
Many Americans are literally living in a world 
of pain, a crisis condition that ANA and nurs-
es nationwide say must be addressed now.

Chronic pain affects some 70 million people in the 
United States and is a “tragically overlooked public 
health problem,” according to the recent report, “A 
Call to Revolutionize Chronic Pain Care in America: 
An Opportunity in Health Care Re-
form.” It also states that the “bur-
den of chronic pain is greater than 
that of diabetes, heart disease and 
cancer combined,” and that even an 
estimated 20 percent of children are 
adversely affected.

Published Nov. 4, 2009, the report 
is the product of a special committee 
that was convened by The Mayday 
Fund, a family foundation dedicated 
to reducing human suffering caused 
by pain. Among the committee mem-
bers were representatives from two 
nursing groups, ANA and the Ameri-
can Society for Pain Management 
Nursing (ASPMN), as well as physi-
cians and others concerned about ap-
propriate pain management.

“All individuals have the right to 
be pain-free—whether they are suf-
fering from pain associated with in-
jury, terminal illness, or chronic con-
ditions,” said ANA Chief Programs 
Officer Mary Jean Schumann, MSN, MBA, RN, 
CPNP. “That’s the assumption ANA believed was key 
going into the Mayday committee meeting and other 
discussions around pain management.”

ANA has a strong record of advocating for effec-
tive pain management, including collaborating with 
ASPMN to create nursing standards, promoting nurse 
certification in this area, and pushing for greater RN 
advocacy and education through a House of Delegates 
(HOD) resolution. ANA’s board of directors also re-
cently endorsed the Mayday report recommendations. 

“There still is a huge learning curve when it comes 
to nurses’ and other health professionals’ understand-
ing of pain and how to adequately control it,” said Di-
ane Thompkins,  MS, RN, assistant director for Certi-
fication Services at the American Nurses Credentialing 
Center (ANCC), an ANA subsidiary.

Pain is subjective, yet even health care providers 
sometimes can’t get past their 
own perceptions when it comes 
to assessing levels of pain and 
how they should be treated, she 
noted. Some also continue to 
confuse drug tolerance and ad-
diction, which also can lead to 
ineffective treatment.

“Everyone has been or will 
be in pain at some point in their 
lives,” Thompkins said. “So this 
is an issue that we need to ad-
dress now.”

Strategies from the 
Mayday report

The Mayday Fund Special 
Committee on Pain and the 
Practice of Medicine recom-
mended nine action steps that 
must be undertaken to ensure 

access to high quality, cost-effective pain care in this 
country.

They include the following:
•	 Government agencies, health care payers, and 

health care providers should develop and use 
coordinated health information technology sys-
tems to track pain disorders, treatments, and 
patient outcomes to improve pain management. 
Quality and performance measures also should 
be developed and implemented. 

ANA urges members
to run for office 
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ANA, nurses
respond to 
Haiti quake

Feeling the pain
RN community works to address
a widespread condition
By Susan Trossman, RN 

After learning of the devastating earthquake that hit 
Haiti Jan. 12, ANA, its constituent member asso-
ciations (CMAs) and affiliated specialty organiza-

tions, and RNs around the country immediately responded 
in several significant ways to help meet the needs of those 
affected by the disaster.

Some officials were estimating the number of dead at 
as many as 200,000, with an untold number of injured and 
missing in the densely populated capital of Port-au-Prince 
and surrounding area, as of press time.

At the request of the International Medical Corps (IMC) 
on Jan. 17, ANA began recruiting nurses with OR, post-
op recovery, and post-surgical care of patients through its 
CMAs and affiliated specialty organizations. Within hours 
of that request, more than 100 nurses responded, and ANA 
began reviewing their information to pass on to the IMC. 
ANA further created a mechanism on its Web page to fa-
cilitate recruitment of nurses interested in responding. 

ANA also had taken action immediately following the 
earthquake on several fronts, including urging nurses in-
terested in becoming first responders to sign up through 

By Susan Trossman, RN

See Haiti on page 10 *
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live  
the life  
you’ve always 
wanted

rediscover nursing opportunities in manitoba

If you’ve ever considered moving home to be closer to family and friends, now is the time to come back to Manitoba. 

You’ll earn a competitive salary and enjoy an incredibly affordable quality of life. Return to friendly communities,  
a thriving arts and cultural scene plus access to beaches, lakes and parkland and enjoy a healthier balance between  
your work as a nurse and your personal life. 

Make your plans now and you may also qualify to receive:

•	 Up	to	$5,000	in	relocation	assistance	

•	 $2,000	additional	grant	money	if	you	choose	to	work	in	a	personal	care	home

•	 Continuing	education	funding

•	 Financial	support	to	pursue	specialty	programs	such	as	ICU,	Perioperative	and	Emergency	Room	courses.

Come home to Manitoba and live the life you want. For more information, call (toll-free) 1-877-234-5045 or e-mail nrrf@gov.mb.ca
 
	
	
	
www.manitoba.ca/health/nurses
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It is hard to imagine that we are beginning a new de-
cade with the year 2010. The past decade, although 
at times painful and disheartening, finished on a high 

note with an anticipated future of better times for our 
profession and for our nation. What will this new decade 
bring for our profession and the patients we serve? 

Let this next decade be one that we call the “Decade of 
Nursing.” Let us build in it a wave of momentum larger 
than previous decades. Let us take full advantage of op-
portunities to define, assist, and elevate our profession 
and our personal situations as RNs. 

For so many reasons, 2010 begins much differently 
than did 2000. The growing focus on the nursing shortage 
and the small steps in Congress toward the critical na-
tional issue of health care and health system reform have 
brought nursing to the 
fore in the minds of the 
nation, and our contri-
butions have never been 
more needed. ANA has 
a long, proud history of 
advocacy for nurses and 
nursing and is dedicated 
to addressing the major problems that affect all individual 
nurses and nursing as a whole—and producing solutions. 
This decade will be no different. 

As a country, we can no longer accept or tolerate the 
status quo in terms of health care financing and delivery. 
Additionally, nurses must take the lead to focus on well-
ness versus disease management. We are poised to play a 
decisive role as caretakers of and advocates for the public.

ANA continues to use visits, meetings, and calls with 
White House officials to advance our agenda and issues 
of importance. We enter 2010 with a president, Barack 
Obama, who shows exceptional concern for issues af-
fecting nurses—as evidenced by his personal comments 
about the nursing faculty shortage, the overall nursing 
shortage, poor working conditions for nurses, issues of 
low compensation, and the lack of respect nurses deal 
with daily. Most importantly, the president has shown an 
appreciation for the critical, unique role we perform. 

At the other end of Pennsylvania Avenue, ANA’s 
concentrated efforts on Capitol Hill ensure that nursing 
issues are being heard and understood by lawmakers – 
and that they place a high priority on those issues. As a 
result of ANA action in Congress, funding for nursing 
education has been increased by greater than 40 percent 
(or $72.8 million) to a historic $243.9 million in the next 
budget cycle. Additional funding for nursing education 
in the newly passed “American Recovery and Reinvest-
ment Act,” also known as the “stimulus package,” totaled 
around $200 million, which will be divided between the 
Nursing Workforce Development Programs (Title VIII) 

and the Health Professions Training Programs (Title VII). 
That is real progress, but we will keep on pushing for 
more support in the coming decade.

ANA continues to build upon its strong relationships 
with other governmental agencies as well, such as the 
Centers for Disease Control and Prevention, the Occupa-
tional Safety and Health Administration, the Centers for 
Medicare and Medicaid Services, and others. Our work 
alongside these agencies and others involved in protect-
ing our nation’s health, well being, and safety continues 
to improve the working lives of nurses everywhere. 

But ANA cannot do it alone in the next decade. The 
larger nursing community must demonstrate in this de-
cade that it has the collective wisdom and strength to 
tackle the long-standing issues that hold back our pro-

fession and endanger 
our patients. The lack 
of collaboration we 
suffered at times in the 
past decades does not 
serve our patients well. 
By working together, 
we can accomplish 

great things in the coming decade. 
And there are some tough issues to consider. 
Not least of which is the long-standing issue of the 

basic nursing education standard. The science is clear 
and undeniable: Education matters in the safety and care 
of our patients. We have an opportunity and obligation 
to find a solution that will work to increase the level of 
nurses’ education. 

Several of our constituent member associations are 
working to enact legislation in their states that would re-
quire nurses to have at least a BSN on their 10-year an-
niversary as an RN. This approach does not mandate that 
a nurse have the BSN upon entry into the profession, but 
rather that it is obtained within 10 years of practice. This 
workable compromise would achieve the goal of continu-
ing nurse education without setting up a barrier to entry 
into the profession. 

Another goal for the next decade is to make real 
progress at the national level to address safe, appropri-
ate staffing. The seemingly easy fix—mandated staff-
ing ratios determined by our legislators—falls short of 
achieving meaningful safe staffing. The better solution, 
and the guarantee to safe staffing, is a principle-based 
solution that takes into account all variations that exist 
in a practice setting. We know that we cannot leave that 
determination up to a legislator, who likely has no real-
life experience in patient care. In the new decade, ANA 
will continue our groundbreaking work to help states pass 
legislation that gives the bedside nurse a direct voice in 
determining the appropriate level of safe staffing.  	

The future of nursing and the impact this decade will 
have is yet to be known. But what we do know is that 
ANA’s goals can be achieved, and that we can improve 
the lives of nurses and our patients. We look forward to 
implementing comprehensive changes to improve the 
work environment for America’s nurses and to improve 
the quality of health care for everyone. 

But regardless of what this decade holds in store, I 
know that you will always do your best for your patients. 
And I can assure you that ANA will always do its best for 
you. That is ANA’s promise. I have no doubt that when 
2020 rolls around, we will look back on this decade to see 
it as a pivotal point in transforming the lives of our nurses 
and the patients we serve. 

President’s
PerspectiveA Happy and Healthy

New Year! 
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Upcoming events
March 30-Apr. 1
10th Annual Safe Patient Handling & Movement 
Conference
Lake Buena Vista, Fla.

June 16-19
2010 ANA House of Delegates
Washington, D.C.

Save the Date

“Let this next decade be one that 
we call the ‘Decade of Nursing.’”
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Another big step toward 
health care reform
After months of negotiations, debate 
and filibuster threats, as well as pleas 
from nurses on the front lines, the Senate 
passed H.R. 3590, the “Patient Protection 
and Affordable Care Act.”

The landmark measure was passed 
Dec. 24, 2009, by a vote of 60 to 39.  

ANA had urged passage of the legisla-
tion, and the association’s most recent let-
ter of support, one of several sent to mem-
bers of Congress, was read on the Senate 
floor by Majority Whip Dick Durbin (D-
IL).  ANA has been a tireless advocate for 
health care reform which creates a system 
that is responsive to the needs of consum-
ers, provides access to safe, high-quality 
cost-effective care for all, and recognizes 
the vital role played by nurses. 

“This is a victory for advocates of 
meaningful health care reform,” said ANA 
President Rebecca M. Patton, MSN, RN, 
CNOR. “We are poised to see the most 
significant piece of legislation passed 
in a generation─legislation that ensures 
millions of Americans receive cover-
age, strengthens the nation’s preventive 
and wellness care, and addresses critical 
shortages in the health care workforce.

“As the voice for the nation’s largest 
group of health care providers, ANA will 
continue to play a part in the ongoing re-
form efforts to benefit the nursing profes-
sion and the patients we serve.” 

Following the holiday break, House 
and Senate leaders were expected to cre-
ate a combined, final piece of legislation 
that would be sent back to both chambers 
for a final up or down vote, and if passed, 
on to the president for his signature.

For more information about ANA’s 
health care advocacy work, go to www.
rnaction.org/healthcare.

￼

RNs most trusted
yet again
For the eighth consecutive year, nurses 
have been voted the most trusted profes-
sion in America according to Gallup’s an-
nual survey of professions. Eighty-three 
percent of Americans believe nurses’ 
honesty and ethical standards are either 
“high” or “very high.” 

