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ANA-NY IS 

5,128
MEMBERS STRONG

from the desk of the 
executive director

Jeanine Santelli, PhD, RN, AGPCNP-BC, FAAN
Executive Director

I am so honored to have 
been your Executive Director 
for the past year. It has been an 
incredible learning experience for 
me and I appreciate the support 
of the committee chairs, the 
board, and my incredible “right 
arm,” Jamilynne! We have had 
so many accomplishments as an 
organization as we celebrate our 
5th Anniversary! I am so glad that 
you are all with me on this journey 
and look forward to another year of exciting opportunities!

During 2017 ANA-NY:
• Was represented at 5 regional, 10 state, 6 national, 

and 2 international events
• Added 2 Organizational Affiliates: Nurses Association 

of the Counties of Long Island and the International 
Society of Nurses in Genetics

• Increased membership by over 700 members
• Had 13 board committees
• Presented 32 Future Nurse Leader Awards
• Celebrated Nurses Week with insert in Daily News
• Started second year of quarterly newsletter
• Decreased the number of members for whom we 

do not have an email by more than half
• Joined the Northeast Multistate Division of ANA
• Activated the “Members Only” section of website
• Co-sponsored 14 events across the state including 

participation in the national screening of Defining 
Hope on November 1, 2017

• Sponsored a Nursing Research Fellow
• Sponsored an American Nurses Advocacy Institute 

Fellow
• Created uniform marketing tagline, PowerPoint 

presentation, and “one-pager”

Jeanine Santelli

• Moved to virtual record-keeping and paperless 
board meetings

• Negotiated discount tickets for members for 
Madison Square Garden events

• Appreciated an operating budget savings of over 
$60,000 compared to 2017 projected budget which 
will allow us to continue to expand member benefits

• Added pre-conference workshop to 2017 Annual 
Meeting and Conference

Coming in 2018:
• Additional ANA-NY awards to recognize member 

achievements
• Engagement of Future Nurse Leaders
• Complementary CE activity approval for 

Organizational Affiliates
• Increase Organizational Affiliates and OA 

engagement activities
• New York Nurses Change the World anthology
• Documentation support for NY nurses applying for 

NEMSD CE activity approval
• ANA-NY credit card
• ANA-NY speakers’ bureau
• ANA-NY continuing education offerings beyond the 

Annual Meeting and Conference
• Moving committees on to Microsoft Office 365 © 

SharePoint platform
• Increased collaboration between committees
• Poster presentations at 2018 Annual Meeting and 

Conference
• Plus, plenty of opportunities to be involved:

o Committee work
o CE Peer Reviewer
o 2018 Annual Meeting and Conference speaker
o Submit articles for newsletter
o Submit a poster abstract for the 2018 Annual 

Meeting and Conference
o Participate in CE offerings
o Run for a position on the Board of Directors
o VOTE in our election
o Nominate a colleague for an ANA-NY award
o Be a Future Nurse Leader presenter at your local 

college or university
o Submit an article for the Daily News insert
o Update your profile on My ANA to include a 

current email address
o Visit www.ana-newyork.org
o Follow my blog https://ananyexecutivedirector.

wordpress.com
o Like us on Facebook
o Follow us on Twitter
o Connect with us on Nursing Network
o Attend the 2018 Annual Meeting and Conference 

and bring a friend!

ANA-NY is partnering with Advantedge 
Education, Inc. as a preferred provider 
for New York State mandatory courses. 

There are several online continuing 
education courses available, including 

infection control.

The courses will be available to 
ANA-NY members in Spring 2018 and 

provided at a discounted rate.  
More details to follow!
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Laurel Algase

Laurel Algase

Laurel is a 2017 graduate from 
Le Moyne College in Syracuse, 
NY. She currently works at the 
University of Rochester Medical 
Center in the Pediatric Cardiac 
Care Center. She chose nursing as 
a career because she enjoys the 
critical thinking, has the ability 
to care for others and loves to 
see the impact she is making in 
people’s lives. In college she was 
actively involved in the admissions 
process with prospective students, 
participated in a study abroad trip 
with fellow nursing students to the Dominican Republic 
and planned social activities for the different dorms 
through Residence Hall Association. She received the 
ANA – NY Future Nurse Leader Award and joined ANA to 
become more involved in the profession as well as meet 
other professionals from various disciplines. This year 
she accepted the position as Co-Chair of the membership 
committee and is excited to actively engage with new 
graduates and experienced nurses. In her spare time, she 
enjoys sailing, traveling, paddle boarding, snowmobiling, 
and spending time with her friends, family and new puppy.

Who in Your Class of 2018  
Stands Out as a Future Nurse Leader?

Nurses with strong leadership skills are 
vital to the future of the nursing profession 
and health care. As part of ANA-New York’s 
(ANA-NY) commitment to encouraging new 
nurses to be professional, successful leaders, 
we have established an award program 
to recognize the leaders in the upcoming 
graduating class.

The ANA-New York Future Nurse Leader 
Award, sponsored by ANA-NY and the 
American Nurses Association (ANA), will 
recognize new graduates, who, as nursing 
students, displayed exceptional leadership 
abilities. We are looking for students 
who show initiative, make significant 
contributions and can inspire others with 
their vision. While ANA-NY is conferring this 
award, the selected winner is determined by 
your school of nursing. In order for your one 
candidate to be included as a Future Nurse 
Leader, complete and submit the online at 
https://form.jotform.com/73166471830154 
by March 16, 2018.

Criteria for Student Nomination
The ANA-New York Future Nurse Leader should be a 

graduating senior from an undergraduate nursing program who:
• Demonstrates leadership:

o Prepares, motivates, and impacts other students as 
leaders

o Participates in community activities and gives back to 
others

o Mentors fellow students
o Promotes activity in nursing organizations
o Creates opportunities for engagement and involvement

• Makes a significant contribution to the overall excellence 
of the school

• Sets a healthy example and promotes a healthy lifestyle
• Creates a positive working environment
• Embodies the ethics and values of nursing
• Demonstrates a clear sense of the direction for his/her 

nursing career

ANA-NY and ANA hope that you will give this award your 
consideration and participate. Please direct any queries to 
futurenurseleader@anany.org.

ANA-NY would like to welcome International Society  
of Nurses in Genetics (ISONG) as ANA-New York’s  

newest Organizational Affiliate

ISONG is dedicated to fostering the scientific and 
professional growth of nurses in human  

genetics and genomics worldwide

The Annual Meeting and Conference will be 
hosted at the Albany Capital Center

Hotel Reservations at the Renaissance Albany Hotel 

Book your group rate for ANA NY Room Block 
at https://goo.gl/kVmboq

YOU TAKE CARE OF OUR PATIENTS, 
WE TAKE CARE OF YOU!
Incentive Bonuses being Offered  
for Registered Nurses
$8,000 for New Grad Hires
$15,000 for Experienced ED, GI, Dialysis & Med/Surg 
RN Hires (minimum of 3 years experience)
$25,000 for Experienced Cardiovascular Imaging or 
Cardiac OR RN Hires (minimum of 3 years experience).

Nurses are the heart & soul of Bassett Medical Center
If you’re looking for a rewarding, challenging RN career 
that promotes performance, inspires success and 
offers a great support system, explore the world of 
opportunity at Bassett.

Located in Cooperstown, NY, Bassett Medical Center 
is a integrated health care delivery 
system serving 8 counties in 
Upstate New York.

Apply today!
www.bassettopportunities.org

RN to BSN Online Program

• Liberal Credit 
Transfers

• Nationally 
Accredited

• No Thesis 
Required

• No Entrance 
Exams

MSN Online Program

No Campus Visits  — Enroll Part or Full Time

Classes That Fit Your Schedule — Competitive Tuition

Consult our website: www.uwgb.edu/nursing
Call 888-674-8942 or Email nursing@uwgb.edu

ASSISTANT PROFESSOR
The Department of Nursing at 

Hartwick College invites applications for full-time 
appointments at the rank of Assistant Professor 

starting in August 2018.

For detailed information about this position and how to 
apply, please visit our website,

http://www.hartwick.edu/about-us/employment/human-resources/employment-opportunities/faculty-positions
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ANA-NY 2018 Awards
The ANA-NY Awards Committee is pleased to 

announce the ANA-NY Award categories for 2018. 
This is a wonderful opportunity to recognize superior 
achievements of our members. Watch for the official call 
for nominations coming in Spring 2018!

Mentorship:
The ANA-NY Mentorship Award recognizes a nurse 

who has been an exemplary mentor to less experienced 
nurses (novices) in any domain of nursing – education, 
research, practice improvement, clinical practice, and/
or health policy. The recipient of this award will have 
provided professional guidance and support to the 
mentees over a protracted time period during the 
evolution of their careers in an effort to help the mentees 
reach their professional, mutually agreed upon goals.

Criteria:
• Demonstrated activity as a mentor through:

o Documentation by at least two (2) mentees of 
the role played by the mentor in helping them to 
achieve their professional goals;

o Collaborative publications and/or presentations 
with mentee as first author; and

o Acknowledgement of mentor in published works 
(mentor not author) or awards supported by 
mentor (mentor not part of award).

• Protracted relationship between mentor and 
mentee (i.e., going beyond a work relationship). 
Examples: If a faculty member, working with a 
student beyond graduation from a program. If in 
a clinical role, meeting and working with mentee 
beyond work hours.

Policy and Service:
The ANA-NY Policy and Service Award recognizes 

a nurse who has made significant contributions in the 
policy, legislative, and/or nursing service sectors of the 
profession and has contributed in these realms beyond 
their own practice to advocate within the policy and/
or service arenas to bring change to nursing and the 
healthcare system.

Criteria:
• Demonstrated activity in policy and/or service 

through a minimum of two (2):
o Political activity (i.e., development and support 

of legislation, campaign work, fund raising, or 
lobbying), which promotes the nursing profession 
in political and health care arenas

o Advancement of the knowledge of nurses, 
politicians, and policy makers concerning the 
contributions of nursing in the health care field

o Development of mechanisms to promote the 
effectiveness of nursing's role in the provision 
of health care services through political and/or 
legislative activities

o Promotion of the role of nursing as a scholarly 
discipline by using research findings as a foundation 
for legislative and regulatory initiatives that 
promote the role of nursing and the safety and 
quality of care of our patients

• Demonstrated activity in ANA-NYs policy, 
leadership, scholarship and/or educational agenda 

Friend of Nursing:
The ANA-NY Friend of Nursing Award recognizes non-

nurse individuals or organizations (excluding professional 
nursing organizations) who have had a significant positive 
impact on ANA-NY, the health care community, and/or 
the health of people.

Criteria:
• Demonstrated commitment to the purposes and 

goals of ANA-NY.
• Demonstrated superior achievement and leadership 

in their field of work.
• Sustained contribution(s) of lasting significance to 

ANA-NY, the nursing profession, and/or the health 
of people in New York State.

• Examples of contributions to the nursing profession 
include, but are not limited to:
o Leadership in strategic efforts to promote 

legislation and/or regulation supportive of 
Registered Nurses and their patients

o Implementation of critical research which 
supports the nursing profession

o Provision of exemplary service to a professional 
nursing organization

o Participated in or lead collaborative efforts to 
improve health care

o Demonstrated leadership in the promotion of 
Registered Professional Nurses as equal partners 
in the health care system

http://liu.edu/CWPost/Academics/Schools/SHPN/Dept/HIM/Undergraduate-Programs/Cert-HIM
mailto:marie.colin%40liu.edu?subject=
http://www.cuny.edu
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Nurses Association of the Counties 
of Long Island, Inc. (NACLI)

Kimberly Velez, MSN, RN

The Nurses Association of 
the Counties Of Long Island, Inc. 
(NACLI), Founded In 1919, is a 
membership organization for 
RNs and Nursing Students in the 
Brooklyn, Queens, and Nassau 
counties. Throughout its rich 
history, the Association has been a 
leader in advancing the profession 
and promoting healthcare. NACLI's 
members are prac ti t ioners, 
educators , adminis trators , 
researchers, and entrepreneurs. Membership offers 
opportunities in professional growth, networking, and 
leadership development. Through its programs, services 
and structure, NACLI:

• Promotes nurses' awareness and involvement in 
health care issues

• Advances ethical practice by and for a culturally 
diverse population

• Responds to the changing educational needs of 
members

• Actively participates in the political process to 
facilitate the Association's mission

• Promotes nursing as a career

NACLI just recently became an organizational affiliate 
to ANA-NY this past September. 

