect
		
		
		
		

Recognize the patient or designee as
the source of control and full partner
in providing compassionate and
coordinated care based on respect
for patient’s preferences, values
and needs

Teamwork and Collaboration

Work side by side with other
healthcare professionals while
performing nursing skills
		
		
		

Function effectively within nursing
and inter-professional teams,
fostering open communication,
mutual respect, and shared
decision-making to achieve quality
patient care

Quality Improvement

Use data to monitor outcomes of
care processes and improvement
methods to design and test changes to
continuously improve quality and
safety of healthcare systems

Update nursing policies and
procedures, chart audits of
documentation
		
		
Safety

Focus on individual performance,
Minimize risk of harm to patients
vigilance to keep patients safe
and providers through both system
		
effectiveness and individual
		performance
Informatics
Timely and accurate documentation Use information and technology to
		
communicate, manage knowledge,
		
mitigate error, and support
		decision-making
Barnsteiner (2011)
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Based on Barnsteiner’s (2011) definitions of the
five competencies, nurses can see why evidence is
needed to transform nursing practice. The members
of MPNEP adopted a list of 11 competencies, known
as Maine Nurse Core Competencies, which includes
these same QSEN competencies as well as geriatrics,
professionalism, leadership, system-based practice and
communication, all of which require evidence-based
practice. These compentencies have been launched by
Sue Sepples (University of Southern Maine) and Pat
Morgan (University of New England). Many schools
of nursing have already adopted them. They can be
located at www.mainenursepartners.com. I encourage
all of you to embrace them and to talk about them with
your colleagues and nursing administrators as a way to
expand your knowledge and skills in nursing practice. For
more information, readers are also encouraged to visit
the QSEN website with a description of the quality and

safety competencies required of prelicensure and graduate
nurses: http://www.qsen.org/competencies.php.
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. Share
your EBP projects and accomplishments with Ann at ann.
sossong@umit.maine.edu.
Reference
Barnsteiner, J. H. (2011, November). Quality and
Safety Education in Nursing (QSEN) Partnership
in Education and Practice. PowerPoint presentation
(http://mainenursepa r tners.com /files/QSEN%20
Maine%2011.11.ppt) at the Maine Partners in Nursing
Education and Practice Annual Forum, Maple Hill
Farm, Hallowell.
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Demystifying the CNE Process, Part 2:
The Educational Design Process
by Karen Rea, MSN, RN and
Ruta Jordans, MS, RN-BC
Does this methodology sound like the one you use to
develop a nursing continuing education activity?
You identify some new information you think the
nurses in your institution would be interested in
learning. After outlining the content to be covered
in the educational activity and deciding who
should present it, you develop some objectives to
go along with the content. You then market the
program to the nurses in your institution. After
the activity is completed, you ask the nurses
if they liked it and to what extent the stated
objectives were met.
This process is no longer adequate to plan continuing
nursing education programs, and it definitely does not
meet the current criteria for achieving approval for nursing
contact hours through the American Nurses Credentialing
Center’s Commission on Accreditation (ANCC COA).
Just as nursing has changed dramatically over the past
years, so also has continuing nursing education. Twentyfirst century state-of-the-art educational programs
are developed based upon a solid needs assessment,
identification of a knowledge gap leading to the purpose
of the learning activity, and educational objectives and
content are based upon the latest available evidence
and best-practices. At the conclusion of the educational
activity, an evaluation process is undertaken to assess the
impact of the activity on nursing practice. You will notice
that this process follows the same steps as the nursing
process: assessment, diagnosis, planning, implementation
and evaluation. This article, the second one in a series
on the continuing nursing education (CNE) process, will
focus on the process of using the ANCC COA criteria to
appropriately develop the educational activity.
The first article in the series, published in the summer
2012 issue, discussed the theoretical underpinnings of
the CNE process through the ANCC COA, and briefly
considered the needs assessment and planning committee.
The Nurse Planner (defined as nurse with a minimum of
a baccalaureate degree or higher in nursing who is also
familiar with the ANCC COA CNE criteria) maintains
overall responsibility for the entire process outlined below.
There must also be a content expert on the planning
committee; this may be one of the speakers, or another
individual with the expertise. Beyond these two positions,
there are no firm guidelines as to the size or make-up of
the committee.
The importance of conducting an adequate needs
assessment as the first step of the planning process cannot
be overstated. In addition to identifying the learning
needs, the assessment process requires consideration of
the unique learning preferences of the target audience.
For example, do participants prefer shorter rather than
longer programs, or one particular type of educational
activity (such as webinar, face to face, self-study, highly
interactive, or case studies) rather than another? How
important is the particular location or time for the activity
to the audience? The entire educational activity flows
from the findings of the needs assessment. In the past,
planners might intuitively decided a topic sounded like it
would be of interest to nurses. This approach is no longer
sufficient. Under the new 2013 ANCC COA Criteria, there
must be solid documentation of a needs assessment. This
documentation might be a survey, multiple suggestions
from prior educational activities, new research findings,
the publication of new or revised standards of care,
institutional Quality Improvement data, or other similar
tools. The results of this assessment must be kept as a part
of the planning documentation file. The assessment data
are used to perform a gap analysis that then leads to the
purpose of the activity and how the activity will eventually
be evaluated. This is described in Table 1 on this page:

Gap Analysis Process	Example
•

What is the current level of knowledge of the target
•
audience? (This comes from the needs assessment)		
			
			
			

In the prenatal clinic, routine screening for and
education on the risk for gestational diabetes is
conducted between 24 – 28 weeks of gestation.
Education and counseling provided by the clinic
nurses is based upon this practice.

•

What is the desired level of knowledge of the
•
target audience? (This comes from the latest 		
evidence-based practice)		
			
			

The American Diabetes Association 2012 Standards
of Care have changed the screening for gestational
diabetes, with the expectation that these new
standards will double the number of women
diagnosed with gestational diabetes.

•

The nurses in the clinic don’t know or use these
new standards.

