
Visit the HealthyNurseTM page on nursingworld.org for 
more healthy ideas. You can sign up for a free Well Tip 
of the Day from Wellsphere and each day, a great tip will 
be sent to your email. Check out the schedule of ANA 
Navigate Nursing webinars – several have focused on our 
health and well-being.

No matter how healthy we think we are – there are 
small ways that we can continue to improve. By choosing 
nutritious foods, exercising, managing stress, not smoking, 
getting preventive immunizations and screenings, and 
choosing protective measures such as wearing sunscreen 
and bicycle helmets, we can improve our own health and 
set an example for others.

As an ANA member, you benefit from free access or 
significant savings to programs such as HealthyNurseTM 
and professional development to help you broaden your 
expertise, skills and knowledge. If you are not a member, 
consider the many advantages of membership in ANA and 
ANA-MAINE. 

In fact, new lower dues for joint membership in both 
organizations makes the education and professional 
development benefits more affordable to every registered 
nurse. Dues are just $13/month or $150/year and include a 
free monthly Navigate Nursing webinar as well as savings 
on other education and networking opportunities.

Best wishes for a healthy and prosperous 2014!
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Irene Eaton

by Irene Eaton

As registered nurses, we 
are constantly evaluating 
the health and wellness 
of our patients – offering 
them guidance and support. 
However, sadly, too many 
nurses do not know their 
current health status or take 
important steps to improve 
their own well-being.

That’s why I’m so pleased 
that ANA’s new initiative, 
HealthyNurse™, supports our health. It’s about time we 
started giving ourselves the quality care we provide to our 
patients. It’s my sincere hope that every nurse in Maine 
makes a resolution to be a “healthy nurse.”

I like ANA’s definition of a “healthy nurse” as one 
who “actively focuses on creating and maintaining a 
balance and synergy of physical, intellectual, emotional, 
social, spiritual, personal and professional well-being.” 
HealthyNurse™ offers five aspects that enable nurses to 
function at their highest potential:

•	 Calling	to	care
•	 Priority	to	self-care
•	 Opportunity	to	serve	as	a	role	model
•	 Responsibility	to	educate
•	 Authority	to	advocate

An exciting new feature of HealthyNurse™ is the online 
Health	 Risk	 Appraisal	 (HRA)	 on	 www.ANAhra.org. 
Developed	 in	 collaboration	 with	 Pfizer,	 the	 HRA	 gives	
you real-time data on your health, safety, and wellness, 
personally and professionally. The appraisal takes 20 to 

30 minutes to complete. You can compare your 
results to other nurses in specific groupings by age 
or nursing specialty as well as to national averages 
and ideal standards. 

Your data is then connected to a Web wellness 
portal, filled with interactive quizzes, games, 
and pertinent resources based on your individual 
interests and workplace conditions as well as your 
results in areas such as fitness and nutrition. The 
HRA	 will	 also	 build	 nursing	 data,	 inclusive	 of	
all ages and both sexes. I found my results to be 
extremely interesting.

Caring About Nurses – ANA-MAINE and ANA 
Want to Help You Be a HealthyNurseTM in 2014

Photo courtesy of
Juliana J. L’Heureux
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by Juliana L’Heureux, BS, MHSA, RN

Susan Henderson (left) and Juliana L’Heureux 
viewed the nursing archives for Maine’s 

Centennial history project at Boston University’s 
Howard Gotlieb Archival Research Center 

Nursing Archives 

BOSTON	 University	 –	 A	 treasure	 trove	 of	 nursing	
history is meticulously archived and protected by the 
History of Nursing Archives at the Howard Gotlieb 
Archival	Research	Center,	at	Boston	University.	

Over	 200	 Florence	 Nightingale	 letters	 dating	 from	
1830	to	1900	has	been	collected	by	the	History	of	Nursing	
Archives. The letters cover significant topics about the 
evolution	 of	 the	 nursing	 profession.	 Ongoing	 projects	
are continuing to expand the Archives role in the field of 
collecting and preserving nursing history. In so doing, the 
History of Nursing Archives initiated a significant project 
with the Florence Nightingale Museum in London. The 

Florence Nightingale Collaboration at 
Boston University Nursing Archives

purpose of this project is to bring the Nightingale material 
to public view. 

This partnership created the Florence Nightingale 
Collaboration	 and	Digitization	Project.	 The	mission	 is	 to	
create a website devoted to Florence Nightingale which 
will provide a portal for comprehensive listing of the 
Florence Nightingale correspondence held by the Archives 
and other institutions.

Web design and hosting will be conducted by the 
Gotlieb	 Archival	 Research	 Center	 in	 collaboration	 with	
the	 Florence	 Nightingale	 Museum.	 Researchers	 from	 all	
over the world will be provided the opportunity to search 
digital images of correspondence and photographs by 
subject, name and date. 

Diane Gallagher, an archivist for the Nursing Archives 
at the Howard Gotlieb Center, says the collaboration 
project will bring into public view over 1200 items of 
historic and scholarly value to the nursing profession. 
The	 British	 Royal	 College	 of	 Nursing	 and	 the	Welcome	
Library in London gave verbal agreements to join 
with	 this	 project.	 Other	 organizations	 are	 welcome	 to	
participate as well.

The	History	of	Nursing	Archives	at	Boston	University	
was	 established	 in	 1966	 with	 the	 help	 from	 a	 United	
States	 Public	 Health	 Service	 grant	 and	 the	 support	 of	
the	 Boston	 University	 School	 of	 Nursing.	 An	 extensive	
book collection is among the information in the Nursing 
Archives as well as personal letters from professional 
nursing leaders, records from schools of nursing, public 
health and professional nursing organizations, histories of 
various American and foreign schools of nursing including 
early text books. 

More information is available by contacting Diane 
Gallagher at msdsg@bu.edu.

Howard Gotlieb Archival Research Center
Nursing Archives Associates

Save the Date!
Annual Meeting

Wednesday, April 2, 2014, 5:30 P.M.

Guest Speaker

Terri Arthur, RN
Author

Fatal Decision:
EDITH CAVELL 

WWI Nurse

Edith Cavell was a British nurse 
who in 1907 began the first 
professional school of nursing in 
Belgium . When WWI broke out and 
the Germans invaded Belgium, 
Cavell did not flee back to England 
where she would be safe . Instead, 
she became a key member of the 
Belgian underground rescuing 
Allied solders and guiding them to 
the neutral Netherlands .

After nine months, she and other 
members of the underground 
were arrested . Tried without legal 
counsel, Cavell was found guilty of treason and executed by firing 
squad . Before she died, she said, “Standing as I do in view of God 
and eternity, I realize that patriotism is not enough . I must have no 
bitterness or hatred towards anyone .” She was forty-nine years old .

The mission of the Nursing Archives Associates is to support the History of Nursing 
Archives in the preservation of the working papers, correspondence, manuscripts, 
photographs, and histories of important individuals, associations and organizations, 
both historical and contemporary, who are important in the nursing field, and in making 
these valuable, unique primary resources available to researchers. The History of Nursing 
Archives are a valuable part of the holdings of the Howard Gotlieb Archival Research Center 
at Boston University.
For information about membership, call (617) 353-3696 or visit www.bu.edu/archives

Terri Arthur, RN, laying wreath 
during the memorial ceremony 
honoring British heroine Nurse 
Edith Cavell, Norwich England,

October 12, 2013

RN Positions Available 
Care Manager Opportunity - Per Diem

Focus Care Inc . is seeking nurses for an exciting PRN employment opportunity providing non-
clinical, in-home care management services to Medicare members .

Providers receive a competitive compensation package and liability coverage . Referral 
bonus available for providers in the states listed below .

Interested applicants, please email resume to 
Maro Titus

Vice President, Business Development & Operations
mtitus@focuscares.com

www.focuscares.com
Focus Care, Inc . is a privately owned organization with a nationwide presence . 

Opportunities are available in the states of IN, KY, LA, ME, OH, PA, TN, TX, VA, WI and WV .

Nursing Opportunities
RN - LPN - CNA

Applications can be completed 
at 36 Workman Terrace, 

Lincoln, Maine or contact the 
Director of Nursing at 

207-794-6534, ext. 224

COLONIAL 
HEALTH CARE
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by American Nurses Association

Karen	 Rea,	 MSN,	
RN,	 is	 the	 Continuing	
Nursing	 Education	 (CNE)	
commissioner with ANA-
MAINE,	 an	 American	 Red	
Cross volunteer responder, and 
the Northeast Division Nurse 
Leader	 for	 the	 Red	 Cross.	 As	
the division leader, she helps 
develop other nurse leaders in 
the region serving New York, 
New Jersey and New England. 
Before becoming an ANA-
MAINE	 member,	 Rea	 was	 active	 in	 the	 Virginia	 Nurses	
Association	(VNA).

How did your career path lead you to your role with 
the American red cross and as a continuing education 
commissioner with your constituent/state nurses 
association?

After	9/11,	I	wanted	to	help	in	some	way.	I	signed	up	for	
the	new	National	Nurse	Response	Team	right	away.	However,	
it	 eventually	 disbanded,	 and	 I	 became	 an	 American	 Red	
Cross volunteer when I moved to Maine. When I saw there 
was a leadership void in Maine, I became even more involved 
in	the	Red	Cross.

I’ve been a nurse a long time — working in a variety of 
acute care settings. After I received my master’s degree 
in nursing education, I taught at a small college, did staff 
development in home health, became involved in community-
corporate wellness, and worked as a camp nurse. The thread 
throughout	it	all	has	been	education.	Right	from	the	start	of	
my career, I decided to attend a BSN program, even though 
hospital-based programs were more prevalent, and I knew 
early	 on	 that	 I	 wanted	 to	 get	 a	 master’s	 degree.	 Over	 the	
years, I was involved in the development of many continuing 
education programs, eventually moving on to become the 

by Ann Sossong, PhD, R.N.

“I encourage the ANA 
Journal readers to remain 
inspired and exercise their 
gift of the power of caring”, 
Ann Sossong, PhD, R.N.

