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Q INSIGHTS

"A single sunbeam is

enough to drive away
many shadows."

—St. Francis ofAssisi

ith a stormy winter giving

way to a wet spring,

Marylanders wondered if

warm temperatures and

sunny skies would ever return. As we finally

experienced the change of weather, flowers

blooming in the School of Nursing courtyard, and a new class of nursing students crossing

the stage at Commencement —many rites of spring and renewal — we were undergoing

some "rebirths" of our own.

I am delighted to share with you our newest creation, our redesigned nursing magazine.

Hopefully, you were able to catch the dual meaning behind the new name, nursing for ~ um.

Not only is this publication the magazine for the University of Maryland (TJM) School of

Nursing, but it also serves as a forum for our readers to learn about faculty, student, and

alumni achievements; new programs; and more. The magazine has a more contemporary

look and feel while at the same time maintaining the high-quality content that readers

have come to expect. We hope you like it.

The biggest birthday of them all is, of course, the School of Nursing's 125th anniversary.

To learn about our storied history, take a look at Innovation in Action –The University of

Maryland School of Nursing From Its Founding in 1889 to 2012. The publication can be found

on the School of Nursing website at nursing.umaryland.edu/publications, or you can order

your own copy. (See the inside back cover.)

We have also dedicated a full year of activities to recognizing and commemorating

this historic milestone. The celebration kicked off in April with Reunion 2014 and an

Orioles bullpen party. Then, in May, the School's new ceremonial mace was unveiled at

our Convocation ceremony.

If you missed those activities, several more are on the horizon. Information can be

Found online aY nursing.umaryland.edu/anniversary. I look forward to seeing you at one

of our 125th anniversary celebration events.

I always enjoy hearing from you, so please feel free to contact me. I can be reached

at kirschlingc~son.umaryland.edu, or you can ca11410-706-6740 to schedule a time

for us to talk.

Yours in celebrating our exceptional history as well as our exciting future,

New-'

Jane M. Kirschling, PhD, RN, FAAN

Dean and Professor
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Q NEWS

4Vin~r~r A4nknwn, Kristen Alldurrfjer, ~1r~i1 Hm, limrly f )r~rnwnld. !)rnn ,lgnr Aiccrhlinp, nr~r~,iltjyngp tinvp.rtnin~

Advocating for Nurses in D.C., Anr~apalis
ran Jane Kinchl~ng and

~,~~veral Schcx~i ttif Nur~cing

~, ~ u~ie~nt x del Ivrrrd :m

un~x>rtanl mr:c.4agr tc~ law-

maker~ during the spri»g

semester — well-educated nurses and tl~

ability to provide high-quality henith care

go hand in hind, 7liey traveled to Ann~po-

lisand Capitol. Hill an Waehi~gton. U.C.,

to let their voices be heard.

While in Annapolis, Doctor of ►dursinR
Practice (L~NP) students Sonia [crown,

MS'99, RN, ACNP~ffC, and Cheryl

Narrow, M5'Ol, FNP-BC, NNC-I.RN,

1BCLC; Bachelor cif Sc~cncc ~n Nursing

students Arian Hc►Nman and Natalie
ColvtUe; antl Clini~:ai Nurse I.radrr

(CNL~ students Christopher Gavrrych

and Winnle Mskawa were given the

opportunity to shadow a state legislator.

Their koal wax not «nFy !n witnrs» I hr

daily ~~prralianx ~f the Maryl:►nd
Grnrral Awsembly fir~lband, b4i1 al~vu

t~ c1ial~~ur. t+idr lrgtsiAt'orq ah~~~.it su~ypnrl.

(ar nursing Ktudrnts. ura~i Ktrechl~ng

reminded students that although the

Hurst»g shortage has been reduced due

to the ecanomy and E3aby F~nnmer nur~e~

remafnin~ in th► wcy~lcf~~~~e. they ytitl
can't be camplacen~ in adv~ratinK for
well educated nurses. Nursing students
need uupport in various sways, inciudinR

flnantial asgistancr and nursing programs

that (Dater drvelopmant and gnrwth.

"This was an excellent opportunity

for ~.~ur students to engage in the

lrg~slatiar procrwx on ltehaif of ~hr

i~uruing ~>rafe~sivn. This un~c~uc

experirrue iaupirev~ many to tarn inure

about hotiv to actively engage in nurem~

advrrc~cy r. ((~rtu;' Dran KtrschlinK ~ay.~

A fcw wrrka late, NSN sC Alcirttl v

Susan Hitter Arrd amity Qdrnwal~l;

cUniial Instr~.utnr and [7N~'s1uclPnt

Kristen Altdoerfter, MS, RN, CPNP;

ma~tei a student Shivaaa Srivnitava,

B5N, EW; CNI. student Winnie M,~kawa;

and t)edn Kirschling traveled to Capitol

Hl~~ t[1 ~Il11~F` sfllll~lr f~19CU891411ffi Wlt~1

lawmakers relaun~, to topics such aa'['~tle

VI11 proRtams. 'Gills VIII addresses each

aspcck of nursing shortages, including

rdusatiun, pracdre, retention, and

recruitment. "fhc programs provide the

largest source of fcclera) funding for

nursink education, offering financial

su~pcirt fir nursing rducatic~n pr~r~rams,

Ind~virhial sl~~cte~7ls, and niirs~s.

—Kev1n Nash
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Q NEWS

Come
Celebrate
With Us!

his is a big year for the

University of Maryland Schoo]

of Nursing, as 2014 marks

the 125th anniversary of

the School's founding. To celebrate this

historic milestone, we have planned so

many special events that they actually

spill over into 2015.

the first event, a bullpen party and

Orioles game held Sunday, April 27,

drew nearly 200 faculty, staff, students,

alumni, and family members. Everybody

had a ball!

UPCOMING EVEPITS INCLUDE:

FACULTY AND STAFF COOKOUT

Friday, September 12

School of Nursing

35th ANNIVERSARY OF THE
PhD PROGRAM

Saturday, November 8

School of Nursing

VETERANS' DAY RECEPTION

Tuesday, November 11

School of Nursing

125th BLACK TIE GALA

Saturday, April 18, 2015

Baltimore Marriott Waterfront Hotel

WE 11VNt YUU WILL JOIN US IN

CELEBRATING OUR 125TH YEAR
OF EDUCATING NURSES.

For more information, visit
nursJng, umaryland. edu/
anniversary/events

III UNIVEItSITY~~IMARYLAND
~ $Clic)c)I c)F NURSWG

•••••••••••••• CELEBRATING 125
1889-2014` YEARS
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Ogbolu Honored for
Work in Diversity
and Health Disparities

olanda Ogbolu, PhD'll MS'05, BSN'04, RN, CRNP, assistant professor,

was honored with two awards during the past semester. She received the

University of Maryland, Baltimore (UMB) Outstanding Faculty Award and

the Black Nursing Organizations of Maryland's Harriet Tubman Legacy in

Nursing Award for Maternal Child Health.

The Outstanding Faculty Award is an MLK Diversity Award given at UMB's Dr.

Martin Luther King, Jr., and Black History Month celebration. MLK Diversity Awards

recognize individuals or groups that have played a leadership role or been an integral

part of the diversity effort at UMB. The Tubman Legacy Award for Maternal Child

Health is given to an African-American nurse who exemplifies attributes of Harriet

Tubman, such as passion, courage, generosity, endurance, and volunteerism.

Ogbolu, who is also deputy director of the School of Nursing's Office of Global

Health, has devoted 20 years to working across local, state, national, and international

levels to address issues of health disparities and cultural competency, especially

among newborns. She mentors nurse leaders from sub-Saharan Africa and local high

school students to encourage health careers. She collaborated with the National Office

of Minority Health/SRA to develop an innovative educational module on National

Standards for Cultural and Linguistically Appropriate Care. In West Africa, she focuses

nn newborn survival and has also led the development of educational curricula and

four nursing university partnerships. t —Kevin Nash

BY THE 0 ......................

NUMBERS

ALUMNI

LEADERS

WHO

WILL BE

PRESENTED

VISIONARY PIONEER AWARDS

AT THE ANNIVERSARY GALA IN

APRIL 2015.

Dean Emerttus Janet Allan; Yolanda Ogbolt~; O~;bolu's husband, Dr. Michnel Ogbolu; her mother,
Linda Russell; and Dean Jane Kirschling

UNIVERSITY OF Mf~RYLF~ND SCHOOL OF NURSING 5
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Trinkoff Named SNRS Distinguished
Researcher of the Year

lison Trinkoff, ScD, MPH,

RN, FAAN, professor,

was honored with the

2014 Southern Nursing

Research Society (SNRS) Distinguished

Researcher Award, presented at the

Society's annual conference in February.

SNRS's Distinguished Researcher

Award recognizes the contributions of

an individual whose established program

of research has enhanced the science

and practice of nursing in the southern

region. Recipients must demonstrate

consistent evidence of outstanding

scholarly contributions to nursing

knowledge, a sustained publishing

record and ongoing program of research,

and documented contributions of

research and research-related activities.

Trinkoff's award-winning research

examined nurse substance use and

injuries and the effects of adverse work

schedules on nurses. Findings were

used to support the implementation

SNRS President Patricia Crane, Alison Trinko(f, and SNRS Presidettt-Elect Cittdy Munro

of policy initiatives for nurses' health Additionally, results were applied to

and the impact of long work hours on improving care in nursing homes. i

nurses and the patients they care for. —Kevitt Nash

6 SUMMER 2014

Thomas Granted
Professor Emeritus Status

ormer School of Nursing professor and assistant dean for the PhD

program, SUE ANN THOMAS, PhD, MS'72, BSN'69, RN, FAAN, has been

granted professor emeritus status by the University of Maryland,

Baltimore. She retired from the School in 2013. Highlights from her

tenure included leading an extensive update of the PhD curriculum and the

development of the Centers of Research Excellence.

Although retired, Thomas has continued to mentor PhD students and

work with faculty members and researchers.

Thomas's research focused on cardiovascular health. With a $1,2 million

study from the National Institutes of Health, she compared the psychological

outcomes of standard lay training in CPR to standard training plus the use

of a home automatic external defibrillator. f

—Patricia Adams



FIRSTS 0 .......................

Visionary Faculty Members
Chosen for FAANP Program
Two School of Nursing faculty members have been selected as 2014 Fellows of the

American Association of Nurse Practitioners (FAANP).

Chosen were Shannon Idzik, DNP'10, MS,'03, CRNP, CCRN, associate professor

and director of the Doctor of Nursing Practice program, and adjunct faculty member

Carmel McComiskey, DNP'10, MS'96, CRNP, director of Nurse Practitioners and

Physician Assistants, University of Maryland Medical Center.

FAANP members are visionaries committed to the development of imaginative and

creative future nurse practitioner leaders. Fellows are charged with impacting national

and global health through engaging recognized nurse practitioner leaders who have

greatly influenced clinical practice, research, education, or policy while enhancing the

AANP's mission. # —Kevin Nash

Pellegrini Appointed to Council
OSEPH E. PELLEGRINI, PhD, CRNA, associate professor

and director of the Nurse Anesthesia specialty, has

been appointed to the Council on Patient Safety

in Women's Health Care. The Council's mission is to

improve patient safety in women's health care through

multidisciplinary collaboration that drives culture change.
A unique consortium that champions women's health,

the Council consists of 14 member organizations that

have teamed to promote safe health care for women.

The Council seeks to better understand the causes

of harm during care and to disseminate patient saf?ty information.

Through fostering programs and tools that implement safety initiatives,

and by encouraging a health care culture of respect, transparency, and

accountability, the number of patients harmed during care is expected

to decrease. f —Kevin Nash

UNIVERSITY OF M/~RYL/~ND SCHOOL OF NURSING ~
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Convocation May 2014
595 graduates receive degrees

eavy rain did not dampen
the spirit of School of
Nursing graduates who
celebrated the successful

completion of their
nursing degrees Friday, May 16, at the
Baltimore Arena. 'Ihe Class of 2014
consisted of 289 Bachelor of Science in
Nursing, 288 Master of Science, l8 Doctor
of Nursing Practice, and five PhD gradu-
ates, making it the largest class of nursing

graduates in the state of Maryland.
The ceremony began with the

presentation of the School of Nursing's
new Ceremonial mace by Jay A. Penman,
MD, president, University of Maryland,
Baltimore. Convocation speaker Susan A.
Einlayson, DNP, RN, NE-BC, senior vice

president of operations at Mercy Medical

Center, Baltimore, shared two principles
for graduates to add to their toolboxes —
the first, to begin with the end in mind;

the second, to always strive for excellence.

8 SUMMER 2014



"I don't know what your differences will

be, but I do know that if you stay true to

your values, begin with the end in mind,

and always strive for excellence, you wiA

end the day knowing you have done what

you could and that tomorrow is a new

day;' she said.

Two faculty members were honored

with Excellence in Teaching Awards.

Regina Donovan Twigg, DNP'10,

MS'95, BSN'87, RN, assistant professor,

received the award for undergraduate

education, and Kathryn VonRueden,

MS, RN, CNS-BC, FCCM, associate

professor, received the award for graduate

education. This was the first time these

awards were presented, beginning a new

tradition at the School of Nursing.

Professor Sandra McLeskey, PhD, RN,

who retired this spring, had the honor

of being the first carrier of the new

ceremonial mace, leading graduates

and faculty members from the arena

at the close of the ceremony.

Later in the day, School of Nursing

graduates participated in the University

of Maryland, Baltimore Commencement

ceremony at Baltimore Arena.

Commencement speaker Wes Moore,

MLitt, asked graduates: "What's your

work? What is your purpose?" Moore

challenged them to build careers that

would provide gratifying replies at some

point in the future. In his remarks, the

best-selling author and entrepreneur said

graduates should be concerned not so

much where they will work but to whom

it will matter that they did so.