What is the resulting gap in knowledge? (This
•
leads to the purpose of the educational activity)		

•

What is the ultimate purpose of the educational
•
activity resulting from this gap? (What will		
the learner know or be able to do as a result of		
attending the educational activity?)		
			

Purpose: The nurses in the clinic will learn
and be able to apply the latest ADA standards of
care for prenatal diabetes screening in their
practice so that they may appropriately provide
education, counseling and support to their patients

•

How will achievement of the purpose or outcome
• Post test following activity. Chart audit 3 months
of the educational activity be measured or 		 after activity for evidence of use of new standards
evaluated?		in care.

Standards of Medical Care in Diabetes – 2012. (2012 Diabetes Care, 35(Supplement 1), S11-S63

You will note that the purpose statement is written
focusing on what the learner will be able to do at the
conclusion of the educational activity, rather than on the
content taught by the faculty. If there will be multiple
sessions with multiple speakers as a part of the overall
educational activity (such as with a large conference), there
will be both a purpose for the overall program, as well as a
purpose statement for each individual session.
Following the identification of the purpose of the
educational activity, the decision is made as to the
most appropriate format of educational activity to be
used. The most common format is Provider-Directed,
Provider-Paced. This format is the activity developed
and led by someone other than the learner, and is a live
program or webinar. It may involve a wide variety of
teaching strategies, such as lecture and discussion,
case studies, group work, role playing, and/or the use
of audio-visual aids. The key is that the presenter leads
the learners throughout the educational activity. A
second type of learning format is Provider-Directed,
Learner-Paced. While the activity is created by a faculty
member or instructor, the learner completes the activity
independently. This format is also called an Enduring
program.. Examples of this might be reading a journal
article, completing a learning packet, or a web-based
program.
Regardless of the format for the educational activity,
learning objectives and content to go with the objectives
are developed. While there is no “magic” formula for
how many objectives are appropriate for a particular
time period, the general rule-of-thumb is one to three
objectives per hour. Remember that the objectives must
be written in behavioral terms and are behaviors that
the learner is expected to exhibit at the conclusion of the
learning activity. Refer to the “How to Write Learning
Objectives” reference on the ANA-MAINE website
(ANAMaine.org; click on Continuing Education and
then click Reference Material). In some cases, it may be
appropriate for the planning committee and the presenter
to collaboratively develop the learning objectives, or for
the committee to give the objectives to the presenter to use
as a guide for development of the content. The content for
the educational activity must be documented in sufficient
detail on the Educational Activity Planning Form to
adequately show how it meets the objectives. This may
be done in a brief outline or a few sentences. A common
error that planners make is to merely repeat the objective

instead of listing the actual content. The difference is that
the objective is what the learner will be able to do upon
completion of the event, while the content is what the
faculty will teach. For example: Objective: The learner
will be able to swim. Content: The faculty will teach
breathing exercises, how to float, basic arm strokes.) The
2013 ANCC COA CNE Criteria now require that the
content be based upon the best-available current evidence.
This content may include published standards of care,
clinical guidelines, recognized experts in the field, or peerreviewed journals. This evidence must be documented
along with the content and objectives.
A decision must be made as to the most appropriate
teaching strategies to be used to convey the learning
content. The least desirable strategy is simply lecture and
discussion. Adult learners benefit from active participation
in the learning experience, and the opportunity to try
out the knowledge they have learned. They also want to
know how the information will be used in their practice
setting. Case studies, group work, patient scenarios, and
critical thinking exercises are all strategies that work well
with adults. There must be an opportunity for the learners
to give feedback to the presenters during the educational
activity. This feedback may be through discussion or
questions and answers, and, of course, will be via the
evaluation tool at the conclusion of the session.
Having developed the purpose, content, and teaching
strategies of the educational activity, all arising from the
needs assessment and knowledge gap, the major portion
of the planning process is completed. The third article in
this series will focus on issues surrounding identifying
and resolving conflicts of interest and bias, how to handle
receiving commercial and sponsor support, and on
planning an activity with another organization. The fourth
and final article in the series will discuss the evaluation
process and recordkeeping. ANA-MAINE welcomes your
feedback and questions about the CNE process; feel free to
contact either of us at any time.
Karen Rea, MSN, RN, is the ANA-MAINE CNE
commissioner; Ruta Jordans, MS, RN-BC, is the ANAMAINE CNE chairperson. They can be contacted at:
Karen Rea, MSN, RN, CNE Commissioner: karen.
rea@anamaine.org
Ruta Jordans, MS, RN-BC, CNE Chairperson:
CEchair@anamaine.org
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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, December 14 for the
Winter 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 CNE information, please go to www.
anamaine.org.
To obtain information on becoming an ANCC-COA CNE 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

November 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 Nursing Education Committee! ANA-MAINE
is an Accredited Approver of Nursing Continuing Nursing
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 cne@anamaine.org.
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, coordinator, 207-834-8622 or dgriffin@
maine.edu.

15-16 Holistic Care for Pregnancy, Birth &
Breastfeeding. Sponsored by The B.E.S.T. Connection
Breastfeeding Education, Support, and Training. Seasons
Event and Conference Center, Portland, Maine. FMI
http://anamaine.org/associations/11104/files/Holistic%20
Health%20PDF%20Brochure.pdf

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

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.
17-18 PICC and Midline Insertion Homewood
Suites Hotel, Stratford, CT. FMI: https://m360.anamaine.
org/ViewEvent.aspx?id=56626&instance=0
19 USM/CCE.
Recovering
Wholeness:
A
Caregiver’s Guide to Traumatic Stress. USM,
Abromson Center. FMI: PCE@usm.maine.edu
27 USM/CCE. Common Childhood Conditions:
Allergies, ADHD, and Disorders of Development. USM,
Abromson Center. FMI: PCE@usm.maine.edu
29 USM/CCE. Beginning Nurse Leadership: Tools
and Practical Strategies. USM, Abromson Center. FMI:
PCE@usm.maine.ed
29 PESI/South
Portland.
Creative
Teaching
Strategies for the Nurse Educator. $190; 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 800787-0468.