“It is with great pride that ANA rec-
ognizes the trust placed in us by the pa-
tients we serve,” said  ANA President 
Rebecca M. Patton, MSN, RN, CNOR. 
“At this time, when issues regarding the 
quality and availability of care are at the 
forefront of the national debate, we find it 
especially rewarding to see that nursing’s 
integrity and commitment continues to be 
acknowledged.” 

Since being included in the Gallup poll 
in 1999, nurses have received the highest 
ranking every year except in 2001, when 
firefighters received top honors. Results 
were based on telephone interviews with 
more than 1,000 adults.

Savvy students
help promote
health worldwide
Johns Hopkins University School of 
Nursing’s (JHUSON) has tapped into a 
valuable source of innovation to help ex-
change health information worldwide: its 
informatics-savvy student body.

In the fall 2009 “Information Technol-
ogy in Nursing” course, the school’s 130 
students produced low-bandwidth digital 
modules for conveying vital health infor-
mation to nurses and others who work in 
medically underserved communities here 
and abroad. 

The projects target such diverse health 
imperatives as preventing HIV-AIDS 
among Bangladeshi sex workers and rick-
shaw drivers, addressing pediatric gastro-
intestinal conditions and halting the spread 
of swine flu in China, and improving pre-
natal care among Hispanic Americans.

Although filled with valuable informa-
tion and presented attractively, the proj-
ects are digitally modest by design to ac-
count for the recipients’ low-bandwidth 
capabilities. The student-led projects 
were developed as podcasts, recorded and 
freely accessible multimedia online lec-
tures, and radio broadcasts—many in the 
language of the target audience.

The student projects will be distrib-
uted on the JHUSON Global Alliance 
for Nursing and Midwifery Electronic 
Community of Practice (GANM e-CoP), 
a Web platform that allows health pro-
fessionals to exchange knowledge even 
in areas with low bandwidth. The World 
Health Organization last summer re-des-
ignated GANM e-CoP as the only nurs-
ing collaborating center with Web-based 
information and communications tech-
nology as its focal point. At present 2000 
nurses, midwives, and community health 
workers from 140 different countries are 
interacting in the GANM.

The nursing students’ educational proj-
ects reflect the nursing school’s commit-
ment to “new-world education” and dra-
matically demonstrate that “It’s not your 
mother’s nursing anymore,” said ANA 
member Patricia Abbott, PhD, RN, BC, 
FAAN, FACMI, co-director of the JHU-

SON Collaborating Center for Knowl-
edge, Information Management, and 
Sharing. “It’s about turning these young 
students loose and saying: What solutions 
can technology offer with low-resource 
places in mind?”

For more information, go to www.
ijhn.jhmi.edu/aboutIJHN_Class.asp?id= 
AboutPAHO. 

April 16 is National 
Healthcare Decisions Day
Once again, ANA is promoting advance 
health care decision-making by partici-
pating in National Healthcare Decisions 
Day (NHHD) on April 16 and is urging 
nurses to also take part in this important 
campaign.

This year marks the 20th anniversary 
of the enactment of the “Patient Self-De-
termination Act.”

For more information on how to get 
involved, as well as information and tools 
on how to start conversations and execute 
written advance directives, go to www.
nationalhealthcaredecisionsday.org. Ad-
vance directives include the health care 
power of attorney and the living will. 

ANA to open up nursing 
performance database

 
ANA has established a review board to 
evaluate proposals from leading health 
care researchers and scientists who are 
seeking access to the nation’s richest da-
tabase of nursing performance measures, 
ANA’s National Database of Nursing 
Quality Indicators® (NDNQI®). 

The NDNQI Research Council has 
created a system for submitting research 
proposals online and for reviewing and 
scoring the proposals to determine if they 
meet the criteria for access to the data 
housed by NDNQI, a program of ANA’s 
National Center for Nursing Quality® 
(NCNQ®). 

“The NDNQI data program is on the 
cutting edge of quality improvement in 
health care and nursing care,” said ANA 
President Rebecca M. Patton, MSN, RN, 
CNOR. “The future direction of health 
care is decision-making based on evi-
dence of what works best, and to have the 
evidence, you need to collect, compare 
and report the nursing-sensitive data like 
NDNQI does.

“ANA is pleased to be able to open 
this valuable tool to highly-qualified re-
searchers who will know how to identify 
and use the data they need to advance the 
profession of nursing and the quality of 
health care through their projects.” 

The NDNQI program collects data 
quarterly from individual nursing units in 
more than 1,500 participating hospitals, 
and evaluates the connection between the 
quality of nursing care and patient out-
comes on measures, such as patient falls, 
infections, and hospital-acquired pressure 
ulcers. 

In any given quarter, more than 12,000 

nursing units report data. The NDNQI 
data also can be used to determine links 
between nurse staffing levels, nurse skill 
mix, and patient outcomes, and to mea-
sure nurse satisfaction and the practice 
environment through surveys. 

The 15-member council comprises 
nursing scientists, nursing practice ex-
perts, nursing administrators, and health 
information technology specialists, as 
well as ANA staff and leadership. It is co-
chaired by NCNQ Director Isis Montalvo, 
MBA, MS, RN, and Nancy Dunton, PhD, 
research professor at the University of 
Kansas School of Nursing and NDNQI’s 
director since its establishment in 1998. 
The University of Kansas manages the 
NDNQI program under a contract with 
ANA. 

ANA encourages scientists and re-
searchers to submit research proposals to 
the council for review through the sub-
mission process on the NCNQ Web site 
(www.ncnq.org). NCNQ advocates for 
nursing quality through quality measure-
ment, novel research, and collaborative 
learning.

New nurses have
disconnect with quality 
improvement
Despite the strong focus on quality im-
provement (QI) in hospitals, 38.6 percent 
of novice nurses thought they were “poor-
ly” or “very poorly” prepared in their 
nursing education programs to implement 
QI measures or “had never heard of” the 
term QI, according to a new study.

“New Nurses’ Views of Quality Im-
provement Education” appears in the Jan-
uary 2010 issue of The Joint Commission 
Journal on Quality and Patient Safety.

With support from the Robert Wood 
Johnson Foundation, researchers ana-
lyzed the survey responses from 436 
newly licensed RNs in 34 states and the 
District of Columbia (a 69.4 percent re-
sponse rate). While many nurses may ob-
serve problems and understand the need 
for improvement, many felt unprepared to 
undertake the actions necessary to do so.

“Nurses should enter the workforce 
prepared to participate in all efforts to 
improve health care quality,” said New 
York State Nurses Association member 
Christine Kovner, PhD, RN, FAAN, pro-
fessor at New York University’s College 
of Nursing, author of the study, and one 
of the principal investigators on the RWJF 
project. “In this health care environment, 
quality improvement is a core skill, and 
nurses should not depend on health care 
organizations to provide hands-on experi-
ences to develop these skills once they are 
out of school.”

Survey participants’ views of their QI 
preparation varied dramatically, depend-
ing on the specific content area. For ex-
ample, a majority felt they were “very 
prepared” in patient-centered care, yet 
half of participants felt they were “not at 
all prepared” to utilize specific QI tech-
niques, such as root-cause analysis. 

In Brief
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Those respondents who had earned 
bachelor’s degrees reported significantly 
higher levels of preparation than associate 
degree program graduates when it comes 
to evidence-based practice, assessing gaps 
in practice, teamwork, and collaboration, 
as well as many of the research skills, such 
as data collection, analysis, measurement, 
and measuring resulting changes.

In an accompanying editorial, “Qual-
ity Improvement Education for Nurses: 
We Can Do Better,” Peter I. Buerhaus, 
Valerie Potter Professor at the Vanderbilt 
University School of Nursing and Tennes-
see Nurses Association member, called 
the results “disturbing,” and added that 
they “provide a wake-up call to educators 
and employers that they must do better.” 

Still, many novice nurses did not per-
ceive their QI training from their employ-
ers as helpful, prompting the study au-
thors to suggest that this finding required 
additional study. The authors also recom-
mend that nurse educators partner with 
hospitals to implement more effective QI 
education, jointly introducing students to 
the methods that health care organizations 
use and make specific QI projects a re-
quirement for graduation. 

Funding nursing 
programs
Federal lawmakers recently passed the 
“2010 Consolidated Appropriations Act,” 
a spending bill which allocates nearly 
$500 million in critical funding needed 
for Title VII and Title VIII Nursing Work-
force Development Programs for fiscal 
year 2010. This represents an increase of 
more than 26 percent from the funding 
level in 2009 for these programs.

The legislation would provide fund-
ing for the nation’s nursing education 
programs and recruit new nurses into 
the profession, promote career advance-
ment within nursing, and recruit nurses 
into critical shortage areas. Check www. 
nursingworld.org for ANA’s updates. 

Raising the minimum 
NCLEX-RN standard
The National Council of State Boards of 
Nursing, Inc. (NCSBN) voted in Decem-
ber 2009 to raise the passing standard for 
the NCLEX-RN Examination.

The new passing standard is -0.16  
logits on the NCLEX-RN logistic scale, 
0.05 logits higher than the previous stan-
dard of -0.21. The new passing standard 
will take effect on April 1, in conjunction 
with the 2010 NCLEX-RN Test Plan.

After consideration of all available in-
formation, the NCSBN Board of Directors 
determined that safe and effective entry-

level RN practice requires a greater level 
of knowledge, skills, and abilities than 
was required in 2007, when NCSBN im-
plemented the current standard. The pass-
ing standard was increased in response to 
changes in U.S. health care delivery and 
nursing practice that have resulted in the 
greater acuity of clients seen by entry-
level RNs. 

The board used multiple sources of in-
formation to guide its evaluation and dis-
cussion regarding the change in passing 
standard. As part of this process, NCSBN 
convened an expert panel of nine nurses 
to perform a criterion-referenced standard 
setting procedure. The panel’s findings 
supported the creation of a higher passing 
standard. NCSBN also considered the re-
sults of national surveys of nursing profes-
sionals, including nursing educators, direc-
tors of nursing in acute care settings, and 
administrators of long-term care facilities.

In accordance with a motion adopted 
by the 1989 NCSBN Delegate Assembly, 
the NCSBN board evaluates the passing 
standard for the NCLEX-RN examina-
tion every three years to protect the pub-
lic by ensuring minimal competence for 
entry-level RNs. NCSBN coordinates 
the passing standard analysis with the 
three-year cycle of test plan evaluation.  
This three-year cycle was developed to 
keep the test plan and passing standard 
current. A free pdf of the 2010 NCLEX-
RN Test Plan is available at www.ncsbn.
org/2010_NCLEX_RN_TestPlan.pdf. An 
explanation of a logit is found at www.
ncsbn.org/02_18_05_brief.pdf.

Tool for aligning hospital 
performance with AACN 
standards
The American Association of Critical-
Care Nurses (AACN), an ANA organi-
zational affiliate, is offering a free, Web-
based tool to help nurse managers and 
leaders align hospital unit performance 
with the AACN Standards for Establish-
ing and Sustaining a Healthy Work Envi-
ronment (HWE).

AACN’s Healthy Work Environment 
Team Assessment—developed with Vi-
talSmarts, a provider of corporate training 
and organizational performance products 
and services based in Provo, Utah—
aligns the performance of any clinical 
environment, from single hospital units 
to entire health care organizations, with 
the following six HWE standards. Those 
standards are skilled communication, true 
collaboration, effective decision-making, 
appropriate staffing, meaningful recogni-
tion, and authentic leadership.

AACN’s Healthy Work Environment 
Team Assessment reflects data from “Si-
lence Kills,” a 2005 VitalSmarts-AACN 
study that explored avoidable errors and 
chronic workplace problems. The study 
prompted health care organizations to sur-
vey staff, compare performance, and de-
velop step-by-step strategies to improve 
poor performance, patient safety, staff 
recruitment and retention, and healthy 

workplace cultures.
Using AACN’s Healthy Work Envi-

ronment Team Assessment, team mem-
bers rate online the health of their work 
environment. The nurse manager or lead-
er receives aggregate scores with recom-
mended actions and resources to improve 
workplace health and tracking tools to 
measure progress.

“Compelling evidence shows the 
domino effect that a toxic work environ-
ment can have on patients and staff,” 
said Connie Barden, MSN, RN, CCRN, 
CCNS, executive editor of the AACN 
Standards for Establishing and Sustain-
ing a Healthy Work Environment. “Now 
an evidence-based screening tool is 

available to help nurses make their units 
and hospitals healthier and safer for pa-
tients and staff.”

