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by Irene Eaton
Synergy, promise, courage,
commitment,
creativity,
respect, delight and joy
characterized the atmosphere
at the Inaugural Membership
Assembly of the American
Nurses Association in Crystal
City, VA, June 27 and 28. It
felt as though hardly any time
had passed since we had last
come together as one body.
Irene Eaton
We had worked together
throughout the year via webinars and conference calls,
e-mails and gatherings; I felt the essence of a cohesive,
dynamic and powerful group of professionals as bylaws
amendments passed seamlessly, by unanimous vote.
Staff, leadership and delegates worked and socialized
together as one body with a common cause of furthering
the profession, developing the profession and advocating
for those we serve. There was a gentle and yet incredibly
strong spirit present.
Who could believe that one could experience critical
aspects of leadership from African drums? Each of the
more than 300 attendees had a beautiful African drum
at their table. Skilled in his craft and tuned to leadership,
the presenter led us through ascending and descending
crescendos, commanding beats, abrupt or delayed
starts, held us to unison performance or opposing beats.
Listening, following, leading, responding, waiting and
creating filled the broad menu of activities. Kudos, ANA:
your foresight and courage to think outside the box has led
us into a new era of leadership and governance.

Privacy Act Alert for Health Care
Practitioner: HIPAA Exemption for
American Red Cross
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National staff and officers offered their assistance
to us at ANA-MAINE. “If you have any needs, please
call.” I am blessed to be among you, American Nurses
Association, Northeast Multistate Division and the
American Nurses Association-Maine!
You will not want to miss the ANA-Maine Annual
Meeting to be held on Friday, Oct. 4, 2013. Save the date
– plan ahead. Details should be finalized and available to
you on the ANA-MAINE website at www.anamaine.org.
At the annual meeting, Lynne Gagnon, RN, BSN, MS,
NEA-BC and Barbara Hannon, RN, PhD, co-chairs of the
Maine Action Coalition for nursing, will speak. Donna
Policastro, association manager of the Northeast Multistate
Division, will have the latest on our activities and goals at
the MSD level. The event will close with a celebration and
award presentation for the Sister Consuela White Spirit of
Nursing and the Agnes Flaherty Leadership Awards.
Lastly, if you are not a member, join ANA-Maine and
ANA now! Together, we have significantly lowered our
dues to just $13 a month or $150 a year. You will enjoy
all the state and national benefits with this joint ANAMaine and ANA membership. If you are interested in a
membership with more benefits, ANA-Maine and ANA
also offers Premier membership. You will find more
specific membership information in this Journal.
Peace to all as we transition from a beautiful Maine
summer to all the bustle and activities of autumn.
Sincerely,

ANA-MAINE has made a bold move to
dramatically lower the membership
dues for ANA and ANA-MAINE, to allow
every nurse the opportunity to be part
of a united voice to support nursing.
See page 7
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Maine’s Nursing
History
by Juliana L’Heureux
Two centennial milestones in
nursing will be commemorated
during the next two years in an
Oral History of Maine Nurses.
Maine nursing organizations
are preparing to recognize
a century of professional
leadership in 2014 with the
100th anniversary of the
American Nurses Association
and, in 2015, with the centennial
Juliana L’Heureux
of the Maine Board of Nursing.
An Oral History of Nursing Project has been established to
highlight both anniversaries. The purpose of the project is to
recognize 100 years of nursing in Maine and the contribution
of the nursing profession to the health and well-being of the
people in our communities.
Nurses have been on the front lines during the evolution
of medicine and caregiving, beginning in Maine’s colonial
days. Madawaska’s heroine, Marguerite Thibodeau
Cyr, known as “Tante Blanche” (1738-1810), is revered
for the care she provided to the starving people in her
community during the 1797 “black famine.” In so doing,
this brave lady saved many lives when she supervised the
sharing of scarce food supplies during a winter famine in
Madawaska. Although public health was certainly not a
formalized concept at the time, Tante Blanche instinctively
summoned the wherewithal to redistribute food where
it was most needed, while the community waited for the
male hunters to return home with meat. The Tante Blanche
Museum in Madawaska (www.fawi.net/tanteblanche.html)
documents this history and community experience.
Although nurse licensure began in 1914, women

AMHC provides competitive pay and a supportive team environment.
Our mission is to provide comprehensive mental health, substance
abuse treatment services to Aroostook, Washington and Hancock
County communities.
❍ Psychiatric Nurse Practitioners
Recruitment is underway for Master Level Psychiatric Nurses who are
independently licensed in the State of Maine. Primary responsibilities
are to provide psychiatric assessments and medications management,
as well as consultation to multidisciplinary care teams.
This position requires a Masters Degree that represents study in
advanced clinical practice in a selected area of psychiatric nursing, and
passing of a national certification examination. This position requires
the individual to be independently licensed as an Advanced Practice
Nurse by the Maine State at time of hire. AMHC is also NHSC approved
employer.
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caregivers prior to that date (many were religious women)
provided direct care to the sick and infirm during Maine’s
Industrial Revolution and epidemics.
Prior to licensing, health care was provided by
community leaders who formed town health councils as
well as by dedicated nuns who gave direct care, wherever
they were needed. As professional nursing grew, the nurses
established curricula and licensure standards and formed
the American Nurses Association.
Among the religious women who cared for Maine’s
large number of French-Canadian immigrants in the 19th
and 20th centuries, during the state’s industrial expansion,
were Lewiston’s “Grey Nuns” or the Sisters of Charity of
Montreal, who became the founders of today’s St. Mary’s
Hospital.
Likewise, St. Joseph’s College of Nursing in Standish
and the Mercy Hospital in Portland were founded
by the Sisters of Mercy. Sister Consuela White was
an extraordinary nursing leader who advocated for
baccalaureate-level nursing education.
In Biddeford, the Good Shepherd Sisters of Quebec
founded the St. Andre Health Care Facility and the St.
Andre’s Home for parenting and children’s services.
Military nurses Alice Zwicker and Agnes Flaherty are
among Maine’s World War II officers. Myra Broadway,
the Maine Board of Nursing director and a project
manager for the nursing history project, is also a Vietnam
War veteran nurse, having served with the Air Force in
Cameron Bay.
Twenty-first century nurses are at the pinnacle of
modern healthcare history. Newly licensed nurses are
witnessing the growth of quality care, tailored to wellness
and evidence-based disease management, during an era of
rapidly changing technological advances.
To commemorate our important history, Ann Sossong,
Susan Henderson and Myra Broadway are currently
assembling a collection of nursing autobiographies
and biographies. These stories are being prepared for a
publication marking the two 100-year milestones for our
state’s professional nursing practice.
Nursing history throughout North America spotlights
public health, community health and organizational
leadership during times of peace, famine, war and
epidemics. Maine’s nursing leaders have epitomized the
delivery of quality care. This care is provided in response
to community needs, while supporting the expansion of
professional practice, exemplified by the dedicated work
of the Certified Nursing Assistants (CNAs), the Licensed
Practical Nurses (LPN), the Registered Professional
Nurses, Nurse Anesthetists and Nurse Practitioners.
To this end, Ann Sossong, at the University of Maine
in Orono College of Nursing, is collecting written and oral
histories to highlight the past 100 years of nursing history.
Stories will be stored at the University of Maine.
A call for stories is going out to all Maine nurses who
have history to share with the centennial publication.
Stories are currently being collected via surveys and
an interview process. To participate, fill out the form
included in this issue of the Journal. Please send the form
to Ann Sossong PhD at the University of Maine School of
Nursing, 5724 Dunn Hall, Orono, Maine 04469-5724 or
her email ann_sossong@umit.maine.edu.