Geraldine "Polly" Bednash, PhD,

RN, FAAN, former chief executive

officer, American Association of

Colleges of Nursing, was among three

honorary degree recipients lauded

for their exemplary work. She received

an honorary doctorate of public

service degree. f —Patricia Adams

The
Making
of the
Mace

n celebration of the School of

Nursing's 125th anniversary, a

ceremonial mace was presented

to the School at Convocation

May 2014 by JAY A. PERMAN, MD,

president of the University of

Maryland, Baltimore (UMB).

Ceremonial maces are ornamental

staffs made of wood and metal

that are carried by an honored

designee at graduation or other

significant university events. The

mace is a focal point of the begin-

ning and ending processionals.

The School of Nursing's mace

was crafted by BRUCE JARRELL, MD,

FACS, senior vice president, aca-

demic affairs and chief academic

and research officer at UMB, with

the assistance of his daughter,

GWYNNETH, BSN'06. The walnut

staff is topped with a bronze and

copper replica of the School of

Nursing Alumni Association pin.

The design of the steel mace

holder is based on elements of

the Maryland state flag and was

created by Ukrainian blacksmith

ANATOLIY RUDEK and Dr. Jarrell.

The oak and ebony base was

crafted by Dr. Jarrell's sister,

BESS NAYLOR, a UMB alumna who

received a master's degree from

the School of Medicine in 1977.

When not in use, the mace

will be prominently displayed in

the School of Nursing building. ~

UNIVERSITY OF M/~RYLAND SCHOOL OF NURSING 9
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Wiseman Receives
Kendall Service Award

ebecca Wiseman, PhD'93, RN, associate professor and assistant dean for

the School of Nursing's program at the Universities at Shady Grove (USG),

was awarded the USG Board of Advisors' Kendall Service Award for Program

Director of the Year. Created in 2013, it is one of three awards given by the

Board each year.

Nominees for the award must have at least two years of service to USG; been

instrumental in creating a unique campus environment that is supportive of

student success through activities such as community service and academic

achievement; helped advance students' careers and educational goals through

high-level access to development opportunities such as job and internship

placements; and fostered peer development, collaboration, advocacy, and training

through innovative programs. f —Kevin Nash

USG Board of Advisors member Ellen Quinn; Rebecca Wiseman; and Stu Edelstein,
executive director, USG

to SUMMER 2014

Horne Honored
for Community
Service Efforts

EVERLY HORNE, dCdd2R11C
program specialist, received
the University of Maryland,

Baltimore (UMB) Community
Service Award at UMB's Employee
Service Recognition and Community
Service luncheon in April. Horne
founded the Baltimore Chapter
of Sisters 4 Sisters, a service
organization that provides a
nurturing, compassionate, and
supportive network to empower
women and girls to achieve success
in life's journey. Since its inception,
the Baltimore Chapter has provided
services and mentorship to

250 individuals. t

Lipscomb Elected a Fellow of Collegium Ramazzini
ane Lipscomb, PhD, RN, FAAN, professor,

has been elected a Fellow of the Collegium

Ramazzini, an academy comprised of 180

elected Fellows, who are distinguished, intellectually

independent physicians, scientists, and advocates.

Fellows have devoted their professional lives to

the improvement of occupational and environmental

health. Candidates from every continent must

clearly demonstrate a scientific research and societal

commitment to translating science into policy.

The Collegium seeks to advance the study of

occupational and environmental health issues,

bridging the world of scientific discovery with

social and political centers. Lipscomb's research

focus is on the prevention of occupational injuries

and illnesses in the health care and social service

workplace. She has also led research on workplace

violence prevention. t —Kevin Nash



I.~

Dean Jane Kirschling; Megan Lynn; and Lisa Rowen, senior vice president forpatient care services
and chief nursing officer, UMMC

Lynn Earns UMMC Faculty Colleague Award
Megan Lynn, PhD, MS'O8, MBA, BSN'04, RN, FNE-A, assistant professor,

received the University of Maryland Medical Center (UMMC) Faculty Colleague

Award at ceremonies held in May. Nominated by UMMC nurses and nurse leaders,

Lynn was honored for her professionalism and interaction with colleagues. She works

in UMMC's Adult Emergency Department as charge nurse, triage nurse, clinician,

and instructor. ~

School of
Nursing Mourns
Loss of Dean
Emeritus Nan
HechenbergerThe School of Nursing com-

munity was saddened by the

death of DEAN EMERITUS

NAN HECHENBERGER, PhD, RN, who

passed away March 6. She served

as the School's third dean from

1978-1989. Prior to her appointment

as dean, Hechenberger was a

faculty member in the administra-

tion and education component of

the School's graduate program and

earlier taught in the Walter Reed

Army Institute of Nursing (WRAIN)

program. From 1989-1996, she

served as president of Neumann

College in Aston, Pa.

Highlights of Hechenberger's

tenure included the launch of one

of the nation's first PhD nursing

programs; the establishment of the

nation's first master's program in

trauma critical care; and the addition

of graduate programs in health

policy, nursing administration, and

gerontology, A Board of Visitors

was initiated under her leadership

and the School's first endowed chair

—the Sonya Gershowitz Goodman

Endowed Chair in Geronkoloc~y —

was established.

Hechenberger made a tremen-

dous impact on the School of

Nursing and will be truly missed, t

UNIVERSITY OF MARYLAND SCHOOL OF NURSING 11
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WELCOME
NEW FACULTY

Beth Barrows, MS '13, BSN '05, RN
Clinical Instructor

Ann Marle Felauer,
MSN, RN, CPNP-AC/PC
Clinical Instructor

Patricia Franklin, PhD, RN
Assistant Professor

Maranda Jackson-Parkin,
PhD '13, MS '06, RN,
CCRN, CRNP-BC
Assistant Professor

Lori Gross Mooney, MS '09,
BSN'05, PMHNP-BC, CRNP-PMH
Clinical Instructor

Linda Murray, MS'84,
BSN'77, CRNP-Ped
Clinical Instructor

Karin Russ, MS'09, BSN'89, RN
Clinical Instructor

Karen Scheu, DNP, FNP-BC
Assistant Professor

Celeste Seger, MS'13, BSN'10, RN
Clinical Instructor

Michelle Spencer, MS, RN
Clinical Instructor

Terry Tsai, PhD, RN
Faculty Research Associate

Janet Wulf, MS, RN, CNL, CHPN
Clinical Instructor

iz SUMMER 2014

Beth Barrows Ann Marie Felauer

Maranda Jackson-Parkin Lori Gross Mooney

Karin Russ Karen Scheu

Michelle Spencer 'ferry '1'sni

Patricia Franklin

Linda Murray

Celeste Seger

Janet Wulf



Q CHANGE AGENT

From the Classroom
to the Governor's Desk
How a lecture at the School of
Nursing led to emergency legislation

ast fall, in the middle of a

lecture on community health

at the School of Nursing, then-

graduatestudentSusan Gray

raised her hand to speak. The lecturer

was Frances Phillips, an independent

public health consultant and former

deputy secretary for Public Health at

the Maryland Department of Health

and Mental Hygiene. Phillips had been

explaining how people sometimes avoid

medical care because of privacy concerns.

Gray, a certified Sexual Assault Forensic

Examiner (SAFE} nurse, had seen the

problem firsthand in the emergency

room, and she was eager to share

her experiences.

That spark in the classroom led directly

to emergency legislation in the Maryland

General Assembly's 2014 session. Zhe

new law — SB790, Communications

Between Carriers and Enrollees, signed

Apri18 by the governor —allows patients

to have their insurance Explanation

of Benefits (EOB) sent to an alternate

address or withheld altogether.

It's not uncommon, Gray explains,

for a woman who has been the victim

of domestic abuse to refuse care in the

emergency room because she doesn't

want her abuser —who also happens

to be the insurance-holder — to see

the EOB, which would typically arrive

in the mail within a few weeks. Gray,

MS'13, notes that she's often had

patients explain the predicament this

way: "Then he'll know I was herel"

Phillips and Gray both testified before

the General Assembly's Senate Finance

Committee in support of the bill. Phillips

called Gray's testimony, which

was based on her work as a

SAFE nurse, "gripping:'

"The second I said that I was

a nurse, all of the legislators

just put their cell phones down

and looked at me and listened

to what I had to say;' Gray says.

The resulting state law

codifies an existing provision

of the federal Health Insurance

Portability and Accountability

Act (HIPAA).

Phillips and Gray are now

preparing for the next phase of

the campaign, which will focus

on outreach and education.

Guidance about the new law

and a standardized insurance

form for submitting the

alternative address request will

soon be available in emergency

departments, doctor's offices,

and clinics across the state.

"It's terrific that the bill passed,"

Phillips says. "The job now of the

coalition that worked on it is to make

sure the providers and the affected

patients are aware of it:' Other states are

in the early stages of considering similar

legislation, she notes.

Phillips says that the population of

affected patients may include people

seeking treatment for spousal abuse,

substance abuse, behavioral health,

mental health, or reproductive health,

as well as minors and young adults who

feel they d be in physical danger if the

EOB were delivered to their parents.

According to the language of the bill,

while the EOB is not delivered to the

policyholder, the insurance claim still

gets paid.

Gray, who is a clinical educator in

the Emergency Department at Anne

Arundel Medical Center, says her first

legislative experience fired her up, and

she plans to continue advocating for

the issues she believes in —such as

requiring all jurisdictions in Maryland to

have a Center of Excellence hospital that

can provide SAFE exams, and making

violence against a nurse a felony, as it

is with police officers.

"I am just one nurse, and I partnered

with other nurses, and we made a

difference;' Gray says. ~ —Matt Ward

UNIVERSITY OF MARYLAND SCHOOL OF NURSING 13



O ONLINE

A Strong
Connection
New website uses
technology to tell
`a great story'

~1IN 11'I0.N1\'n \IAP1'In~~) . ...13i

A responsive design

makes the site look

good on a computer,

tablet, and smartphone

iy SUMMER 2014

esponsiveness has a dual

meaning when discussing the

new website for the University

of Maryland School of Nursing

(UMSON). At nursing.umaryland.edu, a

responsive Web design translates into

improved navigation features, pages that

are easy to access, and adaptability to a

variety of devices. On the other hand,

the site is also loaded with content that

is responsive to the needs of anyone

who visits.

"I think it all comes down to

connection;' says Matt McDermott,

creative director at idfive, the Baltimore-

basedcompany that designed the new

site. "To connect to people. To connect to

rich media that tells a great story —not

only what makes the School of Nursing

great, but what makes the nursing

profession great:'

The site, which had not been redesigned

since 2009, places an emphasis on

providing a good experience for each user,

from prospective students to alumni.

"We're one of the top nursing schools

in the nation, and people want to get

an education here, so they start with

our website;' says Amanda Wozniak,

the School's website content specialist.

"The new website should encourage

prospective students to apply to a

program or a faculty member to share

an article about his or her research:'

One of the site's biggest changes is

its adaptability for smartphones and

other devices. "Technology is changing

so rapidly, and it's important to keep

A calendar features
events at the

University of Maryland,

Baltimore Campus and not

just the School of Nursing

up," Wozniak says. "When our previous

website launched, tablets didn't really

exist and smartphones were still gaining

popularity. Now, both are commonplace:'

In fact, Wozniak reports that the website's

traffic from mobile devices has increased

50 percent in the last year alone. Thus,

everything is only a few clicks away at the

new website.

In addition, nursing.umaryland.eduuow

includes a feature that allows users to

share content via social media and email.

'Ihe redesign also helps to strengthen

the School's brand. "We wanted to

capture the excitement of a Top 15

nursing school, located at one of

the world's epicenters of medicine:

Baltimore;' says McDermott. "We

wanted to excite students, to immerse

them in the hands-on aspects of

nursing from the moment they landed

on the site:'

This includes highlighting both the

School's advanced technology, especially

the simulation labs, and its historic

legacy, since the School is celebrating

its 125th anniversary. The old blends

with the new in a way that responds

to the user.

While preparing images for the website,

"We had our photographer shooting a

mannequin baby being born in these

ultra-modern simulation labs in the

morning and 19th-century nurse's bags

displayed in the School's museum in

the afternoon;' McDermott explains.

"It was awesome —and distinctively

UMSON:' i —Emma Schkloven

Content can be easily

shared on social

media — asocial media

dashboard links all UMSON

social media accounts

in one place

A flexible layout

4 allows the site to
feature more content

prominently



~ INNOVATION

Charting Progress
DocuCare simulates an EHR while
doing away with paper charting

s the world of health care

continues to evolve, medical

facilities are relying more

and more on the latest

"students may review the patient

record prior to class or update it in

a lab environment:'

Janet Wulf, MS'06, RN, a clinical

innovations. One way that the School of instructor at the School, explains that the

Nursing has kept up with leading-edge

technology is by incorporating DocuCare

into its simulation lab learning.

DocuCare is a Web-based educational

tool that works just like an Electronic

Health Record (EHR).

"In today's environment, paper

charting is not done;' says Anup Patel,

MS, senior instructional technology

specialist at the School. With instructors

using DocuCare to create a chart,

program helps to acquaint students with

EHR systems that are either already in

place or being adopted throughout health

care. She adds that most of the students

are technologically savvy, and learning

new programs such as DocuCare "is not

a big deal:'

'Ihe School changed over from paper

medical charts to DocuCare in fall

2013 because school administrators

understood the importance of students

knowing how to navigate an EHR

while learning the didactic portion of

the nursing program. DocuCare is ideal

as an educational EHR because of its

ease of use and flexibility.

"The vast majority of our paper charts

were easily converted into DocuCare

electronic charts," Patel notes.

In clinical simulation settings, students

refer to electronic records in DocuCare

as they treat a patient. They are able

to update medication administration,

check vital signs, and make notes on

assessments. This is very similar to what

they will do in a clinical situation.

"Faculty now have another tool at

their disposal to reinforce classroom

discussions;' Patel says. "A lecture

on certain physical assessments can

incorporate information from an EHR.

