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Illinois Jonas Scholars
The three Jonas scholars in Illinois have been 

active participants in the Illinois Healthcare 
Action Coalition (IHAC) since December 2012. 

Each student, based on an area of interest, chose to work with one of the four IHAC 
Workgroups. The three Workgroups, Education, Practice and Leadership benefitted from 
the end product delivered by the Jonas Scholars: Ben Inventor (Rush), Sara Adams (UIC) 
and Teresa Yambo (Rush). All deliverables will be made available on the IHAC website 
www.illinoishac.com. 

Leadership: Sara Adams: Sara worked closely with Sharon Canariato, IHAC 
Leadership Workgroup Chairperson on creation of a toolkit for managers to use with 
staff RNs returning to school. 

Practice: Ben Inventor: Ben worked closely with Maureen Shekleton and Susan Swart 
of the IHAC Practice workgroup. Ben’s project changed three times since his initial 
involvement. The most recent project (9/20/13) was to adapt the HRSA APN survey to be 
utilized in the IHAC APN survey. 

Education: Teresa worked primarily with Donna Hartweg and SMHEC Executive 
Director Genny Boesen on conducting a gap analysis of the pipeline pathways through 
nursing programs beginning with LPN through RN including doctoral education. The 
focus area was the South Metropolitan Higher Education Consortium (SMHEC), which 
limited the number of schools. 

Projects were successful because we worked to limit the depth and scope of the 
projects and we identified an individual leader as a source of contact to enable continued 
work. When “speed bumps” arose the resource person was able to assist in moving the 
project forward. All projects were successfully presented that the Jonas Scholars Annual 
meeting in October 2013 in Washington, DC.

by Cheryl Anema, PhD, RN, 
INF Holiday Fundraiser Chairperson

On December 7, 2013 INF held its first ever Holiday 
Fundraising Gala. It was a great night for INF and all 
those in attendance at the Doubletree – Alsip. The event 
was SOLD OUT at 120 participants and a waiting list of 
those hoping for last-minute cancellations to join in on the 
evening. Once the word got out the requests kept coming 
in. We had several people purchase entire tables for their 
unit, association, friends, or relatives. This was a great 
idea for groups to get together over the holidays without all 
the planning and support a great cause at the same time. 
In fact, many did their Holiday shopping at the Gala. The 
event was a great success with over $10,000 raised for the 
INF! 

Attendees each donated a new toy for the INF Toy 
Drive for Restoration Ministries located in Harvey, IL. A 

L-R: Teresa Yambo, MSN, Ed, RN, Sara Beth Adams, MSN, RN-BC, 
Ben Remor Inventor, MSN, APN/CNP; Darlene Curly, MS, RN, 

Executive Director, Jonas Center

INF Holds First Holiday Fundraiser
truck was packed up with toys at the end of the evening 
and delivered to the ministry and was greatly appreciated. 
The Toy Drive matched the INF mission to reach out to 
those in need and give to those who may otherwise not 
have the opportunity to enjoy the riches of life. 

The evening was filled with raffle ticket buying 
and Silent Auction bidding. Everyone enjoyed a plated 
4-course dinner, cash bar, DJ Mike, and some great 
dancing on the dance floor. In between activities of the 
night, most attendees took time to have a little fun in the 
Photo Booth. One of the exciting $1.00 raffle items was 
the 46” LED TV. That’s right – only $1.00 gave you a 
chance to win this great TV. There were over 100 items 
raffled or auctioned throughout the night. At one point, 
our Emcee for the night grabbed the microphone and had 
a live auction for a 4-hour 18-20 person Stretch Limo. The 
audience jumped in and the bidding was Live! Some of the 
other popular auction items were 2 – one day Park Hopper 

tickets to Disney World, a 10.1” Tablet, a laptop computer, 
Hot Air Balloon Rides, Get-aways to Branson, Reno, 
and Lake Geneva, Spa gift certificates, Murder Mystery 
tickets, Chicago tourist locations (Shedd Aquarium, 
Brookfield Zoo, Willis Tower, Museums, Chocolate Tours, 
Architecture tours), and so much more.

INF hopes that this was the first of many Fundraising 
Galas. Plans are underway to repeat the event and look for 
the possibility to have a larger space to accommodate each 
of you and your guests. Just remember, when the invitation 
is released for the next event, book your tickets early or 
you may be left in the cold. A special thank-you goes to 
each of our major sponsors – Athletico and Blue-Cross 
Blue Shield, and our many donors (see INF webpage for 
list of complete donors). Thank-you also go to the many 
volunteers it took to make this a success event. Thank you 
for your support and dedication to INF!
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Maureen E. Shekleton, PhD, RN, DPNAP, FAAN
President, Illinois Nurses Foundation

As I write this message, 
2013 has drawn to a close 
and 2014 has begun with a 
lot of promise for Illinois 
nursing. This issue of The 
Nursing Voice includes 
an announcement about 
the Illinois Healthcare 
Action Coalition (IHAC) 
receiving one of the State 
Implementation Program 
(SIP) grants from the Robert 
Wood Johnson Foundation 
(RWJF). This grant represents 
the opportunity for nursing to 
be a catalyst for improving the healthcare of the people 
of Illinois as we work to implement the recommendations 
of the IOM report on the Future of Nursing. The receipt 
of this grant also demonstrates the power of the nursing 
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Maureen Shekleton

MessAge FroM The iNF PresiDeNT

community working together as it would not have been 
possible if key stakeholders had not come together to 
collaborate in planning the work that the grant will 
support. 

The grant also represents a challenge to all of us to 
support the action coalition work. Individuals can support 
this work as volunteers or as donors. You can learn more 
about the coalition work and volunteer to assist with 
that work at www.illinoishac.com. As a donor to the 
Foundation you can also support the coalition work. In 
the previous issue of The Nursing Voice I told you that the 
SIP grant requires that the state provide matching funds 
to those awarded by RWJF and that the Illinois Nurses 
Foundation has agreed to provide a large share of those 
matching dollars in addition to serving as the fiduciary 
agent for the receipt and distribution of the grant funds. 
Unrestricted or general donations to the Foundation will 
help meet the match challenge and provide support for 
the coalition work. To make a donation that will support 
the IHAC work go to http://ana-illinois.org/Main-Menu-
Categories/Foundation and click the donate button at the 
bottom of the page or use the form in this newsletter and 
check the box marked area of greatest need.

I hope that you, my nursing colleagues, will seriously 
consider how you can best accept the challenge of the SIP 
grant and support the IHAC work!
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Pamela Brown, PhD, RN
President, ANA-Illinois

First of all, I want to thank 
the ANA-Illinois members for 
giving me the opportunity to 
serve as your President. It is 
a privilege and an honor. My 
service would not have been 
possible without the founding 
President’s (Dr. Karen Kelly) 
and founding Executive 
Director’s (Susan Swartz) work. 
THANK YOU. 

As the state organization 
for all nurses, ANA-Illinois is 
leading the way in revising the 
scope of practice, appropriate 
utilization of unlicensed personnel, and analyzing the 
impact of the Accountable Care Act on nursing practice. At 
the same time, we diligently protect and promote licensure, 
credentialing and the right of the profession to define its 
practice. 

As a new and growing organization, one of our highest 
priorities is to increase membership and involvement 
of all nurses. ANA-Illinois has an ongoing aggressive 
membership drive, and works closely with the Student 
Nurses’ Association of Illinois (SNAI). I invite all to attend 
the upcoming Nurses Lobby Day in Springfield, IL. Please 
visit our web site for further information and details: ana.
illinois.org.

One of my priorities is to provide an avenue for nurses 
to communicate with the President of ANA-Illinois. I set up 
an email address: anailpresident@yahoo.com. Please share 
your stories, experiences, and tell me how you are making a 
difference for your patients, families, and communities. All 
information sent to this email will be kept confidential, and 
shared only in an anonymous manner. However, by sending 
information to this email, you are giving permission for me 
to use your data. ANA-Illinois leadership encourages and 
welcomes ideas and input from each of you.

Pamela Brown

PresiDeNT’s MessAge

Julie Goldstein MD

Several months ago, the Illinois Department of 
Public Health (IDPH) released an updated version of its 
“IDPH Uniform DNR Advance Directive.” For nearly 
a decade, versions of this document have been the sole 
means of communicating out-of-hospital DNR orders for 
Illinois citizens. The latest revision brings many needed 
improvements to the scope and usability of the form, and 
brings Illinois closer to compliance with best practice 
standards set by the National POLST (Physician Orders 
for Life-Sustaining Treatment) Initiative (see www.polst.
org).

Before now, people with advanced illness and the frail 
elderly had no means of expressing their wishes about end-
of-life care in a way that would be clearly understood to 
care providers across the continuum. Although a person 
could indicate they wished to be “DNR” in case of cardiac 
arrest, the document was either silent or frankly confusing 
when it came to directing other forms of critical care. The 
new “POLST” version of the form provides an actionable, 
patient-centered means of directing care at the end of life, 
which is especially important in cases when patients have 
become unable to speak for themselves and their substitute 
decision-makers and healthcare providers need guidance.

General Facts:
•	 The	 form	 is	 not	 for	 everyone--	 it	 is	 meant	 to	 be	

used for people with advanced illness and the frail 
elderly.

•	 The	POLST	form	should	not	be	used	solely	because	
a patient has a disability or mental illness.

•	 The	form	does	not	replace	the	power	of	attorney	for	
health care (POAHC) form. The POAHC names a 
proxy decision-maker if the patient becomes non-
decisional. The POLST form is a set of actionable 
medical orders that reflect patient wishes. Both are 
recommended for this group of patients.

•	 Although	 the	 form	 carries	 the	 title	 “advance	
directive,” it really functions as a physician’s order 
set based on patient wishes. 

ILLINOIS “NEW” POLST 
(Physician Orders for Life-Sustaining Treatment)

•	 If	 the	 decisions	 represented	 by	 the	 form	 are	
discussed too early (i.e., not in the context of a real-
time medical condition), they may not ultimately 
reflect the patient’s wishes when such an event 
arises. 

•	 Health	 care	 providers	 and	 professionals	 are	
obligated to follow the orders on the POLST form, 
and are legally protected when doing so in good 
faith.

•	 It	 is	appropriate	 to	review	the	contents	of	 the	form	
with the patient or legal representative whenever 
the patient’s medical status changes and before any 
procedure. 

•	 The	form	can	be	suspended	or	revoked	at	any	time	
by the patient or legal representative only.

•	 Patients	 may	 change	 their	 preferences,	 which	
necessitates voiding the form and completing a new 
one.

POLST in the Overall Context of Advance Care 
Planning and Substitute Decision-Making

Most physicians are familiar with the concept of 
advance care planning and understand its importance to 
patient-centered care. Advance care planning does not 
describe a single process, conversation and document; 
in fact, advance care planning has its own life cycle. The 
POLST paradigm describes the last phase of this cycle.

