
We are what we repeatedly do. 
Excellence, then, is not an act, but a habit.

 
~Aristotle 

Every day, in all specialties and practice settings, 
nurses strive to achieve excellence in the care of their 
patients and are recognized as one of the most trusted 
professionals. May 6-12 is the week where nurses are 
nationally recognized for the exceptional care they 
provide patients, their leadership, and the promotion of 
the nursing profession. Facilities across our state and 
the nation join in the celebration by hosting awards 
ceremonies and banquets.

This year, nurses in our state will be recognized in Delaware Today 
magazine. The magazine has dedicated the May edition to the recognition 
of nurses voted on by their peers as a ‘Top Nurse.’ This is an exciting and 
positive move forward to showcase and educate the public about the profession 
of nursing. Delaware Today will also be hosting a nursing gala at the Clarion 
Hotel-The Belle on May 8th. Information on the event along with ticket 
purchasing can be found at www.DelawareToday.com/nursing. Thank you to Dr. 
Maria Hess and her team for giving Delaware Nurses Association and nursing 
this wonderful opportunity.

Nurse excellence recognition does not stop in the month of May. The 2013 
DNA/DONL Delaware Excellence in Nursing Practice Awards is scheduled for 
July 25th at the Modern Maturity Center in Dover. Applications will be reviewed 
by nurses from around the country. Reviewers will be members of state nurses 
associations and organizations of nurse leaders. Applications will be accepted 
until midnight May 10th.

There have been a few changes to the application. First, the number of 
nominations needed to make a category viable for consideration was reduced 
from five to three. Second, the Clinical Nurse categories have been renamed 
to Clinical Nurse, Critical Care-Hospital Based and Clinical Nurse, Inpatient-
Hospital Based. 
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Guest Editor Executive Director’s Column

Sarah Carmody

Deborah Fattori, MSN, RN, PNP-BC is currently 
the Director of Advanced Practice Nursing at the 
Alfred I duPont Hospital for Children. She received 
a BSN from East Stroudsburg University and a 
MSN and Post Master’s Degree from the University 
of Pennsylvania. She has practiced as a pediatric 
nurse for the majority of her nursing career and as a 
Pediatric Nephrology Nurse Practitioner for 18 years.

Deborah Fattori

It is well known that many children with conditions that were generally fatal 
now survive into adolescence and adulthood. The prevalence of chronic illness 
in children continues to increase with the decreased mortality from once fatal 
diseases, the improved survival of premature infants, the dramatic increase 
in childhood asthma, and the advanced recognition of pediatric developmental 
disorders. Pediatric health care providers, including nurses, must be prepared 
to provide care to children with a variety of special heath care needs. Nurses 
have long known that a broad approach emphasizing not only the traditional 
medical treatment, but also the psychological, social, developmental and 
educational aspects, is optimal in caring for these children and families.

Children with Special Health Care 
Needs: A Growing Population

Deborah A. Fattori, MSN, RN, PNP-BC

Guest Editor continued on page 3 Executive Director’s column continued on page 2
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 Reporter

There are few categories each year that struggle 
to have nominations and this year would be a 
great year to get nurses recognized in the following 
categories: Outpatient/Ambulatory Care, Long 
Term Care/Skilled Nursing Facility, Hospice and 
Community Based Care-Home Care, Office, School. 
You do not have to be a DNA member nor a DONL 
member to participate in the Delaware Excellence in 
Nursing Practice Awards. Please take some time to 
send in a nomination and urge your peers to do the 
same.

Thank you for all you do! Wishing you a fun and 
safe summer!

Executive Director’s column continued from page 1

Do you want to:
•	 Serve	others?
•	 Receive	free	training?
•	 Assist	in	public	health	

initiatives?
•	 Help	during	times	of	

crisis?
•	 Learn	how	to	be	

prepared	for	an	
emergency?

Join the Delaware
Medical Reserve Corps!

Volunteer	your	professional	
skills	a	few	hours	a	month	to	
support	your	community.	
For	more	information,

Phone:	(302)	223-1720
Email:	servde@state.de.us

Register online at
www.servde.org

Delaware

CAMP NURSE
RNs needed for a NY Performing Arts Camp located in Hancock, 
2½ hours from NYC. Available for 3, 6, or 9 weeks and include 
room and board. Families are accommodated.

For info call (800) 634-1703 
or go to: www.frenchwoods.com

”

Colorectal Cancer 
Screening Saves Lives 

“Now THAT I understand.  

If you’re over 50, 
get tested for 

colorectal cancer. 
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D e l a w a r e  N u r s e s 
Association is very pleased 
and proud that nurses in our 
state are being recognized by 
Delaware Today magazine. 
This ‘Top Nurses’ edition 
will be published in May 
and will honor the nursing 
community. A tribute to the 
outstanding nurses who have 
made a difference in our 
communities is an elegant 
evening event to be held May 
8th at the Clarion Hotel-The 
Belle in New Castle County. The awards program 
will include cocktails, dinner, entertainment and 
the opportunity for the honorees to celebrate with 
their distinguished peers. Don’t miss this unique 
opportunity to partner on an event that will truly be 
meaningful to the nursing community. Tickets for 
the event are available at www.DelawareToday.com/
nursing and tables can be reserved if a large group 
is attending.

Did you know the 
DNA Reporter goes 

to all registered 
nurses in Delaware 

for free?

Arthur L. Davis Publishing does a great 
job of contacting advertisers, who support the 
publication of our newsletter. Without Arthur L. 
Davis Publishing and advertising support, DNA 
would not be able to provide the newsletter to all 
the nurses in Delaware. 

Now that you know that, did you 
know receiving the DNA Reporter 
does not automatically provide 

membership to the 
Delaware Nurses Association?

DNA needs you! The Delaware Nurses 
Association works for the nursing profession as 
a whole in Delaware. Without the financial and 
volunteer support of our members, our work would 
not be possible. Even if you cannot give your time, 
your membership dollars work for you and your 
profession both at the state and national levels. 
The DNA works hard to bring the voice of nursing 
to Legislative Hall, advocate for the profession 
on regulatory committees, protect the nurse 
practice act, and provide educational programs 
that support your required continuing nursing 
education.

At the national level, the American Nurses 
Association lobbies, advocates and educates about 
the nursing profession to national legislators/
regulators, supports continuing education and 
provides a unified nationwide network for the voice 
of nurses.

Now is the time! 
Now is the time to join your 

state nurses association! 
Visit www.denurses.org to join or 

call (302) 733-5880.

President’s Message

Leslie Verucci

Guest Editor continued from page 1

This issue of the DNA Reporter provides 
information on a variety of pediatric special 
populations. Included is content involving 
prevention, early detection and care of the pediatric 
patient with HIV. In one article the care of the 
patient undergoing a kidney transplant is discussed 
from the perspective of nurse transplant coordinator. 
The challenges facing patients and families with 
skeletal dysplasia are also examined. Another article 
will provide detailed information on the signs of 
Autism Spectrum Disorders, a major national health 
concern. Finally, the phenomenon of child sexual 
abuse and the role of the forensic nurse examiner 
are reviewed. 

As professional nurses in Delaware, it is 
imperative that we understand the extent and 
significance of pediatric specialty populations and 
pediatric chronic illness. Nurses across the state 
practicing in a variety of settings are positioned 
to plan treatment strategies, monitor outcomes, 
coordinate care, educate patients, families and 
caregivers, and engage and educate other service 
providers in the community. The articles included in 
this issue of the DNA Reporter provide content that 
will lead to a better understanding and appreciation 
of all of these aspects of care. I hope you enjoy this 
very informative issue of the DNA Reporter.