Viewing a patient's past assessment tells

a student a patient's overall progress. A

discussion of appropriate care can then

take place:'

The use of a simulated EHR just

underscores the School's commitment

to incorporating the latest and most

effective technology.

"Health care relies heavily on

technology, and nursing students

must understand and embrace its use;'

Patei says. "A patient's care revolves

around accurate and timely information

provided in EHR systems. Further, we

encourage students to use DocuCare

and other online medical information

sites to critically evaluate drugs, medical

procedures, and current health trends:'

Wulf explains that the School is

eager to be on the cutting edge with

the latest innovations. "We are always

trolling for new technology;' she says.

"Our use of DocuCare evolved through

the instructor for the fundamental skills

class and the Clinical Simulation Lab

folks. They saw it was clearly a need.

The practice environment has changed

and we have to keep up with that."

—Todd Karpovich

UNIVERSITY OF MARYLAND SCHOOL OF NURSING 1$



Q SHADY GROVE PERSPECTIVES

Serving the Safety Net
Students in pilot project complete
a community health clinical rotation

oping to spur more

interest in community

health-focused careers,

the Universities at Shady

Grove (USG) used grant money to place

nursing students in a clinical setting

where they could lend assistance to

low-income patients.

~~

The students

have found it

enlightening to

...provide care

to medically

complex patients

in a setting

with limited

resources. '' ̀'~

—USG Clinical Instructor

Jana Goodwin, MSN, RN

Thanks to aCapacity-Building

Grant from the Healthcare Initiative

Foundation, USG was able to create

a pilot project involving "safety net

clinics" in Montgomery County.

Four highly skilled, bilingual, and

multicultural nursing students were

selected during the spring semester to

complete a community health clinical

rotation with the Mercy Health Clinic,
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located in Gaithersburg, Md.

"The students have found it

enlightening to see how nurses practice

outside of the acute-care setting, an

area that is typically well-resourced,

to instead provide care to medically

complex patients in a setting with

limited resources;' says USG Clinical

Instructor Jana Goodwin, MSN, RN.

"Providing care for the patients at

Mercy Health Clinic has broadened the

student perspective on the challenges

of the uninsured and those living at the

poverty level. This clinic is a wonderful

resource and, for many patients, has

improved their quality of life:'

The students helped facilitate patient

flow at the clinic and also document

assessments into Electronic Health

Records (EHRs).

"Our presence has been an added

resource;' Goodwin says. "RNs work

collaboratively to improve patient

outcomes by conducting a thorough

patient history and documentation, which

will allow for better treatment planning."

Carlo DeLeon, BSN'14, RN, one of

the students in the program, has spent

most of his time in an acute-care setting.

The pilot program showed him a more

proactive approach to preventing potential

health care problems before they worsen.

"I got the opportunity to see patients

in a primary care setting instead of

acute care," DeLeon says. "Working

with the physicians side-by-side has

been invaluable:'

On one particularly busy day, a

student was able to give Mercy Clinical

Director Colleen Rodak a hand with

informing a patient about safely using

high-alert medication.

"She did all of the teaching for me;'

Rodak says. "The patient was taught

about the medication and what to watch

for. It was more in-depth than what

I would have been able to provide at

the moment:'

The first Eour student participants

graduated in the spring. Now, with

the grant year coming to an end this

summer, the pilot project is being closely

evaluated. "If it goes well, meaning

the students feel they are growing

professionally through their relationship

with this community clinic, then I think

they're going to extend the pilot;' Rodak

says. "We are in the planning stages for

the fall semester; and we are exploring

activities that would allow the RN-BSN

student to participate in projects that

will be more population based, as well as

individual patient care:' t

—Todd Karpovich



"As I talk to the patients,

I see trends and I realize

that I am not looking at

just the individual, but

the community, as well.

I think I am beginning to

develop that community

nursing mentality."

—Lea. Hua.ma~l.

BSN 't4, RN

"I learned how to

pay attention to my

community and do

the prevention type of

treatment. For me, it was

a good experience to

hear what the patient's

concerns were and to

address them."

—Sclan2 Mcngistty
BSN'i~, RN

Cnrlo DcLeorr and
Jann Goodwin discuss
a treatment ~ln» with
a patient at Mercy
Hcalth C(inic

"What irnpacted me was

the importance and value

of doing volunteer work.

So many of the doctors and

nurses volunteer their• time.

It really benefits the patients,

otherwise they would not

have the type of health care

they are receiving"

—Deborah Milstcad,
BSN'li, RN
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O PARTNERSHIPS

Creating Community
Between Campuses
Student group builds a better bridge
from College Park to nursing school

18 SUMMER 2014

reshmen eager to experience
all that the University of
Maryland, College Park has to
offer will likely buy a T-shirt at

the bookstore, start making friends, and

settle into classes. New to the College

Park campus, they're not necessarily

thinking about the Bachelor of Science

in Nursing (BSN) program, which is
offered by the University of Maryland
School of Nursing (UMSON) at its
Baltimore and Shady Grove locations.

Thanks to one College Park student,
other pre-nursing students will enjoy a
chance to learn more about the program.

Sophomore Sarah Trandel is the

founder of the Pre-Nursing Society at
College Park, a student group for those

interested in nursing. Trandel says that a

lot of high school students aren't aware
of the campuses in the University System

of Maryland that offer nursing. "I wanted

to make a better bridge between College

Park and the School of Nursing students,

and also for students interested in

applying to other nursing schools:'
Last year, Trandel, the daughter of

a family nurse practitioner, spoke to

Meredith Laurie, the pre-health advisor

at College Park, and asked if there was

a club she could join that developed a
sense of community among students
interested in nursing. No organization

like that existed, so Trandel started one.
"A lot of students don't realize the

whole connection;' Laurie explains. "It
almost feels like starting over — they've

gotten comfortable, they've made friends

here. The Pre-Nursing Society has been
successful at creating that community.
Students are always looking for that

mentorship — someone who has walked

the walk, someone who has taken

anatomy and physiology. It's nice to have

peers and build on that foundation:'
This past spring, Trandel and the

Pre-Nursing Society, which has about

30 active members, arranged for seven



UMSON alumni to speak to the group.

School of Nursing Dean Jane Kirschling

and Janice Hoffman, PhD'06, RN,

ANEF, assistant dean for the BSN

program, were among the speakers.

"I think it's exciting that a group

of College Park students started this

initiative," Hoffman says. "We're

really trying to increase the pipeline of

traditional students from College Park.

We're trying to make the process more

transparent. We're in the initial steps and

pursue nursing, as well as those who

decide a bit later, new pathways are

now available.

Now, students who designate

pre-nursing can start in the spring

or fall, and 50 admission slots are

guaranteed for College Park students

if they maintain a certain grade point

average. Previously, students had to

complete their general and prerequisite

coursework in two years and then go to

nursing school, known as a 2+2 format.

~~

I wanted to make a better bridge

between College Park and the School

of Nursing students, and also for students

Fosters interest in
nursing and support among

pre-nursing College Park

students

PrOViC1eS information

about prerequisites for and

pathways to nursing school

interested in applying to other nursing
» Arranges for events and

SC~lOO1S. speakers to build community

have plans to get the students together,

and we're very excited about this:'

Hoffman adds, "Faculty members

can standup there and talk about the

nursing program, but it's when you get

the students with the students that they

can ask, 'what is it really like?"'

Identifying a group of students

who might be thinking about nursing

can sometimes be challenging at a

large university. Now, those interested

in pre-nursing can self-identify on

their application.

"We want registered nurses to

complete their bachelor's degree sooner,

in their early 20s, and then to pursue

master's or doctorates in their 20s and

30s instead of their 40s and 50s. This

allows a longer career with advanced

education," Hoffman says.

For those who know they want to

—Sophomore Sarah Trandel

Students can also take three years to

complete BSN prerequisite coursework

and still earn a BSN in five years.

"They're not at a disadvantage if it

takes a little longer," Laurie says. Yet

another option for those who really

want to spend all four years at College

Park is to graduate with a bachelor's

degree and then earn an entry-level

Clinical Nurse Leader master's degree at

the School of Nursing, which takes six

years.

Part of the Society's role is explaining

how the pathway to nursing school

works and encouraging interest

in nursing.

The most exciting thing is that "this

was a student initiative," says Hoffman,

"and these are the people we want

in nursing." t
—Nancy Menefee Jackson

and knowledge among

nursing students

Develops leaders
to ensure that the society

remains an active part

of campus life

BriClgeS communication

between College Park

nursing students and

School of Nursing students

and faculty

Contact the society at
umdprenursing@gmail.com
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BY NANCY MENEFEE JACKSON

There is

r
JD ANNUAL

~0,4

Teamwork starts

with an Interprofessional

Education approach

n addition to wanting clinically

competent graduates, health

care providers are asking for

professionals who also know how

to tnrnr~r ~e Wort of n fuom TF~n cLillo

needed — effective communication,

respect, a willingness to take feed-

backfrom others and incorporate it,
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awareness of what other disciplines do

and tapping them as resources —are

perhaps not as measureable, but are no

less critical to the health of the patient.

~~ lIICLe 15 d C1dIlOI1 Cdll IOI Redliil

care providers to work in teams;' says

Dean Jane Kirschling, director for

Interprofessional Education (IPE) for

~,

F,I,

~~
.~.

...................................................

the University of Maryland, Baltimore

(UMB). "It's about quality, it's about

affordability, it's about safety —it's

about health care. 'There is a growing

CeCOgI]ILIOri Clldi LR2 COII1P1fXlCj7 OI

care and technology requires differ-

ent disciplines to come together to

achieve the best outcomes"



ESTABLISHING CORE
COMPETENCIES

UMB has created'Ihe Cen[er for

[nterprofessional Educatio~i, directed

by iiirscniing, along with three

collaborators: Heather Congdon,

Pharml), BCPS, CDE, FNAP, assistant

dean for the pharmacy program at

the Universities at Shady Grove;

David Mallott, MD, associate dean

at the School of Medicine; and Ed

Pecukonis, PhD, MSW, associate

pruiessur and uirecior vi iviaiernai

and Child Health Training at the

School of Social Work.

Interprofessional education occurs

when students from two or more

health care professions learn with,

from, and about each other during

their pre-licensing education. The

center has now hosted two IYr Days

(see page 23) with simulations that

allow students to work in teams.

"The passage of the Patient

UNIVERSITY OF MARYLAND SCHOOL OF NURSING 21



Protection and Affordable Care Act,

along with the evolving models of

medical home and transitional care,

creates momentum for the evolution

of team-based care," explains

Pecukonis. "Our campus-wide IPE

Day is a first step in preparing a new

generation of health care providers

for this change:'

Teamwork in health care isn't

anew concept —it's been used for

about three decades, especially with

complex elderly patients and in

hospice care. But now the teamwork

approach is moving from specific

populations and acute-care settings

into all types of care —where

providers often weren't trained with

a team approach.

TEACHING HOW TO
WORK TOGETHER

"Faculty development has to be a

major component of IPE;' says Jay

A. Perman, MD, president of UMB.

"We grew up in an era where we were

not taught that way, and we did not

practice that way. 'Ihe people who

teach on IPE Day haven't had formal

training, but they have learned

how to model and how to work in a

professional team:'

Perman adds, "The students are

way ahead of the rest of us. They

understand why this is so important:'

The outcomes are vital, both for

maximizing health care resources and

providing quality care.

"For individuals with chronic

diseases like asthma or diabetes,

team-based care is better received

by the patient and likely to result in

better outcomes," Perman says.

Providers need to not only

stabilize the patients' health, but also

prepare them for reentry into the

community and work with them to

manage the available resources.

"You need a team of

professionals," Perman says. "If

you accept that, then it is terribly

important for academic medical

~~

By opening the

center, we increase

the opportunities

for students so

they are better

positioned to

practice in teams

when they

graduate.~~
—David Mallott

centers like ours to not just hope

that one day they'll come together

— we need to take the responsibility

for preparing them while they're in

school and understanding what each

team member brings to the table:'





BREAKING DOWN
THE SILOS

Learning teamwork requires

major changes in the education

system and how care is compensated.

"We have built educational silos, and

they have different start times and

different schedules;' Kirschling says,

adding that just scheduling IPE Day

was challenging.

"Students are rarely taught how

to work effectively in a team;' says

Congdon, noting that pharmacists

historically worked in teams treating

acutely ill patients, such as those in

the ICU, and students have had the

opportunity to make rounds with

teams in those settings. "Part of

what the center is trying to do

is make it part of the formal structure

of training. By opening the center,

we increase the opportunities

for students so they are better

positioned to practice in teams

when they graduate:'

Mallott adds, "Studies show

patients want a seamless delivery

where the health care partners talk

to one another. While teaching IPE

doesn't guarantee that, it certainly is

a good first step:'

Mallott explains that the

accrediting agencies have included

what they think is a reasonable

education, but the question is, what's

the most effective way to do it? "We

can put together IPE activities, but

are they any good, and what are the

best practices? Does everyone have to

be in every activity? Are there natural

pairings? Those are what the center

can begin to address. We've done IPE

projects, but organizing them and

finding out what works —that tome

is the excitement of the center."

Kirschling explains, "The aim is not

to blur the distinctions between the

difFerent areas of clinical care, but

rather to ensure that all members of

the team appreciate the expertise of

each type of provider and can access it

to better serve the patient:' t

Collaboration
is Key

ationally, six

associations —the

American Association

of Colleges of

Nursing, American Association

of Colleges of Osteopathic

Medicine, American Association

of Colleges of Pharmacy,

American Dental Education

Association, Association of

American Medical Colleges,

and Association of Schools of

Public Health —have established

four core competencies for

Interprofessional Collaborative

Practice. They are: values/

ethics, roles/responsibilities,

interprofessional communication,

and teams and teamwork. f

Read the report at

www.aacn.nche.edu/educatlon-

resou rtes/ipecreport.pdf.