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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An Oral History of Maine Nurses Consent Form
Ann Sossong, PhD, Susan Henderson, MS
You are invited to participate in an oral history of
Maine nurses. The project will preserve the stories of
Maine nurses and promote an appreciation of nursing as
an art. Participants are nurses who have made a long-term
commitment to the profession and have stories to share
about their nursing careers.
An interview of short, open-ended questions will be
conducted. Examples of questions that you will be asked
include: “What significant changes have you experienced
in your nursing career?” and “What advice would you
pass on to future nurses?” The interview format will
be flexible. Interviews last no more than two hours but
are usually less than one hour. The interview may be
terminated at any time if the story is complete or if a break
is needed.
This project is intended to honor the contribution
of Maine nurses to the health and well being of Maine’s
residents and to the advancement of the profession.
It will also create a lasting record of these contributions
through the voices and ideas of the nurses who helped
shape our state’s history.
There may be a few risks involved in participation. You
may experience mild anxiety from the interview or the use
of recorders. There is a risk in exposing your ideas and
opinions to the public.
Stories will be collected with a digital voice recorder
and transferred to a compact disc (CD). As a participant,
you may have a copy of the CD upon request. You will
be asked to sign a Deposit Agreement, giving your

permission for the CD to be housed at the Maine Folklife
Center. The recording will be identified with your name
and a brief biographical sketch. It will be available for
historical research or to students learning about the
profession of nursing. As a participant, you have a right to
listen to the CD prior to its being archived. If you decide
not to have the CD archived, you may retain the copy or
ask to have the CD destroyed.

Susan Henderson, Myra
Sossong, Juliana L’Heureux

Broadway,

Ann

My signature indicates that I give consent to
be part of the Oral Histories of Maine Nurses
and that my participation is voluntary. I have
received information about the project, and all my
questions have been answered. I have the right to
withdraw my consent at any time.

Signed: _____________________________________
Date: _______________________________________
Print Name: _________________________________
Please mail this form to Ann Sossong Ph.D. at the
University of Maine School of Nursing 5724 Dunn
Hall, Orono, Maine 04469-5724 or email for more
information ann.sossong@umit.maine.edu

Maine Nurse Responds with Red Cross at the Scene of Boston Strong
by Karen Rea
Boston, Mass – Boston Strong:
The Role of Red Cross Health Services
Most of you are aware of
the amazing work that health
care professionals played
in the minutes, hours and
days following the Boston
Marathon
bombing
on
Patriot’s Day.
You may not be as
aware of the role that the
American Red Cross played
in responding to the needs
Karen Rea
of those affected at all levels
by the bombing. The Red Cross is chartered by Congress
to respond to meet the immediate needs of individuals
affected by disasters. Typically this response is called into
play following natural disasters such as hurricanes and
tornados, as well as transportation incidents such as plane
or rail crashes. However, the Red Cross also responds to
terrorist events as well, and was activated to respond to the
aftermath of the Boston Marathon bombing. Major players
in this response were health service and mental health
workers, with nurses being prominent in both teams. The
focus of the response was two pronged: 1) offering support
to the community at large as they sought to cope with
the bombings and aftermath, and 2) offering assistance
directly to the bombing victims and their families.
In both of the above situations, principles of
Psychological First Aid were used to help those affected
process the bombing, recognize their specific needs,
identify coping mechanisms, and if appropriate, connect
with community support organizations for further
assistance. Developed initially by the National Child
Traumatic Stress Network, psychological first aid is widely
used by disaster responders with individuals of all ages in
a wide variety of settings. Evidence-based, it is “designed
to reduce the initial distress caused by traumatic events
and foster short- and long-term adaptive functioning and

coping” (www.nctsn.org/sites/default/files/pfa/english/1psyfirstaid_final_complete_manual.pdf, p 5). It assumes
that most individuals will not develop long-term emotional
needs following a traumatic event, especially if they
receive the appropriate support initially. A major portion
of this support is simply being there, offering a calm
and supportive presence, and offering specific, concrete
assistance to address immediate needs and services.
The Community Setting
Even those not directly injured by an event such as
a bombing are significantly impacted by it. Members
of the general community may have feelings of shock,
disbelief, anger, and helplessness, as well as fear that
there will be continued terrorist attacks. In the aftermath
of the Boston bombings, there were a wide variety of
public gatherings and memorials to both remember the
victims and offer a public way to support each other and
mourn together. Members of the Red Cross Mental Health
and Health Services teams were present at all of these
gatherings. They offered a way for community members
to express their feelings and start making sense of the
events surrounding the Marathon. The volunteers were
present at the Boston Athletic Authority as runners came
in to claim their personal effects. They were present in
Waterville as the SWAT team members were searching
for the bombers. They were present at all of the memorial
services in Boston and the surrounding towns. They were
present in the subway distributing information on personal
resiliency, coping, and local mental health resources for
those that felt they needed it. The Red Cross arranged
for public messaging ads to be placed in the subway
cars about normal responses to the situation, and how to
recognize and seek treatments for abnormal responses. In
many cases, just knowing that the way they were feeling
was normal was a big relief to community members.
In the Family Assistance Center
The second role the Red Cross played was in
supporting the Family Assistance Center (FAC). This
center was set up at the request of the Boston Public

Health Department to be a one-stop location where
victims of the bombing and their families could come
to apply for the assistance they were eligible for. The
Red Cross was the lead administrative organization for
the FAC. Nursing and mental health professionals were
there to offer support to the families and victims as they
moved through the process of meeting with the various
assistance agencies. Those agencies were the Federal
Office of Victims Assistance, the MA Office of Victims
Assistance, the State Attorney General’s Office, the
Boston Police Department, and the Boston Public Health
Department. All were committed to doing whatever it
took to ensure that those directly affected received the
support they needed. Initially it was chiefly families of the
victims who came to the FAC, typically in groups of 3-5
family members, with some victims themselves arriving
by the end of the second week as they were discharged
from the hospital. The Red Cross volunteers met each
family group and victim as they arrived and served as a
personal guide and support as the group went through the
various application processes. They stayed with them the
entire time, helped them identify specific needs, answered
questions, provided a shoulder to cry on, and in general
provided much needed support. As might be imagined,
the families were overwhelmed by the complexity of
needs of their loved one. They were overwhelmed by
the multiple hospital professionals providing care and
by the uncertainty of what the future would look like
in terms of further surgeries, rehabilitation, and longterm adjustment issues. As one mother said, “I haven’t
prepared for being a nurse to my 33 year old daughter
without a leg. I don’t know what to do!” In a number
of cases, several members of the same family were
impacted by the bombing and were in different hospitals
for treatment. The Red Cross volunteers were able to
offer support as the families and victims expressed their
feelings and frustrations and “told their story.” A very
simple yet important support was offering a spiral bound
notebook to everyone to write down information, whowas-who providing care, questions, and anything they
Red Cross continued on page 4
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A Reminder about Empathy
by Kathryn E. Landry, RN
Saint Joseph’s College of Maine
The nurse’s role as patient
advocate is deeply rooted
in the ethical matter of
empathy and reflects selfawareness, balance, integrity
and sincerity. As a nursing
student, I personally learned
this valuable lesson while also
recognizing there is always
room for gentle reminders
about the appropriate use
Kathryn E. Landry
and benefits of compassion in
nursing care.
In particular, I vividly remember one professional
situation where I felt empathy with a patient who had been
diagnosed with bladder cancer. The patient was young,
otherwise healthy, but with a family history of cancer. It
came to my attention that the patient’s father had recently
passed away as a victim of pancreatic cancer and that her
significant other was likewise, ironically, battling bladder
cancer.
Less than 24 hours prior to my clinical shift, the patient
underwent an anterior pelvic exenteration involving the
surgical removal of the urethra, lower part of the ureters,
cervix, vagina and bladder (National Cancer Institute,
n.d.). The procedure resulted in an eight-inch surgical
incision midline abdomen; a Jackson Pratt (JP) wound
drainage system in place and ileal conduit with new stoma
and nasogastric tube on low constant suction. As a student,
having the ability to witness and learn about these systems

