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This poster, featured 
in UMSON’s Living 
History Museum, 
reflects the dire 
need for nurses 
during World War II, 
when America faced 
a severe shortage, 
and recruitment 
was a government 
priority. By the end 
of the war in 1945, 
nearly 69,000 
active-duty nurses 
were serving in the 
Army and Navy.
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Jane M. Kirschling, PhD, RN, FAAN  
Dean and Professor

During the University of Maryland School of Nursing’s 
December graduations in Baltimore and at the Universities 
at Shady Grove, I shared with our students my belief that 
they are beginning their careers at a time of unparalleled 
possibilities in nursing. No other profession offers such 
a diverse range of career paths and opportunities for 
professional advancement as well as the privilege of having 

a significant impact on the lives of individuals, families, and communities. Marla Oros, 
MS, BSN ’84, RN, our distinguished speaker for the Baltimore ceremony, commented 
that 30-some years earlier, as she sat in her pressed white uniform, white hose, and 
white shoes, with her “Flossie” nursing cap on her head, no one could have convinced 
her that she would have the career I described as I introduced her. 

It is an exceptionally exciting time for nursing. Multiple pathways, extraordinary 
careers, and diverse opportunities are on full display in this issue of Nursing For/um. 
They range from the global adventures and legacies of service of our profiled military 
nurses to the closer-to-home stories of alumnae teaching a health professions curriculum 
to area high school students and inspiring and shaping a new generation of nurses. Our 
colleague Lisa Rowen, DNSc, MS ’86, RN, CENP, FAAN, chief nurse executive of the 
University of Maryland Medical System, speaks to the important collaborations between 
UMSON and the University of Maryland Medical Center (UMMC) and pays tribute to 
the late Denise Choiniere, MS ’09, RN, for her limitless vision of what was possible and 
her lasting impact on UMMC as an institution and on all who knew her. On every page, 
leaders and doers in education, practice, and research shine, reinvigorating us with 
reminders of all that nursing contributes – and most importantly, of why it matters. 

It can be so easy, in the midst of what sometimes seem to be the overwhelming 
complexities and problems of our global world, to lose sight of the possibilities and 
enormous contributions of nursing. Yet, we can point with pride to the School of 
Nursing’s long history of nurses who make indelible differences in the lives of those 
they touch. The varied pathways and careers of the current generation of nurses remind 
us that – as has been true across our 129-year history – there is much needed work to 
be done in Maryland, across the region, and around the world. And that University of 
Maryland School of Nursing alumni, students, faculty, and staff are making a difference. 

Thank you for the honor and privilege of serving as dean of the University of 
Maryland School of Nursing for the past five years.
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The 
Pulse
BY LIBBY ZAY 

A few days after Hurricane Harvey made landfall in 
August, the streets around Francis Minguez’s Houston 
suburb remained underwater. Minguez, BSN, RN, CPN, 
a student in UMSON’s Nursing Informatics master’s spe-
cialty who takes classes online, had ridden out the worst 
of the hurricane at home and had missed a day of work 
due to impassable roads.

Inspired by the people he saw helping others on 
TV – and determined to relieve his colleagues at Texas 
Children’s Hospital The Woodlands – Minguez surveyed 
the area, followed the news bulletins, and mapped an 
alternate route to the hospital. He even planned emer-
gency exits in case he needed to turn back.

“I told my manager, ‘I will be there. I can’t guarantee 
I’ll get there before my shift usually starts, but I’ll get 
there,’” Minguez recalls.  

Typically, it takes Minguez about 15 minutes to commute 
to his job as a staff nurse; that day, it took him more than 
two hours. “It was like driving through a swamp,” he says.

Once at the hospital, Minguez says, it was “amazing to 
see” the nurses’ teamwork. The hospital had been open 
for less than six months, but after the hurricane, the staff 
was working together “like we knew each other for a 
long, long time,” he says. 

Though he lives in Maryland, James Gannon, MS ’08,  
RN, CEN, also found himself in the aftermath of 
Hurricane Harvey. Gannon, an assistant nurse manager 
at Sinai Hospital in Baltimore and an adjunct instructor 
at UMSON, is a member of the Department of Health 
and Human Services’ MD-1 Disaster Medical Assistance 
Team, and the hurricane is what he considers his first 

true disaster deployment. Up until that point, his only 
other assignment was filling in at the Centers for Disease 
Control and Prevention’s call center in Atlanta during the 
West African Ebola virus epidemic in 2015.

“It was pretty apparent at the beginning that Hurricane 
Harvey was going to be a bigger event than what we nor-
mally see,” says Gannon, who was deployed to Silsbee, 
Texas. “It was an area that desperately needed assistance.” 
The two main hospitals in the nearby city of Beaumont 
were evacuated and shut down due to water and power 
issues, and because of a washed-out bridge, the closest 
hospital was more than a four-hour drive away.

Gannon and other volunteers set up a field hospital 
at Silsbee High School and had it operational in about 
four hours. Over the next few days, they saw about 500 
patients and did everything from administer tetanus shots 
and treat rashes to revive someone who had a serious 

The Aftermath
Nurses Respond to Recent Natural Disasters 

A trailer park flooded 
by Hurricane Harvey 
in Rose City, Texas, in 
September 2017

“ When you get home and 
somebody asks how it was, 
the first thing that comes out 
of my mouth is, ‘I will go back 
tomorrow if you ask me to.’”
NATINA DUDLEY
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heart attack and respond to a person 
who had been electrocuted during 
rescue efforts.

“It was a truly amazing and hum-
bling experience,” Gannon says. “As 
much as I enjoy doing that type of 
work, I hope I don’t get called to do it 
too often.” 

Natina Dudley, MS, BSN ’95, RN, 
was deployed not only to Texas to 
help after Hurricane Harvey, but 
also to San Juan, Puerto Rico, after 

Hurricane Maria caused catastrophic 
damage to the island in September. 
Dudley lives in Seattle and volunteers 
for the Disaster Emergency Medical 
Personnel System through the U.S. 
Department of Veterans Affairs (VA), 
where she works as a critical care 
nurse and educator. 

“We are deployed for two-week 
rotations and never know exactly 
what we are walking into,” Dudley 
explains. In both places, she helped 
provide staffing coverage to area 
VAs so local nurses could deal with 

their own loss of property or, in some 
cases, loss of life. 

“You see the whole range of life 
to death,” Dudley says. “You are 
working all of these shifts in a row, 
and you are exhausted by the end 
of it because you are not sleeping in 
your normal bed, your sleep pattern 
is totally destroyed, you’re not eat-
ing well, and you are working in an 
unfamiliar area. But when you get 
home and somebody asks how it was, 

the first thing that comes out of my 
mouth is, ‘I will go back tomorrow if 
you ask me to.’”

Terrie Gordon, MS ’82, BSN ’74, 
didn’t wait for deployment to jump 
into action during the Northern 
California wildfires in October. As she 
watched houses and entire neighbor-
hoods burn on TV from her own home 
in Sacramento, she decided to head to 
Napa Valley to see how she could help.

 “As I was driving to Napa, every-
one was driving in the opposite 
direction,” recalls Gordon, whose 

paramedic firefighter son worked to 
contain the fire for five days without 
a break. When Gordon arrived, she 
found that the American Red Cross 
had set up an evacuation center at 
a fairground. They were in need of 
nurses, so she volunteered to help. 

After returning home, Gordon 
received a call from the Sacramento 
Medical Reserve Corps asking if she 
could deploy immediately. She went 
back to Napa Valley and worked three 
12-hour shifts in an evacuation center 
medical unit set up in a gymnasium, 
mostly assisting the elderly. “Their 
medical needs revolved around lost 
medications, breathing treatments, 
and anxiety,” she says.

Aside from the 30 seconds or so 
when everyone erupted into song to 
wish a 93-year-old woman a happy 
birthday, Gordon says the mood was 
very somber. “There wasn’t crying 
and screaming and yelling, it was 
just quiet – I would use the word 
introspective,” she says. “A lot of them 
had lost everything. Even today, you 
go up there and what you see are 
a lot of charred lots with ‘for sale’ 
signs on them. It’s a real tragedy; it’s 
heartbreaking.”

Gordon recently started a new 
position as a clinical nurse infor-
matics specialist at the University of 
California, Davis – and she plans to 
continue volunteering whenever she 
is called to duty. 

“My goal is to get far more involved 
on the level of planning before a 
disaster,” she says. “So that when it 
does happen, things fall into place. So 
we know where people go, where ani-
mals go, where resources go, where 
money goes, where clothing goes. On 
the other hand, though, I hope there 
are no more disasters.” 

“ There wasn’t crying and 
screaming and yelling, it was 
just quiet – I would use the 
word introspective. A lot of 
them had lost everything.”
TERRIE GORDON

T H E  P U L S E
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A firefighter on the 
front lines of the 
October wildfires in 
Napa Valley, California 
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UMSON is covering the cost of 
Bachelor of Science in Nursing (BSN) 
courses for community college  

students participating in its 
Dual-Admission Partnership 
with eight community 
colleges statewide. 

Funds from a gift from 
William “Bill” and Joanne Conway 
through their Bedford Falls Foundation 
make possible this opportunity for stu-
dents to begin taking courses toward 
their BSN degree at UMSON at no 
cost while completing their Associate 
Degree in Nursing (ADN). The funds 
are available for the spring, summer, 
and fall semesters this year.

“Financial aid is a key barrier for 
students,” said Nina Trocky, DNP, RN, 

NE-BC, CNE, assistant professor and 
associate dean for the baccalaureate 
program. “Unfortunately, students 
receiving financial aid for their asso-
ciate degree program are unable to 
receive the financial aid required for 
the BSN courses. These scholarship 
monies remove that barrier and facili-
tate seamless academic progression.”

UMSON began its current Dual- 
Admission Partnership program in 

2015. Through these partnerships, 
students enrolled in an ADN program 
receive transfer credits from UMSON 
for completed coursework at the 
community college. These students are 
then allowed to take UMSON courses 
while working on their ADN, thereby 
saving them time and money when 
completing their BSN degree. 