To access the AACN Healthy Work 
Environment Team Assessment, go to 
www.hweteamtool.org.

Exploring the role
of immigrants
As the public debate over health care re-
form continues to rage, mention is seldom 
made of the vital role that immigrants 
play in the health care workforce of the 

In Brief
Continued from page 4

See In Brief on page 6 *

Examining teen drug use

Methamphetamine use among 
teens appears to have dropped 
significantly in recent years, 

according to the National Institute on 
Drug Abuse’s (NIDA) annual “Moni-
toring the Future” survey. However, 
declines in marijuana use have stalled, 
and prescription drug abuse remains 
high, the survey reported. 

The survey is a series of classroom 
polls of eighth, 10th, and 12th graders 
conducted by researchers at the Uni-
versity of Michigan under a grant from 
NIDA, part of the National Institutes of Health.  

The number of high school seniors reporting they used methamphetamine in 
the past year is now at only 1.2 percent—the lowest since questions about meth-
amphetamine were added to the survey in 1999, when it was reported at 4.7 per-
cent. In addition, the proportion of 10th graders reporting that crystal meth was 
easy to obtain has dropped to 14 percent, down from 19.5 percent five years ago. 

“We are encouraged by the reduction of methamphetamine use, but we know 
that each new generation of teens brings unique prevention and education chal-
lenges,” said NIH Director Francis S. Collins, MD, PhD. “What makes the Moni-
toring the Future survey such a valuable public health tool is that it not only helps 
us identify where our prevention efforts have been successful, it also helps us 
identify new trends in drug use and attitudes that need more attention.”

The report says cigarette smoking was at the lowest point in the survey’s his-
tory on all measures for eighth, 10th and 12th graders. For example, only 2.7 
percent of eighth graders describe themselves as daily smokers, down from a peak 
rate of 10.4 percent in 1996.  However, one area of concern is the rate of smoke-
less tobacco use. The rate of 10th graders using smokeless tobacco in the past 
month is 6.5 percent, up from last year and the same as it was in 1999.

Marijuana use across the three grades has shown a consistent downward trend 
since the mid-1990s, however, the decline has stalled, with rates at the same level 
as five years ago. 

The survey also measures teen attitudes about drugs, including perceived 
harmfulness, perceived availability, and disapproval, which are often harbingers 
of abuse. For example,   the percentage of eighth graders who view occasional 
marijuana smoking as potentially harmful is down to 44.8 percent, compared to 
48.1 percent last year and 57.9 percent in 1991. 

The 2009 survey indicates a continuing high rate of non-medical use of pre-
scription drugs and cough syrup among teens.  Seven of the top 10 drugs abused 
by 12th graders in the year prior to the survey were prescribed or purchased over 
the counter. 

Nearly 1 in 10 high school seniors reported past year, non-medical use of Vico-
din, and 1 in 20 reported abusing Oxycontin. Non-medical use of these painkillers 
has increased among 10th graders in the past five years. 

For the first time this year the survey measured the non-medical use of Ad-
derall, a stimulant commonly prescribed to treat ADHD. The survey reported that 
more than five percent of 10th and 12th graders reported non-medical use of the 
drug in the past year. 

For more information on the survey, go to www.drugabuse.gov.
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In Brief
Continued from page 5

CDC releases report on chemicals exposure

In December, the Centers for Disease Control and Prevention (CDC) released 
the “Fourth National Report on Human Exposure to Environment Chemicals,” 
the most extensive assessment to date of the exposure of Americans to envi-

ronmental chemicals.
The report is a 527-page document that summarizes 

blood and urine levels for 212 chemicals, including levels 
for 75 chemicals that have never before been measured in 
a representative sample of the U.S. population. 

Chemicals in the report include metals, such as lead, 
cadmium, uranium,  mercury, and certain forms of arse-
nic; environmental phenols, such as bisphenol-A; acryl-
amide; perfluorinated chemicals; polybrominated diphe-
nyl ethers; polychlorinated biphenyls; volatile organic 
compounds, such as benzene, styrene and methyl tert-butyl ether; pesticides; 
phthalates; and dioxins, furans, and related chemicals.

The data analyzed are based on blood and urine samples collected from about 
2,400 persons who participated in the CDC’s “National Health and Nutrition Ex-
amination Survey.”

The types of exposure information found in the report can help health care 
providers and public health officials determine whether people have been exposed 
to higher environmental chemicals, as well as help scientists plan and conduct 
research about health effects. Much of the information has been previously pub-
lished, but this is the first publication of all the data in one place. For more infor-
mation, go to www.cdc.gov/exposurereport. n

United States, according to the Immigra-
tion Policy Center. Yet immigrants com-
prise more than one-quarter of all physi-
cians and surgeons in the United States, 
and roughly one-fifth of all nursing, psy-
chiatric, and home health aides. 

Research recently released by the cen-
ter finds the following: 

• 	 Immigrants are a critical compo-
nent of the workforce at all skill 
levels in the nation’s largest health 
care occupations.

•	 The Bureau of Labor Statistics 
predicts significant numbers of job 
openings in the health care occu-
pations where most foreign-born 
health care workers are employed. 

•	 Shortages of health care work-
ers are expected to increase in the 
years to come, and immigrants 
will help fill the gap.

To read the full report, go to www. 
immigrationpolicy.org.

Pushing quality at safety 
net hospitals 

 
A two-year program recently was 
launched to enhance patient safety pro-
grams at public hospitals, which serve 
vulnerable and low-income populations.

The program, “Patient Safety Initia-
tive at America’s Public Hospitals” is a 
joint effort of Kaiser Permanente, the Na-
tional Patient Safety Foundation, and the 
National Association of Public Hospitals 

and Health Systems (NAPH).
Kaiser Permanente contributed 

$718,010 to fund 85 hospitals for the two-
year program. Forty-two hospitals from 
around the country were selected for the 
first phase, with the remaining 43 to be 
selected for the second phase this year. 
There is potential to expand this program 
to all 140 NAPH member hospitals.

  The patient safety initiative aims to 
accomplish the following goals:

•	 Position public hospitals on the 
leading edge of patient safety and 
quality care.

•	 Establish a consistent and shared 
pool of patient safety knowledge, 
tool sets, and techniques.  

•	 Develop a community of public 
hospital clinicians, patient safety 
and quality leaders, and hospital 
executives committed to this initia-
tive.

•	 Garner measurable results in pa-
tient safety practices.

•	 Create patient and community pro-
grams fostering communication 
that engages, informs, and builds 
continued confidence in care and 
the public hospital system.

For more information, go to www.
kp.org/newscenter.

Filling gaps in 
dental care
Searching for ways to ensure dental care 
for millions living in dentist-shortage ar-
eas, the W.K. Kellogg Foundation recent-
ly released a wide-ranging assessment 
of national and international experiences 
training and deploying new types of den-
tal health care providers who could be 
used to help fill gaps in care. 

In particular, the report suggests that 

dental therapists, who perform preventive 
and basic dental services, could provide 
sorely needed care to millions of under-
served Americans, working in collabora-
tion with dentists while expanding their 
reach. Similar to a nurse practitioner or 
physician assistant in the medical field, 
dental therapists are envisioned as mem-
bers of the dental team that is led by the 
dentist or dental specialist.  Internation-
ally, dental therapists have been used 
successfully for decades to address inad-
equate access to dental care.  

“Training and placing new dental thera-
pists under the general supervision of a 

dentist in underserved areas could help en-
sure that more families, particularly those 
who are most vulnerable, can access qual-
ity, affordable dental care,” said Sterling 
K. Speirn, president and CEO of the W.K. 
Kellogg Foundation.  “Oral health is essen-
tial to overall health, yet too many Ameri-
cans go without needed dental care.   The 
dental therapy model, which has been suc-
cessful internationally and here at home in 
Alaska, can help us address this glaring gap 
and increase racial equity in dental care.” 

The full report and executive summary 
are available on the Foundation’s Web 
site, www.wkkf.org. n

ANA urges members to run for office
ANA is calling for nominees to run for ANA board of directors, the ANA nomi-

nating committee, and the Congress on Nursing Practice and Economics. The 
ANA nominating committee encourages each member of ANA to consider be-

coming part of the ANA leadership team. The newly revised ANA Elections Manual 
provides potential nominees with an easy, step-by-step process to becoming a nomi-
nee. In it, you will find a description of the duties, responsibilities, and terms of office 
for each position, as well as a section on the campaign and elections process. 

“Serving on the ANA leadership team is a privilege,” said Muriel M. Shore, RN, a 
member of the nominating committee and former ANA director. Shore has more expe-
rience than most, having served on the cabinet of nursing education, the board of di-
rectors, and, currently, the nominating committee. She related that the experience has 
been very positive: “What an education I received. Working side by side with ANA’s 
distinguished leaders, I was inspired to contribute my knowledge and experience as 
we worked to enhance ANA and its mission.” 

Shore acknowledged that it can be intimidating to serve at the highest levels of the 
association, but notes that the rewards are more than worth it.

 “Ascending to national office seemed awesome at first,” she said. “However, I 
quickly realized that as part of the ANA leadership team, while I had much to learn, 
I also had much to contribute. You begin to more fully understand that nursing and 
health care issues have global reach and why ANA is the voice of nurses and nursing. 
With this broader understanding I was able to contribute to policy decisions affecting 
practice outcomes and opportunities to grow ANA and expand member services.” 

Shore, like many ANA members, had never considered running for office, and was 
unsure how to go about the process. She found that her colleagues and friends in nurs-
ing were more than willing to encourage her and help her succeed. 

“While I never thought about running for office, others sought in me a passion for 

my profession and a deep desire to make ANA membership a ‘must’ for all nurses,” 
she said. “My own state nurses association [New Jersey] committed to help me with 
the election process, and I could not have had more volunteers attending the House 
of Delegates wearing my campaign T-shirts and handing out campaign literature and 
goodies,” Shore recalled. “They helped me prepare my campaign speech for the candi-
dates’ forum and sat in the audience cheering me on. I can’t emphasize how important 
it is to have such an enthusiastic campaign team in place.”

Shore has some words of encouragement for any ANA member considering giving 
back to the association by running for office.

 “Perhaps like me, you never thought about being nominated for office,” she said. 
“Perhaps you think you need more experience before you run. If I could say one thing 
about this, I would say your passion and commitment to ANA are the two most im-
portant qualifications for running. ANA’s vision is continually being shaped, and your 
leadership may be just what is needed.” 

Shore concluded by saying, “I am encouraged by all the new and seasoned talent I 
see within our association. Please consider being nominated for one of the open seats. 
I assure you it will be a professional life changing event. The future of ANA is depen-
dent on strong leadership, especially during this time of health care reform.” 

In this year’s election, there are five officer positions open (two-year terms); five 
directors at large positions open (four-year terms); 32 Congress on Nursing Practice 
and Economics positions open (of which 15 are two-year terms and 17 are four-year 
terms); and three nominating committee positions open (four-year terms).

Contact any member of the nominating committee to be considered for the slate 
of candidates. For committee names and more details go to www.nursingworld.org/
ANAElections2010.aspx. For more information about the nomination process please 
contact anaelections@ana.org. n
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On Feb. 22, authors of ANA’s new-
ly revised quality title, Teaching 
IOM:  Implications of the Institute 

of Medicine Reports for Nursing Educa-
tion, Carole Kenner, DNS, RNC, FAAN, 
and Anita Finkelman, MSN, RN, will 
present a one hour Webi-
nar that will include prac-
tical tips on how to use 
the Institute of Medicine 
(IOM) reports in the class-
room and how to reshape 
nursing curricula to refer-
ence the book.

IOM reports are chang-
ing every aspect of health 
care delivery and patient 
care. This Webcast will 
show nursing educational 
institutions how to produce 
graduates capable of ren-
dering safe, quality care 
in the context of the IOM 
reports. 