was clinically beneficial; however, one particular moment
has remained in my memory.
Upon entering the hospital room, the patient was
experiencing anxiety and was teary about moisture that
she felt along her abdomen. On examination, it was evident
that the JP drainage system was full and as a result,
serosanguinous fluid was leaking around the point of the
tube insertion. Having just undergone major surgery, the
patient was fearful that something was horribly wrong.
Both the nurse I was shadowing and I explained to the
patient why this was happening. We changed the dressing
around the tube and assured her that drainage is normal
following this procedure. I placed my hand over the
patient’s hand and offered a slight squeeze, giving her
additional reassurance that the situation was nothing to
be concerned about. The patient was relieved and thanked
us for our support and explanation. Throughout the day,
I frequently returned to drain the system so the patient
didn’t have to experience that stress and anxiety again.
Although this situation was fairly brief, I was able to
empathize with the patient and to understand her reality
and the feelings involved.
Statements and compassionate gestures reflecting
empathy are highly effective in the hospital setting
because they tell patients that the nurse understood their
feelings and heard the facts they wanted to communicate.
This aids in building a therapeutic relationship that is
not only beneficial to the patient, but can also be highly
rewarding to the nurse. Considering this particular
patient’s health history, status and psychosocial
vulnerability, it was extremely important to take the few
extra minutes to offer support and reassurance. Although
not all individuals naturally display empathy, I believe it

Red Cross continued from page 3
felt they needed to as they worked through the recovery
process. The nurses, several of whom had home health
and rehabilitation experience, were able to offer concrete
information on what to expect once their loved one left
the hospital and returned home. In addition to providing
information and psychological support, the Red Cross was
there to meet any unmet needs the victims and families
had. The various victim assistance agencies were able to
offer assistance with transportation to Boston for family
members, for assistance with medical bills and home
modifications, for replacement of lost drivers licenses and
other IDs, and access to long-term counseling services.
Families identified other immediate needs that weren’t
being met. These included payment for multiple meals in
the hospital cafeterias for the family, for transportation
(gas, tolls) in and out of Boston, for replacement clothing
for out-of-town victims, for a way to get medications
refilled for family members who hadn’t brought enough
with them. The volunteers worked with the families and
victims to identify what specific needs they might have
and worked through a process to get them met. In some
cases this was providing a debit card with funds available

Join our
nursing team of
compassionate,
dedicated nurses.

Per diem RN
ER and Med/Surg Units

to cover specific expenses; in others it was information on
community services to meet a need. For those who were
from outside the Boston area, arrangements were made
for the local Red Cross in their home town to continue to
provide support once they were able to return home.
As seen from the above situations, being a Red Cross
volunteer does not always mean providing shelter, meals
and physical care to those affected by disasters. An
equally, if not more important, component of Red Cross
nursing involves being a comforting presence, a guide, and
a safe non-judgmental source of psychological support in
a time of need. We heard over and over again from those
in Boston who received our services what a help this was
and how important it had been to have someone there
offering support. If this sounds like something you would
be interested in becoming involved with, please contact
karen.rea@redcross.org.
Karen is the ARC Division Nurse Leader for New
England, New York and New Jersey, and was the ARC
Health Services Manager at the Family Assistance Center
for the Boston Marathon Bombings.

Be ready for tomorrow, today!
September is Preparedness Month!

Become a volunteer at
www.maineresponds.org

Visit our website at www.cadean.org for all nursing opportunities!
Tracy L. Bonney-Corson, MSN, Director of Nursing
Charles A. Dean Memorial Hospital and Nursing Home
P.O. Box 1129, Greenville, ME 04443
207-695-5265

Maine Center for Disease Control and Prevention

207-287-6508

is important for all nurses to strive for this goal and be
to be reminded of its necessity. Empathy is an essential
component to both verbal and nonverbal communication; it
aids in peeling away layers of concern a patient may have
and is the key to communicating support to those you are
caring for.
References
National Cancer Institute. (n.d.). Retrieved from NCI
Dictionary of cancer terms: http://www.cancer.gov/
dictionary?cdrid=446220
Kathryn Landry, RN, graduated from Villanova
University with a B.A. in Communications, received
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resides in Cumberland, Maine with her husband and two
young children.

TAKE HEART

A Conversation in Poetry
Edited and Introduced by
Wesley McNair, Maine Poet Laureate
Every day, each of us repeats the ritual of rising in the
morning, with different results. In his inventive poem for
this week, Bob Brooks of Stockton Springs suggests both
the repetition and the differences.

On Getting Up
by Bob Brooks
Some days it’s all you can do
to get up in the morning.
Some days you get up in the morning –
it’s all you do.
Some days are all morning,
some mornings all day.
Some days it’s all up, all can do.
Some days it’s get up, you, it’s morning.
Days you can get up, you do.
Some days all morning.
Some days all day.
You do all you can do…
All in all, some days
get to you.
Take Heart: A Conversation in Poetry is produced
in collaboration with the Maine Writers & Publishers
Alliance. Poem copyright © 2011 Bob Brooks. Reprinted
from Unguarded Crossing, Antrim House, 2011, by
permission of Bob Brooks. Questions about submitting
to Take Heart may be directed to Gibson Fay-LeBlanc,
Special Consultant to the Maine Poet Laureate, at
mainepoetlaureate@gmail.com or 207-228-8263. Take
Heart: Poems from Maine, an anthology collecting the
first two years of this column, is now available from Down
East Books.
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Privacy Act Alert for Health Care Practitioners:
HIPAA Exemption for American Red Cross
by Karen Rea MSN, RN