 — Kevin Nash

Conway Gift Covers 
BSN Course Costs  
for Community 
College Students

More than 100 Maryland 
students have earned or will 
earn their BSN through current 
Dual-Admission Partnerships, 
and that number is expected  
to grow dramatically.

UMSON has Dual-Admission  
Partnership agreements with:

1 Anne Arundel Community College
2 Carroll Community College
3 Cecil Community College
4 College of Southern Maryland
5 Harford Community College
6 Frederick Community College
7 Montgomery College
8 Prince George’s Community College

3
5

2

★

★

6

7

8 1

4

★   University of Maryland School of Nursing locations

Accreditation  
with Distinction
UMSON has been awarded Accreditation  
with Distinction as a Provider of 
Continuing Nursing Education by the 
American Nurses Credentialing Center’s 

(ANCC) Accreditation Program. Accreditation with Distinction 
is the highest recognition that ANCC awards. The School 
also received an Exemplary Finding by demonstrating how it 
measures change in the audience’s knowledge, skills, and/or 
practice as a result of participating in the educational activity. 

ANCC’s Accreditation Program is a voluntary review process 
intended to strengthen and sustain the quality and integrity 
of continuing nursing education. Applicants for accreditation 
must pass a systematic, comprehensive peer review and meet 
specific standards.  — K.N.

19 community college students 
to date have had the costs of 
their UMSON courses covered 
by the Conways’ gift.
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Sigma Theta Tau International 
Honor Society of Nursing unveiled 
its new look and branding, “Sigma,” 
at its 44th Biennial Convention in 
Indianapolis last fall. 

Sigma’s new logo includes the laurel 
branch, a historic symbol for honor 
and excellence, above the name. 
Three individual leaves at the end 
of the branch represent scholarship, 
leadership, and service as well as 
Sigma’s founding principles of love, 
courage, and honor. The tagline, 
“Global Nursing Excellence,” high-
lights what Sigma’s members do. 

—  Charlotte Seckman 
Pi Chapter President

SMALL BUT MIGHTY

UMSON Clinical Nurse Leader master’s students (from left) 
Ashley Foster, Jasmin Shivers, and Lauren Hinson accepted 
the “Highest Number of Student Members of a Small 
Chapter” award for the newly established National Black 
Nurses Association (NBNA) Downtown Baltimore Chapter  
at NBNA’s conference last summer. The 19-member 
NBNA is one of UMSON’s nine student organizations 
representing a range of interests. 

T H E  P U L S E

A Piece of the Pi
News from Sigma’s Pi Chapter at UMSON

Public Servant of the Year
The year was 2009. It was Susan 
Antol’s first year of directing the 
Governor’s Wellmobile Program, 
a mobile health clinic established 
in 1994 that provides health care 
services in underserved areas in 
Montgomery and Prince George’s 
counties, and state funding for 
the program had been cut in half. 
Undaunted, Antol, PhD, MS ’79, RN, 
assistant professor, began diligently 
pursuing grants and partnerships. 

She went on to acquire three years 
of funding from CareFirst BlueCross 
BlueShield and $1.04 million from 
the Health Resources and Services 
Administration and she collaborated 
with the University of Maryland 
School of Pharmacy on a $1.2 mil-
lion Maryland Community Health 
Resources Commission Grant, all of 
which has kept the Wellmobile run-
ning. In recognition of her efforts, 
Antol was named the University of 
Maryland, Baltimore (UMB) 2017 
Public Servant of the Year during its 
annual Founders Week in October. 

Nominees for this distinction 
must have engaged in service that 
addresses the unmet needs of under-
served health, school, and social 
service populations of Maryland, par-
ticularly among the disadvantaged, 
and must be worthy of recognition 
relative to peers in their chosen field. 

“It is truly an honor to be selected 
as the recipient of this award 
because it highlights the impact 
that innovative models of care 
can have on population health,” 
Antol said. “UMSON’s leadership; 
the Department of Partnerships, 
Professional Education, and Practice; 
and the Wellmobile team have pro-
vided me with the opportunity to 

lead and to oversee the transition 
of the Wellmobile Program to a new 
interprofessional primary care deliv-
ery and educational model aligned 
with the current health systems 
transformation.”

Antol joined UMSON in 1998 as 
director of clinical operations for an 
array of the School’s nurse-managed 
clinics, including the Wellmobile; 
Open Gates, a nurse-managed primary 
care clinic affiliated with University 
Care; and school-based health centers. 
She also served as a clinical instructor 
in community health nursing, bringing 
with her more than two decades of 
experience in community and home 
health care nursing.

“One of the many things that sets 
Dr. Antol’s work apart is the breadth 
and reach of her activities – both pro-
grammatically and geographically,” 
said Dean Jane M. Kirschling, PhD, 
RN, FAAN. “She is someone with 
enormous resilience in the face of 
setbacks and with strength of charac-
ter and will to not give up.” 
— K.N.

News 
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from left: UMB President Jay A. Perman, MD; 
Antol; and Kirschling at the Founders Week 
Gala, where Antol accepted her award
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Ensuring students gain essential 
experiences in simulated environ-
ments is critical to preparing a skilled 
workforce: This was the theme of 
a ribbon-cutting ceremony at the 
Universities at Shady Grove (USG) 
in September, celebrating significant 
upgrades to and expansion of simu-

lation facilities for School 
of Nursing and other 
students at the Rockville, 
Maryland, location.

The facilities were enhanced and 
expanded with funds from William 
“Bill” and Joanne Conway’s Bedford 
Falls Foundation and the University 
System of Maryland. The labs sup-
port the School’s growing Bachelor 
of Science in Nursing (BSN) and 
RN-to-BSN programs and its Doctor 
of Nursing Practice Family Nurse 
Practitioner specialty, launched at USG 
last fall. The facilities are increasingly 
important as the School responds to a 
rising national emphasis on simulated 
learning to improve nursing outcomes.

“Clinical simulation allows students 
to gain experience through participat-
ing in highly realistic case scenarios 
under faculty supervision,” Dean 
Jane M. Kirschling, PhD, RN, FAAN, 

told faculty and staff, representatives 
from local health care agencies, and 
elected leaders at the ceremony. Such 
experience “builds competency and 
confidence without the potential for 
compromising patients’ safety.”

Kirschling added that simulation 
labs also allow students to experience 
rare and critical events that they may 
never see during their nursing educa-
tion but may very well experience in 
their careers as nurse clinicians. “These 
experiences prepare students for work 
in hospitals and outpatient settings, 
as well as for home visits,” she said. 
“Simulation also plays an important 
role in allowing seasoned practitioners 
to develop new skills and expand their 
abilities and for students from multiple 
disciplines to come together to learn 
about team-based care.”

UMSON at USG has added two 
new clinical simulation lab spaces 
to its existing six labs, all of which 
were upgraded. New equipment runs 
the gamut from beds and manikins 
(including USG’s first geriatric one) to 
cameras and an upgrade to the audio/
visual software used to film validations 
and standardized patient encounters.

Also benefiting from upgrades 
is an Objective Structured Clinical 
Examinations (OSCE) suite, a clinical 
space that nursing and University of 
Maryland School of Pharmacy students 
share that includes a clinical room, 
several exam rooms, a control room 
for observation of practice in the  
various suite spaces, and a mock apart-
ment setting for simulated home visits.

“I know this suite is important for 
interprofessional education, that it 
lets nursing students interact with 
pharmacy students and – soon – with 
social work students,” said University 
of Maryland, Baltimore President Jay 
A. Perman, MD, who also spoke at the 
ceremony. “You all know that it does 
my heart good to see everyone work-
ing together for the best patient and 
client outcomes.” 

UMSON educates more than 300 
students at USG. Last fall, 39 percent 
of the School’s entry-level BSN stu-
dents were at USG, helping to achieve 
UMSON’s goal of making it more 
convenient and attractive for students 
and practicing nurses from the west-
ern regions of Maryland to obtain 
nursing education and degrees. 

 — Giordana Segneri

A Simulation 
Celebration at USG

UMSON has a total of 28 simulation 
labs in Baltimore and at the 
Universities at Shady Grove. 

With $128,000 in funding, 
UMSON purchased 
new equipment for the 
simulation labs, including:
• 9 headwalls
• 8 beds
• 2 manikins
• 14 task trainers
• 16 IV poles
• 16 IV pumps
• 16 bedside tables
• 29 cameras
• a software upgrade.

above right: USG 
students gain clinical 
experience working 
with manikins  
in one of the new 
simulation labs. 

below: Kirschling 
(center) and Perman 
(right) cut a ribbon for 
the USG simulation 
labs along with other 
administrators and 
dignitaries.

PHOTOGRAPHY: CHRIS HARTLOVE
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 Prevent  PHNs work inside and outside clinic walls to prevent conditions 
such as obesity, diabetes, injuries, school absenteeism, infant 
mortality, and the spread of communicable diseases. 
 

 Coordinate  PHNs coordinate and integrate care and services across the 
lifespan to improve individual and population health outcomes, 
improve health equity, and reduce costs. 
 

 Lead  PHNs lead evidence-based quality practice and policy 
changes. They lead cross-sector and transdisciplinary 
collaborations that impact communities. 
 

 Advocate  PHNs advocate for community assets that lead to healthier 
people, such as safe and affordable housing, healthy school meals, 
tobacco prevention policies, safe places to walk and bike, access 
to healthy food, appropriate behavioral health treatment services, 
violence prevention, and trauma-informed care.

 Integrate  PHNs recognize that health is a function of physical, mental, 
emotional, and spiritual well-being. They assist individuals and 
communities in integrating a variety of needed services through 
collaborating, mobilizing, and leading interdisciplinary teams, 
partners, and consumers.

 Educate  PHNs educate individuals, families, communities, and 
stakeholders about healthy behaviors, environments, and policies 
that make the healthy choice the easy choice. 
 

 Protect  PHNs protect people by educating about environmental hazards, 
preparing for emergencies, and mobilizing during disasters. 
 
 

 Promote  PHNs promote health equity and health as a shared value 
through individual and community engagement and inclusion. 
 