Today nurses are 
constantly being challenged to 
address the scores of changes 
in healthcare. I thought it 
would be best in this issue 
of the journal to speak to 
you	 about	 the	 power	 of	 caring.	 Researchers	 have	 shown	
that	 caring	 is	 central	 to	 nursing	 practice	 (Beck,	 1999;	
Papastavrou,	Efstathiou,	&	Charalambous,	2011;	Swanson,	
1991;	Watson,	2002).	I	contend	that	the	“Power	of	Caring”	
is extremely important to sustain and exercise when 
confronting the myriad of health care changes.  

Nurses are privileged professionals because everyday 
they have opportunities to utilize the “power of caring” 
in	changing	 lives.	Power	 is	 in	 the	nurses’	commitment	 to	
caring, to know and respect those entrusted in their care 
and to respond with competence and confidence. The 
power is in nurses’ abilities, education, strength, courage, 
and compassion. It is in their competencies and skills to 
develop, use and to challenge evidence while critically 
examining information to create necessary changes. 
Caring is power that connects the head to the heart while 
enabling the nurse to exercise a courageous conscience 
when	 confronting	healthcare	 challenges.	Power	 is	 a	 great	
source of energy that moves nurses to act. Examination 
of the concepts of power reveals two extremes on a 

Karen Rea

Ann Sossong

Nurses and the Power of Caring
continuum of values. At one end, power denotes control 
and domination, while on the other end; power is a positive 
force	 for	 action	 and	 change.	 The	 “Power	 of	 Caring”	
consists of the latter. 

The power of caring is when nurses make a difference 
with their thorough questioning of traditional nursing 
practices and they embrace research. It is about nurses 
asserting a strong voice to address the lack of evidence 
in client care. It is about enforcing health care standards 
based on evidence to provide quality nursing care. 
Holding on to the power of caring allows nurses to remain 
consistent to their values and the mission to help create a 
health care system more responsive, more effective, and 
more equitable. 

The power of caring is a gift that all nurses possess. 
When nurses embrace this power, they are able to remain 
authentic and connected to their own values and those of 
the profession. They pause, revisit, and affirm the values 
of caring. They confront any injustices, inequality in 
care, and/or any indication of an absence of human rights. 
Client health care needs are responded to regardless of 
class, race, ethnicity, gender or political affiliation. 

Florence Nightingale never stopped inspiring nurses 
to exercise their power of caring to advance healthcare 
and the nursing profession. She employed her power of 
caring to serve individuals, communities and societies 
(Nightingale,	1946).	The	power	of	caring	has	been	a	 tool	
operated by nurses to mobilize its collective power to 
network, build coalitions, influence changes in the health 
care delivery systems, communities and practices of the 
profession. Nurses have continued to employ this power to 
enable individuals to better understand and assume more 
control over their own health and well-being, ensure the 

use of more cost effective health care alternatives of equal 
quality, guide consumers through the increasingly complex 
health systems and coordinate care to include the rapidly 
growing elderly population. 

I encourage the ANA Journal readers to remain 
inspired and exercise their gift of the power of caring. 
When operating this power, you will speak with a stronger 
voice, remain more vigilant in affecting fundamental 
changes in institutions, practice settings, or educational 
settings, reflect basic human values and ensure that 
institutional practices reflect the use of evidence. It will be 
easier for you to embrace best practices built on evidence 
and moral commitment to quality care while maintaining 
independent thinking and the championing of new ideas. 
Employing the power of caring, every aspect of patients’ 
lives will be touched and nurses will witness positive 
healthcare outcomes, nursing excellence will be achieved 
and nursing will advance its presence and voice in all 
healthcare reform changes. 

Beck,	C.	T.	(1999).	Quantitative	measurement	of	caring.	Journal	
of	 Advanced	 Nursing,	 30(1),	 24-32.	 doi:	 10.1046/j.1365-
2648.1999.01045.x

Nightingale,	 F.	 (1946).	 Notes	 on	 Nursing.	 Philadelphia:	 J.	 B.	
Lippincott Company. 

Papastavrou,	 E.,	 Efstathiou,	 G.,	 &	 Charalambous,	 A.	 (2011).	
Nurses’ and patients’ perceptions of caring behaviours: 
Quantitative	 systematic	 review	 of	 comparative	 studies.	
Journal	 of	 Advanced	 Nursing,	 67(6),	 1191-1205.	 doi:	
10.1111/j.1365-2648.2010.05580.x

Swanson,	 K.	 M.	 (1991).	 Empirical	 development	 of	 a	 middle	
range theory of caring. Nursing Research,	40(3),	161-166.

Watson,	 J.	 (2002).	Assessing and measuring caring in nursing 
and health science. NY: Springer.

Ready to Serve, Ready to Lead, Take 5 with a Nurse Leader
CNE chair for the VNA. This helped prepare me for my 
current role as a CNE commissioner in Maine. 

How do you use your nursing skills and knowledge in 
these roles?

Within	the	Red	Cross,	I	started	using	my	training	almost	
immediately — responding first to identify and support the 
sudden needs of families who were displaced by a series of 
local arsons, and then those affected by massive floods in 
northern	Maine	in	2008.	I	also	helped	set	up	and	run	a	shelter	
in the Houston area after Hurricane Ike, and most recently, 
assisted families and victims in Boston after the bombings to 
help them move forward to the next stage of their lives.

In these situations, I first use my assessment skills and 
then do a lot of troubleshooting. Things are very fluid and 
normal supports aren’t in place, so I have to do the best I can 
at the time — drawing from all my nursing experiences and 
trusting in my assessments.

As the CNE commissioner, I work closely with the 
continuing education chair looking at CNE activities we 
approve. Maine doesn’t require CNE for re-licensure, and 
many hospitals are cutting back on their own educational 
activities. But nurses here are very interested in continuing 
education, so we want to make sure they have quality 
programs that make a difference in their practice. 

How did you develop your leadership skills?
I took some education courses, looked for mentors and 

learned from experience. I found that it was important to not 
be afraid to pursue opportunities that were out of my comfort 
zone — even if I made mistakes in the process. 

I also credit my nursing program at Skidmore College. 
The faculty drilled into us that we were nursing leaders. And 
I	never	forgot	that.	Part	of	being	a	leader	is	seeing	yourself	as	
one — and then acting on it.

What can other nurses do to lead efforts in their work 
environment or within an organization, like the red 
cross?

If someone is asking for volunteers for a committee or a 
project, say “yes.” Don’t think someone else will do it or that 
you don’t know enough. Even if you are a brand new nurse, 
you have knowledge. And be confident in that knowledge. 
If you see a problem, don’t be afraid to work with others to 
address it.

I	knew	nothing	about	how	the	Red	Cross	actually	worked	
until I went through the training and then responded to 
emergencies. You learn by experiencing it and from the 
people around you.

What’s on the horizon for professional nursing, and what 
advice can you give to nurses to prepare for potentially 
new or different roles?

Nursing today looks very different than when I started 
43 years ago, and I can’t imagine what it will look like in 
another 43 years. Although I believe the settings will change, 
the core of nursing — the nurse-patient relationship and the 
desire to help people — will always be there. And because we 
come with a lot of skills, such as our assessment and critical-
thinking skills, we will have many roles in the future — 
including some that we create ourselves.

So we need to be open to new opportunities and ideas, and 
always	be	learning.	Read	journals,	take	continuing	education	
or general education classes, and learn from your peers.

Penobscot Valley Hospital is currently recruiting for:

RNs for Med/Surg and Emergency Department; various shifts
RN House Supervisor for evening shift

We offer competitive wages & Section 125 cafeteria plan including 
employer provided health, dental, basic life & disability insurance for 
employees 32+ hours . Benefits also include ETO, employee write off, 
and 403b plan with employer match .

Sarah Loman, HR Dir.
PO Box 368, Lincoln, ME 04457

Tel: 207-794-3321
Fax: 207-794-6490

Website: www.pvhme.org
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by Juliana L’Heureux

Sharon Daley R.N., with client Bill Clark from 
lle au Hout

Sunbeam V - A floating telehealth program of the 
Maine Seacoast Mission

Sharon Daley is a registered nurse who often sails to 
her work. She’s director of island health on a boat named 
the Sunbeam. She works on a floating telehealth boat, 
out of Bar Harbor, providing services to people who live 
on Maine’s islands. Daley provides health care with a 
telemedicine program using videoconferencing, called 
Polycom.	

The Sunbeam V is part of the Maine Sea Coast 
Mission, a nonprofit and non-denominational program 
providing spiritual, health, and youth development 
programs in coastal and island communities on Maine’s 
Downeast coast and Matinicus. Moreover, Sunbeam V is 
equipped	with	radar,	Loran,	GPS,	a	fathometer,	and	other	
safety and navigational equipment, allowing it to safely 
travel at any time of the day or throughout the year.

Being a nurse on a boat is similar to working out of 
any health facility. Daley makes “house calls” when 
the Sunbeam visits an island and clients come to the 
boat	 for	 care.	 Otherwise,	 she	 has	 the	 benefit	 of	 using	
modern communications technology to document her 
assessments. When clients are seen on the Sunbeam V, 
Daley provides them with admission paperwork, like she 
would in an office or on a home care visit. She documents 
clients’ vital signs and sends the health information to 
their medical providers, who can communicate with the 
patients remotely through closed-circuit television. For 
example, if a client presents with an earache, she uses 
specialized hand-held instruments to submit images of the 

Island Nurse on the Telehealth
Boat Sunbeam

eardrum; if the complaint is a sore throat, she submits a 
close-up picture of the inflammation. She sends images 
of suspicious skin lesions like moles for evaluation. Island 
clients receive primary care and behavioral health care, as 
well. They can speak to a psychiatrist or a counselor about 
substance abuse. Besides the telemedicine, Daley is also 
an island school nurse. She conducts clinics for influenza 
vaccine or flu shots for seven islands.

Daley’s work includes coordinating the islands’ 
federal	 Women	 Infants	 and	 Children	 (WIC)	 program.	
Additionally, she collects laboratory specimens and blood 
draws. 