The American Red Cross (ARC) is charged with
providing emergency communication services for military
families and service men and women in the line of
duty. With many emergency messages involving health
issues (deaths, births, surgeries, etc.), we need to verify
a patient’s condition, cause of illness/death and obtain a
“Doctor’s Interpretive Statement” including condition,
prognosis, life expectancy, and diagnosis. This information
can be obtained from any medical personnel involved in
the care of a patient (doctor, nurse, or office manager).
This information is vital to the sending of an emergency
message by the ARC to the military command structure.
The information we gather is strictly used for sending
an emergency communication and is kept otherwise
confidential.
Recognizing such, the Department of Health and
Human Services (H&HS) created an exemption to
the HIPAA regulations allowing doctors, or their
representative, to share information about a patient with

the American Red Cross for the purposes of providing
emergency communications.
This exemption is provided under 45 CFR 164.510(b)
(1) (ii) and 45 CFR 164.510(b) (3). This information is also
provided on the H&HS website at http://answers.hhs.gov.
The exemption reads as follows:
The HIPAA Privacy Rule permits a covered doctor
or hospital to disclose protected health information to a
person or entity that will assist in notifying a patient’s
family member of the patient’s location, general
condition, or death. See 45 CFT 164.510(b) (1) (ii). The
patient’s written authorization is not required to make
disclosures to notify, identify, or locate the patient’s
family members, his or her personal representatives, or
other persons responsible for the patient’s care. Rather,
where the patient is present, or is otherwise available
prior to the disclosure, and has capacity to make health
care decisions, the covered entity may disclose protected
health information for notification purposes if the patient
agrees or, when given the opportunity, does not object.
The covered entity may also make the disclosure if it
can reasonably infer from the circumstances, based on
professional judgment that the patient does not object.
See 45 CFR 164.510(b) (2).
Even when the patient is not present, or it is
impracticable because of emergency or incapacity to ask

the patient about notifying someone, a covered entity
can still disclose a patient’s location, general condition,
or death for notification purposes when, in exercising
professional judgment, it determines that doing so
would be in the best interest of the patient. See 45 CFR
164.510(b) (3).
Under these circumstances, for example, a doctor may
share information about a patient’s condition with the
ARC to provide emergency communications services for
members of the U.S. military, such as notifying service
members of family illness or death, including verifying
such illnesses for emergency leave request.
As you might imagine, time is of the essence in
obtaining and sending this information, as it may be
difficult for arrangements to be made for transportation
home. The general goal is to have the verified information
forwarded to the command structure within four hours
of receiving the request from a family member back
home. You can help facilitate the process by sharing the
appropriate information when requested by the ARC
Caseworker. If you have questions about this, or would
like a presentation to be made to discharge planners, case
workers or staff at your health care facility, please contact
Karen Rea, MSN, RN, Division Nurse Leader, American
Red Cross, at karen.rea@redcross.org.

American Nurses Association Lobby Day:
When Nurses Talk, Washington Listens
by Juliana L’Heureux, BS, RN, MHSA
On Lobby Day with the American Nurses Association,
nurses flood the U.S. Capitol to meet with congressional
delegations. Our purpose is to educate our national
policymakers and their staffs about professional quality of
care issues.
On June 27, 2013, during the ANA National
Membership Assembly, three Maine nurses took to the
halls of the Capitol to advocate for three pieces of pending
legislation. ANA-MAINE President Irene Eaton, First
Vice President Patricia Boston and Vice President Juliana
L’Heureux, who also serves as legislative committee chair,
met with the staffs of Rep. Chellie Pingree (1st District),
Sen. Susan Collins and Sen. Angus King.
ANA provided us with detailed agendas for educating
each member of Congress about the three bills:
1. The
Home
Healthcare
Planning
and
Improvement Act. The lead co-sponsor for
this bill is Sen. Susan Collins. This bill allows
advanced practice registered nurses (APRNs),
nurse practitioners (NPs), clinical nurse specialists
(CNSs), certified nurse midwives (C-NMs) and
physician assistants (PAs) to order home health
services and meet the face-to-face requirements
under Medicare in accordance with state law.
2. The Registered Nurse Safe Staffing Act. Adding
RNs to unit staffing has demonstrated a reduction
in hospital deaths and reduces the relative risk
of adverse patient events (Kane, 2007, Curtin,
2003). ANA and its constituent and state nurses
associations (C/SNAs) support legislation to hold
hospitals accountable for the development and
implementation of valid, reliable, unit-by-unit
nurse staffing plans. These staffing plans, based
upon ANA’s Principles for Nurse Staffing, are
created in coordination with direct care registered

Visiting Rep. Chellie Pingree’s office (left) ANAMaine First Vice President Patricia Boston,
Legislative Assistant Jennifer Taylor, ANA-Maine
Vice President Juliana L’Heureux and ANA-Maine
President Irene Eaton.

3.

nurses (RNs), and are based on each unit’s
special circumstances and changing needs. This
is not a one-size-fits-all approach but, rather, a
collaborative approach to evaluate staffing needs
based on acuity and needs at the patient care level.
The Nurse and Health Care Worker Protection
Act of 2013. For almost two decades, the ANA has
led the fight to eliminate manual patient handling
such as lifting. Conventional manual lifting,
repositioning and transferring have contributed to
work-related injuries and musculoskeletal disorders
(MSDs) in nurses and other healthcare workers.
ANA supports a Safe Patient Handling and
Mobility (SPHM) program designed to decrease
the potential for injury to healthcare personnel and
patients, while reducing work-related healthcare
costs and improving the safety of patient care
delivery. The nation, now facing a serious
nursing shortage, can no longer afford to lose the
nurses who leave the profession annually due to
musculoskeletal injuries and pain.

Capitol Hill (left) ANA-Maine First Vice President
Patricia
Boston,
Vice
President
Juliana
L’Heureux, President Irene Eaton
Nurses can help to pass these three important patient
care policies by writing letters of support, including
some short personal stories, to our Maine congressional
delegation using the following e-mail addresses:
Sen. Susan Collins:
http://www.collins.senate.gov/public/index.cfm/email
Sen. Angus King:
http://www.king.senate.gov/contact
Rep. Mike Michaud:
http://michaud.house.gov/email
Rep. Chellie Pingree:
https://forms.house.gov/pingree/webforms/contact-form.shtml
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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 September 30, 2013 for the Fall
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/PCE indicates the class is offered through University of Southern Maine/Center for Professional and
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
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.

2013 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

July 2013
24-26 USM/PCE/Portland. Childhood Psychopathology.
A three-day institute; 9:15 a.m.-3 p.m.; first-day check-in: 8

a.m.-9 a.m. $475; attendance for an individual day, $175. Price
includes handouts, continental breakfast, lunch, and afternoon
refreshments. For additional information, visit www.usm.
maine.edu/cce or call 207-780-5900 or 800-787-0468.

August 2013
5 PESI/Bangor. Mastering Lab Interpretation &
The Implications for Patient Care. 8 a.m.-4 p.m.
$199/$179.99 if registered by July 9. For additional
information, call 1-800-843-7763 or visit http://www.
pesihealthcare.com.
6 PESI/Portland. Mastering Lab Interpretation
& The Implications for Patient Care. 8 a.m.-4 p.m.
$199/$179.99 if registered by July 10. For additional
information, call 1-800-843-7763 or visit http://www.
pesihealthcare.com.
28 PESI/Portland.
Skin
Care
and
Wound
Management. 8 a.m.-4 p.m. $179.99 single advanced
registration or group rate; $199.99 after Aug. 1. For
additional information, call 1-800-843-7763 or visit http://
www.pesihealthcare.com.

September 2013
18 PESI/Portland. Childhood Neurology Seminar.
8 a.m.-3:30 p.m. $179.99 single advanced registration
or group rate; $199.99 after Aug. 22. For additional
information, call 1-800-843-7763 or visit http://www.
pesihealthcare.com.
24 PESI/Bangor. Injuries in Youth Sports: Assessment
& Treatment of Orthopedic Injuries in the Young
Athlete Seminar. 8 a.m.-3:30 p.m. $179.99 single
advanced registration or group rate; $199.99 after Aug. 28.
For additional information, call 1-800-843-7763 or visit
http://www.pesihealthcare.com.

