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Advocating--Positioning--and Educating New Jersey RNs… JOIN US!

Dr. Fleming is a Specialist 
Professor at Monmouth 
University in West Long 
Branch and teaches 
graduate and undergraduate 
courses for the department 
of Nursing and Health 
Studies with classes 
averaging 15 students in 
a traditional, online, and 
hybrid experience. As Vice 
President, Kathryn will chair 
the Membership Committee 
and act as chairperson for 
any Task Force appointed by the President to advise 
the Board on new policies regarding membership and 
communications.

Her goal is to “bring all of us together to engage 
in conversation and knowledge exchange that will 
help us identify workable strategies tailored to each 
of our environments in order to meet the needs of 
nurses and health consumers, as well as, to promote 
NJSNA throughout the state and federal government.” 
Kathryn goes on to say “it’s a huge task but one that 
is our passion. I truly believe that, as a team, we can 
make a difference that will result in a more innovative 
work force!”

Fleming, Quinn Win Election
Kathryn E. Fleming, PhD, RN, CPHQ, NEA-BC has been elected as Vice President 

and Sandra Quinn, DNP, RN, CNE has been elected Secretary. 

Dr. Quinn has been a 
member of the New Jersey 
State Nurses Association 
(NJSNA) for many years 
and has held numerous 
state and region offices, 
most recently as President 
of Region 4 (Hunterdon/
Mercer/Middlesex/Sussex). 
In addition, she has been 
on the board of NJSNA 
for a number of years and 
supports the mission and 
values of the organization. 
Dr. Quinn will keep the minutes of the Board of 
Directors of the Association, and the Executive 
Committee.

Her nursing career spans several decades. Dr. 
Quinn was previously the Director of the School 
of Nursing at Capital Health School of Nursing in 
Trenton, Cooperative Faculty at Mercer County 
Community College Cooperative Nursing Program in 
Trenton, and the Curriculum Consultant at Thomas 
Edison State College School of Nursing.

Congratulations to both Dr. Fleming and Dr. 
Quinn.

Kathryn Fleming Sandra Quinn

VICE PRESIDENT
Kathryn Fleming, PhD, RN, CPHQ, NEA-BC

SECRETARY
Sandra Quinn, DNP, RN, CNE

DIRECTORS
Kate Gillespie, RN, BSN, MBA, NE-BC
Mary Krug, MSN, APN

NJSNA Election Results
DIRECTOR STAFF NURSE
Kathleen Burkhart, MSN, APN

CONGRESS ON POLICY/PRACTICE
Susan Weaver, MSN, RN, CRNI, NEA-BC
Yvonne Wesley, RN, PhD, FAAN

CONGRATULATIONS TO 
EVERYONE!

Judy Schmidt, RN, MSN, ONC, CCRN, NJ State 
Nurses Association (NJSNA) President and Interim 
NJSNA/Institute for Nursing CEO, has announced the 
selection of Richard A. Ridge, RN, MBA, PhD, NEA-
BC, CENP as Chief Executive Officer for the New 

Jersey State Nurses Association and the Institute 
for Nursing. “Dr. Ridge comes to us with over 
30 years of professional nursing practice and 
has been a long time ANA/NJSNA member and 
advocate for the nursing profession. He has held 
leadership roles in acute care, education, and 
healthcare consulting, and is a veteran of the US 
Navy. Please join me in welcoming Dr. Ridge in 
his new role at NJSNA/IFN.” Ridge will assume 
the position on April 1, 2014. 

Ridge is a nurse executive with extensive 
experience in academic and community, not-
for-profit integrated healthcare systems. He has 
been recognized for his work a mentor and leader 
in successful transitions of clinical services and 

staff through ownership and 
cultural changes. During his 
11 year tenure at the Meridian 
Health system, under his 
leadership as Vice President 
Nursing/Chief Executive 
Officer at Southern Ocean 
Medical Center, nursing staff 
national certification rates 
increased by 60%, the rate 
of staff nurses holding a BSN 
grew 50%, and 100% of the 
nurse leaders achieved a BSN, 
or were enrolled in a BSN or 
MSN program. Ridge has served as an ANCC Magnet 
Appraiser, and as a member of the senior nursing 
leadership team, helped lead the Meridian Health 
system’s three hospitals through four successful Magnet 

Richard Ridge Named NJSNA/IFN CEO

Richard Ridge

Richard Ridge CEO continued on page 2
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Judith E. Schmidt, RN, MSN, ONC, CCRN, 
President and Interim CEO

Wow, another year has 
ended, a new one has begun. 
As I get older the years seem 
to fly by. Have you made 
your New Year’s Resolution? 
Did you break it yet? I gave 
up making New Year’s 
Resolutions many years ago. 
I just couldn’t keep them. I 
was so “busy” doing other 
things. Just didn’t have time 
to lose that weight; stop 
procrastinating; go to the 
gym three times a week. But 
I indeed did accomplish a lot. I went to nursing school 
while I had three children under 10. Joined NJSNA, my 
professional nursing association, after I received my RN 
license. I continued my nursing education and after many 
years received my Master’s degree. Then I got “busy” 
again. I stayed in a nursing position too long and got 
“too comfortable.” No challenges just the same old thing 
day after day.

Do you feel that your nursing career is boring? Do 
you feel like you do the same thing day after day? Are 
you “too comfortable”? You should never feel that way. 
The Profession of Nursing has many different areas in 
which to practice. When you get “too comfortable,” you 
need to move. 

Can you imagine what Nursing would be like if we 
all got “too comfortable”? There would be no Master’s 
prepared or Doctoral prepared nurses. There would 
be no Advanced Practice Nurses, Nurse Researchers, 
Nurse Scientists or Nurses elected to political offices or 
appointed to prestigious positions in our society. I can 
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President & interim CeO rePOrt

Judith Schmidt

hear you say: How can I go back to school with my 
schedule? I have years of experience, do I really need 
a degree (advanced degree)? Where can I get all this 
information? 

You can get all the answers to your questions 
by joining and attending your Professional Nurses 
Association. The New Jersey State Nurses Association is 
comprised of six regions divided by counties:

Region 1 - Morris, Passaic, Sussex and Warren
Region 2 - Bergen and Hudson
Region 3 - Essex and Union
Region 4 - Hunterdon, Mercer, Middlesex, Somerset 

and Bucks (PA)
Region 5 - Burlington, Camden, Cumberland, 

Gloucester, and Salem
Region 6 - Monmouth Ocean, Atlantic and Cape May

There is always a meeting near your home or 
workplace. At these meetings you learn about what 
is happening in the region, the state and the national 
association. Some of the regions are very active 
in community service, such participating in health 
fairs, raising money for charities or doing food and 
clothing drives. Education is also top on the list at 
region meetings. Several of our regions hosted the 
Sharing Network which supplied the attendees with 
the continuing education credits on Organ Donation, 
required for re-licensure in 2014. Lastly, but probably 
the most important is the tremendous networking 
opportunities that are offered at the region meetings. I 
think everyone who reads this article should check out 
the region happenings in this newspaper. See what each 
of the regions has to offer. Go to a region meeting even 
if you are not a member—unless you have gotten “too 
comfortable”!

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

www.njsna.org

applications. He also served on the team that created 
and launched the first generic BSN program in the 
Monmouth and Ocean County areas, in collaboration 
with Georgian Court University. He has taught at 
Thomas Edison State College, Kean University, and 
Georgian Court University. 

A prolific author and frequent speaker at 
professional conferences, Ridge recently published a 
chapter on “Economic Issues in Nursing and Health 
Care,” in Conceptual Foundations: The Bridge to 
Professional Nursing, a textbook edited by Friberg 
and Creasia. Recently his consulting work has focused 
on transformational change in nursing care cultures, 

leadership development, bullying and harassment 
prevention, and effective teamwork. 

A BS in Nursing of the University of Massachusetts, 
Amherst; Ridge earned an MBA at the University of 
Massachusetts, Boston; and a PhD in Nursing at the 
University of Virginia, with a focus on health care 
systems. His dissertation was titled The Relationship 
between Patient Satisfaction with Nursing Care 
and Nurse Staffing. He holds certification as a 
Nurse Executive through both the American Nurses 
Credentialing Center and the American Organization 
of Nurse Executives. Earlier in his career he practiced 
in spinal cord injury, psychiatric and mental health, and 
orthopedics. He currently serves on the ANA Nurse 
Fatigue Panel-Advisory Committee, and had previously 
served on the NJSNA Convention Committee, and as a 
board member for the Organization of Nurse Executives-
New Jersey. Ridge was among the NJSNA Institute of 
Nursing’s Don & Diva Award Recipients in 2007, and he 
received a NJ Governor’s Nursing Merit Award in 2006.

Richard Ridge CEO continued from page 1

32nd Annual 
Seminar

Mapping the Way 
After Brain Injury

May 15-16, 2014
Sheraton Eatontown Hotel

Valuable Continuing Education Credits (CEUs) available
Register online at: 

BIANJ.ORG/ANNUAL-SEMINAR
732-745-0200
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The New Jersey Action Coalition (NJAC), which 
helps the Future of Nursing: Campaign for Action 
implement recommendations from the Institute of 
Medicine’s landmark 2010 nursing report as part 
of a nationwide effort to transform nursing and 
the delivery of health care in America, recently 
announced that it has received funding of $1.6 million 
from the Centers for Medicare and Medicaid Services 
(CMS) to develop, implement, and evaluate an RN 
transition-into-practice residency model for long-term 
care (LTC) facilities in New Jersey.

Working with the Health Care Association of New 
Jersey and volunteers from NJAC’s education pillar, 
NJAC will recruit 50 preceptors and 50 new nursing 
graduates for this 12-month residency. It will begin in 
the late spring of 2014 and is funded for three years.

NJAC hopes that the effort will improve care 
for LTC residents and help stabilize the state’s RN 
workforce. New Jersey’s readmission rates for 
geriatric adults with chronic diseases are among the 
highest in the country, and the 2010 turnover rate 
for staff nurses in New Jersey LTC facilities was 37.7 
percent—higher than in other sectors of health care.

NJAC Co-Lead Edna Cadmus, PhD, RN, NEA-BC, 
FAAN, and New Jersey Nursing Initiative Co-Program 
Director Susan W. Salmond, EdD, RN, ANEF, FAAN, 
who is also co-chair of NJAC’s education pillar, will 
serve as co-investigators for the residency project, with 
the Rutgers College of Nursing in Newark taking the 
lead in overall management of the CMS funding. 

“With a prestigious interdisciplinary team, along 
with others who will be participating with us over the 
next 30 months, we are excited about the impact we 
can make for long-term care residents in New Jersey,” 
Salmond said.

Learn more about NJAC at www.njactioncoalition.
com.