“I often connect people with resources to help with 
health maintenance,” she says. Educational outreach 
includes connecting her island clients with smoking 
cessation	 and	 health	 screening	 programs.	 “Recently,	 an	
insurance professional visited the islands with me to help 
educate islanders about the Affordable Care Act,” she says.

Daley’s island work typically takes her to Frenchboro, 
Isle au Haut and Matinicus. There’s also a land-based unit 
located on Swans Island and Islesford. Some work is also 
provided on Cranberry and Monhegan Islands. Every other 
Tuesday morning, she begins her visits to the first three 
islands. Leaving out of Northeast Harbor on the Sunbeam, 
she visits Frenchboro for one day and then on to Isle au 
Haut, where she stays overnight. From there, she heads out 
to Maine’s easternmost Matinicus Island. Sometimes, the 
ocean tides change her schedule. 

During her “off” week, she visits the other islands or 
works on follow-up communications with patients. Her 
work also includes help with grant writing needed to 
sustain the programs. 

“The boat has a longstanding tradition of welcoming 
all, so people visit/have a cup of coffee/a meal and we 
do things like play dominoes at night. Some of my most 
important work can take place over a cup of tea. I do a lot 
of just listening.”

Recently,	 she	 coordinated	 an	 eldercare	 conference	 for	
the people who live on 10 Maine islands. “We bring people 
from 10 islands together to meet and discuss eldercare 
issues. We invite speakers. For the past three years, the 
deputy commissioner of health and human services came 
to meet with administrators of the eldercare homes,” she 
says.

 Daley was previously a home care nurse. In fact, home 
care prepared her for the nursing care she provides on the 
Sunbeam, for people on the islands. 

 “I love the independence and the variety of my island 
work. Mostly, I value caring for the whole person. My job 
is all about relationships and trust. I consider it an honor 
to be a little part of the island communities. The Mission 
has a 105-year-long standing relationship with the islands. 
This relationship with the islands is obviously very special. 
Who could ask for a better office than the boat and 
islands?”

 A website article about the Sunbeam and the Maine 
Seacoast Mission is at: http://www.seacoastmission.org/
sunbeam.html.

Peer Review in 
Nursing: Principles for 

Successful Practice
By Barbara Haag-Heitman PhD, RN and 

Vicki George, PhD, RN

Reviewed by Penny Higgins, EdD, RN

While supervisory evaluation and self-evaluation have 
long been a part of nursing practice, it has been more 
difficult for individuals to consistently use peer evaluation. 

“More than 20 years have passed since the first 
publication of nursing guidelines for peer review, yet 
no organization has demonstrated full implementation 
of the guidelines,” writes Barbara Haag-Heitman and 
Vicki George in Peer Review in Nursing: Principles for 
Successful Practice. The authors first briefly trace the 
history of professionalism in nursing, and cite peer review 
as a necessary step in this process as it relates to personal 
growth and ethical standards and responsibility to the 
public. They proceed to identify the need for relevant tools 
and subsequent research to effectively improve nursing 
practice and confirm nursing as a profession. The American 
Nurses	Association	 (ANA)	 has,	 since	 its	 inception,	 been	 a	
standard-setter in professional and ethical standards; and, 
although other organizations and individuals have made 
valuable contributions, consistent usage continues to elude 
us. 

After first making the reasons for peer evaluation clear, 
Haag-Heitman and George proceed with defining steps to 
bring about a change in practice to ease the transition to the 
routine	use	of	 these	steps.	Using	a	clear	conceptual	model,	
they describe peer review processes that could be adapted 
within shared governance structures and the guiding 
principles and educational processes necessary to introduce 
the	process	to	all	areas.	Peer	review	education	includes	not	
only the bare facts, but rationales, new models of leadership 
and, often, interdisciplinary care of our patients. Also 
included is the need for peer and self-evaluation for those in 
more independent practice. 

Once	 the	 authors	 have	 made	 their	 introduction	 and	
clearly defined a model and format for change, they go 
on to include specific examples of formats for change that 
are	 already	 in	 use.	 Some	 are	 based	 upon	 the	 ANA	 1988	
guidelines	 that	 were	 revised	 in	 2009,	 others	 are	 specific	
descriptions of certain hospitals that have developed their 
own programs. Some identify approaches used as well as 
tools developed during the introduction of a systematic peer 
review.	The	Magnet	Program	format	is	followed	throughout.	

Space does not allow for extensive examples, but one 
focuses on the Illinois Decatur Memorial Hospital Nursing 
Department policy regarding peer review. The policy sets 
forth definitions of basic competency, advanced competency 
and certification/licensure. The competency process is 
delineated, with instructions for use. This is followed by the 
specific	 examples	 of	 Medication	 Reconciliation	 and	 Fall	
Prevention	with	descriptions	of	each	step.	A	tool	for	each	set	
of skills is included. It is a clear and useful example.

Based upon professional principles and reasoning, 
the authors offer ideas that are acceptable to individual 
nurses, hospitals and nursing departments in the growth 
of professional responsibility through a systematic peer 
review process. This book offers practical guidelines for 
this important subject—guidelines that are applicable in any 
setting.

More information about Peer Review in Nursing is 
available at http://www.peerreviewinnursing.com.

Family Nurse Practitioner
Katahdin Valley Health Center (KVHC) has 
been serving the people of rural Maine 
since 1974. As a result of our continued 
growth and expansion efforts, KVHC is 
searching for a Family Nurse Practitioner 
to join our Houlton Open Access Team. 
KVHC’s Open Access Clinic offers access to 
health-care for acute needs. Practitioners joining this dynamic 
team will include a rotating schedule that includes every other 
weekend and weekday shifts that end at 7pm. This position 
comes with a Full Time benefit package. The competitive salary 
and benefits package includes a generous amount of paid 
time off, health insurance, life and disability, FTCA malpractice 
coverage among other benefits.

KVHC is a NHSC Loan Repayment site.  Interested 
practitioners should contact Shelli LeFay, via telephone 

(207) 528-2285 or email at mlefay@kvhc.org.  
KVHC is an equal opportunity employer

Registered Nurse
Skilled Unit

Must have acute or Med/Surg experience, able to perform 
in a team environment in a 40 bed skilled unit .

Comprehensive benefit package includes 90% employer 
paid premium health insurance . Employer paid: dental 

insurance, group life insurance, short-term and long-term 
disability insurance . Additional benefits include 403(b) 

retirement savings plan and earned time plan .
Apply to: Leslie Brann, HR Director, lbrann@sjm-me .org

1133 Washington Ave ., Portland, ME 04103
Visit our website:

http://www.sjr-me.com
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hours and proximity to farmworkers’ living quarters are 
necessary to provide adequate access to care. 

Perez	 and	 the	 other	 members	 of	 the	 MMHP	 mobile	
unit team commonly see patients with diabetes, high 
blood	 pressure,	 back	 pain,	 and	 allergies	 and	 rashes.	 Perez	
remembered a worker from Honduras who had arrived 
at the mobile unit feeling very ill and unable to walk. 
Although he had never been diagnosed with diabetes, he 
had severe classic symptoms of the disease. He had no car 
or	other	transportation	available,	and	was	driven	by	MMHP	
staff to the nearest emergency room. “Later, this man came 
back	and	thanked	us,”	Perez	said.	“He	was	feeling	well	and	
was	 back	 at	work.”	 Perez	 identified	 teamwork	 and	 timely,	
on-the-spot assessments as critical to the care of migrant 
farmworkers, as they usually have moved to the next harvest 
while under care for their health problems. 

Although keeping farmworkers healthy is challenging, 
these challenges are not so different from what nurses in 
every setting face every day. These challenges include 
maintaining continuity of care, motivating patients, and 
educating patients and their families. Nurses can learn more 
about	the	Maine	Migrant	Health	Program	and	how	the	staff	
manages these challenges by visiting the website at http://
www.mainemigrant.org/.
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by Sally Melcher-McKeagney, R.N.

Maine is a temporary home 
for thousands of farmworkers 
who come to the state to help 
with seasonal harvests. 

Farmworkers in Maine 
harvest potatoes, blueberries 
and forest products, and 
collect eggs and dairy 
products. They also harvest 
Christmas trees, broccoli, 
apples, and greenhouse or 
nursery grown products. Much 
of Maine’s migrant workforce 
comes from Mexico, Guatemala, El Salvador, Honduras, 
Jamaica and Haiti. The workforce also includes Native 
Americans	 from	 the	 Maritime	 Provinces	 and	 Aroostook	
County	(Maine	Bureau	of	Health,	2002;	Maine	Department	
of	Labor,	2011).

Keeping	 farmworkers	 healthy	 and	 productive	 is	 a	 vital	
component of food safety, since they harvest the fruits and 
vegetables that wind up on our tables. The National Institute 
for	Safety	and	Health	(2013)	consistently	places	agriculture	
in	 the	 top	 three	 most	 dangerous	 occupations	 in	 the	 U.S.	
Hazards include pesticide risks, toxic chemical injuries, 
skin disorders and eye injuries, as well as heat stress, 
dermatitis, urinary tract infections, parasitic infections 
and tuberculosis. In addition, migrant farmworkers endure 
stressors	not	shared	by	other	populations	in	the	U.S.	These	
stressors include economic instability, health concerns and 
lack of education, as well as frequent relocation and often-
substandard living conditions. 

The	 Maine	 Migrant	 Health	 Program	 (MMHP)	 is	
the primary health service for migrant farmworkers in 
Maine, caring for approximately 1,200 workers a year. 
Ninety percent of patients seen in the clinics have no 
health	 insurance.	MMHP’s	mobile	units,	 traveling	 through	
different parts of the state to provide medical and nursing 
care,	comprise	the	cornerstone	of	MMHP’s	care	for	migrant	
farmworkers. The mobile units are staffed by physicians, 
nurse practitioners and registered nurses who speak Spanish 
or	Creole,	which	is	the	language	of	Haiti.	MMHP	partners	
with Community Health Clinics and with area hospitals, 
which provide care not available in the mobile units, and 
in	areas	without	mobile	units	(Maine	Migrant	Health	Care,	
n.d.).	

