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Dear Illinois Nursing Colleagues,
Thank you for the excellent
response we have received to
“The Nursing Voice,” the new
publication for Illinois nurses
provided by Arthur L. Davis
Publishing Agency, Inc. and
the Illinois Nurses Foundation.
We hope that you found the
information
about
Illinois
nursing events in the first issue
interesting and informative.
Some have asked why the
Illinois
Nurses
Foundation Maureen Shekleton
(INF) is involved with a
publication like this. The INF was pleased to respond to
a request from the newly formed ANA-IL to work with
the publisher to provide a source of news for the entire
nursing community of Illinois nurses. The INF Board is
committed to promoting the development of professional
nursing and nurses and believes that providing a source
of information about nursing and nurses in Illinois is
one of many ways this can be done. You will find more
information about the Illinois Nurses Foundation’s
programs in this issue of “The Nursing Voice.”
I am asking all of our readers to consider how you can
help support the Foundation’s work. Support can come in
the form of providing a donation or an offer to volunteer
with the Foundation. We often have need for assistance
with events, committee work and even Board positions.
Most immediately we always have the need to grow
our endowment funds. To do this we rely on donations
from many sources but especially individual nurses. It is
important to be able to show the support of the nursing
community before reaching out to other non-nursing
sources of support like the business and foundation
communities.
As nurses we have many roles; caregiver, advocate,
teacher, researcher, coach and motivator to name a few. I
am asking each of you to consider adding to these many
roles you play as a nurse to include nurse philanthropist.
Philanthropy is about caring for and developing the best
for humanity – very much in harmony with what we as
nurses are all about. Everyday as nurses as we care for
and advocate on behalf of patients and we demonstrate
the values of compassion, empathy, altruism, competence,
and excellence. Philanthropy allows us to put economic

ANA-Illinois will celebrate
its first year anniversary in
October at the first ANAIllinois membership assembly.
This summer Director Karla
Luxner, Executive Director
Susan Swart, and I were
part of the first annual ANA
membership
assembly,
as
ANA continues to evolve in its
simplified governance structure
and its membership structure
and services. The membership
Karen Kelly
assembly was a time of exciting
change for ANA and I hope the ANA-Illinois membership
assembly will also be an exciting opportunity for member
involvement in shaping our new organization and
launching our future.
Susan Swart and I had the opportunity to participate
in the open ANA board meeting on Wednesday, June 26.
This meeting provided a bit of an overview of the topics
to be discussed at the membership assembly and the ANA
activities and efforts to address the current ANA strategic
plan.
On Thursday, June 27, a group from Illinois, including
INF President Maureen Shekelton, Susan Swart, Kathy
Brown (President of the Developmental Disabilities
Nurses Association), and I, had the opportunity to visit
Capitol Hill to meet with two Illinois Congressmen and
staff members of both Illinois senators and other members
of the House. We addressed new legislation that had been
introduced on Safe Patient Handling (HR 2480); the
Registered Nurse Safe Staffing Act (HR 1821) which is

similar to our safe staffing law in Illinois but has “teeth
in it” because it is tied to Medicare dollars to ensure
enforcement of the law; the Home Healthcare Planning
and Improvement Act (HR 2504), which allows APNs
to order home health care services and be reimbursed
by Medicare for their services. We also discussed a
pending Medicare rule change that would have required
a physician face to face interview with a patient to order
durable medical equipment. This new rule would prohibit
APNs to order DME under Medicare. While we were
on Capitol Hill that day, CMS, which is now headed by
Marilyn Taveneer, RN, announced that the rule would not
be implemented on July 1, 2013, and that there would be
further study of the rule and its implications.
We met with the staff of Senators Dick Durbin and
Mark Kirk and the staff members of Representatives
Robin Kelly, Danny Davis, Bill Enyart, Peter Roskam,
and Aaron Schock. We also met with Congressmen Bill
Enyert and Peter Roskam. We left our business cards and
President’s Message continued on page 2
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President’s Message continued from page 1
a packet of information on the bills noted above with the
staff of the senators and congressmen. We also encouraged
those who were not members of the Congressional Nursing
Caucus to join the caucus. Congressman Enyert agreed on
the spot to join. He happens to be my congressman and I
was pleased that the recently elected Mr. Enyart was eager
to join.
The next two days were membership assembly
days. Each state was allowed two representatives. Most
states, like ANA-Illinois, made the president one of
the representatives. Since this was the transition year,
the second representative was appointed in Illinois and
in many of the other state and constituent associations
since some did not have elections planned since June
2012 when the bylaws were changed to move from a
House of Delegates to a Membership Assembly. The
two representatives to the assembly cast weighted votes
based on the number of members in the state/constituent
organization (Note: in the future, ANA-Illinois members
will elect two representatives to the membership assembly,
the president, who will serve as one representative, and
a second assembly representative.) Susan Swart, ANAIllinois Executive Director, also attended, along with
other EDs from around the country. In addition, a couple
of hundred observers, most from other state associations,
attended the membership assembly.
Unlike past years in the House of Delegates, there
was only one reference report on interstate licensure that
sought to change the current interstate compact so that
nurses would be required to hold license in the state where
they work, not where they live. The recommendations of
the report were somewhat confusing and the report was
not passed.
Some of the bylaws changes followed up on last year’s
major changes by “cleaning up” the bylaws (e.g., deleting
the word “convention” since ANA no longer holds a
biennial convention with the change to a membership
assembly and a new emphasis on continuing education
programs last this fall’s safe staffing conference).
The most significant bylaws change focused on the
structure of ANA. About 25-30 years ago, ANA and the
state associations entered into a federated model, where
nurses were members of the state association and the
state association was the member of ANA. With new
membership models that have been developed in the last
few years, more and more ANA members have become
direct members, especially in states where the association
withdrew from ANA (e.g., Minnesota, Michigan, New
York). The bylaws change from the membership assembly
creates a modified federation model so that nurses and the
state associations are both members of ANA.

Membership assembly will be an annual event for ANA
and its constituent organizations. ANA-Illinois will send
the president and a second representative to Washington
again next June and then in November, starting in 2015
(because of lower hotel costs in the fall months). I
encourage ANA members (joint state/ANA or ANA-only
members) to consider running for representative to the
ANA membership assembly in the future or to attend as an
observer. There is a registration fee for non-representatives
to cover expenses (e.g., extra space for observers,
breakfasts, lunches, and breaks).
As ANA-Illinois moves toward our one year
anniversary, I encourage you to get involved in ANAIllinois if you are already a member. If you are not yet a
member, now is the time to join ANA-Illinois. Just as there
is much work being done at the national level by ANA to
do the work of nursing, including federal legislation and
regulatory policies, ANA-Illinois is committed to being
a strong voice for nursing in Illinois, especially with the
General Assembly and regulatory agencies in Illinois. As
ANA-Illinois partners with other nursing organizations
in Illinois through ICNO (Illinois Coalition of Nursing
Organizations) and through leadership and membership
in IHAC (Illinois Healthcare Action Coalition) to be a
powerful voice in Illinois for nurses and the profession as a
whole, your voice is important through active membership
in ANA-Illinois.

Message From IFN President continued from page 1
power behind those values and extends the care we show
as nurses beyond our individual patients and settings of
care. It extends those values to our entire discipline – the
ultimate beneficiary of our philanthropy. An amazing
thing about philanthropy is that its benefits are felt not
only by the beneficiaries but also by the benefactors/
donors. A donation to the Illinois Nurses Foundation is
fully tax deductible and you will have the satisfaction of
knowing that you have helped grow our profession in
Illinois!
Please consider making a donation now – you can
donate securely through the ANA-IL website www.anaillinois.org or use the form provided in this publication.
We need, value, and thank you in advance for whatever
level of support you can provide!

At Take Care Health ServicesSM,
we have always known how important
Family Nurse Practitioners are to our
patients and our success.
At Take Care Health Services, we provide you with the autonomy,
influence, and partnership you've always aspired towards as
well as the competitive pay, flexible schedules, and amazing
benefits you need. We currently have FT, PT, and PRN Family
Nurse Practitioner opportunities near you and located
throughout Illinois.
To learn more, please visit: TakeCareJobs.com/FNPIL
Stay tuned for future announcements about
our brand new Healthcare Clinics opening soon
near you at select Walgreens!
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Update from ANA Membership Assembly
Environmental Scanning Session
Karla Luxner
The Environmental Scanning Session at the 2013
ANA Membership Assembly was designed to gather
members’ input about the future directions for nursing.
John Mahaffey of Leading Futurists, L.L.C. led a group
activity to discover driving forces and future expectations
for the profession. Attendees were divided into random
small groups and given the assignment to come up with
responses to the question, “In 2023, I believe that…,”
which were written on sticky notes and combined logically
on a larger piece of paper. The groups then reported back
to the assembly and the final products were presented to
the ANA board.
Attendees agreed that technology will have an
increasing impact on nursing practice. From massive
information available in the Cloud to smart phone apps
like iTriage, hands-off charting, and tissue printing, it
seems there is no limit to its creative uses in the future.
Many patients and nurses today were “born digital” with
expectations for total connectivity and interactivity.
Technology has changed how societies interact by
providing real-time information and insights that shape
choices. The potential for meaningful clinical research

projects is also enhanced by increasing access to large
clinical data sets. Those who were seen as individual
experts in the past may find they have competition from
the crowd as consumers check things out online before
seeking care and making health decisions.
Implementation of the Affordable Care Act means that
Advanced Practice Nurses (APNs) will be in demand to
serve the needs of newly insured patients. Much patient
care will shift out of acute care facilities and into the
community with a greater focus on wellness rather than
illness. The attendees believe that nursing care will be
reimbursed at all levels with the caution that the profession
must find ways to make nursing care visible so it can be
accounted for in billing. Concerns about the future of
nursing include budget restraints, and the demand to
always do more with less resulting in many nurses “feeling
like a zombie” at the end of their shift. One attendee even
wondered “will people even want to be nurses in 2023?”
Society is also changing as aging Boomers create new
demands and youth exert differing values for lifestyle
and non-material pursuits. Young populations and family
structures are increasingly diverse. The good news is that
Americans are more engaged in the pursuit of personal
health. Environmental scanning promises to bring an
interesting and exciting future for Nursing.
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Keeping Health Care Reform Healthy, Patients Informed
ANA has advocated for decades to secure meaningful
health care reform. Passage of the Affordable Care
Act (ACA), a comprehensive law that aims to protect
consumers, increase access to care, promote health,
improve and refocus the health care delivery system, and
control costs. Prior to full implementation, it has been
reported that the law has provided 54 million Americans
free access to preventive services like check-ups and
mammograms. More than six million seniors have saved
more than six billion dollars on their prescriptions. Nearly
13 million consumers have received more than one billion
dollars in rebates from insurance companies that had
overcharged them. There are more than three million
happy young adults who have been allowed to stay on
their parents’ health insurance until they turn 26.
As the largest and most trusted segment of health
professionals, nurses are needed to help educate and guide
the public to accessing health care services, particularly
those who are uninsured or underinsured in the past.
People seek nurses out for information about health
concerns and navigating the health care system. Several
provisions of the 2010 health care law have already been
implemented, yet many people are still not aware of them.
How Nurses Can Get Involved
Educate patients, family, and friends about provisions
of the law.
Ten good things about the law include:
1.