First released in 2007 and revised in 
2009, Teaching IOM: Implications of the 
Institute of Medicine Reports for Nursing 
Education has been well received by lead-

ers in the nursing profession and at top U.S. 
nursing schools. Clinical leaders have used 
materials from the book in training pro-
grams, and nurse educators have incorpo-
rated its contents into classroom teaching, 
learning strategies, and class materials.  

The new edition pro-
vides more content, exam-
ples, and teaching-learning 
strategies. It describes ad-
ditional IOM reports rel-
evant to nursing, and the 
content on clinical impli-
cations, general nursing 
education issues, and the 
five health care core com-
petencies has been expand-
ed with more examples of 
teaching-learning strate-
gies. Additions also include 
a list of abbreviations and a 
glossary. 

To order Teaching IOM:  
Implications of the Institute 

of Medicine Reports for Nursing Educa-
tion, go to www.nursesbooks.org or call 
(800) 637-0323. To register for the Webi-
nar, go to http://ana.commpartners.com. n

Nursesbooks.org to host free 
Webinar on teaching IOM reports
in the classroom

ANA urges members to run for office

Two former west Texas hospital nurs-
es who were indicted after reporting 
a physician to the Texas Medical 

Board are expected to go on trial Feb. 8 
in the state criminal case, as of press time. 
The federal civil case filed by the nurses, 
who say they were retaliated against for 
their patient advocacy activities, also is 
expected to proceed.

The Texas Nurses Association (TNA) 
has been rallying support for the nurses 
among RNs in Texas and nationwide since 
the nurses’ plight began last summer. In 
addition to garnering donations for their 
defense, TNA is assisting the nurses’ de-
fense team on research around whistle-
blower issues in both civil and criminal 
cases. The association also is helping to 
identify nurses who can testify about RNs’ 
duty to their patients and obligation to re-
port unsafe care.

The TNA members, Vicki Galle, RN, 
and Anne Mitchell, RN, reported concerns 
they had about the standard of care pro-
vided by the physician who practiced at 
Winkler County Memorial Hospital and 
the Winkler County Rural Health Clinic. 
Both long-time nurses not only were fired 
from the Winkler hospital, but also were 
criminally indicted on felony charges of 
misuse of official information.

The nurses then filed a federal law-
suit saying they were illegally retaliated 
against for their patient advocacy activi-
ties and that their constitutionally guar-

Texas nurses’ cases proceed
anteed civil and due process rights were 
violated, according to TNA. The suit 
names Winkler County Memorial Hospi-
tal, Winkler County and key officials, the 
hospital administrator, and the physician 
as defendants.  Court-ordered mediation 
in the federal civil suit filed by the nurses 
held Dec. 17, 2009, failed to produce any 
agreement by the parties, and any action 
on it most likely would occur after the res-
olution of the state criminal case against 
the nurses.

Donations to the TNA Legal Defense 
Fund, which are being used to help defray 
the RNs’ defense expenses, continue to be 
accepted. TNA established the fund as a 
way to support the legal rights of practic-
ing nurses in advocating for their patients. 
TNA has already distributed $20,000 to-
ward the Winkler nurses’ defense costs, 
and more than $1,000 to help cover pre-
trial expenses.

In one of the other previous actions to 
support nurses’ ongoing practice and safe 
patient care, TNA filed a complaint with 
the Texas Department of State Health Ser-
vices—the state agency that licenses hos-
pitals—against Winkler County Memorial 
Hospital regarding its “self-review” poli-
cy. That policy prohibits nurses and other 
employees from reporting patient care 
concerns to outside agencies without first 
getting the hospital’s permission. 

For more information on the fund and 
the cases, go to www.texasnurses.org. n
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•	 Schools for health professionals, 
professional societies, and other 
stakeholders should ensure that ev-
ery health practitioner and trainee 
has the skills to assess and effec-
tively treat patients who experi-
ence chronic and acute pain.

•	 The U.S. Department of Health 
and Human Services should cre-
ate an independent commission 
to reform the reimbursement pro-
cess for chronic pain. The federal 
government should increase fund-
ing for a range of research on pain 
management.

•	 Health care providers and others 
should work to eliminate ethnic, 
socioeconomic, and other dispari-
ties in consumers’ access to pain 
care.

•	 Government at all levels should 
adopt a balanced approach to regu-
lation of controlled prescriptions 
drugs, particularly opioids.

To review the entire report and all 
recommendations in detail, go to www. 
maydaypainreport.org.

Nancy Eksterowicz, MSN, RN-BC, 
immediate past president of ASPMN who 
represented that organization on the May-
day committee, said that many of the new 

recommendations are in line with strate-
gies that ASPMN already supports. (Go to 
www.aspmn.org for more information on 
ASPMN actions.)

She specifically stressed the need for 
better access among minorities and other 
vulnerable populations to pain manage-
ment, and the importance of taking an 
individualized and balanced approach to 
care.

“We often see a one-size approach to 
pain management,” Eksterowicz said. 
“There also is the belief that there are 
good drugs and bad drugs, but really it’s 
a matter of prescribing appropriately and 
recommending the correct treatments for 
both the person and the type of pain. For 
many sufferers, combinations of medica-
tions and complementary methods like 
massage therapy may be helpful.

“Most complementary therapies are 
expensive and unavailable to pain suf-
ferers, however, and clinicians consider 
these therapies as alternatives rather than 
complementary.”

And while pain management educa-
tion and research over the past 25 years 
have helped nursing practice rise “head 
and shoulders” above where it’s been, 
more of both is needed, Eksterowicz and 
Schumann maintain.

“There is lot of misinformation about 
pain, and particularly chronic pain, so 
there should be a practice requirement, 
like CPR, for all nurses,” Eksterowicz 

said. “However as nurses, our hands are 
sometimes tied because physicians aren’t 
adequately educated on effective pain 
management.

“Some think that if they can’t see pain 
on an X-ray or don’t seem to be able to 
find a treatment that effectively addresses 
this chronic condition, then there is noth-
ing they can do, at best, or think the pa-
tient is making it up or just trying to get 
opioids, at worst.”

Added Dorothy Stratman-Lucey, 
MSN, RN, CPNP, former Illinois Nurses 
Association (INA) District 10 president, 
“And even though we have instituted 
many standards and pain measurement 
scales nationwide, numerous studies have 
shown that health care professionals con-
tinue to  underprescribe and undertreat 
pain, often because they worry that their 
patients will become addicted or they fear 
greater oversight of their practice by  the 
Drug Enforcement Administration.” 

Further, study after study has shown 
that if acute pain is not treated effectively, 
the brain can remodel itself and cause 
acute pain to evolve into a chronic condi-
tion.

Schumann, who represented ANA on 
the Mayday committee, said that care co-
ordination also is a vital piece to ensuring 
adequate pain management for consumers.

“People often go from doctor to doctor 
legitimately seeking resolution for their 
pain, so they end up on different types of 

medications, many of which don’t even 
work for them,” Schumann said. “So we 
need to ensure that someone—a nurse 
practitioner or primary care physician—
takes charge of the patients’ overall care 
and addresses their chronic pain.”

On the public awareness side, 
Schumann added, “We need to educate 
consumers about what they could and 
should expect about having their pain al-
leviated, because everyone deserves to be 
free of pain if possible.” 

And that can start simply by asking the 
right questions in the right way.

“For example, you can ask an elderly 
patient if she is in pain, and she will shake 
her head ‘no,’” Schumann said. “But if 
you ask her if she is uncomfortable or if 
she hurts, she may say ‘yes.’”

That individualized nursing assess-
ment, as well as non-pharmaceutical nurs-
ing interventions and treatment evalua-
tion, can go by the wayside.

“When in a busy day can staff nurses 
find the time to really listen to or even rub 
their patients’ backs to help calm them 
and ease their pain?” Eksterowicz said. 
That’s why ASPMN, ANA, and other 
nursing organizations continue to fight for 
appropriate nurse staffing. With adequate 
time and resources, nursing activities can 
be performed to immediately address 
acute pain and prevent it from turning the 
corner toward chronic pain.

Feeling the pain
Continued from page 1
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Actions taken, 
actions needed
In June 2006, nurse leaders from around 
the country resoundingly approved an 
HOD resolution called “Improving Pain 
Management.”

In passing the resolution, nurse dele-
gates asked ANA to promote a number of 
strategies. They included supporting con-
sumer and professional education on pain 
management; legislative and regulatory 
authority for advanced practice registered 
nurses (APRNs) to prescribe controlled 
substances; and the primacy of pain man-
agement over the fear of addiction when 
prescribing or administering controlled 
substances.

ANA took another step to improve the 
state of pain management when it collab-
orated with ASPMN to release Pain Man-
agement Nursing: Scope and Standards 
of Practice, which is available from Nurs-
esbooks.org. The book contains standards 
of care and professional practice and their 
measurement criteria for both general and 
advanced practice.  

ANCC and ASPMN also worked to-
gether to create a certification exam on 
pain management. The exam was first of-
fered in 2005, and an updated test will be 
available in May 2010.

“This certification exam is designed 
for nurses practicing in any aspect of pain 
management, including those conducting 
pain assessments, managing patients with 
acute or chronic pain, or providing pain 
management education,” Thompkins said.

Test content covers the pathophysiol-
ogy of pain, pain assessment, interven-
tions, side effects, patient and family 
education and counseling, and collabora-
tive and institutional issues. In addition 
to pharmacological treatments, it also 
examines other strategies, such as active 
and passive activities, massage, and po-
sitioning, spiritual care, and complemen-
tary therapies, such as acupuncture. (To 
learn more about the certification exam, 
go www.nursecredentialing.org.)

Assessing pediatric pain 
On the quality front, ANA worked with 
nurse experts to create a nursing-sensitive 
measure that specifically looks at pediat-
ric pain as part of its National Database of 
Nursing Quality Indicators® (NDNQI®). 
The database collects and evaluates unit-
specific nurse-sensitive data from hospi-
tals in the United States, and participating 
facilities receive unit-level comparative 
data reports to use for quality improve-
ment purposes.

Currently, 312 general and pediatric 
hospitals are collecting data using the 
NDNQI indicator— pediatric pain assess-
ment/intervention/reassessment cycle—
to determine the frequency and complete-

ness of these activities.
“We want to be able to better recognize 

pain in children, how it manifests itself,” 
said Missouri Nurses Association mem-
ber Susan Lacey, PhD, RN, FAAN, direc-
tor of the Bi-State Nursing Workforce and 
Innovation Center and director of Nursing 
Workforce and Systems Analysis at Chil-
dren’s Mercy Hospitals and Clinics in 
Kansas City, MO, who helped create the 
NDNQI pediatric pain measure. “And we 
hope we can determine and spread best 
practices in pediatric pain management 
based on the data.”

She specifically noted the need to un-
derstand the efficacy of certain pain medi-
cations for children. “Some medications 
may work better than others, particularly 
when you consider that most drugs were 
developed and approved for the adult 
population,” Lacey said.

Technology, other pain 
management therapies
Another way that Lacey and the Mayday 
committee believe that the health care 
system can get a better handle on pain 
management in this country is by devel-
oping more effective, comprehensive, 
interactive information technology (IT) 
systems.

Currently, nurse researchers conduct 
studies on issues like pain management 
by laboriously looking back through nu-
merous patient charts and other docu-
ments for key data, according to Lacey.

“We need IT systems that allow us to 
collect information more easily and in 

real time,” Lacey said. “And nurses need 
to participate in building those IT sys-
tems, so those systems can include infor-
mation that is vital to patient care, such as 
built-in triggers to a patient’s record that 
show which pain medications and dos-
ages have been effective.

“There are a few IT vendors who are 
doing a good job around this work, but 
still others miss the mark completely. Or-
ganizations should consider these issues 
before spend-
ing thousands 
of dollars on 
systems that 
will offer little 
to improve 
the care of pa-
tients.”

In yet an-
other action 
that’s been oc-
curring along 
with the national health system reform 
debate, ANA has continued to push for 
a more robust APRN workforce that can 
meet the ongoing needs of patients in pri-
mary care and other settings. In a parallel 
activity, ANA has continued to advocate 
for full prescriptive authority for APRNs 
to meet patients’ needs, including assis-
tance with pain management. 