In order to find out more about the role of nurses in 
caring for this population, I talked with a nurse who works 
for	 MMHP.	 Olivia	 Perez,	 RN,	 graduated	 from	 University	
of	Maine’s	 nursing	program	 in	May	2013.	Although	Perez	
has just begun her career as a registered nurse, she has no 
doubt that nurses are essential to healthy communities. 
“Community nursing is really interesting,” she said, 
“because you never know what to expect, and you know you 
are doing something to improve your community.” 

Perez	 was	 born	 in	 Mexico;	 her	 connection	 to	 Maine	
began with her father, who worked in the blueberry 
barrens in Washington County. She moved to Maine and 
began	working	 for	MMHP	 in	 2005.	 In	 2008,	 she	 became	
a	 nursing	 student	 at	 University	 of	 Maine,	 continuing	 to	
work	 for	MMHP	 in	 the	 summertime.	Perez	now	works	 in	
Washington	County	as	an	RN	for	MMHP.

During	 the	 blueberry	 harvest,	 Perez’s	 unit	 is	 stationed	
for	a	 few	hours	each	day	 in	 the	parking	 lot	of	 the	Rakers’	
Center	 in	 Columbia	 Falls	 (see	 Bangor	 Daily	 News	
article http://tinyurl.com/krpcl92).	 The	 center	 provides	
farmworkers with education and services, and is open daily 
from	10	a.m.	until	2	p.m.	MMHP’s	mobile	unit	sees	patients	
while	 the	 Rakers’	 Center	 is	 open.	After	 2	 p.m.,	when	 the	
center closes, the mobile unit travels to the farmworkers’ 
camps, arriving at a camp at 6 p.m. and seeing patients until 
10 p.m. Since farmworkers lose money when they are out of 
the fields, and they often have no transportation, the evening 

The Maine Long-Term 
Care Ombudsman 

Program

ombudsman Program Protects Long-term care 
consumers

The	Maine	Long-Term	Care	Ombudsman	Program	is	a	
nonprofit agency whose mission is to advocate for quality 
of life and care for long-term care consumers. Federal 
and state laws authorize its staff to investigate complaints 
made by or on behalf of long-term care consumers and 
to assist consumers in exercising their rights that are 
guaranteed by law.

The	Ombudsman	 Program	 serves	 residents	 of	 nursing	
facilities and assisted housing programs, including 
residential care facilities and assisted living facilities. 
In addition, the program serves recipients of home care 
services, adult day services and homemaker services.

The	 Maine	 Long-Term	 Care	 Ombudsman	 helps	 with	
information, guidance and advocacy.

Services are free and confidential. For more 
information or assistance, contact the program at 1-800-
499-0229 or (207) 621-1079. Check the website http://
www.maineombudsman.org/.

Maine Migrant Health 
Program

At CORRECT CARE SOLUTIONS our care providers spend their days doing 
what they’re best at, serving patients . With less administrative work to do, 

you can focus on why you got into the healthcare industry… .
caring for patients .

We have opportunities now available in Maine . 
Sites include: Auburn, Charleston, Machiasport, 

South Portland, Warren, Windham, and Wiscasset .

Opportunities include: 
Nurse Practitioner, LPN, and RN .

If you are looking for an exciting opportunity please join a team that 
supports you professionally and personally. We invite you to take a 
look at our career opportunities and the benefits of working at CCS. 

Please apply online at www.correctcaresolutions.com /careers 
or fax to: 615-324-5774. 
We are proud to be an EOE .

Olivia Perez with mobile unit

Certificates also available

Psychiatric Nurse Practitioner - Family

Health Affiliates Maine is a unique kind of behavioral 
health agency.  We are creating a Medication Management 
practice with an opportunity for Family Psychiatric Nurse 
Practitioners to work in an environment where they can 
actively participate in the design of the program.  Our 
business model is designed around the half hour and full 
hour patient visit. Health Affiliates therapists and case 
managers are waiting for you to join them and develop a 
team that will work together to the mutual benefit of our 
patients. While we are starting up this practice in our Auburn 
location, future teams will be located in different areas of 
the state of Maine, offering work life balance on the coast, in 
the mountains, or in Maine’s urban and rural communities.  

Requirements:  Independently certified in Maine with 
at least 2 years of nurse practitioner and medication 
management experience preferred.  This position will 
see children, adolescents, and adult clients and work in a 
collaborative and interdisciplinary setting.

If you are looking for a new opportunity with an innovative 
organization, please submit your resume and cover letter 
today! 

Contact Tom Vurgason
Director of Program Development

Health Affiliates Maine
PO Box 1150, Auburn, ME 04211

Phone: 207-333-3278 • Fax 207-333-3037
tom.vurgason@healthaffiliatesmaine.com

Apply by email, mail or fax
EOE

Sally Melcher-
McKeagney, R.N.
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21	 PESI/Portland.	 Pharmacology of Infectious 
Diseases & Immunizations for Advanced Practice 
clinicians. 8	 a.m.-4	 p.m.	 $189.99	 single	 advanced	
registration	or	group	rate;	$199.99	single	after	Feb.	1.	For	
additional	information,	call	1-800-843-7763	or	visit	http://
www.pesihealthcare.com.

27	 PESI/Portland.	challenging Geriatric Behaviors. 
8	 a.m.-4	 p.m.	 $189.99	 single	 advanced	 registration	 or	
group	 rate;	 $199.99	 single	 after	 Feb.	 7.	 For	 additional	
information,	 call	 1-800-843-7763	 or	 visit	 http://www.
pesihealthcare.com.

3	 PESI/Portland.	strategies for excellence in stroke 
care: expanding the Window for care.	 8	 a.m.-4	 p.m.	
$189.99	single	advanced	registration	or	group	rate;	$199.99	
single	after	Feb.	11.	For	additional	information,	call	1-800-
843-7763	or	visit	http://www.pesihealthcare.com.	

12	USM/ONLINE.	rehabilitation services for older 
Adults	 (3	 undergraduate	 credits),	 STH	 315.	 Class	 runs	
March	12-May	9	with	faculty	member	Bernadette	Kroon.	
For more information, visit usm.maine.edu/online/online-
certificate-program-gerontology	 or	 call	 207-780-5900	 or	
1-800-787-0468.

26	 USM/PCE/Portland.	 certificate Program in the 
effective treatment for co-occurring conditions of 
mental Health and substance Abuse	(22	contact	hrs/2.2	
CEUs).	 Class	 meets	 four	 Wednesdays,	 March	 26-April	
16. Instructor-led training by Catherine Chichester, Troy 
Henderson,	Michael	Mitchell,	 and	Peter	Wohl.	 $500.	 For	
more information, visit usm.maine.edu/pdp	 or	 call	 207-
780-5900	or	1-800-787-0468.

28	PESI/Portland.	skin & Wound care.	8	a.m.-4	p.m.	
$189.99	single	advanced	registration	or	group	rate;	$199.99	
single	 after	 March	 8.	 For	 additional	 information,	 call	
1-800-843-7763	or	visit	http://www.pesihealthcare.com.

4	 USM/PCE/Portland.	 certificate Program in the 
Advanced Assessment of the older Adult	 (26	 contact	
hrs/2.6	CEUs).	Class	meets	four	Fridays,	April	4-	May	2.	
Instructor-led training by Gail Johnsen. $500. For more 
information, visit usm.maine.edu/pdp	or	call	207-780-5900	
or	1-800-787-0468.	

16	 PESI/Portland.	 current management strategies 
for neuromuscular & neurodegenerative Disorders. 
8	 a.m.-3:30	 p.m.	 $189.99	 single	 advanced	 registration	 or	
group	 rate;	 $199.99	 single	 after	March	 27.	 For	 additional	
information,	 call	 1-800-843-7763	 or	 visit	 http://www.
pesihealthcare.com.

16	 PESI/Portland.	 sports Injuries: A 
multigenerational Approach.	 8	 a.m.-3:30	 p.m.	 $189.99	
single	 advanced	 registration	or	group	 rate;	 $199.99	 single	

Although we attempt to be as accurate as possible, information concerning events is published as submitted. We do not 
assume responsibility for errors. If you have questions about any event, please call the event planner directly.

If you wish to post an event on this calendar, the next submission deadline is Friday march 21, 2014, for the spring 
2014 issue. 

Send	items	to	publications@anamaine.org.	Please	use	the	format	you	see	below:	date,	city,	title,	sponsor,	fee	and	contact	
information. There is no charge to post an educational offering.

Advertising: To place an ad or for information, contact sales@aldpub.com. 

ANA-MAINE	is	the	ANCC-COA	accredited	Approver	Unit	for	Maine.	Not	all	courses	listed	here	provide	ANCC-COA	
credit, but they are printed for your interest and convenience. For more CNE information, please go to www.anamaine.
org. 

To	obtain	information	on	becoming	an	ANCC-COA	CNE	provider,	please	contact	anamaine@gwi.net.

USM/PCE	 indicates	 the	class	 is	offered	 through	University	of	Southern	Maine/Center	 for	Professional	and	Continuing	
Education. For course descriptions, visit http://usm.maine.edu/pdp/pdp-certificate-programs, http://www.usm.maine.edu/
muskie/continuing-education.	(The	previous	website	address	no	longer	works)	or	call	207-780-5900	or	800-787-0468	for	a	
catalog. 

Most	classes	are	held	at	the	new	Abromson	Community	Education	Center	in	Portland,	conveniently	located	just	off	I-295.	
Free parking nearby.

CCSME	indicates	class	is	held	by	the	Co-Occurring	Collaborative	Serving	Maine.

For	PESI	HealthCare	seminars	in	Maine,	visit	http://www.pesihealthcare.com.