December 2012
5 PESI/
Portland.
Sports
Injuries:
A
Multigenerational Approach. $190; group rates available.
8 a.m. – 3:30 p.m. Embassy Suites Hotel, 1050 Westbrook
St. For additional information, call 1-800-843-7763 or visit
http://www.pesihealthcare.com.
11 PESI/Bangor. Cardiac Medications: Pharma
cological Management of Complex Cardiovascular
Disorders. $190; group rates available. 8 a.m.– 4 p.m.
Four Points Sheraton Bangor Airport. For additional
information, call 1-800-843-7763 or visit http://www.
pesihealthcare.com.
12 PESI/Portland. Cardiac Medications: Pharma
cological Management of Complex Cardiovascular
Disorders. $190; 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.

January 2013
14 PESI/Portland. Breastfeeding: New Pathways for
Evidence-based Practice. $195; $185 advance registration
ends 12/18/12; group rates available. 8 a.m.– 3:30 p.m.
Fireside Inn & Suites Portland, 81 Riverside St. For
additional information, call 1-800-843-7763 or visit http://
www.pesihealthcare.com.
25 PESI/Portland. Mastering Lab Interpretation &
The Implications for Patient Care. $195; $185 advance
registration ends 12/29/12; 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.
31 PESI/Portland. Emergent Issues in Cardiac
Care: Essential Assessment, Diagnostic & Intervention
Strategies. $195; $185 advance registration ends 1/4/13;
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.

February 2013
6 PESI/Portland. Shortness of Breath: Is it Cardiac
or Pulmonary? $195; $185 advance registration ends
1/10/13; 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.
9 PESI/Portland. Falls and Balance: A Trans
disciplinary Approach. $225; $200 advance registration
ends 1/13/13; 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.
28 PESI/Portland.
Managing
Challenging
Patient & Family Behavior: Strategies for Medical
Professionals. $195; $185 advance registration ends
2/1/13; 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.
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Student Internship Develops Bonds of Friendship
by Samantha Pardis
This past summer, I had the
honor of completing a nursing
internship at the Mayo Clinic
in Rochester, Minn. Selected as
one of 111 nursing students from
around the nation from among
nearly 1,000 applicants, I was
ecstatic, and all the more so to
be placed on a psychiatric mood
disorders unit. Working at the
Samantha Pardis
Mayo Clinic this summer as a
Summer III Nursing Intern was
the experience of a lifetime! I could not have envisioned a
better learning environment than what I encountered at the
world-renowned medical center. Right from the very first
day, I was greeted with smiling faces and kind hearts.
I was lucky to be placed with a registered nurse clinical
coach whom I had met at an American Psychiatric Nurses
Association (APNA) conference in Anaheim, Calif., in
October 2011. At the time, we were both Janssen Student
Scholars and had the good fortune to sit next to each other
at the opening ceremony. We kept in touch over the year
and were both delighted to learn we would be working
together over the summer. Our story of meeting and
working together was even featured on the APNA website
at the beginning of the summer!
Working alongside my coach on a mood disorders unit,
I expanded my therapeutic communication, prioritization,
and critical thinking skills. I learned the importance of
mental health care and the stigmas that patients face in
the community. Typical diagnoses seen on the unit were
adjustment disorder, depression, bipolar disorder, and
borderline personality disorder. The mood disorders unit
at the Mayo Clinic focuses on educational groups to help
patients learn new coping and life skills.
During an interaction with one of my patients, I found
out that the little things really do matter. The patient had
been depressed for a number of years and had traveled to
Minnesota to receive treatment from the best place—the
Mayo Clinic. During the morning assessment, he asked if
I could bring him back a flower from outside because the
one he had was wilting. Because it was raining, I doubted
I would spend my lunchtime outdoors, but I told him I
would try. However, by the lunch hour, the weather had
cleared and I remembered to pick a flower to bring back
to this patient. The next day, the patient showed me his
journal and the sketch of the flower I had brought him.

His artistic ability impressed me. He told me that when
I gave him the flower it was the happiest he had been
during his hospitalization. I was truly touched and to my
complete surprise, the patient sent flowers to the unit for
me after his discharge. The message on the attached card
read: “I hope these put a smile on your face like you put
one on mine.” Experiences such as this one are why I love
nursing.
Outside of work, I bonded with my coworkers during
a number of fun events. At the beginning of the summer
my manager gave me a ticket to a Minnesota Twins game,
and as a result, I traveled through treacherous weather
with my colleagues to my very first major league baseball
game. Other extra-curricular activities included spending
Tuesday nights with my unit to play volleyball on a
community league, and I went to cheer them on! During
my last week in Minnesota, I attended a get-together at a
nurse practitioner’s home to celebrate the summer and to
bid my colleagues farewell. In honor of my home state,
everyone enjoyed fresh lobster, some for the first time. I
have never worked with a better group of people, and they
helped me to feel at home in Minnesota.
As a community service project, I organized a blood
donor challenge for all the 111 Summer IIIs and their
clinical coaches. Setting up the challenge took some effort,
especially to coordinate all the logistics. The Mayo Clinic
has its own blood donor centers where employees can
donate every two months. Blood donations can be made
on behalf of a particular patient, and all the challenge
donations went to a young father recently diagnosed with
leukemia. Each week throughout the summer I would send
an email update outlining the donations for the week and
encouraging people to donate. I am happy to report that
the Summer IIIs won the challenge and that roughly 40
donations were made.
So impressive was the Summer III experience that
I am considering going back to work at Mayo once I
finish nursing school in December. I encourage any of
you nursing students finishing your degrees in December
2013 or May 2014 to consider applying for this amazing
nursing internship opportunity! If you have any questions
or would just like to know more about the program, I
would be pleased to hear from you and can be contacted
at samantha.paradis@maine.edu. The applications are due
Jan. 15, 2013, and the link for more info is: http://www.
mayoclinic.org/summer3-rst/.
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Hampden Native to Become
Fellow of the American
Academy of Nursing
(Bangor, Me) – Amy Cotton,
APRN has been selected for
induction into the Fellowship
of the American Academy
of Nursing. The academy’s
1,800 fellows are the nation’s
most accomplished leaders
in education, practice, and
research within the nursing
profession. These fellows are
Amy Cotton
honored for their extraordinary
accomplishments in nursing and
are among the nation’s most highly educated nurses.
Lisa Harvey-McPherson, RN, vice president of EMHS
Continuum of Care, commented, “EMHS is proud and
honored to have Amy leading our work to improve the
quality of care and older adult population health outcomes
across our service region. Fellowship status with the
American Academy of Nursing highlights Amy’s role as a
national leader in this important work.”
Cotton currently serves as a nurse practitioner and
director of Operations and Senior Service Quality for
EMHS Continuum of Care. A native of Hampden,
she graduated from Bangor Christian High School,
and obtained her nursing degrees from the University
of Maine and University of Southern Maine. Cotton
is currently president of the National Gerontological
Nursing Association and is also a fellow of the
Maine Gerontological Society and Sigma Theta Tau
International’s Geriatric Nursing Leadership Academy.
“I am humbled and honored to be recognized for my
nursing work to improve healthcare delivery and access for
the growing population of older adults here in Maine and
across the country,” commented Cotton.
She will be inducted in the Fellowship of the American
Academy of Nursing October 13, 2012 in Washington,
DC. The Academy serves the public and the nursing
profession by advancing health policy and practice through
the generation, synthesis, and dissemination of nursing
knowledge.