25 PESI/Portland. Injuries in Youth Sports:
Assessment & Treatment of Orthopedic Injuries in the
Young Athlete Seminar. 8 a.m.-3:30 p.m. $179.99 single
advanced registration or group rate; $199.99 after Aug. 29.
For additional information, call 1-800-843-7763 or visit
http://www.pesihealthcare.com.
27 USM/PCE/Portland. Certificate Program in Case
Management (24 contact hrs/2.4 CEUs) Class meets 4
Fridays, September 27th -December 13th. Instructor led
training by June Stark. $625. For more information, visit
usm.maine.edu/pdp or call 207-780-5900 or 1-800-7870468.
28 PESI/New York. Autumn 2013 New England/
Canada Nurse Cruise: Mastering Lab Interpretations
& Physical Assessment Skills. Sept. 28-Oct. 5; sails from
New York City. Ports of call include: Newport, RI; Boston,
MA; Bar Harbor, ME; Saint John, New Brunswick;
Halifax, Nova Scotia. Prices range from $1,349 per person
to $2,147 per person, depending on type of cabin. Prices
include seminar fee. A deposit is required; full balance to
be paid by July 8. For additional information, call 1-800843-7763 or visit http://www.pesihealthcare.com.

October 2013
4 PESI/Portland. Dysphagia: From Assessment
to Discharge. 8 a.m.-4 p.m. $179.99 single advanced
registration or group rate; $199.99 single after Sept. 7. For
additional information, call 1-800-843-7763 or visit http://
www.pesihealthcare.com.
9 PESI/Portland. Care of the Perianesthesia Patient
Seminar. 8 a.m.-4 p.m. $179.99 single advanced
registration or group rate; $199.99 single after Sept. 12. For
additional information, call 1-800-843-7763 or visit http://
www.pesihealthcare.com.
15-16 USM/PCE/Portland. Mindfulness-Based Stress
Reduction (12 contact hrs/1.2 CEUs). Instructor led
training by Nancy Hathaway. $295. For more information,
visit usm.maine.edu/pdp or call 207-780-5900 or 1-800787-0468.
17 PESI/Portland. Managing Challenging Patient &
Family Behavior: Strategies for Medical Professionals.
8 a.m.-4 p.m. $179.99 single advanced registration or
group rate; $199.99 single after Sept. 20. For additional
information, call 1-800-843-7763 or visit http://www.
pesihealthcare.com.
23 PESI/Bangor. The Ultimate One-Day Diabetes
Course – Managing Diabetes: Improving Patient
Outcomes. 8 a.m.-4 p.m. $179.99 single advanced
registration or group rate; $199.99 single after Sept. 26.
For additional information, call 1-800-843-7763 or visit
http://www.pesihealthcare.com.
23-24 USM/PCE/Portland.
Using
Motivational
Interviewing with Chronic Illness (12 contact hrs/1.2
CEUs). Instructor led training by Stephen Andrew. $265.
For more information, visit usm.maine.edu/pdp or call
207-780-5900 or 1-800-787-0468.

Continuing Education Calendar continued on page 7
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by Irene Eaton

Sigma Theta Tau Kappa Zeta at large 25th
anniversary September 12, 2013.
Please check the website for information
http://kappazeta.nursingsociety.org/
KappaZetaChapter/Home/

•

Annual Meeting of the American Nurses
Association of Maine (ANA-Maine)
October 4, 2013
Please check the website for information
http://www.anamaine.org/

•
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Annual Meeting of the Organization of
Maine Nurse Executives (OMNE) October
17-18 at the Hilton Garden Inn, Freeport,
Maine

Registered nurses are the largest and most trusted group of healthcare
professionals in this country, numbering more than 3 million. Nurses are crucial
to achieving the critical goals of expanding health care coverage while improving
quality and controlling costs. Now is our time to seize the opportunity to take on
new roles, participate in improving the quality of patient care and gain greater
appreciation for nurses’ contributions.

ake
You T Your
of
Care – A NA
nts
Patie Care of
s
Take ou
Y

ANA-MAINE represents the interests of registered nurses in the state and
works with the American Nurses Association to advocate for you and your
patients. The ANA-Maine Journal is mailed to all nurses in the state as a
courtesy. Yet only a small fraction of nurses belong to ANA-MAINE and
support the work we do at the state and national levels. ANA-MAINE
has made a bold move to dramatically lower the membership
dues for ANA and ANA-MAINE, to allow every nurse the
opportunity to be part of a united voice to support nursing.

Please check the website for information
http://omne.org/site/

Continuing Education Calendar continued from page 6
24 PESI/Portland. The Ultimate One-Day Diabetes
Course – Managing Diabetes: Improving Patient
Outcomes. 8 a.m.-4 p.m. $179.99 single advanced
registration or group rate; $199.99 single after Sept. 27. For
additional information, call 1-800-843-7763 or visit http://
www.pesihealthcare.com.
24-25 PESI/Las Vegas. The 2013 Cardiac Essentials
National Conference. $349 single advanced registration,
group rate, ACVP member discount; $399 single after
Sept. 30. For additional information, call 1-800-843-7763
or visit http://www.pesihealthcare.com.

November 2013
4-5 USM/PCE/Portland. Mindfulness-Based Stress
Reduction (12 contact hrs/1.2 CEUs). Instructor led
training by Nancy Hathaway. $295. For more information,
visit usm.maine.edu/pdp or call 207-780-5900 or 1-800787-0468.

Home Care and Behavioral Health Agency

ANA provides vital professional development resources to its members. Consider how some of our top
benefits, whose value could more than pay for your membership, will help you…
✓
✓
✓

✓
✓

Advance your knowledge through ANA’s extensive online Continuing Education library which
includes more than 35 modules free or discounted for ANA members
Save on ANCC specialty certification exams through exclusive member discounts —save $85
on the initial exam and $95 on recertification
Stay up-to-date on nursing news with a free subscription to ANA’s peer-reviewed, awardwinning journal The American Nurse and many other resources that are free to ANA members:
American Nurse Today, Online Journal of Issues in Nursing and SmartBrief – a value of over $50
Explore job openings that are right for you through the ANA Career Center
Protect yourself with significant savings on professional liability insurance for ANA members

Now, for the remarkably low membership dues of just $13 a month
or $150 a year, you receive all the benefits of membership in both
ANA and ANA-MAINE! Nurses need to work together. Every nurse who
becomes a member of ANA and ANA-MAINE adds to the power and
influence of all nurses and strengthens the profession.
See the website www.anamaine.org for information.

PROFESSIONAL
STAFFING
Per diem openings for the following
positions:
• Registered Nurses
• Licensed Practical Nurses
• Certified Nursing Assistants
• Certified Nursing Assistants-M
• Certified Residential Medication Aides
• Personal Support Specialists
Employment opportunities available in:
• Skilled nursing and rehabilitation centers
• Residential facilities
• Hospitals
• Other medical settings all over the state

Competitive wages and mileage reimbursement are provided.
Professional licensure and certification must be in good standing with the State of Maine.
A minimum of three (3) years experience required.