NACLI is a local nursing organization to help foster 
collaboration and discussion on a local level of nursing 
issues. We are one of the few nursing organizations that 
have a student membership. The thought was if nursing 
students participate while studying nursing, they will 
model this behavior working with NACLI and other 
nursing organizations. We also ‘pin’ selected nursing 
students with NACLI’s Student Leadership Award. For 
years, we have given a certificate of merit, a pin, and a 
one-year complimentary membership in our professional 

Kim Velez

nursing association to the recipient. The school selects a 
graduating student who has shown the most outstanding 
leadership qualities. We make the presentation at their 
graduation or pinning ceremony. 

NACLIs’ involvement in community outreach projects 
include Wellness fairs, Adopt a school (distribute school 
supplies), collection and distribution of food to pantries, 
collection of funds for Nurses House and the Veterans. 

NACLIs’ Public Policy Committee addresses political 
issues. We hold a legislative night every few years when 
the local politicians hold forums to address nurses about 
issues concerning health care. This is held in October 
prior to the November elections. This event serves as an 
introduction for nursing students and shows that nurses 
have a voice in policy making and election time presents a 
great opportunity for your voice to be heard.

NACLI provides seminars, often offering CE credit. 
A few topics covered recently include: "The Impact 
of Incivility on Patient Care," "Men in Nursing, from 
a Male Perspective," Male stereotyping in nursing," 
"Globalization and Cultural Competence in Nursing 
Practice and Nursing Education." 

We are proud to celebrate our nurses at our Annual 
Awards Dinner Celebration in November. It is a truly 
festive evening. We award nurses and non-nurses in the 
following five categories:

1. The Ruth W. Harper Distinguished Service Award 
For Leadership In NACLI

2. The Eleanore Molewski Mentoring Award
3. Award For Excellence In Workplace (Administrator, 

Educator, Advanced Practice, or Direct Care)
4. The Beacon Award (Graduation from a nursing 

program for generic or Advance Degree) 
5. Community Service

When asked why being an active member is important 
to me? My response would be that I seek opportunities 
for active involvement in organizations to learn and 
continue my self-development. Since joining NACLI, my 
journey has taken me from the nominating committee, to 
serve on Board of Directors, then second and first Vice-
Chair to currently my second term as President. 

My goals for the past two terms include computerizing 
certain aspects of NACLI, renew my commitment to 
research, and increase the presence of NACLI in the 
community. My successes:

• PayPal account for NACLI
• New website
• Review of articles or helpful tips for nurses in most 

issues of our newsletter
• Annual research poster show in the Spring
• Collection of funds for Nurses House, Veterans and 

nonperishables for local pantries at each event

NACLI has prepared me on the local level to seek 
opportunities on the state and national levels. I belong 
and serve on several nursing organizations besides NACLI.

• Appointed Auxiliary Member of the New York State 
Education (Board of Nursing)

o Reviews and make recommendations in licensing 
and disciplinary matters

• Elected ANA delegate 
• Newly appointed to four committees within ANA-NY
• Member of two Sigma Theta Tau International (STTI)

o Alpha Omega Chapter, College of Nursing and 
Public Health, Adelphi University 

o Psi Tau Chapter of the Honor Society of Nursing, 
(STTI) at Downstate Medical Center College of 
Nursing

NACLI is busy preparing for our centennial in 2019. 
We are recruiting volunteers, and are seeking past board 
members to assist us with stories or articles. Also join us 
in 2019 to celebrate our 100 years.

Kimberly Velez, MSN, RN
Kimberly Velez, MSN, RN an Informatics Nurse, training 

and educating staff on the Electronic Medical Record 
(EMR) at the Northwell Health formerly, North Shore-LIJ 
Hospital System, has been a practicing Registered Nurse 
for almost 20 years, working at New York Hospital Queens 
as an Assistant Nurse Manager, PACU, and Emergency 
Room Nurse. Kimberly has worked in a variety of settings 
over the course of her career, which included Inpatient, 
Emergency Room, PACU, Outpatient, Long-term, and 
Homecare. She credited the valuable trait of keen 
assessment skills as the foundation instilled at the start 
of her career as a Float Nurse at Coney Island Hospital in 
Brooklyn, NY. 

Kimberly loves to learn and loves to teach even more, 
and this pursuit of knowledge led to continued education 
after obtaining her RN degree from the College of Staten 
Island to SUNY Downstate for BSN, Long Island University 
for Masters in Nurse Executive, and a Postmasters 
Certificate in Informatics from University of Phoenix with 
continued plans for certification.

Currently serving as the President of (NACLI), Nurses 
Association of the Counties of LI, Kimberly is an involved 
member, and served in various roles with ANA, ANA-NY, 
NACLI, and NYSNA. 

Appointed in 2005, she continues to serve as an 
Auxiliary member of the New York State Board for 
Nursing. In this capacity, she supports the work of the 
board through involvement in disciplinary hearings, 
helping to ensure public safety, maintain the integrity of 
the profession and fairness to the Registered Nurses.

Kimberly is a proud member of NYONE, NACLI, NYSNA, 
ANIA, ANA-NY, and two Sigma Theta Tau Honor Societies: 

o Alpha Omega Chapter, College of Nursing and Public 
Health, Adelphi University 

o Psi Tau Chapter of the Honor Society of Nursing, (STTI) 
at Downstate Medical Center College of Nursing

She is committed to evidence based models for patient 
care, teaching, training, and mentoring nurses entering 
the profession. 

ANA-NY Organizational 
Affiliate Spotlight

The ANA-NY Nominations and Elections Committee 
is pleased to announce the ANA-NY open positions for 
2018. This is a wonderful opportunity to become more 
involved in your professional association. Watch for the 
official call for nominations coming in Summer 2018!

President:
The President of ANA-NY shall serve as the official 

representative of the association and as its spokesperson 
on matters of association policy and positions; as the 
chair of the Governing Assembly, the Board of Directors, 
and the Executive Committee; as an ex officio member of 
all committees except the Nominating Committee; and 
as a representative to the Membership Assembly, as well 
as the voting representative of ANA-NY to the Leadership 
Council of the ANA.

Treasurer:
The Treasurer shall be responsible for monitoring the 

fiscal affairs of the association and shall provide reports 
and interpretation of the ANA-NY financial condition to 
the Governing Assembly, the Board of Directors, and the 
membership. The Treasurer shall serve as a member and 
chair of the Finance Committee.

Directors-at-Large (2):
The Directors-at-Large shall fulfill the responsibilities 

of the Board of Directors as defined in the ANA-NY 
Bylaws.

ANA-NY 2018 
Election

Earn as much as $45 per hour, no parking fees.

The Nursing Registry Program at Oswego Health can help you achieve 
these goals, and more. We realize that many nursing professionals may 
have benefits available to them already, so we have added the cost of 
benefits to the base salary of staff who chose this total compensation 

program. The greater your commitment, the higher your rate.

Apply today at: oswegohealth.org

Montefiore Home Care is currently seeking, Patient Service Managers 
and Registered Nurses for full time Home Care staff positions.

 
QUALIFICATIONS: Current NYS Registered Nurse License/
Registration; Two years or more experience as a home care RN; 

Current NYS Driver’s License/Registration and automobile 
insurance; Experience in long term patient care and  

chronic disease management.

Please go to www.montefiore.org/careers and  
apply to the position(s) on our website. 

 

Please look for Requisition #85322-Home Care RN opportunities or 
Requisition #86209-Home Care Patient Service Manager opportunities.

HOME CARE NURSES (RN) 
NEEDED FOR WESTCHESTER/
BRONX LOCATIONS
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2018 elected officials were sworn in to help lead the American Nurses Association–New York (ANA-NY).

Sharing beautiful smiles! 
NACLI Members with ANA-NY President, 

Elisa A. Mancuso and ANA-NY Vice President, 
Joanne Lapidus-Graham (right)

Highlights from ANA-New York's 5th Annual Meeting
HEALTHY NURSE • WORK/LIFE BALANCE

ANA-NY held its fifth successful 
annual meeting on September 15-
16, 2017 at the Hilton Albany 
where nursing colleagues and 
friends gathered for two days 
of dialogue, business meetings, 
and presentations with various 
speakers. New this year 
included a pre-conference on 
Thursday, September 14, 2017 
co-sponsored by the NYSDOH 
AIDS Institute Clinical Education 
Initiative and Mount Sinai Institute 
for Advanced Medicine. On Saturday, 
September 16, 2017 Nurses House, Inc. 
hosted a Healthy Nurses Walk to benefit 
Nurses House, Inc.

We extend a special thanks to the Annual Meeting 
Committee for their dedication in making this event 
a huge success. The committee chaired by Pat Hurld 
and committee members are Gorete Crowe, Marilyn 
Klainberg, Ann Purchase, Laura Terriquez-Kasey, Debra 
Wolff, President Elisa Mancuso and Board Liaison Linda 
O’Brien, cannot be thanked enough for their service. We 
look forward to seeing you at our 2018 Annual Meeting 
on October 18-20, 2018, to be hosted at the Albany 
Capital Center with hotel rooms by the Renaissance in 
Albany, NY. 

These are just some of the moments captured from 
the 2017 Annual Meeting and Conference.

ANA-NY 5th Annual Meeting

A big THANK YOU to our 2017 Annual Meeting speakers and sponsors

Exhibitors

AXA Advisors  |  Capital Affinity Partners  |  CEI  |  Excelsior College  |  Mercy College  |  NYONEL
Safe and Strong at Work  |  The Daily News  |  University at Buffalo School of Nursing
University of Rhode Island  |  Northern Adirondack Nurses Association (NANA)  |  United Concierge

Sponsors

Arthur L. Davis Publishing Agency, Inc.  |  AON Affinity Insurance Services/NSO  |  Rochester Regional Health
Advantedge Education, Inc.  |  Center for Nursing at the Foundation of New York State Nurses, Inc.  |  
Nurses House, Inc. 

Speakers

Brenda Birman, ScD  |  Marilyn Mitchell, RN, BSN, MAS  |  Jeanne-Marie Havener, PhD, RN, CNS, FNP
David Griffiths  |  Keith Algozzine, PA-C  |  Scott Burton 

Currently accepting applications
for the following

Nursing Programs at WCSU:

RN-BS in Nursing-Hybrid program
Registered nurses with an associate’s degree in nursing and graduates of 
diploma programs can earn a bachelor’s degree at Western in this program.

E D in Nursing-Online program
Joint program SCSU/WCSU-the only one of its kind in Connecticut and one 
of few across the country uniquely designed for academic faculty roles.

Visit our website at wcsu.edu/nursing 
   or call (203) 837-8556.For more information:

http://jobs.devereux.org/ny
mailto:aleipham%40devereux.org?subject=
http://www.aorn.org/surgicalexpo
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2018 ANA-NY Board of Directors – Sitting (left to right) 
Secretary Tanya Drake, Treasurer Donna Florkiewicz, President 

Elisa A. Mancuso, Vice President Joanne Lapidus-Graham. 
Standing (left to right) Directors-At-Large - Ann Fronczek, Linda 

O’Brien, Victoria Record, Mary Lee Pollard, Keith Hornbrook.