Samantha Paradis, BA (psychology) is a senior nursing
student at the University of Maine.

School of Nurse Anesthesia

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.

Master of Science
in Nurse Anesthesia
(MSNA)

❍ Psychiatric Nurse Practitioners

Accepting Applications for Summer 2013!

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.

Deadlines:

November 1 for Early Decision
January 15 for other applicants

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

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

• State-of-the-art educational resources
with high-tech Clinical Simulation Program
For more information: Office of Graduate and Professional Admissions
GradAdmissions@une.edu | (800) 477-4863 ext. 4225

Connections. For Life. | www.une.edu/wchp/sna

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.

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.
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The ‘Skinny’ on Soda Pop:
Nurses Must Be on the Front Lines
by Ruth Fogg, PhD, Lydia Beal, BA,
Charlene Bartlett, and Elise Levesque
From the mineral waters of natural springs, to the
effervescence of cool seltzer water, to the sweet bite of
root beer, humans have been in love with carbonated
water and soft drinks since the late 1700s. Before the
commercial sale of Coca
Cola® and Pepsi®, the
consumption of natural or
artificial mineral waters
was considered a healthy
practice. These mineral
waters were sold in drug
stores, and became more
popular after pharmacists started adding medicinal and
other flavorful herbs to the otherwise unflavored beverage.
In time, drug store soda fountains became the backbone of
Main Street America, and many people looking back on
the 1940s and 1950s affectionately recall the experience of
sipping a cherry cola or root beer float at the drug store
counter.
Once considered a treat and advertised as a passport to
refreshment, soda is now consumed worldwide on a daily
basis. In 1949, milk consumption in the U.S. was four
times greater than soft drink consumption. Fifty years
later, soft drink consumption more than doubled over
milk consumption by a ratio of 2.3:1 (West et al., 2006).
The consequence of mass marketing combined with
succumbing to one’s “sweet tooth” by drinking soda has
contributed to the U.S. becoming a nation of overweight
and obese people (Ebelling et al., 2012). Over 30 percent
of the population is classified as overweight with a body
mass index (BMI) of between 25 and 30, and another 35
percent of the adult population is considered obese with
a BMI greater than 30 (Centers for Disease Control and
Prevention, 2012).

BEAUTIFUL SOUTHERN MAINE

SEBAGO LAKES REGION
Registered nurses needed for a traditional sleep-away
camp for boys and girls ages seven to fifteen.
Enjoy the summer working at Camp Nashoba North.
•
•
•
•

Three registered nurses, MD on call
Four or eight week sessions available
Camper aged siblings welcome
Modern, friendly lakeside environment

www.campnashoba.com • nashobafun@gma i l.com

Call 978-486-8236 for more information

Machias, ME
Management Opportunities
ED, OB & Med-Surg 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

Be ready for tomorrow, today!
Become a volunteer at
www.maineresponds.org

Maine Center for Disease Control and Prevention

207-287-6508

As soda intake increases, an almost concomitant
decrease in milk consumption occurs. Milk contains 70
percent of the calcium in food consumed by Americans
(Weaver & Heaney, 2006). Thus, adults and children who
rely on soda as a regular part of their daily diet are often
deprived of sufficient amounts of calcium, an essential
bone-building mineral. In fact, the decrease in calcium
intake over the past 60 years and the increase of soft drink
consumption is linked to two observed health problems: an
increase in dental caries and a decrease in bone density.
Soft drinks come in many flavors, but they all have
essentially the same basic ingredients: carbonated water,
a sweetener such as sugar or aspartame, and an acid such
as phosphoric or citric acid to balance the sweet taste,
flavorings, and preservatives. Depending on the type
of drink, each 12-ounce serving contains 39 grams (e.g.,
Coke®) to 50 grams (e.g., orange soda) of sugar, which
is 100 percent of the recommended daily amount of
carbohydrates (i.e., 40 grams). One teaspoon of sugar is
4.2 grams and 15 calories. A 12-ounce serving of orange
soda contains nearly 13 teaspoons of sugar, enough to
make a person queasy if it were not for the citric acid or
phosphoric acid, which masks the sweetness. With more
sugar going into the body than the body can process,
the liver quickly and very efficiently starts converting
the excess sugar to fat for storage as it were. If a person
consumes two 12-ounce cans of soda per day in addition
to what is normally ingested by way of food and other
beverages, then just from the soda alone, he or she will
gain one pound of additional weight each week.
Now let’s look at the acid in soda.
Phosphoric acid is an inexpensive acid
used to remove mineral deposits and rust,
and it also provides the “bite” or tangy
taste of many carbonated beverages such
as Coca Cola®. Phosphoric acid is more
acidic than citric acid, putting sodas at
2.5 on the pH scale (water is 7), more
acidic than lemon juice or vinegar. We do not notice the
acidity because of the effect of the sugar, which obscures
the acidity. However, acid etches away at our teeth and
bones. According to dentist Kaplowitz (2011), “Soda pop
has emerged as one of the most significant dietary sources
of acid capable of producing demineralization of (tooth)
enamel” (p. 15).
Consumers may think that the artificial, non-saccharide
sweeteners in diet soft drinks are a way to have a sweet
treat without gaining any additional calories. This
assumption is incorrect. According to Batmanghelidj
(2003), the production of body enzymes are prompted
by the taste buds. Sweetness normally translates to the
entry of natural energizing glucose into the body. Within
seconds, the pancreas starts producing insulin to allow
the body cells to absorb the glucose. But since there is no
glucose coming into the body, just an artificial sweetener,
the “fooled” body goes into food anxiety, which in turn,
increases the appetite (Batmanghelidj, 2003).
Moreover, since the late 1980s, the safety of aspartame,
200 times sweeter than sugar, has been hotly debated.
Through the process of digestion, aspartame breaks down
into phenlylalanine, an amino acid necessary for protein
synthesis. However, some studies have linked increased
levels of phenlylalanine to neurotoxic health effects,
including seizures and brain tumors (Maher & Wurtman,
1987). Additionally, aspartame breaks down in the body
into several chemicals, one of which is methanol or wood
alcohol. Methanol is excreted very slowly by the kidneys
via urine. Increased levels of methanol from drinking
diet soda can cause vision disorders, headache, tinnitus,
dizziness, nausea, gastric and behavioral disturbances, and
numbness (Ekong, 2009). Methanol, a known carcinogen,
is further metabolized by the body into formaldehyde
(Speit & Merk, 2001), and long-term use of aspartame has
suspected links to cancer.
A craving for soda is frequently established in