Learning Across Disciplines During IPE DAY

ore then 550 students and 130 faculty

members from all six professional schools

and the graduate school at the University

of Maryland, Baltimore participated in IPE

Day 2014 in February.

Focusing on ethics, the keynote speaker was Cynda

Hylton Rushton, PhD, RN, FAAN, a professor of clinical

ethics at the Johns Hopkins Berman Institute of Bioethics.
Actors portraying patients forced students to grapple with

ethical issues.

"We came together in a synergistic way," says Maureen

Burke, a student in the School of Nursing's Clinical Nurse
Leader master's program. "In order to trust each other and

be confident in each other's abilities, the first step

is understanding what they do day to day."

She felt that other students didn't realize how much

time nurses spend talking with patients. "When the doctor

leaves the room, we're there to pick up the pieces;' Burke

says. "We do a lot of organizing of the collaborative

workers, and we refer suggestions to doctors. I think they

appreciate that and hopefully will utilize us more."

IPE Day, according Dean Jane Kirschling, "brings

students together in ciiffPrent disc~nlires and provides

opportunities in areas of significance to learn with and

from one another. It is about the ability to learn across

disciplines.";
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Delivering the Best i n

Efforts help develop
good practices within the
`science of compassion'
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lthough we all hope that medical advances will help us live

longer, more active lives, when the time comes to let go, we'd all like

our dignity to remain intact. Palliative care — though not just for

terminally ill patients — manages the pain, symptoms, and stress of

serious illness.



~~

Patients often can't communicate, so the

family ends up being the primary spokesperson.

They can tell us what the patient would want

and what they would not want, but typically these

discussions take place at the end." —Debra Wiegand

When determining the best way to

manage pain while also making sure

a patient's wishes are being followed,

research plays a vital role.

"The growing research base is very

helpful to clinicians," says Marian Grant,

DNP'10, RN, CRNP, assistant professor

at the School of Nursing. "It supports

what we've known are good practices, but

now we have the research to back it up"

She cites a 2010 study of early

palliative care in patients with metastatic

non-small-cell lung cancer, published

in the New England Journal o f Medicine.

Half of the study participants received

palliative care integrated with standard

oncologic care, and half got standard

oncologic care alone. 'Those who received

palliative care had a better quality of life

and lived three months longer.

Those kinds of results are important

since Medicare can deny payments for

patients who return to the hospital

within 30 days of discharge.

"It's hard to persuade physicians or

health systems to invest in this just

because it sounds like a good idea,' Grant

says. "You have to make a database case,

and the evidence is building for us to

make that case:'

Debra Wiegand, PhD, RN, FAAN, FAHA,

associate professor at the School, notes

that research already has shown the

importance of collaboration among the

patient, family, and health care providers.

"Patients often can't communicate,

so the family ends up being the primary

spokesperson;' she says. "'They can tell us

what the patient would want and what

they would not want, but typically these

discussions take place at the end:'

Now, she says, families of patients

admitted to the ICU meet with the care

providers within 72 hours. "Then we're

directing care as the patient would

want it:'

Research has also shown the need for

an advance directive, but only 20 to 30

percent of patients have one in writing.

"People don't like to talk about end

of life;' Wiegand says. "If we don't talk

about it, then nobody knows what you

would want."

MOLST (Medical Orders for Life-

Sustaining Treatment) is a new tool

designed to take an individual's directive

one step further, from hospital to home

to rehab facility.

Grant notes that it's important to

spend health care dollars so that people

can get care at home —but Medicare

only pays for hospital and nursing

facilities. "These are enormous policy

changes taking place," she says. "The way

we're spending money is the wrong way

—it's much too late:'



A NATIONAL
CONVERSATION

Jeri Miller, PhD, chief of the Office of

End-of-Life and Palliative Care Research

(OEPCR) at the National Institute of

Nursing Research (NINR), calls palliative

care and end-of-life research "the science

of compassion:' OEPCR focuses on

three areas:

• Stimulating research initiatives for

high-quality, evidence-based research,

including to test palliative care

outcomes

•Creating collective opportunities to

use that science to inform practice

and policy

• Facilitating an interdisciplinary team

approach to the science.

Miller notes that an exhaustive

review of the trends in, and funding

for, palliative care research since 1997

"identified numerous gaps" and allowed

NINR's OEPCR to establish priorities —

particularly as the nation faces

the enormous demographic of aging

baby boomers.

A growing trend is the recognition
that children with serious illness benefit

from palliative care. "There are so many

children in need of pediatric palliative

care, but providers are sometimes

hesitant to begin the conversation and

refer children;' Miller says.

FOCUSING ON FAMILY

Karen Frank, MS'97, BSN'85, RN, CHTP,

is director of Chesapeake Life Center, a

program of Hospice of the Chesapeake,

which provides grief and trauma support

and education to patients and families.

The center offers a year or more of free

care for families, using holistic methods
that include Reiki and yoga.

Karen Frank discusses what matters most
at end-of li fe with a patient at Chesnpeake
Life Center•

"We walk with them on this journey,

so they can become the best self they

can be in the face of this;' Frank says.

"We help them navigate life in tandem

with treatment:'

Because of the war-like synonyms

used in talking about disease, particularly

cancer, which people "battle," patients

feel guilty, as if they're not fighting

hard enough if they don't have more

chemotherapy.

"That's where we as nurses can be

advocates for the patient;' Frank says,

adding that nurses excel at listening. "I

think the advocacy piece we can do right

now is huge. Quality relationships are

going to drive our best practices:' t

More information onend-of life research

and palliative care for children is available

at www.ninr.nih.gov/eolspotlightand

www. ninr. n ih.gov/conversationsmatter.
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O DISCOVERY

Diet's 

Role 

in 

Pre

-Term Birth

Study explores a leading cause of infant mortality

ary Regan, PhD, RN, is
embarking on a unique
effort to save babies. With
a $2.5-million, five-year

grant from the National Institute of
Nursing Research (NINR), Regan, an

associate professor at the School of

Nursing, is investigating diet's relation to
vaginal microbiota and pre-term birth, a
leading cause of infant mortality in the
United States.

A birth less than 37 weeks into a
woman's pregnancy is considered "pre-
term;' while 37 to 42 weeks is full-term

Pre-term birth "adversely affects both the

short- and long-term health of the baby,"

says Regan, who is collaborating on the
study with Jacques Ravel, PhD, professor

of medicine and associate director for

genomics for the Institute for Genome

Sciences at the University of Maryland

School of Medicine.

The study is not only large-scale,
but the first of its kind to prospectively
monitor changes over time during

pregnancy.

What triggers apre-term birth is

unknown, but prior research suggests

that the vaginal microbiota, the

community of microorganisms that

live in the birth canal, is implicated. In
addition, research has shown that the
composition of these communities is
influenced by diet.

The study puts the two ideas together

to examine if diet influences the
composition and stability of the vaginal
microbial communities and if unique
combinations maybe associated with

pre-term birth. As Regan notes, there

is "emerging evidence linking pre-term
birth to diet:'
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Through the University of Maryland

Medical Center, Regan and Ravel will

recruit 400 women at 12 to 16 weeks

gestation and follow them to birth. The

study group will be recruited among

residents of Baltimore City, where a

pre-term birth rate of up to 16 percent

compared unfavorably to the national

average of 11.5 percent in 2012. Regan

and Ravel will try to recruit African-

American women, since they have the

highest occurrence of pre-term birth

(16.8 percent vs. 10.5 percent for

Caucasian women).

"Ethnicity is a known predisposing

factor for pre-term birth;' Regan says,

"and because diet is tied to ethnicity, we

felt it provided a logical link to explain

why certain groups are at higher risk of

having their babies early."

Ravel says of the research recruits,

"We are not asking the women to

change their diet, we want to observe

their diet. We hypothesize that there is

a causal pathway from diet to changes

in the vaginal microbiota that causes

pre-term birth:'

The members of the study group

will each be given an iPhone with a

customized software program to track the

food they eat. They will also take weekly

vaginal swabs, which will be compared to

each woman's nutritional database.

"For our population, milk and distilled

water are expensive items. It's cheaper to

buy a big bottle of soda, which has a lot

of sugar. Will that make a difference?"

wonders Regan.

Katie McElroy, MS'10, BSN'97, is

Regan's research assistant for the grant,

which runs to 2018. "What's novel about

this study is the amount of data we

will collect and the kinds of data," says

McElroy, a PhD student at the School.

"We'll probably spend the first three

years of the grant collecting the data and

the last year analyzing it:' t

—Barbara Pash

Boning Up on Bone Health
Powerful online program arms older
adults with important information

~~

Bone loss results in

high risk for fractures

and for difficult

recoveries

articipants in a research

study conducted by

EUN-SHIM NAHM, PhD'03,

MS'95, BSN'89, are putting

power behind an effort to improve

bone health and maintain bone

strength.

Nahm, a professor of Nursing Infor-

matics and co-director of the Center

for Biology and Behavior Across the

Lifespan at the School of Nursing,

received afive-year, $1.8-million grant

from the National Institutes of Health

to develop an online, interactive pro-

gram for older adults. The goal was

to examine the impact of two theory-

based programs, "Bone Power" and

"Bone Power-Plus," on this population.

"As you get older, your bones

become more fragile;' explains Nahm.

"Bone loss results in high risk for

fractures and for difficult recoveries.

Stronger bones mean less fractures."

For the study, Nahm recruited

866 men and women ages 50 and

up, who were separated into either

an eight-week Bone Power group,

a 12-month Bone Power-Plus group,

or a control group. Each program

had new, weekly content; links to

educational material; anurse-moderated discussion board; and an ask-the-

expert section for questions.

At the end of eight weeks, Plus participants received an e-Health news-

letter every other week for 10 months. The control group received a CD-Rom

containing the entire program.

Analyzing the eight-week program, Nahm says, "We were able to improve

most study outcomes related to bone health. Participants showed significant

changes in their knowledge of osteoporosis; their bone health behaviors,

like time spent on exercise and calcium intake; as well as e-Health literacy."

Case managers with the U.S. Department of Defense have also been using

the program.

Nahm is currently analyzing results for the 12-month program, as well as

the follow-up data collected at 18 months. "So far, the results are promising;'

she says. f —Barbara Pash
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O DISCOVERY

Easing the Pain of
Breast Cancer Treatment
Research seeks relief for patients
experiencing AI-induced arthralgia

or a large number of breast

cancer patients, one particular

therapy offers the most promise.
In many cases, however, it comes

with a painful price.

Now, a research team led by Associate

Professor Cynthia L. Renn, PhD, MS'98,
RN, is working toward helping patients
find relief from what is known as aroma-
taseinhibitor-induced arthralgia (AIA).
Among post-menopausal breast

cancer patients with hormone receptor-
positive tumors, aromatase inhibitors
(AI) are widely considered the most
effective therapy to increase disease-free
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survival. Developed by Angela Brodie,

PhD, a professor of pharmacology

and experimental therapeutics at
the University of Maryland School

of Medicine, the inhibitors block the

function of the enzyme aromatase, which

is necessary to catalyze the synthesis of

estrogen. No aromatase function means
no estrogen production, and no estrogen
production means no cancer growth.

Formestane, the first aromatase

inhibitor to be used for treating breast

cancer patients, was developed by

Brodie and released for worldwide use
in 1994. Other inhibitors have since

been developed and prescribed.
Unfortunately, nearly half of the

hundreds of thousands of patients
receiving AI treatment develop arthralgia,

a debilitating joint pain that persists for

the duration of treatment or longer.

"'Ihe debilitation varies from minimal
to extreme;' says Renn. "The majority
of patients complain of moderate joint
pain and stiffness, but are able to tolerate

it and maintain the use of the drugs.
However, those who develop more severe

cases have a marked decrease in joint

function due to the pain and stiffness:'
Current pain-management strategies

are only marginally effective; as a result,

greater than 30 percent of patients
prematurely terminate AI use.

That's why it's so important to clarify

the mechanisms of AIA development
and discover new therapies to reduce or
prevent the pain. Few studies, however,
have made significant progress, due
in some part to the lack of a clinically



relevant animal model.

"The majority of the animal work has

focused on the clinical efficacy of the

cancer treatment and there hasn't been

much focus in the laboratory or clinically

on investigating the mechanisms that

lead to the development and persistence

of the pain;' notes Renn, who is

coming at her research from a clinical

background in emergency nursing, where

she witnessed how poorly pain is often

managed. "It's still not even clear what

the true source of the pain is:'

An Oncology Nursing Society

Foundation/Purdue Pharma Trish Green

Pain Assessment and Management Grant

received by Gee Su Yang, MSN, RN, has

helped move the research along. A PhD

student at the School of Nursing, Yang

joined Renn's lab as a graduate research

assistant in 2012, when the pilot study

on AIA was being conducted. "[Dr. Renn]

often discussed the topic with me and

I read articles about the aromatase

inhibitors and their side effects in breast

cancer survivors," Yang recalls. "There

are scarce studies about AIA and its

biological mechanisms. I realized this area

is promising and decided to dig into it:'

During the past 18 months, Renn and

her colleagues have been working to

gather critical preliminary data in clinical

and laboratory studies of AIA. In the

clinical setting, a series of quantitative

sensory tests are being used to carefully

characterize the pain of breast cancer

patients before and after AI treatment.

Blood is also being collected and analyzed

to discover key genes and intracellular

signaling pathways that play a role in

women who do develop AIA.

In the laboratory, a clinically relevant

mouse model of AIA has recently been

developed. The mice grow implanted

breast cancer tumors, have the tumors

surgically removed, and then are treated

with a daily AI. "We have shown that

these mice have significantly reduced grip

strength along with increased pain, and

develop joint changes compared to

mice that are not treated with the AI,"

Renn says.