 

 Care  PHNs care for people, families, and communities. They 
understand the importance of culture, language, literacy, and how 
these shape health, well-being, and equity. 
 

 Research  PHNs use research to inform their practice and do research to 
improve health of the individual, family, and community.

  Robert Wood Johnson Foundation Public Health Nurse Leaders, August 2017

10 Ways Public 
Health Nurses 
Improve Health

These 10 ways that public health nurses (PHNs) 
improve health highlight the role of PHNs at  
the community and population levels and  
outline the values and skills that they use to 
improve the health of communities, families,  
and individuals across the lifespan.

1
2
3
4
5
6
7
8
9

10

Carolyn Nganga-Good, 
MS ’07, BSN ’05, RN, 
nurse consultant, U.S. 
Department of Health 
and Human Services, 
Health Resources and 
Services Administration, 
and a graduate of 
UMSON’s Community/
Public Health Nursing 
master’s specialty, com-
pleted the Robert Wood 
Johnson Foundation’s 
two-year Public Health 
Nurse Leaders program 
in September. 

Nganga-Good and her 
cohort created this list, 
which was presented  
at the program’s grad-
uation ceremony at the 
Centers for Disease 
Control and Prevention.

8 • NURSING FOR/UM • SPRING 2018
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The tangible and collaborative part-
nership between UMSON and the 
University of Maryland Medical Center 
(UMMC) is evident in our collective 
work, as when nurses from the School 
and UMMC serve as co-principal 
investigators on a research study. Or 
in the multiple faculty and alumni 
who work clinically at UMMC and 
the many UMMC nurses who serve as 
instructors or preceptors for UMSON 
students. We have fostered a special 
relationship along Lombard Street.

In September, we lost a dear col-
league who demonstrated the impact 

UMSON alumni have at UMMC. 
Denise Choiniere, MS ’09, RN, 
director of nursing at the University 
of Maryland Marlene and Stewart 
Greenebaum Comprehensive Cancer 
Center, passed away after her own 
long battle with cancer. 

I first met Denise when she was a 
nurse on the Cardiac Care Unit (CCU). 
We were at a meeting, and Denise 
raised her hand and asked, “Why do 
we need to do it this way?” I knew she 
would always challenge us to improve. 

As she rose to the most senior 
level as a staff nurse on the CCU, 
Denise worked with her colleagues 
to “green” her unit. She coordinated 
an initiative called the CCU Quiet 
Hour, emphasizing rest during hospi-
talization, and widely presented on 
the positive impact for patients. Many 
ICUs have since adopted this practice. 

Denise also implemented battery 
recycling and transitioned the CCU to 
reusable sharps containers.

We asked, “Why just in the CCU?” 
And so in 2009, a completely new 
role, sustainability manager, was 
designed for Denise; it corresponded 
perfectly with her master’s degree 
work in public and environmental 
health nursing at UMSON. In this 
role, Denise developed and managed 
initiatives to reduce the environ-
mental impact of hospital operations 
through sustainable-product procure-
ment, energy conservation, waste 
minimization, toxicity reduction, and 
air- and water-quality improvement.

Denise’s leadership moved us 
to decrease our regulated medical 
waste by 50 percent, save hundreds 
of thousands of dollars in energy 
costs, start the first hospital-based 
farmers market in Baltimore, and 
earn our hospital local, national, and 
international recognition.

A couple of years ago, Denise shared 
with me that she wanted to return to 
nursing. She moved into her leader-
ship role at the Greenebaum Cancer 
Center, where all of us knew she 
would interweave her experience as 
an oncology patient with her ability to 
partner with the physicians and staff 
to improve care for all the patients.

When Denise was a patient herself 
on the Blood and Marrow Transplant 
(BMT) Unit, the nurses would fight 
over who got to care for her. Denise 
had a way of making everyone in 
every role feel special. She told the 
BMT nurses to “make sure you find 
joy in what you do every day, even 
if it is hard.” Denise lived her own 
advice – she found joy in her work 
and spread that joy to others. 

A Tangible Impact
By Lisa Rowen, DNSc, MS ’86, RN, CENP, FAAN
Chief Nurse Executive, University of Maryland Medical System
Senior Vice President of Patient Care Services and  
Chief Nursing Officer, University of Maryland Medical Center

“ Make sure you find joy  
in what you do every day, 
even if it is hard.”
DENISE CHOINIERE
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Graduation “ I am optimistic and confident that  
with your leadership and contributions, 
the already ongoing evolution toward 
a more robust public understanding of 
nurses and nursing is in the near future. 
Our time is now.”
MARLA OROS

clockwise from above: 
students show off their 
decorated mortarboards 
at the Baltimore 
ceremony; Baltimore 
keynote speaker Oros; 
“pinned” Bachelor of 
Science in Nursing 
graduates at USG; 
Sherrie Lessans, PhD ’10,  
RN, director of the 
Clinical Nurse Leader 
(CNL) master’s option, 
(left) with CNL graduate 
Sarah Cohen, at an in-
home pinning ceremony 
arranged so Cohen’s 
father, who was unable 
to travel, could attend; 
USG keynote speaker 
Vincent

T H E  P U L S E

D EC E M B E R  2017

PHOTOGRAPHY: RICHARD LIPPENHOLZ 

It was snowing Dec. 15 and nearly 
60 degrees on Dec. 18 as UMSON 
celebrated its summer and fall 
2017 graduates at the Universities 
at Shady Grove (USG) and at 
Baltimore’s Hippodrome Theatre, 
respectively. Despite the contrast 
in weather, the sentiment was the 
same: gleeful pride for 311 new 
alumni. Marla Oros, MS, BSN ’84, 
RN, president of the Mosaic Group 
and an UMSON Visionary Pioneer, 
offered the keynote speech at 
the Baltimore celebration. “I am 
a member of the nation’s most 

highly regarded profession,” she 
said. “At our best, nurses bring 
both healing and hope.” At USG, 
keynote speaker Joan Vincent, 
MSN, MS, RN, NEA-BC, vice pres-
ident of patient care services and 
chief nursing officer at Adventist 
HealthCare Shady Grove Medical 
Center, said, “We learn from our 
colleagues. We learn from our  
mentors. We learn from our own 
mistakes. But what may surprise 
you is that the most valuable les-
sons you’ll ever learn as a nurse 
will come from your patients.”
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By the Numbers

3867 2
at the Universities at Shady Grove have 
been hired at Adventist HealthCare 
Shady Grove Medical Center since 
2015, prompting the presentation of 
the Spirit of Partnership Award at the 
organization’s gala on Nov. 18

were certified in administering 
naloxone, a lifesaving medication that 
reverses an opioid overdose, at the 
All-School Assembly on Dec. 7

Catherine M. Haut, DNP ’10, MS ’93, 
CPNP-AC, CPNP-PC, CCRN, FAANP, 
and Roseann Velez, DNP, CRNP,  
FNP-BC, FAANP – became 2017 
American Association of Nurse 
Practitioner fellows

UMSON faculty and staff assistant professors – nursing students from UMSON 

$20,000      
New Nurse Faculty Fellowship 
Awards, funded through Maryland’s  
Nurse Support Program II, were given  
to nine faculty members for 2017-19:

•  Ashley Brown, MS ’16, RN, clinical 
instructor

•  Richard Paul Conley Jr., MS, CRNA, 
clinical instructor

•  Megan Doede, MS ’13, RN, clinical 
instructor

•  Joseph Haymore, DNP ’16, RN, 
ACNP-BC, assistant professor

•  Michelle Kirwan, MSN, RN, CRNP, 
clinical instructor

•  Kim Mooney-Doyle, PhD, RN, 
CPNP-AC, assistant professor

•  Veronica Quattrini, DNP, MS ’99,  
BSN ’85, FNP-BC, assistant 
professor

•  Hannah Tolley, MS ’16, RNC-OB, 
CNL, clinical instructor

•  Barbara Wise, PhD ’99, MS ’82, RN, 
CPNP-AC/PC, assistant professor

2,392  
 
 
  

alumni have returned  
to earn an additional degree from  
UMSON; 80 of these alumni have  
earned three UMSON degrees

23
faculty members are American 
Academy of Nursing fellows, including 
four 2017 inductees:

•  Shannon Idzik, DNP ’10, MS ’03, 
CRNP, FAANP, FAAN, associate 
professor and associate dean of the 
Doctor of Nursing Practice program

•  Yolanda Ogbolu, PhD ’11, MS ’05, 
BSN ’04, CRNP-Neonatal, FAAN, 
assistant professor and director, 
Office of Global Health

•  Charlotte Seckman, PhD ’08, 
RN-BC, FAAN, associate professor 

•  Shari Simone, DNP ’11, MS ’96, 
CPNP-AC, PPCNP-BC, FCCM, 
FAANP, FAAN, assistant professor

100%
of graduates from the DNP 
Nurse Anesthesia class of 2017 
were employed within three months 
of graduation; the program recently 
received the maximum 10-year 
accreditation from the Council on 
Accreditation after it was found to 
be in 100 percent compliance 

$4.8M
UMSON received from the 
National Institutes of Health in 
2016-17, a 70 percent increase 
from the prior fiscal year

is the amount of  
research funding 

— L.Z.
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Critical-care deaths account for the majority of hospital 
deaths in the United States, more than a half million each 
year. Most of these deaths occur after family members and 
members of the health care team make difficult decisions 

to withhold or withdraw life-sustaining therapy –  
decisions that carry significant burdens for fami-
lies, placing them at high risk for psychosocial and 
physical effects such as stress, anxiety, depression, 
and other health problems. 

For more than a decade, Debra Wiegand, PhD, RN, 
CCRN, CHPN, FAHA, FPCN, FAAN, associate professor, has 
conducted several investigations with families who have 
participated in the decision-making process on behalf of 
seriously ill family members in the critical care setting. 
She has followed them through this process and their 
bereavement and says that families have described feeling 
like they were on a roller coaster as they navigated the 
ups and downs together. 