Legislation Chair Marilyn 
Dollinger and President 
Elisa A. Mancuso for the 

President’s Award.

Karen Ballard, Hall of Fame Recipient  
and first Executive Director with Mitch 

Prager from the Daily News.

Executive Director, Jeanine 
Santelli, addressing the 

members.

Enjoying exercise during breaks. 

Larry Z. Slater and President 
Elisa A. Mancuso for the 

President’s Award.

(Left to right) Laurel Algase, a 2017 Future 
Nurse Leader Awardee, and Cecilia Mulvey, 
co-chairs of the Membership Committee.

ANA-NY Organizational Affiliates - Central New York Nurses 
Association, Genesee Valley Nurses Association, Mohawk Valley 
Nurses Association, Northern Adirondack Nurses Association, 

Nurses Association of the Counties of Long Island, Inc, Professional 
Nurses Association of Dutchess/Putnam Counties, Professional 

Nurses Association of South Central New York, Inc., Professional 
Nurses Association of Suffolk County, Professional Nurses 

Association of Western New York with Executive Director Jeanine 
Santelli and President Elisa A. Mancuso. 

Ann Harrington, Ann Purchase, Mary Lee Pollard and 
Victoria Record having a wonderful time at the meeting.

ANA-NY 5th Annual Meeting

mailto:admissions%40felician.edu?subject=
http://felician.edu
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Patient's "DO NOT RESUSCITATE" Tattoo Sparks Debate
John A. Musacchio, Esq.

I recently became aware of a case study involving a 
terminally ill patient who had the words "DO NOT RESUSCITATE" 
tattooed across his chest. This case is so fascinating and has 
sparked such a large ethical debate that I am compelled to write 
about it in this quarter's newsletter. (I will refer to the tattoo at 
issue as the "DNR tattoo" throughout this article.) 

The Facts
To summarize the facts, as reported by several news outlets1, 

the 70-year-old patient had presented to a Florida emergency 
department in an unconscious state with the inability to 
communicate his wishes. He apparently had no identification 
and the medical team had no way to reach his family members 
in an emergent fashion. When his providers saw the words "DO NOT RESUSCITATE" 
together with what appeared to be the patient's signature tattooed across his chest, 
they were faced with the difficult decision of whether they should honor the patient's 
apparent end-of-life directive, or if they should disregard it and take the usual heroic 
measures to save the patient's life, as they would do for any other patient who did not 
have a properly executed DNR, health care proxy, or living will. 

Initially, the medical team chose to disregard the tattoo. However, they eventually 
brought in an ethics team, who instructed the providers to honor the DNR tattoo. The 
medical team stopped taking heroic measures, and the 
patient died shortly thereafter. 

The Legal Landscape
In the November 2017 ANA New York Nurse 

Newsletter, I provided information about patients' 
advance directives - health care proxies and living wills. 
These documents are typically created to express people's 
wishes involving life-sustaining treatment, and should be 
used in the event that the person becomes incapacitated 
or unable to express their wishes at the time care is being 
provided to them.

To be properly executed and effective, these 
documents should typically be signed by the patient in 
the presence of two (2) witnesses, whose names and, often, contact information 
are provided on the documents. There are many reasons for having these 
documents properly witnessed, including to indicate that the person making the 
advanced directive was of sound mind at the time of executing the document, that 

the person was not coerced or unduly influenced, and to identify other individuals 
to contact in case a question arises regarding the validity of the patient's directive. 

Should the DNR Tattoo's Message Have Been Followed?
Patient advocacy is often at the top of a nurse's list when providing patient care, as 

it should be. Following a patient's wishes is certainly one of the most important forms 
of patient advocacy. While many medical providers would be quick to say that this type 
of tattoo should be followed, we need to dig deeper to determine what is truly in the 
patient's best interest. 

To me, the answer comes down to being able to sufficiently prove the patient's true 
wishes. The courts have the job of balancing the importance of upholding people's 
wishes while protecting people from fraud and undue influence. That is why many states, 
including New York, require people to go through certain formalities when creating 
documents such as wills, health care proxies, powers of attorney, etc. In New York, for 
instance, the courts do not recognize the validity of "holographic" (handwritten) wills, 
except if made by a member of the US Armed Forces during his or her active duty. 
Therefore, courts in New York will generally disregard a handwritten will, since it does not 
meet the required formalities. 

Also, unlike a typical health care proxy or living will, the DNR tattoo in this case does 
not include the names or attestation of any witnesses and certainly was not notarized. The 
use of witnesses and notarization are the usual, time-tested methods of proving that the 
person was of sound mind at the time he or she made the decision about his or her future 
healthcare needs. If there is ever a question as to the validity of the incapacitated patient's 

prior instruction, a healthcare provider or court can ask the 
witnesses. In the case of the DNR tattoo, however, there 
were no identifiable witnesses for the providers to ask. 

Another important consideration is that most legally 
enforceable documents can be revoked by the person 
making them. For instance, if a person changes his or her 
mind about the wishes specified in a living will, health 
care proxy or do not resuscitate order, he or she can 
simply revoke that document and it will no longer be 
effective. By contrast, it is much more difficult to "revoke" 
a tattoo - having a tattoo removed is a costly, painful, and 
time-consuming process. While those same facts may on 
one hand suggest the strength of the patient's dedication 
to having a particular wish carried out, it also could be 

argued that the patient may have changed his mind and just didn't have a chance to get 
the tattoo removed. We don't know when the patient got the tattoo - it may have been 
a week before he presented, or it could have been many years or decades earlier. 

Since this tattoo does not have any of the traditional safeguards, it raises important 
questions, such as: 1) Was the patient of sound mind when he got the tattoo? 2) Was 
the patient unduly influenced by someone who had an interest in his estate? 3) Was the 
tattoo made against his will? 4) Did the tattoo still accurately represent the patient's 
wishes at the time he presented? 

There is a presumption with properly executed documents following the required 
legal formalities that the patient's wishes are accurately described in those documents, 
and therefore should be carried out. Since none of those safeguards were present with 
this particular patient's tattoo, it is hard to determine whether the tattoo's message is 
enforceable and binding. 

Importantly, it has been reported that the medical facility searched for, and found, 
this particular patient's formally executed DNR, which had previously been filed with the 
Florida Department of Health, before the ethics committee made the final decision to 
discontinue its life-sustaining treatment. 

What Are We To Do?
The best definitive answer I can give is that people should make their wishes known 

by using traditional, properly executed and witnessed written documents, such as 
DNRs, living wills and health care proxies, which have been found by the courts to 
be valid. Medical providers should typically follow the directions specified in those 
documents. However, it would not be good practice for a medical provider to rely solely 
upon a patient's tattoo, without the support of any legally valid documents, in making 
the decision to let a patient expire. 

As always, when a provider is unsure what to do, he or she should ask for guidance 
from a supervisor or other department leader. Nurses should also be familiar with their 
facilities’ internal policies and procedures with regard to the use of patients' advance 
directives. And if you ever find yourself facing some form of discipline, you should speak 
directly with an experienced attorney to discuss your options. 
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Legislative Worksheet (SBAR Format) –  
How a Bill Becomes a Law

SITUATION: IS THIS SOMETHING THAT CAN BE LEGISLATED?
• Identify the problem/concern: 
 This Writer works as home visiting nurse for Hospice program. A lot of times 

while on the road, this Writer would be on the way to a Patient and get a call 
from Triage nurse to turn around and visit someone before who needs service 
ASAP, for example Patient is having trouble breathing, or bleeding that family 
cannot stop, pain, run out of medicine that is delivered via port and family 
did not notice despite education, but Patient still needs it. In these moments, 
while Triage Nurse is assisting family over the phone this Writer wishes they 
could fly. Sometimes, Patient needs to go into Intensive Care Unit in hospice 
facility, sometimes Nurse can help Patient at home. Most of the Patient and 
families desire Patient to die at home in comfort and not to be Hospitalized. 
Unfortunately, traffic and Express Way rules of HOV lane do not allow this 
Writer to get faster to the Patient in need.

• State your proposal/idea. 
 Pass the law “move over” for Home Care Nurse on duty.
 The idea is allowing Nurse on duty to take HOV lane and having a sign lights on 

the car just as Fire Department Volunteers have.

BACKGROUND: DO YOUR RESEARCH
• Include studies, reports, personal experience, or anecdotal stories related to 

your proposal. 
 Personal experience on the road when visiting Patients.
 This Writer did speak about this issue with multiple family members and fellow 

nurses who verbally agreed in benefit of the idea.
 This Writer did not find research data that demonstrated the benefits of placing 

car light that Fire Fighter Volunteers have (or EMT workers) in Field Home Care 
Hospice nurse probably because the trials were not done yet. But this Writer 
did find the supporting information to have the trial/research approved first. 
Placing light in a car serves as communication to other vehicles.

 “Nearly one in five Medicare beneficiaries is readmitted to the Hospital within 
30 days of release. According to the New England Journal of Medicine, this 
translates to 17.4 billion in Medicare spending on patients whose return trips 
could have been avoided” (Avoidable Hospital Readmissions," 2013, para. 2). 
The Hospice and Palliative care role is focusing on the goal to reduce avoidable 
hospital readmissions from home care settings and skilled nursing facilities by 
providing symptom management and addressing needs by using multidisciplinary 
approach. Communication is one of the keys to provide comfort care and manage 
symptoms. While education of family plays significant role in Patient care, placing 
light on the car is another method of communication on the road for the nurse to 
assure quality of care and faster safe arrival. 

• Has there been similar legislation introduced and/or passed in other states? If 
so, include it. 

 Another supportive factor is recent law passed to “move over” for first 
responders in NY.

 “While this law had great intentions to protect our law enforcement and utility 
workers, it didn't protect our volunteer firefighters and ambulance workers. 
Now, the law has been updated and includes blue and green lights. In the state 
of New York, firefighters are permitted to have blue lights and ambulance 
workers are permitted to have green lights. Currently, drivers need to move 
over for our first responders to protect them from oncoming traffic” state 
author D. Ingoglia in her blog (Ingoglia, 2016, line 2). 

• The nurses are “the first responders” for Hospice Patients in Home Care 
settings. 

 

ASSESSMENT: FINANCES AND STAKEHOLDERS 
• Identify financial impact if any (e.g., added costs, cost savings, increased revenue): 
 Improve Quality of Health Care in Home Care Settings 
 Reduce unnecessary hospitalization what will save Medicare money 
 Increase safety on Healthcare providers on the road
 Lights are reusable and can be returned to the program in case nurses change 

place of work and inexpensive feature to add to any model of car.
• Identify stakeholder groups that would support this bill: 
 Community Residents (and their families), that receive Home Care. Hospice 

Patients and families have to be considered for research depending on 
circumstances and using ethical considerations and appropriate time frame.

 Health Care providers such as: Visiting MD, NP, RN’s, LPNs
 Home Care agencies (will improve quality of care, feedback survey’s)
 Hospitals (will reduce readmissions percentage)
• Identify people/groups that would oppose this bill: 
 Non-Identified

RECOMMENDATION
• Make an appointment with your legislator to discuss your proposal. 
 Elisa “Lee” Mancuso, MS, RNC-NIC, FNS, AE-C, President (Term end 9/2018)
 Jeanine Santelli, PhD, RN, AGPCNP-BC, FAAN, Executive Director
 E-mail: executivedirector@anany.org 
• This Writer had such idea for a long time and did not know where to start from. 