Preliminary data in other models of

cancer treatment-related symptoms

indicate that exercise can improve

function and reduce pain — a hypothesis

that Yang is testing this year as the

first part of a two-year research

proposal. Next year, Yang, who expects

to earn her PhD in 2016, will look at

the effectiveness of curcumin for

treating AIA.

Meanwhile, other exciting data has

shown that intermittent AI treatment

does not reduce efficacy for preventing

breast cancer recurrence. "Our proposed

studies will examine whether this

dosing strategy can reduce the symptom

burden in our animal model;' says

Renn, who next will complete an in-

depth characterization of the mouse

behaviorally as well as biochemically.

"I will start with the daily treatment

first to get a good baseline idea of these

outcomes with the highest degree of

drug exposure, and then I will begin the

various dosing regimens;' explains Renn,

who hopes that grant funding will come

through to help speedup the process.

Having made herself available as

something of a consultant during the

research, Brodie says she's encouraged

by the progress being made. "Now that

AIs have proven to be effective, it is

important that they are well-tolerated so

patients can gain maximum benefit from

them," she says.

While Renn's work continues, her

School of Nursing students get glimpses

into her progress. "I deliver nearly all of

the pain lectures at the undergraduate

and graduate levels, so I always infuse a

little of my experience and work into my

lectures;' she says. In addition, "I always

encourage the students to come to the

labs and see and learn more about what

we do with regard to all of our chronic

pain research:' ~ —Blaise Willig

School of
Nursing
Moves to
Top 1 O i n

NIH Funding

he School of Nursing

continues its

ascension toward the

top of the National Institutes

of Health (NIH) rankings for

nursing schools. The School

now ranks ninth among

nursing schools receiving

grant funding from the NIH,

up from 11th in 2012.

Rankings are based on the

amount of research dollars

awarded by the NIH to each

school. Each grant submission

is reviewed by NIH experts

for its scientific merit and

program relevance.

In 2013, UMSON

faculty members

attracted nearly $4.5

million in NIH grants

for research in areas such as

chronic pain, impulsivity and

drug abuse, Interventions

for cognitively impaired

seniors, neuromuscular

disorders, sleep, Web-based

interventions, and bone

health. t
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Q HEALTHY DIALOGUE

Kicking the Habit
5 questions about smoking .. .
and quitting

ince 1980, the proportion of the

world's population that smokes

has gone down by about 25

percent for men and 42 percent ~,,,

for women. Still, the total number of

smokers has grown from 721 million to

967 million.

Professor Carla

L. Storr, ScD,

MPH, also notes

that, after years of

steady progress,

declines in the

use of tobacco by

youth and young

adults have slowed

for cigarettes

and stalled for

.,~a
smokeless tabacca.

n Having

~//~

•~ .•~•!•::1~r•-: "̀' j received her
Carla L. Storr~,~ doctorate in drug

epidemiology from

the Department of Mental Health at

the Johns Hopkins Bloomberg School

of Public Health, Storr is currently

researching early childhood markers that

might discriminate between differing

degrees of involvement with tobacco,

alcohol, and other drugs, as well as

psychiatric disorders ranging from

post-traumatic stress disorder (PTSD)

to gambling. She is also exploring the

influence of environmental factors, such

as work demands and neighborhood

disadvantage, on mental health.

We recently asked Storr five questions

about tobacco dependency and "kicking

the habit:'

O: Why, despite all we know about

haw harmful it can be, is the

impact of tobacco still so high?

STORR: There is a lag of several years

between when people start using tobacco

and when their health suffers. There is an

estimated delay ofabout ahalf-century

between widespread adoption of smoking

by young adults and the main effect on

mortality later in life.

d: Is there any evidence that

tobacco controls are working?

STORR: Certain countries have reduced

smoking by more than half in both

men and women since 19$0. Canada,

Iceland, Norway, and Mexico have been

more successful than most at getting

inhabitants to either quit or never take

up smoking.

The ratio of former smokers to current

smokers in middle age is a useful measure

of the success of tobacco control. Among

persons 45 to 64 years of age in the

European Union and the United States,

there are now about as many former

smokers as current smokers.

SUppOeting SoUYCeS: The 21st Century Benefits of Smoking Cessation in Europe, EurJ Epidemiol (2013)
Smoking Prevalence and Cigarette Consumption in 187 Countries, 1980-2012. JAMA (2014)
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Q: We've heard for years about

secondhand smoke, and more

recently the potentially toxic

residue labeled third-hand smoke.

How dangerous can this be?

STORR: There is no safe level of

exposure to second- or third-hand

tobacco smoke. Tobacco smoke is

a mixture of gases and particles. It

contains more than 7,000 chemical

compounds. More than 250 of these

chemicals are known to be harmful, and

at least 69 are known to cause cancer. A

cocktail of toxins can linger in carpets,

sofas, clothes, and other materials for

hours or even days after a cigarette is

put out.

If you want hard statistics,

nonsmokers increase their risk of

developing lung cancer by 20 to 30

percent and heart disease by 25 to

30 percent when they are exposed to

secondhand smoke. Almost half of

children who visit the emergency

room for severe asthma attacks live

with smokers.



Q: What about trends in other

nicotine-delivery devices,

such as hookahs (waterpfpes)

and e-cigarettes (smokeless

electronic devices) —are they safe

alternatives to cigarette smoking?

STORR: Hookahs are no safer than

other forms of tobacco smoking and

may deliver even higher levels of

toxic substances. During the average

40-minute hookah session, users can

inhale about 100 times the amount of

smoke that's in a cigarette.

Electronic cigarettes provide a quick

fix because the pulmonary route is

the fastest practical way to deliver

nicotine to the brain, and they offer

appealing visual, tactile, and gestural

similarities to traditional cigarettes.

Switching to e-cigarettes spares smokers

the carcinogenic tar and harmful gas

exposure, but e-cigarettes still contain the

addictive substance nicotine. e-cigarettes

might be a good way to quit, but good

epidemiological data does not yet exist.

In addition, the vapors from electronic

cigarettes leave behind third-hand smoke.

O: Do you have advice for

someone trying to quit?

STORR: Talking with a counselor

— in-person or by telephone —while

also using aquit-smoking medication will

give you the best chance of quitting. The

state of Maryland's quitline number is

1-800-QUIT-NOW.

Efforts targeting youth and adults

via smartphones include many smoke-

freeapps which can help you track

your cravings and moods, monitor

your progress toward achieving

smokefree milestones, and identify

your smoking triggers.*

The bottom line is, if you have tried

to quit using one type of method or

medicine, don't give up. Try again! 4

•To slgn up /or SmokelreeTXT,
a mobile-based smoking cessa[lon
Intervent/on app, go to
htlp://smokelree.gov/smoke/reetxt

Community Outreach Efforts
chool of Nursing faculty members have led various

prevention and cessation efforts in the Baltimore

community. For instance, low-income individuals

participating in weekly health clinics at Paul's Place have been

inspired through motivational interviewing to reduce the

number of tobacco products they use. A youth after-school

program also has an annual health risk appraisal.

At Our Daily Bread, multiple two-hour "Health 101" sessions

were recently conducted over an eight-week time period,

leading many participants to cut down on their smoking or quit

altogether, One man kicked the habit, changed his diet, lost

weight, stopped wheezing, and joined the Back on Our Feet

running program. He said his motivation was to live to see his

3-year-old granddaughter get married. ~

Three
:.

Hard Facts ,~~
About the ~ ~~ J~

Habit' ~°~ ' '`,,,,

~J
A global average

of about 50

percent of young

men and 10

percent of young

women become

smokers —and

relatively few

stop.

2 ~3
Of every three

young smokers,

one will quit and

one will die from

tobacco-related

causes.

Although

tobacco use

by adolescents

has declined

substantially in

the last 40 years,

nearly one in

10 high school

seniors were daily

smokers in 2013.

Sources:
1. www.surgeongeneral.gov
2, www.hhs,gov/ash/oahladotescent-stealth-topics/substance-abuse/tobacco/trends.htmf
3. Monitorfng the Future National Survey Results on Drug Use: 1975-2013: Overvtew of Key
Findings on Adolescent Drug Use, Ann Arbur: Institute for Social Research, The University of
Michigan (2014)
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Q PHILANTHROPY

Greetings, UMSON Alumni &Friends!
lthough the University

of Maryland School of

Nursing (UMSON) was

founded in the month

of December (1889), a decision

was made to celebrate the 125th

anniversary from Apri12014 to

April 2015 to take advantage of

the spring weather.

The Alumni Reunion on Apri126

and the Orioles bullpen party and

baseball game on Apri1271aunched

the events for our anniversary year. On November 8, we will

celebrate the 35th anniversary of UMSON's PhD program, and

on November 11, we will honor our many alumni, students,

faculty, and staff who are veterans or are currently serving in

the mllitary.

'This special year of commemoration culminates with the

125th Anniversary Gala, Saturday, Apri118, 2015, at the

Baltimore Waterfront Marriott. The highlight of this black

tie event will be a ceremony honoring UMSON's inaugural

Visionary Pioneers — 25 alumni who have made a significant

Navy Nurse Corps
Captain Bringing
Scholarship Onboard

fter joining the U.S. Navy

Nurse Corps (Reserve) in

1989, Harriet Palmer-

Willis, MS'70, BSN'68,

was called to active duty three times. In

1991, as the Persian Gulf War raged, she

spent three months working at a Navy

hospital in Bahrain. After 9/11, she was

involuntarily recalled twice: in 2003 to
Washington state, and then in 2011 to

the Armed Forces hospital in Kandahar,

where, during the Afghan War, she spent

impact on and contribution to the field of nursing, based on

their leadership, innovation, or entrepreneurship.

Proceeds from the gala will create the 125th Anniversary

Scholarship endowment, which the University of Maryland,

Baltimore Foundation (UMBF) will match at 50 cents on the

dollar. UMBF will also match any new endowed scholarships,

as well as additions of $10,000 or more to existing UMSON

endowed scholarships. We are grateful to UMBF for providing

this wonderful opportunity during an extraordinary milestone

year! For those of you who contribute (at any level), please

know that you are helping to ensure that the next 125 years

will carryon UMSON's proud tradition of excellence.

We hope you will join us for one or more of our special events

and also consider making a gift during this special year at

UMSON. Thank you for your consideration. f

Sincerely,

Laurette L. Hankins

Associate Dean for Development andAlumni Relations

Hankins@son.umaryland.edu

many wonderful opportunities, and

all based on the foundation I received

at the University of Maryland School

of Nursing,' says Palmer-

Willis, who retired from the

Navy in 2012 with the rank

of captain.

A Washington, D.C.,

native raised in Charles

County, Md., Palmer-Willis'

specialty is psychiatric

nursing, a field she

discovered during her

bachelor's degree clinical

centers before joining the Colorado

Department of Health, where she spent

more than two decades, mostly making

experience.

"I'd never thought of psychiatry, but

I wanted a career where I could have a

eight months working with the U.S. personal impact,' says Palmer-Willis,

Navy to serve U.S. Army, NATO, and who moved to Denver, Col., for a job

other military personnel. after getting her master's degree. She
"I've had a wonderful career and worked in non-profit mental health
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an impact with public

health nursing in rural

communities. After retiring

in 2001, she taught at the

University of Colorado and

Regis University, among

others.

Palmer-Willis has

designated at least $50,000

in her will to the School,

with the money to be used

to establish a scholarship.

"I was fortunate to get my education

at one of the best nursing schools in the

nation;' says Palmer-Willis. "The nurse

leaders I've met, even as far away as

Colorado, came from the School:' f

—Barbara Pash



Legacy
Society

he

$CI700] Of

Nursing's

Legacy

Society is named in

honor of nurse pioneer

and philanthropist

LOUISA PARSONS.

Parsons was the first

superintendent of the

School and also made the first planned

gift to the School in 1916. This gift

began a long tradition of philanthropy.

The Louisa Parsons Legacy Society

is comprised of individuals who,

like Parsons, have the desire to

support future generations of

students and nurses.

Whether you wish to support

scholarships, research, faculty

positions, or other areas of need,

you have several methods by which

you can benefit UMSON via your

estate plans.

A planned gift can be designed

to achieve your financial and

philanthropic goals, and also makes

you eligible for membership in our

i.ouisa Parsons Legacy Society.

Making a planned gift to the

School of Nursing doesn't have to

be complicated. Even better, these

gifts have no immediate impact

on your current lifestyle, but they

will make a significant difference

to future nursing students.

Some popular types of planned

gifts include:

»Bequests and Other Gi fts —

After providing for your laved ones,

you can designate a gift to the

School of Nursing. Charitable

bequests can include

cash, securities,

real estate, or other

property. 'They may

be for a specific

percentage of your

estate, a fixed dollar

amount, or the

part remaining

after fulfilling

other bequests.

»Life /ncome Gifts

— TFlESE C11aI7I@

you to make a gift

to the School of

Nursing while receiving an income

for life. Benefits also include federal

income and state tax deductions,

increased income from law-yield

assets, and preferential capital gains

tax treatment on gifts of long-term

appreciated property.