In terms of individual nurse actions, 
Stratman-Lucey expressed the impor-
tance of including other modalities to 
address acute and chronic pain, such as 
distraction [often used with children], 
complementary therapies, such as self-
hypnosis and myofascial release, and 
micro- and macro current stimulators the 

patient regulates.
“Nurses really are better than most 

physicians about addressing patients’ 
pain, but we are still influenced too 
strongly by the medical model,” said 
Stratman-Lucey, the pain management 
coordinator at a children’s hospital. And 
often we don’t advocate as well as we 
should because it takes a lot of time and 
energy, which most working nurses have 
little of with tight staffing.

“We also 
need educa-
tion on the 
use of com-
plementary 
therapies, 
such as heal-
ing touch, 
emotional 
freedom 
technique 
(EFT), and 

self-hypnosis.”
She said it is crucial that nurses also 

recognize and treat patients’ emotions, 
such as irritability, frustration, and anger 
that can make pain worse. EFT can assist 
with the emotions that accompany pain, 
especially for patients with chronic pain.

The bottom line is that chronic pain 
has become a chronic, inadequately ad-
dressed problem in this country. And it’s 
nurses who can help alleviate the suffer-
ing of so many through their education, 
advocacy, and openness to the use of all 
therapies. n

Susan Trossman is the senior reporter for 
The American Nurse.

Among the millions of people who suffer from chronic 
pain are nurses, many of whom continue to take care of 
patients every day.

Patient handling tasks are recognized as the primary cause 
for musculoskeletal disorders among the nursing workforce. 
And of primary concern are back injuries and shoulder strains, 
which both can be se-
verely debilitating, ac-
cording to ANA’s Handle 
with Care® campaign fact 
sheet. 

“With every unsafe 
lift, micro-tears [in the 
musculoskeletal system] 
can occur that can lead 
to severe injury, and po-
tentially chronic pain and 
disability,” said Nancy 
Menzel, PhD, RN, a Ne-
vada Nurses Association 
member and associate 
professor, Dept. of Psy-
chosocial Nursing, Uni-
versity of Nevada, Las 
Vegas. An expert in safe patient handling and movement, she 
has conducted research on the prevalence of back injuries in 
nurses, and more recently, studies focusing on pain, depres-
sion, and the inflammatory response.

“Yet it’s amazing how many nurses are working with pain, 
because they still assume it comes with the job or because they 

don’t want to formally report it,” Menzel said.
Although she said more research is needed, she attributes 

nurses’ decisions to work despite their pain to peer or employ-
er pressure; disdain for the Worker’s Compensation process; 
and “the Florence Nightingale complex in us that causes us to 
put our patients first, and ourselves last.”

Today’s economic cli-
mate and pressure-cooker 
workplaces also don’t 
help.

In her 2006 study, 
“Back Pain in Direct Pa-
tient Care Providers: Early 
Intervention with Cogni-
tive Behavioral Therapy,” 
Menzel called for not only 
the use of safe patient han-
dling equipment in health 
care workplaces, but also 
cognitive behavioral ther-
apy to help nurses manage 
their pain and stress—be-
fore their pain becomes 
chronic.

For more information on ANA’s Safe Patient Handling 
program, go to www.safepatienthandling.org. Additionally, to 
register for the 10th Annual Safe Patient Handling & Move-
ment Conference March 30 to April 1 in Lake Buena Vista, 
FL, go to www.cme.hsc.usf.edu/sphm. ANA is co-sponsoring 
the event. n

Feeling the pain
Continued from page 8

Nurses working in chronic pain

“Pain has become a 
chronic, inadequately 
addressed problem in

 this country.”
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established disaster response registries; 
creating a fund for much-needed donations 
through its charitable and philanthropic 
arm, the American Nurses Foundation 
(ANF); offering a “just-in-time” Webinar 
training on disaster response; and collabo-
rating with key federal government agen-
cies to offer support.

ANA leadership also sent a message 
through its Web site expressing deepest 
sympathies to those who suffered incal-
culable losses.

“ANA is keenly aware of the desire of 
U.S. nurses to respond to the tragedy that 
has occurred in Haiti,” said Cheryl Peter-
son, MSN, RN, director of ANA’s Depart-
ment of Practice and Policy and expert on 
international nursing issues, at press time. 
“We are continuing to work closely with 
the federal government, the non-govern-
mental response community, and other 
health professional associations to deter-
mine the type of assistance needed. In 
particular, ANA has been in contact with 
Project HOPE, the American Red Cross, 
and the International Medical Corps. And 
ANA has communicated with the Interna-
tional Council of Nurses (ICN) regarding 
our support for our fellow-ICN member, 
the Association Nationale des Infirmieres 
Licenciees d’Haiti. 

“This coordinated approach is key to 
getting the Haitian people the care they 
need while keeping all nurses safe.”

Beyond attending to immediate health 
care and basic needs, Peterson added that, 
as was the case after Hurricane Katrina 
and the Indonesian tsunami, nurse vol-
unteers with a range of expertise will be 
needed for a year or more as the country 

starts to rebuild its infrastructure, includ-
ing health care facilities and nursing and 
other health professional workforces.      
 

Taking action
ANA urged nurses to sign up or learn 
more about becoming an emergency first 
responder by going to www.nursingworld.
org/VolunteerNow.aspx.

ANA has long supported nurses sign-
ing up year round with these established 
emergency response groups. They ensure 
that volunteers will have access to training 

and will be utilized 
according to the ap-
propriate response 
plans. Further, the 
government and oth-
er responding agents 
were continuing to 
discourage sponta-
neous deployment 
to Haiti because of 
the continued insta-
bility of the region 
and concerns about 
security.

On an educa-
tional front, ANA, in 
partnership with the 
American Medical 
Association and the 
National Disaster 
Life Support Foun-
dation, sponsored 
a live Webinar Jan. 
16 called “Haitian 
Earthquake Re-
sponse for Health 
Care Professionals: 
Just in Time Train-
ing.” The Webinar 
focuses on the kinds 
of injuries first re-
sponders are most 
likely to see and the 
common treatments 

necessary. About 250 persons participated 
in the call. (Nurses also will be available 
to access the  Webinar presentation after 
the live event through a link on ANA’s 
Web site, www.nursingworld.org.)

For nurses who are unable to give of 
their time but wish to offer financial assis-
tance, ANA is encouraging members and 
concerned health professionals to donate 
through www.anfonline.org/donatetohaiti.  
Funds donated will go toward disaster re-
lief, including rebuilding the Haitian nurs-
ing infrastructure through ANA’s partner-
ship with ICN, and assisting the National 
Association of Haitian Nurses, Associa-
tion Nationale des Infirmières Licenciées 
d’Haiti.

When donating, please type RELIEF in 
the “comment” field to ensure the dona-
tion is distributed appropriately.

ICN also established a fund for the Hai-
tian nurses association, and more informa-
tion on its efforts is available at www.icn.
ch/Haiti_Earthquake.htm.   

Donations of money are most urgently 
needed at this point, and the Center for 
International Disaster Information (www.
cidi.org/incident/haiti-10a/) or the Clinton 

Foundation (www.clintonfoundation.org) 
Web sites provide information on how to 
donate to legitimate organizations that are 
already established in Haiti.

Go to www.nursingworld.org/  
HaitiRelief for the latest updates on the 
situation in Haiti and relief efforts. The 
site also provides invaluable information 
regarding the personal and professional 
responsibilities for those responding in di-
saster situations, as well as ANA’s seminal 
publication “Adapting Standards of Care 
Under Extreme Conditions.” 

ANA also is providing its CMAs with 
daily updates on conditions in Haiti and 
residents’ crucial needs.

Other CMA, 
nurse efforts
On Jan. 15, Colonel John Murray, PhD, 
RN, CPNP, CS, FAAN, was helping train 
military nurses just before they headed for 
Haiti aboard the U.S. hospital ship, Com-
fort. Stationed in Bethesda, MD, Murray 
is president of the Federal Nurses Asso-
ciation (FedNA) and director of educa-
tion, training and research with Joint Task 
Force National Capital Region Medical.

Many military nurses, including Fed-
NA members, are participating in this hu-
manitarian mission, and have undergone 
extensive training so they can provide 
acute and multi-dimensional care.

Murray, an expert on providing care 
to children affected 
by disasters, specifi-
cally provided infor-
mation to deploying 
military nurses on 
how to best meet the 
acute health care, 
psycho-social, and 
emotional needs of 
this particularly vul-
nerable population.

“Nurses need 
to understand that 
children’s reactions 
to a disaster will be 
different, based on 
various factors, such 
as their immedi-
ate exposure to the 
disaster, whether 
they lost family 
members, friends or 
teachers, and the 
seriousness of their 
own injuries,” Mur-
ray said. “We also 
want to make sure 
care is provided in 
a cognitively, devel-
opmentally and age-
appropriate way.”

He added that deployed nurses initially 
will focus on triage and prioritizing inter-
ventions, but over time will help identify 
adult caregivers, educate surviving par-
ents on how to help their children cope, 
and locate local resources to assist fami-
lies in the long term.

Stateside, Murray and other nurse 
staff will help develop plans of care for 
children based on on-the-ground assess-

ments, and distribute educational packets 
that can help adult care-takers.

Meanwhile in Florida, Willa Fuller, 
RN, executive director of the Florida 
Nurses Association (FNA), has fielded 
numerous calls and e-mail from nurses 
wanting to help in some way. 

“We have—and will continue to pro-
vide—information to nurses who want 
to volunteer their time or make financial 
contributions to the Haiti effort,” Fuller 
said. “We also have been working with 
nurses who are members of both FNA and 
the Haitian American Nurses Association 
to coordinate efforts to send aid to Haiti 
in many different forms, including cash, 
medical supplies, and nurses, physicians 
and other health care professionals.”

FNA is creating a list of volunteers at 
the request of Florida Rep. Ronald Brise. 
And, the state association has been work-
ing with state officials, including a nurse-
legislator who is Haitian, to allow nurses 
licensed in other state to practice in Flori-
da and provide care to what’s expected to 
be a large influx of injured and displaced 
Haitians into the state. 

In Washington State, Jan Bussert, RN, 
is one of the many nurses who signed up 
with emergency response registries and 
who can be called to help with disaster 
response at any moment.

“I wouldn’t hesitate for a minute to go 
if nurses are needed to help in Haiti,” said 
Bussert, a current nurse organizer with the 
Washington State Nurses Association and 

former ANA board member who provided 
care to Hurricane Katrina victims. “The 
important thing is that nurses should not 
try to go to Haiti independently, but rather 
hook up with groups, like the American 
Red Cross.”

For an online article on nurse volun-
teers and disaster response registries, 
go to  www.nursingworld.org/OJIN/ 
disasterresponse.aspx. n

Haiti
Continued from page 1

An American Red Cross volunteer attends to an injured 
child. ANA urges nurses to work with groups, such as the 
American Red Cross, rather than travelling alone to Haiti.

Volunteers treat a girl rescued after she was trapped 
under debris for five days.
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Political 
NurseANA-PAC thanks 2009 Leadership Circle donors

By Angela Song                   

Whether it’s health care reform, funding 
for workforce development, decreasing 
barriers to advanced practice registered 
nurses’ practice and reimbursement, ad-

vancing cost-effective solutions to im-
prove the workplace environment or other 
vital nursing issues on the Hill, ANA-
PAC is working on behalf of all nurses. 
We would like to thank all of our ANA-
PAC 2009 Leadership Circle donors as of 
Dec. 9, 2009.

For more information on ANA-PAC, ANA 
members can go to www.ananursepac.org 
or ana-pac@ana.org. 