Initial Advance Care Planning: Healthy Outpatients
All people eighteen and older should consider WHO 

they would trust to represent their wishes to the medical 
team should they lose the ability to speak for themselves, 
even temporarily. In selecting this agent, the patient 
should assess whether this is a person who would have the 
“chops” to play this role, which could include making life-
or-death decisions. The patient is encouraged to discuss 
this role with the intended proxy, and, in particular, share 
his/her wishes for care should he/she suffer irreversible 

POLST continued on page 4
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neurological devastation. These wishes should be 
documented, along with the proxy selection, on a Durable 
Power of Attorney for Healthcare or other document that is 
legally recognized in Illinois.

Next Phase Advance Care Planning: Chronic, 
Deteriorating Illness

Once a progressive condition deteriorates to the extent 
that there are frequent symptoms and/or hospitalizations 
(e.g., need for home oxygen, hospitalization for CHF 
decompensation), the next phase in the advance care 
planning life cycle has begun. At this point, ideally, the 
patient and the proxy meet together with the physician 
to discuss potential sources of deterioration and assess 
patient wishes in those specific cases. For example, the 
need for home oxygen for a patient with COPD signals the 
need to discuss expected disease trajectories, including 
admissions for exacerbations that could include intubation. 
There is not a separate form for these wishes, although 
some providers and patients opt to document specific 
decision-making points from this conversation to append 
to one’s POAHC form.

Last Phase: The POLST Paradigm
When a patient is in the last stage of illness, a 

conversation and a resultant addition of documented, 
specific instructions using the POLST form are added to 
the advance care plan. Details are discussed below.

For any patient with an advanced progressive illness, it 
is important to explore medical treatments in the context 
of what burden the patient would be willing to tolerate 
for what chance of what benefit, and if initiated, what 
outcomes would be unacceptable and therefore signal to 
the proxy decision-maker and medical team that treatment 
withdrawal is indicated.

The POLST form should not be used solely because 
a patient has a disability or mental illness. Many people 
with disability experience bias in the medical community 
resulting in under-treatment and/or have their chronic 
health conditions mistaken for illnesses or conditions 
nearing the end of life. The physician must take care 
to discern when a person is transitioning from a stable 
chronic disability to a terminal illness. 

Initiating advance care planning early in patients’ 
adult lives establishes a key “healthy life habit;” people 
can anticipate that they will be revisiting this dialogue at 
future points in their lives as a matter of course, rather 
than under the shroud of so-called “death panels.”

Contents of the POLST form
The front page consists of 5 sections which are 

reviewed in detail below. 
The reverse side features some Instructions for use and 

review and an area to document the existence of other 
advance directives. If a clinician other than the attending 
physician assists the patient with form completion, contact 
information for this person can be included.

The front of the new form offers three sections for 
clinical decision-making: A) wishes in case of cardiac 
arrest, B) level-of-care treatment plan, and C) wishes 
regarding artificial nutrition. 

Section A: Code Status. This section documents the 
patient’s wishes for resuscitation attempt in case of full 
cardiac arrest (defined as a clinical scenario including: 
unresponsiveness, no heartbeat, no breathing). Unlike 
the previous version of the IDPH Uniform DNR Advance 
Directive, the POLST version includes options for either 
accepting OR refusing CPR in case of cardiac arrest. It is 
critical for all clinicians completing and interpreting this 
form to understand that, despite being entitled a “DNR” 
form, patients may use it to REQUEST CPR in case of 
cardiac arrest; the mere existence of the form no longer 
automatically implies a DNR order. 

Section B: Medical Interventions. In addition 
to orders in case of cardiac arrest, the new form 
allows individuals to specify the intensity of medical 
interventions when they experience a life-threatening 
emergency where they still have a pulse and may or may 
not be struggling to breathe. 

Comfort Measures Only. This option is generally 
selected by patients who are aware that they are near 
or at the end of life and who do not wish to receive any 
treatments that are not strictly meant to provide comfort. 
This care plan generally parallels the care described in the 
statutory living will. A critical difference is that POLST 
form transforms the patient’s wish into an actionable 
doctor’s order. 

This option generally implies that the patient prefers 
to remain in place, whether it is at home or at a long-term 
care facility, and not be moved unless comfort care needs 
require transfer. First responders may find it necessary 
to transfer the patient to the hospital if specific comfort 
needs cannot be met in place; enrollment in hospice makes 
remaining in the home more possible, because hospice 
provides the structure and personnel to meet most comfort 
needs at home. However it is important to recognize that 
there may be additional comfort needs that cannot be 
delivered in place and require transfer to a hospital. 

Limited Additional Interventions. Patients who select 
this option may very well recognize that they are near or at 
the end of life, yet in a crisis are willing to be transported 
to the hospital if relatively low burden, medically indicated 
treatment could stabilize them. For example, this might 
be the patient with an acute exacerbation of COPD who 
is willing to be hospitalized for breathing treatments and 
antibiotics with the hope that the respiratory distress will 
reverse. This patient does not wish to be intubated and 
generally prefers not to be transferred to the intensive care 
unit. Some treatments that might fall under this category, 
such as vasopressors, or BiPAP, could require transfer 
to the intensive care unit in some institutions. If there 
is the opportunity to discuss these specific treatments 
at the time of crisis with the patient or appropriate legal 
representative, these specific wishes may be clarified.

Intubation and Mechanical Ventilation. This option 
is for patients who want all medically indicated treatments 
in emergency situations. A patient may not wish to have 
resuscitation attempted when in full cardiac arrest (i.e., 
unresponsive, no heartbeat, no breathing), but may wish 
to receive all medically indicated treatments in other, non-

cardiac arrest emergencies. Because intubation/ventilation 
is the aggressive treatment that patients most often have 
strong opinions about, this option carries that title, but it 
also covers all other medically indicated treatments. (aside 
from CPR in case of cardiac arrest).

Section B also includes an area for “Additional 
Instructions.” This section can be used to specify 
additional instructions related to level-of-care choices. 
(Note that the box in front of Additional Instructions is 
NOT included in the “check one” count.)

If no box is marked in Section B, all indicated 
treatments should be administered until such time as the 
patient or their legal representative can provide further 
guidance.

These options do not always specify the exact 
treatments that should and should not be used in crisis 
situations. There are many situations where specific 
treatment wishes are inferred from the level-of-care 
specified, and other situations that require further 
discussion when possible once a crisis presents itself. 

Many people have asked why the POLST form could 
not also be used by acute care hospitals as their in-house 
DNR/Limitation of Emergency Treatment order form. 
This decision is up to each institution. However, one could 
argue that in an institution that has invasive and aggressive 
treatments readily available, staff at the bedside would 
prefer to know exactly which to use and which not to use, 
rather than take precious time to translate the level-of-care 
treatment plan orders into orders for particular treatments.

Section C: Artificial Nutrition. When discussing 
artificial nutrition with patients and their families, it is 
important to educate them about medical indications for 
artificial nutrition. Patients may be misinformed about 
indications for artificial nutrition in certain situations, 
e.g., that it would be appropriate for end-stage demented 
nursing home residents or patients with terminal 
metastatic cancer.

Section C also includes an area for “Additional 
Instructions.” This section can be used to write in other 
information regarding wishes for artificial nutrition/
feeding tubes.

Sections D and E: Signatures. The two remaining 
sections require documentation of discussion and 
the signatures of the patient or appropriate legal 
representative, a witness, and the attending physician. 

Why Section B is NOT a “menu” version of CPR 
options.

Cardiopulmonary Resuscitation (CPR) is a unit 
of care that is medically indicated in case of cardiac 
arrest (unresponsive, no heartbeat, no breathing). The 
CPR “toolbox” includes intubation/assisted ventilation, 
defibrillation, chest compressions and medications. Which 
tools from the CPR toolbox are used for a patient in 
cardiac arrest are determined by the underlying cause of 
the arrest, as dictated by ACLS protocol. 

One source of confusion is that some of the medically 
indicated treatments for non-arrest emergencies are also 
contents of the CPR toolbox. For example, intubation 
almost always is part of a resuscitation attempt in case of 
cardiac arrest, yet may also be used in case of respiratory 
arrest. Similarly, antiarrhythmics and vasopressors may be 
used during a cardiac arrest, yet may also be indicated in 
case of hemodynamic instability. 

It is important to understand that Section A gives 
instructions in case of cardiac arrest, while Section 
B outlines treatment plans for non-cardiac arrest 
emergencies. Confusion may arise if this distinction 
is not recognized. If a patient does want CPR in case of 
cardiac arrest, he cannot limit emergency treatment 
in non-cardiac arrest emergencies. It would not make 
sense to limit such non-arrest treatments and watch the 
patient progress to cardiac arrest only to THEN initiate 
resuscitative measures. This is why choosing CPR in 
Section A obligates Intubation and Mechanical Ventilation 
(Full Treatment ) in Section B, and why first responders 
are instructed to treat patients accordingly, no matter what 
choice is selected in Section B. 

On the other hand, a patient may not wish to have 
CPR if his heart has already stopped, but may in fact be 
willing to be intubated in case of primary respiratory 
arrest, or be treated with antiarrhythmic medication and/or 
vasopressors in case of hemodynamic instability. 

We cannot assume that a patient’s choice in Section A 
automatically defines his choice in Section B. In a recent 
analysis of 25,000 POLST forms in Oregon’s electronic 
registry, nearly a third of patients who declined CPR 
in case of cardiac arrest (Section A) were willing to 
receive some (ie., “limited additional interventions”) or 
all indicated treatments (ie., “intubation and mechanical 
ventilation”)in case of non-cardiac arrest emergencies 
(Section B). (references)

POLST continued on page 5

POLST continued from page 3

Nursing Faculty
The Department of Nursing at Webster University (St. 
Louis, MO) is conducting a faculty search seeking three 
individuals, one with nursing leadership/administration 
expertise. A master’s degree with a major in nursing, 
required, and an earned doctorate, strongly preferred. RN 
licensure in the State of Missouri is required.

These are nine (9) month academic positions. Faculty 
members have advising and practicum supervision 
responsibilities, are expected to teach core-nursing courses, 
engage in professional development, and  other activities 
to support the nursing department. In addition, faculty 
members are expected to participate in department, college, 
university governance activities, and other university events.    

Webster University is an Equal Opportunity/Affirmative 
Action educator and employer. We are committed to 
maintaining a culturally and academically diverse faculty 
of the highest caliber. We strongly encourage applications 
from those who identify as diverse in terms of gender, race, 
ethnicity, national origin, sexual orientation, disability, and/
or veteran status.

To apply, send curriculum vitae and 3 letters of 
reference to Faculty Search, Dept. of Nursing, 

Webster University, 470 E. Lockwood Ave., 
St. Louis, MO 63119
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The POLST Paradigm: Having the Conversation, 
Completing the Form

A POLST conversation and completion of the form is 
a detailed process that may happen over a period of time 
or more than one outpatient visit. The following is a rough 
outline of this process.

•	 In	order	to	screen	patients	for	whether	this	process	
is appropriate, ask yourself, “Would I be surprised 
if this patient dies in the next year?”