Delaware Nurses Association and the Delaware 
Organization of Nurse Leaders are working on the 
Delaware Nurse Excellence Program. The purpose 
of the Delaware Excellence in Nursing Practice 
Awards is to recognize those in the nursing field 
who consistently promote, excel, and bring a positive 
approach to their area of practice. The award 
categories are: Critical Care Staff Nurse - Hospital 
Based, Outpatient/Ambulatory Care, Long-Term 
Care, Hospice Care, Community-Based, Advanced 
Practice, Executive Nurse Leader/Manager, Nurse 
Leader, Academic Nurse Educator, Nurse Educator/
Staff Development, and New Nurse Graduate. If you 
have someone who comes to mind when reading this, 
please consider nominating them. The nurses in the 
State of Delaware are the hidden warriors in the care 
of our patients and we need to let our peers and the 
rest of the community know what great care givers, 
educators and leadership they provide.

I look forward to seeing you at these upcoming 
events celebrating the wonderful profession of 
nursing.

ANA Professional 
Issues Panels

 
The world of professional nursing practice and 

health policy is ever evolving to meet the new 
dynamics of care needs in every setting. In order 
to effectively address these changes, ANA uses 
Professional Issues Panels and Advisory Panels to 
drive toward informed decision-making, member 
engagement and active dialogue with members.

Professional Issues Panels – Professional Issues 
Panels will be convened around specific practice 
and policy questions as approved by the ANA Board 
of Directors. Panels will typically include up to 15 
members who will meet via conference call for a 
three to six month period, depending on the topic. 
The resulting work will be advisory to the ANA 
Board of Directors and ANA.

Advisory Panels – Advisory panels will be online 
communities of interest that correspond with the 
Professional Issues Panels. Nurses are welcome to 
submit their name as someone who is interested 
in serving as respondents to questions and issues 
related to the professional issues panel’s topic. This 
dialogue will be conducted electronically and serve 
to inform the professional issues panel and ANA.

This exciting and dynamic format seeks to 
draw on the knowledge and expertise of every ANA 
member.

Contact ANA: professionalissuespanels@ana.org

Always Caring. Always Here.

Progressive, award-winning team providing excellent 
patient experiences is seeking qualified Registered 
Nurse candidates for our Emergency Department. 
Department consists of a 23 Bed Trauma Level III ER 
with approximately 45,000 visits per year.

•	 Stroke	Certified
•	 Forensic	Nurse	Examiner	Program
•	 Pediatric	Certified
•	 Minor-Care	Program

Interested candidates must possess the following 
qualifications:

•	 Active	RN	License	and	eligible	to	practice	in	the	
State of Delaware;

•	 Previous	ER	RN	experience;
•	 ACLS	with	PALS/ENPC	and	TNCC	required	

within 1 year of employment.
•	 Now	offering	Sign-On-Bonus	for	ER	RN	positions,	

please	see	website	for	further	details.
 

Compensation commensurate with experience.  
Interested candidates may apply at

www.nanticoke.org

• 24 Hour Skilled Nursing Care
• Medicare/Medicaid Certified
• Registered Dietician Services
• Diabetic Management
• Short Term Rehabilitation
• Daily Activities
• Hospice and Respite Care
• Physical Therapy
• Occupational Therapy
• Speech Therapy

For employment opportunities,
contact Human Resources today!

Phone: (302) 654-8400
Fax: (302) 652-8811

801 N. BROOM STREET
WILMINGTON, DE 19806

www.regencyhcr.com

Exciting Nursing Opportunity
POLYTECH Adult Education

Practical Nursing Program
➢ Woodside, Delaware

Seeks part-time
Clinical Nursing Instructors

Mondays and Tuesdays (Days)
Approximately 18 hours/week

Requirements:
➢ Current State of Delaware RN license
➢ Master’s of Science in Nursing degree from an 

accredited college or university
➢ 3 years clinical nursing experience (1 year teaching 

experience desirable)

Please fax or email resume to:
Linda Brauchler, Director, Practical Nursing Program
302-697-4544 • linda.brauchler@polytech.k12.de.us

Celebrate
National 

Nurses Week
May 6-12
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Kathleen McCormick Mercer, 
MSN, APRN, CNM, CPNP, SANE-P

Kathleen McCormick 
Mercer, MSN, APRN, 
CNM, CPNP, SANE-P, 
is the Coordinator of 
the Forensic Nurse 
Examiner Program 
in the Emergency 
Department at the 
Nemou rs/A . I .du Pont 
Hospital for Children. 
She received her BSN 
from Cornell University, 
and her MSN from 
the University of 
Pennsylvania. Prior 
to this she received a BA in history from 
Bucknell University. Her clinical background 
includes PICU nursing, primary care 
pediatrics in Camden, NJ and Wilmington, 
DE and nurse-midwifery in Philadelphia PA. 
Since 2007 she has worked in Child Abuse 
Pediatrics as a PNP with the Children’s 
Advocacy Center of Delaware and in her 
current position in the Emergency Department 
at A.I. duPont Hospital for Children.

Child sexual abuse is the great hidden crime. It 
is probably accurate to say that child sexual abuse 
has always been a hidden phenomenon, as sexual 
maltreatment of children was noted during ancient 
times. Denial, shame and ambivalence about its 
existence are hallmarks of societal response. The 
medical response in modern times has been “absent 
or—at best—sputtering and sporadic.”(1) 

As the result of the work of pioneers in the field, 
awareness of child sexual abuse began to permeate 
the consciousness of the medical community 
around 1980. At the same time work was being 
done in the fields of psychology and epidemiology 
focused on child sexual abuse and exploitation.(2)

A key advance in dealing with child sexual 
abuse occurred with the development of Children’s 
Advocacy Centers. The first of these is credited 
to a prosecutor in Huntsville, Alabama, Robert 
E. “Bud” Kramer, in response to the difficulty in 
prosecuting child sexual abuse cases. At these 
centers, investigators, prosecutors, social workers 
and medical professionals collaborate thus allowing 
for the child to only be interviewed once by a 
trained forensic interviewer, eliminating the need 
for repeated questioning. This is important, not 
only because of the different developmental levels of 
children but also because of the dynamics involved 
in child sexual abuse.

Awareness Of and Medical Response to 
Child Sexual Abuse

Kathleen 
McCormick 

Mercer

The dynamic of and relationships involved in 
most child sexual abuse are very different than 
those that occur in most sexual abuse in adults. In 
adults, rape and other sexual abuse is largely an 
act of violence, of power and control. In children, it 
is largely done for sexual gratification. It is usually 
perpetrated by a person the child knows and trusts. 
It occurs over a period of time in which the child 
is often groomed and seduced into the sexual 
relationship without realizing what is happening 
until it is well established. 

The perpetrator of child sexual abuse may be a 
household member, a relative, or a person the entire 
family knows and trusts. The perpetrator may be a 
male or female although more known cases of male 
abusers exist. The abuser will often go to great 
lengths to establish a relationship with the family 
in order to gain access to the child. 

Given these facts, it is not surprising that 
disclosure of sexual abuse by the child is usually 
delayed, often disclosed only partially, and may be 
recanted. A well known adage in the field of child 
sexual abuse is: “Disclosure is a process.”

When a child has disclosed sexual abuse, 
the health care community is called upon to 
respond, to examine the child, and to inform 
the investigators of their findings. It was early on 
assumed that there would be physical findings that 
corroborate the disclosure made by the child. The 
reality is that in close to 95% of cases in which 
sexual abuse has definitively occurred there will be 
no physical findings on physical examination. This 
is a fact the public, and even those who deal in the 
prosecution of perpetrators of sexual abuse, find 
incredible. In fact, one of the most important roles 
the medical provider plays in legal proceedings is 
explaining why this is so.