NJ Action Coalition 
Receives Federal Funds 
for Nurse Residency in 

Long-Term Care

Judith T. Caruso, 
DNP, MBA, RN, NEA-
BC, FACHE, has been 
appointed to Saint Peter’s 
Healthcare System, 
Board of Governors, and 
to Saint Peter’s University 
Hospital, Board of 
Trustees. Located in 
New Brunswick, NJ for 
more than a century, 
Saint Peter’s University 
Hospital has become a 
technologically advanced, 
478-bed non-profit, acute care, teaching hospital 
sponsored by the Roman Catholic Diocese of 
Metuchen. The Hospital treats more than 30,000 
inpatients and 200,000 outpatients annually. 
Over 2,800 healthcare professionals and support 
personnel are employed, and more than 900 
physicians and dentists have privileges at the facility. 
As a NJ state-designated acute care children’s 
hospital, specialized pediatric healthcare services 
are offered, including one of the most sophisticated 
maternity programs where over 6,000 newborns 
are delivered annually. The Children’s Hospital 
at St. Peter’s University Hospital has one of the 
largest and most advanced neonatal intensive care 
units in the country, as part of the hospital’s state-
designation as a Regional Perinatal Center. 

Dr. Caruso is Seton Hall University, College 
of Nursing, Associate Dean of Business and 

Judith Caruso

Caruso Appointed to 
St. Peter’s Healthcare System 

Board of Governors
Administrative Affairs. Having over 40 years of 
experience as a nurse clinician, clinical nurse 
specialist, educator, administrator, and healthcare 
leader, previously, she was a consultant in the 
NJ/NY metropolitan area, with expertise in 
finance/budgeting for nursing departments, and 
performance improvement, as well as nursing 
administration and regulatory compliance. Also, she 
served as Overlook Medical Center, Vice President 
of Patient Services and Resources. 

A Rutgers University, Alumni Trustee from 1997 
to 2003, Caruso is a College of Nursing alumna, 
receiving an.ASN, BSN, MSN, and DNP degrees. 
As a Commonwealth Fund Nurse Executive Fellow, 
she received a MBA at University of Pennsylvania, 
Wharton School of Business. Active in many 
professional organizations, AONE; ONENJ; 
NJSNA; and Sigma Theta Tau, Alpha Tau and 
Gamma Nu Chapters, she is a Fellow in ACHE; 
and Leadership NJ, Class of 2004 alumnus; also, 
NJ Action Coalition chairman of Education Pillar’s 
subcommittee on APRN Residencies.

Saint Peter’s University Hospital was the tenth 
hospital in the nation to be designated as a Magnet 
hospital for nursing excellence by the American 
Nurses Credentialing Center in 1998. In 2010, 
it became one of only six hospitals in the world to 
have achieved this honor for a fourth consecutive 
term. Also, Saint Peter’s Intensive Care Unit is one 
of only ten intensive care units out of 6,000 in the 
country to receive the Beacon Award for Excellence 
in Critical Care three times.
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by Barbara Smith, MSN, RN COPP Region 6 Representative and Jamie 
Smith, MSN, RN

Let’s first take a moment to reflect on changes in healthcare, technology and 
society over the past three decades. The healthcare system fought to control 
the spread of the growing epidemic that had no name. Fear and panic spread 
throughout the world; visions of isolated AIDS wards, decimated communities, 
childhoods altered forever. Amid the chaos, protocols were created in an attempt 
to reduce the transmission of virus, even before it had been completely identified. 
The emergence of the AIDS epidemic defined much of healthcare in the 1980’s 
and in some ways, it was to the catalyst the adoption of universal precautions. 
Today we have 30 years of science to prevent further transmission and to extend 
the quality and quantity of life.

Many policies enacted during the early days of the epidemic revolved around 
preventing transmission through the blood supply. One such policy, since 1977, 
was the lifetime ban on accepting blood donations from men who have admitted 
to having sexual contact with another man at any point in their lives. At the time, 
a test to detect HIV was not available yet. Given that a disproportionate number 
of gay men were affected by the virus, changing blood bank policies was one 
attempt to stem transmission. According to the Food and Drug Administration 
(FDA), the rationale for the continued policy is the observed elevated prevalence 
and incidence rates of HIV in men who have sex with other men, than with other 
groups. The FDA is responsible for ensuring that blood products are safe, and 
the limited tools available for testing led to this policy decision (www.fda.gov). The 
policy was an attempt to secure the blood supply at that time. 

In 2010, the Department of Health and Human Services Advisory Committee 
on Blood Safety and Availability (ACBSA) had considered moving to an alternative 
policy allowing men having sex with men (MSM) to be donors. The ACBSA is 
a nonpartisan group of scientific experts in health. Action on lifting the lifetime 
ban was postponed; the committee felt additional research was required. The 
committee also reported they felt the current donor deferral policies were 
suboptimal in permitting some potentially high risk donations while preventing 
potentially low risk donations (U.S. Department of Health and Human Services 
Advisory Committee on Blood Availability (ACBSA), 2010).

The American Medical Association (AMA) recommends the FDA change 
its policy so that gay men are evaluated on an individual level rather than being 
lumped together in a high-risk category. Policy change to ensure blood donation 
bans or deferrals are applied to donors according to their individual level of risk 

Indefinitely Deferred: 
A Look at Blood Donation Policies for Gay Men

and are not based on 
sexual orientation alone. 
AMA board member, Dr. 
William Kobler, stated that 
the ban should be lifted, 
pointing out that “the 
ban on blood donation for 
men who have sex with 
men is discriminatory 
and not based on sound 
science. The new 
policy urges a federal 
policy change to ensure 
blood donation bans or 
deferrals are applied to 
donors according to their 
individual level of risk 
and are not based on 
sexual orientation alone” 
(Nordqvist, 2013). The 
AMA also recommended 
to the FDA that policies 
more accurately represent 
scientific research. 
Additionally the American Red Cross, the American Association of Blood Banks, 
and the American Blood Centers have also supported lifting the lifetime ban, 
supporting the AMA in that the ban is medically and scientifically unwarranted.

The debate on whether or not to lift the lifetime ban on MSM donating has 
not only been within the medical world, the discussion has become political. It 
has brought in support from both Democrats and Republicans. In August 2013 
Senator Elizabeth Warren and her colleagues sent a letter to Kathleen Sebelius 
expressing concerns about the progress Health and Human Services (HHS) 
advisory committee on ACBTSA evaluation of the current blood donation criteria 
for men who have sex with men. Warren asked for more information on the 
progress and for the results of the research activities by HHS over the last year. 
She reinforced the AMA recommendation to lift the ban and change the policy 
to look at individual risk factor rather than sexual orientation. Warren and several 
other lawmakers have requested the change to this policy move at a quicker 
rate. Warren was inspired to become part of this policy change after the Boston 
Marathon bombings when one of her constituents tried to donate much needed 
blood, but was turned away because he is gay.

The FDA does realize the current policy leads to the deferral of many healthy 
donors. However, according to the FDA website the MSM policy minimizes even 
the small risk of getting infectious diseases through blood transfusion. What would 
make the FDA consider a policy change, again according to their website only if 
supported by scientific data demonstrating that a change in the policy would not 
present a significant and preventable risk to blood recipients (FDA, 2013)? The 
FDA has noted it is willing to look at new methods to donor screening and testing.

The ban imposed 30 years ago made sense, today it does not. Blood tests to 
detect HIV, the virus that causes AIDS, weren’t as good then as they are now. The 
ban was necessary to maintain the public’s faith that the blood supply was safe. 
According to the Centers for Disease Control (CDC) the chances of being infected 
with HIV through a blood transfusion is 1.5 million to 1(CDC, 2010). Even 1.5 
million to 1 is a chance we should not take and there is no reason we have to, 
even if we let gay men donate blood. 

Recently, a young man was asked to help run a much needed blood drive for his 
school. He made flyers, recruited many volunteers, got local merchants to donate 
food and created a welcoming festive area for the blood bank to set up. The school 
recognized this young man’s efforts by thanking him over the loud speaker, for 
everyone to hear. Getting caught up in the excitement he was the first in line to 
donate blood, only to be turned away. On the questionnaire that is completed 
prior to donating blood male donors are asked “have you had sex with a male, 
even once, since 1977?” By answering the question yes, he was automatically 
deferred. 

As nurses we play many vital roles in the care of individuals and the 
community, including that of advocate, one who acts or intercedes on the behalf 
of others. With the research and advancement in the testing of our blood products 
and the outcry of support from the medical and political communities, now may 
be the time to change the lifetime ban of gay men donating blood.

The Congress on Policy and Practice wants to hear from NJSNA members 
about this issue and other issues related to nursing practice. Please send any 
practice issues/questions for the COPP to policy@njsna.org. 
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Pictured at the COPP table in the Exhibit Hall at 
the NJSNA convention in October are from left to 
right, Eleanor Dietrich-Withington, Sue Weaver 
and Jan Masters.)
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by Suzanne Alunni-Kinkle, RN, BS, CARN; 
Program Director, RAMP

NJSNA’s Institute for Nursing (IFN), Recovery and 
Monitoring Program (RAMP) has been reauthorized 
to continue the Alternative to Discipline Monitoring 
Program by the New Jersey Board of Nursing. 
The IFN will be awarded a grant to support RAMP 
which provides professional and support staff to 
implement the program, including a 24 hour hotline 
to receive referrals. Beginning in 2003 with a pilot 
program, RAMP has worked under contract with the 
NJ Board of Nursing to address the needs of nurses 
who experience substance abuse, abuse disorders or 
other addictions, psychiatric or mental conditions, or 
other impairments. The program collaborates with the 
nursing community and consumer public as put forth 
in the mission of NJSNA and the Institute for Nursing. 
More than 400 nurses have participated in RAMP. 

RAMP’s mission is to protect the public and 
support nurses who are engaged in their own effort 
to achieve wellness: RAMP achieves its mission 
through advocacy for nurses; education of 
the nursing and consumer communities; 
and ongoing program evaluation to assure 
the implementation of best practices and 
outcomes. RAMP is a confidential, voluntary 
program that collaborates with the Board of Nursing 
and employers to address the needs of nurses who 
have been affected by substance abuse and to ensure 
safe practice. The program offers nurses support 
in receiving the appropriate treatment, closely 
monitoring recovery, working with employers and 
ensuring that nurses in New Jersey are providing safe, 
quality care to the public. The RAMP Goals include 
the following, for example: 

NJ Board of Nursing Grant 
Continues RAMP

•	 Public	protection	
•	 Early	relapse	detection
•	 Support	for	managers	to	retain/hire	

professionals in recovery 
•	 Reduce	facility	cost	by	maintaining	skilled	

employees 
•	 Promote	open	work	environment

An IFN Peer Assistance Program, created in 1981, 
operates in support of RAMP through its expansion 
of monitoring services. Weekly peer support meetings 
organized by the Peer Assistance Program facilitators 
are a foundational tenet of RAMP monitoring; 
they offer nurse peer support meetings throughout 
the state. Group discussions include wellness 
strategies, occupational counseling, stress reduction, 
management of addiction and other topics that assist 
nurses to manage their disease. RAMP participants 
are required to participate in weekly Peer Assistance 
meetings of their group, in addition to 12 Step 
meetings. 