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

Opening for CNE Program Reviewers

February 2014

March 2014

April 2014

Are you passionate about nursing education?  Do you 
have experience in adult learning and nursing education, 
as well as a baccalaureate or graduate degree in nursing? 
If so, ANA-MAINE has a spot just for you on its 
Continuing Nursing Education Committee! ANA-MAINE 
is an Accredited Approver of Nursing Continuing Nursing 
Education by the American Nurses Credentialing Center’s 

Commission	 on	 Accreditation	 (ANCC-COA).	 Make	 use	
of this wonderful opportunity to facilitate the ongoing 
education of your peers, and to become involved in your 
nursing organization. For more information, contact Dawn 
Wiers	at	207-938-3826,	or	cne@anamaine.org. 

rn to Bachelor of science Degree. Blended online 
and	 classroom	 program,	 University	 of	 Southern	 Maine,	
College	of	Nursing	 and	Health	Professions.	Contact	Amy	
Gieseke,	Program	Coordinator	for	USM’s	Online/Blended	
Programs,	207-780-5921	or	agieseke@usm.maine.edu.

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

usm/onLIne. certificate Program in Gerontology 
(15	undergraduate	credits).	Students	may	complete	the	five	
courses in the program in one year by taking one course 
in	 each	7-week	 session	or	 they	may	proceed	at	 their	own	
pace. For more information, visit usm.maine.edu/online/
online-certificate-program-gerontology	 or	 call	 207-780-
5900	or	1-800-787-0468.

CE Calendar continued on page 7

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

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

•  State-of-the-art educational resources  
 with high-tech Clinical Simulation Program

Master of Science  
in Nurse Anesthesia 

School of Nurse Anesthesia

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

Learn more about UNE’s MSNA program!
www.une.edu/wchp/sna

Per Diem ER RN Staff
Visit our website at www.cadean.org 

for all nursing opportunities!
Tracy L. Bonney-Corson, MSN, Director of Nursing

Charles A. Dean Memorial Hospital and Nursing Home
P.O. Box 1129, Greenville, ME 04443

207-695-5265

Join our 
nursing team of 
compassionate, 

dedicated nurses.
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after	 March	 27.	 For	 additional	 information,	 call	 1-800-
843-7763	or	visit	http://www.pesihealthcare.com.

30	 PESI/Portland.	 mastering Lab Interpretation & 
the Implications for Patient care.	8	a.m.-4	p.m.	$189.99	
single	 advanced	 registration	or	group	 rate;	 $199.99	 single	
after	April	10.	For	additional	information,	call	1-800-843-
7763	or	visit	http://www.pesihealthcare.com.

6	 USM/PCE/Portland.	 mindfulness-Based stress 
reduction	 (12	 contact	 hrs/1.2	 CEUs).	 Class	 meets	
two	 days,	 May	 6	 &	 7.	 Instructor-led	 training	 by	 Nancy	
Hathaway.	 $295.	 For	 more	 information,	 visit	 usm.maine.
edu/pdp	or	call	207-780-5900	or	1-800-787-0468

8	 USM/PCE/Portland.	 Putting It All together: rn 
refresher course	(30	contact	hrs/3.0	CEUs).	Class	meets	
eight	Thursday	evenings	and	one	Saturday,	May	8-June	28.	
Instructor-led training by Gail Marchigiano and Melinda 
Zimmer-Rankin.	 $730.	 For	 more	 information,	 visit	 usm.
maine.edu/pdp	or	call	207-780-5900	or	1-800-787-0468.

8	 PESI/Portland.	 challenging Geriatric Behaviors. 
8	 a.m.-4	 p.m.	 $189.99	 single	 advanced	 registration	 or	
group	 rate;	 $199.99	 single	 after	 April	 18.	 For	 additional	
information,	 call	 1-800-843-7763	 or	 visit	 http://www.
pesihealthcare.com.

19	 USM/PCE/Portland.	 Using	 Motivational	
Interviewing	 with	 Chronic	 Illness	 (12	 contact	 hrs/1.2	
CEUs).	Class	meets	two	days-	May	19	&	20.	Instructor-led	
training	by	Stephen	Andrew.	$295.	For	more	information,	
visit	 usm.maine.edu/pdp	 or	 call	 207-780-5900	 or	 1-800-
787-0468.

28	 PESI/Portland.	 orthopedics: Beyond Broken 
Bones.	8	a.m.-4	p.m.	$189.99	single	advanced	registration	
or	 group	 rate;	 $199.99	 single	 after	May	 8.	 For	 additional	
information,	 call	 1-800-843-7763	 or	 visit	 http://www.
pesihealthcare.com.

CE Calendar continued from page 6 university of southern maine in Portland
spring courses 2014

USM/ONLINE.	HrD 312 the spiritual challenges 
and opportunities of Aging	 (3	 undergraduate	 credits).	
Class runs January 13- March 11 with faculty member 
Carol Strecker. For more information, visit usm.maine.edu/
online/online-certificate-program-gerontology	or	call	207-
780-5900	or	1-800-787-0468.

USM/ONLINE.	 stH 315 rehabilitation services 
for older Adults (3	 undergraduate	 credits).	 Class	 runs	
March	12-	May	9	with	faculty	member	Bernadette	Kroon.	
For more information, visit usm.maine.edu/online/online-
certificate-program-gerontology	 or	 call	 207-780-5900	 or	
1-800-787-0468.

USM/ONLINE.	certificate Program in Gerontology 
(15	undergraduate	credits).	Students	may	complete	the	five	
courses in the program in one year by taking one course 
in	 each	7-week	 session	or	 they	may	proceed	at	 their	own	
pace. For more information, visit usm.maine.edu/online/
online-certificate-program-gerontology	 or	 call	 207-780-
5900	or	1-800-787-0468.

USM/PCE/Portland.	 certificate Program in the 
effective treatment for co-occurring conditions 
of mental Health and substance Abuse	 (22	 contact	
hrs/2.2	CEUs)	Class	meets	4	Wednesday,	March	26-	April	
16. Instructor led training by Catherine Chicester, Troy 
Henderson,	Michael	Mitchell,	 and	 Peter	Wohl.	 $500.	 For	
more information, visit usm.maine.edu/pdp	 or	 call	 207-
780-5900	or	1-800-787-0468.

USM/PCE/Portland.	 certificate Program in the 
Advanced Assessment of the older Adult	 (26	 contact	
hrs/2.6	 CEUs)	 Class	 meets	 4	 Fridays,	 April	 4-	 May	 2.	
Instructor led training by Gail Johnsen. $500. For more 
information, visit usm.maine.edu/pdp	or	call	207-780-5900	
or	1-800-787-0468.

USM/PCE/Portland.	 mindfulness-Based stress 
reduction	 (12	 contact	 hrs/1.2	 CEUs)	 Class	 meets	 two	
days-	 February	 4	 &	 5.	 Instructor	 led	 training	 by	 Nancy	
Hathaway.	 $295.	 For	 more	 information,	 visit	 usm.maine.
edu/pdp	or	call	207-780-5900	or	1-800-787-0468.

USM/PCE/Portland.	 mindfulness-Based stress 
reduction	 (12	 contact	 hrs/1.2	 CEUs)	 Class	 meets	 two	
days-	 May	 6	 &	 7.	 Instructor	 led	 training	 by	 Nancy	
Hathaway.	 $295.	 For	 more	 information,	 visit	 usm.maine.
edu/pdp	or	call	207-780-5900	or	1-800-787-0468.

USM/PCE/Portland.	using motivational Interviewing 
with chronic Illness (12	 contact	 hrs/1.2	 CEUs)	 Class	
meets	 two	days-	May	19	&	20.	 Instructor	 led	 training	by	
Stephen	Andrew.	 $295.	 For	more	 information,	 visit	 usm.
maine.edu/pdp	or	call	207-780-5900	or	1-800-787-0468.

USM/PCE/Portland.	 Putting It All together: rn 
refresher course (30	contact	hrs/3.0	CEUs)	Class	meets	
eight	 Thursday	 evenings	 and	 one	 Saturday-	 May	 8-June	
28.	 Instructor	 led	 training	 by	 Gail	 Marchigiano	 and	
Melinda	 Zimmer-Rankin.	 $730.	 For	 more	 information,	
visit usm.maine.edu/pdp	 or	 call	 207-780-5900	 or	 1-800-
787-0468.

Save the Date!
Wednesday, march 19, 2014

annual maine nursing summit at the 
augusta Civic Center

AMHC provides competitive pay and a supportive team environment . 
Our mission is to provide comprehensive mental health, substance 
abuse treatment services to Aroostook, Washington and Hancock 
County communities .

❍ Psychiatric Nurse Practitioners

Recruitment is underway for Master Level Psychiatric Nurses who are 
independently licensed in the State of Maine . Primary responsibilities 
are to provide psychiatric assessments and medications management, 
as well as consultation to multidisciplinary care teams .

This position requires a Masters Degree that represents study in 
advanced clinical practice in a selected area of psychiatric nursing, and 
passing of a national certification examination . This position requires 
the individual to be independently licensed as an Advanced Practice 
Nurse by the Maine State at time of hire . AMHC is also NHSC approved 
employer .

Salary commensurate with experience . Assistance also available for 
interview, relocation and licensure expense reimbursement . 

Please submit a letter of interest, resume to:

Brittany Haines
Human Resource Specialist

AMHC
P .O . Box 1018, Caribou, Maine  04736

Email to: bhaines@amhc .org
www.amhc.org

AMHC is a non-profit organization and an Equal Opportunity Employer .
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by Bettie Kettell

The extent to which our 
everyday products contain toxic 
chemicals is slowly reaching 
mainstream knowledge. The 
discovery	 of	 BPA*	 (see	 note	
below)	 or	 bisphenol	 A	 in	 our	
water bottles made news 
several years ago. Chemical 
flame retardants are found in 
our furniture, bedding and even 
clothing to keep us safe from 
burns. Currently, there is news 
about the antibacterial agent triclosan that is being removed 
from our toothpaste, hand wash and socks. To answer the 
question of why this happened, we must look at the regulatory 
process at the federal level.