While continuing education toward BSN this Writer learned a lot of information 
that relates to leadership and management. This class and specifically this project 
showed a pass for this Writer to realize idea into reality and improve quality of 
home care, safety of nurses and other health care professionals on the road, 
reduce unnecessary hospital readmissions. The plan is to call local legislator to 
discuss the proposal. 
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Health Policy Brief: BSN-in-10
Carrie Rewakowski

Since the Institute of Medicine (IOM) released a 
landmark report in 2011, there has been significant 
momentum to advance to the level of education for 
registered nurses in the US. Although this movement was 
started over 100 years ago by early nurse advocates, in the 
past 15 years there have been several studies that support 
this advancement and initiatives in both federal and state 
levels of government. There is current legislation in New 
York State (NYS) that would mandate registered nurses to 
attain a baccalaureate degree in nursing within ten years 
of initial licensure, while maintaining multiple entry points 
into the profession (State of New York A01842, 2017-2018). 
As progress is made with this legislation, it is important for 
nurses to be accurately informed about this proposed bill.

In NYS, coordination of licensing for the profession of 
nursing, and for other professions, is coordinated by the 
NYS Education Department (New York State Education 
Department [NYSED], 2016). To be licensed as a registered 
nurse in NYS, one must meet the following requirements: 
be of good moral character, at least 18 years of age, 
meet education requirements, meet exam requirement 
(NCLEX), and apply for licensure. Education requirements 
for licensure can be met through successful completion of 
an approved and registered RN education program, which 
can be a Diploma, Associate’s, Bachelor’s, or Master’s 
program (NYSED, 2016). Once granted, licensure is valid for 
life unless surrendered or revoked. To practice, one must 
have a registration certificate that authorizes the practice 
of nursing for 3 years. Renewal of certificate requires four 
hours of infection control coursework and a one-time 
requirement for child abuse reporting coursework (NYSED, 
2016). There is no current mandate to advance education.

Presently, all nurses in the US must only meet the 
minimum educational requirements set by each state; 
none include a mandate for licensure or recertification as 
requiring a baccalaureate degree. Advocacy to advance 
the foundational standard of nursing education to the 
baccalaureate level is currently active and strong, but it is not 
new. In the inaugural issue of American Journal of Nursing 
over 100 years ago, Lavina Dock advocated for advancement 
of professional education for nurses (Dock, 1900). In 1923, 
the Goldmark Report, produced by the Committee for the 
Study of Nursing Education and supported by a Rockefeller 
Foundation, recommended educational standards for 
nursing education with a primary focus on education, not 
on patients (Goldmark, 1923). Relevancy of this issue was 
still apparent mid-century in statements by the American 
Nurses Association (ANA). The ANA released a statement in 
1965 that could still be relevant today: “Major theoretical 
formulations, scientific discoveries, technological innovations 
and the development of radical new treatments in recent 

years have produced marked changes in health practices” 
(ANA, 1965, p.107). Further, “education for all those who are 
licensed to practice nursing should take place in institutions 
of higher education” (ANA, 1965, p.107). The ANA continues 
today to advocate for baccalaureate education as the 
foundation of nursing practice. In 2015, the ANA sent a 
letter to NYS Legislature on behalf of ANA-NY supporting 
the 285,000 NYS registered nurses by advocating for BSN-
in-10 legislation with specific goals to increase the level 
of education of future RNs while maintaining all current 
educational paths to licensure (ANA, 2015). Per the ANA, 
advancing education will yield positive outcomes including 
decreased healthcare costs, patient mortality, and create a 
more stable nursing workforce (ANA, 2015). 

A landmark study supporting baccalaureate education 
as the foundation for nursing practice found that a 10% 
increase in the proportion of nurses holding Bachelor 
of Science in Nursing degree (BSN) decreased the risk of 
patient death and failure to rescue by 5% (Aiken, Clarke, 
Chenung, Sloane, & Silber, 2003). This study by Aiken 
et al. (2003) found that patient mortality and failure to 
rescue would be 19% lower in hospitals where 60% of 
nurses had BSNs or higher than in hospitals where only 
20% percent of nurses were educated at that level. Aiken 
et al., 2003 also found that nurses’ years of experience did 
not impact rates of mortality or failure to rescue. A study 
by Tourangeau et al. (2006) found that a 10% increase 
in the proportion of registered nurses was associated 
with six fewer deaths for every 1000 discharged patients. 
Per Tourangeau et al. (2006), recommendations of this 
study include careful planning by hospitals to plan and 
manage structures and processes of care regarding the 
proportion of baccalaureate-prepared nurses. In a study 
of RN-to-BSN graduates, Phillips, et al. (2002) found these 
nurses demonstrated higher competency, communication, 
leadership, professional integration, and research/
evaluation after completing the baccalaureate program. 

Initiated by the Robert Wood Johnson Foundation, the 
Institute of Medicine (2011) released a landmark report 
which included studies (Aiken et al., 2003; Tourangeau et al. 
2006) supporting the need for more BSN prepared nurses. 
Noting that the “US is at a crossroads as health care reforms 
are being carried out and the system begins to change” 
(IOM, 2011, p. ix), the IOM (2011) sought to strengthen the 
“largest component of the health care workforce – nurses 
– to become partners and leaders in improving the delivery 
of care and the health care system as a whole” (p. ix). In this 
initiative to transform the nursing profession, the IOM (2011) 
issued four key points one of which suggests that “nurses 
should achieve higher levels of education and training 
through an improved education system that promotes 
seamless academic progression” (p. 6). An IOM report 
brief (IOM, 2010) cited specific competencies required by 

highly educated nurses to deliver complicated and high-
quality care including “leadership, health policy, system 
improvement, research and evidenced-based practice, 
and teamwork and collaboration, as well as competency 
in specific contact areas including community and public 
health and geriatrics” (p. 2). IOM (2011) also issued a total 
of eight recommendations; number four speaks directly to 
the issue of the importance to advance the baccalaureate 
degree in the nursing profession by calling to “increase the 
proportion of nurses with a baccalaureate degree to 80 
percent by 2020” (IOM, 2011, p. 12). 

Strong support for this legislation is offered by the 
American Association of Colleges of Nursing ([AACN], 
2014). “Education has a significant impact on the 
knowledge and competencies of the nurse clinician, as it 
does for all health care providers” (AACN, 2014, p. 1), and 
“BSN nurses are prized for their skills in critical thinking, 
leadership, case management, and health promotion, and 
for their ability to practice across a variety of inpatient 
and outpatient settings” (p. 1). The AACN also notes that 
registered nurses work as part of an interdisciplinary 
team with colleagues educated with a master’s degree 
or higher. Registered nurses, who are primary central to 
patient care and coordination, should not be the least 
educated member of the team (AACN, 2014). Further, 
per AACN (2014), many countries around the world have 
already moved to create a more educated workforce 
including Canada, Sweden, Portugal, Brazil, Iceland, Korea, 
Greece, and the Philippines. The Tri-Council for Nursing, 
a national alliance with AACN, American Organization of 
Nurse Executives, and National League of Nurses calls 
for the advancement of education among all registered 
nurses to enhance quality and safety in healthcare settings 
(ANA, 2015). Locally, the New York Organization of Nurse 
Executive and Leaders (NYONEL) cites advances in science 
and technology, along with increased patient complexity 
and diversity that requires nurses to have a different and 
improved skill set from that of the past (NYONEL, 2015). 

Two years after the IOM report (2011), the Robert 
Wood Johnson Foundation (RWJF) issued reports on 
policies that transform patient care related to nursing’s 
future (2013). In this document, RWJF recognizes several 
arguments that oppose the IOM (2011) call for academic 
progression and an 80 percent baccalaureate workforce. 
Many opposing arguments center on employer challenges 
including upward pressure on salaries and employee 
turnover as education opens career opportunities 
(RWJF, 2013, p. 4). The alternate side, as presented by 
RWJF, suggests these struggles are sources of potential 
savings. For example, salary savings could be realized by 
downshifting responsibility currently held by physicians 
or nurse practitioners to RNs with BSNs and there could 
be lower turnover with subsequent reduced recruitment 
and training costs. Employers can expect their investment 
in their employees to pay off through improved care and 
increased productivity. Further, hospitals can differentiate 
themselves in the competitive marketplace by being 
associated with the Magnet Recognition Program (RWJF, 
2013, p. 4). Another opposition asks, if nurses attain higher 
degrees who will be at the bedside? Will this contribute 
to a nursing shortage? Per RWJF (2013), data suggests 
RNs who obtain BSNs will remain at the bedside where 
their education will enhance care. Rural areas may be 
particularly affected as students may migrate to an urban 
setting in seeking education. RWJF (2013) recognizes that 
there are currently more than 400 degree programs that 
are at least partially online and many universities partner 
with rural community colleges that allow nurses to pursue 
degrees in home communities. 

Additional oppositions are found throughout the 
literature. The New Jersey Organization of Nurse 
Executives (Organization of Nurse Executives, n.d.) noted 
nursing unions may fear blocking entry into the profession. 
Both unions and hospital executives express concern 
regarding possible reduction of the workforce. Community 
colleges fear loss of applications and financial impact. 
Olin (2011) cites a concern that working nurses may not 
have time or financial resources to pursue additional 
education while working and maintaining a family. Results 
of a qualitative study by Haverkamp & Ball (2013) found 
emerging themes regarding perceived barriers in obtaining 
a BSN among newly licensed RNs. Among the barriers 
identified are: unawareness of initiative to advance nursing 
educational levels of practice, difficulty transferring college 
credits, lack of geographic accessibility, difficulty managing 
work-school-family life balance, and lack of knowledge on 
how to obtain a BSN degree. 

The bill requires future Associate or Diploma graduates 
to obtain a baccalaureate degree in nursing within ten 
years of initial licensure. It does not result in loss of 
licensure for current RNs, and there is a provision that 
permits a request of extension for several years if the 

http://hofstra.edu/gradnursing
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deadline is not met. If not met, a hold is placed on licenses like that of pharmacy or 
respiratory therapy. This proposed law does not apply to any person already licensed 
as a RN, any unlicensed graduate professional nurse who is eligible for the NCLEX, or 
any student enrolled in or having an application pending in a program at the time of the 
effective date of this act (State of New York A01842, 2017-2018).

The supporting arguments are strong with both historical backing and scientific 
evidence that supports patient outcomes improve when nurses hold baccalaureate 
degrees in nursing. Opposing arguments have been consistently disputed or can be easily 
resolved. Perceived and actual barriers are minor obstacles that allow for the adoption 
of practical and feasible solutions. Since Lavinia Dock advocated for the advancement 
of nursing education over 100 years ago to the current proposal initiated in NYS 10 
years ago, hopefully the time has finally come for NYS to become a leader in the US 
for advancing the foundational base of nursing education to the baccalaureate level by 
enacting the A1842/S3520 (State of New York S3520, 2017-2018) bill into law.
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New York State Governor Cuomo 
Signs Legislation To Strengthen 
Educational Requirements For 

Future Registered Nurses
On December 18, 2017, Governor Andrew Cuomo signed legislation (S6768/A1842B) 

that requires future registered nurse (RN) graduates of associate degree and diploma 
nursing programs to finish a baccalaureate completion program in nursing within ten 
years after initial licensure in New York State. Sponsored by Senate Majority Leader John 
Flanagan and Assembly Majority Leader Joseph Morelle in 2005, the bill was based on 
groundbreaking nursing research, since replicated in other countries, that demonstrates 
the significant positive impact of baccalaureate education on the health outcomes of 
patients and clients receiving nursing care. 

This evidence-based educational mandate supports baccalaureate RN preparation to 
meet increasingly complex health care needs of the residents of New York State: 

• Future graduates of diploma or associate degree nursing programs have up to ten 
years to finish a baccalaureate completion program.

• Extensions for extenuating circumstances are part of the regulations. 
• All currently licensed RNs, nursing students enrolled in diploma or associate degree 

programs, or applicants on a waitlist for a nursing program, would be "grand 
parented" and their licenses forever protected from this mandatory additional 
educational requirement.