As is evident by viewing the Louisa

Parsons Legacy Society list at the

right, many of our alumni and friends

have already discovered that a planned

gift can be an invaluable component

of their financial and charitable

planning. Whether you are seeking to

satisfy current income and estate tax

needs, prepare for retirement, or make

low-yielding assets more productive,

a carefully crafted planned gift may

provide a solution that satisfies

your needs. To learn more about

making a planned gift to the School of

Nursing, please contact:

>Laurette L. Hankins

Associate Dean for Development and

Alumni Relations

410-706-7640

HankinsC~son. umar•yland.ed u

>Thomas F. Hofstetter, JD, LLM

Senior Director of Planned Giving

877-706-4406

plannedgivingc~umarylnnd,edu

www.umbfplannedgiving.org

The Louisa Parsons
Legacy Society

In gratitude to our members

Estate of Robert Ageton

Janet D. Allan

Anonymous

Floraine B. Applefctld

Estate of Carolyn V.
Arnold

Estate of Zabelle S.
Howard Beard

Deborah S. Beatty,
MS '96

Ann Bennett, MS'69

Marjorie Stamler
Rergemann

Jean L. Bloom, DIN '46

Estate of Mary J. Brewer

Estate of E. L.
Bunderman, DIN'31

Ann Ottney Cain

Estate of Dorothy C.
Calafiore, BSN '51

Shirley E. Callahan,
DIN 'S2

Avon 8. Chisholm

Estate of Gladys 8. and
Lansdale G. Clagett

Estate of Bonnie L.
Closson, BSN '61

Claudette Clunan,
BSN ' 72

Stephen Cohen

Regina M. Cusso~,
MS '79

Estate of Mary Jane
Custer

Celeste A. Dye. BSN '66

Lura Jane Emery, MS'79

Julie Fortier, MS'68

Beth Ann Gan, BSN'77

Mary H. Gill¢y, DIN '44

Judah Gudelsky

Carplyn Cook Handa,
BSN'63

Sharon Hanopole.
BSN '66

Barbara Heller-Walsh

Estate of Marie L.
Ilesselbach

Estate of Kjerstine K.
Hoffman, DIN'47

Margaret H. Iles, DIN 'S3

Catherine Ingle, BSN '61

Estate of Mary McCotter
Jaekson

June Jennings, BSN 'A7,
and E.R. Jennings

Jeanette Jones. MS'70

Jean W. Keenan, DIN 'AB

Debbie G. Kramer,
MS'79, BSN'75

Cynthia P. levels,
BSN 'S8, and
Jack C. Lewis

Ann Madison, ~5N'62

Myrna Mamaril, MS'93

• Estate of Lois Marriott

Margaret A. McEntee,
MS '73

Estate of Wealtha
McGunn

Beverly Meadows,
MS'84, BSN'69

Joan L. Meredith,
BSN '62

Sharon L. Michael,
65N '71

Nancy J. Miller, BSN '73

Mary Etta Mills, MS'73,
BSN '71

Patricia Gonce Morton,
PhD'89, MS '79

Lyn Murphy. MS'Ol, and
John Murphy

t Elizabeth O'Connell,
MS'74, BSN'73

Daniel O'NOaI, III, BSN'66

Harriet Palmer-Willis.
BSN '68

Charlene Passmore,
F35N '77

Ann E. Roberts, BSN '93

Estate of Margaret
Robinson

Linda E. Rose, Phn'92

Estate of Amelia Carol
Sanders. DIN'S3

Patricia A. Saunders,
BSN'68, and
Brian S. Saunders

Estate of William Donald
Schaefer

Phyllis J. Scharp, BSN 'S0

Sandra Schoenfisch,
MS '76

Beverly Seeley

Deborah K. Shpritz,
MS '82, BSN '78, and
Louis Shpritz

Estate of Betty Lou
Shubkage~, BSN'S4

Estate of Anna Mae
Slacum

Nancy T. Siaggers,
PhD'92, MS'84

Estate of Marie V.
Stirnpson, MS'89.
BSN '84

Jacquelyn Jones Stone.
MS'71

Courtney Ann Kehoe
Thomas, BSN '66, and
James P. Thomas
(deceased)

Virginia D. Thorson,
BSN 'S5

Estate of Norrna C.
Tinker, BSN '48

Estate of Marthe~ C. Trale.
BSN '48

Marion Burns Tuck,
MS 'SO

Joella D. Warner,
BSN '64

Estate of Patricia Yow
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Gift Helps to Continue Policy Efforts
ugenie "Genf" Jacoby Dunnells

loved public policy. Except for

a three-year stint as director
of nurses at a convalescent

center, Geni spent much of
her nursing career on the

legislative side, advocating

for better health care in
the Maryland General
Assembly and the United
States Congress.
"She had extensive

experience," says G.
Richard "Dick" Dunnells,

Geni's husband of 54 years
and a senior partner in the
Washington, D.C., law firm of Holland &

Knight.

Gents role in the legislative process

began as assistant to Nancy Kopp, then

a Maryland state delegate and now

state treasurer. Two years later, in 1980,

she became legislative assistant to Ben

Cardin, then-Speaker of

the House of Delegates.

When Cardin was elected

to the U.S. House of

Representatives, Geni was

his legislative director.

"She directed Cardin's

attention to the

importance of health

care;' Dunnells says,

The couple met in
sixth grade in a Port

Washington, N.Y,, middle school. The

Annapolis residents had two daughters

and three grandchildren. Before Geni

died of Parkinson's disease in December
2013, they discussed her legacy.

Dunnells explains, "She wanted to
continue her work in health policy by
establishing a scholarship at the School
of Nursing;' which is where Geni taught
after leaving government service.
'Ihe Geni J. Dunnells Endowed Scholarship

is a needs-based scholarship. The Dunnells
family contributed $200,000 and Friends

chipped in nearly $11,000. A University of
Maryland, Baltimore Foundation match
of 50 cents to the dollar brought the
scholarship funding to $315,000.
One stipulation of the scholarship

is that it's available only to Maryland
residents. "Genf loved the state of

Maryland;' Dunnells says. i

—Barbara Pash

To learn more about this and other scholarships, go to: nursing.maryland.edu/admissions/fin-aid-scholarships.

Donor is a Force Behind Informatics
ary Etta Mills, ScD,

MS'73, BSN'71, is

at the forefront of a
constantly evolving field

in nursing. Informatics is a combination
of nursing science, computer science, and

information science.

"It starts with asking the right ques-

tions and then designing, implementing,

and evaluating information systems to

capture and analyze data that can be used

to improve quality of care and support

consumers in managing their health;' says

Mills. "Nursing is critical to this process:'

Mills was instrumental in furthering

informatics at the School of Nursing.

In 1989, thanks to a federal grant and

two collaborators, she established a
master's degree in informatics, In 1991,

another federal grant led to a doctorate
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in informatics. Both were firsts in the

nation and, even now, only a handful

of schools offer them.

Several hundred students have

graduated with the informatics master's,

which is offered online. "They are working

in nursing and live all over the nation;'

she says.

In 2006, Mills supported a scholarship

for graduate students in either nursing

informatics or health services leadership

and management, the latter being another

discipline that has prepared hundreds of

nurses for key positions in academe and

patient care services.

In 2013, the University of Maryland,

Baltimore Foundation received funding

to stimulate scholarship development,

an incentive for Mills to bring her

scholarship level to more than $25,000.

"Nursing leadership is critical not only
to the future of nursing but to the future
of quality health care;' Mills says of the
two specializations. f

—Barbara Pash
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Be the Nurse
YOU WANT TO BE!

• •

UNIVERSITY OF MARYLAND SCHOOL OF NURSING

• Offers BSN, MS, DNP, and PhD degrees

Only nursing school in Maryland with an Institute for
Educators in Nursing and Health Professions

■ 125-year history with 22,000 graduates

■ Natlonally ranked by U.S. News &World Report (11th in 2013)

■ Ranked 9th in funding for nursing schools by the
National Institutes of Health

Two interprofessional Organized Research Centers

• Research areas include chronic pain, impulsivity and drug
abuse, neuromuscular diseases, sleep, Web-based interven-
tions, health care organizational Issues, and bone health

nursing.umaryland.edu

Become the nurse you want to be on the

campus of the University of Maryland

(UM) in downtown Baltimore. Here, the

UM Medical Center and the UM School of

Nursing are directly across the street from

each other. More than just neighbors, these

two institutions capitalize on their proximity

by partnering to ensure that career and

education go hand-in-hand.

FOR EXAMPLE:

Nursing students, both undergraduate and

graduate, can venture outside the classroom

and practice, study and research in the

vibrant, complex patient care environment

of the Medical Center.

At the same time, bedside nurses can cross

the street for graduate school.

Or one of those clinical nurses by day could

be a nurse educator by night.

The collaboration, the ideas, the possibilities

are endless!

UNIVERSITY OF MARYLAND MEDICAL CENTER

800-bed quaternary, academic medical center with
Level I Trauma Center

■ More than 2,500 nurses, including more than
260 NPs, CRNAs and CNSs

Magnet status since 2009

Established in 1823 and remains one of the oldest
teaching hospitals

National and regional referral center for trauma, cancer,
cardiac care, neuro care, women's and children's health
and organ transplantation

umm.edu/nursing
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2014 Alumni Reunion Celebration
ore than 100 alumni, faculty, and guests returned to the School of Nursing on Saturday,

Apri126, to celebrate class years ending in "4" and "9;' connect with former classmates,

and reminisce about their days as nursing students. Members of the Class of 1964,

who celebrated their 50th anniversary, were inducted into the new Heritage Class.

~. .
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To enjoy more photos

from the event, visit

nursi ng.0 maryland.edu/

alumni/events.



1. Class of 1949
Lefl to right: Mary Warner Babylon and Ginger Rittenhouse Swisher

2. Class of 1954
Lett to ri~hf: Nanny Anderson and Hazel McLay Patterson

3. Clssa of 1959
Seated, left to right: Sandra NIIAnd Cardinale, Frances Huntley
Fleming, Doris 6aumgardner Wegb, and Elaine Deltz Jones

Sfanding, left to right• Mer~orle Fedyshyn Plttas, Eva Krongard
Berkow, and Mary Lou Reilly

4. ciasa of rasa
Front, leR to right: Dean Jene Kirschling, Gwen Myers Nolte,
Fran Wyand Xenakis. Florence Hyde Berch, Marilyn Soltoff

Schmitter, Lynne Hodgson Oliver, and Mary Beth Sheehe Merolla

Middle, left to right: Judith Kane Parker, Linda Delosier Humbert,
Carolyn Wescoe Schweitzer, Marilyn Poland Laken, Gail Cameron
Hooper, and Peggy Edelman Heffner

Back, left to right.• Jean O'Hare Roichelt, Carol Taylor Prince,
Sharon Kettells Hawkins. Louise Sark Simmers, JoEllen Kupin
Marek, and Cindy Schwartz Johnson

5. class of t98s
Front, Leff to right: DIAne Moscoe Schuler, Andrea Sadey Van Horn,
Katharine Wahaus Parris, and Eileen Nagel Heistand

Beck, !e/t to right: Jeannette Edwards Butler. Connie Perry Simon,
Jonni Zimmerman Burke, and Vicky Scott McMullen

6. class of t988
WRAIN Alumni 45th Reunion, Veteran's Day Weekend, 2013

7. Clasp of 1974
Front, /alt to r/ght: Hazel McClain Randall, Claire Neubeck Wafters,
Barbara Then Lacher, Roberta Gillman, and Diane Swisher McGregor

Middle, left to right: Barbara Carlin Engh, Sarah Fearn Johnson,
Linda Cresap Rothfield, pnd Sally Brown

Back, left to right: Nadine Zerwitz Jacobs, Anne McArdle,
Nancy Molloy Crawford, and Susan pullea Markus

UNIVERSII Y OF MARYLAND SCHOOL OF NURSING gg
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Dean Kirschling Meets Alumni South of the Mason-Dixon Line
Alumni events held in February in San Antonio and Naples provided opportunities for alumni to meet Dean Jane Kirschling,

network with other alumni, and hear aGout all of the exciting new developments taking place at the School of Nursing.
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8. Class of 1979

Left to right: Susan Hart Kraeuter, Alexander

McMullen, Patricia Moorhouse Getz,

Mary Rubeor Hirsch, and Charlene Harven

9. Class of 1984

Seated, left to right: Pam Lentz, Sandra

Stallings, and Madonna Putz-Vitarello

Standing, /eft to right: Molly William Bartlett,

Becky Green, Joyce Sharp Gun, Georgle

Cusack, and Jasmine Esendal Demos

10. Class of 2004

Left to right: Peggy Burns Sachs, LIIIian

Milburn, Marilu Corcuera Tomas, Angelica

Angco, and Yolanda Ogbolu

11. Class of 2009

Left to right: Hershaw Davis, Jr., Ana Soule;

Jeanine Soliman; Erin O'Grady; and

Carrie Fisher Jacobs

12. Napiea Alumni Lunch

February 1, 2014

Left to right: Dorrie Fontaine, PhD, MS '77;

Joan Bird-Eisenhauer, DIN 'S6; Dean Jane

Kirschling; Daniel O'Neal, BSN'66; Helen

Dearborn, BSN'61; and Elaine Wendt, PhD'91

13. San Antonio Reception

February 12, 2014

Seated, left to right: Gee Su Yang, PhD

student; Sherrie Lessens, PhD'10;

Ruth Cornali, BSN '70; Dean Jane Kirschling;

Richard Evans, MS '00; and Valerie Dernetz,

PhD student, BSN '02

Standing, lek to right: Kimberlie Biever,

MS'07, MS'00; Warren Stewart, MS'09;

Amanda Orahoske, MS'12; Miriam Moerbe,
MS'13; Mari Griffioen, PhD student, MS'07,
BSN'04; Cindy Renn, PhD, MS'98; Sue

Dorsey, PhD'01, MS'98; Robin Newhouse,
PhD'00, MS'99, BSN '87; and Lisa Johnson,
MS '07

class news and notes O~

ig6os

Teri Friedman Reid,
MSN, BSN'6g, was in
the Army Student Nurse

Program and entered
active duty in June 1969.
She served in both active

and reserve components
and retired from the
U.S. Army in 1997 as a

Lt. Colonel. She earned
a nurse practitioner
certificate in 1977 from

the University of Texas at

San Antonio and a Master
of Science in Nursing

degree from Catholic
University of America
in 1987. Teri retired from
federal civil service in

2007 and currently works

part-time as a pediatric
nurse practitioner. She
lives in Oriental, N.C. with
her husband, Bill, who

retired from the Army as a
Lt. Colonel.