childhood, and once developed, the habit persists through
adolescence and adulthood. Furthermore, soft drinks,
which are consumed as much for taste as to quench
thirst, are readily available, inexpensive, and provide a
quick “pick-me-up.” An unsuspecting public is largely
unaware of the negative health issues associated with
the large quantity of sugar and acid in soda. Diet sodas,
with their appetite-stimulating quality and neurological
and cancer-causing potential, are no better. However,
because of their knowledge of health and their skill in
health teaching, nurses are in a prime position to educate
the public about the harmful affects of soda, and to
encourage drinking alternative beverages that contribute
to health, while simultaneously satisfying one’s thirst and
desire for taste. Furthermore,
nurses can and should be at
the forefront of preventing
the rising rates of obesity and
its sequelae. Suggestions for
beverages in place of soda can
include drinking water, which,
in most places in the U.S., is
safe to drink from the tap. A slice or two of fruit (e.g.,
citrus fruit or strawberries) added to a glass of water can
provide a hint of natural flavor. Herbal teas and green tea
are also inexpensive and are readily available alternatives.
Adapting one’s taste buds to beverages that lack the
accustomed sweetness of soft drinks is a process. But
the effort to shift towards healthier, zero or low-calorie
drinks is well worth the effort when improved health and
decreased risks for chronic disease are considered.
Ruth Fogg, PhD (engineering), Lydia Beal, BS
(recreation management), and Charlene Bartlett are
senior nursing students at University of Maine Fort Kent;
Elise Levesque is a senior student enrolled in the business
program (health care administration concentration) at
UMFK.
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vv ise RN
Hea l t hw
Traditional Foods, New Flavors
by Jenny Radsma, PhD, RN
With
the
Thanksgiving
holiday
just
around
the
corner, followed soon after by
Christmas, I want to introduce
two recipes that are remarkably
healthy and tasty, and a third
recipe that is an update of an old
classic.
Low in calories but rich
in nutrients, pumpkins are
Jenny Radsma
typically considered only for
their use as Halloween jack-olanterns. One of the orange-yellow fruits, pumpkins come
loaded with Vitamin A and provide dietary fiber as well.
Per serving, they provide a tremendous amount of betacarotene and the cancer-fighting alpha-carotene, as well as
smaller amounts of the antioxidants lutein and zeaxanthin,
both of which are important in protecting against macular
degeneration. To cook with fresh pumpkins, look for
the smaller ones labeled as “pie pumpkins,” or “sweet
pumpkins,” which are sweeter, less stringy, and less
watery than the larger, jack-o-lantern pumpkins.
Moroccan Pumpkin Soup
1 tsp whole cumin seeds
1 tsp whole coriander seeds
½ tsp whole fennel seeds
1 tbsp olive oil, divided
2 red onions, chopped
1 tbsp molasses
1 onion diced
2 lbs cooked (or 2 14-oz cans) pumpkin
2 apples chopped
1 tbsp curry powder
1 tsp turmeric
½ tsp cinnamon
4 cups stock (vegetable or chicken)
1 cup milk (dairy, rice or soy)
1.

2.

3.

In a cast iron pan, toast cumin, coriander, and
fennel seeds over medium to high heat, stirring
continually until the seeds begin to pop and
disperse their aromatic fragrance, about 2 minutes.
Do not allow to burn.
In a Dutch oven or soup pot, heat 1 tbsp olive
oil and saute onions over medium heat; stir in
apples. Reduce heat to medium and cook, stirring
frequently for about 6 minutes until soft. One at a
time, add pumpkin, curry powder, turmeric, and
cinnamon, stirring after each addition. Stir together
for 1 minute. Add stock and bring to a slow boil.
Cover, reduce heat to medium-low and simmer
until the pumpkin (if using fresh) and apples are
tender when pierced with a fork, about 20-30
minutes.
Ladle the soup mixture into a blender and puree
until smooth; add milk as necessary to thin the
soup. Serve in soup bowls topped with a bit of
cilantro or chopped red onion.