The understanding of the rarity of physical 
findings has recently come about due to results 
from studies that examined the variations of 
normal genital anatomy, particularly in prepubertal 
girls. For example, it used to be thought that 
the size of the vaginal orifice was relevant in 
determining whether or not there had been 
abuse, but it is now known that that dimension 
is generally irrelevant. It is now also understood 
that there are notches and clefts in the hymen in 
children who have never experienced any genital 
trauma. Because of longitudinal studies of the 
female genitalia it is also known that the shape 
and size of the hymen changes over time and that 
estrogenic effects are a part of this but apparently 
not the only factor.

Reasons that there are rarely physical findings 
are many. For instance, the late disclosure of 
most sexual abuse, if there had been any trauma, 
it would have healed by the time of exam. The 
genital tissue is resilient and heals rapidly usually 

without scarring. In addition, perpetrators of 
child sexual abuse usually do not want to hurt 
the child. Since the abusive relationship has often 
been cultivated over time and is ongoing, there is 
a vested interest in keeping the child from telling 
which would be more likely if there were pain or 
trauma. The hymen is exquisitely sensitive in 
its non-estrogenized state, which occurs after 
the maternal estrogenic effect has worn off and 
before puberty. Sexual gratification can be gained 
without penetration of the hymen. Also, the anus, 
which is often involved in child sexual abuse, is 
a very stretchy and resilient orifice. The passage 
of huge stools is common in childhood and often 
occurs without injury. Anal fissures are not 
uncommon in childhood with constipation and 
with caustic irritation from diarrhea. Furthermore, 
digital fondling and oral contact of the genitals 
are unlikely to cause tissue damage. If present, 
findings resulting from sexual contact would likely 
be erythema, abrasions or petechiae that heal 
quickly, usually within 24 to 48 hours.

The response of the health care team to child 
sexual abuse should always include a full physical 
examination. Often victims of child sexual 
abuse are vulnerable children whose physical, 
psychological and environmental needs should be 
assessed and addressed. At the very least, they 
likely need to be reassured that they are normal 
and not damaged. In addition, there are important 
mental health repercussions that need to be 
addressed. Overall health maintenance needs may 
have been overlooked or neglected and sometimes 
attention to chronic health problems is needed.

The most important response to a child who 
begins to disclose sexual abuse is to believe him 
or her. Factors that enhance a child’s ability to 
disclose include having a trusted adult who is 
supportive and accepting, and being believed 
when testing the waters about letting out a bit of 
the story. Sometimes a child will find the courage 
to disclose when he or she is concerned that the 
perpetrator is going to begin to victimize a younger 
sibling. 

It is the duty of every citizen in the state of 
Delaware to report when he or she has a reasonable 
suspicion that child abuse may be occurring. The 
investigation teams in the Division of Family 
Services and law enforcement are able to make 
referrals to the Children’s Advocacy Center which 
is often the best venue for supporting the child and 
pursuing the investigation. If there is a concern 
that sexual contact has occurred within the 
prior 72 hours, medical and forensic services are 
provided by Forensic Nurse Examiners who work 
in many Emergency Departments. Forensic Nurse 
Examiners (FNEs) include Sexual Assault Nurse 
Examiners (SANEs), which are the most well known 
group of Forensic Nurse Examiners. The work of 
SANEs began several decades ago and has been 
instrumental in improving the response to victims 
of sexual abuse. Their expertise was first employed 
in addressing women who had experienced sexual 
violence. As the awareness of child sexual abuse 
has grown, so has the response of SANEs. There 
are now separate Pediatric and Adult certifications 
for sexual assault nurse examiners. Forensic Nurse 
Examiners address not only response to sexual 
abuse, but other forms of interpersonal violence, 
including physical abuse. 

At Nemours/A.I.duPont Hospital for Children, 
FNE services include documentation of physical 
abuse which is evaluated and treated by the 
medical team. In addition, services for children 
who may have been victims of sexual abuse are 
provided in conjunction with the medical team 
and social work, as well as communication with 
community resources such as law enforcement, 
Division of Family Services and victim advocates. 
This team approach is paramount to addressing 
the multi-faceted problem of child sexual abuse. No 
matter when child sexual abuse may have occurred, 
involvement of the health care team is an important 
part of a holistic response that will lead to healing. 

References
1. Kaplan R, Adams, J, Starling S, Giardino A. Medical 

Response to Child Sexual Abuse. St. Louis, MO; STM 
Learning, Inc.; 2011

2. Summit RC. The child sexual abuse accommodation 
syndrome. Child Abuse and Neglect 1983;7(2): 177-193.

Source: NIH News in Health 
http://newsinhealth.nih.gov/issue/Apr2013/

Capsule1

Brain scans during memory tests might help 
predict which depressed patients will be helped 
by a fast-acting drug, a new study reports. Major 
depression is marked by feelings of sadness, 
loss, anger or frustration that can interfere with 
daily life for many weeks. Symptoms can also 
include memory loss and trouble focusing. Most 
depression-fighting drugs must be taken for 
several weeks before working, which can cause 
an agonizing wait for patients. Because different 
people respond to different medications, patients 
may need to try several drugs over a month or 
more before getting symptom relief.

Several years ago, NIH researchers discovered 
that a drug used to treat motion sickness could 
also rapidly reduce symptoms of depression. But 
the drug, called scopolamine, didn’t work in all 
patients. To try to predict the drug’s effects, the 

researchers used MRI to track brain activity 
in adults with and without major depression. 
People with major depression are known to have 
unique patterns of brain activity when asked to 
pay attention to the emotional content of images. 
They also tend to remember negative information 
(such as sadness) better than positive or neutral 
information.

The researchers found that scopolamine 
relieved symptoms in 11 of the 15 participants 
who had major depression. Scopolamine’s 
effectiveness was linked to activity in a specific 
brain region when patients were asked to 
remember the emotions on faces that flashed 
by. Activity in this same brain region was also 
altered by infusions of scopolamine. The findings 
suggest that activity in this brain region might 
provide early clues about how well scopolamine 
will work in different patients. Ongoing studies 
are exploring how the brain’s response to 
emotional images might help guide treatment 
strategies for major depression.

Brain Scans Give Clues to 
Antidepressant’s Effects
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Julann Fasy, BSN, RN

Julann Fasy, BSN, 
RN earned an ADN at 
Belmont College and 
a BSN at Wilmington 
University. Julann has 
25+ years of nursing 
experience and has 
worked in a variety 
of settings including 
adult critical care at 
Christiana Care, adult 
and pediatric psychiatry 
at the Rockford Center, 
telephone triage and 
pediatric gastroenterology and previously held 
the role as the Nurse Coordinator of the Celiac 
Center and organizer of the annual Celiac 
Conference at Nemours. Julann is currently the 
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Autism Spectrum Disorders (ASDs) are 
neurodevelopmental disorders that are characterized 
by impaired communications, behaviors and social 
interactions. These disorders include Autism, 
Asperger’s Disorder and Pervasive Developmental 
Disorder not otherwise specified (PDD-NOS). ASDs 
have become a major health concern and have 
received significant media focus in the United States. 
The latest Center for Disease Control (CDC) data 
estimates that 1 in 88 children will be affected by an 
ASD. Boys typically outnumber girls by about 4:1. The 
number and severity of symptoms can vary greatly 
between children and therefore, no two children 
with an ASD have exactly the same presentation.
[1] Unfortunately, there is no known cause or cure for 
autism. 