Applicants should fill out our job application on our website.
Submit your resume and cover letter to Jillian Jolicoeur RN, Program Director,
PO Box 358, Fairfield, ME 04937 or by e-mail at jjolicoeur@assistanceplus.com

Visit our website at www.assistanceplus.com

Make a
Difference
- Please
Join Us

Page 8

ANA Maine Journal

August, September, October 2013

Hospice Education in the Maine State Prison
Juliana L’Heureux, BS,RN, MHSA
with Kandyce Powell, MSN, RN
AUGUSTA, ME – A group photograph from the
inmates of the Maine State Prison hangs in a visible
location on the office wall at the Maine Hospice Council
and Center for End of Life Care in Augusta. It’s signed
with personal messages by over a dozen grateful men,
expressing their appreciation to Kandyce Powell, MS, RN,
the executive director of the MHCCELC.
“In a nutshell, I’m a better person because of you.
Thank you for including me in your world,” signs one
person, with initials RP.
Another writes, “There is so much to say, but not
enough words to express our love and gratitude for the
warmth of feelings you bring into our lives. CS”
The Maine State Prison hospice program is 13 years
old. Although the Maine Hospice Council and Center for
End of Life Care led the first prisoner training program,
the concept had its origins in 1998 when Dr. Diane
Schetky, M.D., a part-time prison psychiatrist who is now
retired, began to raise awareness about the benefit of grief
and loss education when she led support groups at the
prison. In 2000, Powell called the warden to inquire about
developing a hospice program, in which inmates could be
trained to care for and comfort dying or chronically ill
inmates. She reached out to Dr. Schetky, who offered to
help, and together they implemented their shared vision.
The initial goal was to educate prison administration, law
enforcement and prisoners about quality end-of-life care.
Through an intensive training program, the prisoners are
taught to help one another through chronic and terminal
Full-Time Salaried
Advanced Practice
Psychiatric Nurse
Practitioner
The NP provides psychiatric evaluations and ongoing
psychiatric medication management for patients for
primarily adults and adolescents. The NP generally
works as a member of an internal and/or external multidisciplinary team and is expected to foster clinically
indicated collaboration with other members of the
integrated care team.
Master’s degree from an accredited program in
psychiatric nursing required.
Location: Sanford or Brunswick

Please send your resume to: jobs@sweetser.org

School of Nurse Anesthesia

Master of Science
in Nurse Anesthesia
• 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.

Kandyce Powell
illnesses. “This is incredible work,” says Powell. “I’m very
grateful for the support our hospice program receives from
the Department of Corrections.” To date, 15 prisoners have
been trained by the program, says Powell.
Dr. Schetky explained her interest in the hospice
program in a newsletter article titled, Why I go to the
Prison Each Week and Leave with a Smile on My Face. “I
care about the men who provide hospice care and I want
them to succeed in the important work they are doing. I
learn so much from them,” she wrote.
The MHCCELC is among 58 prison hospice programs
nationwide. These professional and compassionate
programs are a response to the aging of the U.S. prison
population, a situation that can be attributed to what some
have called a perfect storm in the world of corrections.

As a result of years of tough-on-crime laws that mandate
harsher sentencing, the U.S. correctional system finds
itself caring for a growing number of elderly prisoners who
are chronically ill.
Beginning in the early 1990’s, the number of state and
federal inmates age 50 and older has grown an astonishing
172 percent. Some estimates claim that within the next 15
to 20 years, over 20 percent of the U.S. prison population
will be over 50 years old (Prison Terminal: Life and Death
in a Prison World http://www.prisonterminal.com/essays).
Powell says the dying prisoner is not the only
beneficiary of the prison’s hospice program. The inmates
who volunteer as hospice workers also benefit from the
specialized education. Volunteers learn how to offer
physical care to ease pain and suffering, and spiritual,
psychological, and emotional support to the dying or those
enduring chronic illnesses.
Hospice care at the Maine State Prison is provided in
a dedicated hospice room within the infirmary. Walls of
the room are painted with colorful murals to transform
the institutional decor of the facility into a more soothing
environment.
One inmate wrote about how grateful he is to those who
have never given up on the prisoners. In a letter published
in “Voices from the Maine State Prison,” he writes,
“Knowing that I gave a dying prisoner comfort by just
holding him and telling him I had him, and just seeing the
smile that came across his face and being there for him, is
the reason why I became a prison hospice volunteer.”
More information about the Maine Hospice Council
and Center for End of Life Care is available at http://
mainehospicecouncil.org/.
Kandyce Powell, RN, MSN, has been the executive
director of the Maine Hospice Council and Center for
End of Life Care in Augusta since 1992, and she is the coauthor of Maine’s Hospice Licensure Law.

Family Nurse Practitioner
Certificates also available

Katahdin Valley Health Center
with sites in Penobscot and
Aroostook County, seeks an
experienced FNP to join our
team in a newly expanded state
of the art facility. Enjoy a MonFri schedule with no nights, holidays
or weekends, limited call and a generous benefits
package. Experience the beauty and tranquility of the
Katahdin Region while being a short drive from the
amenities of Bangor. KVHC is an equal opportunity
employer and a National Health Service Corp Loan
Repayment Site.

Department of Nursing

For information and to apply visit:
www.kvhc.org or email: mlefay@kvhc.org

Earn your BSN
Choose a curriculum that meets
your needs and fits your schedule.

RN to BSN Enrolling Fall 2014

SEEKING
Nurse Practitioner/
Physician’s Assistant

• For working RN’s
• Convenient scheduling
• 12-month completion program

Accelerated Second
Degree Bachelor (A-BSN)

• 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

Learn more about UNE’s MSNA program!
www.une.edu/wchp/sna
Summer 2014 Application Deadline: November 1

GradAdmissions@une.edu | (800) 477-4863 ext. 4225

The DFD Russell Medical Centers (DFDRMC) operates three community
health centers in central Maine. We are looking for a full-time NP or a
PA for immediate placement. A current unencumbered Maine license
and proficiency with electronic medical records are required. Excellent
benefits, including medical, dental and life insurance, 401(k) retirement
plan, flexible spending accounts, a generous paid time off plan and
incentive plan. Salary is commensurate with experience.
We are an equal opportunity employer committed to diversity in the
workplace. If you want more information about this position, please fax or
e-mail your resume to Laurie Kane-Lewis, CEO. Fax 524-2549 or e-mail
laurie.kane-lewis@dfdrussell.org.

www.dfdrussell.org

Enrolling December 2013

Learn more today!
For more information:

Contact the Office of
Undergraduate Admissions
admissions@une.edu
(800) 477-4863

• For students with a non-nursing
bachelor’s degree
• 17-month completion program

4-Year BSN
Enrolling Spring/Fall 2014

• For first-time freshmen only
• 8-semester course work and
clinical experiences

www.une.edu/wchp/nursing

August, September, October 2013

ANA Maine Journal

Page 9

Northeast Multistate Division Leader Update
by Donna M. Policastro, APRN-BC
On March 1, 2013, the
first
multistate
division
of the American Nurses
Association
(ANA)
was
formed. It is called the
Northeast Multistate Division
(NE-MSD) and consists of
the following states: Maine,
New Hampshire, Vermont,
Rhode Island, Connecticut
and Maryland. The formation Donna M. Policastro
of the multistate division
model was approved by the ANA board of directors as a
two-year pilot. The ANA board of directors, as well as
the individual state nurses association boards, will reevaluate the division model in two years and will at that
time decide if the model is sustainable. Each state nurses
association (SNA) will retain its own identity and board
structure. Models for shared services are being explored
and evaluated by the SNAs.