Goodbye doughnut hole. Medicare drug plans
(Part D of Medicare) stop providing insurance
to people after their claims for covered drugs hit
a certain level ($2,970 in 2013), and coverage
doesn’t resume until spending hits another level
($4,750 in 2013). Health care reform is closing
this doughnut hole in annual stages, and it will
be totally closed by 2020. Savings to Medicare
beneficiaries will be in the tens of billions of
dollars.

2.

Free Medicare preventive services. Health
care reform greatly expanded the menu of free
preventive services to Medicare consumers.

their premium dollars on health care (80 percent
for smaller group plans) or rebate shortfalls to
consumers.

3.

Free preventive services to all women. Health
insurance plans have added eight women’s
health benefits because of the law, in areas
including breastfeeding, contraception, domestic
violence, gestational diabetes, HIV screening and
counseling, sexual diseases, and wellness visits.
These benefits are free, meaning they involve no
co-payment or co-insurance, and women do not
need to meet their plan deductibles to use these
free services.

10. New consumer health coverage reports.
Consumers have begun receiving a standardized
report explaining their health insurance. This
seemingly modest accomplishment is actually
a big deal. For the first time, different health
insurance plans have to present their coverage
details in the same format, using the same
language. Consumers can now accurately compare
different health insurance plans.

4.

Pre-existing conditions. Beginning in 2014, no
one can be denied health insurance because of a
pre-existing medical condition.

5.

Premium equity. Insurers cannot gouge people
with pre-existing conditions by forcing them to
pay unreasonably high premiums. The law also
limits insurers’ ability to impose age-related
premium increases for private coverage.

6.

End of pre-existing restrictions on children’s
access to health insurance. The law has ended
insurance denials based on pre-existing conditions
for the roughly 20 million children under age 19.

7.

Adult dependent insurance coverage. Adult
children up to age 26 can now continue to get
health insurance on their parent’s policies.

8.

Insurance payout limits. The law will end
lifetime limits on insurance payouts. It also has
been phasing out annual coverage limits, and these
will be completely outlawed for insurance plans
taking effect next year.

9.

Minimum medical loss ratio for insurers.
Health insurers must spend at least 85 percent of

Encourage uninsured or underinsured individuals to
visit the Health Insurance Marketplace to shop for the best
insurance coverage specific to their needs and enroll in a
health plan.
Key to the health reform success is the individual
mandate and particularly the inclusion of young, healthy
adults. Be sure to talk to your young adult friends
and children about signing up for health insurance.
Messaging particularly to young adults can include:
• No one plans to get sick or hurt but most people
need medical care at some point. Health insurance
covers most of these costs and protects from very
high expenses.
• Plans obtained at the Marketplace (and most other
plans) provide free preventative care, such as
vaccines, screenings and check-ups. They also cover
some prescription drug costs.
• The “average” cost of a 3-day hospital stay is
$30,000; repairing a fractured leg is $7,500, and a
visit to the emergency department can range from
a low of $100 - $3,000. Having health insurance
coverage can help protect from high-unexpected
costs like these.
Information about the Health Care Law
ACA provisions & state specific information is
available at www.healthcare.gov and http://marketplace.
cms.gov/
Updated 7/2013

ANA Recommends Requiring Health Plans to Include APRNs
To Qualify for State Health Insurance Exchanges
SILVER SPRING, MD – The American Nurses
Association (ANA) has recommended to a federal agency
that health insurers seeking to offer plans on state health
insurance exchanges must include a certain number of
advanced practice registered nurses (APRNs) in each
plan’s network of health care providers for the plans to
qualify.
“Findings from several decades of research consistently
demonstrate that APRNs provide safe, quality care with
comparable patient outcomes to physicians and even
higher patient satisfaction rates,” said ANA President
Karen A. Daley, PhD, RN, FAAN. “As many more
millions of uninsured or underinsured seek primary care
services through these exchanges, they will need access
to qualified primary care providers. That will not happen
if private insurers continue to exclude or restrict APRNs
from their provider networks.”
In comments submitted to the Centers for Medicare &

City Colleges of Chicago is hiring now for
the following positions:

• Dean, Nursing Programs
• Nursing Academic Coach
• Director of Nursing Programs
Qualifications:
Earned Master’s degree in Nursing,
preferably nursing education
supplemented by a minimum of 2 years
full-time teaching college-level nursing
courses. Experience in assessment
of student learning outcomes and
remediation strategies required.
Dean of the Nursing Programs requires a
PhD in Nursing.
To apply, please contact
Michael Gallagher, Senior Recruiter
mgallagher19@ccc.edu

The City Colleges of Chicago
is an equal opportunity employer.
Chicago residency is required
within six (6) months of hire.

773-COLLEGE | WWW.CCC.EDU

Medicaid Services (CMS) on a proposed rule governing
the exchanges, ANA proposed that each health insurance
plan in a particular state include at least a minimum
number of APRNs in its provider network to qualify for
the exchange. That minimum would be set equal to 10
percent of the number of APRNs who independently bill
Medicare Part B in that state. About 100,000 APRNs
nationwide are qualified and enrolled as independent
Medicare providers and bill Medicare for services
provided to Medicare patients under their own National
Provider Identifier. More than 250,000 APRNs – nurse
practitioners, certified nurse midwives, clinical nurse
specialists, and certified registered nurse anesthetists – are
licensed nationally.
“This standard is easy to monitor and enforce, and
easy to understand and meet for health insurance plans
that are serious about addressing the real burden of
patient access to primary care,” Daley said. “Recruiting
and credentialing APRNs in these plans has to be a top
priority.”

RN to BSN program
Contact us at 217-581-7049
Email nursing@eiu.edu

• Totally online courses
• Classes offered each semester
• Capstone course offered in the Spring
and Fall Semesters
• Accessible! Affordable! Achievable!
• Laptops and iPods loaned to students

www.eiu.edu/nursing

For Connecticut, which ranks as the median of the 50
states in APRN participation in Medicare Part B, ANA’s
recommendation would require exchange plans to include
178 APRNs in their networks. Under ANA’s proposal, the
required minimums per plan would range from a low of 16
APRNs in Hawaii to a high of 654 in Florida, according to
CMS data from 2011.
Many private insurers traditionally have focused on
forming networks of physicians and have not placed
the same priority on credentialing other health care
professions, including APRNs. This lack of inclusion
in provider networks, combined with other barriers to
practice such as restrictions in some state regulations,
prevent many APRNs from offering the full range of
services for which they are educated and licensed to
provide. Consequently, APRNs are restricted from
contributing to their fullest capabilities to alleviating the
nation’s shortage of primary care providers, especially
for certain patient populations such as the elderly, lowerincome groups, and rural residents.
The exchanges, a key provision of the Affordable
Care Act, will be online marketplaces where individuals
and small businesses can compare and buy among a
range of health insurance plans that cover at least a
minimum baseline of essential services, but vary in
cost and other factors. The exchanges are designed to
enhance competition, improve choice of affordable health
insurance to individuals, and give small businesses the
same purchasing clout as large businesses. Exchanges
are scheduled to start open enrollments October 1, for
insurance that becomes effective January 1, 2014.
###

ANA is the only full-service professional organization
representing the interests of the nation’s 3.1 million registered
nurses through its constituent and state nurses associations
and its organizational affiliates. ANA advances the nursing
profession by fostering high standards of nursing practice,
promoting the rights of nurses in the workplace, projecting
a positive and realistic view of nursing, and by lobbying
the Congress and regulatory agencies on health care issues
affecting nurses and the public.
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FY2013 Nurse Educator
Fellowship Awards Ceremony
The Illinois Board of Higher Education (IBHE) and the Advisory Board for the
Illinois Center for Nursing recognized the 2013 Nurse Educator Fellows on June 6,
2013. This distinguished group of nursing faculty were nominated by their schools and
competed against 39 applicants to become part of this select group of Fellows. The
program helps to ensure the retention of well-qualified nursing faculty at institutions
of higher learning by providing a one-time salary supplement. The fellowship was
reinstated into the FY2014 budget. The program budget was increased by $61,200 or
37.5% to $224,300; 22 awards will be available. This fall the IBHE will be seeking new
nominations for the program, please check the IBHE website, tab: Grants: http://www.
ibhe.state.il.us/Grants/default.htm

Illinois Nurses Foundation
Holds HOLIDAY FUNDRAISER

Top row: left to right: Regina Conway-Phillips, PhD, RN; Michele
Bromberg, ICN Chairperson; Jay Stewart, IDFPR Director; Mary Haras,
MSN, MBA, APN, NP-C, CNN; Nancy Petges, MSN, BS, RNC; Linda
Zroskie, MSN, RN; Mary Beth Luna, MSN, RN, CNE. Second row left-right:
Barbara Harris, PhD, RN; Cathy Carlson, PhD, RN, Lynn Mohr, MSN, APN,
PCNS-BC, CPN.

Left to right: Stephen Stapleton, PhD, RN, CEN; Sonja Koontz, MSN, RN;
Susan Winters, PhD, RN, CNE; Theresa Schwindenhammer, MSN, RN;
Elizabeth Gephart, DNP, APN, PNP-BC; Theresa Adelman-Mullally, MSN,
RN, CNE. Unable to attend: Nora Hamilton, MSN, RN; Pamela Hood, MSN,
RN, CNE; Krista Jones, DNP, MSN, ACHN, RN; C. Dawn Zibricky, EdD, RN,
CSN.