Learning the signs of autism is critical for nurses 
and other health care providers. Clinicians must 
learn to assess for subtle cues that may indicate a 
developmental disorder and to then refer families to 
the appropriate specialist to obtain an evaluation. 
This evaluation then enables the child and family to 
receive appropriate therapies and services.

The three hallmark features in autism are the 
following:

•	 Communication	difficulties
•	 Social	difficulties
•	 Atypical	behaviors.	

Children with autism have delays in speech or 
a total lack of speech. Parents may report that their 
child was a very quiet baby with little to no babbling 
or vocalization. Sometimes speech begins to develop 
and then suddenly stop, or the child will no longer 
use previously learned words, leading to speech 
regression. Autistic children may repeat or echo back 
exactly what others say or what they have heard from 
a favorite television show or movie, but the words 
have no meaning to the child. They will not initiate 
or maintain a conversation, don’t respond to their 
name, or may ignore requests. Children with autism 
therefore seem to be in their own world.

Children with autism have social difficulties 
as they do not respond to typical social cues. For 
example, they may not notice anyone entering a 
room, have poor eye contact, and do not respond to 
a parent’s facial expressions. Autistic children do not 
bring objects of interest to show a parent, or look at 
an object that the parent is looking at or pointing to. 
They exhibit poor play skills when with other children 
and prefer to play alone. Autistic children also show 
little empathy for others.

Many children with autism demonstrate atypical 
behaviors. They may display repetitive behaviors such 
as rocking, spinning or tapping; some will flap their 
hands when excited. Children affected with autism 
may play with part of a toy instead of the entire toy. 
They may be very sensitive to sounds, lights, odors, 
textures and sensations. Some children will look at 
objects from the corners of their eyes. Many autistic 
children do not seem to feel pain and therefore do not 
respond normally to painful stimuli. Autistic children 
thrive on routines and structure and have difficulty 
with change and with transitions from a preferred 
activity to a non-preferred activity. These transitions 
can be extremely upsetting to the child, which may 
lead to crying and screaming, flopping themselves on 
the floor in a meltdown, or a temper tantrum. They 
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do not understand personal boundaries and danger, 
so safety is often a major concern for parents with an 
autistic child. 

Developmental delays may be noticed during the 
first year of life, but often become more prevalent 
in the second year of life.[2] It is imperative that 
pediatricians and nurses assess children closely 
and perform screening at the routine intervals of 
12 months, 18 months, 24 months and 30 months 
or earlier if parents have a concern regarding their 
child’s development. 

Timely screening and diagnosis are crucial as it 
has been found that early intervention and therapies 
improve outcomes. In Delaware, Help Me Grow is 
a state initiative for children and their families to 
obtain health, educational and social services. Help 
Me Grow partners with community child health 
organizations such as Child Watch (the state’s early 
intervention program) with the goal of screening 
children for developmental delays during their well 
child visits.[3] 

Since there is no one cause or cure for autism, 
there is no one treatment, however proven approaches 
include intensive, special education programs, 
and services that include speech, behavioral, 
occupational and physical therapies. In addition, 
year-round schooling and small pupil to student 

ratio is recommended. Pharmacological therapy is 
currently still investigational, while the current use 
of medications are to control symptoms like attention, 
focus, mood or impulsive outbursts. Many families 
ask health care providers about complementary 
or alternative therapies. While none to date are 
approved, this may be promising in the future.

Children that present with developmental delays 
are well served by nursing involvement. Learning the 
signs of autism, assessing for delays through early 
developmental screening and providing information 
for early intervention services are imperative for 
nurses and health care providers that work with 
young children and their families.
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Infection with Human Immunodeficiency Virus (HIV) used to be considered 
a death sentence; now, almost 35 years later, it is considered a chronic illness. 
While it is rarely in the news, it is present and still a threat. In Delaware 5538 
people are living with HIV/AIDS; less than 1/3 are Caucasian and almost 2/3 
are Black. Almost 3/4 are in New Castle County and 15% are in Sussex County.
(1) There were over 50,000 new HIV infections in the U.S in 2009, of which 39% 
were in young people age 13-29.(2) This far exceeds the 21% of the population of 
this age group.

The primary mechanisms for transmission of HIV in youth 13-29 are 
(in order of frequency) males having sex with males (MSM); sexual abuse, 
sexually transmitted infections (increases the risk for HIV transmission), 
IV drug use and heterosexual intercourse.(3) While 27% of all new cases of 
HIV are transmitted by MSM, 69% of those 13-29 became infected by MSM. 
Of the HIV-infected children in Delaware under the age of 13, over 75% were 
infected by their mother during the birth process. Better maternal screening 
and use of anti-retroviral medications have resulted in significant decreases in 
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transmission rates among newborns to 2%.(4) The classification of HIV disease is 
based on the T-cell count. T-cells are the lymphocytes that control the immune 
system; when the count goes below 200 cells/mm3 the person is considered to 
have Acquired Immune Deficiency Syndrome (AIDS). Advancing HIV disease 
puts one at risk for opportunistic infections (OI). These are infections that 
normally do not occur in a person with a healthy immune system. Examples 
of OI’s are pneumocystis carinii pneumonia (PCP), oral candidiasis, esophageal 
candidiasis, cytomegalovirus, toxoplasmosis and herpes zoster. 

Advances in medications have improved the prognosis for those with HIV 
disease. Since the introduction of AZT in 1987, more than 25 antiretrovirals 
drugs in combined regimens among 6 drug classes are available; these are 
known as Highly Active Antiretroviral Therapy (HARRT). The 6 classes include 
the nucleoside/nucleotide reverse transcriptase inhibitors, non-nucleoside 
reverse transcriptase inhibitors, protease inhibitors, fusion inhibitors, CCR5 
antagonists, and integrase strand transfer inhibitors. There are many side 
effects, some of which are serious but most young people tolerate the drugs well. 
Side effects range from diarrhea, nausea and headache to more serious such as 
renal and liver complications. 

In 2012, Delaware Governor Markell enacted the Opt Out Law (Senate Bill 
162) recommending that HIV testing be part of the standard battery of medical 
tests for all routine health evaluations. The hope is that it will destigmatize 
HIV screenings and enhance early diagnosis of HIV disease. However, it 
preserves patients’ right to decline, as with other medical tests. It is essential to 
incorporate this practice into the care of adolescents and young adults. It is also 
important to identify high-risk behaviors to initiate discussion of risk reduction 
measures. There are several FDA approved rapid HIV antibody screening tests.(5) 
Delaware state health centers use the UniGold Recombigen rapid HIV antibody 
test (finger stick method), that offers 100% sensitivity and 99.7% specificity. The 
testing takes approximately 45 minutes, including pre and post-test counseling. 
No appointment is needed. Centers offering free confidential HIV testing can be 
found at http://www.delawarehiv.org/hivtesting.html.

Nursing should be an integral part of a team-centered approach to the care 
of the child with HIV. At Nemours, the team involved in caring for a child with 
HIV includes a physician, nurse practitioner, social worker, pharmacist and 
nutritionist. When the child turns 16, their care should begin transitioning to 
adult care. This involves encouraging the teen to become more independent with 
their HIV medications and become vested in knowing their treatment plan. HIV 
guidelines suggest lab work and a follow-up appointment every three months. 
Youth with HIV receive routine vaccinations plus menactra, varicella, HPV, Tdap 
booster, flu vaccine and yearly tuberculosis screening. In addition, youth who 
are HIV-positive receive pneumovax every 5 years. 