“Most decisions in the ICU at the end of life are 
decisions to withhold or stop treatment,” Wiegand 
says, adding that in the past, health care teams 
would make decisions on a patient’s behalf. Now, 
she points out, providers will explain the situation 
and make recommendations, and then the fam-
ilies and providers will make decisions together. 
“I’m interested in how families make the decision 
to stop treatments, whether they’re prepared  
adequately, and what that decision-making process 

is like for them,” Wiegand adds. She is also studying how 
families post-bereavement feel about their decision and 
what providers did in the hospital to support them and 
help them continue to function as a family. 

As part of her work, including a two-year grant from 
the National Institutes of Health’s National Institute of 
Nursing Research, Wiegand and colleagues discovered 
that families were prepared for what to expect when 
life-sustaining therapy was withdrawn but not for what 
would happen during the dying process. Family mem-
bers need to be prepared for both phases, especially for 
the “variability of the dying process, which may occur 
within minutes or may take days,” Wiegand explains in 
a 2016 investigation published in the journal Dimensions 
of Critical Care Nursing. She found that during the dying 
process, families want to be together, to have unrestricted 
access to their loved one, and to be guided and supported. 

Wiegand is now completing a pilot study that follows 
30 people for 13 months after their family members died 
in the ICU. In addition to being interviewed, the partici-
pants are assessed for stress, anxiety, and depression.

Wiegand, who was recently elected as president of the 
Hospice and Palliative Nurses Association, says her long-
term goals are to develop interventions that will ease the 
family decision-making process, to provide family guidance 
and support, and to improve the family members’ health. 
She also aims to assist health care providers in assessing 
and providing quality care to families in the ICU setting.  

“These decisions put a lot of stress on families. I see it. 
Now I’m trying to measure it,” Wiegand says. 

BY DAN MEZIBOV 

Impact
End of Life in the ICU

OUR RESEARCHER

Debra Wiegand, PhD, RN,  
CCRN, CHPN, FAHA, FPCN, 
FAAN, associate professor

INSIDE THE RESEARCH

Though it was just one com-
ponent of a large intervention, 
many families commented  
that a small package of soft 
tissues provided by nurses 
was “so extremely meaningful” 
as they prepared to witness a 
loved one going through the 
dying process.

“ I’m interested in how families 
make the decision to stop 
treatments, whether they’re 
prepared adequately, and 
what that decision-making 
process is like for them.”
DEBRA WIEGAND
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Despite a global decline, maternal 
mortality has increased in the United 
States in recent years, and more 
American women are dying of  
pregnancy-related complications 
than in any other developed country, 
according to a 2015 study published 
in The Lancet journal.

Debra Bingham, DrPH, RN, FAAN, 
associate professor, has more than 
30 years of clinical experience as a 
high-risk perinatal nurse, and for 
the past decade, much of her work 

has focused on reducing maternal 
morbidity and mortality. Bingham is 
the founder and executive director 
of the Institute for Perinatal Quality 
Improvement, an independent orga-
nization, and co-author of a study 
published in MCN: The American 
Journal of Maternal/Child Nursing in 
August that found many nurses are ill 
informed about the dangers mothers 
face after giving birth.

Nearly half of the nurses who 
responded to a survey that was part  
of that study were unaware that 
maternal mortality had risen nation-
ally in recent years, and only 12 
percent knew that the majority of 
maternal deaths occur in the days and 
weeks after delivery. Only 24 percent 
correctly identified heart-related  
problems as the leading cause of 
maternal death in the United States.

There is good news: The study also 
found that nurses and new mothers 
could be quickly educated on the signs 
and symptoms that require urgent 
care. Under Bingham’s direction as vice 
president for research, education, and 
practice from 2010-16, the Association 
of Women’s Health, Obstetric, and 
Neonatal Nurses developed and 
implemented a checklist (right) indi-
cating potentially life-threatening 
complications for new mothers in four 
hospitals in New Jersey and Georgia, 
and nurses reported that mothers were 
returning with the handout, explain-
ing that they had certain symptoms.  

Post-Birth Warning 
Signs to Help You 
Save a Mother’s Life

I M PAC T

To help make the information easier 
to remember, the leading causes of 
maternal morbidity and mortality  
spell POST-BIRTH. 

If a new mother has any of these  
POST symptoms, she should call 911:

Pain in chest could mean the mother has 
a pulmonary embolism or cardiac disease.

Obstructed breathing or shortness of 
breath are additional signs of lung and 
heart problems.

Seizures may indicate the mother has 
a condition called eclampsia, a severe 
complication characterized by high  
blood pressure.

Thoughts of hurting themselves or 
the baby may mean the mother has 
postpartum depression.

If a new mother has any of these  
BIRTH symptoms, she should call her 
health care provider; if she does not 
hear back from her provider, she should 
seek emergency care:

Bleeding (heavy), such as soaking 
more than one pad in an hour or passing 
a chicken egg-sized clot or bigger, 
may mean the mother has an obstetric 
hemorrhage.

Incision that is not healing or increased 
redness or discharge from the episiotomy 
or C-section site can be signs of infection.

Red or swollen legs that are painful or 
warm to the touch may mean the mother 
has a blood clot.

Temperature of 100.4 degrees or 
higher, as well as bad-smelling blood or 
discharge from the vagina, may mean the 
mother has an infection.

Headache that is very painful and does not 
get better – even after taking medicine –  
or pain in the upper, right area of the belly 
may mean the mother has high blood 
pressure or postpartum preeclampsia. 

To download a patient handout with this 
information in English and Spanish, visit 
www.awhonn.org/POSTBIRTH.

For more information on post-birth 
warning signs, visit www.perinatalqi.org/
PPDischargeEdu.

OUR EXPERT

Debra Bingham, 
DrPH, RN, FAAN, 
associate professor

The Centers for Disease 
Control and Prevention 
indicates that an estimated 
700-900 women in the United 
States die each year from 
pregnancy- and childbirth-
related causes; another 
65,000 women nearly die.

BY LIBBY ZAY
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S T U D E N T S P OT L I G H T

Brett Kiser, MS, first became interested 
in nursing after suffering a head 
injury when he was a child – but it 
would take more than two decades 
and a career change before he started 
nursing school.

At the age of 7, Kiser was riding 
on the back of a golf cart during a 
family vacation when the vehicle hit 
a bump and he fell off, injuring his 
head. His father, an ophthalmologist, 
insisted they get to the hospital right 
away. Once there, the staff discovered 
that Kiser’s head trauma had caused 

an epidural hematoma, or bleeding 
between the outer membrane 
covering the brain and the skull that 
causes a mass of blood to form.

Kiser underwent two brain 
surgeries to remove the hematoma 
and reduce the pressure it was 
causing on his brain. 

“That injury really did spark my 
interest in nursing because I was in a 
hospital environment, having surgery, 
and being post-operatively watched 
by nurses,” he explains. 

Science and research also fas-
cinated Kiser, and those interests 

ultimately led him down a different 
path. He earned undergraduate 
and master’s degrees in geology 
and resource management and 
spent more than a decade working 
at research-consulting firms, most 
recently for the National Park Service. 
But all the while, something kept 
drawing him to health care.

To make sure nursing was really 
something he wanted to pursue, Kiser 
moonlighted as an emergency room 
volunteer for more than four years. 
In that role, he answered call bells, 
relayed messages between patients and 
nurses, transported patients to other 
areas of the hospital, and provided 
patients with water and blankets.

What Kiser saw convinced him that 
nursing was where he belonged. “The 
field of nursing is just an exciting 
place to be,” Kiser says. “It’s always 
changing. There’s science involved, 
there’s research involved – I’m 
interested in all of that – and there’s 
this personal component of getting to 
be with people and work with people 
in extreme situations.” 

Kiser welcomed his first child a 
month before he started the Clinical 
Nurse Leader (CNL) master’s option 
at UMSON last spring. He says that 
after 11 years in another field, it 
has been helpful to be around other 
career-changers in the program. 

“We’re committed to doing it and 
doing it right,” he says. “It’s been great 
to have people you can rely on and 
share experiences with, and to really 
have a diversity of experiences.”

Kiser was awarded the Mary 
Catherine Bunting Scholarship, which 
provides financial support to CNL 
students. “Not only do I have myself 
and my wife to take care of, but now 
a daughter – so having that support 
was just huge,” Kiser says. “The other 
piece, psychologically, is that it’s proof 
you’re making the right decision. It’s 
people saying, ‘We trust that you can 
do this.’” 

Changing Careers, 
Saving Lives
Brett Kiser

“ There’s science involved, there’s research 
involved – I’m interested in all of that – 
and there’s this personal component of 
getting to be with people and work with 
people in extreme situations.”
BRETT KISER
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CALL 
OF 
DUTY

F E A T U R E

IN THE 1880s, PRIOR TO HER TENURE AS THE SCHOOL OF NURSING’S 

first superintendent, Louisa Parsons served with the British Army in 
Egypt and the Sudan. Later, she returned to active duty in the Second 
Boer War in South Africa and was awarded the Royal Red Cross, 
the highest honor bestowed on nurses in Britain. Little did Parsons 
know that she was laying a foundation for future UMSON nurses who 
have served in every major military engagement since the Spanish-
American War in 1898. 

Among current students, alumni, and faculty are many who are 
active-duty members of the military, in the reserves, or military veterans. 
Although their experiences vary widely, their accounts have a common 
thread: The skills and mindset that empower them to thrive as nurses 
and as members of the armed forces are similar and transferable. From 
both careers, they have learned to value qualities such as dedication to 
the mission, a willingness to adapt, and a passion for lifelong learning.

B Y  P A U L A  N O V A S H

PHOTOGRAPHY BY CHRISTOPHER MYERS

ANSWERING 
THE CALL 
THROUGH 
NURSING AND 
THE MILITARY 

Mementos from military 
nursing include (clockwise 
from top left) Mitchell during 
deployment at Forward 
Operating Base Salerno, 
Afghanistan, in 2008; 
Cangelosi in her aircraft, 
circa 1985; Casper and a 
patient during her time in 
Afghanistan; Harris’ dog 
tags; an official military 
photo of Harris; nurses of 
the University of Maryland 
Base Hospital 42 in Australia, 
1942, from UMSON’s Living 
History Museum; Cangelosi’s 
Navy epaulettes; an official 
military photo of Cangelosi; 
Casper’s Army-issue boots, 
cap, and stethoscope; a 
clipping, courtesy of the 
UMSON Living History 
Museum archives, from  
The Baltimore News-Post, 
Friday, Jan. 12, 1945.