The	reality	is	that	there	are	currently	an	estimated	82,000	
chemicals in the marketplace. The Toxic Substances Control 
Act	(TSCA)	was	passed	in	1976,	to	regulate	or	restrict	those	
chemicals found to be toxic. At that time the estimate of 
commercially used chemicals was 62,000. Since we did not 
know of any harm done by this list, it was ‘grandfathered in’ 
as	safe.	TSCA	gave	little	authority	to	the	U.S.	Environmental	
Protection	Agency	 (EPA)	 to	 restrict	 new	 chemicals,	 and	 no	
premarket testing for safety was considered. TSCA has not 
been updated or amended in any way since its passage nearly 
40 years ago. In that time this regulatory system has restricted 
only	five	chemicals.	Of	the	total	82,000,	only	200	have	been	
tested for safety.

Research	today	has	demonstrated	that	many	of	our	soaps,	
shampoos, cleaners and plastic products contain highly 
toxic ingredients that should have been tested for safety 
before use. They are ubiquitous. Biomonitoring studies show 
chemicals we have “never” used are in us. Studies of infant 
umbilical cord blood demonstrated a mere 200+/- chemicals 
in newborns, proving that the placenta does not protect them. 
This indicates our children are at risk of being born polluted. 

Toxic Chemical Update – 
Dedicated to Action

I have learned that all areas of the environment are issues 
of public health. 

Toxic chemicals, clean air, clean water, chemical security 
and global climate change all affect the health of our citizens. 
A catastrophic event involving any of the above would impact 
the health of our people and, directly, our health care. During 
a catastrophic event, the healthcare system is immediately 
flooded with mass casualties. The reality, though, is that we 
are also dealing with the long-term effects of toxic chemicals 
in baby soap, coal-fired power plants and municipal water 
treatment.

Recently	 I	 was	 asked	 why	 I	 am	 so	 dedicated	 to	
environmental activism and in particular toxic chemicals. 
As a nurse, I saw an increase in the number of people with 
cancers, even as technology was saving lives. The near-
epidemic of childhood asthma impacts the care of children in 
surgery. The asthmatic child requires more care, more time 
and more medications, which all add to the cost of care.

Nurses have a major role in advocating for the 
environment. We advocate for people. We are a respected 
profession. Strengthening the laws that protect us is a form of 
preventative medicine that will ultimately decrease healthcare 
costs.	 Grassroots	 efforts	 do	 work	 in	 our	 democracy.	 BPA	
is no longer used in baby bottles and sippy cups in Maine, 
thanks to citizen efforts to repeal its use.

My personal mantra is that I do not want to see another 
child with asthma or a learning disability or another cancer 
diagnosis. To achieve this we must strengthen our laws that 
regulate chemicals. We as citizens and nurses have that 
opportunity.

Environmental activism is preventative medicine; 
it protects our public health. Moreover, protecting the 
environment can help decrease the cost of some healthcare.

*BPA	 or	 bisphenol	 A,	 made	 news	 several	 years	 ago	
because it was used in our water bottles. 

update on legislation Federal Bill:
Chemical Safety Improvement Act 2013-2014 113th 

Congress: Needs several key issues addressed to become a 
meaningful reform to TSCA. Will be reintroduced in 114th 
Congress. For information see these links. http://www.
saferchemicals.org/chemical_safety_improvement_act.
html. http://reformtsca.com/Main/CSIA-Bill-Language.pdf

maine Legislation:
Kid	Safe	Product	Law	passed	in	2008.	The	goal	is	to	work	

with	Maine	DEP	 to	address	 the	worst	of	 the	worst	chemicals	
that affect women, children vulnerable populations. Next 
chemical	for	the	2014	Congress	is	Phthalates.	Watch	the	news.	
http://www.preventharm.org/Content/135.php

by Senator Susan Collins

“Nurse practitioners, physician assistants, certified nurse 
midwives and clinical nurse specialists all play important roles 
in the delivery of health care services, particularly in rural 
and medically underserved areas of Maine and around the 
country.”

WASHINGTON,	 DC-	 As	 Ranking	 Member	 of	 the	 Senate	
Special Committee on Aging, Senator Collins introduced 
bipartisan legislation to help ensure that Medicare beneficiaries 
receive home health care by allowing physician assistants, 
nurse practitioners, clinical nurse specialists and certified nurse 
midwives to order home health services. The Home Health 
Care	 Planning	 Improvement	 Act,	 is	 supported	 by	 the	 National	
Association for Home Care and Hospice, the American Nurses 
Association,	 the	 American	 Academy	 of	 Physician	 Assistants,	
the	American	Association	of	Nurse	Practitioners,	 the	American	
College of Nurse Midwives, the Visiting Nurse Associations of 
America,	and	AARP.

Home health care is an increasingly important part of our 
health care system. It can allow individuals to avoid extended 
hospital stays and nursing homes and receive health care 
where they want to be-- in the privacy, comfort, and security 
of their homes, near family, friends and loved ones. In rural 
communities, home health allows people to avoid long, and 
sometimes difficult, trips to medical facilities or to doctor’s 
offices, which can be far from home.

Nurse practitioners, physician assistants, certified nurse 
midwives and clinical nurse specialists all play important roles 
in the delivery of health care services, particularly in rural and 
medically underserved areas of Maine and around the country.

But despite their important role, these advanced practice 
nurses and physician assistants cannot order home health 
services	 for	 their	 Medicare	 patients.	 Under	 current	 law,	 only	
physicians are allowed to certify or initiate home health care 
for Medicare patients, even though they may not be as familiar 
with the patient’s case as the non-physician provider.   In fact, 
in some cases, the certifying physician may not even have a 
relationship with the patient and must rely upon the input of the 
nurse practitioner, physician assistant, clinical nurse specialist or 
certified nurse midwife to order the medically necessary home 
health care. At best, this requirement adds more paperwork and 
a number of unnecessary steps to the process before home health 
care can be provided. At worst, it can lead to needless delays in 
getting Medicare patients the home health care they need simply 
because a physician is not readily available to sign the form. The 
inability of advanced practice nurses and physician assistants to 
order home health care is particularly burdensome for Medicare 
beneficiaries in medically underserved areas, where these 
providers may be the only health care professionals available. A 
nurse practitioner told me about a case in which her collaborating 
physician had just lost her father and was not available. As a 
consequence, the patient experienced a two-day delay in getting 
needed care while they waited to get the paperwork signed by 
another physician.

Another nurse practitioner pointed out that it is ridiculous that 
she can order physical and occupational therapy in a subacute 
facility	 but	 cannot	 order	 home	 health	 care.	One	 of	 her	 patients	
had to wait eleven days after being discharged before his physical 
and occupational therapy could continue simply because the 
home health agency had difficulty finding a physician to certify 
the continuation of the same therapy that the nurse practitioner 
had been able to authorize when the patient was in the facility.

Home health care has consistently proven to be a 
compassionate and cost-effective alternative to institutional 
care, and I will continue to work to help ensure that our seniors 
and disabled Americans have access to the quality home health 
services they deserve.

For	more	information	about	 the	Home	Health	Care	Planning	
Improvement Act, contact Senator Collins at http://www.collins.
senate.gov/public/index.cfm/email

Note:	 Senator	 Angus	 King	 is	 a	 co-sponsor	 of	 the	 Home	
Health	Care	Planning	Improvement	Act.

Protecting Access 
to Home Health 

Care for Our Seniors

Looking for cutting edge training in the 
management of STDs and HIV?

Visit www.RatellePTC.org to view the latest 
course offerings and register for a course 
that is convenient for you. Many courses 

offer free CME/CEU credit.

Ratelle STD/HIV 
Prevention Training Center of New England

We are seeking nurses committed to excellence and quality 
patient care, interested in relocating to Machias, a family-

oriented college town on the scenic coast of Downeast Maine .
Would you like to learn more about the positions and 

our hospital?
Take the first step...

Visit our website: www.dech.org

Machias, ME

Nursing Opportunities
Nursing Supervisor, ED Manager, and Med/Surg RNs

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

Bettie Kettell
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by Amander Wotten, BSN, RN

INDIANAPOLIS	 –
Ruth	 Smillie,	 president	 and	
delegate	 of	 Kappa	 Zeta-
at-Large Chapter, Sigma 
Theta Tau International, 
and Amander Wotton, past 
president and delegate of 
Kappa	 Zeta-at-Large	 Chapter	
attended the 42nd Sigma 
Theta Tau International 
Biennium in Indianapolis, 
from November 16-20, 2013. 

An enormous amount of information was provided 
along	 with	 professional	 networking	 opportunities.	 Our	
experiences were rewarding.

Sigma Theta Tau delegates are required to participate in 
voting	 annually	 (mostly	 electronically),	 and	 to	 attend	 the	
Biennium Convention for International voting and bylaw 
amendments. 

The voting this year in Indianapolis was the smoothest 
in six years, with very few changes and very few questions. 

Ruth	and	I	began	the	week	at	a	Civility	workshop.	This	
program gave tools and techniques on how to address 
civility in the workplace. It was amazing and spoke to the 
control	we	have	over	ourselves,	and	no	one	else.	 (A	good	
lesson	as	we	approach	a	new	year!)

This was a particularly special biennium convention for 
many reasons:

1)	 Maine	 had	 significant	 representation	 at	 this	
conference	 (nurses	 from	 Maine	 Medical	 Center,	
Husson,	EMMC,	Saint	Joseph’s	College	and	more)

2)	 90th	anniversary	of	Sigma	Theta	Tau	International	
(STTI)	was	celebrated	

3)	 This	 was	 the	 first	 time	 this	 international	
organization	 elected	 a	 President	 that	 wasn’t	 from	
North	 America!	 Hester	 C.	 Klopper,	 PhD,	 MBA,	
RN,	 RM,	 FANSA,	 of	 South	 Africa	 was	 installed	
as the 30th president of STTI. She was born in 

Pretoria,	South	Africa,	 the	eldest	of	four	children.	
Her nursing career began by accident. A nursing 
manager convinced her to consider nursing after 
she worked a holiday job at a local hospital. She 
enrolled	 in	 a	 nursing	 program	 and	 in1985,	 she	
earned a diploma in general nursing science and 
midwifery at Ann Latsky Nursing College in 
Johannesburg.	 In	 1986,	 she	 earned	 a	 diploma	 in	
psychiatric nursing science. With an unquenchable 
thirst	 for	 knowledge,	 Hester	 Klopper	 enrolled	 for	
a baccalaureate degree in nursing education and 
community	 health	 nursing	 at	 the	 University	 of	
South	 Africa	 (UNISA),	 completing	 it	 in	 1990.	 In	
1991,	she	was	awarded	a	diploma	in	health	science	
management. Hester’s passion for nursing grew 
deeper as her academic career progressed. In her 
final year of study, she received an award for being 
the best general nursing science student!