Delaware consistently ranks in the top 10 states per capita in AIDS cases in 
the U.S. While it is no longer in the forefront in the media, healthcare providers, 
including nurses, cannot let their guard down and must advocate for patients to 
be routinely tested for HIV and provide the education they need to engage in safe 
behaviors so that those infected can live long productive and healthy lives.
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What is dwarfism? Dwarfism is characterized by 
short stature which according to the advocacy group 
Little People of America (LPA) means an adult height 
of 4 feet 10 inches or under. Most types of dwarfism 
are known as skeletal dysplasias. Skeletal Dysplasia 
is an umbrella term for over 300 distinct genetic 
disorders of growth and development. Most are 
caused by a spontaneous genetic change (mutation) 
in the egg or sperm cells prior to conception. Others 
are caused by genetic changes inherited from one or 
both parents. 

Achondroplasia, the most common type of 
skeletal dysplasia, has an incidence of 1 in 30,000 
live births annually.(1) Achondroplasia occurs from 
a mutation of the gene encoding fibroblast growth 
receptor-3(FGFR3). Another frequent form of skeletal 
dysplasia occurs from a collagen abnormality. 
Collagen II opathy are a large group of disorders 
that have been found to have a mutation in the 
various genes coding for collagen. Collagen is the 
fibrous protein constituent of skin, cartilage, bone, 
and other connective tissues. It accounts for 25% 
of total tissue protein.(2) Physical characteristics of 
achondroplasia are frontal bossing, macrocephaly, 
mid-face hypoplasia, and rhizomelic short stature. 
Orthopedic issues occurring in the spine and lower 
extremities are spinal stenosis, thoracolumbar 
kyphosis, and genu varum (bowing of the legs). In 
contrast, children with collagen disorders have a 
short, barrel shaped trunk, protruding chest, a 
short neck, short limbs, genu valgum (knock-knees), 
hearing loss, severe myopia, and a cleft palate. The 
orthopedic issues in this group vary slightly from 
the FGFR3 group, since children with collagen 
disorders are predisposed to atlantoaxial dislocation, 
spinal cord compression, kyphoscoliosis, and lower 
limb mal-alignment.(3) 

The physical characteristics resulting from 
skeletal dysplasia place these children at a 
functional disadvantage when compared to average 
stature children. The physical limitations of children 
with a skeletal dysplasia include not only extreme 
short stature, but also generalized and progressive 
limited joint movements, kyphoscoliosis, clubfoot 
deformities, and multiple lower extremity deformities 
that affect ambulation.(4) Speech, orthodontic, 
pulmonary and neurological complications also 
occur. The main functional issues with children 
with a skeletal dysplasia are reach and mobility. 
They have difficulty reaching objects and difficulty 
walking long distances or standing for long periods 
of time without taking a break. 

Children with skeletal dysplasia can have 
concomitant health issues that include cardiac and 
pulmonary disease which may cause additional 
functional issues as well as psychological, social, 
and medical issues requiring a multidisciplinary 
team of specialists. When deemed necessary, 
surgical interventions are carried out to improve 
functioning and can include otolaryngology 
surgery, neurosurgery, and orthopedic surgery. 
The orthopedic surgeries typically are focused 
on the restoration of lower extremity alignment, 
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lengthening of limbs, cervical neck stabilization and 
spinal cord decompression, or surgical correction of 
structural spine deformities. 

Types of dwarfism and their severity and 
complications vary from person to person. In 
general, a child’s life span is not affected by 
dwarfism. Parents and care providers need to help 
children with dwarfism lead the best life possible 
by building his or her sense of independence and 
self-esteem. Treating the child according to their 
age and not their physical size, as well as adapting 
to the child’s limitations are critical. For example, 
providing a light switch extender that allows the 
child to turn on and off a light without assistance 
is a strategy to foster independence. Parents can 
present the child’s short stature as a difference and 
not a hindrance to others; this approach can have 
a significant influence on the child’s self-esteem. 
Parents should also learn to manage people’s 
reactions by addressing questions or comments 
directly and then identifying something positive 
about their child. Lastly, families should become 
involved with support groups such as the Little 
People of America.

A care coordinator is an important member of 
the Skeletal Dysplasia Team. Nurses, with their 
experience and expertise in clinical care, patient 
advocacy, and critical thinking, are well positioned 
to assume the skeletal dysplasia coordinator role. 
A care coordinator is responsible for facilitating the 
plan of care of health care providers from multiple 
specialties, coordinating future subspecialty 
visits, studies and referrals, and ensuring that the 
recommendations and treatment plans agreed upon 
by the team are carried out and communicated 
to the family and other appropriate people in 
the community.(5) Recent healthcare reform has 
promoted a model of care focusing on the patient 
medical home, which highlights the importance of 
the care coordinator. Benefits of this model include 
fewer trips to the clinician, fewer complications 
and fewer hospitalizations.(6) This model also offers 
a stronger relationship with healthcare providers, 
enhanced understanding of the goals for care and 
reduced caregiver strain.(7) Most importantly, the 
skeletal dysplasia coordinator has an understanding 
of the unique needs of the child with a skeletal 
dysplasia.

Children with a skeletal dysplasia requiring 
surgery provide a daunting task for the Skeletal 
Dysplasia Team. The goal is always to provide safe 

care for any child. Each skeletal dysplasia has 
its own associated surgical and anesthesia risks 
that need to be assessed prior to surgery. Every 
family, regardless if they live in close proximity 
to the hospital or travel a distance, has logistical, 
financial and other miscellaneous concerns related 
to surgery. All of these factors impact the outcome 
of the child’s surgical experience. Again, the role of 
the skeletal dysplasia is critical in assuring that the 
child’s care during the procedure and hospitalization 
is coordinated and the needs and concerns of the 
family are addressed.

The definitive goal of caring for families and 
children with skeletal dysplasias is to positively 
influence their self-concept and self esteem. This 
is accomplished by facilitating acceptance of the 
diagnosis, providing access to appropriate care, both 
surgical and otherwise, and offering connections 
with other children and families with skeletal 
dysplasias. Caring for a child (and their family) 
with a skeletal dysplasia requiring surgery can be 
a daunting task for the healthcare provider but can 
be successfully managed. Pre-operative planning 
from an emotional and surgical perspective is key to 
optimal outcomes. Ultimately, children with skeletal 
dysplasias are children which should always be the 
first consideration when working with these families.
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The first cadaveric kidney transplant in the 
United States took place in the 1950’s; at the time, 
there was no immunosuppressive therapy and the 
patient rejected the organ ten months later. The 
first living-related kidney transplant took place 
about 4 years later between identical twins; the 
recipient survived an additional eight years after 
transplant. In the 1960’s immunosuppressant 
medications (Prednisone and Imuran) became 
available and dramatically changed the success 
of transplantation: the two year survival rate for 
a living-related transplant was 80% and 50% for 
cadaveric. With the introduction of Cyclosporine 
in the mid 1980’s, the success rate increased even 
further with a two year survival rate for a living 
related transplant at 90% and 80% for cadaveric. 
Further development of immunosuppressant 
medications including induction agents (such as 
Thymoglobulin, Simulect, Campath) as well as the 
use of Prograf in conjunction with Cellcept and 
Prednisone (triple therapy) has further increased the 
success rate of organ transplantation.(1)

End stage renal disease (ESRD) is defined as 
a level of kidney failure that requires initiation of 
dialysis or transplantation; it is also referred to as 
Chronic Renal Disease, Stage 5. The most common 
causes of ESRD in children include congenital 
abnormalities, such as hypoplasia/dysplasia of the 
kidneys with or without urinary reflux; obstructive 
uropathies, such as posterior urethral valves or 
ureteral obstruction; cystic kidney disease such 
as autosomal recessive or dominant polycystic 
kidney disease, glomerulonephritis including focal 
segmental glomerulosclerosis, as well as hereditary 
causes such as Alports, Dysgenesis or Agenesis.(1) 
Patients are initially managed conservatively with 
diet and medications, with the goal of reducing 
the advancement and effects of chronic kidney 
disease. When a patient’s kidney function is severely 
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reduced (glomerular filtration rate less than 10 ml/
min/1.73m2) or earlier in infants that have poor 
growth or delayed milestones, the patient requires 
more aggressive management including the initiation 
of dialysis or organ transplantation. 