Recognizing the importance of research and 
evaluation of the Alternate to Discipline Monitoring 
program, RAMP has become engaged as a founding 
partner in a Multi-state Research Group (MRG), 
formed to strengthen nurse monitoring programs by 
developing and implementing evidence based multi-
state studies. Currently, the Intervention Project for 
Nurses of Florida (IPN), Washington State Department 
of Health, and Tennessee (TNPAP) in collaboration 
with Vanderbilt University are partners. The MRG 
will collectively identify research areas, designate key 
data elements, and standardize program tools for data 
collection and analysis to improve and standardize 
monitoring programs, in addition to making 
significant contributions to the body of nursing 
literature.

Nurses Retain Top 
Spot In Gallup Poll

As Most Ethical 
Profession

Public Rates Nurses Most Honest 

The public continues to rate nurses as the most 
trusted profession, according to the 2013 Gallup 
survey that ranks professions based on their honesty 
and ethical standards. “Nurses are on the front lines 
of health care. We advocate on patients’ behalf 
whether we are at the bedside or in the boardroom,” 
said American Nurses Association President Karen 
A. Daley, PhD, RN, FAAN. “Patients understand that 
nurses are committed to improving the quality of their 
care, and this poll reflects the high regard they have for 
the profession.” 

Registered nurses are increasingly being recognized 
as leaders in transforming the health care system to 
meet the burgeoning demand for prevention, wellness 
and primary care services with a focus on improving 
quality and managing costs. In addition to their clinical 
expertise, they are being sought out to serve in a 
variety of new roles, such as care coordinators and 
wellness coaches, and in leadership roles. As millions 
of Americans are able to access health care coverage 
through the Affordable Care Act, ANA and its 
constituent and state nurses associations will continue 
to advocate for measures that will allow the public to 
benefit fully from nurses’ skill and expertise. 

For the past 12 years, the public has voted nurses 
as the most ethical and honest profession in America 
in Gallup’s annual survey. In 2013, 82 percent of 
Americans rated nurses’ honesty and ethical standards 
as “very high” or “high,” a full 12 percentage points 
above any other profession. Nurses consistently capture 
patient and public trust by performing in accordance 
with the Code of Ethics for Nurses that supports the 
best interests of patients, families and communities.
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by Annemarie Edinger
RAMP Communications Coordinator

The Recovery and Monitoring Program (RAMP) 
is a voluntary program that contracts with the Board 
of Nursing to ensure public safety and safe practice. 
RAMP is an Alternative to Discipline Monitoring 
program for nurses with issues that may impair their 
practice. In addition to monitoring, the nurses in 
RAMP are offered support for their personal health 
and professional wellbeing through peer support 
group meetings. 

The Return to Work Process
Initially while in RAMP, a nurse may be required 

to stop working during the evaluation phase or 
while in treatment. The return to work process 
requires planning; RAMP has developed policies and 
procedures to ensure safe return to practice based 
upon the National Council of State Boards of Nursing 
guidelines on Substance Use Disorders in Nursing. It 
is a collaborative process, between the participant, 
their case manager, their peer facilitator, peer group 
members, therapist, and the RAMP program director. 
As a result, currently there are 241 nurses working 
while in RAMP, 74 of these nurses returned to work 
in 2013. Approximately 400 employers have hired 
RAMP nurses in the past 6 years. 

Prior to a nurse beginning the return to work 
process, he or she must be 100% compliant with 
their RAMP monitoring agreement. This includes: 
successfully completing required treatment, daily 
check-ins, random drug testing, three times a week 
attendance at 12 step meetings (if indicated), once 
a week attendance at peer support meetings, and 

Recovery and Monitoring Program
monthly self-reports. After completing those steps, 
the nurse would then contact their case manager to 
alert them of their intentions. The case manager will 
complete a formal file review. The next step in the 
process is to discuss the issue with their peer facilitator 
and peer group members. The nurse would discuss 
his or her readiness to return to nursing practice as 
outlined on the Return to Work check list and ask 
for feedback from peers and the peer leader. Once 
approved, the case manager will discuss the next step 
and provide the nurse of any restrictions on their 
practice and discuss appropriate settings and positions.

The nurse then begins job hunting and 
interviewing. Prior to accepting a position, the nurse 
must disclose enrollment in RAMP and provide a copy 
of his or her monitoring agreement with the potential 
employer. Once a participant has been offered a 
job, the nurse must notify his or her case manager 
.The case manager will speak with the supervisor 
to discuss RAMP, work restrictions and the monthly 
employment evaluations. After accepting the position, 
a contract is written and signed by both the nurse and 
supervisor.

While the nurse is working, they are responsible 
for abiding by any work restrictions, remaining 
100 % compliant with his or her RAMP monitoring 
agreement and making sure their employment 
evaluations are completed and submitted each month 
to RAMP. Communication between the case manager 
and supervisor is essential during this time to ensure 
continued participation and successful completion 
of the RAMP program. With these policies and 
procedures, RAMP has taken steps to ensure the 
public is safe and a safe return to practice for nurses 
in the program.

TRENTON REPORT
DeAngelo, Benson & Vainieri-Huttle Bill 
to Help Nursing Students get Academic 

Credit for Medical Training in Military 
Now Law

Legislation sponsored by Assembly members 
Wayne DeAngelo, Daniel Benson (both D-Mercer, 
Middlesex) and Valerie Vainieri Huttle (D-Bergen) to 
help nursing students get academic credit for training 
received as corpsmen and medics in the United States 
military was signed into law on January 6, 2014.

“Military realities, like deployment and relocation, 
can make meeting credit requirements challenging 
for soldiers who are going to school,” said DeAngelo. 
“If the medical training received in the military is 
comparable to what they would learn in nursing 
school, then the school should be able to grant these 
students the credits that will help them get their 
degrees in a timely manner.”

The law (A2061) directs the New Jersey Board of 
Nursing to encourage schools of nursing approved by 
the board to consider granting a nursing student, who 
served in the United States military, academic credit 
toward the student’s nursing degree for the student’s 
prior training and experience as a Naval Corpsman 
or Army Medic. The law takes effect on the 90th day 
after enactment.

“Many of these soldiers who are studying to 
become nurses are not only trained, but have actual 
field experience,” said Benson. “Higher education 
institutions allow students to gain academic credits 
through internships. There is no reason why nursing 
schools could not offer the same opportunity for our 
men and women in uniform based on their military 
service.”

“The state’s nursing workforce faces a projected 
shortage of thousands of nurses in less than two 
decades, which will impact patient care,” said 
Vainieri Huttle. “Giving students academic credits for 
comparable medical training received in the military 
can help us counter this expected shortage and ensure 
that there will be adequate nursing professionals to 
care for patients in the future.”

We are a traditional co-ed, residential, summer camp in beautiful 
North East Pennsylvania.

We are hiring Patient, Fun, Energetic and Flexible RNs 
for summer 2014.

We offer a beautiful setting, great staff community and 
an 8 week experience of a lifetime.

To inquire about joining the IHC team, please contact: 
Lauren@indianhead.com • 914 345 2155

www.indianhead.com

IHC – Celebrating 74 years!

Join NJSNA 
Today!

Visit:
www.njsna.org 

for more information

Get Involved!
Discover how New Jersey is transforming 

health care through nursing

Share Your Own Story - go to
njactioncoalition.com
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Rutgers–Camden Nursing 
Scholar Sheds Light on 
Bullying in Academia

Bullying isn’t only a problem that occurs in schools or online among young 
people. It can happen anywhere to anyone, and a Rutgers–Camden nursing 
scholar is shedding some light on how it is becoming increasingly common in 
academia.

“What worries me is the impact that bullying is having on the ability to recruit 
and retain quality educators,” says Janice Beitz, a professor at the Rutgers School 
of Nursing–Camden. “It has become a disturbing trend.”Beitz is a co-author of 
“Social Bullying in Nursing Academia,” an article published in the September/
October 2013 edition of Nurse Educator that draws upon interviews conducted 
with 16 nursing professors who were the victims of social bullying in an academic 
nursing workplace. Beitz says that the participants described in detail instances 
in which they were slandered, isolated, physically threatened, lied to, or given 
unrealistic workloads, among various other bullying tactics.

The participants in the study were primarily non-tenured female faculty 
teaching in baccalaureate programs throughout the Unites States. “We don’t 
know how widespread this is, but it exists,” says Beitz, who says she was bullied in 
her career. “Not many people look at bullying in the academic environment. We 
wanted to raise awareness of it.”

In the study, Beitz notes that in the most common cases of bullying, academic 
administrators are targeting faculty, but in some cases, faculty are bullying other 
faculty members or their administrative superiors. Bullies may be threatened by 
a fellow academic’s qualifications and scholarship, or victims may be targeted 
because they are perceived as weak, Beitz says. “The bully can make life miserable 
for the target,” she explains. “That’s because in an administrative role, a bully has 
the power to make decisions about the target. Part of it is the unique nature of 
higher education. The tenure process is different than any other environment. 
Administrators in academia have power over colleagues, and sometimes that 
power causes them to bully their subordinates.”

Beitz says bullying victims will often blame themselves for the actions of 
a colleague and she says sometimes the only thing a victim can do is leave the 
environment altogether, which can dissuade nurses from pursuing careers as 
educators. “Institutions need to have good faculty who are experienced clinicians 
and researchers. That doesn’t happen in a bad bullying environment,” she says. 
“If I hadn’t had support from fellow faculty, I would have left education. I wouldn’t 
have wanted that to happen. I’ve enjoyed my career. I feel like I’ve had an impact 
on a lot of wonderful graduates who have gone on to have great careers. People 
want to feel valued. That’s why it’s important to serve the people you work with 
and employ a collegial, positive environment.”

Beitz is now working on a follow-up study on resilience and how victims are 
surviving when bullied. Additionally, since her bullying study does address the 
prevalence of bullying in nursing academia, Beitz hopes to cast a wider net and 
perform a quantitative study on the issue nationwide.

Beitz’s co-authors on “Social Bullying in Academia” were La Salle University 
nursing professors Earl Goldberg, Ciara Levine, and Diane Wieland. At Rutgers–
Camden, Beitz oversees the state’s first graduate certificate program in wound, 
ostomy, and continence nursing. She was inducted as an American Academy 
of Nursing fellow in October, joining a distinguished group of more than 2,000 
academy fellows — including three other Rutgers–Camden nursing scholars — as 
leaders in nursing education, management, practice and research.

The Cherry Hill resident has co-authored numerous research articles in refereed 
nursing and interdisciplinary journals, and co-authored multiple book chapters 
and one book. A research study and algorithm on pressure ulcer prevention was 
recently published in Ostomy Wound Management, and she recently was part of a 
research team that developed a step-by-step ostomy instrument that allows nurses 
to properly assess ostomy patients and their needs.

Beitz received her bachelor’s degree from La Salle University, her master’s 
degree from Villanova University, and her doctoral degree from Temple University. 
She also graduated from the Germantown Hospital School of Nursing and 
received her post-master’s certificate from La Salle University.

Health Care Providers Not Talking 
About Alcohol with Patients

Reprint: NJ Health Matters, New Jersey Department of Health, 
January 2014, page 9.