This soup is fragrant and tasty, but not overly spicy. As
an accompaniment, serve with a colorful, crunchy, and
tasty kale salad. Kale is a vegetable currently touted as a
nutritional powerhouse that we should be eating every
day. Some “foodies” even herald this vegetable as the
healthiest vegetable on the planet. Like pumpkin, kale
is low in calories, but abundant in vitamins, minerals,
and phytonutrients. It comes packed with Vitamin A, the
vitamin necessary for low-light and night vision, and it

abounds with Vitamin C, especially when eaten raw, for
instance, in a salad. Kale also provides a rich supply of
Vitamin K, which, because of its role in blood clotting,
may not be such good news for people who are taking
anticoagulants. And kale is an excellent source of plantbased calcium, which some nutritionists believe to be more
important in protecting bone health than dairy sources of
calcium. The premise is that because of the synergistic
effect of iron, calcium, and vitamins K and C, combined
with protein, the calcium in plant-based foods such as kale
are absorbed and used more efficiently by the body.
Hale to the Kale Salad
1 bunch kale, finely chopped
3 cups carrots, grated
½ head red cabbage, thinly sliced
½ cup chopped parsley, optional
½ cup sunflower seeds, toasted
½ cup pumpkin seeds, toasted
Dressing
½ cup vegetable oil
1/3 cup Bragg Liquid Aminos or tamari sauce or soy
sauce
5 tbsp balsamic vinegar
1 tsp oregano
1. Wash kale and chop finely. Be sure to rinse the
leaves to remove dirt and grit. In a large bowl
combine chopped kale, carrots, cabbage and
parsley if using. Cover and refrigerate.
2. In a cast iron skillet over medium to high heat, stir
sunflower and pumpkin seeds. Remove from heat
when toasted golden brown. Place in a jar and let
cool.
3. In a small bowl or with a lidded jar, combine oil,
Bragg Liquid Aminos (or tamari sauce, or soy
sauce) and whisk together. About 2 hours before
serving, place the amount of salad you want to
eat in a bowl and toss with sufficient dressing to
make the salad glisten. Chill until ready to serve,
then spoon the seeds onto the dressing. This salad
keeps well refrigerated 2 to 3 days; the chopped
kale, carrot, and cabbage keep well in the fridge,
provided the dressing is not added until just before
serving. Keep any extra dressing in a jar in the
fridge; likewise, store any extra roasted seeds in a
jar in the fridge.
For a smaller salad, chop smaller amounts of
vegetables.

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

Tourtierre
This classic Quebecois meat pie, traditionally made
with ground pork and served for Christmas Eve dinner, is
lightened up with use of lean ground beef and just a bit of
ground pork. The addition of cranberries and grated carrot
bulks up the fiber and flavor content.
Pastry for 2 pies
2 lbs lean ground beef
½ lb ground pork
1 ½ cups hot water
Salt and pepper to taste
1 large onion, chopped
1 medium to large russet potato, peeled
1 rib celery, chopped
½ cup dried cranberries
2 medium carrots, peeled and grated
½ tsp allspice
1/8 tsp ground cloves
1.

2.

In a heavy pot, combine all the ingredients except
for the cranberries, grated carrot, potato and
celery. Bring to a boil. Add the potato and the
celery. Simmer, covered, for 30 minutes to one
hour until the potato is cooked through and can be
mashed and mixed in with meat mixture. Stir in
the cranberries and grated carrot; let simmer for 5
more minutes. Let the meat mixture cool.
When cooled, line two 8-inch pie plates with the
pastry. Spoon the meat mixture into the shells,
cover with a top layer of pastry in which slits are
cut for the steam to escape. Seal and bake at 375°
F for 50-60 minutes, until pastry is well browned
and juices can be seen bubbling through the slits.
If you have more meat than you need for 2 pies,
you can fill an additional pie shell and freeze it
until ready to cook and serve.

Per serving (8 servings per pie): 386 calories, 15 g fat
(6 g sat fat), 89 mg cholesterol, 37 g carb, 25 g protein, 3
g fiber

Clinical Education Instructor (0903)
Full-time, 40 hrs/wk.

The Clinical Education Instructor and Outreach
Educator works collaboratively with the Clinical
Instructor in the Education Department to
implement healthcare education in the hospital.
This position works collaboratively with other
health care team members and employees
throughout FCHN.
POSITION QUALIFICATIONS: BSN, current
license to practice as a registered nurse in
the State of Maine, BCLS certified, advanced
certifications preferred.
Experience: Two years of current clinical
experience, teaching experience preferred.
For more information or to apply,
please visit www.fchn.org
You may also call 800-362-6898
or email human resources,
humanresources@fchn.org
EOE
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Nurses’ Work: Keeping Patients Safe Part 1
by Cheryl M. Roberts, BSN, MS, RN, CPHQ
In the 1990s, general satisfaction with and confidence in
healthcare providers and institutions was relatively low among
the public. Stories abounded of substandard care, including
medication overdoses, amputation of the wrong limb, missed
cancer diagnoses, dead babies, botched transplants, and
other serious adverse occurrences. Medical malpractice
premiums skyrocketed. In 1996, the Committee on Quality
of Healthcare in America was formed by the National
Academy of Sciences’ Institute of Medicine (IOM), and its
members, forward thinkers from healthcare, science, and
business, were charged with identifying strategies to achieve
substantial improvement in the quality of healthcare delivered
to Americans.
In 1999, the committee released its
initial report, published a year later as
the part of the Institute of Medicine’s
Quality Chasm series, entitled, To Err
Is Human: Building a Safer Health
System. The report focused on the fact
that human beings are inherently errorprone, that errors could be prevented
by designing systems that make it easy
to do the right things and hard to do the wrong things, and
that we could no longer overlook the issues of quality and
safety staring us in the face. The publication was not only a
groundbreaking summary of mistakes that occur across the
healthcare landscape and that had often been accepted as “one
of those things that happen.” It also addressed needed changes
in the systems and processes in health care and the strategies
to facilitate these changes, which if undertaken could prevent
errors. The committee concluded that between 44,000 and
98,000 Americans died every year from preventable medical
errors and that many more experienced, or barely escaped,
non-fatal errors and injuries.
In 2001, a follow-up report was published by IOM, entitled
Crossing the Quality Chasm: A New
Health System for the 21st Century. This
report acknowledged that patient safety,
while extremely important, provided
only a piece of the puzzle. This report
issued recommendations for healthcare
providers and institutions to adopt a new
perspective about the purpose and aims
of the healthcare system. Widespread system flaws were
acknowledged that ultimately affected millions of Americans
and their treatment, dignity, comfort, satisfaction and