Peritoneal dialysis (PD) is the most common 
dialysis modality used in small children less than 
20 kilograms and 5 years of age. Advantages of this 
form of dialysis include effective solute and fluid 
removal, less dietary restrictions including fluid 
because it is performed daily (this is especially 
important in infants whose nutritional intake is 
primarily in liquid form), therapy is performed at 
home usually at night allowing for regular school. 
Hemodialysis, generally performed three times a 
week for 3-4 hours in a dialysis center or hospital 
is also effective in solute and fluid removal and 
is a good alternative when peritoneal dialysis is 
contraindicated or the caregiver/family feels that 
they are unable to safely perform PD at home. 

However, transplantation is the preferred mode of 
renal replacement therapy for virtually all children. 
As mentioned earlier, advancements in medications 
has decreased the incidence of rejection and 
increased the longevity of the transplanted organ. 
The type of donor kidney used is one of the more 
important predictors of both short-term and long-
term outcomes in kidney transplantation. Cadaveric 
or deceased donor transplantation has the lowest 
graft survival rate with approximately 80-90% 
success at 2 years and 40-50% after 10 years (half 
life 7-8 years).(4) Patients are placed on a waitlist 
through the United Network of Organ Sharing 
(UNOS); patients accrue points by the amount 
of time they have been on the list, the quality of 
the HLA match between the potential donor and 
recipient, the age of the recipient (patients under 
18 years of age get additional points) and the panel 
reactive antibody (PRA). These factors determine the 
‘place’ that a recipient is on the list; the more points, 
the higher the patient is on the waitlist. Although 
the number of cadaveric donors has remained steady 
over the last ten years, the number of potential 
recipients has risen steadily each year with children 
making up only 5% of the waitlist. This has resulted 
in increased waiting time for cadaveric kidneys 
with patients with certain blood types waiting 
longer than others; patients with Blood type O have 
longest weight time while patients with blood type 
A or AB have shortest weight time. Living related 
kidney transplantation (for example: parent to child, 
sibling to sibling) accounts for about 40% of kidney 
transplants performed in the United States each 
year(3) Graft survival is approximately 90% at 2 years 
and 70-80% at 10 years (half life 15-18 years).(4) 

More recently, there has been an increase in living 
unrelated donor transplants. This has met with 
great success in situations where a living relative 
is unable to donate for health reasons or blood 
incompatibility. An example of a living unrelated 

donor would be a family friend or an altruistic 
donor. The high success rate with this type of 
transplantation is due to several factors including 
the vigorous screening that is done on the donor 
(ensuring good health) prior to transplantation as 
well as avoidance of multiple insults that occur in 
cadaveric harvesting such as warm/cold ischemic 
time from harvesting to transplantation and the 
donor’s immediate and past medical issues.

The nurse coordinator role is an integral part 
of the multidisciplinary team that coordinates 
the care for the child in end stage renal disease 
that requires dialysis and/or transplantation. The 
coordinator is introduced to the patient and family 
at the time transplant becomes an option in the 
patient’s care. The coordinator takes part in the 
modality meeting when the various options such as 
types of dialysis and transplantation are reviewed. 
Once the family decides to proceed with transplant, 
the coordinator assists potential donors through 
the thorough screening process that is required to 
donate an organ. In larger centers, there may be a 
separate coordinator that works only with potential 
donors while the coordinator in smaller programs 
may perform this role in conjunction with the 
screening process that is required on the recipient 
prior to listing and transplantation. Education of 
the patient and family is an ongoing process and 
ample opportunity is given for questions. After 
transplantation, education with the patient and 
family continues as they adjust to the new lifestyle 
that requires frequent clinic visit, laboratory 
monitoring and adjustment of medications (to 
prevent rejection of the transplanted organ while 
minimizing medication side effects and preventing 
life-threatening viral illnesses).

The success rate of kidney transplantation has 
improved dramatically in the last 40 years, making 
it the preferred treatment for children in end stage 
renal failure. Kidney transplantation allows for 
improved growth and cognitive development as 
well as an enhancement in the quality of life, with 
the ultimate goal of returning to school/work and 
regular activities. 
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4. Shapiro, R., Sarwal, MM. Pediatric Kidney 
Transplantation. In VL Ng, S. Feng (Ed.), Optimization of 
Outcomes for Children After Solid Organ Transplantation. 
Pennsylvania: W.B. Saunders Company. 393 – 400

Correct Care Solutions (CCS) is the fastest growing correctional 
healthcare company in the country and we attribute our incredible 
success to hiring the best and brightest healthcare professionals 
and administrators. We are proud of our partnership with the 
Delaware Department of Corrections. 

Current Openings:
•	Health Services Administrator – Smyrna, DE
•	Nurse Practitioner – all locations in DE (Full Time & PRN) 
•	Registered Nurses (FT, PT & PRN - all locations)
•	Licensed Practical Nurses (FT, PT & PRN - all locations)

We offer generous compensation, excellent benefits & flexible 
hours!!! For immediate consideration, email resume to
Delawarejobs@correctcaresolutions.com 

To learn more about CCS or to apply for a position, please visit our 
website: www.correctcaresolutions.com. Come join our team and 
be a part of the difference we are making every day!

CCS is EEO Employer

Adult-Gerontology 
Primary Care

Nurse Practitioner
Our newest M.S. in Nursing Program

For information, call 610-361-5208 or 

email gradadultadmiss@neumann.edu

www.neumann.edu

Aston, Pennsylvania
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CURRENT AND PAST WEBINARS

NEW! Navigating Quality: Reducing Staff 
Turnover and Increasing Job Satisfaction

Job satisfaction is a critical factor in retaining 
nurses and improving patient outcomes. Nancy 
Dunton, Director of the National Database of 
Nursing Quality Indicators® (NDNQI), shares 
insights gleaned from a recent examination of 
nursing units that are high performers.

NEW! Navigating the Complex World of 
Delegation

Effective delegation is a critical component of 
quality of care and patient outcomes. Challenges 
in today’s healthcare environment require RNS to 
have the knowledge and critical thinking skills to 
effectively delegate to others. This webinar will focus 
on revisions to ANA’s Principles of Delegation and 
practice strategies when delegating.

Navigating New Frontiers: Nursing’s Role in Care 
Coordination

Care coordination is a complex concept which 
encompasses many aspects of care delivery, 
organization, and quality. This webinar offers 
insights, case studies and strategies to advance 
nursing’s role in the care coordination and 
healthcare transformation.

Navigating Quality: Teaching and Learning IOM
Quality is job #1. The Institute of Medicine 

(IOM) reports provided important perspectives for 
improving the quality and safety of health care, 
and today guide health care systems restructuring. 
Anita Finkelman and Carole Kenner have 
condensed the IOM reports into a unique user’s 
manual and will highlight the IOM’s five healthcare 
core competencies and share teaching-learning 
strategies.