Only one in six adults say a health professional has ever discussed alcohol use with 
them even though drinking too much is harmful to health, according to a new Vital 
Signs report from the Centers for Disease Control and Prevention.

Even among adults who binge drink 10 or more times a month, only one in three 
have ever had a health professional talk with them about alcohol use.

Binge drinking is defined as consuming four or more drinks for women and five or 
more drinks for men within 2-3 hours. Talking with a patient about their alcohol use is 
an important first step in screening and counseling, which has been proven effective in 
helping people who drink too much to drink less.

A drink is defined as five ounces of wine, 12 ounces of beer, or 1.5 ounces of 
80-proof distilled spirits or liquor. At least 38 million adults in the United States drink 
too much. Most are not alcoholics. Drinking too much causes about 88,000 deaths in 
the United States each year, and was responsible for about $224 billion in economic 
costs in 2006. It can also lead to many health and social problems, including heart 
disease, breast cancer, sexually transmitted diseases, fetal alcohol spectrum disorders, 
motor-vehicle crashes, and violence.

Alcohol screening and brief counseling can reduce the amount of alcohol 
consumed on an occasion by 25 percent among those who drink too much. It 
is recommended for all adults, including pregnant women. As with blood pressure, 
cholesterol and breast cancer screening, and flu vaccination, it has also been shown to 
improve health and save money.

“Drinking too much alcohol has many more health risks than most people 
realize,” said CDC Director Tom Frieden, M.D., M.P.H. “Alcohol screening and 
brief counseling can help people set realistic goals for themselves and achieve those 
goals. Health care workers can provide this service to more patients and involve 
communities to help people avoid dangerous levels of drinking.”

Health professionals who conduct alcohol screening and brief counseling use a 
set of questions to screen all patients to determine how much they drink and assess 
problems associated with drinking. This allows them to counsel those who drink too 
much about the health dangers, and to refer those who need specialized treatment for 
alcohol dependence. CDC used 2011 Behavioral Risk Factor Surveillance System data 
to analyze self-reports of ever being “talked with by a health provider” about alcohol 
use among U.S. adults aged 18 and older from 44 states and the District of Columbia.

No state or district had more than one in four adults report that a health 
professional talked with them about their drinking, and only 17 percent of pregnant 
women reported this. Drinking during pregnancy can seriously harm the developing 
fetus. Read more: http://www.cdc.gov/media/releases/2014/p0107-alcoholscreening.
html

When you’re ready 
to advance.
You are ready for American Public University.

Expand your opportunities with a CCNE-
accredited RN to BSN program. APU 
can help you balance your personal and 
professional life while pursuing a respected 
degree online — at the university that is the 
only 3-time Effective Practice Award 
winner from the Sloan Consortium.

Visit: StudyatAPU.com/ALD

We want you to make an informed decision about the university that’s right for you. 
For more about our graduation rates, the median debt of students who completed 
each program, and other important information, visit www.apus.edu/disclosure.
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March of Dimes 
Honors Nurses

The New Jersey March of Dimes honored 17 
outstanding local nurses at the 2013 Nurse of the 
Year Awards which recognize nurses who demonstrate 
exceptional patient care, compassion, and service. 
Whether serving as a health care provider, educator, 
researcher, or chapter volunteer/advisor, these nurses 
have played a critical role in improving the health 
of New Jersey’s mothers and babies. Nurse of the 
Year Awards celebrate the nursing profession and 
create awareness about the recent strides made in this 
growing field.

“We could not do the work of the March of Dimes 
without the passion and commitment of these nurses.   
This is our opportunity to show them how special they 
truly are,” said Addy Bonet, State Director of the New 
Jersey Chapter of the March of Dimes.

Anne McCartney, RN, MSN, CNM, NEA-BC, Vice 
President of Patient Care Services Inspira Health 
Network was the 2013 Nurse of the Year Chair. Donna 
Cardillo, a registered nurse with more than 30 years 
of diverse healthcare experience, also spoke at the 
event. “Through Nurse of the Year, March of Dimes 
has provided a platform from which we can recognize 
extraordinary nurses - men and women - who have 
played a vital role in our healthcare system. There are 
not enough opportunities to honor nurses and we are 
privileged to do so tonight,” said McCartney. The event 
was sponsored by Investors Bank.

Nurse of the Year Awards are given annually in 
approximately 17 award categories. More than 5,000 
nurses were nominated nationwide, including 240 in 
our area. New Jersey award recipients were announced 
at a special awards gala held on December 12, 2013 at 
Pines Manor in Edison, attended by nearly 400 people. 
Over 120 finalists who represented 40 hospitals and 
healthcare facilities joined the celebration.

The 2013 Nurse of the Year, New Jersey Award 
Recipients were:

Terri Spoltore, Inspira Health Network 
Category: Adult Critical Care Emergency

Patti Lucarelli, Jersey Shore University Medical 
Center
Category: Advanced Practice

Sarah Seabrook-de Jong, Inspira Health 
Network
Category: Behavorial Health

Donna Cetroni, Community Medical Center
Category: Case Management, Quality/Risk 
Management, Clinical Informatics

Virginia Fitzsimons, Kean University
Category: Education

Beverly Phillips, Hunterdon Medical Center
Category: General Adult Care

Pamela Christy, JFK Medical Center
Category: Hospice, Home Health, Palliative Care

Gloria Igwe, University Hospital 
Category: Leadership

Diana Figura, Inspira Health Network
Category: LPN

Elizabeth Meck, Inspira Health Network
Category: Long Term Acute Care Long Termcare/ 
Rehab

Joann LaBounty, The Valley Hospital
Category: Neonatal

Randolph Parks, Newton Medical Center
Category: Nurse Champion

Debra Brouwer, Newark Beth Israel Medical 
Center
Category: Pediatrics

Lillian Montalvo, Newark Public Schools 
Category: Public Health Occupational Health 
Ambulatory Care

Jayne Craig, CentraState Medical Center
Category: Research

Stephanie Huang, Rutgers University, College 
of Nursing
Category: Nursing Student

Teresa Damito, Robert Wood Johnson 
University Hospital
Category: Women’s Health

Kindred Hospitals in 
New Jersey are dedicated 
to preventing injuries and 
protecting their nurses 
and other healthcare 
workers through what 
is called the SAF Lift 
Program. Kindred’s SAF 
Lift program was designed 
following the guidelines 
set forth by the American 
Nurses Association. The 
ANA in collaboration 
with a national working 
group, developed national interdisciplinary Safe Patient 
Handling and Mobility standards to help hospitals and 
other health care employers develop safe, effective and 
enduring programs (ANA).

Kindred Transitional Care Hospitals (certified 
as long-term acute care hospitals and licensed as 
acute care hospitals) provide aggressive, specialized 
interdisciplinary care to medically complex patients who 
require extended recovery time. These patients are ill 
and have few care options left; they come to Kindred 
because they require the aggressive, specialized care 
and prolonged recovery and are unable to recover 
completely in the short-term setting (Kindred).

Kindred Annual SAF Lift Program

The Kindred Hospitals in New 
Jersey rolled out their annual SAF 
Lift program which ran from 
October through to November. 
Vendors from companies such 
as Recover Care, Tollos, EZ-Way 
and Sage participated at the fair 
by in-servicing staff on equipment 
designed to lift patients safely and 
avoid musculoskeletal injuries. 

This successful event turned 
out over 125 employees who 
reviewed case studies with 
Physical Therapists from Rehab 

Care and learned how to evaluate patient transfers 
safely. The event was informative and fun. Food and 
prizes were enjoyed by all.

References:
American Nurses Association (2013) Safe Patient 

Handling and Mobility. Retrieved November 
15, 2013, from http://www.nursingworld.org/
MainMenuCategories/WorkplaceSafety/Healthy-
Work-Environment/SafePatient

Kindred Healthcare (2013) Transitional Care Hospitals. 
Retrieved November 15, 2013, from http://www.
kindredhealthcare.com/

The NJSNA Board of Directors met on Tuesday, 
January 28, 2014 in Trenton. In attendance were: 
Judy Schmidt, President; Norma Rodgers, President-
Elect; JoAnne Penn, Treasurer; Kathryn Fleming, 
Vice President; Sandy Quinn, Secretary; Mary Ann T. 
Donohue, Immediate Past President; Directors Margaret 
Huryk, Mary A. Carroll, Tara Heagele; Kate Gillespie; 
Mary Krug; Eileen Davis; Kenneth Ashianor; Daniel 
Misa, Region 1 President; Patricia August, Region 2 
President; Regina Adams, Region 4 President; Kathleen 
Brack, Region 6 President; Debbra Elko, CFO; Debra 
Harwell, Associate Director; Suzanne Kinkle, Director 
RAMP; Barbara Chamberlain, Education Specialist; 
Sandy Kerr, Executive Assistant; Jennifer Martin-Steen, 
Director IT/Marketing/Membership

Board of Directors Update:
Excused: Directors Brenda Marshall; Kathleen 

Burkhart; Susan Weaver, Chair COPP; Corleta Jones-
Region 5 President

Guests: June Brandes Chu; Grace Reilly; Fatima 
Sanchez; Adesola Bamgbose; Stephanie Rudnicki; 
Ogechi Akalegbere

Following are highlights of the action items:

Motion 1—Approve the Minutes of November 19, 
2013. Passed Vote Yes 16.

Motion 2—Approve the Treasurer’s Financial Report. 
Passed Vote Yes 16.

Motion 3—Approve to archive Position Statement 
“Licensure of Health Occupational Groups. Passed Vote 
Yes 15; Abstain 1.

Division of Nursing

ASSISTANT PROFESSOR OF 
MENTAL/BEHAVIORAL HEALTH

For complete details, please visit 
 www.bloomfield.edu/about-us/careers-bloomfield/faculty

The Division of Nursing at Bloomfield College invites 
applications for a tenure-track position at the rank of 
Assistant Professor of Nursing – Mental/Behavioral 
Health for the 2014-2015 academic year. Qualified 
applicants must hold a Master’s degree in nursing 
as the minimal requirement. Position also requires  
current registration in courses toward a terminal  
degree. Deadline for applications is April 1, 2014.

EOE

Serving All of 
New Jersey

RN Employment 
Opportunities Available

Pediatric Preceptorship 
Program Offered

Make a difference in a 
child’s life.

Contact Barbara Kenny
609-442-8002

Helping Children 
Shine, One at a Time

Start your 
future here!

Find the perfect nursing job that 
meets your needs at

nursingALD.com

Morristown, N.J. 
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Poblete Receives Rutgers 
College of Nursing 

Outstanding Alumni Award
Sung Poblete, RN, PhD, was honored by Rutgers 

College of Nursing with its outstanding alumni award 
on October 22, 2013. Judith Caruso, RN, DNP, Alumni 
Association President, announced that Dr. Poblete was 
selected for this honor in recognition of her unique 
qualities as a trailblazer, rising to high level positions 
in the philanthropic and corporate world. Since 2011, 
Poblete has been President and Chief Executive Officer at 
Stand Up To Cancer, a charitable initiative supporting 
ground-breaking research aimed to getting new cancer 
treatments to patients in an accelerated time frame. In 
her professional career as a Rutgers College of Nursing 
graduate, where she received a BSN, MSN, and PhD, 
Poblete has promoted the value and art of nursing 
science in systems where health promotion, the delivery of care, research and 
funding decisions are made.