18 • NURSING FOR/UM • SPRING 2018

A FOCUS ON EXCELLENCE 

UMSON faculty member and Army reserv-
ist Col. Jacqueline C. Mitchell, MS ’07, 
CRNA, director of clinical education, 
moved to the United States from Grenada 
when she was 10 years old. At the time, 
she had never seen a television program, 

but she was quickly drawn to one particular character. 
“I loved Major Margaret Houlihan on M*A*S*H,” she 

recalls. “She was a woman with so much strength in her 
character. I wanted to do what she did.” After earning her 
Bachelor of Science in Nursing (BSN) from the City College 
of New York, Mitchell joined the Army, serving as an oper-
ating room nurse at USA MEDDAC in Fort Belvoir, Virginia. 
In four-plus years of active duty and 22 in the Army 
Reserve, she has completed two tours in Afghanistan and 
one in Kuwait, as well as serving in humanitarian missions 
to Honduras, the Dominican Republic, and South Africa.

“So many aspects of the military – and of nursing – suit 
my nature,” she says. “I’m a nurturer. I like structure and 
clear expectations and seeing the rewards of hard work.” 

These traits also serve her well in her position at 
UMSON, where she oversees students in 19 clinical rota-
tion sites, works with them in simulations and workshops, 
and lectures in nurse anesthesia classes. “For me, teaching 
is giving back,” she says. “I am passionate about helping 
students achieve their full potential. I tell them, just come 
to me and whatever the issue is, we will get through it.”

Mitchell also has a master’s degree in exercise fitness 
and health promotion and is working on a PhD; her goal 
is to develop programs to address the disproportionate 
obesity rate among African-American women. “Staying  
fit is the foundation of being a soldier,” she explains.  
“I’m exploring how to use the model of a supportive 
team, vital in both nursing and military service,  
to help others and promote health.” 

C A L L  O F  D U T Y

“ So many aspects of the 
military – and of nursing –  
suit my nature. I’m a nurturer. 
I like structure and clear 
expectations and seeing  
the rewards of hard work.” 
JACQUELINE C. MITCHELL 
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A PATH TO ADVENTURE

Nursing and the military have opened 
many doors for me,” says Judy Harris, 
MSN, BSN ’80, RN, director of Student 
Health Centers at Palomar College in 
San Marcos, California. Harris recalls 
that even as a teenager, when she 

worked as a unit clerk in a Glen Burnie, Maryland, hospi-
tal through a high school health occupation program, she 
never wanted to miss an opportunity for growth. 

“I wanted to make a contribution in the 
world and I never wanted to sell myself 
short,” she explains. After completing her 
BSN at UMSON, she served for eight years 
in the Navy Nurse Corps as a lieutenant; 
her postings included Long Beach and San 
Diego, California, and Okinawa, Japan. She 

then joined the Navy Nurse Corps reserves, retiring after 
15 years at the rank of commander. Next, Harris was the 
Emergency Medical Technician program director and 
director of Student Health Services at San Diego Miramar 
College. In addition, she earned a master’s degree in crit-
ical care nursing from San Diego State University and a 
post-master’s family nurse practitioner certification from 
the University of San Diego. 

Ready for a new challenge, Harris joined the U.S. 
Department of State as a foreign service health practitioner 
in 2003. “One of my goals was to put my foot on every 
continent, which I am happy to say that I achieved,” she 
recalls of her nursing career in the diplomatic corps, serv-
ing in Nigeria, Iraq, Nicaragua, Gabon, and Mozambique. 
“Transcultural nursing can be challenging; you need to 
listen to people and establish trust, because they may be 
unfamiliar with practices of Western medicine. 

“My ER nursing background gave me self-confidence 
and critical decision-making skills. I was able to educate, 
refine my leadership skills, manage human resources and 
personnel issues, and pivot from treating high-profile dip-
lomats and American citizens residing in foreign countries 
to local embassy workers. For those who desire unlimited 
opportunities for challenging work, the career opportuni-
ties in nursing are infinite.”    

A DIFFERENT PERSPECTIVE

A s a young child, Staff Sgt. Hasani Green, 
BS, LPN, would watch his father don 
his U.S. Air Force uniform. “To me, it 
was like he was putting on a superhero 
cape,” recalls Green, an UMSON Clinical  
Nurse Leader master’s student. “He wore 

it with such pride.” Green assumed he would follow in his 
father’s footsteps. But after high school, he decided to get 
his bachelor’s degree in sociology and behavioral health 
care from the University of South Florida and upon grad-
uation, he worked in the housekeeping department of a 
local hospital while considering his options. “One day, I 
was watching a nurse in a patient’s room, pushing but-
tons, doing readings – it was fascinating,” he recalls. “She 
really seemed to love her job, just like my dad. She told 
me nursing needs more men, and I should pursue it.”

Green decided to get his initial medical training in the 
Army and was deployed to Afghanistan as a medic.  

“ For those who desire 
unlimited opportunities 
for challenging work, 
the career opportunities 
in nursing are infinite.” 
JUDY HARRIS 

“ When you’re in  
a combat zone,  
what you do has 
to be automatic.” 
HASANI GREEN 
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C A L L  O F  D U T Y

“I never realized the importance of  
practicing things over and over,” he says. 

“But when you’re in a combat zone, what you do has to 
be automatic. On some level, your brain registers gunfire, 
rockets, yelling, radio static – but your primary focus is on 
evaluating and treating your patient.” Green’s very first 
casualty in the field did not make it, and it was devastating 
for him. “I know not every outcome is in your control,” he 
reflects. “But I was trained to save lives, not lose them.” 

Green left active duty after eight and a half years, 
enlisted in the Army Reserve, and is currently pursuing his 
degree full time. As an Army licensed practical nurse, he 
worked in postpartum/labor and delivery where, he said, 
he was a bit of a pioneer. “You see a lot of male nurses in 
the ICU and the ER, but not so many where I was,” he says. 
“Males aren’t well represented in academic nursing either. 
Ultimately I’d like to teach and be a part of changing that.  

“Nursing is intimate. It’s about empathy and respect. 
I’ve cared for a baby two hours old and a man who was 
99. Helping people enter and leave life is very special. 
I feel blessed to get that sense of accomplishment from 
my career.”

A NEW CHALLENGE

When Katie Casper, BSN, RN,  
was a child, her mother, a 
clinical nurse specialist in 
pediatric oncology, was working 
in hospice care. “I always loved 
going along with her as a kid 

and making friends with her patients,” Casper says. 
A Doctor of Nursing Practice student at UMSON, Casper 

attended Marquette University in Wisconsin on an Army 
Reserve Officers’ Training Corps (ROTC) scholarship. 
“Combining ROTC with my nursing program was like jump-
ing off a cliff – it was such a demanding schedule, but I 
adjusted and thrived,” she recalls. After graduating, she was 
commissioned into the Army Nurse Corps, and in her almost 
10 years of active duty as an intensive care unit nurse, she 
was deployed twice to Afghanistan, in 2009 and 2011. 

“We were in tents with a small team, a few beds for 
surgery, and a few for our ICU,” she recalls. “We treated 
soldiers and local nationals, including adults and children 
who had been injured in improvised explosive device 
explosions. I think because I was a relatively new nurse, 

“ We were in tents with a small team,  
a few beds for surgery, and a few  
for our ICU. We treated soldiers and 
local nationals, including adults  
and children who had been injured.” 
KATIE CASPER 
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I didn’t have many expectations and was able to adapt to 
the environment, which was a sort of organized chaos.”

After completing her service commitment with the rank 
of captain, Casper decided it was time to take a new path 
and change her area of specialization. “The children I 
cared for in Afghanistan were resilient and inspiring, and 
I’m excited to work in a pediatric ICU after graduation,” 
she says. She’s scheduled to complete the Pediatric Acute 
Care Nurse Practitioner specialty in May.

“Being back in school is a bit of an adjustment, because 
I was so accustomed to having the support and common-
ality of the military mindset,” Casper continues. “But I’ve 
met good friends – and in both the military and nursing, 
you find many people who are dedicated to always learn-
ing, getting better, and wanting more.”

A JOURNEY COMES FULL CIRCLE

Retired Capt. Diana Cangelosi, MS ’17, 
began her UMSON studies in the CNL 
program after a 30-year career in the 
Navy. “But my nursing journey really 
began more than 40 years ago,” she 
recalls. “My undergraduate biology lab 

partner was an older student, a nurse who was refreshing 
her credentials after raising her family. As a teenager, I 
was deeply impressed by her return to school late in life. 
Together, we earned the instructor’s ‘star of excellence’ for 
our lab work. She inspired me and ever since, I’ve consid-
ered a career change later in life.” 

Cangelosi attended college on a ROTC scholarship and 
majored in education; though she had wanted to pursue 
nursing, the military was downsizing the pool after the 
Vietnam War. She was commissioned in 1981 and had a 
groundbreaking and varied military career. Only the second 
woman student naval flight officer ever selected for high-
level training in jet aircraft, she flew reconnaissance and 
combat missions in Bahrain in support of operations Desert 
Shield and Desert Storm. At sea, she served aboard the 
USS Theodore Roosevelt as combat direction center officer 
during its post-9/11 deployment for Operation Enduring 
Freedom. In addition, she held roles as commanding officer 
of the Naval Satellite Operations Center and as the sexual 
assault response coordinator at the U.S. Naval Academy.     

Returning to school after a decorated career was an 
adjustment, Cangelosi admits. “I overestimated my ability 
to jump back into the classroom, and it was humbling 

and also funny,” she says. “I was used to people coming to 
attention when I entered a room, and suddenly I was just 
some older lady in an intro class.”