Navigating Quality: How to Know When Nurse 
Staffing Is Safe

While nurse staffing is a key driver in delivering 
safe, quality care at every practice level and in all 
practice settings, determining appropriate nurse 
staffing is complex. This webinar will explore the 
relationship between nurse staffing and quality 
and address the question, “How do you know when 
nurse staffing is safe?”

Nurse Staffing 101 Webinar Information
Nursing is an essential component of 

comprehensive healthcare. Appropriate nurse 
staffing is critical to the delivery of safe and quality 

care. In order to impact staffing decisions, nurses 
must first understand how these complex decisions 
are made. Join us for this informative webinar.

Navigating Nursing: How to Create the Change 
You Want

Do you want to improve some aspect of your 
life? Do you feel trapped in your career, your 
relationships, your personal habits? The authors 
and researchers of the New York Times bestseller, 
Change Anything, studied the behaviors of 5,000 
people hoping to make major changes in their lives. 
This study led to the development of strategies that 
may be used in creating a new approach to behavior 
change.

Navigating Diversity in Nursing Practice
 What is diversity and how do we handle it? 

From race and ethnicity to obesity and mental 
disorders, patients present themselves with a wide 
range of characteristics. As nurses, we must be 
aware of these diversities and reflect competency 
in these cultural differences, but do we? Be among 
the first to learn what’s inside the ANA Diversity 
Awareness Project and the results of two national 
surveys of nurses!

Navigating the Work Environment: Embracing 
Zero Tolerance for Bullying

“Sticks and stones might break my bones, but 
words can never hurt me.” This nursery rhyme 
couldn’t be further from the truth. Repeated 
exposure to negative, disruptive behavior can have 
a significant impact on you, your colleagues and 
your patients. This incisive conversation helps us 
all better understand, address and prevent bullying, 
lateral and horizontal violence in the healthcare 
environment. This popular webinar is now available 
through our continuing education modules. 

Navigating Social Media: What Nurses Need to 
Know

Our easy access to experts and information can 
be a professional boon, but when does connecting 
cross the line? Should you “friend” a patient? Does 
sharing patient stories online violate confidentiality 
even if you change names? Is it OK to Twitter at 
work? These are just some of the questions that 
nursing and other professions are wrestling with. No 
one has all the answers, but we promise to get you 
thinking. 

©2013 The American Nurses Association, Inc. All Rights 
Reserved
American Nurses Association • 8515 Georgia Ave • Suite 400 
Silver Spring, MD 20910
1-800-274-4ANA

Navigate Nursing Webinars
National Nurses Week: 

RNs as Leaders
The Article can be found at www.nursingworld.org

National Nurses Week 2013, ANA is calling attention 
to registered nurses (RNs) and their contributions 
to the health care system, both in the role they play 
as expert clinicians in diverse care settings and as 
leaders who can dramatically influence the quality of 
care and overall performance of the system into the 
future.

Now more than ever, RNs are positioned to assume 
leadership roles in health care, provide primary 
care services to meet increased demand, implement 
strategies to improve the quality of care, and play a 
key role in innovative, patient-centered care delivery 
models. The nursing profession plays an essential 
role in improving patient outcomes, increasing 
access, coordinating care, and reducing health care 
costs. That is why both the Affordable Care Act and 
the Institute of Medicine’s (IOM) Future of Nursing 
report place nurses at the center of health care 
transformation in the United States.

The public wants leaders they can trust – and 
nurses consistently rank at the top of a respected 
annual poll as the most trusted profession.

Here we outline the history of National Nurses Week 
and the characteristics, opportunities, and challenges 
of the nursing profession.

How a recognition week was established
A “National Nurse Week” was first observed in 

1954, based on a bill introduced in Congress by 
Rep. Frances Payne Bolton of Ohio, an advocate for 
nursing and public health. The year marked the 100 
th anniversary of nursing profession pioneer Florence 
Nightingale’s mission to treat wounded soldiers during 
the Crimean War. The International Council of Nurses 
(ICN) established May 12, Nightingale’s birthday, as 
an annual “International Nurse Day” in 1974. But it 
wasn’t until the early 1990s, based on an American 
Nurses Association Board of Directors action, that 
recognition of nurses’ contributions to community and 
national health was expanded to a week-long event 
each year: May 6-12.

Nursing: The nation’s most trusted profession
In 2012, Americans again voted nurses the most 

trusted profession in America for the 13th time in 14 
years in the annual Gallup poll that ranks professions 
for their honesty and ethical standards. Nurses’ 
honesty and ethics were rated “very high” or “high” by 
85 percent of poll respondents.

The nursing workforce
RN survey and projections – Nursing is the largest 

of the health care professions, and continues to grow. 
More job growth is projected in nursing than in any 
other occupation between 2008 and 2018. But a 
convergence of demographics – an aging population of 
nurses who will soon leave the workforce coupled with 
the demands of an overall aging nation – will widen 
the gap between the supply of nurses and the growing 
demand for health care services.

Despite growth in the proportion of younger nurses 
for the first time since 1980, the nursing workforce still 
features a disproportionate number of nurses nearing 
retirement age.

Other trends show that nurses’ educational level 
has increased significantly over three decades, and 
that the workforce has become more racially and 
ethnically diverse. In addition, more men are choosing 
nursing as a career.

Key facts from the most recent U.S. Health 
Resources and Services Administration’s 
National Sample Survey of Registered Nurses 
(2008), an every-four-years snapshot of the 
nursing workforce, include the following: 

•	 The	U.S.	has	3.1	million	licensed	RNs,	of	whom	
2.6 million are actively employed in nursing.

•	 The	profession	has	grown	by	5.3	percent	since	
2004, a net growth of more than 150,000 RNs.

•	 Nearly	450,000	RNs,	14.5	percent	of	the	RN	
population, received their first U.S. license 
after 2003.

•	 The	average	age	of	employed	RNs	is	45.5.
•	 The	proportion	of	RNs	under	age	40	increased	

for the first time since 1980, to 29.5 percent.
•	 About	250,000,	or	8	percent	of	all	RNs,	are	

advanced practice registered nurses (APRNs) 
– nurses who have met advanced educational 
and clinical practice guidelines. Common 
APRN titles include nurse practitioner, certified 
nurse midwife, certified registered nurse 
anesthetist and clinical nurse specialist.

Significant events occurred in 2010 that set 
the stage to optimize nurses’ contributions, 
including the following: 

Health reform – The Patient Protection and 
Affordable Care Act of 2010 expanded opportunities 
for nurses to provide primary care and wellness 
services and serve as key participants in new and 
innovative patient-centered care systems. The law also 
spurs movement toward the goal outlined in ANA’s 
Health System Reform Agenda: a redesigned health 
care system that provides high-quality, affordable, 
accessible health care for all. And it makes strides 
toward improving what ANA has identified as the four 
most critical elements of reform: access to care, quality 
of care, health care costs, and a workforce that can 
meet demand.

The Future of Nursing report – The Future of 
Nursing: Leading Change, Advancing Health provides 
a blueprint to transform nursing so the profession 
can meet future health care demands and contribute 
fully to improve the quality of health care. The 
recommendations from the joint Robert Wood Johnson 
Foundation and Institute of Medicine initiative include 
removing barriers that prevent RNs from practicing 
to the full scope of their education and training and 
ensuring that RNs are full partners with physicians 
and other health care professionals in a redesigned 
health care system.