“Sung Poblete is always eager to engage in new and exciting ventures while 
maintaining her focus on service to others,” stated Dr. Dorothy DeMaio, former 
Dean and University Professor Emerita of the Rutgers College of Nursing. “Even 
as a student, there was no question that with her brilliant mind, determination 
and extraordinary adventurous nature she would develop into the national and 
international leader she is today.” 

“We are seeing the work of Stand Up To Cancer funded researchers yield 
important results which advance our understanding of cancers and accelerate the 
science towards treatments that can make a difference for patients,” stated Phillip 
A. Sharp, PhD, Professor at MIT and Nobel Laureate. “These results reflect the 
vision, passion and professionalism of Dr. Poblete as she oversees our research 
portfolio, integrating the unparalleled input of our Scientific Advisors and research 
partners.”

“This honor is both exciting and humbling,” concluded Dr. Poblete. “I believe 
my three-decade relationship with Rutgers College of Nursing starting from 
my days as an undergraduate student, through my graduate studies, work as 
a Research and Teaching Assistant, Instructor, and as a Visiting Professor, have 
shaped my ideas and ideals. These experiences incubated my unconventional ideas 
that are yielding incredibly important and transformative results at Stand Up To 
Cancer today.”

Sherry Stein Receives Rising Star Award and 
Delloiacono and Ghiberti-Tolerdo Fenalson Scholarships

Dr. Caruso also presented the Rising Star award to Sherry Stein, MSN, 
Administrative Director, Hospital Based Providers APN, for her accomplishments 
at the Robert Wood Johnson University Hospital. Graduate Students, Nancy 
Delloiacono and Louisa Ghiberti-Toledo received Elizabeth Fenalson Scholarship 
Awards of $4,000 each.

William Holzemer, RN, PhD, FAAN, Dean of the College of Nursing, offered 
congratulations to the award recipients.

Sung Poblete

Rutgers School of Nursing–Camden 
offers Doctorate of Nursing Practice 
and Wound, Ostomy and Continence 

Graduate Certificate Program 
The Rutgers University Board of Governors has approved a doctor of nursing 

practice (DNP) degree-granting program and the state’s first graduate certificate 
program in wound, ostomy, and continence nursing. “These critical programs 
will prepare nurses to fill the growing need for expert clinicians who can provide 
comprehensive primary care for diverse populations with a wide range of 
healthcare needs,” says Joanne Robinson, RN, PhD, FAAN, dean of the Rutgers 
School of Nursing–Camden. “They will enhance healthcare throughout our region 
and allow Rutgers–Camden to continue to grow as a center for health sciences in 
New Jersey.”

The DNP program is designed to educate clinicians for advanced practice 
leadership roles with an emphasis on primary care of adult and gerontological 
patients. Students enrolled in the program will have the unique opportunity to 
choose a clinical nursing practice specialty such as chronic illness, end-of-life care, 
mental health, oncology, palliative care, women’s health, and wound care. 

“We want our students to demonstrate advanced levels of clinical judgment, 
systems thinking, and accountability in designing, delivering, and evaluating 
evidence-based care to improve patient outcomes,” says Patricia Suplee, RN, PhD, 
assistant professor of nursing at Rutgers–Camden. “Our graduates will be leaders 
in their communities and will be prepared to address major community health 
challenges, such as improving access to care and evaluating health promotion and 
disease prevention programs for adult and gerontological populations.” 

By offering the 62-credit DNP degree, Rutgers–Camden’s nursing program will 
become one of the few in the nation to provide a seamless academic transition 
from pre-licensure to doctoral education. Furthermore, Rutgers–Camden will 
be the first in southern New Jersey to offer licensed registered nurses with an 
associate’s or bachelor’s degree direct admission into a DNP program, which will 
prepare nurses for national certification and licensure as an advanced practice 
nurse in adult-gerontology primary care. Recruitment for its first class began in the 
spring 2014. 

The new wound, ostomy, and continence graduate certificate program also 
satisfies a critical need in the healthcare field. Begun in the fall of 2013, the 
14-credit program is open to registered nurses with a bachelor’s degree and 
a minimum of one year of clinical nursing experience following licensure. Once 
certified, these nurses will provide acute and rehabilitative care for patients with 
wound, ostomy, and continence care needs in multiple healthcare settings, 
including inpatient, outpatient, long-term, and home health care.

“There is an enormous need right now for wound, ostomy, and continence 
nursing due to the aging population and chronic illness,” says Janice Betz, RN, 
PhD, FAAN, professor of nursing at Rutgers–Camden. It is estimated that 
between 500,000 and 800,000 Americans are living with an ostomy due to 
gastrointestinal, genitourinary, and integumentary disorders.

“This is a leap forward in nursing education here and the hospitals in the region 
will really benefit from having an advanced certificate program in South Jersey. 
At the same time, it will bring quality students from all over the nation to Rutgers–
Camden,” Betz explained.

Requirements for the certificate include completion of two five-credit graduate 
level theory courses and a four-credit clinical practicum that includes a 160-hour 
clinical preceptorship.

This graduate program prepares nurses for the national certification exams 
in wound, ostomy, and continence nursing. Once achieved, the nurses may then 
serve as educators, researchers, and clinical resource experts to improve quality of 
life for affected patients. 
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Carolyn Torre RN, MA, APN and 
Suzanne Drake, RN, PhD, APN

Ms. Torre is a Nursing Policy Consultant; 
Dr. Drake is a Psychiatric APN in Private Practice

Current State of APN Practice in New Jersey
Her cell phone rings at 6:15am just as she is 

loading the heavy brief case into her car to head off 
to the clinic. Expecting to hear the familiar voice of 
her friend and colleague, Dr. John Smith, a woman’s 
voice softly delivers the shocking news: John had 
suddenly collapsed last evening and died a few hours 
later of a massive heart attack. Mary, an Advanced 
Practice Nurse and Dr. Smith’s right hand clinician, 
is fully prepared to take over the responsibilities of 
the appointment-crammed day until she realizes 
that her joint protocol agreement with John, her 
collaborating physician, prevents her by law, from 
writing or renewing a single prescription without 
his signature on that document. Too, her insurance 
carrier will not reimburse her for care without a 
co-existing and active contract with Dr. Smith. Not 
only does she lose her dear friend, not only are her 
joint protocol and her livelihood gone, but also 1500 
patients are suddenly without care.

In 2014, implementation of the Patient Protection 
and Affordable Care Act (ACA) is expected to 
confer health care insurance on more than 440,000 
additional New Jersey (NJ) residents including an 
estimated 234,000 new Medicaid recipients.1 This 
massive influx of the newly insured begs the question: 
who will provide their care?

Anticipating the passage of the ACA in 2009, 
Torre, Joel and Aughenbaugh described NJ Advanced 
Practice Nurses (APNs) as the logical choice to help fill 
the need for more health care providers in the state, 
but showed how existing statutory, regulatory and 
reimbursement barriers would impede their availability 
to consumers.2 The Institute of Medicine Report: 
“The Future of Nursing: Leading Change, Advancing 
Health,” published in March, 2010, makes this case 
on a nation-wide basis, arguing that nurses must 
be allowed to practice to the “…full extent of their 
education and training” and that they should be full 
leadership partners with physicians and other health 
care professionals in “…redesigning the delivery of 
health care in the United States.”3

This White Paper* examines the current state 
of APN practice in New Jersey: the increasing 
demand for health care providers, APNs’ need for 
full practice authority** in order to increase the 
supply of providers, the progress that has been made 
toward achieving that goal, and the impediments that 
persist requiring statutory and regulatory changes 
for policy makers. It references the most recent 
research demonstrating that APNs provide high 
quality, effective, safe care comparable to that of their 
physician colleagues.

* This paper is an update to Torre and colleagues 
first White Paper of 2009, entitled “Maximizing 
Access to Health Care in NJ: The Case for APNs.” 4

**Full Practice Authority is defined by the 
American Association of Nurse Practitioners (AANP) 
as “the collection of state practice and licensure laws 
that allow Advanced Practice Nurses to evaluate 
patients, diagnose, order and interpret diagnostic 
tests, initiate and manage treatments [and] prescribe 
medications under the exclusive licensure authority 
of the state board of nursing. Full practice authority 
(FPA) is occasionally referred to as autonomous 
practice or independence.” (AANP Policy Statement, 
2013, retrieved from aanp.org, 1/2/14).

Consistent with health care reform, the demand for 
health care will increase in NJ as it will in the rest of 
the United States over the next decade with a surge of 
new individuals covered by both the private insurance 
market and by Medicaid. Furthermore, incentives 
have been built into the ACA for seeking preventive 
care. As the total population increases, most notably, 
the elderly, there will be an increase in the need for 
chronic disease management.5,6 Experts universally 
acknowledge that physicians alone cannot meet 
these patient-care needs, and APNs are increasingly 
recognized as a solution to address the provider gap.7-

12

The number of Advanced Practice Nurses in New 
Jersey certified by the NJ Board of Nursing, including 

Maximizing Access to Health Care in New Jersey: 
The Case for APNs, Part II

nurse practitioners, clinical nurse specialists and 
nurse anesthetists** continues to climb, increasing 
from 5,479 in 2011 to 6,080 in 2013, a rate of 
about 5.5 percent/year.13 In contrast, the number 
of physicians in NJ continues to decline and the NJ 
Physician Workforce Taskforce predicts a shortfall of 
2,800 by 2025.14 Among the areas in which demand 
for services is most likely to increase with the rise in 
those covered by health care insurance is primary 
care and psychiatric care. In the former regard in 
particular, APNs are well positioned to provide 
significant workforce capital: eighty nine percent of 
nurse practitioners are educated in primary care and 
approximately seventy-five percent currently practice 
in family/adult/women’s health, pediatrics or in 
gerontology.15 A significant need for more psychiatric 
providers in NJ is demonstrated by long waits for 
appointments, and psychiatric APNs are helping to 
meet that need.

**In NJ, the title APN encompasses nurse 
practitioners (NPs), Clinical Nurse Specialists (CNSs) 
and APNs-Anesthesia (formerly CRNAs); APNs are 
licensed and regulated by the NJ Board of Nursing. 
Nurse Midwives in NJ are licensed and regulated by 
the NJ Board of Medical Examiners. Approximately 
2/3 of NJ APNs are NPs; the largest number of CNSs 
practice in mental health; APNs-anesthesia number 
about 600. Because NPs are APNs in NJ, because the 
most exacting outcomes studies on APN care have 
been done on NPs and because this article focuses on 
the use of NPs in primary care, the titles APN and 
NP are used interchangeably throughout the article.

Joint Protocol: A Barrier to Patient Care
A number of barriers involving statutes, regulations 

and insurance reimbursement limit APNs from being 
both directly consumer-accessible and from practicing 
to the full extent of their education and clinical 
training. The most significant of these barriers in NJ 
is the statutory requirement (N.J.S.A. 45:11-49.2) 
mandating that APNs prescribe drugs only according 
to a written joint protocol developed in agreement 
with and signed by a collaborating physician. (Note 
that Federal barriers also impede APN practice, in 
particular those related to Medicare reimbursement).