•	 If	your	answer	is	“No,	I	would	not	be	surprised,”	it	
is appropriate to introduce the concept of advance 
planning and POLST form completion with the 
patient. 
•	 Review	 with	 the	 patient	 his/her	 medical	

condition, potential complications and 
treatment plan options in case of deterioration.

•	 With	 the	 patient’s	 permission,	 include	 his/her	
selected proxy decision-maker (ideally, a Power 
of Attorney for Healthcare) in the conversation 
to prepare for future potential substitute 
decision-making role.

•	 Address	 the	 three	 clinical	 sections	 as	 outlined	 on	
the form:
•	 Review	 what	 the	 patient’s	 wishes	 would	 be	

in case of cardiac arrest (CPR or no CPR, 
recorded in Section A); the patient needs to 
understand the nature of a cardiac arrest, the 
potential burdens and benefits of a resuscitation 
attempt, estimated odds of the attempt 
being successful, and the likely outcomes if 
successful.

•	 Discuss	the	concept	of	“level	of	care”	treatment	
plan based on the patient’s condition, what is 
medically realistic and what is in keeping with 
the patient’s values and goals. In Section B on 
the form, the options are described as “Comfort 
Care,” “Limited Additional Interventions” and 
“Intubation/Mechanical Ventilation.” Discuss 
the patient’s attitudes and wishes regarding 
artificial nutrition by tube. A patient may 
agree to a feeding tube whenever it would be 
medically indicated. Or, a patient may feel 
strongly that they NEVER want a feeding tube 

under any circumstances (temporary NGT 
or permanently placed PEG/G-tube). Section 
C options allow patients to express any of 
these wishes, and also allows for additional 
instructions/considerations to be documented.

•	 Complete	Sections	A	through	C	of	the	form.
•	 In	 order	 to	 be	 recognized	 as	 a	 valid	 DNR	 order,	

Sections A, D and E or the form must be completed.
•	 Although	 it	 is	 not	 ideal,	 if	 the	 patient	 prefers	 not	

to complete Sections B and/or C, cross out the 
section(s) write in “prefer not to address at this 
time.” In this case the patient should be aware that 
all medically indicated treatments will be used in 
case of a non-cardiac arrest emergency. 

•	 Section	 D,	 Documentation	 of	 Discussion.	 The	
person who signs the form, either the patient, or, if 
not decisional, the legal substitute decision-maker. 
A witness also signs this form. The witness must be 
eighteen or older and cannot be either of the other 
people signing the form. 

•	 Section	 E,	 Signature	 of	 Attending	 Physician.	 The	
attending physician signs the form. Faxed orders 
are acceptable. Verbal orders are acceptable, but 
should be cosigned according to institutional policy. 
Medical Residents, Advance Practice Nurses and 
Physician Assistants cannot sign as the attending 
physician. 

Note that the above description addresses the 
“mechanics” of the process, but does not discuss the 
skills and technique for having such a conversation with 
patients and their proxies. In advance care planning, 
communication the “medical procedure,” and it can be 
done with varying degrees of skillfulness. Many online 
and hard copy resources and courses are available to assist 
clinicians who wish to hone their skills in this area. 

What to Do with the Form Once Completed
•	 The	form	is	only	effective	if	it	is	accessible	to	first	

responders at the time of a patient’s crisis.
•	 The	form	should	be	displayed	visibly	wherever	 the	

patient resides. If the patient is at home, the form 
should be printed on brightly colored (pink) paper, 
and placed on the refrigerator door, or on the 

POLST continued on page 14

POLST continued from page 4

Save the Date

Haitian American Nurses 
Association

Third Annual Leadership 
Convention

April 10th & 11th, 2014

Miami Dade College
Wolfson Campus

300 NE 2nd Avenue, Miami, FL 33132
Chapman Center

HANA’s 30th Annual 
Scholarship Fundraising 

& Awards Gala
Saturday, April 12, 2014

J. W. Marriott Hotel
1109 Brickell Avenue, Miami, FL 33131

7:00 PM - 2:00 AM

For more information, call us at (305) 609-7498; 
E-mail: info@hanaofflorida.org
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Alma J. Labunski, Ph.D., M.S., R.N.
Executive Director, Nurse Educators of Illinois; 
Consultant, Educational Challenges Within A 

Global Culture; 
Retired Dean and Professor, School of Nursing, 

North Park University, Chicago, IL; 
Chairperson Emeritus, Editor Emeritus, - Illinois 

Nurses Foundation

PROGRAM DESCRIPTION
This continuing education program is designed to 

provide an overview of the potentially ravaging effects 
of drugs which may promulgate life threatening disease 
such as carcinoma/sarcoma/lymphoma upon older adults. 
It will also present an in depth review of the disease 
process, its assessment, interventions and likely outcomes 
as evidenced by a case study depicting the outcomes 
revealing the disease. 

LEARNING OUTCOMES
1. Review selected drugs, which may impact an 

incidence of disease.
2. Describe manifestations, assessment, diagnostic 

and revelations, which reflect onset of the disease.
3. Discuss therapeutic strategies which promote 

improved health states.
4. Explore potential complications following 

therapeutic intervention which require close 
monitoring.

5. Review a case study of an older adult, which 
depicted drug induced carcinoma in the form of 
systemic lymphoma.

PROGRAM OUTLINE
I. Introduction

A. Background of Problem
B. Patient’s History
C. Patient’s manifestations of Disease

II. Therapeutic Strategies
A. Post Intervention Complications 
B. Long-Term Surveillance
C. Continuing Patient Education

AJL 11/18/12, Revised 9/6/13

Summary: 
Elderly patients such as Mr. W., need a strong advocate 

who will intervene on their behalf. Elders were reared 
to obey and not question their health care providers. 
They consistently accepted and followed orders without 
any question. Administered medications for any reason 
must be closely monitored to determine any potential 
adverse effects which may impede elders’ life. Newly 
FDA drugs on the market may NOT be advisable for 
everyone who may be affected by a specific condition/
disease. Careful selection must always be considered prior 
to any intervention. Family members may be unqualified 
unable/unavailable to serve as advocates; however, health 
care professionals have a major responsibility to provide 
the accountability that is critically necessary. Also 
noteworthy, is that cognitive changes are becoming more 
apparent subsequent to chemotherapy. Hence, patients 
and families should be well informed of any behavioral 
changes. And, patients should carefully consider 
undergoing an MRI to determine any potential cognitive 
changes. 

Pathology of Disease:
In review of non-Hodgkins Lymphoma, 90% of 

cellular origins are B lymphocytes; 10% are attributed to 
T lymphocytes. Dissemination may appear in the lymph 
gland of the neck as noted in the above patient, however, 
its dissemination is the entire body. This heterogenous 
group of malignant neoplasms of the immune system 
affects all organs and is no respective of age. The different 
types of lymphoma include sarcomas; the method of 
spread is unpredictable; it spreads readily and becomes 
symptomatic once the disease is disseminated. Patients 
with high grade lymphomas may experience constitutional 
signs and symptoms such as, fever, weight loss and night 
sweats.

Diagnosis is the same for Hodgkins and non-
Hodgkins lymphoma: a biopsy; blood studies; scans, 
such as Magnetic Resonance Imaging (MRI),Computed 
Tomography Scan (CT), and Photon Emission 
Tomography (PET) scans. Results of the studies reveal the 
disease in stages: Low; Medium; and High grade.

Curability with intervention is currently estimated at 30 
– 40% Currently, intervention is likely with chemotherapy 
and radiation. If the incidence is Low, radiation alone may 
be employed; is Medium – chemotherapy and localized 
radiation; High grade: combination of high doses of 
chemotherapy and radiation. Notably, research reveals that 
high grade lymphomas are more responsive to treatment 
and are more likely to be cured. Generally, intervention 
is most likely to incorporate combinations of drugs which 
affect differing stages of the cell. For example, alkylating 
agents work on the S stage which affects DNA synthesis, 
Antibiotics, which are administered to kill the cell, 
drugs affecting second growth stage and mitosis (cellular 
division) stage, and adrenal cortical compounds (eg., 
Prednisone). 

Radiation therapy follows chemotherapy with 
localization of the radiation to the initial locus of disease 
(e.g., neck region). Bone marrow transplantation may also 
be employed pending the nature of the patients’ condition.

Since the immune system is greatly compromised 
with chemotherapy intervention, patients must be closely 
monitored. Often side effects of nausea, diarrhea and 
fatigue accompany the chemotherapy. To prevent the 
possibility of viral infections, patients should also remain 
away from large and small groups and individuals in 
the community. Blood tests are incorporated during the 
intervention period. Also monthly examinations and blood 
tests should be employed for a total of six to nine months 
following the therapy; every three months thereafter, and 
then every six months, should these diagnostic procedures 
should be employed. 

Similarly during radiation, patients must be closely 
monitored for skin excoriation, systemic temperature 
elevation, mouth sores, rashes, extreme fatigue and 
later, development of adhesions at on or near the site of 
radiation.

In summary, to maintain quality-based comprehensive 
care, health care professionals should strive to employ 
the following assessment, intervention and outcomes for 
patients such as Mr. W.

1. Thoroughly assess manifestations of potential 
disease

2. Engage in relevant diagnostic tests to determine 
likely diagnosis

3. Employ aggressive intervention, given the extent of 
disease

Medication Induced Carcinoma: An Oxymoron?
CASE PRESENTATION

Mr. W. is an 82 year old international male veteran who 
reportedly served in the Korean War. His record reveals 
a long held history of rheumatoid and osteoarthritis, 
spinal stenosis, herniated lumbar disc, osteoporosis, 
chronic obstructive pulmonary disease ([COPD], 
likely subsequent to former heavy cigarette and pipe 
smoking, and hypertension diagnoses at 39 years of age). 
Physical pressures upon his body via semi-professional 
soccer, semi-professional baseball, and physical labor 
likely impacted Mr. W’s current physical condition. 
Moreover, Mr. W. reported that he endured many surgical 
interventions which severely impacted his mobility. They 
included right and left knee replacements, right shoulder 
replacement , left ankle fusion with a twelve inch rod 
(prior to ankle replacement procedures), spinal fusion, 
laminectomy surgical carpal tunnel releases on both wrists 
twice and a long term right tendonitis affixed via leg 
brace.

Mr. W’s prescribed drugs were as follows: Vitamin 
C: 1000mg, Vitamin D:1000 iu., Lisinopril 20mg ½ tab 
twice a day; Calcium 600mg daily; Hyrochlorothiazine 
25mg daily; Celebrex 200mg daily; Methotrexate 8 
tabs(2.5mgx8) weekly; Fosomax 70 mg weekly; Aspirin 
81 mg daily; Aspirin 325 mg daily (most recent order); 
Carvedilol (Coreg) 1mg twice daily.

Four years ago, Mr. W’s long term history of 
arthritis prompted his Rheumatologist to strongly urge 
administration of a “new drug” Remicade 500ml. 
intravenously every four weeks with close monitoring 
and follow up. Given his great confidence in his 
Rheumatologist, Mr. W. accepted the recommendations. 
Concurrently, one of his caregiver nurses reviewed the 
orders, precautions and required followup with Mr. W. in 
order for him to be well prepared prior to the procedure.