Nurse shortage and safe nurse staffing
Numerous studies have shown that patients fare 

worse when there is inadequate nurse staffing on a 
care unit – problems include poorer health outcomes, 

more complications, less satisfaction, and greater 
chance of death. A current study on nurse staffing, 
published in the New England Journal of Medicine in 
March 2011, links inadequate staffing with increased 
patient mortality.

Nurse shortages contribute to higher error rates, 
diminish time for bedside care and patient education, 
and lead to fatigue and burnout that decrease nurse 
job satisfaction and prompt nurses to leave the 
profession.

One recent estimate by prominent nursing 
workforce researchers pegged the shortage of nurses 
at 260,000 by 2025, primarily the result of a wave of 
impending nurse retirements. A shortage of nursing 
faculty at teaching institutions, which restricts 
capacity and results in qualified applicants being 
turned away, also compounds the problem.

To help ensure patient safety, ANA helped craft and 
supported a bill in Congress (S. 58/H.R. 876) that 
was intended to require hospitals to establish flexible 
staffing plans for each nursing unit and shift, based 
on varying unit conditions and with direct-care nurse 
input.

See this ANA website for more information on its Safe 
Staffing Saves Lives campaign.

For more information about National Nurses Week 
and the profession, go to: www.nursingworld.org/
NationalNursesWeek. Or contact the following ANA 
staff members: 

•	 Sheila	Lindsay,	301-628-5197,	
 Sheila.Lindsay@ana.org 
•	 Adam	Sachs,	301-628-5034,	
 Adam.Sachs@ana.org

http://nursingworld.org/MainMenuCategories/CertificationandAccreditation/Continuing-Professional-Development/NavigateNursing/Webinars
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Welcome New 
& Returning 
Members!

Lucy Addo-Cromwell Middletown
Stacey Bachman Lincoln University
Darlene Bacon Wilmington
Kristine Bailey Dover
Katherine Baker Newark
Deena Brecher Wilmington
Sandra Cahall New Castle
Nyree Cephas Newark
Rabia Chaudhry Newark
Joanna Clayton Greenwood
Caren Coffy-Mccormick Middletown
Jennifer Cormier Newark
Emilie Courtney Dover
Amy Cowperthwait Bear
Lisa Dempsey Middletown
Beth Dewson Wilmington
Lisa Drews Bear
Christy Dryer Newark
Deborah Fattori Oxford
Dennis Harris Wilmington
Melanie Hiester Wilmington
Teresa Hills  New Castle
Kimberly Hopkins Seaford
Lauren Huff Lewes
Debra Hurst Middletown
Tania Jenkins Delmar
Rebecca King Newark
Melva Lane Townsend
Denise Larson Milton
Nichelle Leisure Dover
Penny Lewis Bear
Beverly Maser Dover
Lorie Meck Wilmington
Lynn Morgan Newark
Jacqueline Mwangi Newark
Victoria Nanguang Claymont
Rayna Perkins Smyrna
Kim Petrella Lincoln University
Bernadette Porth Hockessin
Mary Catherine Remmer Milford
Eileen Reynolds Milford
Brenda Shannon Magnolia
Summer Sheffeld Dover
Connie Shelley Honey Brook
Ju Shin Newark
Emily Snyder Camden
Lesley Tepner Newark
Susana Tettey New Castle
Denise Tetzner Dover
Tina Trout Lewes
Patricia Wessell Townsend
Tracy Wilkins Dover
Christina Williams Middletown
Shana Williams Newark
Maureen Woodin Middletown

JOIN THE DELAWARE 
NURSES ASSOCIATION 

TODAY!

Visit www.denurses.org
for complete information.

Dates to Remember
May 8th – Delaware Today nursing gala, Clarion Hotel-
 The Belle

May 10th – Delaware Excellence in Nursing Practice
 applications due

July 25th – Delaware Excellence in Nursing Practice Awards-
 Modern Maturity Center

See tips on reverse side  >>

6 Tips for Nurses 
Using Social Media 

Social networks and the Internet provide 
unparalleled opportunities for rapid 
knowledge exchange and dissemination 

among many people but this exchange does 
not come without risk.  Nurses and nursing 
students have an obligation to understand the 
nature, benefits and consequences of partici-
pating in social networking of all types.  Online 
content and behavior has the potential to 
enhance or undermine not only the individual 
nurse’s career, but also the nursing profession.

ANA’s Principles for Social Networking 
1. Nurses must not transmit or place online indi-

vidually identifiable patient information.
2. Nurses must observe ethically prescribed 

professional patient – nurse boundaries.
3. Nurses should understand that patients,  

colleagues, institutions and employers may 
view postings.

4. Nurses should take advantage of privacy 
settings and seek to separate personal and 
professional information online.

5. Nurses should bring content that could harm 
a patient’s privacy, rights, or welfare to the 
attention of appropriate authorities.

6. Nurses should participate in developing  
institutional policies governing online conduct.

6 Tips to Avoid Problems
1. Remember that standards of professionalism 

are the same online as in any other circum-
stance.

2. Do not share or post information or photos 
gained through the nurse-patient relationship.

3. Maintain professional boundaries in the use 
of electronic media.  Online contact with 
patients blurs this boundary.  

4. Do not make disparaging remarks about  
patients, employers or co-workers, even if 
they are not identified.

5. Do not take photos or videos of patients on 
personal devices, including cell phones.

6. Promptly report a breach of confidentiality  
or privacy.

References:
American Nurses Association. (2011, September).  Principles 
for social networking and the nurse. Silver Spring, MD:  Author.

National Council of State Boards of Nursing. (2011, August). 
White Paper:  A nurses’s guide to the use of social media.  
Chicago, IL:   Author.

WESTMINSTER 
VILLAGE

Seeks dedicated nurses for our Campus.
Strong commitment  to our residents and team desired. 

Please apply in person or on line:
1175 McKee Rd, Dover, DE  19904

www.jobs.presbyterianseniorliving.org
Or e-mail resume to:

jring@presbyterianseniorliving.org
eoe

Visit us online 
anytime

www.denurses.org
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Magazine 
Top Nurses Behind the Photo Shoot
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1-877-456-7003  |  wilmu.edu/HealthCare

Wilmington University’s CCNE-accredited nursing 

programs prepare you for leadership positions in 

the changing health care industry. Choose a nursing 

program taught by faculty with real-world nursing 

experience, who understand the challenges of 

balancing education with the demands of working  

12-hour shifts. WilmU nursing programs combine 

flexible schedules, multiple classroom locations,  

and 100% online options with tuition that’s  

among the most affordable in the region. 

Classes begin every eight weeks. 
Get started today at wilmu.edu/HealthCare

P r o G r a m s  a v a i l a b l e
R.N. to B.S.N.*  
(accelerated option available)

B.S. in Allied Health*

M.S.N., Nursing Leadership*  
(Executive, Educator,  
and Legal Nurse Consultant options)

M.S.N., Nurse Practitioner  
(Adult/Gerontology or Family options) 

*Program also available 100% online.

Wilmington University is a private, nonprofit institution and member 
of the Delaware Association of Nonprofit Agencies (DANA).

Patricia Casals, R.N., M.S.N.     Medical-Surgical Administrator, Pocono Medical Center     
M.S.N. in Nursing Leadership, 2008   |   B.S.N., 2004

Drexel University’s online 
nursing programs are ranked 
among the top 20 nationally.* 

Visit Drexel-Nursing.com 
to learn why it matters where 
you earn your BSN.

Drexel Online. 
A Better U.®   

drexel-nursing.com

New industry 
reports estimate 
that over 75%  
of nurses will 
have their BSN 
by 2020.
How will yours 
stack up?

*U.S.News & World Report “Best Online Colleges 2013”