The Joint Protocol requirement was inserted 
into the language of the first NJ APN bill in 1991. 
This policy action was similar to compromises made 
to APN bills all over the United States which were 
necessary to allow APN practice to move forward, 
but placed them in a legally dependent position 
relative to Medicine; these laws have subsequently 
required amendments in order for APNs to achieve 
full practice authority. This authority has now been 
achieved by 18 states and the District of Columbia. 
Currently at least 10 states including New Jersey, New 
York, Pennsylvania and Connecticut have introduced 
bills in their respective legislatures to do so.16

After a 2008 vote of the New Jersey State Nurses 
Association membership to remove the Joint Protocol 
from APN statutes, the association developed and 
initiated the introduction of the Consumer Access to 
Health Care Act: S2354 (Vitale/Madden)/A3512 
(Munoz/Jasey/Benson/Coughlin)17 in 2012. The bills 
were re-introduced in the 2014 legislative session as 
A906/S870.18 These bills seek to eliminate the joint 
protocol. A906/S870 would also confer what is called 
global signature authority on APNs- lifting current 
statutory and regulatory restriction- so an APN’s 
signature would be equally acceptable anywhere, in 
law, that a physician’s signature is currently required 
on a form, document, affidavit or attestation. The bills 
would retain the requirement for a joint protocol only 
for prescribing between an APN and a collaborating 
provider (an experienced APN or a physician) for 
those APNs with less than two years or 2,400 
hours of experience. They would continue to require 
that APNs have completed NJ Board of Nursing 
educational requirements of a master or doctorate 
in an advance practice specialty, have achieved 
national certification in that specialty and have met 
the biennial continuing nursing education (CNE) 
requirement (proposed to increase to 40 CNE hours 
every two years upon the bills’ passage). It must be 
emphasized that all other aspects of APN practice in 
New Jersey are already fully autonomous, including 
physical assessment, diagnosis and management of 
episodic and chronic illnesses, ordering of laboratory 
and diagnostic tests, ordering and performing needed 
treatments and procedures and referring to other 

providers.
These bills do not expand APNs’ scope 

of practice since they have been prescribing 
for over twenty years; it simply changes the 
parameters under which that prescribing must 
occur by removing the Joint Protocol.

Organized Medicine’s Opposition to the 
Consumer Access to Health Care Act

The current legislation has met with resistance. The 
American Medical Association (AMA) sent a February, 
2013 letter of opposition to NJ Senate President 
Sweeney claiming that APNs should practice only in 
physician-led, team-based care settings because, they 
assert, physicians are the most qualified providers 
of care and teams are the most cost-effective means 
of care delivery.19 The letter is a direct outgrowth 
of the call to action articulated by the AMA in its 
2009, publication, “Scope of Practice Data Series: 
Nurse Practitioners:” any and all attempts by health 
care providers of....”..limited licensure to seek…
unwarranted scope of practice expansion should 
be challenged because [they] may endanger the 
health and safety of patients.”20 Similar opposition 
has arisen from the American Academy of Family 
Physicians21 and The Physicians Foundation which 
published, “Accept No Substitute: A Report on Scope 
of Practice,” describing the strategic necessity of 
maintaining physicians at the helm of health care and 
intervening to stop scope of practice changes which 
would permit an “…influx of mid-level providers...” 
who will result in “greater fragmentation, higher costs 
and inferior outcomes.”22

The opposition by organized medical groups to 
any and all APN autonomous practice emerges from 
their historical position: since medicine encompasses 
every element of health care (as defined by broad 
state medical practice acts); other health care 
professions are deemed not competent to perform 
elements of that care, independent of medicine. 
Safriet contends that this attitude constitutes a “…
profound misapprehension of the dynamic nature of 
knowledge and skill acquisition and it stands in stark 
contrast to a more realistic version of shared versus 
exclusive prerogatives.”23 In 2007, the National 
Council of State Boards of Nursing in association with 
five other professional regulating bodies, including 
the Federation of State Medical Boards published a 
monograph which concluded that:

1. Changes in scope of practice are inherent in 
our current health care system. Health care 
and its delivery are necessarily evolving. Health 
care practice acts need to evolve as health care 
demands and capabilities change.

2. Overlap among professions is necessary. No 
one profession actually owns a skill or activity 
in and of itself. Just because a skill or activity 
is within one’s professional skill set does not 
mean another profession cannot and should 
not include it in its own scope of practice.24

Quality of APN Care
Beyond claims of medical scope of practice 

infringement, organized medicine’s opposition 
to APN’s practicing absent physician direction, 
supervision or mandated collaboration is typically 
framed around assertions that APNs do not provide 
the same quality of care as physicians and are not 
as safe. These assertions are not borne out by 
repeated research over two decades detailed in both 
the 2009 White Paper and the 2010 IOM Report. 
Indeed, as the IOM authors point out, “…no data 
suggest that nurse practitioners in states that impose 
greater restrictions on their practice provide safer 
and better care than those in less restrictive states or 
that the role of physicians in less restrictive states has 
changed or deteriorated.” 25 In fact, a comprehensive, 
2013 study which examined research between 
1990-2009 evaluating the comparative health care 
quality, safety and effectiveness of care delivered by 
either physicians or nurse practitioners, found that 
outcomes for NPs were comparable to physicians 
in ten of eleven instances (satisfaction with care, 
health status, functional status, number of emergency 
department visits and hospitalizations, blood glucose, 
blood pressure, and mortality) and better, in the 11th 
instance, serum lipid levels.25

Maximizing Access to Health Care continued on page 11
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Liability
If medical malpractice suits and settlements are 

used as a near proxy for safety, physicians in New 
Jersey are at far less litigation risk working with 
an APN than with physician colleagues. Between 
September, 1990 and November, 2012, only 1 
percent (71 out of 6,080) APNs in NJ were reported 
to the National Practitioner Data Bank for malpractice 
suit settlements or payout, compared to nearly 34 
percent of New Jersey physicians [12,434 out of 
35,152] (National Practitioner Data Bank [NPDB], 
2012).26*

*Data regarding numbers of actively licensed NJ 
physicians were obtained from: Young, A., et al. “A 
Census of Actively Licensed Physicians in the United 
States,” Federation of State Medical Boards, 2013. 
Raw numbers of APNs and Physicians reported to the 
National Practitioner Data Base between September, 
1990 and November, 2012 were obtained from 
the NPDB 2012 Report cited; numbers of actively 
licensed NJ APNs were obtained directly from the NJ 
Board of Nursing in 2012.

Moreover, in 2012, an analysis of closed claims 
over a five year period, of CNA-insured NPs by the 
Nursing Service Organization, found that NPs were 
more likely to be sued when working in physician 
offices than in any other setting, including private NP 
solo practice and NP group practices. The presence 
of a collaborating or supervising physician “…had little 
impact on the extent of the liability.”27

Because the New Jersey Board of Medicine’s 
Corporate Practice Rules (N.J.A.C. 13:35-6.5 
i) preclude physicians from being employees of 
professionals of “lesser licensure,” most APNs in NJ 
are employees of physicians. This places physicians 
at greater liability risk than if an APN were an 
independent practitioner (working as a limited liability 
partner), under the theory of respondeat superior (an 
employer may be held liable for the negligence of an 
employee). If the APN is an independent contractor 
and not an employee of the physician, there is no 
legal basis on which to impute liability automatically 
to the physician.28 Removing the requirement for the 
joint protocol from NJ APN statutes and regulations 
“…will make it clear that the responsibility for the 
totality of APN care resides solely with that provider 
and that should reduce real or perceived physician 
anxiety about increasing liability risk when sharing 
care with their APN colleagues.”29

Education
The AMA’s letter to Senator Sweeney opposing 

the Consumer Access to Health Care Act essentially 
claims that APNs cannot substitute for physicians 
because their education and training encompass fewer 
years and hours. Further, he argues that eliminating 
the Joint Protocol means that team practices will no 
longer be operative, isolating APNs’ patients in silos 
without recourse to physicians.30 The AMA letter 
reflects what John Rowe, M.D., co-author of the IOM 
Report, describes as a physicians’ fear of loss of their 
“captain of the ship” status; he says that, “…Of course 
[physicians] know more, but it is well established that 
they do not know more about providing the core 
elements of basic primary care.”31 When APNs are 
utilized to their full capacity, physicians will be free to 
manage more complex cases and make waiting time 
for care shorter for patients. Moreover, it must be 
emphasized, that APNs are not simply practicing as 
physician substitutes but as professionals in their own 
right who bring a holistic, patient within the-family-
and-community perspective to bear on the process 
of evaluation and care. Finally, time alone, is not the 
best measure of the integration of knowledge and skill; 
as an American Association of Nurse Practitioner’s 
policy statement (2010) points out, educational 
effectiveness should be determined by patient 
outcomes.32

Team Based Care
In a changing health care environment, teams and 

their leadership need to remain fluid and responsive 
to those changes, a strategy encouraged by individual 
physicians.33 Collaboration is a mutual professional 
responsibility that cannot be assured by mandate 
but which APNs undertake continually related to 
every element of their practice, not just prescribing. 
Eliminating the Joint Protocol from NJ APN statutes 
will not remove this professional responsibility any 
more than it will prevent APNs from reaching out 
to their physician and other health care colleagues 
for counsel and referral for care, as do physicians 
themselves. The AMA letter to NJ Senate President 

Sweeney chooses to ignore that sometimes the most 
cost-effective, patientcentered teams are not led by 
physicians but by nurses. Team management and 
coordination of care have long been core essentials of 
nursing practice.

Economic Competition
Underlying the opposition of organized medicine to 

changing the parameters by which APNs practice is 
their concern about economic competition but this has 
been shown to be unfounded. Pittman and Williams34 

report that the salaries of physicians and surgeons 
have risen to the same extent in states with full APN 
scope of practice laws as in those with more restrictive 
laws. The Federal Trade Commission has issued a 
series of letters to at least five states over the past four 
years, most recently to Connecticut, recommending 
the elimination of scope of practice barriers which the 
Commission views as potentially anticompetitive and 
limiting to patient choice.35

Effects of Statutory and Regulatory Barriers on 
APN Practice in New Jersey

Because APNs are required to be tethered to a 
mandated collaborative physician to fulfill the Joint 
Protocol (JP) statute and regulation for prescribing, 
their practice may be made cumbersome, difficult, 
or unworkable in the ways delineated in: TABLE 1. 
Other outdated regulatory language in NJ that restricts 
completion of tasks, legally within the scope of 
practice of APNs to physicians, means that duplicative 
and unnecessarily costly care is required. See TABLE 
2. Currently, hundreds of similar regulatory barriers 
must be addressed one at a time, often with the 
additional hurdle of making statutory change first. 
Global signature authority would immediately relieve 
many of these regulatory impediments.