Subsequent to 24 months of the intravenous drug 
infusions concurrently administered with his regular 
medications as indicated above, Mr. W. reported 
complaints of right neck swelling. Initially, the diagnosis 
was mislabeled as enlarged lymph nodes due to a virual 
infection Further studies revealed incidence of systemic 
non-Hodgkins Lymphoma, i.e., cancer of the lymph 
system throughout the body. As the lymph nodes enlarged 
considerably, Mr. W. reported extreme neck discomfort 
and was minimally able to move his neck.

The intravenous infusion of Remicade was immediately 
discontinued. Mr. W. was advised by his primary 
physician to meet with an oncologist who subsequent 
to several tests, confirmed the diagnosis, and instituted 
twelve weeks of combination chemotherapeutic infusions 
(which individually were designed to affect different 
phases of cell growth), which was to be followed by six 
weeks of radiation to the neck region. Close, weekly 
vascular monitoring and orders of drugs to reduce and/
or eliminate onset of dire side effects such as, nausea, 
diarrhea, and altered blood counts continued throughout 
Mr. W.’s chemotherapy and radiotherapy. 

Furthermore, one of the major side effects of Remicade 
is development of carcinoma; a history of COPD was also 
reported to be linked to an onset of non-Hodgkins disease. 
Warning signs for administration of the drug were clearly 
listed; especially noteworthy was the correlation between 
Remicade, a history of COPD and the onset of systemic 
lymphoma.

Recently, Mr. W. was advised to seek his 
Ophthalmologist since he was suddenly blinded in 
the right eye. Vision slowly returned, however, final 
diagnosis revealed complete carotid blockage at 99% 
with likely subsequent plaque invading the optic nerve 
and predisposing Mr. W. to stroke and/or pending death. 
Urged to seek a vascular surgeon who revealed concern 
regarding immediate intervention to prevent a stroke or 
death, Mr. W. underwent Carotidectomy for an aortic 
vessel that revealed 99% blockage.. Post operatively Mr. 
W. was informed that he was progressing nicely, however, 
three months, later, he still complained to the health care 
provider of his numbness and tingling sensations on the 
right side.

Furthermore, Mr. W. reported complaints of 
superficial coughing and eyes watering., likely due to 
some postoperative adhesions. He was again advised to 
see his Ophthalmologist who recommended bathing of 
his eyes and drops. Also, noteworthy, Mr.’s wife reported 
that Mr. W. has recently revealed reduced memory and 
some behavioral changes, subsequent to his extensive 
chemotherapy and radiotherapy interventions. An MRI 
confirmed some cognitive changes following the therapy 
as opposed to the MRI’s results prior to chemotherapy. 
This result is noticeably becoming more commonly known 
and acknowledged so that patients and families should be 
well informed of any behavioral changes.

Medication Induced Carcinoma continued on page 7 

HEaLtH FaCILItIEs 
surVEILLanCE 

nursEs

EOE

Ignite your Nursing Career with the State of Illinois and work 
with a group of talented professionals who are passionate 

about protecting the health and improving the lives 
of all Illinoisians! 

Great benefits with
Positions open in the following regions 

• Chicago • Bellwood • West Chicago • Rockford • Peoria 
• Champaign • Springfield • Marion • Edwardsville

For immediate consideration please complete a 
CMS-100 Employment Application. Include the 

Position title Health Facilities Surveillance Nurse 
and indicate desired County Choice. 

access the Employment application at:
http://www.work.illinois.gov/download.htm

Please complete and submit your application online or 
download, complete and mail to: CMs stratton building, 

401 s. spring street, rm. 500, springfield, IL 62706, 
(217) 557-6885, (217) 785-3979 tDD/tYY only.

If you have any questions, please contact 
Robin Tucker-Smith, EEO/AA Officer @ IDPH

 (312) 814-1041 or dph.hrrecruiter@illinois.gov 

No Campus Visits
    Liberal Credit Transfers
        Competitive Tuition
            Classes That Fit Your Schedule
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  Medication Induced Carcinoma continued from page 6
CE Quiz

Directions: Please select the best answer for each of 
the following questions and place an X in front of your 
answer.

1. Non-Hodgkins Lymphoma is a malignant diseased 
condition which affects the:

 a. Breast Tissue
 b. Pancreas
 c. Lymph Glands 
 d. Blood Stream

2. The condition is best described as : 
 a. Malignant neoplasm of the immune system which 
  is limited to the neck.
 b. Malignant neoplasm of the immune system, 
  which affects all body organs. 
 c. Severe infection of the lymph gland.
 d. Guillian Barre’ Syndrome.
 
3. Diagnostic studies are implemented to reveal the 

disease. These include:
 1. Biopsy
 2. MRI
 3. CT scan
  4. PET scan
  a. b, c, d
  b. b, c
  c. a, b, c
  d. a, b, c, d

4. Intervention curability for Non-Hodgkins is currently 
estimated at:

 a. 10%
 b. 40%
 c. 50%
 d. 70%

5. Therapeutic intervention is generally implemented 
with chemotherapy and radiation. Chemotherapeutic 
intervention is likely to incorporate combinations of 
drugs affecting which stages of cells:

 a. G1, S, G2, M
 b. S, G2
 c. S, G2, M
 d. G1, G2, M

6. Two of the drugs commonly employed for these 
patients are Leukeran and Cytoxan. You know they 
act by:

 a. inhibiting first cell growth
 b. Inhibiting DNA synthesis
 c. Interfering with second growth
 d. Interfering with cell mitosis

7. Patients must be closely monitored during 
chemotherapy due to common side effects which 
include: 

 a. Nausea, diarrhea
 b. Fatigue
 c. Infections
 d. All of the Above

8. Chemotherapy is frequently followed by the 
administration of radiation with localization to 
the initial area of disease. Again, patients must be 
monitored for:

 1. Skin Excoriation
 2. Elevated body Temperature
 3. Rashes
 4. Adhesions
 5. Extreme Fatigue
 6. Mouth sores
  a. 1, 3, 5, 6
  b. 1, 2, 3, 5
  c. 1, 2, 3, 4, 5, 6
  d. 1, 3, 6

9. One of the drugs Mr. W. was administered prior to 
the diagnosis of carcinoma and the need for therapy 
was:

 a. Lisinopril 10 mg. b.i.d
 b. Celebrex 200 mg. q.d
 c. Remicade 500 ml. IV q 4 weeks
 d. Carvedilol 1 mg. b.i.d

10. Following completion of the treatment, the patient 
should be monitored by:

 a. Monthly exams and blood tests for the first nine 
  months 
 b. Exams and blood tests every three months 
 c. Exams and blood tests every six months 
 d. Annual exams and blood tests

ANSWER FORM 
CE #17108: Medication Induced Carcinoma

Please circle the appropriate letter
1. A B C D
2. A B C D
3. A B C D
4. A B C D
5. A B C D
6. A B C D
7. A B C D
8. A B C D
9. A B C D

(Please PRINT clearly)

Name: ________________________________________

Address: ______________________________________

City: __________________________________________

State: _________________________________________

Zip: __________________________________________

Phone: ________________________________________

Email Address: (REQUIRED TO OBTAIN COPY OF 
CE CERTIFICATE)

______________________________________________

Evaluation – CE Strongly Strongly 
#17108 Agree (5) Disagree (1)

Learner achievement of objectives:
Review selected drugs, 
which may impact an 
incidence of disease. 5  4  3 2 1

Describe manifestations, assessment, diagnostic and 
revelations, which reflect 
onset of the disease. 5  4  3 2 1

Discuss therapeutic strategies 
which promote 
improved health states. 5  4  3 2 1

Explore potential complications following therapeutic 
intervention which require 
close monitoring. 5  4 3 2 1

Review a case study of an older adult, which depicted 
drug induced carcinoma in the 
form of systemic lymphoma.   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 
o	ANA-Illinois Member ($7.50) ANA-Illinois ID#  
 __________________________________________
o	Non Member ($15.00)
o	Money Order o	Check o	VISA 
 o	Master Card

(note: a fee of $25 will be assessed for 
any returned checks)

Card account 
number:  _____________________________________
Credit card 
expiration date:  ________ / _________  CVV#  _____

Signature  ____________________________________

Date  ________________________________________

Mail all tests to: 
INF
PO BOX 636
MANTENO, ILLINOIS 60950

CE Offering
1.0 Contact Hours
This offering expires in 2 years:
February 25, 2016 

This continuing education program is designed to 
provide an overview of the potentially ravaging effects 
of drugs which may promulgate life threatening disease 
such as carcinoma/sarcoma/lymphoma upon older 
adults.

Learning Objectives:
1. Review selected drugs, which may impact an 

incidence of disease.
2. Describe manifestations, assessment, diagnostic 

and revelations, which reflect onset of the 
disease.

3. Discuss therapeutic strategies, which promote 
improved health states.

4. Explore potential complications following 
therapeutic intervention, which require close 
monitoring.

5. Review a case study of an older adult, which 
depicted drug induced carcinoma in the form of 
systemic lymphoma.

HOW TO EARN
CONTINUING EDUCATION CREDIT
This course is 1.0 Contact Hours

1. Read the Continuing Education Article
2. Take the test on the next page
3. Complete the entire form

DEADLINE
Answer forms must be postmarked by
March 9, 2016
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.

4. Monitor therapeutic and adverse effects of 
chemotherapy and radiation therapy.

5. Assume responsibility for comprehensive to patient 
and family education regarding:
a. Disease
b. Manifestations
c. Preparation for Diagnosis
d. Effects of intervention, and responsibilities 

during intervention
e. Expected outcomes
f. Long term follow up 
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American Assembly for Men 
in Nursing, Great Lakes 

Chapter of Illinois
John Barfield, RN

Since last year’s recognition by the American Assembly 
for Men in Nursing (AAMN) Board, the local AAMN 
chapter, Great Lakes Chapter of Illinois (GLCI), has 
begun promoting itself among the nursing population. 
Efforts include the promotion of the organization as well as 
recruitment of new members. One specific focus has centered 
on recruiting more full-time Registered Nurses interested in 
mentoring nursing students. 

The AAMN is a national organization that provides a 
forum to discuss and influence factors which affect men as 
nurses and promotes men’s health issues. The organization 
is open to both male and female nurses and nursing 
students. The AAMN strives to strengthen and diversify 
nursing by increasing the visibility of men in the profession. 
This is achieved through a variety of programs, including 
scholarships and award programs, continuing education 
programs, student mentorship programs, and nursing 
program recognition. The organization was originally 
founded in 1974 in Chicago and now has 65 chapters and over 
1,000 members nationwide. By most estimates, men make 
up 11.5% of all nurses, but the AAMN hopes to raise the 
number to 20% by the year 2020. It is the intent of the GLCI 
to sponsor and send student representatives to the next annual 
AAMN national conference being held at St Louis, MI. in 
October of 2014.