To see the complete list of ANA-
PAC donors for 2009, including all 
of the Congressional Council donors, 
please go to: www.nursingworld.org/ 

President’s Council ($2,500 - $5,000)
Mary Behrens, Casper, WY
Rebecca Patton, Lakewood, OH

Speaker’s Council ($1,000 - $2,499)
Karen Daley, Stoughton, MA
Debbie Hatmaker, Bishop, GA
Patricia Holloman, East Elmhurst, NY
Judith Huntington, Kent, WA
Lori Lioce, Huntsville, AL
Sara McCumber, Superior, WI
Cheryl Schmidt, Benton, AR

Chair’s Council ($500 - $999)
Joan Absher, Hope, AR
Barbara Thoman Curtis, Daytona Beach, FL
Elizabeth Dietz, Sunnyvale, CA
Frances Edwards, Nashville, TN
Irmatrude Grant, Brooklyn, NY

Ginny Harshey-Meade, Reynoldsburg, OH
Sara Jarrett, Aurora, CO
Patricia Messmer, Miami, FL
Donna Patrick, Fairbanks, AL
Susan Swart, Manteno, IL
Julia Tortorice, Lake City FL

Majority Council ($250 - $499)
Judith Anderson, Toledo, OH
Paula Anderson, Westerville, OH
Kim Armstrong, Olalla, WA
Frances Beall, Bogart, GA
Imogene Bell, Nogales, AZ
Cindy Balkstra, Dahlonega, GA
Debra Cannon, Spotsylvania, VA
Pamela Cipriano, Charlottesville, VA
Karen Cox, Kansas City, MO
Ann-Lynn Denker, Miami, FL
Karen Devereux, Coos Bay, OR

Donna Dolinar, Paradise, CA
Hilke Faber, Seattle, WA
Bonnie Faherty, Northridge, CA
Cynthia Farley, Snohomish, WA
Sarah Fletcher, Davis, WV
Julie Freeman, Montgomery, AL
Marie Garwood, Darien, WI
Mary Germain, Rocky Hill, NJ
Greer Glazer, Solon, OH
Rose Gonzalez, Woodbridge, VA
Mary Griffith, Phoenix, AZ
Janet Harris, Brandon, MS
Debra Hendren, Millington, TN
Patricia Iyer, Stockton, NJ
Marilyn Johnson, Irondale AL
Michael Johnston, Oak Grove, MO
Susan King, Portland, OR
Doris Krakow, Westerly, RI
Mary Louis Lovering, Canaan, VT

Nicole Marcy, Carlsbad, CA
Jean Marvin, Garretsville, OH
Mary Beth Matthews, West Hartford, CT
Anne McNamara, Phoenix, AZ
Frances Miller-Jochum, Dallas, TX
Shirley Morrison, Houston, TX
Emmalou Keyes, Corpus Christi, TX
Marylee Pakieser, Traverse City, MI
Donna Policastro, Providence, RI
Carolyn Roberts, Sante Fe, NM
Nancy Schroeder, New Braun, TX 
Maureen Shekleton, Glen Ellyn, IL
Thomas Stenvig, Nunda, SD
Sheila Warren, Hahira, GA
Marla Weston, Washington, DC
Mary Jane Williams, West Hartford, CT
Virginia Williamson, Reno, NV
Donna Wright, San Antonio, TX
Margarete Zalon, Waymart, PA

2010-tananapacdonors2009.aspx. n

Angela Song is ANA-PAC administrator for ANA 
Government Affairs.

Volunteer reviewers bolster
Handle with Care Recognition Program
By Adam Sachs                   

ANA has recruited four RNs to serve as volunteer site reviewers for the new ANA 
Handle with Care Recognition Program™, which will award health care facilities 
that have established a comprehensive program to create a safer work environ-

ment through the use of assistive equipment and devices.
The volunteer site reviewers are an essential element of the recognition program, 

which is aimed at reducing nurses’ risk of musculoskeletal injury disorders from manual 
patient handling. 

The recognition program is an outgrowth of the ANA Handle with Care® campaign, 
launched in 2003 to promote actions and policies that would result in the elimination 
of manual patient handling, including lifting, repositioning, and transferring patients. 
Numerous studies have shown that significant numbers of nurses were leaving the pro-
fession for good because of musculoskeletal injuries related to patient handling, or were 
transferring to a different job or taking leave from work.

The site reviewers will spend several days evaluating the safe patient handling pro-
grams at health care facilities that apply for recognition, examining whether they meet 
ANA’s stringent criteria for assessments, planning, policy, and training, and whether 
actual practices are in line with policies.

The reviewers include: Susan Letvak, PhD, RN, associate professor at the University 
of North Carolina at Greensboro; Kelly Moed, MSN, RN-BC, staff development instruc-
tor at Staten Island University Hospital (NY); Emily Becker, MN, RN, COHN-S, facili-
tator of the UPLIFT Program for Greenville (SC) Hospital System; and Linda Stones, 
MS, RN, CCRN, director of nursing at Madonna Rehabilitation Hospital (NE).

“We will be looking to see that hospitals are actually taking action and doing what 
they’re putting on paper,” Letvak said. “Sometimes there’s a disconnect between policies 
or reports, and watching something in action. Do the nurses know what the policies are, 
and are they following the policies? On-site review is critical. Anyone can write a report. 
It’s the evidence that will speak.” 

 The site reviewers say that nurses typically think more about their patients than their 
own health on the job, and often accept chronic pain as part of the job. But they say that 
it shouldn’t be that way.

According to Moed, nurses need safe patient handling programs in their hospitals to 
protect the longevity of their careers and “to be comfortable and satisfied in their job.” 
Moed further notes that, “[nurses] do a lot of hands-on work, [so] we need to be pro-
tected. This is good way to do it.” 

Moed added that the ANA Handle with Care Recognition Program will help recruit 
and retain nurses. She noted that nurses in her area may prefer to work in New Jersey 
hospitals since safe patient handling legislation was passed there, rather than in New 
York. “I feel a lot of nurses will go where they don’t have to kill themselves, where they 
don’t have to hurt themselves every day and put themselves on the line,” Moed said. “I 
do feel that the Handle with Care Recognition Program is going to attract nurses. They’re 
going to want to stay at hospitals [that have the ANA recognition].” 

The Greenville Hospital Sys-
tem implemented a safe patient 
handling program four years 
ago. Becker said it has made a 
big difference in the safety of 
nurses and patients, noting that 
each of the system’s six hos-
pitals has had a decrease of at 
least 50 percent in patient-han-
dling injuries. 

Each of the nurses said they 
are eager to learn about best 
practices for safe patient han-
dling through their reviews 
around the country, and pro-
mote the program as an incen-
tive for hospitals.

To learn more about 
the program, visit: www. 
ANAHandleWithCare.org. n

Adam Sachs is public relations writer 
for ANA.
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By Susan Trossman, RN

Shift 
Report

Nurses and physicians have of-
ten learned clinical skills under 
the “see one, do one, teach one”  

approach. This method is not exactly a 
confidence-booster for new health care 
professionals, let alone the safest way to 
approach patient care, according to some 
nurses and researchers.

In a February 2009 article in Quality 
and Safety in Health Care, Jose M. Rodri-
guez-Paz, MD, and colleagues wrote that 
“physicians-in-training may expose pa-
tients to harm” when trying to gain skills. 
He and his co-authors suggested a new 
training paradigm that includes a medi-
cally simulated environment.

Nurses also have noted the benefits 
of shifting to simulation as a way to ac-
quire clinical skills. High-fidelity patient 
simulators “allow for repetitive hands-on 
learning in a safe environment where mis-
takes can be safely made,” wrote editors 
Wendy M. Nehring, PhD, RN, FAAN, 
FAAIDD, and Felissa R. Lashley, PhD, 
RN, FACMG, FAAN, in the preface of 
“High-Fidelity Patient Simulation in 
Nursing Education.”

Those benefits, along with a desire to 
standardize staff training, were front and 
center when Banner Health opened the 
$12 million, 55,000-square foot Banner 
Simulation Medical Center in fall 2009. 
Reportedly the largest of its kind in the 
United States, the 55-bed, high-tech train-
ing center includes more than 70 comput-
erized mannequins controlled by onsite 
technicians simulating various medical 
scenarios. The mannequins are wired to 
computers and can talk, breathe, sweat, 
bleed, become cyanotic, and mimic a 
menu of health ailments. They function 
as close to human beings as electronically 
and synthetically possible.

That’s why nurse trainees can suspend 
belief and think of the mannequins as 
more than plastic, especially when they 
talk back to the nurses (clinical educa-
tors serve as the patients’ voices through 
a sound system built into patient  rooms), 
according to Jaime Cowgur, RN, who 
went through the simulation training.

“If they start to crash, you don’t want 
them to die on you,” she said. “You feel 
responsible for what’s going on, even if 
they are not real.”  

Getting up and running 
Providing the bones of the simulation 
center is the former Banner Mesa Medical 
Center—complete with med-surg rooms, 
ICU, NICU, ER, L&D, and OR and cur-
rent technology so nurses and other health 
care professionals can train in realistic 
surroundings.

When the old Banner Mesa facility 
stopped functioning as a hospital, admin-
istrators converted some of the building 
space to offices but wanted to explore oth-
er potential uses, said Carol Noe, Banner 
Health’s regional director of simulation 
and innovation.

They determined that the demand for 
simulation training at a smaller simula-
tion center located at their Banner Good 
Samaritan Medical Center in Phoenix was 
reaching its saturation point. Additionally, 
an audit revealed that there was no sys-
tem-wide orientation program for nursing 
staff.

“We were all doing it differently, even 
though the patients were not different,” 
Noe said. “So we want-
ed to develop a quality, 
standardized orientation 
program that was more 
robust and evidence-
based for nursing staff 
no matter where they 
worked [within the 
Banner Health system 
in Arizona].”

Banner Health owns 
or manages 22-acute 
care hospitals and other 
facilities in seven states, 
and currently the simu-
lation medical center 
serves as the routine 
training site for only Ar-
izona facilities. Howev-
er, it has the capacity to 
take up to 2,000 trainees 
a year, including physi-
cian groups and other 
health care-related staff 
nationwide, Noe added.

The simulation med-
ical center also is expected to be used to 
test staff’s annual competencies, and be 
available to nurses who are shifting to 
new areas of practice. There, they can 
practice and master new skills, such as 
inserting fetal monitors during labor and 
assisting in the delivery of a baby man-
nequin.

Practice makes perfect
All nurses hired to work in Banner 
Health’s Arizona facilities are required 
to complete an orientation program at the 
new simulation medical center, Noe said. 
And as of Nov. 5, 2009, 54 nurses partici-
pated in simulation training, 30 of whom 
were new grads, as well as 125 physician 
conference attendees who practiced peri-
operative skills on the interactive, high-
fidelity mannequins.

New nurse graduates participate in a 
three-week orientation program. Their first 
week is spent at their respective hospitals 
attending general orientation sessions, 

including bloodborne pathogens training. 
Their second week includes two full days 
at the simulation medical center practic-
ing—and getting signed off on—vital 
nursing skills, such as inserting Foley 
catheters and performing a sterile dress-
ing change. 

“We then measure new nurses’ perfor-
mance of procedures and assess practice 
readiness domains, such as critical think-
ing, and provide that information to their 
manager, preceptor, and clinical educator 
about areas where they might need extra 
help clinically, as well as areas where they 
excel,” Noe said. “We also measure our-
selves to make sure our testing is reliable 
and valid.”

During the third week, recent gradu-
ates are placed on a simulation unit that 
reflects the type of unit where they will 
be working. For example, if they are hired 
as ICU staff nurses, they are placed in the 
simulation ICU and given training sce-
narios that reflect that patient population.

Mary Larson, RN, is one of the clini-
cal educators who runs the simulation 
scenarios.

“When learners come in, they are giv-
en report by a ‘charge nurse’ on their pa-
tients for the day, and then turned loose to 
begin their work day,” Larson said. “For 
new grads, we are looking at how they 
organize their day, prioritize and perform 
tasks, and apply their knowledge and 
skills in caring for their patients.”

For example, if a nurse is assigned 
a post-op thoracotomy patient, Larson 
looks to see if the nurse examines the 
incision, assesses chest tube drainage, 
and even checks the wrist ID band be-
fore giving medications. The nurse also 
may have to catch an incorrect med order 

dosage—100 mg of Lasix instead of 20 
mg—or check hemoglobin and hemato-
crit levels of a patient who suddenly starts 
to deteriorate. 

While Larson said she may give some 
guidance to nurses the first day of these 
simulated work shifts, the rest of the time 
they must handle patient-care decisions 
and the workload on their own.

“We also do a lot of role-playing in 
which the nurses have to take calls from 
the lab or talk with a physician who is 
short-tempered,” she added.