Reimbursement Barriers to APN Practice
NJ HMO Law (Health Care Quality Act: P.L. 1997, 

c.192) permits but does not mandate health care 
insurers to credential, empanel and directly reimburse 
APNs as primary and specialty care providers. 
This provision is a barrier that results in decreased 
patient access. With this in mind, Massachusetts 
instituted legislative change in 2008 which requires 
that insurers define nurse practitioners as Primary 
Care Providers, reimburse them as such, and list 
them along with physicians in provider directories.36 
Mandated physician involvement in APN prescribing 
has also been shown to reduce the likelihood that 
Managed Care Organizations (MCOs) will credential 
and empanel APNs independently.37 NJ Health Care 
Insurers have increasingly reimbursed APNs at a rate 
between 70-85 percent of what they pay a physician 
for the same service. Still, a number of health care 
insurers in the state continue to require that in order 
to become and remain credentialed and empanelled, 
the APN must be linked to a mandated collaborating 
physician, who is also credentialed and empanelled by 
the company. If the physician then dies, retires, moves 
from the state or loses a license to practice, the APNs’ 
patients are rendered provider-less, and the practice 
effectively stops until the APN succeeds in securing 
another appropriately credentialed and empanelled 
physician able and willing to act as the mandated 
collaborator. These kinds of restrictions limit APNs’ 
practice choices and opportunities, making it less 
likely they will select rural or urban underserved 
areas where physicians are less likely to be located.38

NJ APNs are directly reimbursed by both Medicare, 
and NJ Medicaid, at 85 percent of the physician’s 
rate. These lower reimbursement rates from insurers 
make it more difficult for APNs to develop and sustain 
independent practices. Physicians employing APNs 
in NJ frequently demand that Medicare patients be 
billed only incident-to the physician (that is, under 
the physician’s number with the physician seeing all 
new patients or old patients with new complaints), so 
that 100 percent payment can be captured. Medicare 
allows this billing practice, under the strict parameters 
noted, and only if the physician is present in the office 
suite. This billing practice has the effect of making 
APNs “ghost” providers and results in negatively 
skewed data on the number and types of Medicare 
patients actually served by APNs. Increasingly, 
health care policy experts are calling for equity in 
reimbursement for APNs and physicians for providing 
the same services as a means of fully realizing APNs 
potential to bolster the health care workforce.39-42

In 2013, the Oregon House of Representatives 
passed a bill with bipartisan support that would pay 
NPs and Physician Assistants (PAs) at the same rate 
that they would pay physicians for the same services. 
The bill passed despite opposition from the Oregon 
Medical Society and represents a legislative effort to 

help keep NPs and PAs practicing in underserved 
areas of the state.43 In a 2013 discussion, MedPAC, 
the group that sets Medicare reimbursement rates, “…
questioned policies that discount payments to NPs for 
the same Medicare services provided by physicians 
and that create uneven rules for certification and 
documentation of care.”44

Summary:
Effectuating the public policy changes necessary to 

make NJ APNs fully accessible providers will require 
the recognition that: There is a growing demand for 
health care providers, both nationwide and in NJ. 
The pool of available physicians, particularly primary 
care physicians, is shrinking. The pool of available 
APNs is growing and projected to double by 2025. 
Nearly 90 percent of APNs are educated in primary 
care and 75 percent of them practice in a primary 
care specialty area. Educational effectiveness is more 
accurately measured by clinical outcomes than by 
the length of educational programs and studies show 
APNs provide high quality, cost-effective care with 
outcomes comparable to that of physician colleagues. 
Working cooperatively, APNs and physicians cover 
the full spectrum of patient care needs. APNs are 
educated for and skilled at team management and 
care coordination and team leadership should be 
shared among APNs and physician colleagues; 
teams are most effective when all members are free 
to work to their full educational and clinical capacity. 
Professions determine their own scopes of practice 
and areas of practice necessarily overlap and evolve. 
No studies have shown APNs to be less safe than 
physicians or that safety is increased by physician 
oversight. Removing statutory and regulatory barriers 
imposed on APNs’ practice will make care timelier, 
more efficient, and eliminate duplicative physician 
services that add unnecessary costs. When insurers 
directly credential, empanel and pay APNs free of 
a link to a mandated collaborating physician, both 
their employability and their availability as primary 
providers will increase.

National organizations calling for the removal 
of barriers to APN practice include the Institute of 
Medicine, the Josiah Macy Foundation, AARP, the 
American Hospital Association and the National 
Governors Association.45-49 Currently a divide exists, 
in NJ as well as in many other states, between what 
APNs can do by virtue of educational and clinical 
preparation, and what they are allowed to do by virtue 
of statutory and regulatory limitations. Granting NJ 
APNs full practice authority will bridge this divide and 
will benefit state residents by:

•	 Improving	patient	access	to	primary	care
•	 Relieving	primary	workforce	shortages
•	 Reducing	 patient	 waiting	 times	 for	

appointments.
•	 Increasing	 health	 care	 efficiency,	 timeliness,	

seamlessness and safety
•	 Reducing	health	care	costs
•	 Preventing	precipitous	loss	of	service
•	 Permitting	a	patient	to	exercise	provider	choice

Conclusion
Now is the time for NJ to remove the statutory, 

regulatory and reimbursement constraints, aptly 
described as “…historical artifacts of medical 
preemption,”50 that prevent an APN from being a fully 
accessible choice of provider for the residents of the 
state. As the demand for health care increases, there 
will be a surplus of patients for all willing practitioners. 
It is essential that those providers licensed to and 
capable of fulfilling the need for services be freely 
available to meet them.

Maximizing Access to Health Care continued from page 10
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TABLE I: STATUTORY BARRIERS 
OF THE JOINT PROTOCOL

a. APNs may be unable to secure a relationship 
with a physician willing to act as a mandated 
collaborator and to sign the Joint Protocol 
agreement.

b. Physicians’ fees for acting as a collaborator.
c. If the mandated collaborating physician 

moves, retires, dies, loses their license or 
refuses to renew the joint protocol, practice 
stops until the collaborating physician is 
replaced.

d. Laboratory, diagnostic test and consultative 
care results are often sent to a mandated 
collaborating physician not the APN who 
ordered them, delaying timely patient care.

e. Medication containers may list both 
prescribing APN and the collaborating 
physician causing confusing for patients or 
other providers.

f. Health insurance companies often refuse 
to credential, empanel or directly reimburse 
an APN unless the mandated collaborating 
physician (CP) is credentialed and empanelled 
by the insurer. If the CP terminates such a 
contract, any of the APNs’ patients insured 
with that company can no longer see the 
APN; causing disruption and discontinuity in 
the patient’s care.

TABLE II: EFFECTS OF REGULATORY 
BARRIERS ON APN CARE

a. A psychiatric APN with a destabilized 
schizophrenic patient cannot sign in-patient 
commitment papers.

b. An APN caring for the homebound elderly 
cannot sign for continuation of emergency 
electrical power with a public gas and electric 
company.

c. APNs caring for terminally ill patients can 
diagnose their conditions and manage all 
aspects of their care but cannot declare the 
cause of death or make the required entry 
into the state data base.
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nurses in the news

Doris Clark-Lewis, RN 
Receives Honors

At the Trenton Ecumenical Area Ministry (T.E.A.M.) 
Annual Benefit Awards Dinner on June 7, 2013, 
Doris Clark-Lewis was the recipient of an award for 
service to her church and community. T.E.A.M is the 
only ecumenical faith-based coalition of urban and 
suburban churches in Mercer County New Jersey. 
T.E.A.M’s mission is to strengthen the partnership and 
collaboration between Christian churches of all races 
and classes throughout Mercer County’s thirteen (13) 
municipalities. T.E.A.M also works to promote inter-
religious dialogue, cultural, and racial-ethnic sensitivity, 
respect and understanding.

Clark-Lewis has distinguished herself in the 
performance of outstanding service in her church and community as an active 
Parish Nurse and as a member of several organizations. One in particular is 
Delta Sigma Theta Sorority, Inc. She is a past president of the Rancocas Valley 
Alumnae Chapter and Chairperson of the Health Task Force.

The Ernest E. Just Foundation, Inc. hosted an event on July 10, 2013 at Bolling 
Air Force Base in Washington, DC. At this event members of Delta Sigma Theta 
Sorority, Inc. that served our National Defense were honored. Clark-Lewis was 
included among the honorees as she is a retired Lieutenant Colonel of the New 
Jersey Air National Guard which is a reserve of the United States Air Force. At 
retirement she was the Public Health Officer at McGuire Air Force Base in New 
Jersey.

The American Red Cross also presented an award to Clark-Lewis on 
September 27, 2013. She received the Sickle Cell Program Volunteer Award for 
coordinating Blood Drives for the Rancocas Valley Alumnae Chapter of Delta 
Sigma Theta Sorority, Inc. and the Church of the Blessed Sacrament-Our Lady of 
the Divine Shepherd in Trenton, New Jersey. These drives were 158 percent over 
goal.

Doris Clark-Lewis

 

Meeting the NEW
Challenges in Nursing

School of Nursing

The nursing profession is ever growing and evolving. Our faculty 
are industry leaders — and they teach in a flexible, technology 
driven atmosphere that gives our students every opportunity to 
grow and learn in a fast-paced work environment. We provide 
individual focus and attention to ensure our students success. 
Classes are held at our convenient Englewood Cliffs, NJ campus, 
just five minutes from the George Washington Bridge, on a campus 
dedicated to adult learners.

Spring Open House: Saturday, 3/22 at our Jersey City campus
Visit saintpeters.edu/OpenHouse or call (201) 761-6470

DNP
Direct Track: Clinical Practice
or Indirect Track:
Nurse Administrators/Executives

RN to MSN Bridge
For RNs with non-nursing
Bachelor's degrees

 

MSN
Case Management/
Nursing Administration
or Primary Care: 
Adult–Gerontology
Nurse Practitioner

RN to BSN
19-month Express Track
and Online

                A 48-year-old woman with sleep apnea had surgery 
at a hospital for a detached retina. The surgery went well, 
and the patient was admitted overnight for observation.

That evening, the nurse gave the patient Demerol for pain as 
prescribed. When the patient vomited shortly thereafter, the 
nurse assumed the medication had been expelled and gave 
the patient another dose. Later, the patient complained of 
inadequate pain control. The nurse alerted the physician, who 
ordered another pain medication. By 1:15 a.m., the patient 
coded. The team could not resuscitate her.

The patient’s daughter filed a lawsuit. The case was  
settled for more than $1 million, split evenly among  
the nurse and two physicians.1

COULD YOU MAKE THIS MISTAKE—  
AND BE SUED?

OFFERED BY THE AMERICAN NURSES ASSOCIATION

We all make mistakes. But as a nurse, one mistake 
can lead to disaster. Consider this real-life example.

1 Source: Forum, May 2008
2 Please contact the program administrator for more information, or visit proliability.com 
for a free quote.

It’s because of cases like this that the American Nurses Association (ANA) offers the Nurses 
Professional Liability Program. It protects nurses from the potentially devastating impact  
of malpractice lawsuits.