During the summer of 2013, thirteen of the founding 
student members of GLCI passed the NCLEX on their initial 
attempt. Like many new graduates within the Chicago area, 
members have been challenged in obtaining an entry-level 
staff nurse position within an acute care settings

GLCI members are being encouraged to collaborate with 
in other local nursing organizations, e.g. Illinois Hispanic 
Nurse Association, Filipino Nurse Association and Black 
Nurses Association. GLCI has plans to have a campus event 
with invitations extended to other local nursing organizations 
and nursing leaders for networking opportunities and 
strengthening the community bonds.

GLCI greatly need more local men of nursing to become 
members and be involve with this Chapter’s offered 
mentorship activities. As a new nursing organization of 6 
months it is struggling for survival but beginning to grow. 
For more information regarding the GLCI chapter, contact 
greatlakechapter@comcast.net 

Additional information regarding the AAMN may be 
found at www.aamn.org 

Illinois Receives Grant from Robert Wood Johnson 
Foundation to Help Lead Efforts to Transform 

Health Care through Nursing

M a n t e n o  – 
The Robert Wood 
Johnson Foundation 
( R W J F )  t o d a y 
a n n o u n c e d  t h e 
Illinois Healthcare 
Action Coalition 

(IHAC) will be part of a $4.5 million initiative, the Future 
of Nursing State Implementation Program. The program 
is helping states prepare the nursing profession to address 
our nation’s most pressing health care challenges – access, 
quality, and cost. RWJF announced ten states that are 
joining the program today; it launched with 20 states in 
February.

The State Implementation Program bolsters efforts 
already underway in 50 states and the District of Columbia 
– the Future of Nursing: Campaign for Action – to 
improve health and health care through nursing. A joint 
initiative of AARP and RWJF, the Campaign is working 
to implement the Institute of Medicine’s (IOM) evidence-
based recommendations on the future of nursing. It 
provides a vehicle for nurses at all levels to lead system 
change to improve care for patients and families through 
collaboration with business, consumer, and other health 
professional organizations.

“We are confident that this grant will help spur 
progress in Illinois, which already is doing notable work 
to transform nursing practice, education, and leadership,” 
said Susan B. Hassmiller, PhD, RN, FAAN, RWJF senior 
adviser for nursing and director of the Future of Nursing: 
Campaign for Action. “The Foundation is committed 
to helping states build a more highly educated, diverse 
nursing workforce so that everyone in America can live a 
healthier life, supported by a system in which nurses are 
essential partners in providing care and promoting health.”

The State Implementation Program is providing two-
year grants of up to $150,000 to a total of 30 state- based 
Action Coalitions that have developed or made substantial 
progress toward implementing the IOM recommendations. 
States must obtain matching funds to receive the grant. 
The nursing community in Illinois worked diligently to 
collect the matching funds necessary to make this grant 
possible. Its leaders said they are grateful for the support 
of those who made financial contributions to meet the 
goal of raising the required $75,000 in matching funds; 
Illinois Nurses Foundation (INF), ANA-Illinois, Illinois 
Organization of Nursing Leaders (IONL), Illinois 
Society for Advanced Practice Nursing (ISAPN), Illinois 
Organization of Associate Degree Nursing (I-OADN), 
Memorial Medical Center in Springfield, Northwestern 
Memorial Hospital in Chicago, OSF Healthcare System 
in Peoria, P. Joan Larsen, RN, and Lewis & Clark 
Community College in Godfrey. In addition to Illinois, 

grants were announced today in Alabama, Alaska, 
Arkansas, Minnesota, Nevada, Ohio, South Carolina, 
Vermont, and Virginia.

The 20 states that received grants in February are: 
Colorado, Connecticut, Florida, Georgia, Iowa, Idaho, 
Kansas, Louisiana, Maryland, Michigan, Missouri, 
Mississippi, Nebraska, New Jersey, Pennsylvania, Rhode 
Island, Tennessee, Utah, Wisconsin, and Wyoming.

“The diverse leadership of our Action Coalition and our 
focus on meaningful outcomes that improve care were key 
factors in Illinois being selected,” said Susan Swart, MS, 
RN, CAE, executive director ANA- Illinois. “We are part 
of a powerful movement that is improving health care for 
all Americans. The IHAC is grateful to RWJF for this 
support, which will strengthen our work immeasurably.”

 The IHAC work is driven by volunteers throughout 
the state with the work being coordinated by Swart, Linda 
B Roberts MSN, RN, manager, Illinois Center for Nursing, 
and Sharon Canariato MSN, MBA, RN, executive director, 
IONL. The IHAC plans to implement two projects with 
the assistance of this grant:

•	 Removing Barriers to Practice for Advanced 
Practice Nurses. This involves conducting asset 
mapping of Advanced Practice Nurses (APNs) to 
eliminate barriers that restrict their full practice 
authority and limit access to primary care services 
in the state’s most underserved areas. Places that 
already have shortages of primary care physicians 
are the places where the changes of the Affordable 
Care Act (ACA) are most likely to bring more 
people into the system, driving up demand. 
Understanding the capacity of the APN workforce 
is essential as the ACA is implemented in Illinois.

•	 Nursing Leadership Fellowship Program. This 
involves cultivation of more nurse leaders through 
a year-long development series that ensures a 
leadership pipeline and ultimately leads to the 
direction and management of system change, 
promotion of prevention, and containment of costs.

The Center to Champion Nursing in America (CCNA), 
an initiative of AARP, the AARP Foundation, and 
the Robert Wood Johnson Foundation, serves as the 
national program office for the Future of Nursing State 
Implementation Program.

“This new program will help Action Coalitions get the 
strategic and technical support required to advance their 
goals,” said Susan Reinhard, PhD, RN, FAAN, senior vice 
president of the AARP Public Policy Institute and chief 
strategist at CCNA. “Our hope is that with this support, 
Illinois will be even more effective in improving health 
outcomes for patients, families, and communities.”

ADVANCED PRACTICE NURSE FORUM

WISCONSIN NURSES ASSOCIATION

Offering over 50 educational sessions and pre-conference workshops on a wide range 
of current pediatric, women’s health, adult-acute care, adult/gero-primary care, and 

psychiatric topics.

Continuing nursing education and pharmacology credits will be available.

For more information, please contact the WNA office at
800-362-3959 or visit the WNA website at

www.wisconsinnurses.org

28th ANNUAL PHARMACOLOGY & 
CLINICAL UPDATE

THURSDAY, MAY 1 –
SATURDAY, MAY 3, 2014

KALAHARI RESORT & CONVENTION CENTER
WISCONSIN DELLS
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Ask for an 
Advanced Practice 
Registered Nurse

Increasing public awareness of the four advanced 
practice registered nurse (APRN) roles is a key component 
of advancing the American Nurses Association’s (ANA) 
policy agenda. In a culture where people are often told 
to “ask your doctor,” APRNs must ensure that the public 
understands when they can look for the expertise of other 
health care providers.

Through national, local and grassroots campaigns, 
members of ANA and its organizational affiliates are 
making strides on the awareness front. Much of the work 
happens at the local and state level, where ANA members 
have successfully engaged the communications and public 
relations departments in their hospital, clinic or practice 
to inform the public about APRN roles. At the American 
Association of Nurse Anesthetists (AANA), they have 
long promoted a grassroots approach to marketing the 
profession, according to Chris Bettin, senior director, 
communications. “AANA’s philosophy has always been 
that our 45,000 members equate to 45,000 opportunities, 
day in and day out, to educate patients and their families 
about nurse anesthetists.”

At the national level, annual public awareness 
campaigns are designed to fuel these grassroots efforts. 
Perhaps best known are the weeks designated to celebrate 
nurses, including National Nurses Week, May 6 through 
May 12, the birthday of Florence Nightingale. ANA also 
seeks to educate the media about APRN roles and has 
developed an extensive backgrounder for reporters that 
describes the roles, as well as pertinent data and research 
findings. In addition, ANA has a section of its website 
dedicated to advanced practice that includes a variety 
of materials, such as profiles of APRNs, that can assist 
members in educating the public and policymakers. 
Bettin says of the annual National Nurse Anesthetists 
Week, which takes place at the end of January, “We go 
through tens of thousands of posters, buttons, pens, etc.” 
The public service announcements and special events 
associated with the week generate press that helps raise 
awareness.

Periodically, associations launch major public 
awareness initiatives. Through its new campaign, Our 
Moment of Truth: A New Understanding of Midwifery 
Care, the American College of Nurse-Midwives 
(ACNM) aims to raise the bar for women’s health and 
reintroduce midwifery care as an important option that 
should be the norm for women’s health care services 
in the United States. An ACNM survey found that 
many women are not having important conversations 
with their health care providers about health during 
pregnancy or about preparing for motherhood. Visit the 
www.ourmomentoftruth.com for survey findings and 
information, and to participate.

Social media is an important aspect of public 
awareness campaigns, with a growing presence and 
following for APRN organizations on FaceBook and 
Twitter. Two state nurses associations (Colorado and 
Florida) have produced videos that highlight all four 
APRN roles, and the National Council of State Boards of 
Nursing (NCSBN) has recently produced a video, as well. 
A recent video about the beginnings of nurse anesthesia 
during the Civil War has been well-received. Kathleen 
Vollman, MSN, RN, CCNS, FAAN, FCCM, narrates 
“CNS…Your Clinical Innovation Expert.” The video 
is available on the website of the National Association 
of Clinical Nurse Specialists (NACNS), an ANA 
organizational affiliate, at www.nacns.org/html/other-
pubs.php.

The rapidly expanding convenient care industry 
has been an important factor in increasing consumers’ 
understanding of the role of the nurse practitioner (NP). 
Many people who were previously unaware of the skills 
of NPs have seen the positive and professional image of 
NPs displayed at their pharmacy. Although the scope of 
services is limited by this setting, after a quick stop to get 
a flu shot or have an earache looked at, many patients have 
sought NPs as their regular care providers.

While APRNs may sometimes find it frustrating to 
continue to explain who they are and what they do, it is 
an important aspect of a public awareness campaign 
that makes a difference in the delivery of better care and 
better health. The efforts are worthwhile, and APRNs are 
encouraged to continue doing their part.

~ Lisa Summers 
was formerly a senior policy fellow at ANA.

Reprinted with permission of The American Nurse. 

Nursing Education 
Scholarship Program 

(NESP) – 
Deadline End of May!

This scholarship is administered by the Illinois 
Department of Public Health (IDPH) Center for Rural 
Health. The annual application period begins March 1 
and ends May 31. This is a direct link to the IDPH Center 
for Rural Health: http://www.idph.state.il.us/about/rural_
health/rural_scholarship.htm

Distribution of scholarships:
•	 At	least	40	percent	for	students	pursuing	a	

baccalaureate degree in nursing
•	 At	least	30	percent	for	students	pursuing	an	

associate degree or a hospital-based diploma in 
nursing

•	 At	least	20	percent	for	students	pursuing	a	graduate	
degree in nursing

•	 At	least	10	percent	for	students	pursuing	a	
certificate in practical nursing

The Nursing Education Scholarship Program is 
authorized by the Nursing Education Scholarship Law, 110 
ILCS 975/ and has been in place since 1993 with a goal of 
increasing the number of nurses available for employment 
in Illinois by offering scholarships to overcome financial 
barriers to education. 