After completing simulation training, 
new nurses continue with their orientation 
with preceptors on their designated units.

‘Risk free environment’
helps new nurses 
Cowgur graduated from her nursing pro-
gram in May 2009, completed her simula-
tion training in October 2009, and is now 
a staff nurse in the neuro-ICU at Banner 
Good Samaritan.

 “When I was a student, I did most of 
my critical care clinicals in neuro-ICU 
and fell in love with it,” Cowgur said. 

That’s not to say that she wasn’t ner-
vous when she entered the simulation 
medical center. During the first couple 
of days, she performed skills, such as a 
sterile central line dressing change and 
tracheotomy care.

“For the most part, the mannequins 
feel real,” Cowgur said. “And it was nice 
to be able to practice skills, like keep-
ing sterile technique and pushing the IV 
catheter in using only one hand, without 
there being any bad consequences for the 
patients.”

 On the other days, Cowgur was given 
two ICU patients—one patient had sepsis, 
the other was intubated. She recalled hav-
ing to watch for new orders, administer 
blood, get report, and give report among 
her many responsibilities. And she admit-
ted that the first day wasn’t her best.

“I felt uncomfortable, because I’m re-
ally an organized person by nature, but 
I didn’t feel that way that day,” Cowgur 
said. “But having to deal with things that 
weren’t going well the first day allowed 
me to gain confidence going into the sec-
ond day. It really was a great learning en-
vironment.”

Like Cowgur, 
Diana Diez, RN, 
also fully em-
braced the simula-
tion experience to 
better prepare her-
self for her new 
staff nurse role. 
Also a new gradu-
ate, Diez initially 
was assigned to a 

These mannequins can say ‘ouch!’
Arizona simulation center tests RN skills
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telemetry unit but recently transferred to 
the neuro-stroke floor at Banner Boswell 
in Sun City, AZ.

“When I was at the simulation [medi-
cal] center, I was given four patients in 
the telemetry unit,” Diez said. “One of 
my ‘patients,’ who had a history of angi-
na, told me that she was not ‘feeling right’ 
and had pain in her chest.”

That led Diez to implement a series of 
interventions, including placing the pa-
tient on oxygen, performing an EKG, and 
calling the physician. The patient, as it 
turns out, suffered an M.I., but survived—
given Diez’s assessment and actions.

Diez said that the simulation experi-
ence also helped her gain confidence.

“When I was in school, I tended to 
doubt myself and double-check with my 
instructors before doing certain things,” 
she said. This experience, including the 
debriefings held at the end of each day, al-
lowed Diez to trust her clinical judgment.

Larson has witnessed many new nurs-
es gain confidence with each passing day 
in the simulation center.

“When they get here, they often are 
afraid because they are now licensed on 
their own,” Larson said. “They have a lot 
of stimuli coming at them and they have 
to sort it out, but it’s all happening to them 
in a risk-free environment.”

 Although some experienced nurses 
have been put off by using simulation to 
validate their skills, Noe is quick to point 
out that it’s only one training modality 
used to ensure safe patient care. Noe also 
insists that it’s a valuable and forward-
thinking strategy.

“Nurses and other health profession-
als can be nervous doing new procedures, 
but the center allows them to do the same 
skill over and over again until they gain 
confidence,” she said.  “And the good 
news is, the patient is plastic.”

In other words, no multiple sticks, no 
harm.

Said Noe, “I can’t believe that we’ve 
being doing it [gaining clinical skills] any 
other way.” n

Susan Trossman is the senior reporter for 
The American Nurse.

The new OJIN topic, “Promoting Healthy Work Environ-
ments: A Shared Responsibility,” posted on Jan. 31. The 
new topic emphasizes the importance of a healthy work 

environment for nurses and describes strategies to achieve a pos-
itive atmosphere in various settings.

•	 “Growing Future Nurse Leaders to Build and Sustain 
Healthy Work Environ-
ments at the Unit Level” 
by Rose Sherman, EdD, 
RN, NEA-BC, CNL, and 
Elizabeth Pross, PhD, 
RN  

	 This article presents a re-
view of the literature re-
garding the importance 
of healthy work environ-
ments in health care orga-
nizations and the signifi-
cant role of nurse leaders 
in building and sustaining 
these healthy environ-
ments. It also discusses 
the development of lead-
ership skills for leaders at 
the unit level.

•	 “Strategies for Enhanc-
ing Autonomy and Con-
trol Over Nursing Prac-
tice” by ANA CEO Marla J. Weston, PhD, RN

	 Clinical nurse autonomy and control over nursing prac-
tice (CONP) have been associated with increased nurse 
satisfaction and improved patient outcomes This article 
outlines strategies for enhancing autonomy, as well as 
strategies for enhancing CONP. In addition, the critical 
role of nurse leaders and the need to influence the social, 
political, and economic factors affecting nursing practice 
are discussed. 

•	 “A Healthy Work Environment: It Begins with You” 
by  Betty Kupperschmidt, EdD, RN, NEA, BC; Emma 
Kientz, MS, BS, CNS, CNE; Jackye Ward, MSHRM, 
RN, CNAA-BC; and Becky Reinholz, MS, RN

	 In a healthy work environment professionals use skilled 
communication to achieve positive outcomes. This article 
focuses on the individual nurse’s responsibility to become 

a skilled communicator. It describes five behaviors that 
help nurses reach their goal of becoming skilled commu-
nicators.

•	 “The Complex Work of RNs: Implications for a 
Healthy Work Environment” by Pat Ebright, DNS, RN 

	 This article addresses the complexity of the RN work en-
vironment, suggesting four im-
portant areas to consider in main-
taining and sustaining healthy 
work environments: supporting 
the new RN, focusing on the di-
rect care function, designing and 
implementing technology, and 
“designing out” system barriers 
to care. 

•	 “Combating Disruptive 
Behaviors: Strategies to Pro-
mote a Healthy Work Envi-
ronment” by Joy Longo DNS, 
RNC-NIC
	 Disruptive behaviors among 
health care workers threaten the 
safety and well being of both 
patients and staff. This article 
reviews the nature, origins, and 
consequences of disruptive be-
haviors. Strategies to address dis-
ruptive behaviors are discussed 

and specific steps managers and staff nurses can take to 
combat these behaviors are provided.  

•	 “Healthy Nursing Academic Work Environments” by 
Marilyn S. Brady, PhD, RN

	 Healthy work environments in the nursing academic 
setting are essential for the recruitment and retention of 
faculty; they also serve to promote excellence in nurs-
ing education.  The categories of the National League for 
Nursing’s Healthful Work Environment Tool Kit© are 
used to explore ways that nursing faculty and administra-
tors can work together to enhance the health of academic 
work settings. 

To access all these new articles or to read previous topics on 
other subjects, go to www.nursingworld.org/OJIN. n

OJIN: The Online Journal of Issues in Nursing posts new topic

CE CornerWhen Breathing is a Burden: How to Help 
Patients with COPD
With COPD statistics worsening, RNs need to learn everything 
they can about the causes, clinical features, and management of 
this condition. This CE article will provide RNs with informa-
tion that promotes their effectiveness in caring for patients with 
COPD, and will address the following objectives: 

•	 Describe appropriate assessment for patients with COPD.
•	 Discuss pharmacologic and nonpharmacologic interven-

tions for COPD.
•	 Explain nursing management of patients with COPD.

This CE article can be accessed at http://nursingworld.org/ce/
cehome.cfm.

Accreditation: Expires Dec. 31, 2012

1.9 contact hours, including 0.5 pharmacology contact hours, 
will be awarded to nurses who successfully complete this CNE 
activity.

The ANA Center for Continuing Education and Professional 
Development is accredited as a provider of continuing nursing 
education by the American Nurses Credentialing Center’s Com-
mission on Accreditation.

 ANA is approved by the California Board of Registered Nurs-
ing, provider number CEP6178.
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Media 
Briefs

By Mary McNamara                   

H1N1 prompts action
from ANA

ANA—a vocal supporter of the H1N1 
vaccine—called on all health profession-
als to get immunized in the midst of the 
current pandemic. 

The American Journal of Nursing and 
Nurse.com published an open letter from 
ANA President Rebecca M. Patton, MSN, 
RN, CNOR, which addressed the poten-
tially dire circumstances. 

“ANA urges nurses to lead the way to 
increasing vaccination rates among health 
care workers. The seasonal influenza vac-
cine rate among health care workers re-
mains disappointingly low, below 50%,” 
Patton said. 

“When you go to get your seasonal in-
fluenza and H1N1 vaccines, bring a previ-
ously unvaccinated co-worker with you on 
your immunization visit. This is one way 
we can succeed in raising the vaccination 
rate among health care workers, and help 
ensure that they are healthy and on the job 
when most needed during a pandemic.” 

ANA’s message was also carried in 
ADVANCE, emphasizing the importance 
of nurses and other first responders to 
improve the vaccination rate, “in light of 
the public health emergency posed by the 
H1N1 pandemic.” 

ANA takes on EPA
over mercury

The Environmental Protection Agency 
(EPA) will put controls on the emissions 
of hazardous pollutants, such as mercury 
from coal-fired power plants, for the first 
time by November 2011, as part of a law-
suit settlement against the agency. 

ANA was among the groups who 
worked together to file the suit and de-
mand changes that would lead to a reduc-
tion in hazardous pollutants.

As reported in the St. Louis Post Dis-
patch, the Kansas City Star, and numerous 
papers across the country, the issue sur-
rounded enforcement of the “1990 Clean 
Air Act.” Other polluters were forced to 
reduce emissions of toxic material such as 
mercury, arsenic, and lead after the Clean 
Air Act was strengthened in 1990. But 
power plants, the largest source of mercu-
ry pollution, aren’t subject to nationwide 
rules. 

“Nurses see firsthand the negative ef-
fects the pollutants have on the patients 
they serve,” ANA General Counsel Alice 
Bodley said. “It’s a long overdue, but wel-
come, commitment from the EPA. Once 
finalized, these regulations should provide 
a higher level of protection for hundreds 
of thousands of people, especially young 
people.”

The EPA said in a statement that, “ad-
dressing hazardous air-pollutant emissions 
from utilities is a high priority for EPA.” 
The agency noted that the efforts began in 

July with the procedural step of asking for 
public comments on its plan to collect in-
formation on emissions from utilities.

The EPA is “committed to developing a 
strategy to reduce harmful emissions from 
these facilities, which threaten the air we 
all breathe,” the statement said.

Frank O’Donnell, the president of 
Clean Air Watch, a nonpartisan clean-air 
watchdog group and partner with ANA in 
the legal action, said that the decision ends 
“a long-running scandal” that has allowed 
toxic pollution to poison the air and water.

ANA president profiled in 
hometown paper

Noting ANA’s high profile in the con-
tinuing health care reform debate, The 
Akron Beacon Journal interviewed ANA 
President Rebecca M. Patton, MSN, RN, 
CNOR, on the need for reform and the 
role nurses and their patients can play.

“Taking care of patients, you see the 
unfairness of our health-care system every 
day,” said Patton, a Northeast Ohio native. 
“We’re on the frontlines as we take care 
of our patients each day. But I have to tell 
you, we’re also on the frontlines in the na-
tional discussion on medical reform.”

The article 
noted that in 
recent months, 
“[Patton has] 
been attend-
ing high-level 
meetings with 
President Barack 
Obama, White 
House staff, 
and members 
of Congress to 
advocate for 
changes to the 
health care sys-
tem, including a 
public option for 
people who lack 
insurance.”

“We believe that the public option is the 
only way you’re going to get true health 
care reform and competition,” Patton ex-
plained.

Patton also spoke about what nurses 
and their patients can do to contribute to 
the reform discussion: contact their federal 
lawmakers.

The article noted that Patton spoke to a 
group of nurses, explaining, “If 25 percent 
of you will leave today and call a legislator 
and let them know we want health reform 
passed, that would be a home run for me.” 