Cangelosi aspires to work with her fellow military 
members at the U.S. Veterans Health Administration and 
eventually serve on one of the nongovernmental traveling 
hospital Mercy Ships as part of a medical team that pro-
vides health care in developing countries. But she says it’s 
one step at a time: “Right before graduation, one of our 
professors was going around the room asking what every-
one’s future goals were. I said that being a damn good 
nurse would be enough for me, just being able to help 
individuals,” she says.

Remembering her long-ago lab partner, Cangelosi won-
ders if she reminds her classmates that it’s never too late 
to tackle another challenge. “You give back in the military, 
and that continues into civilian life,” she says. “You can 
always learn something new.” 

“ You give back in the 
military, and that continues 
into civilian life.” 
DIANA CANGELOSI
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F E A T U R E

When Summer Barfell was in the third 
grade, her father suffered a massive heart 
attack. Despite being given a 5 percent 
chance of survival, he is still alive. Four 
years later, Barfell’s mother was diag-
nosed with stage 3 breast cancer – and 
survived. Through both of her parents’ 
illnesses, Barfell benefited from observing 
nurses’ care of and compassion for her 
parents and appreciated the attention and 
comfort the nurses offered her as well. 
Barfell, now a senior at Atholton High 
School in Howard County, Maryland, has 
wanted to be a nurse ever since. 

B Y  K E V I N  N A S H

HOW FOUR UMSON 
ALUMNAE ARE 
PREPARING THE 
NEXT GENERATION 
OF NURSES 

PHOTOGRAPHY BY CHRIS HARTLOVE

BACK TO 
SCHOOLHIGH
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Summer Barfell, an Atholton High 
School senior, has wanted to be 
a nurse ever since she witnessed 
the kind and compassionate care 
both her parents received while 
battling illnesses.
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B A C K  T O  [ H I G H ]  S C H O O L

S230 11th and  
12th graders from 
12 Howard County 
high schools are 

bussed to Howard County Public 
School Systems’ (HCPSS) Applications 
and Research Laboratory (ARL) in 
Ellicott City, Maryland, to participate 
in its Academy of Health Professions, 
one of ARL’s 12 academies that span  
fields from aerospace engineer-
ing to visual communications. The 
health professions academy includes 
Certified Nursing Assistant (CNA), 
Clinical Research, and Emergency 
Medical Technician tracks, providing 
students who are interested in health 
care careers a preview of the field. 
Students enter the academy in 11th 
grade, spending seven hours at ARL 
weekly. Then, as 12th-graders, they 
choose a track they want to pursue.

Coincidentally, four University of 
Maryland School of Nursing alumnae 
– Mary Anderson, BSN ’78; Victoria 
Dooley, BSN ’11; Kathy Jones, MS ’76;  
and Elizabeth “Betsy” McIntyre,  
BSN ’74 – found themselves together 
as the only nursing teachers at ARL, 
leading the CNA and Clinical Research 
tracks, which together accept no more 
than 78 students annually. Their  
curriculum focuses on care across the 
lifespan, how to take vital signs, basic 
patient care skills, disease processes, 
and communication skills, all of which 
students practice on manikins and  
on each other. Upon graduation,  
students who meet certain require-
ments are certified as CNAs by 
Howard Community College and can 
work in clinical settings in support  
of registered nurses.

 “It’s neat to see the students so 
excited to learn,” says Dooley, who 
has been with ARL since 2013. “I 

always tell them that I wish I had 
been able to participate in something 
like this. It would’ve helped to have 
had the basics of medical terminol-
ogy and to have been exposed to how 
math and science are incorporated 
into health care.”

Anderson, who with 20 years 
at ARL is the longest tenured of 
the four UMSON alumnae, echoes 
Dooley’s sentiments, stating that as 
a high school student, she lacked the 
direction to know what career she 
was interested in as she approached 
graduation. Students who decide they 
are interested in a career in nursing 
are strongly encouraged to go on 

to pursue a Bachelor of Science in 
Nursing degree – but not before they 
are informed about how many years of 
post-high school education is required, 
the potential salary, job responsibili-
ties, and the work schedule demands, 
according to Jones. That way, students 
are able to make informed decisions 
about their futures. 

“Students find out before they 
spend the time, energy, and money 
at the university level if health care 
is something they want to do,” says 
Jones, who has taught at ARL since 
2009. “They find out it’s not Scrubs 
or any of the other hospital programs 
we see on television.” 

Initially, ARL offered only a tech-
nology magnet program (so-called 
because such programs draw stu-
dents from across school zones). But 
in 2005, HCPSS added the CNA track 
with six students and Anderson as its 
only teacher. Today, the Academy of 
Health Professions is the largest at 
ARL and has six teachers, including 
two who lead the Emergency Medical 

“ Students find out before they 
spend the time, energy, and money 
at the university level if health care 
is something they want to do.  
They find out it’s not Scrubs or any 
of the other hospital programs  
we see on television.” 
KATHY JONES 

above: Dooley 
teaches classes 
in ARL’s Clinical 
Research Track. 

left: Jones discusses 
eye health with 
students.

EVERAL DAYS A WEEK, 
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Technician track. McIntyre says there 
may be a need for more teachers 
in the near future but doesn’t think 
many nurses are aware of teaching 
health courses within a school system 
as a career option. 

“We’ve had tremendous growth, 
and our students are really excited 
about the CNA program,” McIntyre 
says. “This is an opportunity where 
you, as the nurse, are an expert and 
have a knowledge base. You just 
have to be able to teach people at a 
younger level.”

As a result of demand, some stu-
dents are being waitlisted.

“We get the cream of the crop; 
these students want to learn and 
want to be here,” McIntyre says. 
“They know we’re here to help them, 
and we can guide them to make the 
correct career decision.” 

The teachers indicate that upon 
entering the program, most students 
are aware of health careers such as 
dentist, nurse, and pediatrician, but 
the four alumnae present students 
with other options, including those 
that don’t involve bedside care, such 
as nurse administrator in a hospital. 

“During their junior year, we expose 
our students to health care careers 
they may not have considered,” 

Anderson says. “We open their eyes to 
other health care careers.” 

When graduation arrives, it’s a 
proud moment, Dooley says, but she 
also gets excited whenever students 
apply what they’re learning to their 
own lives. “When a student visits their 
doctor or makes a trip to the emer-
gency room and tells me they heard 
terminology that we talked about 
in class and are able to understand 
what’s going on – to me, that’s every-
thing,” Dooley says. “They are able 
to use what they’ve learned here and 
apply it to their own personal care.” 

Barfell, scheduled to graduate in 
May, is weighing going into military 

nursing or pediatric nursing. Whatever 
she chooses, she says she is confident 
that the education she received from 
the four UMSON alumnae has pre-
pared her for the next step.

“The program definitely sets a clear 
pathway of the field I want to go into,” 
she says. “You really don’t know much 
about it until you’re in the classroom 
learning from our teachers, who are 
nurses. It’s a cool experience because 
they’ve been through it, and we get to 
learn about what goes into nursing. 
The terminology is definitely something 
I will need in college. This program is 
a step in the right direction.” 

right: (from left)  
Dooley, Jones,  
McIntyre, and  
Anderson with 
anatomy teaching 
tools in a class- 
room at ARL

below right: A student 
takes vital signs 
during class at ARL.
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It was 1964, and the nation was nearly a decade into what 
would eventually be the 20-year war in Vietnam. One out of 
every 10 Americans who served was a casualty, and ampu-
tations or crippling wounds were 300 percent higher than in 
World War II. Health care on the battlefield was critical.

Ninety percent of the approximately 11,000 military 
women stationed in Vietnam served as nurses. UMSON 
did its part to support that workforce; it became the first 
nursing school in the country to provide baccalaureate 
nursing education for the Department of the Army. Two 
years later, the first students entered the Walter Reed Army 
Institute of Nursing (WRAIN) in Washington, D.C.

During WRAIN’s 14-year existence, 1,219 women 
and men graduated from the program and became 
commissioned officers in the Army Nurse Corps, in which 
they were then required to serve three years. Graduates 
were affectionately known as “WRAIN drops.” Pictured here, 
at the tail end of the program, circa 1976, these WRAIN 
drops took oaths as first lieutenants in the Army Nurse 
Corps at the former Walter Reed Army Medical Center. 

 — G.S.

WRAIN Drops

In 
Touch
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1960s
Jane Ahalt Barker, BSN ’61, retired 
in 2004 from her position as director, 
Community Health Nursing, Charles 
County Department of Health, and is 
enjoying life in Southern Virginia on 
Lake Gaston.

1970s
Phyllis W. Sharps, PhD ’88, BSN ’70, 
one of UMSON’s inaugural Visionary 
Pioneers and the Elsie M. Lawler 
Endowed Chair, professor of nursing, 
and associate dean for community 
programs at the Johns Hopkins School 
of Nursing, received the National 
League of Nursing (NLN) Lillian Ward 
Humanitarian Award at the NLN 
Education Summit in September. 

Elizabeth “Ibby” Tanner, MS ’74,  
BSN ’70, professor at the Johns 
Hopkins School of Nursing, was an 
invited speaker at the 5th International 
Nursing Research Conference, sponsored 
by the Thailand Nursing and Midwifery 
Council and the World Academy of 
Nursing Science, in Thailand in October. 
She provided lectures and consultation 
about interprofessional education and 
gerontological nursing education at 
Mahidol University for faculty and doc-
toral students.

Gail O’Sullivan Mazzocco, MS ’74, 
BSN ’72, retired from the University of 
North Carolina School of Nursing as an 
associate professor in 2012. She con-
sulted with the Foundation for Nursing 
Excellence in North Carolina from 2012-
14. She moved to Virginia in 2017. 

 

Gale S. Pollock, UMB Honorary 
Doctorate ’05, BSN ’76, has joined 
the board of directors of Covalon 
Technologies in Ontario, Canada. 
The company specializes in infection 
control and advanced wound care 
technologies. She retired as a major 
general in 2008 after 36 years of 
military service, including time as the 
U.S. Army’s acting surgeon general, 
deputy surgeon general, and chief  
of the Army Nurse Corps. 