You may call 1-217-782-1624, or TTY (for hearing 
impaired only) 1-800-547-0466, to request that an 
application be emailed or mailed to you. Applications may 
also be available at your school’s financial aid office.

The Illinois Center 
for Nursing 

Immersed in 
Strategic Planning
This Illinois Center for Nursing (ICN), under the 

leadership of Chairperson Donna Hartweg, PhD, RN and 
Maureen Shekleton, PhD, RN, FAAN, Vice-Chairperson, 
are strategizing for the future. The ICN Board targeted the 
February 2014 ICN BOD meeting and focused on strategic 
planning. 

Resource documents included a mix of the old and 
new: ICN goals created during the first few years of ICN’s 
existence following the initial strategic planning, the 
IOM 2010 Report: Future of Nursing: Leading Change, 
Advancing Health, The Governor’s 2013 Budgeting for 
Results Report, data from recent national workforce 
surveys, etc. The ICN Board also surveyed a limited 
number of stakeholders with questions to help frame the 
ICN focus.

ICN was established by legislation in 2006, Section 75-
10, the Nurse Practice Act. 

The Mission of the Illinois Center for Nursing (ICN) 
is to advocate and ensure appropriate nursing resources 
necessary to meet the healthcare needs of the citizens of 
Illinois. 

The ICN is working with industry professionals and 
educational institutions to ensure that Illinois has a nursing 
workforce necessary to meet the demands of a growing 
and aging population. Visit the ICN website, www.nursing.
illinois.gov

   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.)

www.lakeviewcol.edu
217-709-0920

admission@lakeviewcol.edu
Charleston, IL Danville, IL

Looking for the 
perfect career?
Look no further than...

nursingALD.com
Find the perfect 

nursing job for you!
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INA District 14
Mary Edwards

Katherine Goeser
Mary Beth Luna

Elizabeth Mathew
Melissa Ward

Strawberry Fields 
Condominium Assn.

Barbara Gaffke
Charmaine Marcelo

Roberta J. Hanson Trust
Koley Jessen, PC, LLO

Sue Parks
INA District 20

Reynaldo Loleng
Maria Connolly
INA District 17

Jeanne O’Connor
INA District 18

Margaret Stessman
P. Joan Larsen
INA District 19
INA District 2

Maureen Shekleton
INA District 21
Margaret Miller
Cathy Smrcina 

Michelle Knappe
Marcia Maurer
Mary Lebold

Linda B. Roberts
Frances Vlasses

Walter W. Schultz 
Agency Inc.

Johanna Schaap
Ann O’Sullivan

Catherine Neuman
Smits Funeral Home

Creekside Landscaping
Stepping Stone Financial

Sue Clark
Marilyn Chapman

Marilyn Noettl
Cheryl Anema
Linda Olson
Susan Swart

Thank you!
The INF Board of Directors 

wishes to thank our 
2013 donors

IHAC/IONL Nurse 
Leader Fellows 
by: Sharon Canariato MSN, MBA, RN

Executive Director

The Illinois Nursing Leader Fellowship was created to 
implement the recommendations of the RWJF/IOM report 
on the Future of Nursing. The fellowship is designed to 
bring together managers and new directors from diverse 
practice environments across the continuum 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. In a highly competitive process, the 
following nurses have been selected for the 2013 nursing 
leader fellowship program.

Pamela Butler Morris Hospital
Angela Cooper Rush Oak Park Hospital
Marilyn DeBerry Presence St. Joseph Medical Center
Dan Fraczkowski Tenet Health
Susan Fulara Northwestern Memorial Hospital
Susana Gonzalez MacNeal Hospital
Mary Hewitt Loyola University
Kristi Hinegardner Memorial Medical Center
Rebekah Hopper Swedish American Hospital
Debra Kash Herrin Hospital
Heather Knoblauch St. Margaret’s Hospital
Kristina Lacplesis Rush Oak Park Hospital
Anne Lindstrom Cadence Central DuPage Hospital
Kathleen Linsner Cadence Central DuPage Hospital
Angela McGee Presence St. Joseph Medical Center
Leslie Orr Illini Community Hospital
Melanie Sanders Herrin Hospital
Janice Southard Swedish American Hospital
Chris Wassell Illini Community Hospital
Linda Wiesbrook Morris Hospital
Jessica Williams Memorial Medical Center

The program has outstanding faculty sharing their 
leadership knowledge. Faculty includes: Janet Krejci 
(lead), Melinda Noonan, Shelly Malin, Cecilia Wendler. 
Staff liaison is Sharon Canariato. The next fellowship 
program will begin in November of 2014. Information and 
application forms will be shared prior.

At Society for the Preservation of Human Dignity, 
PHD, we are honored to be able to help hundreds of 
women who walk through our door every day. Each one of 
them has a different story. Whether she needs support with 
her struggle with postpartum depression, is grieving a loss 
of a child, or is having a hard time making ends meet, we 
are here for her and treat her with the respect and dignity 
she deserves. Here is one such story.

Alicia has two children ages 12 and 14. At the age of 
40, she finds out that she is pregnant again. Overwhelmed 
by the unexpected news, she experiences many emotions 
unknown to her during her first two pregnancies. She 
has anxiety of starting “the whole baby thing” over. She 
fears she won’t have enough energy to care for a baby and 
provide guidance to her two teenage daughters. Negative 
and dark thoughts fill her mind and she slowly falls into 
a deep depression. Delivery complications affect her 
fragile mental state. She wonders, how she was able to be 
“supermom” to her other two children, but feels like she is 
failing in every way with her baby Thomas. Her anxiety 
is increasing and she is unable to sleep. Alicia needs 
prescription sleeping pills and anti anxiety medication. 
She feels uncomfortable breastfeeding while taking 
the medication, so she makes the decision to stop. She 
immediately feels guilty and selfish. She experiences panic 
attacks, slowly loses touch with her baby, and loses control 
of her life. Alicia realizes she needs help or soon she won’t 
be able to function at all. She starts searching online and 
finds PHD. She immediately makes an appointment. She 
learns that what she is experiencing is very common and 
is called Postpartum Depression and anxiety, a term she 
was unfamiliar with. Her counselor listens to her, offers 
guidance, and accepts her the way she is. In a group 
therapy session, Alicia shares her stories with other moms 
and is relieved to hear that she is not alone in her struggle 
with Postpartum Depression and anxiety. She slowly starts 
to feel more confident in her “mommy skills”. She learns 
self care, coping skills and when and how to use them. 
The debilitating anxiety that once overtook her life after 
Thomas was born is slowly fading away. Alicia is able to 
rediscover the simple joys of being a parent.

About Society for the Preservation of Human Dignity, 
PHD 

Society for the Preservation of Human Dignity, 
PHD offers professional counseling and support services 
to women who are pregnant or parenting a child under 
three; those who experience grief and loss due to 
miscarriage, infant death, post abortion or post adoption 
issues, and women suffering from postpartum depression. 
PHD’s Motivate Prevention Programs exist to enrich 
lives through education on topics of healthy sexuality, 
relationships, anti bullying, and positive parenting. For 
more information on PHD’s programs and services visit 
www.sphd.org or call 847-359-4919.

One Woman’s 
Journey Through 

Postpartum 
Depression

North Park University invites applications for 
Fulltime and adjunct Faculty for fall of 2014:

Fulltime: Pediatrics
Minimally a master’s degree in nursing is required, PNP certification 
preferred and a current Illinois RN license.  Salary is based on 
qualifications and experience.

Fulltime: nursing Lab Coordinator
3 to 5 years clinical experience, experience in Simulation desired, 
Baccalaureate Degree in Nursing required.

Parttime: Clinical faculty in most of the subspecialties

North Park University has a unique campus environment, Urban, 
Christian and Multicultural. We attract motivated students from around 
the globe to transform their knowledge into wisdom, their words into 
deeds and their calling into careers. We invite you to explore teaching 
opportunities with us.

Interview, CV, and letters of recommendation will be needed. 
Contact Dr. Linda Duncan by e-mail, phone or letter by May 
1, 2014.  Applications will be considered in order received.
Dr. Linda R. Duncan
Dean of the School of Nursing
North Park University
3225 W. Foster
Chicago, Illinois 60625
lduncan@northpark.edu 773-244-5697
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Chicago, Ill. – Oct. 23, 2013 – Elyse Clair, MSN, APN, 
ENP-BC, FNP-BC, nurse practitioner in the Emergency 
Department at Advocate Illinois Masonic Medical Center, 
was recently one of the first in the nation to be board 
certified as an Emergency Nurse Practitioner by the 
American Nurses Credentialing Center (ANCC).

Clair, who had previously received her board certification 
as a Family Nurse Practitioner has worked in the 
Advocate Illinois Masonic ED since 2009 and has been a 
nurse practitioner in emergency medicine since 2000. 
She also serves as a content expert for ANCC for the new 
certification and is the first nurse practitioner in Illinois to 
have received the new certification.

Clair said there are only a handful of advanced 
certifications for nurse practitioners, so she appreciates the 
opportunity to earn certification in her area of clinical expertise.

“This new certification validates our practice even further,” she said. “I feel that this 
is a great accomplishment professionally. It’s very exciting.”

According to the ANCC, those looking to earn their Emergency Nurse Practitioner 
certification must:

•	 Hold	a	current	nursing	license

•	 Hold	national	certification	in	another	nurse	practitioner	clinical	area,	including	
acute care, family and pediatric primary care

•	 Hold	a	master’s,	postgraduate	or	doctoral	degree	in	another	nurse	practitioner	
clinical area

•	 Have	practiced	the	equivalent	of	two	years	full-time	as	a	nurse	practitioner	in	the	
past three years

•	 Have	a	minimum	of	2,000	hours	of	advanced	practice	in	emergency	care	in	the	
past three years

•	 Have	completed	30	hours	of	continuing	education	in	advanced	emergency	care	in	
the past three years

•	 Have	fulfilled	two	additional	professional	development	categories,	including	
presentations, publication or research and professional service

“I love working in the Emergency Department,” Clair says. “I love the diversity 
of patients we serve. We have the privilege to help those in need when they are most 
vulnerable. We really meet the needs of each patient as a whole person.”

Elyse Clair

IACN and ICCB 
Deans Update

On September 27, 2013 the Illinois Association of 
Colleges of Nursing (IACN) and Illinois Community 
College Board (ICCB) deans held a joint “World Café” 
session focusing on seamless educational progression 
for nurses. The consensus was for Illinois deans to work 
towards a standardized curriculum for nursing. Another 
joint meeting is planned for February 7th at ICC in 
East Peoria. IACN contributed funding to the Illinois 
Healthcare Action Coalition (IHAC) in its successful 
application for the Robert Wood Johnson Foundation 
Future of Nursing State Implementation Program (SIP). 
This grant is designed to help implement the Institute of 
Medicine’s Future of Nursing Report (IOM, 2010).