• RNs not meeting the requirement will have their licenses placed on ‘Hold’ (a policy 
currently used by the State Education Department for licensees not meeting 
continuing education requirement in other licensed professions). 

Diploma and associate degree nursing programs are maintained as entry points into 
the nursing profession but the newly enacted legislation recognizes that additional 
education makes a difference in the skill and competence of RNs. Articulation between 
associate and baccalaureate degree nursing programs and the variety of options for 
advanced placement and distance learning assure capacity after implementation of the 
law without disadvantaging newly-licensed RNs. 

This legislation establishes a commission to assess barriers to entry in the nursing 
field and make recommendations for additional strategies to increase the availability and 
accessibility of baccalaureate completion nursing programs. 

This legislation will take effect immediately and the requirement that nurses obtain a 
baccalaureate degree in nursing within 10 years of licensure shall take effect in June 2020, 
thirty months after this legislation became law.

Kim Sharpe, MSN, RN, President
Council of Associate Degree Nursing in New York State, Inc.: 

“The Council supports the BS in 10 law…it recognizes and values the contributions of 
associate degree graduates...as educators we have always encouraged our graduates to 
continue their education to the BSN degree and beyond. RN/BS completion programs 
are readily accessible in both online and adult education formats. This law further 
expands the strengths of our graduates to meet the increasingly complex healthcare 
needs of the residents of New York State. The Council is confident that Associate Degree 
nursing programs in New York State will continue to provide high quality curricula that 
successfully prepare a diverse pool of graduates for both entry to professional RN practice 
and seamless academic progression.”

Governor Cuomo Signs Legislation continues on page 19

Nursing Faculty Tenure Track
Daemen College seeks applications from exceptional leaders in nursing 
education for a tenure track position in the Nursing Department. The 
position includes administrative oversight and teaching responsibilities for 
the AGPCNP program at the College. Rank and salary are commensurate 
with experience. The anticipated start date is September 2018.

The Nursing Department provides high quality, adult student-oriented, 
accessible education to registered nurses. Offerings include an RN to BS 
program, and three Master’s programs. All programs are accredited by the 
Accreditation Commission for Education in Nursing (ACEN).

Requirements include a Doctoral degree (DNP, DNS, PhD, EdD) in nursing 
or a related discipline or enrollment in such program. Certification as 
an advanced practice nurse in ANP, AGNP or FNP (with primarily adult 
experience) is also required. Experience with program development, student 
advisement and recruitment, on-line teaching, and in thesis or project 
supervision are preferred and highly valued. 

For consideration apply directly to http://daemen.applicantpro.com. Review 
of applicants begins immediately and continues until the position is filled.

Daemen College is an affirmative action, equal opportunity employer and 
strongly encourages applications from women, veterans, people of color, 
individuals with disabilities and candidates who will contribute to and support 
the cultural fluency and diversity of our campus.
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Research you can Use

Evidence of our aging population is all around us. The oldest of the baby boomers 
turns 72 in 2018, which means the roughly 75 million people born between 1946-1964 
will reach peak life expectancy in the next 25-30 years. The changing demographics 
of the American population will affect many sectors of the nation, with healthcare 
realizing significant impact. Is your practice ready for these changes? Envisioning the 
need to address nursing competency in the care of older adults, we chose to review 
a research article describing implementation of a quality improvement project using a 
geriatric resource nurse (GRN) model (St. Pierre & Twibell, 2012). The project involved 
three units in a mid-sized hospital that implemented a GRN curriculum led by a 
gerontological certified nursing specialist (CNS). 

Now, before researchers describe their actual research study, they begin by 
supplying us with relevant background information about why they felt compelled to do 
the research in the first place. What’s useful about the background of a research study 
is it not only sets the stage for the research, but educates us on the topic by supplying 
data, or prior research that has relevance to the topic. For example, in the article we 
reviewed, prior research had identified a lack of gerontological coursework in nursing 
education programs, contributing to a gap in preparing students for the unique care 
needs of the elderly. Several studies were referenced supporting the fact that hospitals 
face challenges caring for elderly, with adults over age 65 making up the majority of 
hospitalized patients. Older adults present with multiple comorbidities combined with 
normal aging changes all putting them at risk, particularly when hospitalized. 

Nurses Improving Care for Healthsystem Elders (NICHE), supported by the John A. 
Hartford Foundation, based at NYU, is making strides in addressing the competency 
gap in caring for hospitalized elders. Among the many tools and resources designed by 
the NICHE organization, they created the GRN model as an answer for hospital-wide 
initiatives to improve geriatric care. The idea is that by training nurses as GRN experts in 
caring for geriatric patients, the nurses become a resource for other nurses on the unit 
to support best practice in elder care. 

Prior quantitative studies utilizing the GRN model have demonstrated successful use 
of the intervention. When units have GRNs, data revealed a decline in rates of delirium, 
UTIs, functional decline, restraints and falls. The researchers also wanted to know 
what the effect would be on nurses’ knowledge, confidence and satisfaction following 
implementation of the GRN model. Qualitative data can be tricky to measure, but think 
about how meaningful this data can be. The combination of knowledge, confidence and 
satisfaction is necessary for nurses to initiate and apply skills, and to continue to use 

those skills. Think about when you were a nursing student, or a new grad, and how it “felt” 
to be using a skill for the very first time.

So, let’s clarify to make this easier to understand. Research can be quantitative or 
qualitative in nature. Qualitative research is used to gain insight into a research question 
through unstructured or semi-structured techniques (i.e. focus groups or individual 
interviews). Quantitative research is much more structured and utilizes measurable data to 
see patterns. The study we reviewed is unique because it is mixed-methods, utilizing both 
quantitative and qualitative data. 

The study sought to expand nurses’ knowledge of geriatric care by exploring outcomes 
of the GRN model. There were three objectives of the study: to quantitatively compare the 
knowledge, confidence, and satisfaction of nurses related to care of older adults among 
nurses who did and did not participate in the GRN model; to qualitatively explore the 
experiences of nurses participating in the GRN model; and to identify the organizational 
impact of the GRN model on care of hospitalized older adults. 

The methods section tells us how the research is designed; describing the participants, 
the location of the study, the measures used in the intervention and how they were 
employed. In this study the researchers divided the participants into two groups: those 
who participated in the GRN model and those who did not (“non-GRNs”). The study was 
conducted at a Midwestern 344-bed teaching hospital with one gerontological APN. The 
study was proposed to nurses, from three medical inpatient units, by a gerontological 
clinical nurse specialist who asked for volunteers (there was no randomization of 
participants to groups). Sixty nurses were eligible to participate in the study; however, only 
18 nurses volunteered to participate in the GRN model and 16 nurses volunteered to be 
“non-GRNs” (the comparison group). 

The intervention was a monthly didactic seminar for 10 months on the care of elders 
led by a gerontological CNS. The curriculum included topics such as dementia, delirium, 
depression, functional status, family caregiving, health care decisions, nutrition, pain, sleep, 
medications, and urinary incontinence. Additional topics included elder mistreatment, 
constipation, differences between older and younger adults, societal constructs of aging 
and end-of-life care. Additionally, beyond classroom learning, the CNS conducted unit 
rounds with the GRN participants 3-4 days per week. On the unit rounds the CNS would 
answer questions, model competencies, ask about patient status and assist with application 
of new knowledge. 

Researchers designed the study using mixed-methods. Quantitative data using various 
measures were gathered at the beginning of the GRN model implementation, and one year 
later. Participants in both groups completed a survey adapted from the Geriatric Institutional 
Assessment Profile. The items assessed nurses’ knowledge, satisfaction with care of older 
adults on their respective units, and perception of the extent to which caring for older adults 
is difficult, rewarding and burdensome. Qualitative data were collected at the end of the GRN 
training through interviews. The interviews were conducted with a nurse educator and lasted 
10-20 minutes. Additional qualitative data were collected through field notes by the CNS, 
including questions, stories, skills practiced, concerns, and challenges. 

OK, stay with us...quantitative data were analyzed using SPSS (statistical software). The 
researchers used various statistical computations to address the objectives of the project. 
A 2-way repeated-measures analysis of variance allowed researchers to see differences 
between the two groups at pre-test and post-test with regard to the variables on the survey 
(i.e. satisfaction with geriatric care, knowledge of care of older adults, and confidence 
in caring for the older adult). The qualitative data were analyzed using thematic analysis 
technique. Researchers (who were blinded to participants) analyzed the interviews for 
general impressions, highlighted key words or phrases. Based on the initial read-through of 
the data, the researchers created a codebook of themes; 30 codes and 10 themes emerged 
from the data.

After the researchers explain the research methodology, they begin to describe the 
results of their statistical and qualitative analysis. When the study concluded, 28 of 33 
participants successfully completed the study requirements (17 GRNs and 11 non-GRNs). 
Limited demographic data were collected on participants; 58% held baccalaureate degrees 
and the GRN group reported more experience than the non-GRN group. The quantitative 
analysis revealed mean scores of the GRNs and non-GRNs pre- and post-test. Analysis of 
variance showed a significant interaction effect between scores of GRNs and non-GRNs over 
time. On the measure of overall basic knowledge of care and Care of Older Adults Scale, the 
GRNs reported a greater increase in knowledge from pre- to post-tests compared to the 
non-GRNs. At post-test the GRNs reported a statistically significant decrease in the extent to 
which they found care of the older adult burdensome and the degree to which they found 
care of the older adult difficult. The extent to which care of older adults was rewarding was 
not significantly different between groups. There was a significant increase in satisfaction 
with care and confidence related to care of older adults among the GRNs. 

The qualitative analysis revealed the primary theme among the interview data as 
“changed the way I practice.” There were various sub-themes, including improvements 
in medication safety, mobilizing patients, communication, managing delirium, feeding, 
assessments, and attention to family members. All participants reported they would 
recommend participation in the GRN model to their peers. Analysis of the field note data 
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Interested in attending courses at 
NYU Langone to obtain your CEUs? 

We have several courses to offer! 

Visit our website at nyulmc.org/cme 
for more information!

For inquiries please contact us at  
212-263-5295 or via email  

cme@nyumc.org

mailto:spgs%40mountsaintvincent.edu?subject=
http://facebook.com/cmsvgraduateadmissions
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Quality and Safety 
Education for Nurses

Teamwork and Collaboration
In response to the need for improved quality and safety 

in healthcare, leaders from schools of nursing across the 
country joined forces to create the Quality and Safety 
Education for Nurses (QSEN) initiative (Dolansky & Moore 
2013). Nurses have been providing holistic, patient-centered 
care while recognizing the importance of interprofessional 
collaboration to achieve optimal patient outcomes. Creating 
an environment that fosters teamwork and interprofessional 
communication results in improved quality and safety within 
health care systems. Each member of the interprofessional 
team has specific expertise which should be respected and 
valued to promote the exchange of information necessary 
to meet the needs of all patients. This article focuses on 
the Quality and Safety for Nurses (QSEN) competency of 
teamwork and collaboration to provide practicing nurses 
with information and resources to deliver high quality care 
emphasizing the benefits of working within a framework 
of interprofessional teams. This is the third in a series of six 
articles addressing the integration of QSEN competencies 
into clinical practice.

Teamwork and collaboration is defined as functioning 
effectively within nursing and interprofessional teams, 
fostering open communication, trust, mutual respect, and 
shared decision making to achieve quality patient care. The 
key message is that safe, effective, satisfying patient care 
requires teamwork, collaboration with and communication 
among members of the team, including the patient and 
family as active partners. Lack of communication creates 
situations where medical errors can occur. These errors have 
the potential to cause severe injury or unexpected patient 
death (O’Daniel & Rosenstein, 2008).

An interprofessional health care team works together 
toward a common goal with the patient at the center of the 
team. It includes direct care members such as nurses and 
physicians, but also support service personnel from social 
work, laboratory, physical therapy and nutritional services. It 
is essential to remember that all team member contributions 
are to be respected, valued, and considered. Often, the nurse 
is at the center of patient-related communication and is in a 
key position to facilitate effective functioning of the team.