Lynn Gerber Smith, MS ’84, BSN ’76, 
has been delivering presentations about 
trauma care at a variety of confer-
ences and programs in Maryland and 
beyond on topics ranging from “Trauma 
during Pregnancy: Saving Two Lives” 
to “Interesting Trauma Case Studies: 
Trauma Jeopardy.” 

Dorrie Fontaine, MS ’77, one of 
UMSON’s inaugural Visionary Pioneers 
and dean and Sadie Heath Cabaniss 
Professor of Nursing at the University 
of Virginia School of Nursing, pre-
sented the 2nd Annual Distinguished 
Nursing Lecture on “Creating a 
Healthy Work Environment through 
Compassionate Care” in October at 
Sinai Hospital in Baltimore. 

David Vlahov, MS ’80, BSN ’77, one of 
UMSON’s inaugural Visionary Pioneers, 
began a new role in July as the associate 
dean of research at the Yale School of 
Nursing, which he joined after serving 
as dean and professor of epidemiology 
and biostatistics at the University of 
California, San Francisco School of 
Nursing. Under his leadership, total grant 
revenue to researchers from the National 
Institutes of Health increased by nearly 
68 percent, funding studies in symptom 
management, alarm fatigue, drug inter-
vention, and other research areas.

Rear Adm. Nancy Lescavage, BSN ’79,  
was appointed as commissioner of 
the Pennsylvania Military Community 
Protection Committee by the state’s 
governor in 2012. She provides recom-
mendations for enhancing the value of 
all military entities within the state. Her 
particular area of responsibility is Navy 
Yard, formerly the Philadelphia Naval 
Shipyard, which has been converted 
into a business complex. 

1980s
Linda Rall Groom, BSN ’80, returned 
to nursing after 35 years of traveling 
with her active-duty Army dentist 
husband, Tom, and home schooling 
six children. She completed Anne 
Arundel Community College’s Licensed 
Nurse Refresher continuing education 
program and is now working in a 
travel medicine setting at Integrated 
Health Alliance in Ann Arbor, Michigan, 
servicing international business 
travelers, individuals pursuing medical 
and humanitarian mission trips, and 
leisure travelers. 

Beverly Lang, BSN ’85, executive direc-
tor of the Nurse Practitioner Association 
of Maryland, was recently featured on 
WBAL, Baltimore’s CBS affiliate, speak-
ing on behalf of her organization in 
the station’s weekly “Manic Monday” 
segment, in which a group from a local 
organization performs The Bangles’ song 
of the same name. Also featured with 
the group was Jisoon Hwang, MS ’12, 
who works at Johns Hopkins Hospital in 
the Occupational Injury Unit. 

Melanie Heltsley Osley, BSN ’87, 
director of patient safety and risk 
management at MedStar Washington 
Hospital Center in Washington, D.C., 
was recently elected to the board of 
directors of the American Society 
of Healthcare Risk Management 
(ASHRM). She has served on many 
ASHRM committees, most recently as 
chair of the educational development 

Class Notes

Let your fellow alumni know what’s happening in your life. Submitting an 
update to Class Notes is easy; just visit nursing.umaryland.edu/classnotes 
or contact us at alumni.nursing@umaryland.edu or 410-706-7640. You can 
also send us mail courtesy of Cynthia Sikorski, senior associate director of 
alumni relations, 655 W. Lombard St., Suite 516A, Baltimore, MD 21201.

As we are unable to confirm all alumni credentials, only UMSON degrees and  
graduation years are included.
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task force. She is a past president of 
the Connecticut Chapter of ASHRM 
and co-authored the chapter on cap-
tive insurance entities in the recently 
published ASHRM Health Care Risk 
Financing Playbook.

Grace Serafini, MS ’89, director of 
nursing at University of Maryland St. 
Joseph Medical Center, and Tina Cafeo, 
DNP ’13, vice president of nursing 
and patient care services and asso-
ciate chief nursing officer at UMMC, 
were quoted in a Healthcare Facilities 
Management magazine story highlight-
ing the University of Maryland Medical 
System’s (UMMS) telesitter program, or 
video monitoring, which has improved 
patient safety throughout UMMS while 
reducing the need for and cost of 
nursing assistants typically assigned to 
watch at-risk patients in their rooms. 

1990s
Monika Bauman, MS ’10, BSN ’90, 
nurse manager in Women’s and 
Children’s Ambulatory Services at 
UMMC, was quoted in a Baltimore Sun 

article in spring 2017 about encouraging 
mom and baby bonding in the neonatal 
intensive care unit (NICU). She noted 
that UMMC encourages moms to be 
with their babies in the NICU as much 
as possible.

Jean Gilbert Putnam, MS ’92, is  
president of the Indiana Center for 
Nursing Board of Directors. She was 
recently accepted into the 2017-18 
class of the Richard G. Lugar Excellence 
in Public Service Series, which explores  
how to become a public servant and run 
a campaign, network with state and local  
leaders, and listen to business profession-
als on issues facing society. Putnam is  
the executive vice president and network 
chief nursing officer for Community 
Health Network in Indianapolis, where  
she oversees the professional practice  
of nearly 4,000 nurses.

Catherine A. Sargent, MS ’93, is a 
Jonas V Nurse Leader Scholar and 
PhD student at Villanova University. 
Her research focus is nursing students’ 
attitudes toward chronic pain in older 
adults. She is working as an infusion 
center supervisor, with plans to 
transition to a faculty position upon 
graduation. She is a member of the  
Oncology Nursing Society, serving  
on several task forces, as special 
interest group coordinator, and as  
chapter president and presenting at  
the national conference. She is also  
a member of the American Society  
for Pain Management Nursing.

Patty Roquemore Wilson, MS ’98,  
BSN ’94, earned her PhD in December 
2016 from the University of Virginia.
She is a postdoctoral researcher at 
the Johns Hopkins School of Nursing 
with the American Nurses Association/
Substance Abuse and Mental Health 
Services Administration Minority 
Fellowship Program, which provides 
federal grants to increase the number 
of PhD-prepared nurses, psychiatrists, 
psychologists, social workers, and 
marriage and family therapists from 
underrepresented minority groups. 

Marla De Jong, MS ’96, one of 
UMSON’s inaugural Visionary Pioneers, 
recently retired from the U.S. Air Force 
after more than 28 years of service and 
moved to Salt Lake City, where she will 
serve as chair of the Division of Acute 
and Chronic Care and professor at the 
University of Utah School of Nursing. 

Kimberly McIltrot, MS ’96, assistant 
professor at Johns Hopkins School 
of Nursing, received the school’s 
2017 Pacesetting Program in Nursing 
award for Supporting Professional 
Advancement in Nursing (SPAN): 
An Innovative Academic Program to 
Contribute to Nurse Retention and 
Career Profession. 

continued on page 32 >>

Bridge Builder
As director of 
the Center for 
Injury Prevention 
and Policy at 
the University of 
Maryland Medical 
Center (UMMC) 
R Adams Cowley 

Shock Trauma Center, Tara Carlson,  
MS ’91, BSN ’85, oversees various 
violence and trauma prevention pro-
grams including the Bridge Program, 
the center’s domestic violence inter-
vention program intended to break the 
cycle of intimate partner violence in 
Baltimore and its contiguous counties. 
The program provides assessment, crisis 
intervention, advocacy, education, and 
counseling; it assisted 368 domestic 
violence survivors in Fiscal Year 2017.

American Academy of Nursing  
2017 Class of Fellows 

Five UMSON alumnae, in addition to four 
faculty who are also alumnae (see “By the 
Numbers,” Page 11), were inducted into 
the American Academy of Nursing (AAN) 
as fellows during the academy’s annual 
meeting and conference in November. 
They join a community of 2,400 AAN 
Fellows worldwide.

Anita G. Hufft, BSN ’70, dean, Texas 
Women’s University College of Nursing

Kathleen M. Hunter, PhD ’89, BSN ’76, 
associate professor, Chamberlain College  
of Nursing

Susan Renda, MS ’89, assistant professor, 
Johns Hopkins School of Nursing

Ladan Eshkevari, BSN ’90, associate 
professor and assistant program director, 
Nurse Anesthesia program, Georgetown 
University School of Nursing & Health Studies

Karen Swisher Kesten, DNP ’09, associate 
professor, George Washington University 
School of Nursing

HUFFT

HUNTER

RENDA

ESHKEVARI

KESTEN
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“We should look at it as we do other 
disasters and not as an isolated medi-
cal problem,” Kurt Haspert, MS ’11,  
BSN ’09, CRNP, APN-BC, says of 
the opioid epidemic. The Centers 
for Disease Control and Prevention 
indicates 91 Americans die every 

day from an asso-
ciated overdose, 
and deaths from 
prescription opioids 
have more than  

quadrupled since 1999.
“I think those of us in health care 

are partly responsible for what’s hap-
pened,” says Haspert, clinical director 
of addiction services at University 
of Maryland Baltimore Washington 
Medical Center (BWMC) in Glen 
Burnie, Maryland. “In the mid-’90s, 
health care professionals were pro-
moting the use of pain medication 
because they were highly touted 

and frequently prescribed, and they 
were marketed by drug companies 
as being very safe. The literature 
supported that nobody got addicted, 
and unfortunately, the literature was 
wrong. We as prescribers – the NPs, 
the doctors – we started this epidemic 
inadvertently.”

And now Haspert and his col-
leagues are working furiously to 
combat it. Despite the concentration 
of treatment facilities in the area, 

he says, “we put people back after 
they’ve received treatment in the 
same environment they came from.”

Starting out his career at the 
University of Maryland Medical 
Center’s R Adams Cowley Shock 
Trauma Center, Haspert noticed that 
drugs and alcohol were one of the 
primary drivers behind patient intake. 
He became interested in addiction 
psychiatry and medicine and decided 
to go back to school to become an 
adult-gerontology nurse practitioner. 
“It was the best thing I ever did for 
myself,” he says. “It gave me a chance 
to reinvigorate my academic interests.”