I-OADN to host 
Dr. Marianne Jeffreys 

to Discuss Student 
Retention

Mary Beth Luna, PhD, RN, CNE
I-OADN President 

The Illinois Organization for Associate Degree Nursing 
(I-OADN) will be holding its biennial nurse educator 
conference on Friday, October 10, 2014 at Heartland 
Community College in Normal, IL. The featured speaker 
will be Dr. Marianne Jeffreys. Dr. Jeffreys has authored 
two books and many articles dealing with Cultural 
Competence and Nursing Student Retention. Her most 
recent book, Nursing Student Retention: Understanding 
the Process and Making a Difference, describes her 
evidence-based model for student retention. Information 
regarding registration will be available soon. Please 
contact I-OADN President, Mary Beth Luna, for more 
information at mluna@jjc.edu. Hope to see you at 
Heartland on October 10, 2014.

Virginia L. Behrhorst, APN-BC

The health care system in the United States and around 
the world is in a state of constant change, especially since 
the turn of the century. This constant stream of change is 
related to rapidly changing medical technology, and an 
increased body of knowledge gained through on going 
medical research. With this increase in technology and 
research based knowledge, practitioners now have the 
ability to better diagnose and manage disease. With this 
increased ability to diagnose disease comes the need for 
more accurate diagnostic criteria related to individual 
disease states; thus causing the need for world health care 
organizations to revise the current disease classification 
system ICD-9, to ICD-10.

The International Classification of Disease (ICD) 
coding of patient problems and diseases has been around 
for more than 30 years. It was developed by the World 
Health Organization (WHO), and 10 other international 
organizations. The coding system was developed in order 
to standardize disease diagnoses and have consistent 
criteria for medical illnesses and injuries that would allow 
for statistical evaluations of illnesses, injuries, deaths, 
births, etc.,… This use of standardized criteria for disease 
states would allow researchers to compare findings across 
other countries, and to assess for differences in outcomes 
between countries. This coding system has evolved 
through the years, and is now in its 10th revision, ICD-10.

IDC-10 is an expanded code set developed by revised 
by the WHO, and other stakeholders. It is intended to be 
used to report diagnostic codes. The expanded codes used 
in ICD-10 will allow for more accurate measurements in 
the areas of performance, outcome analysis, cost analysis 
and resource utilization by health care systems. The 
United States Federal government has mandated the use 
of the ICD-10 coding system by October 1, 2014, although 
other countries already have the ICD-10 coding system in 
place. Those affected by the coding changes will include 
payers, providers, vendors, clearinghouses, employers, and 
many others. The ICD-10 coding system will also have a 
structural changes. 

How does ICD-10 differ from ICD-10

ICD-9 ICD-10

13,000 diagnostic codes

3-5 characters

Character 1 is numeric 
or alpha (E or V)

Characters 2-5 are 
numeric

Use of decimal after 3 
characters

68,0000 diagnostic codes

3-7 characters

Character 1 is alpha (all letters 
except U) 

Character 2 is numeric
Characters 3-7 are either 
Alpha or numeric 

Use of decimal after 3
characters 

The ICD-9 codes are expanded in the ICD-10 code set, 
with many more coding possibilities for each diagnosis 
listed in ICD-10. Just as with ICD-9 coding, complete 
documentation is essential for patient care and accurate 
coding selection. The documentation must include 
information about the encounter (initial or subsequent), 
acute or chronic problem, on the right or left side, as well 
as any other specific information gathered during the visit 
(normal healing, delayed healing, signs of infection) that is 
need to validate code selection. 

Fortunately, more than one-third of the ICD-9 codes 
are the same in the ICD-10 coding system, except for 
the designation of laterally of a problem when indicated. 
The advantages of the new codes are that they capture 
laterality and other specific information that can be used 
in a standardized way that supports data exchange and 
analysis. In order to use the ICD-10 system effectively 
make sure clinical documentation is as detailed as possible 
and supports the diagnostic code selected.

ICD-10: An Overview of 
What is Changing and Why

Advocate Illinois Masonic Medical Center Nurse Practitioner 
One of First in U.S. to be Nationally Certified in Emergency Medicine

Clair said she was inspired early on to become an emergency care clinician, following 
a visit to a local emergency room on a field trip.

“I experienced something there. It was the start. It sparked a passion in what I wanted 
to do.”

With her new certification, Clair said she hopes to help establish a nurse practitioner 
residency program in emergency care.

“A residency program will help to even further validate emergency care as a clinical 
area of expertise for nurse practitioners,” she said.

There have been many twists and turns along your 
career path. But all along the way, you’ve envisioned 
a better professional and personal destination. Now 
it’s time to experience your dreams with a career 
at Yavapai Regional Medical Center in Prescott, 
Arizona. The acuity and advanced technology 
are just what you’re used to. But living here is far 
beyond the expected. This is a place where you feel 
a strong sense of security and belonging.

We are actively recruiting for a Nurse 
Practitioner to work as a Transitional Care 
Coordinator. 

Recruiting for current and future RNs in the 
following Departments:

•	 Cardiopulmonary	Lab
•	 Care	Management
•	 Critical	Care
•	 Emergency
•	 Family	Birthing	–	L&D
•	 Imaging	Services
•	 IV	Therapy
•	 Med/Surg/Tele
•	 Pediatrics
•	 Surgical	Services

Take the first steps, visit us online at: 
www.mycareeratyrmc.org, call our 
recruiter at 877-976-9762, or email 
VIPCareerNetwork@yrmc.org. EOE

Prescott, Arizona
Two great hospitals. One caring spirit.
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Perceptions of Lateral Violence 
Among Community College 

Students
Debbie Fitzgerald, PhD, RN, CNE 

(Co-Advisor of Alpha Delta Nu-Delta Chapter)
Alpha Delta Nu Students: Melisa Marcotte; Elizabeth Dykstra; 

Stacey Eyre; Lisa Hagen

The Joliet Junior College Nursing program is part of the Illinois Organization 
for Associate Degree Nursing (IOADN) and each semester the Alpha Delta Nu honor 
students participate in a scholarly project. In Fall of 2013, Lateral violence or incivility 
was the scholarly topic selected by students. The project started with a review of the 
literature and each member created an annotated bibliography that summarized the key 
points of each article they read. Students then created a brief 20-item questionnaire using 
Survey Monkey and gained permission to do research from the Institutional Review 
Board. 

The questionnaire link was emailed to all students (n=289) enrolled in the Joliet 
Junior College nursing program and 35% (n=100) participated in this exploratory study. 
Findings revealed that 48% of students had heard of the terms “incivility” and “lateral 
violence” and 73% (n=73) reported having experienced some aspect of lateral violence. 
Despite the overwhelming exposure to lateral violence/incivility reported by participants, 
only about 5% (n=5) of students reported the occurrence to someone. Most participants 
(47%) did not think the incident was “significant enough to report” and 32% did not 
report it due to “fear of retribution.” Twenty-five percent of participants did not “know 
who to report such an incident to.” Only 9% of participants believed lateral violence/
incivility is “acceptable” and the remaining 91% did not feel lateral violence/incivility is 
acceptable. 

Based on the literature review, students created a listing of areas that may be adversely 
impacted due to lateral violence/incivility. Listed below are the number of participants 
answering the following question: Do you think Lateral Violence/Incivility in nursing 
school affects: (Select all that apply)

Eighty-eight percent of students reported that nursing programs should include 
education about lateral violence and incivility. 

The final component of this project involved a two-hour seminar in which students 
shared the results of the questionnaire as well as recommendations for how to manage 
lateral violence/incivility. Role-play scenarios were also incorporated and were well 
received by workshop attendees. Key recommendations included:

•	 Increase	awareness	about	/lateral	violence	incivility
•	 Create	specific	strategies	to	prevent/address	lateral	violence
•	 Promote	specific	strategies	to	promote	professional	behavior	
•	 Use	of	cognitive	rehearsal
•	 Each	individual	should	be	accountable	for	“putting	ourselves	in	check”	because	it	

all starts with us

As a result of this scholarly project, at Joliet Junior College nursing students and 
faculty are now more aware of lateral violence and protocol for handling/reporting issues 
are part of our faculty discussions.

Contact Us
grad@lewisu.edu 

(815) 836-5610
www.lewisu.edu/conhp

ADULT  
NURSING 

PROGRAMS

Are you seeking to 
further your nursing 
education? 
We invite you to learn about the 
many opportunities Lewis University 
offers to continue your education at 
the bachelor’s, master’s or doctoral 
level. At Lewis, you’ll experience a 
supportive learning environment 
that helps you to achieve your 
personal and professional goals, 
while balancing work and family life.

RN/BSN
BAC/BSN
MSN
	 •	 	Healthcare	 

Systems	Leadership*	
	 •	 Nursing	Education*
	 •	 	Adult	Gerontology	Clinical	

Nurse	Specialist
	 •	 	Adult	Gerontology	Primary	

Care	Nurse	Practitioner	
(AGPCNP)

 •	 	Family	Nurse	 
Practitioner	(FNP)

 MSN/MBA

 DNP*
All the MSN specializations are  
available as post-master’s certificates

Achieve More.
Together

*Available online

IMMeDIAte employment Opportunities:

Available Online
MASTER OF SCIENCE 

IN NURSING

•  Nursing Education

•  Nursing Leadership in Health 
Care Systems

309.779.7700
Apply Online NOW            www.trinitycollegeqc.edu

Register today
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as “the glue” who hold their units together, who have great 
critical thinking skills, and who other nurses look to for help.”

In addition, mentors must possess qualities, such as being 
nurturing, kind, trustworthy, encouraging, and a good listener.

Protégés, in turn, must be willing to accept responsibility 
for their own professional development and growth; view 
mistakes as learning opportunities; and look at issues from 
other points of view, among other factors.

Beyond reducing nurse turnover, in post-mentorship 
surveys protégés reported that one of the biggest challenges 
their mentors helped them overcome was effectively 
interacting with physicians. Surveyed mentors expressed 
getting a better sense of the leadership role and staying more 
up-to-date on policies and procedures.

Fox added that the mentorship program has had other 
effects: More nurses are pursuing certification, advancing 
their education and participating on committees.

The program now is serving as a template for other 
departments at Franciscan St. Francis and other hospitals 
regionally.

Mentoring public health nurses
In a document revised in January 2006, the Georgia 

Department of Human Resources, Division of Public Health, 
now the Georgia Department of Public Health, Office of 
Nursing identified mentoring as a key strategy to address 
recruitment and retention within its public health nursing 
workforce.

Many health districts within the Georgia public health 
department have some type of mentoring program for their 
nurses, with a prescribed timeline in which new nurses must 
meet certain goals, according to Dixon.