Shaping Nursing’s Future:
Illinois Healthcare Action Coalition
Leaders of the nursing community are working
together to make a difference and they need your help. The
Illinois Healthcare Action Coalition (IHAC) represents
Illinois nurses and is working in partnership with the
Center to Champion Nursing in America (CCNA) on the
recommendations of the IOM report: Future of Nursing:
Leading change, Advancing Health. In 2011 the Illinois Healthcare Action Coalition
was selected by CCNA as a State Action Coalition. IHAC has built upon the work of the
Team Illinois regional partners that focused on expanding nursing education capacity.
To reach the goals of the IOM Report: Leading Change, Advancing Health, Illinois
has focused activities in four areas called the IHAC Workgroups. The four Workgroups
are: Education, Collaboration, Leadership and Practice. Workgroups meet monthly,
mostly by conference call. Each IHAC Workgroup has selected a chair, timelines for
various projects, project priorities, and the volunteer member-leaders participating in the
workgroup continue to make the IOM Recommendations useful to Illinois.
Projects include: submission of a Robert Wood Johnson Foundation grant to support
activities including a survey of Illinois APNs, development of a leadership mentoring
program – pilot project to begin in the fall of 2013, gap analysis of pipeline pathways
through nursing education programs beginning with LPN through RN including
doctoral education. The need for nurses to care for patients continues to grow with the
ACA implementation, with baby boomers retiring – including nursing faculty. The time
to speak with one voice to make nursing and patient care the quality we want is now,
become involved in the Illinois Healthcare Action Coalition.
Visit http://www.facebook.com/IHAC2013

As you make your 2013 Charitable Donations and your Holiday entertainment plans,
consider the Illinois Nurses Foundation (INF). It is a great way to support nursing and
healthcare in Illinois and your community. This year INF will be holding the first
(hopefully annual) Holiday Fundraiser. Historically District 20 of the Illinois Nurses
Association held an annual HOLIDAY party and Fundraiser at the Doubletree in Alsip,
IL. It has been a great success for the association and fun for the participants. You may
even consider reserving a table (10) and invite friends, relatives, or others who want to
support the INF or who just enjoy a night of fun and opportunity.
In the same tradition, Cheryl Anema PhD, RN, INF Holiday Fundraiser Committee
Chairperson, is planning another Holiday Fundraising event. The location and time of the
year will be the same – Saturday December 7, 2013 at the Doubletree Hotel, 5000 W.
127th St, Alsip, IL 60803. Anema stated, “Last year we raised thousands of dollars for
the district and the participants walked out with almost $20,000 worth of door prizes,
raffles, and silent auction items. In addition, our community toy drive at the event filled
a van with new toys for the less fortunate children in the community. The hope is that
a new INF tradition has been started with an annual Holiday fundraising event. It is a
great time to give to those in need and at the same time receive a blessing of great gift
opportunities.”
This year hopes to be bigger and better than ever! The cost has been
set at a discount of $30/per person – plus a new unwrapped toy that
will be donated to Restoration Ministries, Harvey, IL. The ticket price
includes a full sit down meal, cash bar, DJ, dancing, and opportunity
for participation in raffles and silent auctions. There are usually a
wide range of items available, from gift cards to restaurants, tickets
to sporting or tourist locations, to travel opportunities, televisions,
computers, luggage, and other special opportunities. PRIZES
GALORE! Again there will be door prizes, the wonderful silent auctions [plan to
splurge on yourself or get some of your Holiday gift shopping done at the party – we
accept CASH, CHECK, or credit card (silent auction purchases only)], raffles, and some
surprises too.
There is limited seating (120) and it is expected to sell-out fast. We are expecting
many attendees from around the state and have arranged for holiday discount hotel rooms
– when calling for reservations mention you are attending this event.
Get away from the hustle and bustle of the season and see what we have in store for
you this year; COME EXPECTING TO HAVE A GREAT TIME.
Send your check (and completed Ticket Form Below)
for HOLIDAY TICKETS TODAY to
IL Nurses Foundation, PO Box 636, Manteno, IL 60950.
Specify Holiday TICKET on your check memo.
Include a list of everyone attending on your reservation form.
Tickets will be sold on a first come first serve basis so do not delay. If the event is
sold out before you get your tickets your will be contacted. Any questions contact Cheryl
Anema @ 708-977-5114 or tccnurse@aol.com.
***************************************************************************
INF HOLIDAY FUNDRAISER TICKET RESERVATION – December 7, 2013
6:00 pm – 11:00 pm Doubletree Hotel, Alsip, IL
NAME: _________________________________________________________________
Association or Business: ___________________________________________________
Address: ________________________________________________________________
Phone: _________________________________ Email: __________________________
Attendees: (please list)

Number of Tickets ____________ Total Enclosed ($30/each) _____________________
*Note: There will be 10 people at each table. Bring One unwrapped toy donation per person to Fundraiser.

	��� I am unable to attend but would like to support the INF. I have enclosed a check
of support.
	��� I am interested in sponsoring part of this event or making a donation (auction item
or monetary). Please contact me.
Tickets are not guaranteed until all monies received and notice given of available seating!

Send to: IL Nurses Foundation, PO Box 636, Manteno, IL 60950
***************************************************************************
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The ISAPN Adopt a School Program; the Foundation of the Future APN’s
Lisa A. Young DNP, APN, FNP-BC
Membership and Marketing, Chair
ISAPN
Director, Wellness/Health Center
Family Nurse Practitioner
Chicago State University
As the fall semester closely approaches, it is an optimal
time to reflect on the importance of embracing and
mentoring new advanced practice nurses (APNs) entering
their respective roles. The Illinois Society of Advanced
Practice Nurses (ISAPN) is the only organization
that represents the interests of all APNs in Illinois.
The organization allows all nurse practitioners, nurse
anesthetists, nurse midwives, and clinical nurse specialists
to speak in a unified voice for the advancement of the
profession.
ISAPN has three major focus areas which include
increasing membership by recruiting new members and
retaining current members. Secondly, the organization
has had a tremendous impact on advocacy for APNs
on legislative issues related to scope of practice and
prescriptive authority. The result of advocacy by ISAPN,
has brought current practice light years ahead of how
APNs defined practice some fifteen years earlier. Lastly,
the organization provides educational programs beneficial
to APNs.
As of June 30, 2013, there are 1312 ISAPN members,
(ISAPN Membership data, June 2013). Yet, there are
7,100 licensed APNs in the State of Illinois. The goal of
ISAPN is that current membership in the organization
mirror practice. In other words, the organization hopes
that each and every APN becomes an active member of
ISAPN. Membership provides practicing APNs a voice
and strength in numbers. Imagine if each ISAPN member
could have participated in writing or contacting legislators
during the last grass roots lobbying, the impact and
outcome of those efforts may have changed practice. We
have a significant amount work ahead in recruiting and
engaging APN colleagues in these efforts.
The role of APN faculty is essential in this process. The
importance of APN faculty becoming members and their

outreach to students as potential members is critical. As
an early APN student, I can recall the leadership of my
two nursing faculty members at Saint Xavier University,
Lorna Finnegan, PhD, APN, FNP-BC and Sandy
Pfantz, PhD, APN, FNP-BC. Our faculty often required
students to attend an advanced practice nursing meeting
and encouraged participation in grass roots lobbying
within our assignments. It was during that time as a
student, I keenly became aware of the importance of our
organizational worth. The role modeling and leadership
of these two nursing faculty, had an impact on my lifelong
journey and involvement in ISAPN today.
The Adopt a School Program is an organized example
of the actions of earlier faculty leadership of students.
This program is designed to introduce, embrace, mentor,
and engage APN students to become active in issues
related to advanced practice nurses in Illinois. As the fall
semester begins, it is an optimal time to remind schools,
students, and current members of the importance of
this organizational outreach. The program’s intent is to
introduce students to ISAPN early in their educational
journey. As a result of this engagement, students will
develop long term relationships with ISAPN and become
lifelong members. One of the challenges of our efforts
has included several factors. The membership of nursing
faculty is key to the success of the Adopt a School
initiative. It is difficult for a faculty member to endorse
ISAPN, if they may not in fact be members.
Each school in Illinois identified as having an
advanced practice nursing program, will be included in
the organization’s outreach efforts. Once a school has
been identified, an ISAPN liaison is identified to reach
out to the APN administrator or faculty members of the
programand work with them to arrange a presentation
about ISAPN to faculty and students. If for some reason
the school has not been able to connect in this way, a
faculty member or student should contact ISAPN. ISAPN
is currently looking for members to be liaisons to our
various schools. The goal is to increase knowledge of
the organization, membership, involvement, introduce
volunteer opportunities, and update potential members on
the impact of ISAPN on legislative issues affecting the
practice of all APNs.

As educational leaders of our future advanced practice
nurses, it is essential to lead by example. There have been
many who have come before each of us, who has provided
the framework and foundation for which we stand. Nursing
faculty our the providers of that foundation for students
currently enrolled in advanced practice programs. One of
the challenges of the Adopt a School Program has been
faculty leaders who are not current members of ISAPN.
In addition to reaching out to each school, it is critically
important to engage each APN faculty member, as well as
its students to become active members.
ISAPN is the only organization in Illinois that
addresses the issues uniquely affecting APN’s. This is
an essential reason for faculty to remain involved. The
legislative advocacy, political influence, networking,
communication, and additional educational opportunities
offer a few of the major reasons the organization may be
beneficial to faculty. Faculty may also benefit from the
peer publication review of manuscripts prior to publication
for junior writers. In addition to the previously mentioned
advantages of membership, students may be provided
additional support for their future APN role, which
includes professional growth and volunteer opportunities
within ISAPN.
As the number of graduates increases, the availability
of potential sites and preceptors has become more
challenging. Membership can provide students additional
assistance with identification of preceptors within the
ISAPN database. As APNs transition into their respective
roles and positions, questions often arise related to practice
issues. The Practice Issues Response Team (PIRT) is an
excellent resource available to members providing them
the opportunity to request assistance and answer questions
by ISAPN experts. This can provide a valuable resource
for the new graduate, as well as practicing APNs.
Annual membership in ISAPN is only $200.00. A
discounted rate of $100.00 is available for students. If you
are interested in joining ISAPN, please go to our website
at www.ISAPN.org. If you interested in our Adopt A
School Program and to ensure we have the most current
information for your school, please contact Lisa Young,
DNP, APN, FNP-BC, ISAPN Membership and Marketing,
Chair via the ISAPN website.