Hester is a wonderful person and a true visionary! I 
always enjoy conversations with her. 

Another	 added	 highlight	 from	Plenary	 session	 III	was	
Tilda	 Shalof,	 BScN,	 RN,	 CNCC(C),	 medical-surgical	
intensive care staff nurse, who is the author of The Making 
of a Nurse, Opening My Heart: A Journey from Nurse to 
Patient and Back Again, and A Nurse’s Story: Life, Death 
and In-Between in an Intensive Care Unit. She gave real 
life stories, spoke of bedside moments and all that nurses 
feel and go through. This speaker had me in tears, had me 
belly-laughing and gave me goose bumps several times. 
She	challenged	attendees	to	share	their	stories	in	“Opening	
my heart: Sharing our nursing stories.”

Conferences are not just a free trip, or reduced fair trip. 
Conferences give nurses a chance to see that what they 
do is known, is respected and is celebrated. I find that 
with	 each	 conference	 (for	 any	 organization)	 I	 leave	 with	
a renewed sense of passion, power and perseverance. We 
as a state and as a profession must support nurses to go to 
conferences	to	reinvigorate	themselves.	Often	times	people	

Sigma Theta Tau International 
42nd Biennial Convention in Indianapolis, IN

Ruth Smillie and Amander Wotton

Desk plate with photo of Sigma Theta Tau 
International program

MSN Director
The MSN director is responsible for the operations of the MSN Education and Administration specializations including the degree, dual 
degree and certificate programs . This includes faculty hiring, development and evaluation; student support and advancement; curriculum 
development and evaluation in coordination with the BSN and MSN-FNP programs; marketing; and partnership enhancements and 
expansion . This position reports to the Associate Dean for Nursing . Doctoral preparation (PhD, EdD, DNS, etc .) is required .

Nursing Practice-Regulation Coordinator
The Nursing Practice-Regulation Coordinator is responsible for ensuring the Nursing Department’s adherence to all applicable State 
Boards of Nursing rules, regulations, and scopes of practice; will synchronize efforts with the GPS State Authorization and License 
Coordinator . In addition, this position will initiate, manage and maintain all facility contracts for all nursing programs . This is a part time 21 
hr . /week, on campus position that reports to the Associate Dean for Nursing . MSN required .

Full Time Assistant Professor of Nursing
This is a tenure track position with responsibility for undergraduate course instruction in a pre-licensure BSN program . Course content 
may include health assessment, foundations, and adult health . This position reports to the Associate Dean for Nursing . MSN required, 
Doctoral preparation (PhD, EdD, DNS, etc .) preferred .

Regional Clinical Coordinator in the Nursing Department
This is a 12 month full time administrative and part time non ordinary faculty salaried position established to assist the Clinical Director 
of the FNP Program with leadership and oversight of the student clinical experiences in the FNP program . This is an on campus position 
that reports to the Clinical Director . The Coordinator will work closely with the FNP Clinical Support Manager, and Clinical Director to be 
responsible for acquiring, contracting, monitoring and evaluating clinical sites for the FNP program, arranging clinical schedules with 
clinical faculty and forecasting clinical needs for upcoming semesters . The Coordinator will work closely with Online nursing clinical 
faculty and preceptors to ensure that program outcomes are being met . The Coordinator will work closely with the Nursing Practice-
Regulation Coordinator to track requirements with the State Boards of Nursing in the US and any potential international regulatory boards . 
MSN required, Doctoral Degree preferred . 

RN to BSN Director
The RN to BSN Director is responsible for the operations of the BSN degree program . This includes faculty hiring, development, and 
evaluation; student support and advancement; curriculum development and evaluation in coordination with the pre-licensure program and 
MSN programs; marketing; and partnership enhancements and expansion . This position reports to the Associate Dean for Nursing . MSN 
required, Doctoral preparation (PhD, EdD, DNS, etc .) preferred .

Candidates must also have excellent written and oral communication skills, the ability to work as a team, excellent 
interpersonal skills and be willing to support the mission and core values of Saint Joseph’s College. 

Saint Joseph’s College, sponsored by the Sisters of Mercy, is a Catholic liberal arts college enrolling roughly 1000 students of all faiths on a beautiful lakeside 
campus in the traditional 4-year college, while another 2,400 working adults take online undergraduate and graduate courses from locations throughout the US 

and more than 20 other countries . The 430 acre campus is located on Sebago Lake, two hours from Boston, one half hour from Portland, Maine: 
“the #1 most livable city in the country,” according to Forbes .

To learn more about Saint Joseph’s College and to apply for the above position, please visit www .sjcme .edu; click on “Jobs at SJC” . Select the position of 
interest, and follow the directions to set up an account and apply . Please include your resume and cover letter, the names and telephone numbers of three (3) 

professional references, and read and sign the Pre-Employment Statement . Saint Joseph’s College is an EEO employer .
Specific questions may be emailed to: sjcemployment@sjcme.edu or call 207-893-7757.

Saint Joseph’s College in 
Standish, Maine invites applications 

for the following positions:

I’m inventing a new  
model of health care. Follow VA Careers

VAcareers.va.gov/ALDApply Today:

use the phrase burn out, however, once you are charged 
with some of these amazing nurses the burn out seems a 
bit	further	away.	Patients	count	on	us	to	stand	up	for	them,	
and we need to be able to count on us to stand up for each 
other! 

Online	 information	 about	 the	 STTI	 Biennial	
Convention is available at http://www.nursingsociety.org/
STTIEvents/BiennialConvention/Pages/42_2013_Home.
aspx

Amander Wotten
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by Althea Poland Woodward (1936) 
and Darcy Record Landry (1968)

Two poems written by nurses are among the historical 
records found in archived materials documenting the 
centennial of Maine’s professional nursing. 

The following two poems were written in tribute to 
nursing education at two former Maine diploma schools of 
nursing.	 Althea	 Poland	Woodward	 writes	 about	 the	 Maine	
General	Hospital	 School	 of	Nursing	 (1936)	 in	Augusta	 and	
Darcy	Record	Landry	wrote	about	the	Mercy	Hospital	School	
of	Nursing	(1968)	in	Portland.

Fulfillment: As Seen from a Hospital Window

by Althea Poland Woodward, Class of 1936
Maine General Hospital School of Nursing

(Marla Davis, M.S., R.N., of Woolwich, ME, is 
credited for finding this poem in a history of Maine 

General Hospital)

City Lights you fascinate me,
Always blinking through the night,
As my lonely watch I’m keeping,

There is comfort in your light.

Other	lights	within	my	memory,
Return	scenes	from	out	the	past,
Of	patients,	nurses,	doctors,

Who built values that could last.

One	finds	within	these	walls,
A courage, and a dedication, too,

That all mankind manifest,
New life, be they Gentile or a Jew.

Here one needs an understanding,
Of	a	very	special	kind.

One’s	own	wisdom	becomes	greater,
From dependence on God’s mind.

Tolerance and understanding
Have been born of patience tried.

Time enough to strengthen it,
Bridging gulfs that seem too wide.

For lights of cities or of memories,
From whatever source it came.

To repay in fullest measure,
Means fulfillment in life’s game.

The Gift 

(A	 student	 nurse	 walks	 to	 Mercy	 Hospital	 in	 Portland,	
Maine,	on	her	last	day	as	a	student.)

by Darcy L. Record Landry, Class of 1968
Mercy Hospital School of Nursing

Submitted by Jean Caron

The uneven brick of the walkway is wet today. Little pools of 
water collect in the places where downward tilted stones meet, 
and the light mist ripples each puddle ever so faintly.

The familiar buildings I see from my side glance stand 
heroically, as if in defiance of the weighty dampness…and the 
sky…gray-white…neither, yet definitely both.

Despite the cool wilting wet, I must walk slowly today.  I want 
to make the journey alone…because, this is the last time.

Inconceivable that it could be, but here it is, and walking alone 
here, I feel a kind of suspension…between yesterday…and 
tomorrow.

A kaleidoscope of things past come to mind….the books, 
the classes, the meetings, the projects, the parties…and, my 
friends…between us there is a bond closer and stronger than 
friendship.

Then, circled in red and gold and flashing neon on my 
thoughts come the people I cared for…young…elderly…
frightened…wise….kind….saddened…living….dying…so 
many…so many…and though they said thank you, I had to feel 
a little guilty…because, they  were the ones who gave to me.

They let me come into their lives for a while.

They shared.

They, gently and knowingly, opened my eyes so that I could 
see with clarity the dignity and beauty God locked in each 
heart.

They gave of themselves…and…it’s time to leave, now…yes…
it’s time to go.

There’s much to be done.  I’m ready, and I’ll take with me 
something very special…something irretrievable…precious.

Hidden and guarded, I’ll keep it close. The Gift.

Affordable Care Act link to data from Maine 
Insurance Commissioner Eric Cioppa

Federal law requires all individuals to have a 
qualified health plan by March 31, 2014. 

Information on access and coverage for the 
Affordable	 Care	 Act	 (ACA)	 are	 available	 on	 the	
Maine Bureau of Insurance website. Maine’s 
Insurance Commissioner Eric Cioppa has made the 
following links available on the site. 