offers ABA approved

Legal Nurse Consultant
Certificate Program

The Legal Nurse Consultant (LNC) Certificate is
approved by the American Bar Association (ABA).
It is designed for the experienced registered nurse
interested in combining their clinical expertise with
specialized legal knowledge, enabling them to serve
in a variety of settings including healthcare facilities,
insurance companies, law firms and private LNC
practices. This program is financial aid eligible.
For more program schedule and program details:
www.nhti.edu/businesstraining/nursing
INFORMATION SESSION
Wednesday, February 13, 2013, 6 - 7:30 pm
Stacey Peters, Paralegal Studies
(603) 271-6484 – speters@ccsnh.edu
31 College Drive, Concord, NH 03301
Z380912

finances. The ideas were revolutionary, involving changes in
the structure and processes of healthcare delivery, including
setting new national priorities for improvement, creating better
ways to disseminate and encourage evidence-based practice,
fostering use of information technology, implementing
payment policies that would reward improvements in
performance, and improving the education of the healthcare
workforce.
Since that time, extensive work has been done in the
field of patient safety. Initially, few facilities were able to
consistently track their performance, but there were no
universal nomenclature and no agreement on what could
or should be measured. Over the course of a few years,
organizations such as The Joint Commission (TJC) and large
third-party payors such as the federal Center for Medicare
and Medicaid Services (CMS) worked with other groups
such as the Leapfrog Group and the National Quality Forum
to standardize measurement concepts, quality and safety
improvements, and reporting requirements. Public reporting
of quality and satisfaction data became the norm through TJC
and CMS. In Maine, a group of large, self-insured employers
organized with a few interested healthcare partners to create
the Maine Health Management Coalition (MHMC). The
MHMC utilized the already-reported CMS measures and
the Leapfrog Group’s survey information, created some
measures of their own regarding medication safety and
invited healthcare providers to join them in demonstrating
the provision of safe, quality care. The MHMC has continued
to be a leader in the state and nationally regarding public
reporting of comparable data. Some organizations (like
the state of Maine and University of Maine system) use
this information to rank hospitals and providers and offer
incentives to those insured to seek care at those facilities or
providers who are ranked the highest. Nationally, financial
incentives have been successfully used by CMS to focus
attention on areas of concern such as hospital readmissions,
never events, care of patients with heart conditions,
community-acquired pneumonia, and surgical infection, using
evidence-based care to steer necessary changes. Nurses are at
the forefront of many of these initiatives.
Although many of the efforts are and have been driven
by attempts to address the high cost of health care, many
healthcare providers, especially nurses, are inherently
interested and invested in safe patient care. Whether this
means assuring that patients diagnosed with communityacquired pneumonia receive their initial antibiotic within
six hours of diagnosis or making sure the right patient has
surgery on the correct body part, nurses play an important
role in overseeing the collaborative care that is regularly
provided. Nurses’ role as patient advocate guarantees them
a place in the forefront of quality and safety improvement
initiatives. In addition to these examples of collaborative care,
there are multiple areas of patient safety that any nurse can
independently address, such as proper patient identification,
medication administration safety, prevention of serious injury
from falls, prevention of healthcare-associated infections, and
understandable patient education.
Let us briefly examine what is meant by medical error
and adverse event. There are two main distinctions. First,
because patients do regularly experience adverse outcomes,
distinguishing between those outcomes that occur as a result
of medical care and those events that happen as a result
of underlying medical conditions is necessary. The first is
considered a medical error or patient harm. The Institute

for Healthcare Improvement (2006) defines medical error
or harm as “unintended physical injury resulting from
or contributed to by medical care (including the absence
of indicated medical treatment) that requires additional
monitoring, treatment or hospitalization or that results in
death.” The second distinction, since patients may experience
harm in the absence of error, patient safety literature separates
into preventable and non-preventable adverse events.
Evolution in the area of patient safety has occurred since
the time prior to 1998 when it was not uncommon to see staff
punished if they reported an error. When Betsy Lehman, a
reporter for the Boston Globe, died at the Lahey Clinic as a
result of a chemotherapy overdose (Allen, 2004), the nurse
and pharmacist lost their jobs and their professional licenses.
This punitive philosophy gave way to that of a blame-free
culture to encourage reporting of errors so the risk for making
errors could be addressed. The philosophy of the blame-free
culture gave way to that of an “accountable culture” and
evolved into what is now referred to as a “just culture.” A
just culture is one in which systems that predispose to error
are identified and remedied, which is distinct from errors of
accountability involving human error (e.g, “slips”) or risky
behavior (taking shortcuts), or even reckless behavior (forgoing
safety precautions), which is contrasted with a “no-blame”
approach (Agency for Healthcare Research and Quality,
n.d.). Wachter (2012) states that just culture contributes to an
“atmosphere of trust in which people are encouraged, even
rewarded, for providing essential safety-related information.”
But a just culture is also one in which the providers are clear
about “where the line must be drawn between acceptable and
unacceptable behavior.”
Healthcare administrators and providers of care now
recognize that the most common contributor to error is the
process or system that allowed the error to occur. Generally
speaking, the individuals involved are not unintelligent or
bad or negligent, nor are they the actual cause of the error.
Clarification of this premise in recent years encourages
accountability such that individuals who practice consistently
risky behavior or consistently violate policy or protocols,
should indeed be held accountable for the behavior that puts
others—patients and colleagues —in harm’s way. The method
by which processes and systems are dissected to identify the
flaws in a system and any other factors that influenced an
error is known as a Root Cause Analysis. This analysis is
carried out, usually over the course of several meetings, by
having all parties associated with an occurrence discuss what
happened and ask one simple question: Why? If a process
is examined prior to an error occurring, it is called a Failure
Mode Effects Analysis. This approach is preferable to waiting
until after an error or adverse event has occurred and is widely
practiced in organizations where “near misses” are regularly
reported. A near-miss event is an error that is caught or
stopped before it reaches the patient.
After 30 years of risk management and nursing
administrtion, Cheryl M. Roberts, BSN, MS, RN, CPHQ
teaches nursing at University of Maine of Fort Kent.
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Dear Miss Nightingale…
I am writing to you with great excitement because
I want to tell you of some of the things that have
happened in nursing and in modern society since
you have been gone. Let me start by saying that not
everything is different: some things remain just as you
experienced them, while others are still in an ongoing
process of change. However, in my research about
your career, and the time that has since followed, a few
things stood out for me.
A recent report from the U.S.
Centers for Disease Control and
Prevention indicated that at the
beginning of the 20th century,
right after your passing, for
“every 1,000 live births, six to
nine women in the U.S. died of
pregnancy-related complications,
and approximately 100 infants
died before age one year.” By
1997, this trend had reversed
and the infant mortality rate
had declined by more than
90 percent. I found these statistics to be extremely
significant, given that now it is unusual to have fatal
complications during labor and delivery, whereas in
your lifespan, it was far more common. The decrease
in maternal-infant mortality can be attributed, in part,
to your hard work in promoting handwashing, medical
hygiene, and sanitation, all of which reduced the rate of
infectious diseases. I am also very pleased to tell you
that your unmistakable passion for the use of statistics
and evidence is at the core of nursing practice today.
Evidence-based practice is fundamental not only to the
way we learn nursing principles, but also how nursing is
taught to incoming students such as myself.
I also appreciate that one of the assumptions in your
theory of nursing was that nursing is different from
medicine. You make the important distinction that
the goal of nursing is placing the patient in the best
condition for nature to act upon him (or her), to make
the patient as comfortable as possible. We nurses are
the patient’s advocate; we are the patient’s bedside