2013 Election of the ANA-Illinois Officers and Directors
LPN to BSN Track
RN to BSN Track
Earn your degree in as little as *16 months!
(*GPA and other criteria must be met to participate.)

Charleston, IL

www.lakeviewcol.edu
217-709-0920
admission@lakeviewcol.edu

Danville, IL

The election will be held online October 1, 2013 thru October 15, 2013*. ANA-Illinois members should watch their
emails for details.
President*
2013-2015
		

Karen Kelly
Pam Brown

Vice President

2013-2016

Ann O’Sullivan

Secretary

2013-2015

Sarah Gabua

Treasurer

2013-2016

Dan Fraczkowski

Director at Large+
5 to be elected
		
Cheryl Anema
		
Diana Cafi
		
Deb Egan
		
Karen Egenes
		
Karla Luxner
		
Bonnie Salvetti
			
ANA Membership
Assembly
Representative
2014-2015
Ann O’Sullivan
* President serves as representative to ANA Membership Assembly
+ with the most votes will serve 3 year terms ending October 2016, the other 2 will serve a 2 year term ending October 2015.

NOW Available
No Campus Visits
Liberal Credit Transfers
Competitive Tuition
Classes That Fit Your Schedule

309.779.7700
Apply Online

NOW

www.trinitycollegeqc.edu
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By registering with Illinois Helps, the Illinois
Emergency System for Advance Registration
of Volunteer Health Professionals (ESAR-VHP),
you can be a part of an alert system and be the
first to respond to a significant disaster or
public health emergency.
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CONTINUING EDUCATION OFFERING
POLYMYALGIA RHEUMATICA AMONG ELDERS:
WHAT YOU NEED TO KNOW
CE Offering
1.0 Contact Hours
This offering expires in 2 years:
August 28, 2015
This program is designed to inform participants
regarding an uncommon, however, potentially life
threatening connective tissue disorder, entitled,
Polymyalgia Rheumatica (PMR) The program will
review data regarding the conditions, appropriate
assessment, intervention strategies and critical follow
up factors for patients with the diagnosis. A live case
presentation of a patient depicting PMR will highlight
the common features and major concerns of this
unusual condition for the session’s participants..
Learning Objectives:
1. Review the components of an elderly client
who suddenly depicts the uncommon, chronic
connective tissue disorder identified as
Polymyalgia Rheumatica (PMR).
2. Describe assessment, analysis and critical factors
in the intervention and follow up for the client
with PMR
3. Describe the significance of immediate
intervention to prevent potentially fatal
complications thereafter, for the client with PMR
4. Review the case of a female client over 70 years
of age, who suddenly exhibits the manifestations
of the incidence of PMR.
Alma J. Labunski, Ph.D., M.S. R.N.
Executive Director, Nurse Educators of Illinois;
Consultant, Educational Challenges
Within a Global Culture; Chairperson Emeritus,
Editorial Board, Illinois Nurses Foundation
PROGRAM OUTLINE:
I.

Introduction
Review Purpose, Learning Objectives

II. Client with Polymyalgia Rheumatica (PMR)
A. Background of Manifestations
B. Diagnosis
C. Interventions
D. Complications
E. Prognosis/ Long Term Effects
III. Discussion/ Recommendations
A. Client and Family
B. Caregivers
POLYMYALGIA RHEUMATICA
CASE PRESENTATION
BACKGROUND:
This case presents a 76 year old Caucasian health care
professional female whose general medical history is as
follows:
a. Right Cerebral Infarction at the age of 49 with left
sided paralysis and long term left hand and foot
residual and speech and memory effects.
b. Twenty years later, suffered a mild coronary with
atrial fibrillation, mitral and aortic valve prolapse
and coronary artery sclerosis which necessitated an
Angioplasty of two vessels and implantation of a
pacemaker/defibrillator to stabilize the heart’s eratic
behavior.
c. Continual every 90 day monitoring of the implant,
replacements as needed and medications appeared
to retain the client’s stability.
In the beginning of 2012, a major change developed. A
sudden onset of pain in both buttocks and thighs severely
impacted the client’s mobility and peripheral circulation.
Initially tentatively diagnosed as arthritic changes of both hip
joints, clearly, the initial diagnosis was misguided, given the
sudden onset of symptoms. The client felt perfectly well one
day and then, felt the striking effects of the disease, the next
day. Overwhelmed, the client sought a specialist for diagnosis
and intervention. Subsequent to numerous diagnostic tests she
underwent, a diagnosis of PMR was made.

What did that mean to and for the client? The condition
would continue to manifest in stiffness, which was usually
worse in the morning and subsequent to inactivity, fatigue,
weight loss, slight fever, numbness and tingling in the
fingers and feet, pain in the neck, shoulders and back and
general malaise. She was informed of the complications
which may occur and the usual length of the disease
given daily medications to reduce the inflammation and
pain. The client was additionally surprised to learn of the
lengthy time factor for the disease lasting 11 to 12 months,
to either resolve or go into remission, with the caveat that it
may recur within six months.
Although worse in the morning, the client frequently
experienced difficulty getting out of bed. Pain was
extreme during the night, as well, nightly awakening her
with difficult turning from side to side. Long periods of
inactivity exacerbated stiffness and pain. Joints in other
areas of the body ached; numbness and tingling and
discoloration of the fingers frequently occurred. Especially
notable was the echymosis and numbness of the fingers
with cold environmental exposure. Soles of the client’s
feet were painful upon walking. Although she attempted
to wear several differing pairs, no shoes provided relief
from the pain. In addition, general malaise pervaded her
body. The client experienced additional manifestations,
which were similarly strange, sporadic and varied, such as
left foot swelling, strange pains in the face, jaw, abdominal
muscles and dyspnea (shortness of breath).
Current medications for the client are:
Vitamin D 1200 U daily
Vitamin D. 50000U every week for 12 weeks
Vitamin C 1000 U daily
Aspirin 325 mg. Daily
Liothyronine 25 mcg. Daily
Zebeta (Bisoprolol) one-half tab. Daily
Fosomax 70 mg every week
Nexium 40 mg., tab.1 daily
DIAGNOSIS
Subsequent to a thorough examination, x rays of the
body, hips and extremities, an Anti Nuclear Antibody
(ANA), Rheumatic Factor (RF), Lupus Erythematosis
cell test, Erythrocyte Sedimentation Rate (ESR), Thyroid
Stimulating Home (TSH), C Reactive Protein (CRP), CBC,
Liver function tests, echocardiogram, body scan, and a
Magnetic Resonance Imaging (MRI), Lupus, Arthritis
and Fibromyalgia were ruled out and a diagnosis of
PMR was confirmed. The CRP and ESR were extremely
high; the TSH was low and additional testing confirmed
the diagnosis of PMR. Also, as a result of dyspnea,
the implant was examined and found to be status quo;
an echocardiogram was also ordered. Results of the
echocardiogram, revealed extensive pericardial effusion
(fluid around the heart) due to the inflamed heart muscle
which was causing the dyspnea. Most likely the inflamed
heart muscle was a result of the PMR.
ETIOLOGY
Likely an autoimmune disease.
INTERVENTION
1. First, intervention focused on easing the pain
and reducing the inflammation. Although
Glucocorticoids are generally prescribed for the
condition of PMR, the client was unable to take the
drug, hence, was prescribed with a non-steroidal
anti-inflammatory (NSAID) drug which would
unlikely be as effective, however, was necessary at
the time of the acute disease process due to possible
interaction with another administered drug.
2. An additional drug (Colchicine) was ordered
to decrease the extensive pericardial effusion;
subsequent to another echocardiogram, positive
changes were revealed following several weeks of
administration.
The NSAID drug offered some relief for the client.
However, seven months later, the client experienced
clumps of hair loss, body skin peeling and scalp
peeling.
Upon reviewing this occurrence with the
specialist, another drug was ordered for twice daily
administration. Although not the drug of choice,

3.

4.
5.
6.
7.
8.
9.

and likely, less effective, Limbrel, another antiinflammatory drug was administered twice daily.
Regular exercise was urged to maintain joint
flexibility, muscle strength and function. Despite the
pain, walking each day was especially encouraged
to the client. Although exercise was ordered, the
client was urged to “not overdo it” to the point of
over extending and more fatigue.
Periods of rest each day were also necessary.
Urged to maintain a regular regimen to avoid many
changes and additional, subsequent fatigue.
Client recommended to obtain adequate sleep each
night and to maintain regularity with times of going
to bed and getting up in the morning.
Routine follow up with physician and diagnostic
tests were ordered to determine the progression/
regression of the disease.
Client was instructed to monitor closely for specific
life-threatening complications.
Pending administration of Glucocorticoids, client
should have been given special instructions
regarding use, results, side effects and sudden
withdrawal.

COMPLICATIONS
Complications of PMR are potentially life-threatening,
hence, the client is urged to become well informed
regarding the manifestations of the complications as noted
below:
Temporal (lobe of the brain) arteries become inflamed.
Also entitled, Giant Cell Arteritis, these blood vessels
become inflamed. Most commonly it occurs on the upper
front sides of the head, becomes blocked and prevents
blood from passing through. Loss of vision, severe
headaches, extremely high ESR, CRP, abnormal liver
function tests, and jaw pain upon eating or talking, to
the point of lock jaw causes a major crisis for the client
Permanent blindness may occur if left untreated. Fever,
fatigue, weight loss and anemia may accompany the
complication.
PROGNOSIS
Prognosis is fair to fairly well to date. In the long term,
manifestations may recur and/or may linger at a mild level
for an extended period of time such as for one and onehalf years. Healing or remission generally occurs with one
year. If the client goes into remission, recurrence generally
occurs six months later.
DISCUSSION
1. Since the disease strikes suddenly and is more likely
to affect elders over 70 years of age, monitor the
onset of manifestations
2. Differentiate between the conditions of Arthritis,
Fibromyalgia and Polymyalgia Rheumatica.
3. Assess most common periods of fatigue in the client
such as in the late morning, 4:00 p.m. and/or 9:00
p.m.
4. Explain rationale for both exercise and rest (which
may appear as an oxymoron to the client). Also
identify the results of over extending activity
5. If eligible for administration of Glucocorticoids as
the drug of choice, explain the precautions which
exist during intake.
6. Carefully monitor the client for manifestations of
Giant Cell Arteritis/ Temporal Arteritis.
REFERENCES
Arthritis Foundation. (2000). Polymyalgia Rheumatica.
Atlanta, Ga: The Arthritis Foundation.
www.medicinenet.com/polymalgia_rheumatica/article.
htm
www.healthscout.com/ency/68/217/main.html
wrongdiagnosis.com/p/polymyalgia_rheumatica/intro.
htm
a r t h r it is.webmd.com /poly mya lg ia-rheu m at icatemporal-a…
importanthealthinfo.com
www.everydayhealth.com
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CONTINUING EDUCATION OFFERING
CE Quiz
1.