Among the objectives of the Multistate membership
partnership are the establishment of new and efficient
initiatives, shared association management services, group
purchasing and Professional Development.
I have been chosen to lead the Northeast Multistate
Division during the pilot phase, while still retaining the
title of executive director of the Rhode Island State Nurses
Association (RISNA). Through a contractual agreement
with ANA-MAINE and the Northeast Multistate Division,
I will also be assuming the role of the association manager
of ANA-MAINE. I look forward to collaborating with my
Maine colleagues to create and ensure a strong and viable
ANA-MAINE. These are exciting times for both the
state nurses associations and the multistate division. This
is an era of transformational change that will ensure the
viability of the state associations. Increased membership
and continued nursing advocacy are the key factors for
success. But how do we continue to measure success?
Here are just a few examples that the NE-MSD has
inaugurated: A membership initiative will begin on Aug.
1, 2013, to increase the number of members and to ensure

the sustainability of our state nurses associations in order
to continue our advocacy work at the state level. Shared
services with the American Nurses Association in order to
purchase goods and services at group rates and to tap into
the resources within ANA will allow us to transition to
a more nimble organization that will be beneficial to our
membership.
I look forward to meeting you at your annual meeting
on Oct. 4, 2013, and will share more exciting initiatives at
that time. If you are not already a valued member, please
consider joining ANA-MAINE and become part of this
exciting initiative. If you are a licensed registered nurse
in Maine, join today and become an integral part of your
growing professional association.
Donna Policastro is the Executive Director of the
Rhode Island State Nurses Association and serves as the
primary voice of professional nursing in the state. In 2013
she received the Woman of the Year in Health from the
International Women’s Day Committee.

Nurses and Healthcare Reform
by Sally Melcher-McKeagney, RN
The Patient Protection
and Affordable Care Act,
(ACA) represents a landmark
change in how Americans pay
for health care. The present
American healthcare system
is expensive and continues
to see spiraling costs. This
is complicated by insurance
administrative requirements,
the issue of covering the
Sally MelcherMcKeagney
uninsured and underinsured,
and cost-shifting charges
to help cover the services provided to those who receive
discounted or free care. Workers who are dependent on a
particular job to keep their insurance coverage often have
less freedom to start a small business, to change jobs,
or to relocate. The ACA is helping some Americans by
establishing new rules for health insurance companies. For
example, the ACA mandates that companies will spend 80
percent of premiums on health care. They must also justify
raising their rates by more than 10 percent and insure
those with pre-existing conditions (Patient Protection and
Affordable Care Act (ACA) 2010).
Healthcare reform offers efficient care for people
with chronic health problems like diabetes, and lung and
heart diseases. Giving nurses opportunities to practice
in Accountable Care Organizations (ACOs) and PatientCentered Medical Homes are effective in reducing some
costs. An ACO is an organization of doctors, hospitals,
and other providers who band together to provide
coordinated care for Medicare patients. The medical
homes are small primary care practices that operate on
those same principles. These entities receive incentives for
favorable patient outcomes rather than for the number of
visits and procedures (Centers for Medicare and Medicaid
Services, 2013).
Moreover, nurses are taking leadership roles in the
delivery of quality and cost-effective health initiatives.
U.S. Rep. Anne Graham (N. Yarmouth), a pediatric nurse
practitioner and currently the only nurse serving in the
Maine state legislature, said, “It’s imperative that nurses
have a voice in healthcare reform. Nurses know what

is happening on the ground. Nurse practitioners know
best how to promote health and prevent illness. This is
the foundation of the Affordable Care Act.” (A. Graham,
personal communication, July 1, 2013) Nurses are the
largest healthcare profession in the U.S. Let’s make our
voices heard.
The Bangor Daily News (BDN- June 23, 2013) carried
a story about the efficient intervention of a nurse who
made a telephone call to an elderly patient with chronic
medical conditions. The patient had given up coffee
recently and consequently was suffering from a headache
for several days. The nurse was able to alleviate the pain
of this well-intentioned gentleman, who was simply in
caffeine withdrawal (Farwell, 2013). Nurses have critical
roles in outpatient settings, caring for those who need
maintenance monitoring to feel well.
Nurse-managed clinics, affiliated with schools of
nursing and staffed by nurse practitioners and registered
nurses, are another promising health delivery system.
Patients are seen by nurses and nurse practitioners and
are referred to a physician, when necessary. These clinics
show promise for both rural and urban areas (Barkauskas,
V.H., 2011).
More primary care providers will be needed under
provisions of the ACA. Opportunities for nurses and nurse
practitioners to advance their education are provided under
the ACA to address a projected shortage of primary care
providers. The Advanced Nursing Education Expansion
Initiative has allotted $30 million for training family
nurse practitioners and certified nurse midwives (U.S.
Department of Health and Human Services (HHS
n.d.). The nursing faculty shortage is a barrier for many
qualified students who could otherwise gain entrance to
nursing schools and is a key reason for the overall nursing
shortage. The Nursing Faculty Loan Program assists
nurses with the expenses of advanced nursing education
(HHS, n.d.) to qualify for faculty positions.
On October 1, 2013, Americans will be able to purchase
insurance in the Health Benefits Marketplace, also known
as the health exchange. In January 2014 these insurance
policies will be fully implemented (ACA, 2010). Patients
and their families are already looking to nurses for
answers to their questions about the ACA. If nurses are
to have any say in the implementation of the Affordable
Care Act, they must inform themselves, particularly on

the portions of the ACA that directly affect nurses. The
ACA has a website, www.healthcare.gov, which provides
information for nurses and patients who want to learn
about healthcare reform. The Henry J. Kaiser Family
Foundation (http://kff.org/health-reform/) is another
excellent resource.
The American Nurses Association (ANA) has
advocated for healthcare reform and urges nurses to
advocate for the ACA.
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Partners for World Health and the Face of Nursing
“We Must Speak for the People We Care For”

Kappa Zeta President Ruth Smillie, Past Present
Amander Wotton

Ruth Smillie with Saint Joseph’s College
students Megan Pelletier, Bridget Callahan,
Liza De Cesare, Ariana Andrews-Wilson, Jasmin
Robbins, Tori Burkhart
FREEPORT, ME – Speaking at the Kappa Zeta-at-large
Sigma Theta Tau annual meeting on June 13 in Freeport,
Ruth Smillie presented slides and stories about a 10-day
humanitarian visit to Senegal she took with six St. Joseph’s
College nursing students.
Ruth led the students to this West African country
under the direction of Partners for World Health. This
international humanitarian organization’s mission is to

Home Care and Behavioral Health Agency

Partners for World Health RNs and St. Joseph’s
College Students – From left: Emily Gerardo,
Elizabeth McLellan, Megan Pelletier, Liza De
Cesare, Tori Burkhart, Bridget Callahan, Jasmin
Robbins, Ruth Smillie, Ariana Andrews-Wilson,
Mandy Rodney.
collect and distribute discarded medical supplies, reduce
environmental waste, provide primary care to third-world
countries and educate people about global well-being.
“They take materials that would be thrown away at Maine
hospitals and clinics and send them to needy third-world
countries,” she explained. Traveling with Ruth and the
students were trip organizer Elizabeth McLellan, Mandy
Rodney and Emily Gerardo.
On this trip, Partners wanted to establish a presence at a
rural area in M’Bour, a city located on the Senegal coast, about
50 miles south of the country’s capital, Dakar. The economy is
dependent on fishing, peanut processing and tourism.
Students who traveled with Ruth received credit for
their community health course by assessing a population
of women who work on the fish docks. Other students
will return each year, to evaluate the women’s needs over
time. The students assessed the women’s health at the
local hospital and visited schools, homes, the orphanage
and a prison in the area. A large container of supplies was
en route to the hospital, but didn’t arrive in time for the
group’s visit. These badly needed medical supplies were
to be accompanied by a physician who was supposed to
demonstrate surgery and help teach the use of the materials.
As a result, this group was composed only of nurses.
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Psychiatrist • Psychiatric Nurse Practitioner
• Physician Assistant
Assistance Plus presently has a full
time opening in Wilton and a full
time opening in Benton’s medication
management clinic. The
professional team is overseen by
Robert Gordon, medical director.
Our primary focus is to assist those
with behavioral health disorders.