Communication among health care team members 
is necessary to minimize risks associated with specific 
patient situations. For example, the Situation, Background, 
Assessment, and Recommendation (SBAR) framework, 
initially used by the military, has been found to be an 
effective tool to relay significant patient information, and 
maintain communication during handoffs from one team 
member to another.

TeamSTEPPS is another valuable program for safe 
communication among health professionals. TeamSTEPPS 
helps to provide higher quality and safer patient  
care by: 

• Producing more effective medical teams that 
optimize the use of communication/information, 
the people, and the resources available to achieve 
the best clinical outcomes for patients.

• Increasing team awareness and clarifying team 
roles and responsibilities.

• Resolving potential team conflicts and improving 
information sharing (About TeamSTEPPS®, 2017, 
para 2).

 
Teamwork serves many important roles within health 

care, and well-functioning, cohesive teams result in high 
quality patient care. Working as part of an effective 
team requires ongoing communication at all levels of 
patient care. Each member must examine his or her 
own strengths and weakness related to communication 
and working with other health professionals. Individuals 
need to be able to give and accept feedback in order to 
change and improve practice. 
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reflected the challenges of teaching. The GRNs provided 
care for complex patients who were acutely ill with multiple 
comorbidities, polypharmacy and occasionally uncertain 
symptom etiology. The field note analysis revealed that 
the GRN participants mainly asked the CNS to validate 
assessment, evaluate mental status and discuss medication 
regimens. 

In the discussion section of a research article the 
researchers wrap up the results in a more comprehensive 
way. The bottom line is that this study shows how effective 
the GRN model is in improving nurses’ knowledge, 
confidence and satisfaction related to caring for hospitalized 
older adults. The nurses in the GRN group significantly 
improved from pre- to post-test compared to the nurses who 
did not participate in the GRN model. The nurses reported 
the care was less burdensome and less difficult after the 
GRN model training, which may reflect attitudinal changes. 
Although the present study has many benefits and greatly 
adds to the literature on the need for geriatric education, 
there are several limitations to the study. The researchers 
acknowledge concerns of generalizability, sampling bias, and 
small sample size. 

The takeaway here is important on several levels. First, 
when nurses become the change they want to see, they are 
empowered. The study outcomes indicate that when the 
GRN model is implemented, nurses providing direct patient 
care have improved knowledge, confidence and satisfaction 
caring for hospitalized elders. The qualitative data may also 
suggest improved job satisfaction, or a stronger sense of unit 
camaraderie for nurses working toward a common goal. 

Second, the study strengthens the literature supporting 
the GRN model as an intervention to improve health 
outcomes for elders. Institutions seeking a resourceful 
method to address QSEN competencies, while containing the 
expenses and staffing issues associated with training, should 
consider implementing the GRN model to improve care for 
hospitalized elders.

Finally, the researchers indicate several institutional 
quality improvement initiatives emerged after the model 
was implemented, most likely as a result of the publicity that 
the study generated within the institution, and heightened 
awareness to the issues surrounding hospitalized elders. 
Among the organizational impacts realized, were the 
development of interprofessional quality improvement 
initiatives to explore medication safety, and initiation of 
a nonpharmacological sleep enhancement project. The 
hospital also expanded house-wide education on geriatric 
pain management, and inclusion of geriatric content in 
orientation of all newly hired RNs. 

We hope this research news inspires you to change the 
way you practice to address the unique care needs of our 
aging population. NICHE and Hartford Institute for Geriatric 
Nursing resources are available on-line for all of us to access, 
as we all work together to improve healthcare for elders. 

Reference
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Looking for authors! Have you recently read a 
published research article that you think your fellow 
nurses should be aware of and that would be useful 
in practice? Consider submitting to the column 
“Research News You Can Use.” The aim of the column 
is to highlight a good quality research study and to 
present it in an accessible manner that will encourage 
other nurses to look further at the research and to 
incorporate it into their practice. If interested and for 
more information contact:
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camp in New York State’s western Catskills. 
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or email admin@frenchwoods.com

Apply at: Wayne County Nursing Home
1529 Nye Road, Lyons, NY 14489

Or contact us via e-mail at: wcnh@co.wayne.ny.us
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Introduction
What is health and wellbeing? How do we, as nurses, include health behaviors in our 

everyday lives, separate from our professional lives? What does health really look like 
in our communities? How might we, as nurses, impact the health of the communities 
where we live and work? 

An interactive display was created for the New York State Future of Nursing Action 
Coalition (NYSAC) booth at the Great New York State Fair in 2016 and 2017 to gain insight 
regarding health, the role of nurses, individual behaviors, and activities of community 
engagement. Ongoing discussions between fair goers and the volunteer nurses who 
staffed the booth addressed these topics and more. Booth activities targeted to children 
included crayons and paper to depict health activities. A selfie station for entertaining 
photographs, an electronic survey, and a limited distribution of incentives and giveaways 
encouraged adults and families to stop at the booth. 

This booth sought to connect nurses and the public to promote a culture of health. 
Robert Wood Johnson Foundation’s Culture of Health Action Framework (Chandra et al., 

2016) identifies four objectives, action areas, to improve population health, individual 
well-being, and health equity. This research-informed framework acknowledges 
health as an essential building block for personal fulfillment and thriving communities, 
identifies multiple factors critical to health, and specifies opportunities for action, 
with an overall goal to improve health in America by working together across groups, 
organizations, and professions. The four action areas for a Culture of Health are:  
1. Making health a shared value; 2. Fostering cross-sector collaboration to improve 
well-being; 3. Creating healthier, more equitable communities; and 4. Strengthening 
integration of health services and systems. Drivers and measures are identified for each 
action area. Drivers are the specific activities or system factors critical to achieving 
better health; measures track progress with social, economic, and policy data points. 
Improved population physical, mental, and social health throughout the lifespan is the 
desired outcome of a culture of health. Refer to Robert Wood Johnson Foundation’s 
Building a Culture of Health web page for detailed descriptions of each action area, 
drivers, and measures.

Creating a culture of health begins with health as a shared value. Individual 
perceptions of health are influenced by expectations of wellbeing, social supports, 
a sense of community, and community engagement. A healthy community offers 
opportunities for all members to live as healthy a life as possible, ideally includes 
neighborhood options for healthy food and exercise, and offers safe environments. 
(Chandra et al., 2016) Nurses are essential partners in promoting a culture of health 
within their personal, organizational, and community environments. 

http://claxtonhepburn.org/careers
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The New York State Fair and the NYS Action Coalition
The first New York State (NYS) 

fair was held in Syracuse in 1841. 
By 1889, the NYS Agricultural 
Society donated 100 acres as 
a permanent location for this 
annual event. Today, the 375 
acre fair grounds are home to 
the fourth largest state fair in 
the country and welcomes over 

1 million people for 12 to 13 days at the end of every 
summer. The NYS Fair offers permanent buildings full of 
educational booths, vendors of all types, free concerts 
and shows, competitions, and the usual wide variety of 
fair food and fun events for all ages. On many days, the 
population at the NYS fair creates the 6th largest city in 
the state (NY State Fair, 2017; US Census Bureau, 2016). 

The NYSAC has sponsored a booth at the Great New 
York State Fair since 2013. This booth is located in the 
Science and Industry Building, the same building that 
hosts other health related booths, including those 
for area hospitals, health care specialty practices, the 
NYS Department of Health, NYS Office of Homeland 
Security, and the NYS Firefighters Association. The AC 
booth is a collaborative effort between the Center for 
Nursing at the Foundation of New York State Nurses, 
ANA-NY, Nascentia Health, booth sponsors, and 
volunteers. 

The planning committee for 2017 included 
representation from the Center for Nursing, ANA-
NY, Visiting Nurses Association, SUNY Upstate College 
of Nursing, Le Moyne College of Nursing, and NYS 
Department of Health. The theme for the 2017 booth 
was promoting a culture of health by focusing on the 
concepts of healthy nurses, work life balance, and 
the five fundamental indicators of wellness identified 
by the American Nurses Association (ANA): physical 
activity, nutrition, rest, quality of life, and safety 
(ANA, 2017). Over 100 volunteers staffed the booth 
this year, along with support from eight sponsor 
organizations such as Nascentia Health (formerly VNA 
Homecare), Onondaga Cortland Madison BOCES, 
Keuka College, Chamberlain College, The Association 
for Professionals in Infection Control (APIC) Chapter 
118, NYS Association of Student Nurses, and ANA-NY. 
The people who stopped at the booth represented all 
age groups from children to potential future nurses, 
student nurses, practicing nurses, retirees, and 
community members. Booth volunteers encouraged 
children to draw pictures of what health means to 
them. Conversations between nurse volunteers and 
fairgoers focused on individual health behaviors and 
activities of community engagement, encouraged 
interested men and women to consider a career in 
nursing, or discussed opportunities for current nurses 
to advance their education. 

Booth volunteers and fair attendees were more 
comfortable discussing individual health behaviors than 
activities associated with community engagement. Data 

from the 2016 survey indicated nurses are more likely 
to participate in healthy behaviors and community 
engagement activities as compared to other survey 
participants. Most survey participants, including 
nurses, do not eat the recommended amount of five 
cups of fruits and vegetables per day, nor sleep the 
recommended seven to eight hours per night. Only 20% 
of the nurse survey participants strongly agree their life 
is in balance. Contribution of time or money to a health-
related organization is the most common community 
engagement activity for all survey participants. The 
2016 survey findings represent a convenience sample 
of 326 adults with nurses representing 33.4% of 
participants. Survey participants identified as White 
(86.2%), Black (8.6%), Hispanic (3.1%), Native American 
(3.4%), and Asian (2.2%). Nearly 80% of the participants 
identified as female and 47.5% indicated at least a 
Bachelor’s degree or higher education. The findings 
of this survey suggest areas to improve individual and 
community health. The survey also reveals a need to 
reach a more diverse audience to promote a culture 
of health. A poster of the 2016 survey findings was 
presented at the Centers for Disease Control this 
past September as part of Robert Wood Johnson 
Foundation’s Public Health Nurse Leaders national 
meeting. An analysis of the 2017 survey data is ongoing 
and seeks to identify community strengths, weaknesses, 
and opportunities for nurses to build a culture of health. 

Discussion 
Building a culture of health begins with creating 

health as a shared value. Nurses have opportunities 
to build a culture of health through personal and 
professional activities, collaborations with community 
stakeholders, and community engagement. 
Collaborative activities such as engaging with the 
public using a health fair booth, provide opportunities 
to support nurses in their own health behaviors and 

encourage nurses to actively promote health within 
their own communities. The nurses engaged in this 
project are exploring opportunities to expand the 
Future of Nursing AC Booth as a collaborative journey 
to promote a culture of health. Contact one of the 
authors if you are interested in learning more about 
this project, would like to create a similar activity in 
your area, or would like to be involved with the 2018 
NYSAC booth. 
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Competitive salaries and generous benefits including: 
•  Shift Differentials for Evening & Night Shifts

•   Free On-Campus Parking
•  Employer Sponsored Career Development Program

 •   Tuition Reimbursement
•  NYS Retirement Plan

 •   Paid Vacation, Personal, & Sick Time
•  Medical/Dental/Vision Insurance

Email your resume to jeannette.mallaber@omh.ny.gov 
for immediate consideration.

For more information, call (315) 426-3616.

http://www.molloy.edu
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Members on the move

Dr. Eileen Sullivan-Marx Named President-Elect  
of American Academy of Nursing

Dean of NYU Rory Meyers School of Nursing to Become the Academy's President in 2019

Washington, DC (December 1, 2017) – Eileen Sullivan-
Marx, PhD, RN, FAAN, was elected by the 2,500 fellows 
of the American Academy of Nursing (Academy) to serve 
a two-year term as the Academy’s president-elect. Dr. 
Sullivan-Marx, dean and Erline Perkins McGriff Professor 
of New York University (NYU) Rory Meyers College 
of Nursing, will become president of the Academy in 
October 2019. 