2.

3.

4.

5.

Increasing numbers of elders are affected by the
condition, Polymyalgia Rheumatica (PMR) which is
best defined as a/an:
a. Viral infection penetrating the vital organs
b. A viral infection pervading the connective
tissue
c. An autoimmune disease pervading the joints
d. An autoimmune disease pervading many
muscles.
In many cases, manifestations of the disease include:
1. Sudden onset of painful muscles
2. Slow onset of painful muscles
3. Extreme Fatigue, Numbness, tingling fingers
4. Weight loss
5. Painful joints
a. 1,3,4
b. 2,3,4
c. 1,3,4,5
d. 2,3,4,5

6.

Which of the following drugs is most often likely to
focus on treating Polymyalgia Rheumatica:
a. Non-steroidal - Limbrel
b. Colchine
c. Glucocorticoid
d. Bisoprolol

7.

During therapeutic drug intervention, precautions to
take include:
1. Discontinue medications as needed
2. Wear medical identification
3. Avoid taking medication with persistent
vomiting
4. Balance periods of regular exercise and rest
a. 1,2,3,4,
b. 2,3,4,
c. 1,2,4
d. 1,3,4

8.

Complications of Polymyaligia Rheumatica may
be life-threatening. They may include which of the
following:
1. Giant Cell Arteritis
2. Blindness
3. Lock Jaw
4. Elevated body temperature
a. 1,3,4
b. 1,2,4
c. 1,2,3,4
d. 1,2,3,

Differentiation between the conditions of Arthritis,
Fibromyalgia and Polymyalgia respectively pertain
to the:
a. Joints, Connective tissues , Muscles
b. Various joints of the body
c. Fibrous tissues of the body
c. Giant cell Artieritis
Diagnostic studies used to facilitate diagnosis
include the following:
a. History of related symptoms
b. Elevated ESR, CRP, ANA blood tests
c. MRI Results
d. All of the Above
Therapeutic intervention focuses on:
1. Reducing pain
2. Reducing Stiffness, Achiness
3. Reducing Fatigue
4. Blood vessel biopsy
5. Balancing exercise and rest
6. Maintaining Joint Flexibility
a. 1,2,3, 5,6
b. 1,3,4,5, 6
c. 2,3,4,5
d. 1,2,3,4,5,6
HOW TO EARN
CONTINUING EDUCATION CREDIT
This course is 1.0 Contact Hours
1. Read the Continuing Education Article
2. Take the test on this page
3. Complete the entire form
DEADLINE
Answer forms must be postmarked by
August 28, 2015
Mail or fax the completed answer form.
Include processing fee as follows:
ANA-Illinois members – $7.50
Non members – $15.00
Check or money order payable to Illinois Nurses
Foundation (INF) or credit card information only
MAIL: Illinois Nurses Foundation
PO BOX 636, Manteno, Illinois 60950
FAX: Credit Card Payments Only 773-305-5548
ACHIEVEMENT
• To earn 1.0 contact hours of continuing
education, you must achieve a score of 80%
• If you do not pass the test, you may take it
again at no additional charge
• Certificates indicating successful completion of
this offering will be emailed to you.
The planners and faculty have declared no conflict
of interest.
ACCREDITATION
This continuing nursing education activity was
approved by the Ohio Nurses Association
(OBN-001-91), an accredited approver by
the American Nurses Credentialing Center’s
Commission on Accreditation.

9.

Therapaeutic intervention requires close monitoring
for prevention of side effects of drugs such as:
1. Osteoporosis
2. Weight gain
3. Mood swings

4. Glaucoma
5. Echymosis
6. Elevated Blood pressure
a. 1,2,4,6
b. 1,2,3,4,5,6
c. 2,3,4,5
d. 1,2,3,
10. Prognosis to date, is likely to incorporate which of
the following situations:
a. Healing or remission may occur in one to
one-half years later
b. Recurrence frequently occurs within six
months to one year later
c. Manifestations of an inflamed temporal
lobe may occur
d. All of the Above
ANSWER FORM
CE #16433: POLYMYALGIA RHEUMATICA
AMONG ELDERS: WHAT YOU NEED TO KNOW
Please circle the appropriate letter
A
A
A
A
A
A
A
A
A
A

B
B
B
B
B
B
B
B
B
B

C
C
C
C
C
C
C
C
C
C

D
D
D
D
D
D
D
D
D
D

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - (Please PRINT clearly)
Name:________________________________________________________________________________________
Address:______________________________________________________________________________________
City:__________________________________________________________________________________________
State:_________________________________________________________________________________________
Zip:__________________________________________________________________________________________
Phone:________________________________________________________________________________________
Email Address (required to receive certificate)________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Evaluation- CE #16433
Strongly Agree (5)
Strongly Disagree (1)
1. Review the components of an elderly client who suddenly depicts the uncommon, chronic connective tissue
disorder identified as Polymyalgia Rheumatica (PMR).
5
4
3
2
1
2. Describe assessment, analysis and critical factors in the intervention and follow up for the client with PMR
5
4
3
2
1
3. Describe the significance of immediate intervention to prevent potentially fatal complications thereafter, for the
client with PMR
5
4
3
2
1
4. Review the case of a female client over 70 years of age, who suddenly exhibits the manifestations of the incidence
of PMR.
5
4
3
2
1
How many minutes did it take you to read and complete this program? _____________________________________
Suggestions for improvement? Future topics? ________________________________________________________
METHOD OF PAYMENT
❑ ANA-Illinois Member ($7.50) ANA-Illinois ID# ___________________________________
❑ Non Member ($15.00)
❑ Money Order
❑ Check
❑ VISA
❑ Master Card
(note: a fee of $25 will be assessed for any returned checks)
Card account number: ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____
Credit card expiration date:  ____  ____ / ____  ____    CVV# ________________
Signature ___________________________________________________
Mail all tests to: INF PO BOX 636, MANTENO, ILLINOIS 60950

Date __________________________
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The Illinois Nurses Foundation
You may have wondered about the logo and the name
Illinois Nurses Foundation (INF) on the heading of this
publication. What is the mission of this group, and, by the
way, what is it? In honor of its first 100 years of providing
representation and support for the nurses of Illinois, the
Illinois Nurses Association (now the American Nurses
Association – Illinois) established the INF to “promote the
health of the public by advancing the nursing profession in
Illinois.” The INF works to achieve this goal through its
many charitable, research, and educational initiatives. The
INF is primarily a foundation engaged in philanthropic
activities that include the provision of scholarship funding
to nursing students and nurses, funding of scholarly
initiatives that promote the health of the public and the
development of the profession of nursing, and information
to inform the public about health issues and about the
profession of nursing. The INF funds its activities through
the procurement of endowments and grants from private
foundations, corporate sponsors, government agencies,
professional associations, and individuals.
One of the INF award programs available to nurses is
the Anne Zimmerman Fellowship. Named in honor of a
great nurse leader from Illinois who served as president
of the American Nurses Association (ANA), the purpose
of this award is to promote excellence in leadership within
the ANA-Illinois.
The INF also provides scholarship funding to nursing
students. An example of a scholarship offering is the
prestigious Sonne Scholarship. This program was created

through a generous bequest from the estate of Maybelle
Sonne, a retired nurse, who directed that the funds be
used to aid those entering a career in nursing. Members
in good standing of the Student Nurse Association of
Illinois (SNAI) are eligible for the INF Sonne Scholarship.
These funds may be used to cover tuition, fees, or other
costs encountered by a student enrolled in an IL stateapproved nursing program that leads to eligibility to sit for
licensure examination as a registered professional nurse.
A scholarship offering for registered professional nurses is
the Arthur Davis Scholarship for Future Nurse Educators,
which provides funding for a nurse who is enrolled in
a graduate program leading to preparation as a nurse
educator. Yet another example of funding available from
the INF is the Centennial Scholarship, which provides
funding to a qualified student majoring in nursing who
is considered to be from underrepresented populations in
accordance with the Sullivan Commission data. There are
still other nursing scholarship opportunities offered by
INF that can be found on the website.
The INF’s Gift of Hope Legacy Program provides
beneficial plans that help protect donor’s and/or their
family’s resources and personal interests through longrange gift considerations to the Foundation. For further
information about the work of the INF, or to make a
contribution to aid its work in the promotion of the nursing
profession in the state of Illinois, please refer to the
Foundation’s web site at http://www.ana-illinois.org/MainMenu-Categories/Foundation/Programs.