1970S

Charlene G. Gooch,
PhD, BSN'~i, MFP,
presented, "Strategies for

Support and Self Care.
Lessons Learned About
Resilience and Trauma

Following Boston's
Recent Tragedy [Patriot's
Day Marathon Bombing];'
as part of the 2013
International Association
of Employee Assistance

Professionals in Education

(IAEAPE) Annual Confer-
ence, Building Resilience:

Approaches to Moving

Through Trauma in the

Workplace, held last
October in Scottsdale,

Ariz.

Charlene received the
IAEAPE Distinguished

Service Award 2012-
2013 at the conference.
She served as director

of three university

offices: Iowa State
University EAO (1990-96),
American University
F/SAP in Washington, D.C.
(1996-97), and Arizona

State University EAO
in Tempe, Ariz. (2001-
2003). She was president
of IAEAPE from 1996 to

1998, served on many

conference and steering
committees, presented at

many conferences, and is

currently a consultant to

EAPs in higher education,
as well as a mentor to

new EA counselors.

Sandra Louise Stevens
Dunbar, BSN'~1, is a
performance improvement
coordinator, Medical-
Surgical Services, at
Gwinnett Medical Center
in Lawrenceville, Ga.
Sandy has been married
42 years and has two
children and five grend-
children.

Patricia Hong, MS,
i BSN'72, was recently
inducted into the Alaska
Association Hall of
Fame, the eighth nurse

to receive this honor.
She held a number of
leadership positions in
the association, including
president. Patricia was
active in practice and
political initiatives while
living in Alaska. She
retired from the University
of Alaska Anchorage in
2005 and now lives in
Issaquah, Wash.

Cathleen Carnahan
Nichols, BSN'~g,
graduated from the
Walter Reed Army
Institute of Nursing
(WRAIN) program in
1973 and was assigned
to Fort Jackson, S.C. In
1974, she was assigned
to the Walter Reed
Army Medical Center in
Washington, D.C. Cathleen
was married in the Walter
Reed Chapel in 1975, and
in 1977, her husband's
assignment took them
back to Fort Jackson.
They have lived in South
Carolina ever since, but
she has the fondest
memories of UMSON and
the WRAIN program.

Ht~zel McCiain Randall,
MS'ol, BSN'~y,
writes, "Our BSN class
of 1974 was the first
graduating class of
the 'new curriculum' in
nursing. The focus was
recognizing normal
parameters of each
system. Observations/
changes outside normal
parameters required
a second opinion or
consult. This practice is
still a very valuable tool in
assessing children in the
school setting. This best-
practice model was very
helpful when I assessed
patients on a Telemetry
Unit at Good Samaritan
Hospital and presently
as a per diem nurse on
the Medical/Surgical
Units at the Veterans
Administration Hospital
in Baltimore."

UNIVERSITY OF MARYL/~ND SCHOOL OF NURSING y1
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Rosemary T. Shiel,
MS'8o, BSN'74, SRN,
BC, CS, CNS, PMH,
is a psychiatric nurse
practitioner at the
Veterans Administration
Medical Center in
Manchester, N.H. She
received her American
Nurses Credentialing
Center Certification from
Cardinal Stritch University
in 1997. She also received
an MN in Spiritual Direction
in 2012 and an MA in
Counseling Psychology
in 1990 from Lesley
College. Rosemary greatly

appreciated her education
at UMSON and found it to
be invaluable training for

the rest of her career.

Sharon A. R. Stanley,
PhD, BSN'~9, immediate
past chief nurse officer of
the American Red Cross,
received the Florence
Nightingale Medal
from the International
Committee of the Red
Cross in Geneva for her
exemplary service to the
Red Cross. The 100-year-
old award is given to
nurses who distinguish
themselves in times of
peace or war by their
exceptional courage and
devotion to victims of
a conflict or disaster, or
exemplary service In the
areas of public health or
nursing education. Sharon
is a 2011 Robert Wood
Johnson Foundation
Executive Nurse Fellow.
She earned her BSN in
1977 through the Walter
Reed Army Institute
of Nursing (W RAIN)
program at UMSON and
served 34 years in the
Army Nurse Corps, with 12
years on active duty. She
graduated from the Army
War College and the
U.S. Naval Postgraduate
School's Center for
Homeland Defense
and Security. A retired
Colonel, Sharon is the
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recipient of the Surgeon
General's "A" proficiency
designator and a member

i of the Order of Military
Medical Merit.

Regina Cueson, PhD,
MS'~9, dean and
professor, University of
Connecticut School of

i Nursing, co-authored an
essay about obtaining a
position and succeeding
as a nursing professor
that was published

i on March 2Q, 2014, in
Inside Higher Ed, an
online source for news,
opinion, and jobs for
higher education. To
read the article, go to:
insidehighered.com/
advice/2014/03/26/
essay-how-get-job-
nursing-professor.

Kathleen A. Hansen,
BSN'79, is an infection

j preventionist at the
Specialty Hospital of
Washington Capitol Hill.
She has a certification
in infection control
and has done graduate
work in health care
administration.

Kathryn Bauer,
MS, BSN'81, is an
assistant professor at the

i University of Texas Health
Science Center at San

i Antonio. She earned a
master's degree in health
care administration from
Webster University in
1987, a master's degree in
psychiatric nursing from
Rush Presbyterian St.
Luke's School of Nursing
in 1993, and is retired
from the U.S. Navy.

Laura J. Wood, DNP,
MS'8g, RN, is senior
vice president of patient

care services and chief

nursing officer at Boston
Children's Hospital, where
she was named the first
incumbent of the Sporing
Carpenter Chair for
Nursing. Laura was named
a Robert Wood Johnson
Foundation Executive
Nurse Fellow in 2012.

Paulette C. Haug
Compton, MSN, MC,
BSN'8y~ RN, Is director
of the nursing program at

Banner Boswell Mesa

Community College in

Sun City, Ariz. She earned

an MSN at Catholic

University of America in

1971 and a master's in

counseling from Arizona

State University in 1987.

Paulette is co-lead for the

Arizona Action Coalition

for the Future of Nursing:

Campaign for Action. She

is also the co-lead for

the Education-Practice

Collaborative: Nurse of

the Future.

Andrea Mayer
Denicoff, MS'95,
BSN'8$, head, NCTN
Clinical Trials Operations

& Scientific Liaison

for Patient Reported
Outcomes, National

Cancer Institute,

co-chaired a national

symposium addressing

the challenges to
accrual to oncology
clinical trials. She was
also lead author of the
paper that summarized

the symposium and its
recommendations in
the Journal of Oncology

Practice, November 2013,
Vol. 9, Issue 6.

Loree Smith Lachance,
MSN, BSN'89~ is
employed at Dell
Children's Hospital in
Austin, Texas. Since
graduating from UMSON,
she has earned a
master's degree in health
administration and an
MSN.

~ggos

Robin Remsburg,
PhD'g4, is dean of
the University of North
Carolina at Greensboro
School of Nursing.

Sandra Swoboda,
MS'94. received the
2014 Norma J. Shoemaker

Award for Critical Care

Nursing Excellence

through the Society of

Critical Care Medicine.

Gwendolyn A. Foster,
MSN, BSN'g5, CNM,
lives in Sunderland, Md.,
and is the Air Force
Element Medical Deputy
Squadron Commander
and Certified Nurse
Midwife for the U.S. Air
Force, Gwen earned an
MSN from the University

of Cincinnati and has
worked in nursing for 18
years providing OB/GYN
care around the world.
She was recently selected

! as a 2014 emerging leader
through the Association
of Women's Heath,

i Obstetric and Neonatal
Nurses Emerging Leaders
Program.

Barbara Resnick,
PhD'g6, RN, CRNP,
FAAN, FAANP,
professor and Sonya

Ziporkin Gershowitz Chair

in Gerontology at UMSON,

received an Honorary

Doctor of Sciences

Degree from Upstate

Medical University on

May 18, 2014.

Capt. Karin Warner,
DNP, MS'96, BSN'go,
U.S. Navy Nurse Corps,

is currently deputy

director of Healthcare

Operations at Fort Belvoir

Community Hospital,

Fort Belvoir, Va. She

received her DNP from

Duke University School

of Nursing in May 2014
and will be attending the

National War College in

Washington, D.C., starting

in fall 2014.

i Lisa Hinterleiter
Ewald, BSN'98, is
working as an ER/Trauma
RN at ECC Management,

i LLC, in Houston, Texas.

Continued on page 44



alumni spotlight 0~~~~~~~~~~~~~~~~~~~~

Trauma Care in Times of War
aria De Jong, PhD,

MS'96, RN, CCNS,

FAAN, was a lieutenant

colonel when she deployed

to Iraq in 2006 to serve as program

manager for the Joint Theater Trauma

System. While there, she was an integral

part of a team of physicians and nurses

that transformed the military's trauma

care system in Iraq and Afghanistan,

saving a higher percentage of wounded

personnel than in previous wars.

"That was just an amazing, phenomenal

experience — a tremendous honor;' says

De Jong, 47, who is now a full colonel

and serves as Dean of the United States

Air Force School of Aerospace Medicine

at Wright-Patterson Air Force Base

in Ohio. "It was all about advancing

evidence-based medical care, optimizing

survival, and maximizing potential for

functional recovery."

The maxim De Jong and other medical

leaders used to guide their reform of the

trauma system was "right patient, right

place, right time, right care:' That meant,

The maxim De Jong and other medical leaders used

to guide their reform of the trauma system was

"right patient, right place, right time, right care:'

among other things, a massive effort to

standardize care for U.S. personnel across

Iraq and Afghanistan.

De Jong is the recipient of the 2014

She has contributed chapters to several

scholarly books and is co-author of

Lippincott's Critical Care Drug Guide,

published in 2000.

University of Maryland School of Nursing Throughout her career, De Jong has

Distinguished Alumni Award. An Iowa kept a focus on clinical research; her

native who earned her BSN at Grand View funded work has included studies on

College before signing on as an Air Force

nursing intern at Offutt Air Force Base in

eastern Nebraska, she attended the School

of Nursing from 1994 to 1996, earning a

master's degree in Trauma-Critical Care

Nursing. She earned her PhD in nursing

from the University of Kentucky in 2005.

A prolific author, De Jong has

published journal articles on topics

such as clinical simulation in nursing,

mass casualty care in an expeditionary

environment, and measurement of

anxiety for patients with cardiac disease.

Clinical Knowledge Development of

Nurses in an Operational Environment,

Comparison of Patient Warming

Strategies in Deployed Environments,

and Accuracy and Precision of Buccal

Pulse Oximetry. "We are extremely

proud of Col. De Jong and all of

her achievements;' says Dean Jane

Kirschling. "She is a perfect example of

the many accomplished leaders the School

of Nursing has produced in its 125 years

of educating professional nurses:';

—Matt Ward

Dean Jane Kirschling,
Marla De Jong, and
Alumni Association
president Liz Ness
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Renee John Repique,
MS'gg, RN, has been
appointed Chief Executive
Officer at Friends Hospital
in Philadelphia, Pa. He
previously served as
Senior Vice President/
Chief Administrative
Officer and Chief Nursing
Officer for Behavioral
Health/Correctional
Health Services at Jackson
Health System in Miami, Fla.

2000S

Rita Nutt, DNP'o9,
MSN, RN, is an assistant
professor at Salisbury
University in Maryland.
She holds a BSN
from Southern Illinois
University, an MSN from
Wesley College, and
has worked in nursing
for 17 years. Rita was
recently selected as a
2014 emerging leader
through the Association
of Women's Health,
Obstetric and Neonatal
Nurses Emerging Leaders
Program.

Rear Admiral Sylvia
Trent-Adams, PhD,
MS'89, has been
appointed Chief Nursing
Officer, U.S. Public Health
Service. She will lead the
Commissioned Corps of
the U.S. Public Health
Service (Corps) Nurse
Professional Affairs, and
will advise the OfFice of
the Surgeon General and
the Department of Health
and Human Services
on the recruitment,
assignment. deployment,
retention, and career
development of the Corps
nurse professionals.

Lt. Col. Kimberlie
Biever, MS'o~, MS'oo,
was one of five recipients
of the Hero of Military
Medicine (HMM) award
at a ceremony held in
Washington, D.C.. in May
2014. The HMM Awards
honor outstanding
contributions by

individuals who have
distinguished themselves
through excellence and
selfless dedication to

advancing military
medicine and enhancing
the lives and health of our

nation's wounded, ill, and

injured service members,
veterans, and their
families. HMM awards are

presented by the Center
for Public-Private
Partnerships (CP3) at

the Henry M. Jackson
Foundation for the
Advancement of Military
Medicine, Inc.
Kimberlie has held

positions of chief,
Hospital Education and

Training, Fort Belvoir, Va.;

head nurse, Emergency
Department, Fort
Belvoir, Va.; chief nurse,
Kleber Health Clinic,
Kaiserslautern, Germany;
lead clinical nurse
specialist, Critical Care
Department, Walter Reed
Army Medical Center; and

most recently served as
chief nurse, Joint Trauma
System, United States

Institute of Surgical

Research.

UMSON Spirit Merchandise
for Sale Online!
UMSON spirit merchandise is available for purchase online at

nursing.umaryland.edu/alumni. Items include: historic note cards; plush c

coffee mugs; tote bags; license plate frames; replicas of Parsons Hall,

UMSON building, and Davidge Hall; and much, much more.

Show your UMSON spirit —Check out our merchandise today!
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Theresa DeVeaux,
MS'o2, BSN'oo, RN,
ACNP-BC, is a certified
Acute Care Nurse
Practitioner at the

Maryland Vascular Center

at Baltimore-Washington
Medical Center in Glen
Burnie, Md. She is also a

faculty associate at

UMSON. Theresa is very
excited to be the
incoming president for

the Society for Vascular
Nursing (SVN). She

writes, "We are spreading

our wings internationally

and have been asked to

provide a Vascular

Nursing Symposium in
conjunction with the
Vascular Surgeons

Congress in South Africa

in October 2014. I will be
participating in that
presentation along with

four of our members,
including UMSON alumna
Debra Kohlman-Trigoboff,

MS '98, who is the current

SVN president:'

Patfence Obichere
Ekeocha, DNP, MS'oo,
is associate medical director
at Morgan 5tete University
Health Center. She earned a
DNP from Rocky Mountain
University of Health

Professions in 2012.