Inducted as a fellow of the Academy in 1997, Dr. 
Sullivan-Marx currently co-chairs the organization’s Raise 
the Voice Edge Runner National Advisory Council and 
previously served on the Board of Directors. In her new 
role, in addition to serving on the Executive Committee, 
Dr. Sullivan-Marx will be board liaison to the Fellow 
Selection Committee and the Expert Panels on Military & 

Veterans Health, Building Health Care System Excellence, 
and Violence. 

“The Academy will benefit greatly from Dean Sullivan-
Marx's leadership and vision,” said Academy President 
Karen Cox, RN, PhD, FAAN. “She is a powerful voice 
for Raise the Voice Edge Runners, which is a signature 
program of the Academy recognizing nurse innovators for 
their nurse-designed models of care. I am privileged to be 
working with her." 

“Nurses are uniquely positioned to address the critical 
needs and concerns of individuals across the country and 
the world—and do so every day,” said Dr. Sullivan-Marx. 
“It is an honor to serve the Academy, and I look forward 
to working with all of the fellows to advance policy to 
improve health for all.”

ANA-NY 2018 BYLAWS AMENDMENTS

Dr. Sullivan-Marx, who joined NYU as dean of the 
College of Nursing in 2012 after a distinguished career 
at the University of Pennsylvania School of Nursing, is 
known for her research and innovative approaches in 
primary care and testing payment methods—particularly 
through Medicaid and Medicare—for nurses, sustaining 
models of care using advanced practice nurses, and for 
developing health policy in community-based settings. 
She is co-chair of the New York City Mayor’s Summit on 
Mental Health Workgroup to enhance existing mental 
health training programs. Dr. Sullivan-Marx is also a 
member of the boards of directors of the Arnold P. Gold 
Foundation and the United Hospital Fund, and is a fellow 
the Gerontology Society of America and the New York 
Academy of Medicine.

# # #

About the American Academy of Nursing
The American Academy of Nursing (www.AANnet.org) serves the 
public and the nursing profession by advancing health policy and 
practice through the generation, synthesis, and dissemination of 
nursing knowledge. The Academy's more than 2,500 Fellows are 
nursing's most accomplished leaders in education, management, 
practice, and research. They have been recognized for their 
extraordinary contributions to nursing and health care.

CONTACT:
Barry Eisenberg
202-777-1174
Barry_Eisenberg@aannet.org

The ANA-NY Bylaws Committee is seeking 
amendment suggestions from our members. All 
amendment proposals must be submitted by 
2/28/18 in order to be considered. To review the 
current ANA-NY Bylaws go to our website http://
www.ana-newyork.org/Main-Menu-Categories/
About-ANA-New-York/ANA-NY-Bylaws B Y L A W S

http://www.dyc.edu
http://ritemba.com/ana
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ANA NewsFrom the Desk of 
Nursing History

Gertrude B. Hutchinson, DNS, RN, MA, MSIS, CCRN-R
Director of History and Education, Center for Nursing

The holidays are over, you’ve put away the decorations and presents for one more 
year. Some of you may be battling the “winter blahs.” This seems like a perfect time to 
sneak a peek into the one of the rarities we have in the archival collections here at the 
Center for Nursing’s Center for History Archive.

This rarity came to us courtesy of the late Anastasia T. Berdy, RN. Mrs. Berdy was 
a graduate of St. Luke’s Hospital School of Nursing (NYC) and was involved with the 
Schenectady Visiting Nurses Association. She collected myriad objects that were used in 
sick room care provided by private duty and visiting nurses. Mrs. Berdy had a proclivity 
to collect “quack” items used in home treatments. 

Pictured here is the “Pilling-Made Philadelphia Battery made and sold by 
George P. Pilling & Son Co., N.E. Corner Arch and Twenty-third Streets, 

Philadelphia, PA” (company label affixed the lid of the box).

This battery was hawked as a means by which to self-combat melancholy (term for 
depression in the 18th and 19th centuries). The electrode patches were applied to a 
person’s temples and then power was supplied. This is an example of quackery at its 
best. But how did quackery become a part of our nursing and societal lexicon?

In the 18th century, after the American Revolution, access to patent medicines 
created in England became unavailable to colonists now known as Americans. As war 
continued in the 19th century (War of 1812), Americans had a situation of increased 
demand and very little supply. People begin a “home grown industry” of herbal and 
medicinal treatments to meet the demands. The acme of this industry was reached 
during the Reconstruction Years following the cessation of the American Civil War. This 
Golden Age of Quackery saw cures, ointments, liniments, and poultices sold by traveling 
or local “snake oil salesmen” – as they were called – and travelling with minstrel and 
theatrical companies to sell their wares. People such as George P. Pilling built machines 
with batteries that could be used to combat melancholia. People could use this machine 
and cure the melancholia symptoms they were experiencing. Although patient outcomes 
were unsuccessful, the bottom-line bank accounts of those quacks became very 
successful. 

With the founding of the Food and Drug Administration on June 30, 1906, the number 
of quack treatments and medicines were drastically curtailed. Still in today’s nursing 
practice vigilance is required when evaluating the treatment and medication regimes of 
our patients. Many patients have a hybrid treatment regime of complimentary therapies 
and traditional Western medicine. However, there are still many well-known people who 
advocate the use of treatments, ointments, herbs, medicines that have no proven track 
record. Some things old remain new. 

I hope you enjoyed this peak into one of our Archive’s rarities.

The ANA Enterprise announced the appointment of Gregory 
J. Dyson, as its new chief operating officer (COO). He will join 
the organization on January 3, 2018. 

In this role, Dyson will serve on the Executive Leadership 
Team. He will provide strategic leadership and have responsibility 
for the operating activities to support the business entities, 
including oversight for information technology, human resources/
organizational development, the office of general counsel, and the 
Enterprise executive office. 

Dyson is an accomplished senior executive who brings 
more than 20 years of progressively higher leadership and 
management responsibility, most recently as senior vice 
president and chief operating officer of ICMA Retirement 
Corporation, Washington, DC. ICMA Retirement Corporation (ICMA-RC) is a $53 
billion plan administrator and retirement services provider to state and municipal 
employers throughout the U.S. As COO of ICMA-RC, he was responsible for strategic 
plan development and leadership, and oversight of corporate operations. Among his 
many accomplishments, he championed a multi-year, multi-million dollar investment 
to upgrade ICMA-RC’s technology infrastructure and implemented an Enterprise Risk 
Management function. 

He has been with ICMA-RC since 2002, holding previous positions as senior vice 
president, marketing and senior vice president, chief operations and marketing 
officer. Earlier in his career, he held marketing management positions with Cushman & 
Wakefield and the AFL-CIO Housing Investment Trust. 

"We are fortunate to have someone with Gregory’s strong track record of leadership 
and noteworthy achievements, who has worked collaboratively with a wide array of 
partners to improve operations, innovate and grow market share,” said ANA Enterprise 
CEO Marla J. Weston, PhD, RN, FAAN. 

Dyson earned a bachelor’s degree at Ohio Wesleyan University, Delaware, Ohio, and 
an MBA from The Darden School, University of Virginia in Charlottesville. Additionally, 
he most recently served as chair of the Georgetown Preparatory School Board of 
Trustees and is currently a trustee of the University of Virginia’s Inclusion, Diversity, 
Equity and Access (IDEA) Fund. In 2015, he received the National Leadership Award 
from the National Forum of Black Public Administrators. 

ANA Enterprise Appoints New 
Chief Operating Officer

Gregory J. Dyson
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Why Are Nurses Suing the EPA?
How is it that our shampoo can contain carcinogens 

and our floor cleaner reproductive toxicants?
For over a decade nurses have been working with 

a wide range of partners, including other health 
professionals, environmentalists, and health-affected 
groups, to up-date the nation’s chemical safety 
policy. Written in 1976, the Toxic Substance Control 
Act was an ineffectual safety net for people and the 
environment from exposures to toxic chemicals in 
our air, water, food, and products. It did not require 
companies to do any sort of pre-market testing of their 
products for toxicity or potential harm. 

Worse, it established that any chemicals that were 
already in the market place (some 80,000 chemicals) 
were “generally regarded as safe” without any 
evidence about their safety or harm to confirm this 
assumption. This was a way in which to “grandfather” 
a host of toxic chemicals and thus protect them from 
new requirements for safety testing. Additionally, 
the burden of proof regarding toxicity was the 
responsibility of the public and the Environmental 
Protection Agency, rather than requiring 
manufacturers to prove that a chemical or product is 
safe before letting us use the product in our homes, 
schools, or workplaces. In every instance in which the 
EPA tried to prove that a chemical was dangerous, 
the industry prevailed in keeping it on the market. An 
example of the challenges under the original law, the 
EPA could not even ban asbestos – a known carcinogen 
with unquestionable evidence of harm. 

In 2016, after making significant and debilitating 
compromises, we (nurses and others) helped to 
usher in a new chemical law, passed by a Republican 
Congress and signed by President Obama that replaced 
the 1976 law. The biggest and most important 
compromise of the new federal law is the fact that it 
pre-empts states from passing chemical safety laws 
that are more effective than the new federal law once 
a chemical is under review by the EPA. Historically, we 
have looked to progressive states to pass legislation 

on health and safety before federal laws have made 
their way through Congress and to the President. 
This exception flies in the face of Republican calls 
for increasing state’s rights over federal mandates. 
Instead, we now have states incapacitated from 
further protecting their citizens from toxic chemicals, 
even if their citizens overwhelmingly want the added 
protection. 

Another problematic issue with the new chemical 
safety law is the time line that was created for 
reviewing potentially, and often known, toxic 
chemicals. Only 10 new chemicals are required to be 
reviewed in the first year and then by 2019 twenty 
chemicals need to be under review at any given time. 
The Registry for Toxic Effects of Chemicals includes 
over 150,000 chemicals for which there is some 
toxicological evidence; over 80,000 chemicals are 
in the market place. Think about how many years it 
will take to get through that list at a pace of 10 - 20 
chemicals per year. And, more importantly as nurses, 
consider how many years and decades we may see 
preventable health effects from toxic chemicals that 
have not been reviewed because we just haven’t 
gotten to them yet. 

As a nurse, whose mantra is “evidence-based 
practice," I find it difficult to help individuals and 
communities navigate the necessary purchasing 
decisions required to live, work, learn, and play 
because of the lack of information about so many of 
the chemicals that make up our everyday products. 
Because we don’t require complete labeling for the 
vast majority of products, we can’t even do our 
own independent literature searches regarding the 
ingredients. When nurses started working on the 
revamping of the old chemical law, we had 3 elements 
that our coalition members agreed upon: 1) We need 
basic health and safety information on all chemicals 
in the marketplace, 2) We must be able to protect 
the most vulnerable of our population, including the 
fetus, infants, and children, from the effects of toxic 

chemicals, and 3) The EPA must have the power to ban 
chemicals that create the greatest risk of harm.

Our new chemical safety law, which has a very 
long name and honors the original Senator who 
sponsored the bill, is called the Frank R. Lautenburg 
Chemical Safety Act for the 21st Century. Once signed 
into law in 2016, the EPA was mandated to issue 
guidance documents for how they were going to 
review the chemicals under the updated regulation. 
Unfortunately, the EPA is now under a different and 
admittedly anti-regulatory administration. The new 
guidelines, issued in June 2017, reflect this bias. 
Instead of looking at all possible uses of a chemical in 
the marketplace and commerce, the new guidelines 
allow the EPA to pick and choose which uses they will 
consider when determining if the chemical poses an 
unreasonable health risk. Consider the case of lead. 
Lead can be found as a contaminant in air, water, 
food, toys, and even in lipstick. If they only look at 
one or two of these sources, the EPA may be missing 
important exposure sources that could underestimate 
the health risks and allow a toxic chemical to be used 
in products that would otherwise be deemed unsafe. 