Nurses & the Humanities
The Hektoen Institute of Medicine of Chicago
was founded in June 2006 to present programs that
demonstrate and encourage the healing power of the
arts and the humanities for caregivers and their patients.
Approximately four programs are presented each year; two
in the spring and two in the fall. The programs address
diverse themes of “Nursing and the Humanities” (art,
literature, history, philosophy, music, theatre, and dance).
A variety of formats are used for the programs, including
lectures, workshops, classes, and excursions. Although the
programs are geared towards nurses, caregivers, medical
professionals, and nursing students, they are open to the
general public.
The” Nurses & the Humanities” project is headed
by an advisory committee that is composed primarily of
registered nurses. The goal of the committee members is
to provide humanistic, creative and interactive educational
opportunities that will expand clinicians’ imaginative
horizons. The interactive arts-focused programs offer the
participants opportunities to network outside the health
care arena and to explore the untapped healing potential of
creativity. The Hektoen Institute “Nurses and Humanities”
Advisory Committee believes nurses need to balance
the science of nursing with an appreciation of the arts
that offers new strategies for self-care and expands their
repertoire of resources for holistic care giving.
The first fall program, Hope, Health and Healing on
the Tiber:The Fatebenefratelli Hospital, Aesculapius
and the Basilica of St. Bartholomew, will be held on
September 10th at the Hektoen Institute of Medicine,
which is located at 2240 W. Ogden on the 2nd Floor.
The presentation will be given by Mary Ann McDermott
RN, EdD, FAAN Professor Emerita, Niehoff School of
Nursing, Loyola University Chicago and Nurse Educator
Part time at Edward Hines VA Hospital, Hines, IL; and
Kathleen Taylor, RN BSN, James Lovell Federal Hospital,
North Chicago, IL. The program will be co-sponsored

with the Chicago Society for the History of Medicine &
the Humanities.
Although when most persons think of Rome, Italy the
images that most often come to mind are the Coliseum,
the Forum, and St. Peter’s Basilica, this presentation,
will examine less well-known landmarks of historical and
artistic significance: a hospital, a church and a well! These
landmarks reside on the Tiber Island (Isola Tiberina) of
Rome. During the Roman Empire, a temple was built on
the island and dedicated to Asclepius, the Greek God of
medicine and healing. People came to the island to ask
for healing from their illnesses. During plagues, the sick
were isolated and often cured. In the tenth century, Roman
Emperor Otto III, built the Basilica of St. Bartholomew
over the Temple of Aesculapius. Inside of this church
stands a stone well dating to the 10th century, the water
from which is considered miraculous. Today a hospital
operated by the Hospitaller Order of St. John of God
(Fatebenefratelli) founded in 1584 dominates the island. A
church and chapel included in the hospital house beautiful
works of healing art. During the Second World War
the hospital served as a refuge for many from a nearby
Jewish ghetto. This presentation will highlight the artistic,
archaeological, and historical significance of the island as
well as its present importance as a place of health.
The second fall program will be held at the Mexican
Fine Arts Center Museum in the Pilsen neighbourhood of
Chicago. The program will focus on the museum’s Day of
the Dead exhibit, and will be followed with an optional
lunch at a restaurant in the area. For further information
about these programs, or to be added to the Nursing and
the Humanities mailing list, please contact Rachel.Baker@
hektoen.org or refer to the web site, http://www.hektoen.
org/programs_nah.html.
For more information or to RSVP: Contact Rachel
Baker at rachel.baker@hektoen.org or 312-768-6030.

ATTORNEYS FOR ILLINOIS NURSES
Goldberg Law Group L.L.C.–
40 Years of Healthcare Experience
Areas: Licensing, Disciplinary Proceedings, Hospital Termination,
Nursing Home Proceedings and All Nursing Rights Issues.
We care about nurses and travel throughout Illinois
• Free Consultation
• All Communications Privileged
• All Calls or Emails returned 		
	   immediately
Contact James B. Goldberg
312-930-5600 Ext 17
120 S. Riverside Plaza Suite 1675
Chicago, Illinois 60606

Email: jgoldberg@goldberglawoffice.com

Liz Florez PhD, Susana Gonzalez MSN, Lupe
Hernandez BSN, Adrianna Nava MSN at the
IHNA booth.

Illinois Hispanic Nurses
Association
Susana Gonzalez MHA, MSN, RN, CNML
President, Illinois Hispanic Nurses
Association
The Illinois Hispanic Nurses Association (IHNA)
held a community program called “Vive tu Vida!
Get Up! Get Moving!” Saturday, June 29th, 2013 at
McKinley Park. This is an annual celebration event
that promotes family physical activity in Chicago.
The “Get Up! Get Moving!” (GUGM) program was
launched locally by ten Hispanic community-based
organizations, (CBO) around the country and was
presented by the National Alliance for Hispanic
Health (NAHH). The event was coordinated by the
Chicago Hispanic Health Coalition. IHNA members
participated in this community event by handing out
health related flyers and educational information
to promote healthy hearts and focus on disease
prevention.
The focus of this Get Up! Get Moving! initiative is
to make physical movement a part of our daily lives for
people of all ages and all sizes. As Hispanic nurses, we
are proud of our work and collaborative partnership
with the American Heart Association and our
commitment to “Go Red Por Tu Corazón community
outreach.” IHNA members look for opportunities
to share our messages on healthy hearts and disease
prevention.
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I-OADN Grants Scholarships for
Nursing Students and Educator
Submitted by Mary Beth Luna, MS, RN, CNE,
President of I-OADN

The Illinois State Council of the Emergency Nurses
Association ( ENA) , formed in 1973 and is approximately
1600 members strong. ENA is the professional
organization for emergency nurses dedicated to quality
patient care, public safety, continuing education, advocacy,
nursing research and promotion of the nursing profession.
Each state council is chartered by the national ENA to
implement its philosophy, objectives and leadership, and to
serve as the decision-making body at the state level.
The Illinois ENA has been active cultivating
relationships with state and federal government leaders,
promoting the ENA’s legislative and regulatory priorities
important to emergency nurses. At the federal level,
members have been advocating for important issues
such as   access to care, emergency preparedness, injury
control and prevention, quality patient care and workplace
safety. At the state level, members have been advocating
for improved state roadway laws, injury prevention laws,
enhancing advance practice nurses’ scope of practice
and workplace safety. This month, Illinois ENA has
asked Governor Quinn to exercise his amendatory veto
power regarding HB0801, which expands penalties for
persons who assault “nurses.” Illinois ENA would like
the language in that bill to not only include “nurses”, but
all “health care workers.” Illinois ENA is also very active
in injury prevention activities and partners with State
Farm Insurance Company and the Illinois State Police
in providing education for child passenger seat and teen
driving safety.
Illinois ENA has been providing continuing education
and professional development for trauma, pediatric and
emergency nurses since its inception, ENA will host
their 40th Spring Symposium, April 9-11, 2014 in Lisle.
This symposium will have many educational sessions
including clinical, managerial and advanced practice
tracks. In addition, there will be a Certified Emergency
Nurse Review Course this year for nurses looking to
obtain certification in the specialty. This, educational
and networking event also includes national and local
speakers, exhibitors, evidence-based practice contest
winners and poster presentations.
The next ENA state council meeting will be held on
Saturday, September 7th at Edward Hospital in Naperville.
There will be an educational presentation and continuing
education credit will be awarded. All are welcome to
attend. For more information about Illinois ENA, visit the
website at www.illinoisena.org

IONL Announces NEW
Fellowship Program
The Illinois Organization of Nurse Leaders (IONL) is
pleased to introduce a new fellowship program specifically
geared towards nurse managers and new directors of
nursing. This year-long nurse leader fellowship program
entitled, “The Illinois Nursing Leader Fellowship”
has been developed to meet the charges of the Illinois
Healthcare Action Coalition. IONL already offers the
Aspiring Nurse Leader Workshop to staff nurses and
charge nurses, as well as the Midwestern Institute for
Nursing Leadership for nursing directors and new chief
nursing officers (CNO). The Illinois Nursing Leader
Fellowship is designed to bring together managers and
new directors from diverse practice environments to
participate in interactive sessions to build leadership
competencies and skills. Graduates of this program agree
to serve as mentors to new participants of future programs.
The fellowship consists of 1.5 consecutive conference
days, four times per year. Classes start November 13, 2013.
Classroom time will be augmented with pre-work and
assignments. Application expectations will be conducted
in the form of participant’s project in their workplace
setting. All candidates for the Illinois Nursing Leader
Fellowship must be nominated by the chief nursing officer
(or designee) of their employing organization. CE contact
hours will be offered.
Applications for the Fellowship are due October
14, 2013. The class is limited to 25 participants. It is
recommended that two people from an organization attend
in order to efficiently complete their project work.
To learn more about this exciting program, visit:
www.ionl.org or contact IONL executive director Sharon
Canariato at execdir@ionl.org.
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The Illinois Organization for Associate Degree
Nursing (I-OADN) recently awarded four scholarships to
Associate Degree faculty and students. The nurse educator
scholarship is awarded annually to a nurse educator in an
associate degree nursing program in the state of Illinois
who is pursuing a doctoral degree. The scholarship must
be used to support the planned research project and the
recipient must agree to submit an article for publication
to a nursing journal upon completion of the degree. This
year’s winner is Theresa Bucy, Assistant Professor at
College of DuPage . Ms. Bucy is pursuing a DNP degree
at Duquesne University. In her proposed DNP project she
will develop learning modules for the adjunct clinical
faculty to assist in their transition from clinical practice
to academia, focusing on curriculum, available resources,

and basic tenets of education, such as how a clinical
evaluation tool connects to program outcomes. Ms. Bucy
has received the first half of her $2500 award and will
receive the remainder upon completion of her project.
Two $500 scholarships were awarded to students
pursuing their ADN in Illinois. Winners are Rebecca
Gatlin from Illinois Valley Community College (give
town location) and Laurie Pinsker from Lewis and Clark
Community College, Godfrey, IL. The Mary Lou Whitten
Scholarship was started this year to honor Ms Whitten, a
long-time member of I-OADN, who believed in supporting
LPNs in furthering their education. Richard Ross, a
student at South Suburban College (give town), is the first
recipient of this $500 scholarship. Mr. Ross has been a
LPN for 3 years and is entering the last semester of the
ADN program. Congratulations of all of these scholarship
winners.

Showing C.A.R.E.–Compassion,
Accountability, Respect and
Excellence in everything we do!
Gateway Regional Medical Center (GRMC), is a 367-bed
acute care facility with a 100-bed behavioral health unit
conveniently located 10 miles from downtown St. Louis,
MO. Top in the Nation. Again. GRMC was nationally
recognized by The Joint Commission for the second year
in a row for achieving excellence on performance of key
quality measures.
Current nursing opportunities are available in the following
areas: ER, Critical Care, Behavioral Health,
Acute Medicine & Telemetry, and Operating Room.
A current IL license and BLS certification is required for
all RN positions.
Apply directly to our website www.gatewayregional.net today!