family, in a sense. We are responsible for caring for our
patients using best practices to put patients in the best
position for nature to take care of them.
Something that may also surprise you, Miss
Nightingale, is that in the U.S. not everyone has health
care. The problem is an ongoing battle over money.
Health insurance is something that covers many of the
expenses incurred through contact with the healthcare
system, but it is extremely
expensive, and is therefore not
always available to those who
need it. As far ahead as we
may have progressed in some
respects, we still live in a time
when the elderly sometimes have
to choose between their medicine
and food due to cost, and a time
where not every child has access
to affordable health care, either.
I want to thank you very
much for the hard work you
put into health promotion, and
all of the other social justice concerns to which you
dedicated your life. I want you to know that you have
greatly impacted the future that followed you, and,
I am sure, will continue to impact the future during
and after my career in nursing—in the best of ways. I
incorporate many of your principles of nursing into my
own personal practices and will continue to do so in a
professional setting when I graduate.
Sincerely yours,
Shelly Segien
Shelly R. Segien, from Eastport, and now a
University of Maine Fort Kent nursing student, wrote
this letter as part of a classroom assignment.
If you wrote a letter to the founder of modern
nursing, Florence Nightingale, what would you want
her to know about modern day nursing and healthcare?
Send your letters to the editor at anamaine.newsletter@
yahoo.com.
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Nursing and Literature
The Uncommon Reader
by Alan Bennett
Farrar, Straus, and Giroux, New York (2007)
Reviewed by Penny Higgins, RN, EdD
Alan Bennett is an irreverent,
interesting and witty English
author. He uses the life of an
unlikely person, Queen Elizabeth
II, to describe the gradual
realization of the joys of reading,
even to the exclusion of all else.
She discovers in her courtyard
one morning a bookmobile, and
to be polite, she signs out a book.
Queen Elizabeth enjoys the book
so much that she reads yet another, and another, then
explores the extensive libraries at her fingertips within
the castle(s). With the help of a kitchen boy elevated
to castle staff, she explores authors of all nationalities
and interests. Since her voracious appetite for reading
is viewed by some as interfering with her other duties,
concern arises on all sides, giving way to a surprise
ending. Written in a teasing, rollicking style, Bennett gives
readers an opportunity to realize once again how exciting,
stimulating, and all-consuming a good read can be. It’s
a very short book (120 pages in the hardcover version)
and a lot of fun to read. If you enjoy this book, look up
the author’s Talking Heads series in book form or on
YouTube.
As an aside, discussion around this book in my book
group led to the question of the education of English
princesses. In her biography of Queen Elizabeth II, Sally
Bedell Smith indicated that Elizabeth, the Queen mother
(to Princesses Elizabeth and Margaret), read extensively to
her daughters, and their governess, “Crawfie,” introduced
them to a wide variety of “silent reading.” At such time,
the princesses read Stevenson, Austen, Kipling, the
Brontës, Tennyson, and others. Both princesses shared an
excellent education in the French language, but as part of
her education separate from her sister, Princess Elizabeth
took lessons in history, constitution, law, the Imperial
Commonwealth, parliament and the process of legislation.
Penny Higgins, EdD, RN is adjunct professor, Saint
Joseph’s College of Maine, and a regular book reviewer
for ANA-Maine Journal.

Safe, happy, and healthy holidays are wished
to all Maine nurses for the Thanksgiving,
Hannukah, Christmas, and New Year’s holidays.
May you enjoy the abundance each holiday
celebration offers—in the company of loved
ones and while caring for your patients.
Be well and stay well!
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• 8-semester course work and
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University of Maine at Augusta’s

BS in Nursing

Completion Program
A whole new way to care.

Join ANA-Maine Today!
Visit
www.anamaine.org

Are you an RN looking to expand your horizons,
both in how you care for others and how you care
for yourself? With a holistic approach, UMA’s BSN
Completion Program will expose you to new ways
of caring, while preparing you for exciting new
career opportunities or graduate level study.
And because UMA offers a combination of online
learning with occasional live classes, you can
flourish in our program no matter here you live.
For more information go to:

http://www.uma.edu/rn-bsn.html

Stay Close. Go Far.
1-877-UMA-1234

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
• 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.