When asked by an audience member 
how she would respond to people who 
are concerned health care reform is being 
rushed, she responded by saying, “What 
we need to do is act now.” n

Nurses Charitable Trust contributions
to the American Nurses Foundation

Donations 
at WorkBy Patricia R. Messmer, PhD, RN-BC, FAAN, 

Sande Gracia Jones, PhD, ARNP, CS, ACRN, 
FAAN, Charlotte Dison, MSN, RN, NEA-BC and 
Barbara Russell, MPH, RN,  BSHSA, CIC                

The Nurses Charitable Trust (NCT) has provided support for the American Nurses 
Foundation (ANF) since 1981. It has its roots in Florida and grew to be an impor-
tant source of funds for research and scholarship under the leadership of long-time 

Florida Nurses Association (FNA) member and former FNA President Undine Sams, 
RN, a 2000 ANA Hall of Fame inductee. 

NCT focuses its national support on the development of nursing science through the 
ANF Nursing Research Grants Program. From 2001 to 2005, NCT donated funds for 
a named ANF grant ranging from $5,000 to $10,000 in honor of Sams’ induction into 
the ANA Hall of Fame. From 2006 to 2009, NCT dedicated an ANF grant in honor of 
Eleanor Bindrim, RN, the last of the founding NCT trustees and one of the first nurses 
to belong to Association of periOperative Registered Nurses (AORN), which is an ANA 
organizational affiliate. 

NCT was born in 1978, when land owned by FNA District V was sold and the 
$350,000 proceeds were placed into a new trust called the FNA District V Charitable 
Trust. Sams served as its first president, and in 1980 six other nurses were named by the 
District V members to serve as charter trustees alongside Sams: Bindrim, Edna L. Hicks, 
BSN, RN, Charlotte Liddell, RN, Maureen Finney, BS, RN, Judith Hallerberg, RN, and 
Christine Mitchell, RN. 

Adhering to the trust’s declaration rules, the District V trustees subsequently estab-
lished the Florida Nurses Foundation with the Freda Norton Research Grant, secured 
financial investments, distributed funds, and projected a philanthropic and ethical deci-
sion-making image to the nursing community at the local, regional, state, and national 
levels.

The trust was a leading contributor to the “Nursing on the Move Campaign,” which 
raised more than $1 million and in 1992 culminated in ANA’s move to Washington, DC. 
In appreciation for its generous financial support, the ANA dedicated its Washington, 
DC, boardroom to the FNA District V Charitable Trust and immortalized the trustees’ 
names on a plaque outside the room.

The trust formally changed its name to NCT in 2009. NCT’s current trustees and 
officers are Chair Patricia R. Messmer, PhD, RN-BC, FAAN; Vice Chair Sande Gracia 
Jones, PhD, ARNP, CS, ACRN, FAAN; Treasurer Charlotte Dison, MSN, RN, NEA-
BC; Secretary Ann Marie Clyatt, BSN, RN; Barbara Russell, MPH, RN, BSHSA, CIC; 
JoAnn Gottlieb, PhD, ARNP-BC. Nina Brookins, RN, is trustee emeritus. 

NCT’s unstinting generosity has supported a wide range of research projects that 
include the following:

•	 2001: Janice Penrod (Pennsylvania State University) Processes of minimizing the 
disabling effects of osteoporosis. 

•	 2002: Roxie Foster (University of Colorado Health Center) Piloting an attending 
nurses caring model with children in pain.

•	 2003: Patricia Pearce (University of North Carolina at Chapel Hill) Designing 
with children, for children: physical activity recall. 

•	 2003: Mary Sue Gorski (Loyola University) Quality of care in nursing homes: The 
relationship between state level health care policies and selected quality measures.

•	 2004: Robin Knobel (University of North Carolina at Chapel Hill) Physiological 
effects of thermoregulation in transitional ELBW infants. 

•	 2005: Angela Chen (Arizona State University) Understanding Chinese immigrant 
youth: Depressive symptoms and risky behavior.

•	 2006: Debra Wiegand (University of Maryland) Withdrawal of life sustaining 
therapy after life-threatening exacerbation of a chronic illness: The family experi-
ence.

•	 2008: Anna Gawlinski (University of California, Los Angles) Comparison of high 
frequency chest wall oscillation versus chest physiotherapy on patients’ pain, dys-
pnea and preference while maintaining lung function among post-lung transplant 
patient.

•	 2009: Mary DeGrezia (University of Maryland) Exploration of coping strategies 
and health behavior motivators in community dwelling HIV positive older adults 
with chronic co-morbidities.

For more information on ANF, the ANF Legacy Wall, Nurses Rock the Foundation 
campaign, the Honor a Nurse program, ANF endowments and estate planning, go to 
www.ANFonline.org or call (301) 628-5227. ANF is a not-for-profit, 501(c)3, organiza-
tion. Donations are tax-deductible to the fullest extent allowed by law, and support the 
mission of ANF and the work of ANA. n
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OJIN: The Online Journal of
Issues in Nursing
New letters to the editor – Read a recently posted letter 
to the editor on the March 2006 ethics column, “Ethics: Is 
the Doctor of Nursing Practice Ethical,” with reply from 
the authors.

Other letters to the editor have been posted on the fol-
lowing OJIN topics, as well: The Doctor of Nursing Prac-
tice (DNP): Need for More Dialogue; Power to Influence 
Patient Care: Who Holds the Keys?; and Obesity on the 

Rise: What Can Nurses Do?  Read all of them at www.
nursingworld.org/OJIN/LetterstotheEditor.

New NursesBooks.org
e-newsletter

As a companion to its newly redesigned Web site, ANA’s 
publishing program, Nursesbooks.org, has launched a new 
e-newsletter. This new periodical will be sent quarterly and 
will feature best picks, new publications, special offers, 
and other highlights from ANA’s publishing department. 
Sign up today at www.NursesBooks.org, n

As the 
Web TurnsVisit NursingWorld.org to see what’s new 

on nursing’s most popular Web site. 
Get up-to-the-minute nursing news, by 

nurses for nurses, by signing up to receive the  
ANA e-newsletter, NursingInsider, at www.Nursing-
World.org/SpecialPages/NewsLetter/SignupforANAe-
Newsletters.aspx.

Celebrating ANF Scholars in Nursing Research
	 The American Nurses Foundation 
(ANF) applauds the recipients of the 2009 
Nursing Research Grants (NRG). The work 
of these respected scholars in pursuing 
research and education that promotes the 
public health is at the heart of ANF’s mis-
sion.  ANF is grateful for the generosity of 
funders during the last 55 years who have 
made it possible to award more than $4 
million to nearly 1,000 beginning and expe-
rienced nurse researchers.

Arax Balian, PhD, RN
Maternal and Child Influences on School-
age Children’s Milk and Soft Drink Intake
Case Western Reserve University
Sanofi Pasteur/ANF Scholar

Susan Blaakman, MS, PMHNP-BC
Self-Determination Theory and Caregiver 
Smoking Bans for Asthmatic Children
University of Rochester 
ANA Presidential/ANF Scholar

Lauren Matukaitis Broyles, PhD, RN
Patient Acceptability of Nurse-Delivered 
Alcohol Screening, Brief Intervention, and 
Referral in the Inpatient General Medical 
Setting
Center for Health Equity Research & Pro-

motion, VA Pittsburgh Healthcare System
	     Council for the Advancement of Nursing
	     Science (CANS)/ANF Scholar

Bonnie S. Dean, PhD, RN
Evaluation of the Synergy Model-Simula-
tion Appraisal Tool (SM-SAT)
Duquesne University 
Anne Zimmerman, RN/ANF Scholar

Mary DeGrezia, MS, RN, ACRN
Exploration of Coping Strategies and 
Health Behavior Motivators in Community 
Dwelling HIV Positive Older Adults with 
Chronic Comorbidities
University of Maryland 
Nurses Charitable Trust of Greater Miami, 

	     Florida/ANF Scholar

Amany A. Farag, PhD, RN
Keeping Patients Safe: Impact of Leader-
ship Style, Unit Climate and Safety Cli-
mate on Safe Medication Administration 
Practices and Medication Errors Reporting
Case Western Reserve University
Margretta Madden Styles, PhD, RN, FAAN

	    Credentialing/ANF Scholar

Gordon Lee Gillespie, PhD, RN, PHCNS-BC
Proactive Coping and Traumatic Stress 
Symtomatology in U. S. Emergency 
Nurses
University of Cincinnati
Midwest Nursing Research Society 
(MNRS)/ANF Scholar

Allyssa L. Harris, PhD, RN, WHNP-BC
Parental Influences of Sexual Risk Among 
Urban African American Adolescent Males
Boston College
Association of Nurses in AIDS Care 
(ANAC)/Mary Elizabeth Carnegie, DPA, 
MA, RN, FAAN/ANF Scholar

Tondi Harrison, PhD, RN
A Follow-Up Study of Autonomic Nervous 
System Functioning in 3-Year Old Children 
with Surgically Corrected Transposition
Regents of the University of Minnesota
Sanofi Pasteur/ANF Scholar

Laurie Beth Hartjes, MS, PNP-BC
Development and Evaluation of an Innova-
tive Malaria-Risk Reduction Tool for Travelers
University of Wisconsin-Madison
Sigma Theta Tau/Hugoton Foundation /
ANF Scholar

Nancy Ho, MSN, BSN
Diabetes and Neurobehavioral Complications: 
The Role of Hippocampal Neurogenesis
University of Pennsylvania
Eastern Nursing Research Grant Society 

(ENRS)/ANF Scholar

Lee A. Schmidt, PhD, RN
Registered Nurses Watching Over Their 
Patients: Testing a Theoretical Model
Loyola University
Southern Nursing Research Society 
(SNRS)/ANF Scholar

Nancy Staggers, PhD, RN, FAAN
Determining Nurses’ Cognitive Support for 
Change of Shift Report
University of Utah
Western Institute of Nursing (WIN)/ANF 
Scholar

Lauren Thorngate, CCRN, RN
Opioid Effect on Premature Infant Brain 
Function Measured by Limited Channel EEG
University of Washington
Hyundai Motors America/ANF Scholar

The American Nurses Foundation (ANF) is the philan-
thropic arm of the American 
Nurses Association (ANA).  As a 
not-for-profit, 501(c)3, ANF ac-
cepts tax-deductible, charitable 
contributions in support of ANF’s 
work and mission. For more infor-

Did you
know ...
Tafford Scrubs offers 
ANA members a 10% 
discount on all of their 
high quality, fashion-
able scrubs?  To take 
advantage of this 
exclusive offer, visit 
www.nursingworld.
org or call 1-888-TAF-
FORD and mention promo code 9ANA10. 
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each year when you can demonstrate the 
importance of nursing in healthcare. Show your 
support for your profession, staff, colleagues, 
or friends with gifts from the American Nurses 
Association. Our exciting collection of new 
Nurses Week gifts is sure to make this year's 
celebration the best ever!

N1 Poster - Specifically designed for the 2010 National Nurses 
Week celebration, this 15" x 22" poster will help promote Nurses Week 
to your entire facility. $4.99 each

N76 Tres Chic Keychain - Elegant metal keychain with this 
year’s Nurses Week theme laser engraved.
1-24 $4.25 each; 25-49 $3.99 each; 50-99 $3.75 each; 
100-249 $3.49 each; 250-499 $3.25 each; 500+ $2.99 each
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closure, media pocket, side mesh pocket, adjustable shoulder straps, and top haul 
handle. (Water bottle not included) 12 1/4˝ x 3 3/4˝ x 13 1/2˝.
1-24 $10.99 each; 25-49 $10.75 each; 50-99 $10.49 each; 
100-249 $10.25 each; 250-499 $8.99 each; 500+ $7.99 each

N27 Recycled Cotton Zippered Tote - Showcase your 
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This product is made from 85% recycled cotton fabric. 18˝ x 15˝ x 3˝.
1-24 $8.99 each; 25-49 $8.75 each; 50-99 $8.49 each; 100-249 $8.25 each; 
250-499 $7.99 each; 500+ $6.99 each

N34 Cooler Tote - Zippered foil lined large main compartment, contrasting 
color front pocket, and matching color striped web handles. 7 1/2˝ x 12˝ x 5˝.
1-24 $7.49 each; 25-49 $6.99 each; 50-99 $6.49 each; 100-249 $6.25 each; 
250-499 $5.99 each; 500+ $5.25 each
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