Gateway Regional Medical Center
Human Resources
2100 Madison Ave., Granite City, IL 62040
Phone: 618-798-3252
EOE
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ISAPN
Healthcare seems to have a hierarchy of “importance.”
We have all witnessed this hierarchy in our years of
nursing. Whether you started nursing as a nursing
assistant, LPN, or RN, somehow you knew that there
was a pecking order, and you most definitely were not at
the top of that schema. Nurses have long been struggling
with being bullied and taken advantage of. One very
visible action that many seasoned nurses has witnessed
is standing up when a physician entered the nursing
station. When I asked about this action as a young nursing
assistant, I was told: “we do this out of respect for years of
education and experience and who has ‘the most’ to offer
to the care of the patients. Even back then, that just did not
seem quite right… We have all surely questioned these
actions and been uncomfortable with them.
As Jeff Paul, an APN student just beginning his
clinical experiences, but an experienced RN stated:
With the passage and implementation of the Patient
Protection and Affordable Care Act (PPACA), the lion
share of primary care will revert to nurses and those with
advanced practice degrees. Now, more than ever it is
essential that direct care nurses and Advanced Practice
Nurses (APNs) form collaborative relationships that are
based on mutual respect and professionalism and share
the common goal of patient centered care. Furthermore,
direct care nurses and APNs must remember, in a
collaborative environment, every nurse brings experience,
knowledge, and education that not only benefits patients
but clinicians, as well.
We may pursue advanced education as APNs, but we
still hold a license as RNs… that is our root upon which
all our knowledge and growth has occurred. Lisa Young,
Director, Wellness/Health Center Chicago State University
writes: A positive relationship between the APN and
RN are critical to my day-to-day operations. My role
as an APN has been enhanced with collaboration with
my RN colleagues. We work together collaboratively

Jeff Paul, RN at Good Samaritan Hospital in
Downers Grove sharing a moment with staff
at Westside Medical in Lombard Illinois (Karen
Bluemke, RN, Betty Luessenhop, RN, and Mary
Barton, APN).

Lisa Flier, APN, ACNP, INI Inpatient Neurosurgery
APN, Abby Lotz, RN, BSN, Patient Care Manager
Intermediate Neuroscience ICU, Kate Barth, RN,
BSN, Assistant Patient Care Manager,APN and
RNs making daily rounds in Intermediate Neuro
ICU.
and respectfully as a team. Our work in my practice
is dependent upon each other; on a daily basis, it is
important to have mutual respect for your colleagues by
creating an environment of trust, and autonomy within
each individual’s respective roles and within their scope
of practice.
Lisa Diefendorf, Clinical Nurse Specialist, shared that
APNs are in a unique role to recognize the value that
nurses possess as we know their strengths better than
anyone else in the healthcare system – WHY? Because
we are nurses first and foremost! APNs advance the role
of the nurse by being in the unique role of being able to
synergize multiple spheres of influence related to patient
care.
Julie Ballard, RN, MSN, CNRN, Patient Care Manager
OSF Acute Neuroscience Unit in Peoria, is pleased that
“the APNs in our Neuroscience team work very well
with the nursing staff. The APNs ask for feedback and
recommendations from the nursing staff in addition to
providing very valuable education to help us grow. We
work together as a team to ensure excellent outcomes for
the patients. They are very respected in our department
and are instrumental to the team.”
Tammy Robertson, RN, who works at the Neuroscience
Unit OSF Hospital in Peoria, wrote: “our APNs have
treated me with the utmost respect. I know that when I
talk with them about a patient matter they listen and take
action to remedy situations (as is needed). I feel that they
truly like the interaction with the floor nurses, because
we spend a lot of time with the patients and we have key
information that they might not receive otherwise.” Jordan
Schmitke at OSF hospital echoed this sentiment with
“APNs have been respectful and open to communication
regarding patient care.”
Similarly, Brenna Clark, RN, who works in the
outpatient setting at OSF Peoria, writes that she finds the
APNs to be approachable and knowledgeable resources,
always willing to take time to discuss a patient situation
or answer questions which has a positive impact on
patient care. Holly Girdler, RN extols the wonderful
relationship with her team stating that she feels privileged
to be a part of the Dr. Fassett team with Jana Reed,
APN….“I have never felt insignificant or had my nursing
judgment unheard, whether it was right or wrong. Jana
has always taken my point of view and nursing knowledge
into consideration. She is great at keeping me updated on
patient’s progress and new issues that arise; likewise, I
provide the same. Our APNs at INI Neurosurgery are our
mentors, our equals, and our support system. This creates
a higher standard of care for our patients and enables
personal growth.”
Jana Reed, Neurosurgery Nurse Practitioner at Illinois
Neurosurgical Institute Peoria, who representing APNs
states: We are very fortunate to work with our nurses
-inpatient and outpatient. Our nurses are very thorough
and are our eyes. They are our patient’s advocate. They
contact us when needed. .. We have a good rapport with
our nurses and respect them. They are invaluable to
providing the best care for our patients!
Susan McMullan, CRNA at Luri Children’s Hospital in
Chicago reminds us that it has been said it takes a village
to raise a child. She states that …“similarly, it takes a team
of nurses to prepare a patient for surgery preoperatively
and postoperatively. Preoperative nurses use their
expertise to insure that a patient is NPO, laboratory
test results are within normal limits, preoperative

Jana Reed, APN, ACNP, INI Inpatient and
Outpatient Neurosurgery APN with Holly Girdler,
RN. Dr. Dan Fasset’s team daily collaborating our
patient’s care.
orders are completed, and reassure the patient during
a stressful lifetime event. Similarly, operating room
nurses prepare the surgical suite for the patient, insuring
that all high tech equipment and protocols followed,
and that anesthesia and surgical personnel have what
they need. Postoperative care nurses provide patients
with high-level care including airway, fluid, and pain
management techniques, as they provide comforting care
to the postoperative surgical patient. CRNAs rely on the
eyes and ears of these nurses who utilize superb clinical
judgment to deliver high quality care to these patients.
Without these excellent nurses, it would be impossible
for anesthesia and surgical providers to do their job.
I appreciate the professionalism, camaraderie, and
compassion demonstrated by these nurses each and every
day.”
At Westside Medical in Lombard, an Internal Medicine
Practice, Karen Bluemke, RN states, “patient care is
definitely a team effort. I have worked with two APNs and
it is a great feeling to work in an environment where your
opinion is heard and respected. This allows us to provide
the best care for our patients.” I truly cannot imagine a
day without the nurses and other staff that I work with at
Westside Medical. They develop relationships with our
patients so patients feel comfortable interacting with them.
They problem solve and often take care of issues before
they even come to my attention. They truly ROCK! …and
they like to be told that!
I am sure there are many other such situations and
the accolades go both ways between the RN-APN team.
Likewise, there may be frustrations in teams. I encourage
you to find a way deal with those issues, often it starts
with each of us to make the effort to acknowledge the
other person’s role. In our day-to-day routines and
hurriedness of our bustle of activities, it is very easy
to overlook simple things that can make a world of
difference. Perhaps praising someone for catching an
error; REALLY listening; recognizing each other in the
presence of other members of the healthcare team; taking
the time to teach; empowering the team members to
function to the full extent of their education and expertise;
and then acknowledging that and if nothing else two
simple words “thank you.” Nurses have long been accused
of “eating their young,” changing that indictment begins
with each of us every day!
As you have just witnessed in this article from novice
APN to RN to APN …great relationships are abundant.
From inpatient to outpatient, office setting to intensive
care, the RN/APN team is critical to supporting each
other to take care of patients. I leave you with one parting
statement… you all ROCK!
With much thanks to all mentioned in this article who
helped to make this possible….Mary Barton, APN, CNS,
CNP, President Illinois Society for Advance Practice
Nursing (ISAPN).
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Society for the Preservation of Human Dignity, PHD…
a Counseling Center for Pregnancy Help and Education
Society for the Preservation of Human Dignity, PHD
began with the vision of one woman – Marion Stocker. In
1969, Marion, PHD’s founder was moved by the stories
of women traveling to New York
to procure an abortion. She felt the
decision to have an abortion must
be very difficult for women who felt
they had no alternative. Perhaps, if
help and support on having a child
were available to women, the choice
of abortion would not be made. If
someone would only listen to them,
help them, love them, their choice
might be to give birth.
42 years since its founding,
PHD has helped countless mothers
and babies. Women who had no
place else to turn when faced with
an unexpected pregnancy found
comfort in knowing PHD could
help them through their pregnancy
whether they were going to parent
or place their child for adoption.
Women who were suffering the
grief of a pregnancy loss through
miscarriage, still birth, adoption
or abortion found a loving ear
to listen and begin the healing
process. Women who suffered
from
Postpartum
Depression,
feeling confused by their feelings
of sadness and detachment when
this was supposed to be a joyous
time for the entire family. Just the
comfort of learning they were not alone, that PHD was
able to help them understand and cope during this difficult
time.

Save the Date
Sunday, October 6th, 2013
Chicago Bilingual Nurse Consortium
“Making a Difference”

PHD is committed to provide valuable prevention
programs through our Motivate Prevention Department.
The Independence Highway Program® has been presented
to thousands of high school students
over these past 15 years teaching
this future generation the power
of abstinence, what it means to be
in a healthy relationship as well as
how to protect their future goals.
Our Now Were Talking® program
has taught many parents the value
of keeping communication open
about the delicate topic of sex and
understanding that mom and dad
are always the best coach.
Each year PHD serves more
than 1200 women at the counseling
center, and more than 7000 students
at various local area high schools.
We truly make a difference in many
people’s lives!
To learn more about PHD
programs and services, please visit
www.sphd.org or call (847) 3594919
“When I started coming (to
PHD), I was looking to be listened
to, not by professionals, but only by
someone that might understand me.
What happened was that I found
not only a professional, but even a
person that understood what was
happening in my life, helping me
so much with everything that was
going on. I don’t know how I could have gone on without
her help. It’s made (dealing with) everything easier, with
all my problems, thanks to the help I’ve received here.”
– Divorced mom

Quick Links
The Illinois Department of Financial and Professional
Regulation (IDFPR), Division of Professional Regulation,
website (http://www.idfpr.com/DPRdefault.asp) has quick
links to useful information. The page is divided into three
sections.
1. The Center section has links to express license lookup. For a limited time prior to license renewal, there
are links to renew your professional license online.
There is a listing of all newly licensed professionals,
which is updated on the 15th of each month.
There is a link titled, “Select a Profession Title to
View,” with a drop-down box to select a profession
and move to the IDFPR webpage regarding that
profession. There is also a link to file a complaint.