Valerie Hofli~ines
Dernetz, BSN'o2, a
current PhD student
at UMSON, received
the Ruth L. Kirschtein
National Service Research
Award from the National
Institute for Nursing
Research for her project
"Neurophysiological and
Psychological Correlates
of Vulvodynia:' Valerie's
sponsor is Susan Dorsey,
PhD '01, MS '98. associate
professor and associate
dean for research at
UMSON. Valerie and Erika
Friedmann, PhD, UMSON
professor, were selected
to attend the National
Institute of Nursing
Research (NINR) 2014
Summer Genetics Institute
(SGI). The SGI is a highly
competitive, intensive,
four-week, 8-credit-hour
graduate level program
with laboratory and
didactic components. The
program provides selected
candidates with a strong
foundation in molecular
genetics that can be
used in research, clinical
practice, and teaching.



Janel Cephas Parham,
MS'o2, is a clinical
research nurse at the
National Institutes of
Health Clinical Center in
Bethesda, Md. She was
commissioned as a
Lieutenant in the United
States Public Health
Service Commissioned
Corps in July 2013.

Louie L. Powel,
PhD'02, has been
appointed to the
$1 million Tenet Health
System/Jo Ellen Smith
BSN Endowed Chair of
Nursing at the Louisiana
State University Health
Sciences Center. Prior to
this appointment, Lorrie
was a senior scientist in
the Office of the Chief
Scientist and the Division
of Nursing Research

at the Joint Base San
Antonio/San Antonio
Military Medical Center.

Angel H. Angco, MBA,
BSN'Oy, is employed
as Director of Nursing
and Quality Services at
HealthBridge Children's
Hospital in Houston,
Texas. She earned an
MBA from Texas A&M
University.

alumni spotlight 0 ............................................

in It for the Children
or DEBBIE LAFOND, DNP'12, BSN'80,

becoming a nurse was always the

dream. "I never had any one career

goal in mind, except to help ill children

and their families;' she says, "but I am always

looking for new ways to challenge myself,"

Her path from nurse to nurse practitioner

(NP) to Doctor of Nursing Practice (DNP) has

allowed her to expand her role at Children's

National Health System, a pediatric hospital

in Washington, D.C. As an NP, she is able to

work with patients while also participating in

research and program development. In addition

to being a principal investigator on a national

protocol that integrates palliative care for

children with advanced cancers, she is the chair

of the Evidence-Based Practice and Research

Committee for the Association of Pediatric

Hematology/Oncology Nurses and is a member

of the hospital's Institutional Review Board.

Lafond pursued her dream of becoming

an NP at the University of Hawaii School of

Nursing, where she was stationed in the U.S.

Air Force. "I swore that I would never leave

the bedside, and wanted to be a staff nurse my

entire career;' Lafond says. "Then along came

the NP role, and it seemed like a good fit to keep

me at the bedside, but yet expand my role into

advanced practice:'

Lafond's work at Children's National

began in 1991, when she was hired on as a

clinical coordinator of the IV therapy team.

One year later, she joined the Department of

Hematology/Oncology as an advanced practice

clinician, caring for children with a variety

of cancers, but specializing in those with

brain tumors.

"I find children so honest, engaging, and

resilient. They teach me so much more than I

likely teach them;' says Lafond, who enjoys

the reward of "helping the children and families

I serve to live life to the fullest, for however

long that might be."

Lafond is a founding member of the

I find children so honest,

engaging, and resilient.

They teach me so much more

than I likely teach them.~~

palliative care consult service at Children's

National, affectionately known as the PANDA

(Pediatric Advanced Needs Assessment) Care

Team. The nurse-driven initiative began in 2007

as a volunteer service and provides support

for both the patient and the family during

advanced stages of illness.

Obtaining her DNP has provided Lafond

with the opportunity to develop the program

into a fully funded medical specialty within

Children's National. The division has "the

goal for promotion of comfort and quality of

life from the time of diagnosis to hopefully

survivorship or death, if that is the unfortunate

outcome;' she says. t —Kate Williams
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Alumni, Share
Your News!

f you have information to

share about whaYs happening

in your life —new jobs, family

events, awards, advanced

degrees, marriages, etc. — please

let us know so we can include it in

the Alumni News &Notes section

of nursing forum. Photos are

welcome! Submit your updates at

nursing.umaryland.edu/alumni/

update, email your news to

alumni@son.umaryland.edu,

or mail to Cynthia Sikorski, associate

director of alumni relations,

655 W. Lombard Street, Suite W-209,

Baltimore, MD 21201. Questions?

Call 410-706-0674. t

(Please note that we reserve the

right to edit submissions for length

and clarity.)

NEWS
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"I have been living in Tanzania
with my family since October 2012,

where we moved for a global health

job opportunity for my husband."
—Christina Choi Smart, BSN'o4

Renee R. Dash, MS'o4,
MBA, is currently
employed as a Clinical
Quality Manager (CQM) at
Inovalon, Inc. As a CAM,

Renee is a member of the
Medical Record Review
Quality Management team

that supervises 300+
nurses and medical
coders who are
responsible for medical
record review and
abstraction, while
supporting clients by
clinically analyzing
abstraction results
and ensuring quality

compliance with industry

standards.

Yolanda Ogbolu, PhD'i~,
MS'O5, BSN'o4~ an
assistant professor and
deputy director of the
Office of Global Health at
UMSON, is one of 12 nurse
educators from across the
nation to earn a grant
from the Robert Wood
Johnson Foundation
(RWJF) Nurse Faculty
Scholars program. She
received athree-year,
$350.000 award to
promote her academic
career and support her
research.

Christina Choi Smart,

BSN'Oy writes, "I have
been living in Tanzania
wkh my family since
October 2012, where we
moved for a global health
Job opportunity for my
husband. I am currently
staying at home and
taking care of our two
young sons, but would
love to get back to nursing

in the next few years. We
live in Mwanza, one of
the country's major cities,
located on the southern
shore of Lake Victoria.

Kevin Driscoll, MSN,
CRNA, BSN'o5, is
currently employed at
First Colony Anesthesia.
He is a 2013-2014
Emerging Leader Fellow
with the National Board
of Certification and
Recertification for Nurse
Anesthetists. Kevin is a
Fellow of the Armstrong
Institute for Patient Safety
and co-chaired the PACU
clinical community for
Johns Hopkins Medicine.

Carol Cannon,
BSN'O~, and her
husband live in Austin,
Texas, where she works
as an oncology program
specialist for the Nurse
Oncology Education
Program, a nonprofit
group under the Texas
Nurses Association. The
Association creates online
oncology education
for nurses in all fields
of practice. She also
works as a hospice
nurse and enjoys her
relationships with patients
and families. Carol and
her husband plan to
relocate to Boston, Mass.,
where she will begin
the Adult-Gerontology
Acute Care NP Program
at the University of
Massachusetts, Worcester
in fall 2014.



Stephan Davis, MS,
BSN'o~, MHSA, RN,
FACHE, has been named
a Fellow of the American
College of Healthcare
Executives, the nation's
leading professional
society for health care
leaders. Stephan has held
leadership positions for
hospitals and health
insurance companies, and
serves on the Board of
Directors for APICHA

Community Health Center
in New York City. In
addition to his BSN from
UMSON, he holds a
Master's in Health
Systems Administration
from Georgetown
University. Stephan is a
DNP candidate at Yale
University School of
Nursing.

Maj. Richard L. Clark,
MS'o9, RN, CNOR,
RN-BC, is an Informatics
Research Fellow with
the Triservice Nursing
Research Program at
the Uniformed Services
University of the Health
Sciences. His work is
focused on facilitating
nursing research and
leveraging information
management/information
technology tools and
processes with several

lines of effort consisting
of direct/Indirect
informatics support to
organizational cadre,
principal investigators,

and students/faculty.

Lakisha Flagg,
MS'Og, is a staff
nurse at the U.S. Army
Institute of Public
Health at Aberdeen
Proving Ground,
Md. She is currently
serving as a Center
for Disease Control
Community Guide and
is the liaison for her
organization to the
Community Preventive
Services Task Force.
Lakisha began her PhD
dissertation work at the
University of Illinois,
Chicago last spring.

Kerry Gyorfi
Goldberg, BSN'og,
is employed as a nurse
clinician IIE at Johns
Hopkins Hospital,
She earned her CPN
certification and will
soon graduate with
an MS/MBA degree.
She married Joseph
Goldberg, MS'og,
in September 2013,
and they are expecting
their first child. Joseph
is employed as a team
leader at George
Washington University
Hospital in Washington,

D.C.

LaTonya Ivy, MS'og,
earned a Master of
Science degree in
Public Health/
Community Nursing
with a focus on
diabetes prevention
and management. Her

passion for diabetes
management occurred
while working as an adult
surgical transplant nurse
at John Hopkins Hospital,
where she had the
opportunity to
participate in the
diabetes super user train-
the-trainer program.
Since graduating from
UMSON, LaTonya has
been certified as a
diabetes educator and
board certified in
advanced diabetes
management.

Warren A. Stewart,
MS'09, is a clinical
readiness officer in
the U.S, Army Fprces
Command at Fort Bragg,
N.C,

Rimmith Jones,
DNP'10, is director
of translation to
nursing practice in the
Department of Clinical
Practice and Professional
Development at the
University of Maryland
Medical Center.

Kelly A. Cole, MS'11,
is currently working
as a Pediatric Nurse
Practitioner in the
Pediatric Pulmonary
Division at the University
of Maryland Medical
Center. She handles
outpatient pediatric
pulmonary needs, as
well as inpatient consults
for pediatric pulmonary

patients.

Renee Michele
Jamerson, MS'11, is
employed as a shared
governance coordinator
at Calvert Memorial
Hospital in Prince
Frederick, Md.

Katie Potter-Lanier,
MS'll, welcomed a son,

Gregory Paul, in February

2013. She is currently

working for Baltimore

County Public Schools

'. Health Services and for

Towson University in

the Community Health

Program.

Eddie Toledo,
BSN'11, is employed

i as an RN II at MedStar

Union Memorial

i Hospital in Baltimore.

He accepted a position

in the cardiovascular
ICU in January 2014,
and obtained PCCN
certification in January
as well.

Amy Bassford,
MS'12, is employed
as a pediatric nurse
practitioner at Children
First Pediatrics in
Rockville, Md.

Megan Zahnow
Bowlding, MS'12,
is employed as a
Staff Nurse 1 at Anne
Arundel Medical Center
in Annapolis, Md.

Maria Jurlano,
MS'12, has been
appointed to a
three-year term
on the American
Nurses Association's
Committee on Nursing
Practice Standards. She
is currently employed
as director of critical
care at Washington
Adventist Hospital in
Takoma Park, Md.

IN MEMORIAM............................

Marianne Gadder, BSN'80

Patricia J. Bagley, BSN '74

Ellen Tschantre Chrissinger,
DIN '48

Margaret T. DeLawter, DIN'36

Barbara H. Ertel, MS'79

Sheila Julia Glade, BSN'64

Mildred Hammack, DIN '50

Julie S. Helsey, MS'92

Gloria McIntyre Hohneker,
DIN '49

Martha B. Holloway, DIN '49

Grace Colburn Hunter, DIN'48

Virginia N. Judy, DIN'47

Karen Maloney Kelleher, MS '89

Ada M. Kridle, DIN '40

Donna M. Lukas, BSN'88

Margaret MacCubbin, DIN'39

Maxine Magee, BSN'69

Orrin H. Miller, Jr., BSN'80

Mary T. Samuelson, MS'91

Karen P. VoJtko, BSN '00

Janet A. West, BSN'68

This list includes notices
received by UMSON from
October 2, 2013 through
April 77, 2014.
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O BACK STORY

~~

n 1896, seven Caucasian women graduated from the University of Maryland Faculty

of Physics' Training School for Nurses (now the University of Maryland School of

Nursing). Students were instructed in "all that pertained to scientific nursing:' Lectures

on Elementary Anatomy, Physiology, Materia Medica, Chemistry, Antisepsis, and

Hygiene were delivered by members of the Faculty of Physics.

On May 16, 2014, 595 students graduated, including 75 men and 223 minorities.

Today's nurses are educated in health infarmakion technology, care coordination across

the lifespan, and leadership competencies — quite a difference from the late 1800s. ~
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History Publication Available for Purchase

Innovation in ~Ictio~z —The U~liversity ofMaryland

School of Nursing From Its Fotcnding iri 188g to 2012,

a 70-page chronicle of the School of Nursing's

history from its founding through the tenure of

Dean Emeritus Janet D. Allan, is now available

for purchase.

a......................................................................................................

If you would like to purchase a copy,

please fill out the order form below,

enclose your check or money order

($10 per copy), and mail to:

University of Maryland

School of Nursing

Office of Communications

ATTN: Enjoli Sonnier

655 W. Lombard Street, Suite 311C

Baltimore, MD 21201

~"'.G .. 
..... ~ s ~~

'' r ~s:

w,~w ~x~=

~~~°

Your check or money order should be made out to University of Maryland School of Nursing (or UMSON).

Name:

Address:

City:

Phone:

State: ZIP:

Email:

Number of History Publications x $10 each =Total Enclosed

if you have quest/ons, email esonnier~~son.umary/and.edu or call 410-706-8478.
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p SAVE THE DATE

Millicent Geare Edmunds Dean's Distinguished Virginia Lee Franklin
Lecture Lecture

> Monday, September 15, 2014 >Thursday, October 23, 2014

For information on these and other professio►zal education programs, ca11410-X06- 630 or go to nursing.umaryland.edtt/ope.
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