In the eight counties within Dixon’s district, nurse 
managers generally serve as a new nurse’s preceptor and 
mentor, although nurses who run specific public health 
programs, such as immunizations, family planning and 
children’s preventive services, also act in this combined role.

New RNs shadow their mentors for some time and then 
gradually take on their own clients, with the seasoned nurses’ 
ongoing guidance and support. This formal mentorship 
usually lasts 12 to 18 months.

“It takes a while for a new nurse to get the courage to give 
a ‘little one’ five immunizations during one visit,” Dixon 
said. “For the mentor, it takes patience to explain how and 
why things are done. But by laying the groundwork, the new 
nurse will gain the knowledge and confidence she needs. And 
the health department benefits when everyone is working 
together.”

Cindy Hendry, RNC-MNN, the coordinator for Perinatal 
Children’s Health Services for the Coastal Health District and 
a GNA member, is currently mentoring two new nurses.

“They are integrally involved with whatever I do,” Hendry 
said. “They initially come with me on home visits, and I show 
them all aspects of direct patient care. I’ve been a nurse for a 
long time, and I don’t want anyone to do anything they don’t 
feel comfortable doing. ”

Hendry emphasized that one of the challenges for new 
public health nurses is understanding the breadth of clients’ 
needs.

“Public health nurses must have an understanding of 
clients’ lives to be able to help them set goals to become 
healthier,” Hendry said. “They have to find a way to make the 
prevention and health promotions activities they are offering 
click with people.”

Hendry can recall how her own mentor set a great 
example.

“I worked with premature infants on the 3-to-11 shift,” 
she said. “Anytime any of us had a problem, like with a blood 
draw, we would call our nursing supervisor. She wouldn’t do 
it for us. She would guide us through it, shoulder to shoulder, 
eyeball to eyeball. She was there for us to help us do our jobs.

“I could speak honestly to her, so she was like a friend, a 
mother, a teacher and a supervisor.”

Hendry also agrees that having a strong mentor helps with 
nurse retention.

“They don’t leave, because they’re happy,” Hendry said. 
“And, they’ve learned whatever they have to do the best way 
— pulling from themselves to solve a problem. And if they 
can’t, they know who to call.”

Supporting new faculty, looking toward the future
McBride currently is the chair of the National Advisory 

Committee of the Robert Wood Johnson Foundation’s Nurse 
Faculty Scholars Program. The program aims, in part, to 
strengthen the overall excellence of nursing schools by 
providing mentorship, leadership training, and salary and 
research support to beginning faculty.

These fledging faculty have four mentors, according to 
McBride. Their primary mentor is at their school of nursing 
and helps them understand what they need to do to get 
tenured and promoted.

Whether it is a brand new nurse taking on the challenges 
of full patient-loads or an experienced clinician moving into 
a managerial or academic role, having a mentor can make an 
RN’s professional life exponentially better than having to go 
it alone.

Nurses who are involved in mentoring say that every nurse 
deserves a trusted mentor. But historically, that’s not been 
the case, especially given the military and monastic roots of 
nursing.

“People didn’t think of mentoring before,” said Angela 
McBride, PhD, RN, FAAN, who wrote the book, The 
Growth and Development of Nurse Leaders, which speaks to 
the importance of mentoring. “Instead many of them had an 
attitude that if they went through hell, so should you.”

Although health care facilities are increasingly committed 
to having some formal structure for new nurses that’s “more 
than a good orientation,” McBride also agrees that, for other 
nurses, having the opportunity to be mentored is a matter of 
luck.

That lack of mentorship can lead to poor nurse retention, 
which in turn, hurts facilities’ bottom line.

Turnover for bedside RNs was ranging from 4.4 to 44.6 
percent in 2013, according to the “2013 National Healthcare 
&	 RN	 Retention	 Report”	 published	 by	 Nursing	 Solutions,	
Inc., a nurse recruitment company. Further, the average cost 
of turnover for a bedside RN is between $36,000 to $48,000.

“New nurses get overwhelmed and can feel that nursing 
is not for them,” said McBride, an Indiana State Nurses 
Association (ISNA) member. “So they think they should go 
into some other career.”

Beyond new grads, McBride believes any nurse who is 
going through a career transition can benefit from a mentor.

“I see nurses moving along in their careers further faster, 
so a mentor can give them the tips they need to help them 
read between the lines and transition more smoothly into 
their new role,” McBride said.

Betty Dixon, DrPH, BSN, RN, knows firsthand the 
benefits of mentoring and being mentored.

“My first job was in the ER of a small hospital,” said 
Dixon, a Georgia Nurses Association (GNA) member and 
currently the director of Nursing and Clinical Services for 
the Coastal Health District. “I was very fortunate because 
I worked with a good group of nurses and had a mentor 
who showed me the ropes, helped me learn the culture of 
emergency nursing, and gave me the confidence to believe I 
could do the job. She also was very professional and a good 
listener.”

When Dixon moved from the bedside to an administrative 
position, she had another mentor who helped her navigate 
a new set of skills, such as budget planning and timesheet 
oversight. Now, she helps to ensure that new nurses are 
appropriately mentored in the complex role of public health 
nursing within her district, which encompasses eight counties 
in southeastern Georgia.

Dixon said that mentoring is an investment in the district’s 
nursing workforce that results in positive client outcomes. 
“I believe that without mentoring, we might still have good 
nurses, but we might not have great nurses,” she said.

Proof that mentoring works
Franciscan St. Francis Hospital and Health Centers in 

Indianapolis has come up with a winning formula to help 
retain its nurses, including new grads. In addition to having 
a preceptor to help them hone their clinical skills, all new 
nurses are paired with a mentor over the course of a year to 
help them acclimate to their role and to the organization.

Experienced nurses who are either new to St. Francis or 
new to a specific unit also participate in the mentorship 
program, which was developed in 2006, rolled out house-
wide in 2007 and has been tweaked over the years to better 
meet everyone’s needs, according to Kathy Fox, MSN, 
RN, a clinical nurse educator with Franciscan St. Francis’ 
Education Department and an ISNA member.

Fox and her colleagues created the program as a way to 
combat the nurse turnover rate of first-year RNs, who often 
left or transferred to a new unit because of poor working 
relationships. In 2004, that rate was 31 percent. But by 2009, 
two years into the program, the rate dropped to 10.3 percent. 
More than 350 nurse protégés have been matched with 
mentors — either of their own choosing or selected by their 
nurse managers — since its inception.

After a half-day training session early on in their 
orientation, nurse protégés, along with their mentors, sign 
a document agreeing to this relationship. They also must 
meet face-to-face a minimum of seven times a year, as 
well as report routinely on their progress. The end goal for 
all protégés is to become more confident, competent and 
autonomous in their practice.

Selecting nurses who can really be good mentors is key to 
the program’s success, Fox explained.

“Usually the mentors are great clinically,” she said. “But 
more than that, they are usually the ones who are known 

Programs Illustrate the Value of Mentoring

The scholars program requires nurse faculty also to have 
a research mentor who is preferably not a nurse. That way 
they can get embedded into a larger, interprofessional world, 
such as within a center for aging. Faculty scholars also are 
assigned a national nurse mentor, who can help them see the 
bigger picture. And finally, their cohort within the faculty 
scholars program provides them with a network of peer 
mentors.

“Not all of these mentorships may be fully realized, but as 
a whole, these different mentors can give beginning faculty a 
lot of tips and advice that can help them in this demanding 
role,” McBride said.

And finally, McBride notes one of the major benefits of 
mentoring centers on ensuring the next generation of strong, 
competent nurses.

Said McBride, “It is our professional obligation to mentor 
— to help nurses to speak up, get along with difficult people 
and be strategic in their thinking. And when nurses are ready 
to retire, they want to make sure there are others prepared to 
take over.”

— Susan Trossman is the senior reporter for The 
American Nurse.

Reprinted with permission of The American Nurse. 
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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 Nurses-
PAC via my checking account. By signing this 
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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: _________________________

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

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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school committed to developing students to lead lives of 

significance and service.

The School of Nursing invites applicants for a
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program starting august 2014. 
The qualified candidate must be a certified Adult Nurse 
Practitioner or a Gero/Adult Nurse Practitioner. Doctorate 
preferred. This individual must have a current APN license in 
the State of Illinois. The primary teaching responsibilities for the 
position will be courses within the nurse practitioner program.

Interested candidates should prepare a letter of intent, a 
curriculum vitae, the required essays, and should arrange for 
three letters of reference to be sent independently. All materials 
should be submitted electronically to:

Dr. Janice Zeller, 
Professor and Director of the Graduate Program, 
school of nursing
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inside of the front door or bathroom door (or, for 
privacy, in a clearly marked pink envelope on those 
doors). A copy of the form should also be kept in 
the patient’s outpatient record, as well as with the 
patient’s legal representative and/or family. 

•	 At	 this	 time,	 there	 is	 no	 electronic	 repository	 for	
centralized storage. Other states are developing 
such repositories and perhaps Illinois will do so in 
the future.

Who Has the Time to Do This Right?
It is true that advance care planning in general, and the 

POLST process in particular, is time-consuming. It is also 
true that, done properly, such discussion results in patients 
dying under circumstances that are most in keeping with 
their own wishes. This process also helps to reduce family 
stress and avoid family conflict. It could be argued that, 
in terms of time commitment, the “front-loading” of time 
spent on this discussion saves time and energy when the 
patient is in the midst of critical health deterioration. 

Having said that, there are other steps that could be 
taken to make the process maximally efficient:

•	 Obtain	 or	 develop	 patient-directed	 written	 or	 on-
line informational document to introduce the basic 
concepts.

•	 Get	 formal	 training	 in	 conducting	 the	 POLST	
conversation.

•	 Non-physician	staff	in	your	office	can	be	trained	to	
introduce the topic to patients and to walk through 
some of the initial steps and develop a list of 
questions for the physician.

•	 Encourage	 your	 organization	 to	 consider	 hiring	
an “advance care planning facilitator” who has 
specialized training in all aspects of the process. 

Conclusion
Patient–centered care near the end-of-life is improved 

by a well-timed conversation with the patient and/or proxy 
decision-maker, accompanied by the completion of the new 
out-of-hospital “POLST” form. In general, a conversation 
is well-timed when it is in the context of the patient’s 
current medical condition, so that a patient is able to make 
decisions based on realistic estimates of their own odds of 
deterioration, and the likely outcomes of various available 
treatments. The best way to screen for these patients who 
are in this stage of their illness(es) is to identify those 
whom you would “not be surprised if they die in the next 
twelve months.” A discussion about CPR wishes in case of 
cardiac arrest, general preferred “level-of-care” treatment 
plan, and wishes for artificial nutrition can be documented 
on the POLST form and signed by the attending physician 
to become actionable medical orders. These conversations 
should also include an exploration of what outcomes would 
be unacceptable to the patient and serve as cues to the 
family and medical team that a treatment plan should be 
changed. The completed POLST form should accompany 
the patient across all sites of medical care.

For more information, go to polstil.org, 
respectingchoices.org, polst.org and cecc.info.

POLST continued from page 5
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