At the issuance of the new guidelines, nurses 
joined a number of other organizations in suing 
the EPA for placing the public at an unreasonable 
health risk. “The new guidelines fly in the face of 
our attempts to protect the public’s health,” asserts 
Katie Huffling, Executive Director of the Alliance of 
Nurses for Healthy Environments. Three separate 
suits were filed in District Courts around the country. 
It is anticipated that the judges in the courts will 
consolidate the cases and there will be one case heard. 
To follow the court case and other information about 
chemical safety and chemical policy, you can go to  
www.saferchemicalshealthyfamilies.org.

To join in free monthly national calls with other 
nurses who are concerned about chemicals and public 
health policy, go to the website of the Alliance of 
Nurses for Healthy Environments: https://envirn.org/
policy-advocacy/

With so many policy changes occurring – in health 
care, the environment, and other important areas – it 
is sometimes difficult to keep up. We welcome you to 
join our calls and just listen, if you like, to hear from 
nurses who are engaged in helping to protect human 
and environmental health. We also, especially, invite 
you to get involved and join a growing number of 
nurses who are concerned about potentially toxic 
chemicals in our everyday lives.

Author: Barbara Sattler, RN, MPH, DrPH, FAAN, 
Professor, University of San Francisco School of 
Nursing and Health Professions (bsattler@usfca.
edu) and Board Member of the Alliance of Nurses for 
Healthy Environments (www.enviRN.org)

NOW HIRING A FEW

NURSES APPLY NOW AT NLH.ORG
Sign on bonuses available. See website for details. 

CAMPS

Join the team of RNs and 1 MD at our premier private Brother/Sister Resident 
Childrens Camp, in Kent, CT. We hire 8 nurses for our first session, 6 nurses for 
our second session. We understand that nursing is an important job at camp that 
needs the proper amount of staff to run safely. You are not alone when caring for 
campers & staff.

Available June 14 – July 19 (5 weeks) and/or July 19 – August 15 (4 weeks). 
Option of working both sessions. MAJOR DISCOUNT ON CAMP TUITION FOR 
CHILDREN OF STAFF. We provide air-conditioned facility and sleeping room, 
board, competitive salary, CT state license reimbursement and travel allowance.

PHONE: (845) 262-1090, FAX: (845) 262-1091
EMAIL: scott@kencamp.com • WEBSITE: www.kenmontkenwood.com

http://roberts.edu/nursing-degrees
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Membership
Governor Cuomo Signs Legislation continued from page 11

M. Bridget Nettleton PhD, RN, CNE, President 
NYS Council of Deans of Baccalaureate and Higher Degree 
in Nursing Programs:

“The Council recognizes this historic event and applauds 
the signing of the BS in 10 legislation into NYS law by 
Governor Cuomo. This is wonderful news for the residents 
of New York State and the entire nursing profession.” 

ANA President Pam Cipriano, PhD, RN, NEA-BC, FAAN
American Nurses Association: 

“The American Nurses Association extends 
congratulations to ANA-New York and to all who worked 
to make the law a reality. Since a BS-prepared nursing 
workforce is linked to better patient outcomes, this law is 
something every nurse can celebrate.”

Elisa A. Mancuso MS, RNC-NIC, FNS, AE-C, President
ANA-NY: 

“This is an historic moment for nursing and New York 
State is leading the way to make sure all nurses provide the 
highest quality and safest care to patients and families. This 
law facilitates a pipeline of nurses who can go on to advanced 
studies to be the nursing faculty and leaders of the future.”

Bea Grause, RN, JD, President
Hospital Association of New York State (HANYS): 

“This new law provides an important roadmap to the 
most effective strategies to improve the safety and quality 
of patient care. Research shows that higher proportions of 
nurses educated at the BS level or higher have resulted in 
improved patient outcomes.”

Ann Harrington, BSN, RN, BA, MPA, NEA-BC, Executive 
Director 
Joanne Ritter-Teitel, PhD, RN, NEA-BC, President
New York Organization of Nursing Executives and Leaders 
(NYONEL): 

“As nurse leaders, we support advancing Registered 
Nurse education… Residents will be better cared for in 
their homes, expensive hospitalizations can be avoided, 
and – as validated by research – health outcomes will 
improve. Registered Nurses will have the same academic 
credentials in every practice setting… and baccalaureate 
preparation will assure that RN’s are able to move into 
nursing faculty, nurse practitioner and administrative 
positions to continue to advance the profession.”

Joan Shinkus Clark, DNP, RN, NEA-BC, CENP, FACHE, 
FAAN, President
American Organization of Nurse Executives (AONE): 

“AONE is a long-time champion of baccalaureate 
education for the nursing profession. Nursing education 
plays a critical role in ensuring quality and patient safety. 
Passing this landmark legislation into law helps ensure the 
nursing workforce is prepared to meet the complex health 
care challenges of tomorrow.” 

Linda H. Aiken, PhD, FAAN, FRCN, The Claire M. Fagin 
Leadership Professor of Nursing, Professor of Sociology, 
Director, Center for Health Outcomes and Policy Research 
University of Pennsylvania:

Dr. Aiken is the author of the seminal research that 
demonstrated the statistical significance of BS-educated 
RNs on the health outcomes of patients: “Congratulations 
to all of the nurses in New York who have worked for 
many years to pass this much needed legislation. This is 
evidence-based policy making at its best using research to 
promote the public’s interest. I admire the persistence of 
New York nurses and congratulate them.”

Barbara Zittel, PhD, RN and Claire Murray, MS, RN 
Coalition for Advancement of Nursing Education (CANE): 

“In December 2003, the New York State Board for 
Nursing unanimously approved a motion recommending 
this statutory change…CANE, an affiliation of over 
600 organizations representing educators, managers, 
researchers, and registered nurses in clinical & specialty 
practice, was organized to accept this challenge.

Assembly Majority Leader Joseph Morelle, the original 
Assembly bill sponsor, and Senate Majority Leader John 
Flanagan, Senate bill sponsor, provided steadfast support, 
commitment and legislative expertise in navigating this bill 
to its passage.

Governor Cuomo signed this important legislation that 
will have a significant impact on improving the state’s 
healthcare system by decreasing health care complications, 
saving patients’ lives, and decreasing health care costs.”

On Behalf of the BS in 10 Steering Committee:
New York Organization of Nurse Executives and Leaders:

• Kimberly S. Glassman, PhD, RN, NEA-BC, FAAN, 
Senior Vice President, Patient Care Services and Chief 
Nursing Officer, NYU Langone Health, Associate Dean 
of Partnership Innovation NYU Rory Meyers College 
of Nursing 

• Ann Harrington, BSN, RN, BA, MPA, NEA-BC, 
Executive Director, NYONEL

• Claire Murray, MS, RN, Immediate Past NYONEL 
Executive Director

• Tom Nolan, RN, MS NEA-BC, Senior Director, Nursing, 
NYU Langone Hospital – Brooklyn

• Joanne Ritter-Teitel, PhD, RN, NEA-BC, President, 
NYONEL, Chief Nursing Officer, Orange Regional 
Medical Center, Greater Hudson Valley Health 
System, Middletown

American Nurses Association-New York:
• Karen A. Ballard, MA, RN, FAAN, Immediate Past 

Executive Director of ANA-NY
• Marilyn Dollinger, DNS, FNP, RN, Executive Associate 

Dean, St. John Fisher College, NYONEL Policy 
Committee and ANA-NY Legislation Committee Chair

• Elisa A. Mancuso, RNC-NIC, MS, FNS, AE-C, President 
ANA-New York, Professor, Suffolk County Community 
College

• Jeanine Santelli, PhD, RN, AGPCNP-BC, FAAN, 
Executive Director, ANA-NY

Coalition for Advancement of Nursing Education:
• Dianne Cooney Miner, PhD RN FAAN, Founding Dean 

and Professor, Wegmans School of Nursing, Associate 
VP Community Engagement St. John Fisher College 

• M. Bridget Nettleton, PhD, RN, CNE, President, NYS 
Council of Deans of Baccalaureate and Higher Degree 
in Nursing Programs, Dean of the School of Nursing 
and Allied Health at SUNY Empire State College

• Kim Sharpe, MSN, RN, President, Council of Associate 
Degree Nursing in New York State, Inc.

• Barbara Zittel, PhD, RN

Genesee Community College  
State University of New York

EMPLOYMENT OPPORTUNITIES

Continuously accepting applications for:

•   Clinical Nursing Instructors
•   Nursing Adjuncts

•   Instructors of Nursing in various specialties

For additional information or to inquire about current or future 
vacancies, email hr@genesee.edu. To view current opportunities, 

visit www.genesee.edu/employment/.  
GCC is an Equal Opportunity Employer.

http://www.statstaffpro.com


http://son.rochester.edu
http://aom.nycc.edu
http://artofcaring.sjhsyr.org
mailto:hr.recruitment%40sjhsyr.org?subject=


RISNA’s Earn and Learn
CE Cruise to Bermuda

Put your vacation request in and spend a week in
 gorgeous Bermuda with ANA-RI.  Bring a friend.

Call Donna at 401-828-2230 or email 
donna@travelplusri.com for CRUISE RESERVATION.

For more information or to register for
Continuing Education credits, visit

www.risna.org

 • Prices start at only $959 for 7 fabulous days cruising
  the deep blue seas from Boston to Bermuda! 
 • The trip includes all the food you can eat, drinks
  you can consume, sunshine you can bear, and 
  water you can swim in.
 • Several classes will be made available offering CE’s
  to make this cruise an educational tax advantage! 

GUEST SPEAKERS
Keynote Speaker: Karen Daley, PhD, RN, FAAN. Daley served 
from 2010 to 2014 as the president of the American Nurses 
Association, the nation’s largest nursing organization representing 
the interests of the nation’s 3.6 million registered nurses. She has 
spent more than 25 years in clinical practice. Daley was listed 
among Modern Healthcare’s “100 Most Influential People in 
Health Care” and, in 2013, was selected by Modern Healthcare 
as one of the “Top 25 Women in Healthcare.”

Speaker: Joyce Stamp Lilly, RN, JD. Lilly is a Registered 
Nurse and Lawyer who has been representing nurses in 
front of the Texas and Rhode Island Boards of Nursing since 
2001. Lilly worked as a nurse in acute and community settings 
including: medical, surgical, and psychiatric settings. She is 
familiar with the culture of Nursing and understands many of 
the problems facing nurses today. For more information about 
Lilly, see her website nursingcomplaint.com.

COSTS AND RESERVATION INFORMATION
7-Day Bermuda Round-Trip Boston
Norwegian Cruise Line, TRAVEL PLUS LLC

• Inside Staterooms from $959
• Outside Staterooms from $1159

$50 Non-Refundable deposit to hold your spot. 
After January 30, 2018, payment in full is required at 
time of purchase.
CE Credits
Additional charges apply for CE Credits.
The Northeast Multistate Division is accredited as a provider 
of continuing nursing education by the American Nurses 
Credentialing Center’s Commission on Accreditation. 
ANA-Rhode Island Association is a member of the Northeast 
Multistate Division of the American Nurses Association.

BOOK YOUR RESERVATION TODAY!
Rooms are going quickly for ANA-Rhode Island’s Earn and 

Learn CE Cruise to Bermuda. The Cruise takes place in 
conjunction with National Nurses Week (May 4-11) and offers 
a fun way to earn Continuing Education credits. Nurses from 

across New England and New York are invited to attend. 