Get the protection you need—without paying more than you need. To take advantage of special 
rates for ANA members, visit proliability.com for an instant quote and to fill out an application. 

65671 (4/14) Copyright 2014 Mercer LLC. All rights reserved.

Underwritten by Liberty Insurance Underwriters Inc.,  
a member company of Liberty Mutual Insurance. 55 Water Street • New York, New York  10041

Administered by: Mercer Consumer, a service of Mercer Health & Benefits Administration LLC
In CA d/b/a Mercer Health & Benefits Insurance Services LLC
AR Ins. Lic. #303439  |  CA Ins. Lic. #0G39709

MALPRACTICE INSURANCE OFFERED BY THE ANA 
ANNUAL PREMIUM AS LOW AS $982

Protect yourself now!  •  Visit proliability.com or call 800-503-9230.
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regiOn news

REGION 1 – Morris, Passaic, Sussex, Warren
Daniel Misa, RN President

Region 1 members at our last community outreach on 12/10/13 at Trinity 
Lutheran Church Faith Kitchen. Pictured from left to right are: Lauren 
Krause (Vice President for Membership), Marianne Freeman (Warren 
County Coordinator), Josie Sanchez (Morris County Coordinator), and 
Eleni Pellazgu (Vice President to the Institute)

Meetings are rotated to all four counties of Region 1. Our first 2014 gathering 
was at Newton Medical Center, Sussex County on 01/18/2014. The next meeting 
was held at Saint Joseph’s Wayne Hospital, Passaic County on 03/15/2014. Our 
fall meeting will be on 10/18/2014 in Warren County at Hackettstown Regional 
Medical Center.

Connect with Region 1 at www.facebook.com/NJSNARegion1 for 
information concerning Region 1. “Like” us on Facebook! You may view our page 
even if you do not have a Facebook account, and www.NJSNA.org has statewide 
information and links to Region 1. 

Events: The Region 1 Annual Dinner and Business Meeting will be in Morris 
County tentatively scheduled for May 12, 2014 during National Nurses Week. A 
dynamic nurse leader will present the keynote at our annual meeting (contact hour 
approval pending). Please join us for a memorable, educational, and fun evening. 
Our installation brunch is tentatively planned for August 2, 2014. See Region 1 
online and watch for e-mail notices with specific details for these events.

Bylaws for Region 1 are being updated, and proposed amendments will be 
voted on at our annual dinner in May. A copy of the proposed changes will be 
posted on the NJSNA website and our Facebook page and e-mailed to all Region 
1 members.

Annual elections will occur in June 2014. A call for nominations was 
issued for the following positions: Treasurer, Vice President (VP) for Education, 
VP for Communication, Secretary, Warren County Coordinator, Passaic County 
Coordinator, and two Nominating Committee members. For more information 
on these positions or to request a paper ballot for the election, please contact 
Nominating Committee Chairperson Judy Rugg (ruggid@yahoo.com).

Officer Vacancies: We thank the officers of the Board of Directors for serving 
and guiding Region 1. Currently, there are interim vacant positions for Treasurer, 
Secretary, and VP for Education. Contact Judy Rugg for more information 
if you are interested in serving for the remainder of the term which expires on 
07/31/2014.

Community Service: Region 1 nurses served as judges at the Chester 
Schools Science Fair on March 1, 2014. Students received prizes in nursing 
science. 

Trinity Lutheran Church in Dover has requested members from our region 
to continue to serve as health educators and advocates during their outreach to 
the community. Time commitment is only one day for a few hours and will be 
on a widely rotating basis. Please contact Morris County Coordinator Josephine 
Sanchez (josie14@optonline.net) for more information. 

Region I History: Lauren Krause, VP for Membership, has created a Region 
1 memory book. Contact her (lakrause@optonline.net) with any past or present 
information, pictures, and your memories for the growth and development of 
NJSNA Region 1. 

Communications: The Region 1 Board of Directors wants to hear from 
you! Region 1 has more than 250 members. Contact Francesca Nordin, VP for 
Communications (fan.pnp@gmail.com) with any concerns for nursing practice, 
advocacy, policy matters, mentoring, continuing education topics you would like 
Region 1 to develop, community service needs, et cetera.

REGION 6 – Atlantic, Cape May, Monmouth, Ocean
Kathy Mullen, RN VP Communications

At the Executive Board meeting on February 4th newly elected officers Barbara 
Blozen, VP Institute, Joan Zaccardi, Treasurer, Maryann Zink, Ocean County 
Chairperson, Wendy Ebner, Monmouth County Chairperson, and Kaiann Chu, 
Nominating Committee Ocean County were installed.

Upcoming events in the region include an educational program in Monmouth 
County in February, marching in the annual St. Patrick’s Day Parade in Seaside 
Heights on March 8th, and the annual general membership meeting in Ocean 
County in June. 

Region members will be selling raffle tickets with cash prizes to benefit the 
Beulah Miller Scholarship for Nursing Education fund throughout the Spring. 
The raffle will be drawn at the annual meeting in June. The winner need not be 
present. For more information and to purchase a raffle ticket, contact any member 
of Region 6 or email kathleenbrack7983@gmail.com.

Every year, Region 6 awards 4 scholarships through the Beulah Miller 
Scholarship for Nursing Education: to an entry level student (AAS, ADN or BSN), 
an RN to BSN student, an MSN student, and a doctoral student. The deadline date 
for this year’s scholarship application is April 1, 2014. The applicant must meet 
the following criteria:

1. Be currently enrolled in an accredited program of nursing education (proof 
required of current enrollment, i.e., Bursar’s Receipt or current print out 
from school/transcript) 

2. Be a member of NJSNA Region 6 (except entry level applicants) 

3. Provide a letter of reference from a supervisor or instructor. 

4. Have earned a GPA of 3.0 or better (transcript required) 

5. Submit a typed essay of 300 words to include the following:

a. Why do you feel you should receive the award?

b. What population or area of practice do you plan to pursue?

c. What are your contributions to your community or nursing practice?

d. What particular challenges or special circumstances would make you 
deserving of a scholarship?

For more information about the Beulah Miller Scholarship for Nursing 
Education, view the Region 6 page on the NJSNA website or email Sarahjane 
Campbell, Scholarship Chairperson, at scampbell@meridianhealth.com. 

Call for Nominations: contact Barbara Johnston, bjohnston@monmouth.edu 
to learn more about upcoming positions. The term of office is expiring for the 
Region 6 positions of Secretary, VP Communications, INPAC, and Chairpersons 
for Atlantic and Cape May counties. 

We salute all 
nurses during 

National Nurses 
Week and 

appreciate their 
dedicated service
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CALL FOR NOMINEES
ATTENTION NJSNA MEMBERS 

(and “not yet” members*)

Take an active role in shaping your 
Association!

Expand your leadership skills:

Run for a Board office or join one of our 
Committees

(Congress on Policy/Practice; 
Nominations)

Election ballot being assembled – 
Deadline July 1, 2014

Complete and submit a CONSENT to SERVE form
 found at www.njsna.org

BOARD of DIRECTORS – positions on the ballot this year:

President-Elect – serve as an elected representative to the ANA Membership 
Assembly; performs duties as designated by the President and Board of Directors; 
and, assumes the duties of the President as necessary.  (Term: two years – plus 
commitment to serve as President & Immediate Past President for two 
years each)

Board Treasurer – accountable for monitoring the fiscal affairs of the association 
and shall provide reports and interpretations of the financial condition to the 
Board of Directors and the membership. (Two year term)

Directors at Large – participates in establishment and implementation of 
NJSNA policies and position statements and assumes responsibility for fiscal 
solvency of the Association. (Three year term)

Congress on Policy/Practice – promote and perform the comprehensive, 
integrated analysis of various issues affecting professional nursing practice.  
Findings and recommendations will be presented to the Board of Directors to 
assist in guiding the organization.  (Three year term)

Committee on Nominations – shall prepare a slate consisting of at least two 
nominees for each office to be filled and shall publish the slate in the New Jersey 
Nurse or on the web site before the election period. (Two year term)

NOTE: ELECTION WILL BE CONDUCTED ONLINE.
MAKE SURE WE HAVE YOUR EMAIL ADDRESS!

If you are not getting regular email notices, 
we probably don’t.

Just send an update to: Jennifer@njsna.org
Paper ballots will be available for members 

who do not have email.

*NJSNA membership is required for these positions—
another good reason to JOIN NOW!

Contact Jennifer Martin-Steen at 609-883-5335 ext. 13 or via email—
Jennifer@njsna.org for membership rates and details. 

Visit our website www.njsna.org to see all that membership offers!

CALL FOR…
DIVA AND DON NOMINATIONS

Celebration to be held on 
December 3, 2014

The Institute for Nursing invites you to honor a New Jersey nurse who makes 
an extraordinary impact on the nursing profession and the health community. The 
DIVA and DON event offers the opportunity for you to nominate a professional 
registered nurse who has demonstrated outstanding achievement and has been a 
positive influence on others. As an Institute for Nursing major fundraiser, proceeds 
will fund scholarships for nurses and nursing students advancing their education, 
as well as selected research. 

DIVA and DON honorees may be engaged in nursing practice, administration, 
education, or research in diverse settings, such as acute and long term care, public 
health, private industry, schools, community health and others. 

Please help to honor extraordinary professional registered nurses who have 
conceived, developed, and/or implemented projects with positive and tangible 
results. 

Visit the NJSNA/IFN website at www.njsna.org to obtain the criteria and 
nomination form. Nurses selected as a Diva or Don will serve as an inspiration for 
continued excellence and innovation. Nominations deadline is June 1, 2014. 

Nominations will be considered and selections made by the Institute for 
Nursing. Up to 10 awards will be made this year; the winners will be honored 
on Wednesday, December 3, 2014, at the DIVA and DON Gala to be held at the 
Hyatt Regency Hotel, Princeton, New Jersey. 

To ensure that your organization’s exemplary nominees have an opportunity to 
be considered, please complete the nomination application as soon as possible. 
The deadline for Nominations is June 1, 2014! Forward via email completed 
Nominations to Debra L. Harwell, Associate Director, Institute for Nursing, 1479 
Pennington Road, Trenton, NJ 08618: deb@njsna.org. 

* Contact Sue Marino for info!

RN/LPN 3-11 FT M-F ONLY and RN/LPN Per Diem

SUMMER 
CAMP NURSE 

(RN)

Blairstown, NJ
1 hour from NYC

Weekday Sleep-Away 
Camp 

Begin June 9 (approx.)
End August 16

800-633-7350
email: info@campuskids.com

www.campuskids.com
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Nurses You Are Extraordinary !
Guarantee the high patient satisfaction scores that document how extraordinary you are!

Log on to elieducate.com and register to earn 4.0 contact hours approved by ANA

Students, staff nurses, register and take this on-line course 
“Patient Satisfaction” to learn the tools you need to get high
patient satisfaction scores which are crucial in the future of 
health care.

Log on to elieducate.com….You may win an iPad !

Register Now

“ALDNJ”

LOOKING FOR A CAREER

LET US HELP YOU!

WWW.NURSINGALD.COM