Learn more about health insurance options on and 
off the Marketplace:

Individual Health Insurance options http://
www.maine.gov/pfr/insurance/ACA/Price_
compare/index.html
small Group Health Insurance options: 
http://www.maine.gov/pfr/insurance/ACA/
Price_compare/indexsg.html

notIce:
enrollment Deadline extended: Maine people 

had until December 23, 2013 to enroll in health 
insurance through the Marketplace, for coverage that 
begins January 1, 2014.

the Affordable care Act and maine -
A PowerPoint Presentation 
Bureau	PowerPoint	Presentation on ACA and Maine
http://www.maine.gov/pfr/insurance/

Acadia Hospital is a full service Psychiatric Hospital 
located in Bangor, Maine. 

Competitive Wages and Benefits offered.
 

   Currently seeking: 
•	 Psychiatric	Mental	Health	Nurse	Practitioners	(PMHNP)	 •	 Family	Psychiatric	Nurse	Practitioners	(FPNP)
•	 Psych	RNs	(ANCC	Certified)

•	 Member	of	an	interdisciplinary	team	 •	 Earned	time-off	–	Vacation/Holiday/Sick	Time	Plan

•	 Loan/Tuition	Reimbursement	Programs	 •	 American	Psychiatric	Nurses	Association	membership

•	 Educational	opportunities	 •	 Mentorship	and	teaching	opportunities

•	 Research	Committee	and	assistance	with	publications	 •	 Wellness	Program

•	 Medical/Dental	Insurance,	Short	Term/Long	Term	Disability,	Medical/Dependent	Care	Reimbursement	Accounts,	Retirement	Plans,	and	Life	Insurance

For more information about joining our team log on to our website at www.acadiahospital.org.

Register today
to begin your search 

for the perfect
Nursing Job!

Search job listings 
across the

United States!

Registration is FREE 
and your information
is not sold or shared!

WWW.NURSINGALD.COM
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by Susan Henderson, MSN, RN

All that is gold does not glitter,
Not all those who wander are lost;

The old that is strong does not wither,
Deep roots are not reached by the frost.

 J.R.R.Tolkien

Since I retired, I often 
enjoy coffee while watching 
the morning “Today” show. 
In December, Jenna Bush 
interviewed a group of 
teens. They spoke about peer 
pressure, schoolwork, dating 
and	 bullying.	 One	 beautiful	
young woman said that 
when you get a text message 
saying that you should shoot 
yourself, you can’t help but 
read the message over and 
over.	The	violence	of	 such	a	message	 is	 shocking.	Rather	
than an isolated event, we hear about cyberbullying and 
other violence among youth occurring around our nation. 

How is cyberbullying different from other forms of 
person-to-person cruelty? The technology of computers 
and cellphones changes our communication patterns. 
Emails, texts, tweets or Facebook postings that denigrate 
every aspect of identity important to a young person can 
be sent immediately, in the heat of a moment, without 
requiring second thought. Because the communication is 
not face to face, the sender doesn’t see the reaction of the 
person receiving the message. Social media distances the 
sender from the impact of his or her words and dims the 
sense of accountability. 

Moreover, with social media, it’s more difficult 
to identify who initiated an episode of cyberbullying 
and the number of people who might see a hurtful 
posting can be less controlled than with face-to-face 
communication. Social media can constantly assault a 
person’s	 consciousness;	 messages	 can	 be	 viewed	 24/7.	
Consequently, technology changes not only the way we 
communicate, but how we can hurt one another. 

Nurses often take action to prevent harm, but in so 
doing, we also look at root cause analysis of why problems 
occur. Cyberbullying is a problem; part of the problem 
may be related to the technology of social media, and part 
may be related to the cruelty of individuals to one another. 
Cyberbullying may also be just one symptom of distress 
and violence affecting youth in our society. 

society, culture, Families and Youth 
What is life really like for our youth? Alan Caron, in an 

article	about	schools	and	teaching	(Portland	Press	Herald,	
12/19/2013,	 p.	A9),	 said	 “schools	 are	 being	 asked	 to	 pick	
up slack for overwhelmed parents, a fragile economy and 
unforeseen personal and social stress.” These issues are a 
concern because social justice is a necessary underpinning 
for health. Families need a living wage to enable them to 
achieve affordable housing, food, access to health care, 
and education to provide a supportive environment for 
children and young people. Nurses can work to achieve 
public policies that provide a foundation for healthy 
families. 

Caron went on to say that “schools and parents have 
also had to confront a new indifference to the welfare 
of children in today’s ‘shock media’ and entertainment 
world.” In the book Reviving Ophelia: Saving the Selves 
of Adolescent Girls	 (1994),	 author	 Mary	 Pipher,	 PhD,	
describes our society as a violent, difficult and dangerous 
place to raise girls. A few years ago, Miley Cyrus as 
Hannah Montana was viewed by “tweens.” This year, 
Miley Cyrus danced on TV in an overtly sexual manner 
on a set decorated with teddy bears. What is the message 
of performances such as these to young people? What 

Cyberbullying: Contemplating Cruelty
is the message of a culture that, either overtly or by 
innuendo, suggests to young people that they will only 
be acceptable if they change their hair, figures, makeup 
and clothes and then markets expensive items to achieve 
these changes? The youth on “Today” were talking about 
pressure to be thin to the point of ill health and pressure 
to engage in sexual activity to “be acceptable” or avoid 
ridicule. If we do not feel that our culture promotes a 
healthy environment for young people, what can we, as 
nurses, do in terms of consciousness-raising and education 
of families, young people and communities? There is 
a	 saying:	Too	 soon	old,	 too	 late	 smart.	Parents	 and	 teens	
need to understand and talk as communities about the 
pressures facing youth and identify some possible actions. 

On	“Today,”	 the	young	people	spoke	about	pressure	 to	
succeed. How are we as a society defining “success”? Is 
success seen as getting into a prestigious college, making 

a lot of money and being physically attractive? Do the 
pressures to achieve these things result in young people 
fearing that they will only be valued if they achieve these 
externally defined attributes? Yet “all that’s gold does not 
glitter,	all	who	wander	are	not	lost,”	said	J.R.R.	Tolkien.	

What is success? What is excellence? There’s not just 
one path; success is related to becoming one’s best self, 
and loving that self and also others who are different. 

Rene	 Dubois,	 a	 microbiologist,	 wrote	 about	 the	
relationships between living things in our environment 
including	microbes,	 animals,	 and	 humans.	 In	 his	 80s,	 he	
was asked what is society’s most pressing problem. His 
answer was that all young people need to believe that 
they have value and they’re needed to shape our future. 
This compelling response must be conveyed to our young 
people, especially to those who are hurt by cyberbullying.

Susan Henderson
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School of Nursing
Anticipated faculty vacancies Fall 2014: 
Openings anticipated for faculty with specialization as family nurse practitioner, 
family psychiatric-mental health nurse practitioner, and/or community health nursing. 
Registered Nurse License in Maine required, doctoral degree preferred.  

For employment postings and information, visit:
    usm.maine.edu/hrs/job-opportunitiesOBTAIN YOUR DEGREE!
Master of Science in Nursing
Application Deadlines:  April 1, 2014

Bachelor of Science in Nursing 
Application deadlines vary by program.
For specific dates please visit:
usm.maine.edu/nursing/bs-nursing

2014-090A

Whether you thrive in a large urban medical environment or prefer the warmth and character of a community 
hospital, MaineHealth has the ideal setting for your nursing career.

Ranked among America’s top 100 integrated healthcare delivery networks, MaineHealth is a not-for-
profi t family of leading high-quality providers and healthcare organizations working together to ensure our 
communities are the healthiest in the nation. When you join the MaineHealth system, you’ll receive the 
opportunities, resources and support you need to help us get closer to our goal. All while advancing your 
nursing career.

With facilities and nursing opportunities throughout southern, central and western Maine, you can select 
the lifestyle you like best, from laid back and rural to the fast-paced sophistication of Portland. So come 
to MaineHealth where you can live and work in a location that provides unsurpassed natural beauty, safe 
communities, excellent schools and nearly unlimited four-season outdoor recreation.

Visit us at http://www.careersatmainehealth.org/ to learn more and apply today.

We are an equal opportunity employer. MaineHealth System includes Maine Medical Center, Lincoln County Health Care, Maine Mental Health Partners, Memorial Hospital, 
Pen Bay Healthcare, Southern Maine Health Care, Waldo County Healthcare, Western Maine Health, HomeHealth Visiting Nurses, Maine Physician Hospital Organization, 
NorDx and Synernet. Affi liates include MaineGeneral Health, Mid Coast Health Services, New England Rehabilitation Hospital of Portland and St. Mary’s Health System.

We’re an award-winning healthcare system recognized for 
providing excellent nursing care with compassion and respect.

Let’s get even better, together.

  

Enjoy A summEr on EAst LAkE in mAinE 
At prEmiEr girLs summEr cAmp. 

Seeks Nurses. Travel allowance, room & board, excellent 
salary. Lots of fun! Celebrating 64 years in camping! 

Mid June to Mid August 
Contact Ph: 800-MATOAkA

Email: matoaka@matoaka.com

www.matoaka.com

Registered Nurses
Summer Camp Positions
Work at Maine Teen Camp 
for the ultimate summer 

experience!

Dates: Flexible!
Toll Free 1-800-752-2267
E-mail: mtc@teencamp.com

More info www.teencamp.com

Start your future here!
Find the perfect nursing job that meets your needs at

nursingALD.com

Nurses Wanted—RN/LPN at international 
children’s summer camp. Professional staff. Four 

or eight weeks. 350 acres on private lake. Pediatric 
experience necessary. Competitive 

salary+room & board. 
Meg Kassen

Hidden Valley Camp
Freedom, ME 04941
Phone: 866-482-7823

meg@hiddenvalleycamp.com
www.hiddenvalleycamp.com

SEBAGO LAKES REGION
BEAUTIFUL SOUTHERN MAINE

Registered nurses needed for a traditional sleep-away 
camp for boys and girls ages seven to fifteen.

Enjoy the summer working at Camp Nashoba North. 

www.campnashoba.com • nashobafun@gma l.com
Call 978-486-8236 for more information

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

i