Visit us online
anytime

Although Ruth discussed the Senegalese culture, the
humanitarian mission was the most important aspect of the
visit. “I thought about what I would tell others about our
Africa trip. I could go on about the culture, about how the
men often have more than one wife. By the way, the women
don’t really like the multiple wife culture, so much. Or, I
could talk about the Muslim culture, or what I learned of it.
But, that’s not really what our visit was about,” she said.
Then, she said, she saw a sign on the customs booth at
Boston’s Logan International Airport during the group’s
return. It gave her the inspiration she was seeking. “You are
the Face of America,” said the sign. This was a reminder
for the customs workers who are often the first Americans
a foreigner meets when they enter the U.S. “That’s when it
became clear to me about what I learned from the visit to
Senegal,” she said. The humanitarian visit to Senegal was
the face of nursing. As a matter of fact, every nurse is the
face of nursing. “Each of us is a nurse and we have a big
responsibility to be a nurse always, in everything we do. It
isn’t a job that you walk away from after 12 hours. Instead,
it’s a part of who we are. We are the most trusted profession.
We have a big responsibility every day 24/7,” she said.
During their 10-day visit, the delegation of nurses saw
how the human condition is shared with people throughout
the world. “We saw how distance and poverty don’t
change the feelings of family. Mothers love their children,
everywhere,” she said. They saw the celebration of new
life, and the pain of hunger, poverty and filth. They shared
the experience of Sengalese nurses who care about their
patients, just like those in the U.S.
Moreover, they saw the injustice of social inequality,
especially when people who needed treatment were required
to pay up front, before care was provided.
“Nurses should speak up to help right this pain,” Ruth
said. “We should speak for the underserved people and for
the poor, the weak, for the elderly or anyone who cannot
speak for themselves. Nurses speak to and speak for the
orphans, the women, the many unheard voices. We must
always be the voice of the people we care for when they
cannot speak for themselves.”
The nursing delegation and the Senegalese women
shared emotional moments. Ruth said the face of nursing
showed grief for the fish women who had lost family
members. “We cried for the orphans and the unfairness
of life. It was sad to see people who died from treatable
diseases because of lack of resources.”
Smiling also characterizes the face of nursing. “We smile
because we love people regardless of their race, color or
religion. There’s joy. Even in poverty, there is joy, happiness,
warmth and laughter. We sang with the children, we danced
with the old women at the fish docks and we played games.
The face of nursing smiled,” she said.
In fact, the face of nursing is in every hospital, nursing
home, office, visiting nurse association or clinic, says
Ruth. “We are the face of nursing in our homes or in the
supermarket. Fortunately, we are never hidden. Let’s be
proud to be the face of nursing!”
Ruth Smillie, MSN, RN, is an associate professor of
maternity/pediatrics at Saint Joseph’s College of Maine.
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Ruby Red Heart in a
Cold Blue Sea
by Morgan Callan Rogers
Reviewed by Penny Higgins, RN, MSN, EdD
In her first novel, Morgan
Callan Rogers, who grew up
in Maine, tells the story of a
young heroine coming of age
in coastal Maine during the
early 1960s. Rogers, who
now lives part of the year
in South Dakota, does this
through describing life in
a small Maine seaport
town through the eyes of
this young girl, Florine, as she moves
through adolescence and personal loss.
There are lively interactions among all of the main
characters: daughter, mother, father, grandmother, the
girl’s childhood friends and others in the town. These
characterizations are the most vivid part of the book, with
summertime residents playing minor roles.
Florine, named for two grandmothers, is leading
a lively and enviable life as a much-loved only child
when her mother disappears from a small neighboring
community. No one has seen her since she left a clothing
store one morning, and there seem to be no further
clues as everyone who might possibly have seen her is
interviewed. She and her dad struggle to recreate their
life as a family with the help of his mother, who lives
nearby. As they bake bread and cookies or shine her
grandmother’s ruby red glass collection, her grandmother
tells her about the ruby glass heart, Florine’s favorite,
that her grandfather had presented to his bride on their
wedding day. One night, in a fit of extreme pain, Florine
tosses the heart into the sea.
She has had her own little “posse” of school friends
who spend holidays together, play pranks, learn to drive,
and, when they are 16, take a trip to the town where her
mother was last seen. Meanwhile, she must adjust to her
dad’s romance with and subsequent marriage to an old
girlfriend. But as Florine grows into a young adult, she
learns to accept that her mom is unlikely to return. Yes,
she makes a young person’s mistakes that are clear to her
only as disaster falls, but she learns who she is and who
she will become through these mistakes. In reviewing
the book, author Monica Wood concludes, “Never have I
rooted so hard for a fictional girl, whose losses, while deep
and abiding, show us what she’s made of…She will break
your heart and make you glad she did.”
Red Ruby Heart in a Cold Blue Sea was published in
2012 by Viking Adult.
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At CORRECT CARE SOLUTIONS our care providers spend
their days doing what they’re best at, serving patients.
With less administrative work to do, you can focus on why you got
into the healthcare industry….caring for patients.
We have numerous opportunities now available in Maine.
Sites include: Auburn, Charleston, Machiasport,
South Portland, Warren, Windham, and Wiscasset.
Opportunities include:
Nurse Practitioner, LPN, and RN.
If you are looking for an exciting opportunity please join a team that
supports you professionally and personally. We invite you to take a
look at our career opportunities and the benefits of working at CCS.
Please apply online at www.correctcaresolutions.com /careers
or fax to: 615-324-5774.
We are proud to be an EOE.
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Whether it’s your first baby or your third, every parent has questions. And there is so
much information out there that it can be overwhelming.

Maine Families home visitors provide caring support and reliable information on the
topics that matter to you. Whether it’s how to soothe your crying baby, how to manage
sleep (yours included!), or how to deal with the stresses of parenting, home visitors
listen to your needs and concerns and empower you to make your own decisions
about what is best for you and your baby.
Call soon and we’ll visit your home on your schedule, in a way that works for you.
Home visits are offered at no cost to you.

To learn more, visit mainefamilies.org to find a program near you and give us a call!
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I’m not just a nurse.

I’m inventing a new model of health care.
Arlette, VA RN

Apply Today: VAcareers.va.gov/nursing

Follow VA Careers

Nationally acclaimed rural hospital located in
scenic western mountains of Maine seeking
experienced nurses with exceptional clinical
and communication skills. With an exciting
career comes:

Excellence

•
•
•
•
•

Generous Pay and Benefits
Tuition Reimbursement
Discounted Health Club Membership
Friendly, Professional, and Patient-Centered
High Employee Satisfaction Ratings

Call: 1-800-362-6898
Email: humanresources@fchn.org
Visit: www.fchn.org
An Equal Opportunity Employer located in
Farmington, Maine.

Innovation

Acadia Hospital is a full service
Psychiatric Hospital located in
Bangor, Maine. Competitive Wages
and Benefits offered.
Currently seeking:
• Psychiatric Mental Health Nurse
Practitioners (PMHNP)
• Family Psychiatric Nurse Practitioners
(FPNP)
• Psych RNs (ANCC Certified)
• 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.