Join us for our Sunday Family Brunch
Fundraiser Event
St. Augustine College
Charlie Chaplin Room
1345 W. Argyle St.
11:30 am-2:30 pm
RSVP. By Monday, September 30th, 2013
Please contact Maria Cervera at 312-567-2065
or by e-mail at
(mcervera@mercy-chicago.org) or
(gore_cervera@hotmail.com)

www.chicagobilingualnurse.org

2. The Left section is the “Agency Quick Links,”
which begins with the option to translate website
information to Spanish, Polish, or simple Chinese.
The bottom of this section includes links to other
government agencies, appointments, and general
FAQs about IDFPR.
3. The Right section begins with the IDFPR Latest
news, including the most recent discipline report
along with other news. This is followed by the
Division features such as FY 14 Committee/Board
schedules – dates and locations of all meetings,
which are open to the public. Additional links
include the CCA Form for Healthcare Workers
(completion of this form is mandatory for license
applicants listed on the form), Number of Active
Licensees (updated monthly), and external links to
state features such as Illinois AMBER alerts.
There is additional information on this website. The
above description is a brief overview of resources that
are available. The mission of the Division of Professional
Regulation is to serve and safeguard and promote the
health, safety, and welfare of the public by ensuring that
licensure qualifications and standards for professional
practice are properly evaluated, applied, and enforced.

In August 2013, the South Metropolitan Higher
Education Consortium (SMHEC) coordinated a Clinical
Faculty Academy at Joliet Junior College, Joliet, Illinois.
According to Genny Boesen, SMHEC Executive Director,
at least 50 new faculty from 10 nursing schools benefitted
from participating in this 2-day program. SMHEC has
been holding an annual August CFA at one of its member
organization facilities for the past five years.
The Clinical Faculty Academy (CFA) is a two-day
skill building program that teaches MSN prepared nurses
the necessary skills to become clinical educators. The
Academy prepares nurses for the challenges of serving as
a clinical nurse educator. Illinois Center for Nursing (ICN)
has contracted with the Health Alliance of MidAmerica
for the opportunity to offer this copyrighted material to
Illinois nurses.
Three times during the next 12 months nurses will have
an opportunity to engage in a learning activity that will
prepare them to shape the next generation of nurses:
1. South Metropolitan Higher Education Consortium
(SMHEC): August 7 & 8, 2013. The program was
at Joliet Junior College (http://www.southmetroed.
org/) SMHEC will also be offering the CFA
program again on August 6 & 7, 2014.
2. William Rainey Harper College, Palatine, IL:
January 10 & 11, 2014, from 7am-5pm. Location:
1200 W. Algonquin Road, Rm Z119, Palatine,
IL 60067 Questions: call 847-925-6523. http://
goforward.harpercollege.edu/academics/areas/
health/nursing/
3. Illinois Central College, Peoria, IL: August 6 & 7,
2014. Location: 201 SW Adams Street, Peoria, IL
60635-0001
(http://www.icc.edu/healthCareers/
nursing.asp)
ICN has successfully supported this program since
2012. The CFA offers nine education modules that
range from pre and post-conference planning to student
evaluations. The training materials, based on adult
learning theories, have been piloted, critically reviewed,
and refined. At least 450 Illinois nurse educators have
completed the program since it was initially offered in
2008.
The ICN was established in 2006 and is part of an
overall strategy to produce more highly skilled nursing
professionals, an ongoing effort to ease the nursing
shortage and to improve access to quality health care for
Illinois families. Visit the ICN website at www.nursing.
illinois.gov.

American Assembly for
Men in Nursing – Illinois
Chapter Launched
John Barfield, RN reports that a group of nursing
educators, a nursing executive, and recent nurse graduates
of Chicago City College-Richard J. Daley College have
applied for recognition as a local Chapter of the American
Assembly for Men in Nursing (AAMN) http://www.aamn.
org/. This group of nurses has met and is waiting for
official notification of recognition as a chapter from the
national organization.
This local nursing organization will be known as “the
AAMN Great Lake Chapter of Illinois” with a motto of
Brotherhood. The new Chapter will be focused on men’s
health care issues/initiatives; mentoring of men in nursing;
and nursing research into the quality of life experienced by
retired/disabled professional men of nursing.
An official announcement and celebration of the
AAMN-Great Lake Chapter’s recognition are planned.
According to Mr. Barfield, founding AAMN-GLC
Leader, an initial Chapter goal will be to link with local
communities/organizations concerned with men’s health
and nursing education. Currently, the proposed Chapter
is meeting at St. Bernard Hospital on the South Side of
Chicago. The email address is: greatlakechapter@comcast.
net.
AAMN is the only professional organization for
nurses that has improved gender inclusion in the nursing
profession by offering an environment of belongingness
and collective learning for its members to excel in the
profession.
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Nurses want to provide quality care
for their patients.

The Nurses Political Action Committee (Nurses- PAC) makes sure
Springfield gives them the resources to do that.

Help the Nurses-PAC, help YOU!
So. . . . . . . if you think nurses need more visibility
. . . . . . . . . if you think nurses united can speak more
effectively in the political arena
. . . . . . . . . if you think involvement in the political
process is every citizen’s responsibility.
Become a Nurses-PAC contributor TODAY!
❑

I wish to make my contribution via personal check
(Make check payable to Nurses-PAC).

❑

I wish to make a monthly contribution to NursesPAC via my checking account. By signing this
form, I authorize the charge of the specified
amount payable to Nurses-PAC be withdrawn from
my account on or after the 15th of each month.
(PLEASE INCLUDE A VOIDED CHECK WITH
FORM)

❑

I wish to make my monthly Nurses-PAC contribution
via credit card. By signing this form, I authorize the
charge of the specified contribution to Nurses-PAC
on or after the 15th of each month.

❑

I wish to make my annual lump sum Nurses-PAC
contribution via a credit or debit card. By signing
this form, I authorize ANA-Illinois to charge the
specified contribution to Nurses-PAC via a ONE
TIME credit/debit card charge.

❑

Mastercard    ❑

VISA

________________________ ____________ _________
Credit card number
Expires
CVV
￼
Signature:______________________________________
Date:__________________________________________
Printed Name:___________________________________
E-Mail:________________________________________
Address:_______________________________________
City, State, Zip Code:_____________________________
Preferred Phone Number:__________________________

Department of Veterans Affairs
VA St Louis Health Care System

Take the next step
in your career

Please mail completed form & check to:
ANA-Illinois
Atten: Nurses-PAC
PO Box 636
Manteno, Illinois 60950

We are seeking qualified RNs for:
Medical & Surgical Intensive Care
Hemodialysis
Spinal Cord Injury
Operating Room

Seeking Nurse Instructors
• Clinical Instruction in
Associate Degree Nursing Program
• Medical Surgical Nursing in
Associate Degree Nursing Program

We offer an OUTSTANDING benefits package!
Recruitment Incentives
Competitive salary
26 vacation days per year
10 paid Federal holidays per year
Academic education programs

The Best Care The Best Careers
To Apply: Refer to our website
www.usajobs.gov
Contact Gwendolyn Fay Holland
Nurse Recruiter
gwendolyn.holland@va.gov
VA St Louis Health Care System
(314) 289-6479

Advance your career today with an
RN-BSN degree at Methodist College!
It’s fully online and perfect for those who
want to earn a bachelor's degree.
For more information, call (309) 672-5513

Collaborate with other Nursing faculty and the Dean in providing
leadership for the Nursing curriculum and program development,
student recruitment and retention. Participate in related college
and curricular activities. Incorporate learning-centered college
principles and concepts. Classes may be offered during daytime,
evening and weekend hours and at multiple campus locations.
Minimum Qualifications:
Master’s degree in Nursing required. Minimum two years
experience in Clinical Nursing Practice required. An
interdisciplinary focus integrating innovative learning strategies
and demonstrated ability to enhance the success of diverse
student populations is essential. Experience incorporating
technology and multimedia applications into the teaching and
learning process and interest in all forms of alternative learning
are highly desirable.
Waubonsee Community College is an equal opportunity employer

methodistCOL.edu

For more information and to apply,
visit http://www.waubonsee.edu/employment/.
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Registered Nurses
Full-Time and PRN opportunities available!
• Med-Surgical & Telemetry • Clinical Manager-Home Health
•  Nurse Practitioner-Wound Care  • Surgical Services
•  Behavioral Healthcare
Interested Candidates apply Online at

www.touchette.org

Touchette Regional Hospital
Centreville, IL 62207
(618) 482-7159  •  (618) 332-5301 (fax)

Caring, Professionalism, Respect
(An Affiliate of Southern Illinois Healthcare Foundation)
EOE/Drug Free Workplace

Simplify your nursing research...

Read The Nursing Voice Online!

nursingALD.com
Access ANA-IL as well as over 5 years of
39 State Nurses Association and
Board of Nursing Publications.
Contact us at (800) 626-4081
for advertising information.
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“When I see a patient’s face light up in
recognition that I will be their nurse for
the day, that is my reward.”
Rosario, RN
Staff Nurse – ICU

Connect
like nowhere else.
At Barnes-Jewish Hospital, you can have a nursing
career like nowhere else. Included in U.S. News & World
Report’s Honor Roll of Best Hospitals for 20 consecutive years, we are a Level
I Trauma Center and Magnet hospital. We’re also a national leader in many specialties,
surgeries and transplant procedures. For you, that means the opportunity to provide innovative
and challenging care that will stretch your talents…the potential to collaborate with physicians and
colleagues who are nationally renowned…and the ability to benefit from our many career development and
skills training programs.
We’re located in St. Louis, which offers an ideal combination of big city amenities with an affordable
Midwestern lifestyle. You’ll find a perfect setting with exciting cultural attractions, major league sports and
outdoor recreation – a place where you and your family can thrive. Please visit our career site to learn more
about us and our current nursing opportunities.

Currently, we are seeking Clinical Supervisors to join our team.
Please visit our website to view additional opportunities.

barnesjewish.org/careers
It is the policy of Barnes-Jewish Hospital to consider all
applicants for employment with the organization on the basis
of their qualifications, skills and abilities for the job, with or
without reasonable accommodations, and to give all employees
equal opportunity to progress within the organization without
regard to race, color, ancestry, religion, age, disability, gender,
sex, sexual orientation, national origin, genetic information,
military or veteran status, or any other legally protected status.
Barnes-Jewish Hospital values diversity among employees,
patients, families and the communities it serves and is
committed to promote the recruitment and retention of multicultural staff who support diversity within our organization.