When he found the position at 
BWMC, he was surprised to learn that 
a good portion of it would be admin-
istrative – and it’s in that role that 
Haspert has thrived. He represents the 
hospital and serves as a liaison to the 
county’s behavioral health services. 
“As a result of that, we’ve been able to 
do so many things at the hospital in 
terms of prevention services,” he says. 

With the help of a quarter-million-
dollar grant through the state, Haspert  
has developed a program to embed 
peer-support specialists in the 
emergency department; the specialists 
have experienced opioid addiction 
themselves and work with patients at 
the bedside. He’s also worked with the 
county health department to secure 
naloxone kits – to reverse opioid 
overdoses safely and efficiently – that 
are provided, along with training, to 
patients. “We’ve had at least 10 or 12 
overdose reversals with the kits we’ve 
given out,” Haspert says.

When he’s not managing patients’ 
withdrawal symptoms, writing orders 
for medication to treat the withdrawal, 
making recommendations related to 
comorbidities, conducting trainings, 
and working with other members 
of the hospital’s pain management 
team, Haspert may be presenting 
at national conferences about the 
opioid epidemic and how to manage 
it. He believes nurses are uniquely 
qualified to address the problem 
because they “have the capacity to 
be compassionate and see this from 
the disease model and not a moral 
perspective,” he says. “A challenging, 
interesting, wonderful part of the job 
is trying to intervene in that web of 
terribleness – to say that there is a way 
to put your life back together.”

And through that same perspective, 
he sees a positive outcome: “If there’s 
a silver lining to this whole thing,” 
he says, “it’s that the light has been 
turned on.”  

Managing an Epidemic
Kurt Haspert, MS ’11, BSN ’09 

“Nurses have the capacity to be com-
passionate and see this from the disease 
model and not a moral perspective.” 
KURT HASPERT As of this spring, UMSON and the 

Anne Arundel County Department 
of Health have partnered to use the 
Governor's Wellmobile to deliver 
medication-assisted treatment to 
one of the areas of Anne Arundel 
County most affected by the heroin 
and opioid crisis.

BY GIORDANA 
SEGNERI

A L U M N I  P R O F I L E

ANNE ARUNDEL COUNTY, where Haspert 
practices, is the fifth largest county in 
Maryland and has the state’s third highest 
overdose rate specific to opioids.
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Katherine Simmons Hinderer, PhD ’10, 
BSN ’98, associate professor of nursing 
at Salisbury University (SU), received 
the 2017 Lucy Tull Distinguished 
Faculty Award for excellence in nurs-
ing education and commitment to 
regional health care. The award rec-
ognized her contributions to nursing 
education and her role as a leader in 
the Eastern Shore Collaborative for 
Interprofessional Education between 
SU and the University of Maryland 
Eastern Shore. Hinderer teaches adult 
heath, health assessment, critical care, 
and research. 

Angela Ross, DNP ’14, MS ’98, assis-
tant professor at the University of Texas 
School of Biomedical Informatics at 
Houston, had her Doctor of Nursing 
Practice project, “An Outpatient 
Performance Improvement Project: A 
Baseline Assessment of Adherence to 
Pain Reassessment Standards,” pub-
lished in the May 2017 issue of the 
peer-reviewed journal Military Medicine. 

Sarah Szanton, MS ’98, professor at 
the Johns Hopkins School of Nursing, 
was honored as an AAN “Edge Runner,” 
practical innovators who have led the 

way in bringing new thinking and new 
methods to a wide range of health care 
challenges, for her Community Aging 
in Place: Advancing Better Living for 
Elders (CAPABLE) program.

Rear Adm. Sylvia Trent-Adams,  
MS ’99, former acting U.S. surgeon 
general and current deputy surgeon 
general, received the International 
Committee of the Red Cross Florence 
Nightingale Medal in spring 2017 
for her exceptional contributions in 
nursing, public health, and disaster 
response. She also received the AAN’s 
Civitas Award in October for sustained 
dedication to excellence in promoting 
high-quality nursing care. 

2000s
Nancy Glass, PhD ’01, professor, 
associate dean for research, and 
Independence Foundation Chair 
in Nursing Education at the Johns 
Hopkins School of Nursing, serves  
as director of the MSN/MPH Public 
Health Nursing program and coordi-
nator of the Peace Corps Coverdell 
Fellows program and holds a joint 
appointment in the Johns Hopkins 
Bloomberg School of Public Health. 

Anna Schoenbaum, DNP ’16, MS ’01, 
director of information services and 
technology at UMMS, has been elected 
as a member of the Maryland Chapter 
of the Healthcare Information and 
Management Systems Society board  
of directors. 

Treza James, MS ’05, was promoted 
to the role of nurse manager for the 
UMMC NICU in July. At UMMC since 
1996, she has served as a senior part-
ner, neonatal transport nurse, and 
NICU clinical practice and education 
specialist. She has received several 
awards and nominations, including the 
Intelligent Health Association Grand 
Award in 2016 and Nurse.com Nursing 
Excellence GEM Finalist in 2013. 

Greg Raymond, MS ’10, BSN ’05, has 
been promoted to vice president for 
nursing and patient care services at 
UMMC. He is responsible for nursing 
clinical practice, education, and profes-
sional development and the behavioral 
health service line, in collaboration 
with faculty partners, across both the 
University and Midtown campuses. He 
will also continue to oversee the neuro-
care units at the University campus. 

Kristen Stanich Brown, MS ’06, 
instructor and advanced practice sim-
ulation coordinator and an acute care 
pediatric nurse practitioner in the 

C L AS S  N OT ES

Everyday Hero
Robin Ford, MS ’97, (back row, second 
from left) radiation oncology nurse, is part 
of a team recognized as “Everyday Heroes” 
through a philanthropic program at the 
University of Maryland Shore Regional 
Health in Easton, Maryland. The University 
of Maryland Memorial Hospital Foundation 
received a donation from the wife of a 
patient treated at the Cancer Center in 
appreciation of the providers who partici-
pated in her husband’s care. The Everyday 
Hero program offers patients, visitors, 
and staff the opportunity to recognize any 
person or team at the hospital by making 
a financial contribution to the foundation; 
these donations help pay for equipment, 
capital improvements, and staff education 
for the departments in which the employ-
ees or team work.

C
O

U
R

TE
SY

 O
F 

U
M

 S
H

O
R

E
 R

EG
IO

N
A

L 
H

E
A

LT
H



NURSING FOR/UM • SPRING 2018 • 33

pediatric intensive care unit at Johns 
Hopkins Hospital, was selected for the 
National League of Nursing’s 2018 
Leadership Development Program for 
Simulation Educators.

Janice J. Hoffman, PhD ’06, joined The 
George Washington University School 
of Nursing as professor and senior 
associate dean for academic affairs. She 
previously served as associate dean of 
academic affairs at the University of 
Missouri Sinclair School of Nursing.

Tynisha Mosley, BSN ’09, is the direc-
tor of nursing at BrightStar Care, which 
provides home care, skilled nursing, 
and medical staffing solutions to fam-
ilies and businesses in the Baltimore 
County and Baltimore city areas. 

Valerie Sabol, PhD ’09, professor 
and chair of the Healthcare in Adult 
Populations Division at Duke University 
School of Nursing, was recently 
inaugurated as president-elect of the 
Gerontological Advanced Practice Nurses 
Association for the 2017-18 term. As a 
dual-certified acute care and geriatric 
nurse practitioner, she cares for patients 
through the Endocrine Consultation 
Service at Duke University Hospital. 

2010s
Florence Messi, BSN ’10, is a research 
nurse specialist at the National Human 
Genome Research Institute in Bethesda, 
Maryland. 

Lindsay O’Meara, MS ’10, was quoted 
in the Carroll County (Maryland) Times 
on how immediate responders – often 
a layperson already on the scene – can 
make a significant difference for some-
one who is bleeding while awaiting 
paramedics or other first responders 
to arrive. O’Meara explained how a 
presentation she led for Carroll County 
Public Schools nurses is part of a Stop 
the Bleed national effort, launched in 
support of better preparedness for mass 
casualty situations.

Johana Almansa Fajardo, DNP ’17,  
MS ’11, was selected as the 2017 
winner of the Clinical Excellence in 
Nursing Award from the Heart Failure 
Society of America. She developed a 
clinical pathway to improve the rec-
ognition of cardiac amyloidosis – a 
condition that causes heart failure and 
is routinely mis- or under-diagnosed – 
and to expedite the diagnosis and  
referral for treatment. The project  
was implemented at Johns Hopkins 
Hospital in spring 2017. 

Tonii Gedin, DNP ’14, MS ’11, was 
interviewed by WBAL in August 
about her role as chief quality officer 
at Health Care for the Homeless in 
Baltimore. She discussed the organiza-
tion’s approach to care, which involves 
evaluating many aspects of homeless 
people’s lives and building a team to 
support and involve them as partici-
pants in their care. 

Regina Leonard, BSN ’11, an UMSON 
Alumni Council member-at-large, joined 
the Mid-Atlantic Permanente Medical 
Group in May 2017, serving as a clinical 
research nurse in the complex care pro-
gram. She coordinates care for patients 
with complex health issues, conducts 
research with patients, and provides 
education for disease management.

Elizabeth Luehman Curley, BSN ’12, 
works in the pediatric emergency room 
at MedStar Franklin Square Medical 
Center in Baltimore. She earned a 
Master of Science in Nursing degree in 
pediatric acute care with a concentra-
tion in critical care in 2017 from the 
University of Pennsylvania. 

Tracey Doggett, MS ’17, is an Epic 
clinical analyst with Forrest General 
Hospital in Petal, Mississippi. 

American Association of 
Colleges of Nursing Awards 

Congratulations to the alumnae whose 
outstanding contributions to the field of 
nursing were recognized at the American 
Association of Colleges of Nursing’s 
(AACN) Academic Nursing Leadership 
Conference in October.

Gail Stuart, MS ’73, dean, Medical 
University of South Carolina
Innovations in Professional Nursing 
Education Award recognizing pioneering 
educational initiatives that AACN member 
institutions launch

Patricia Morton, PhD ’89, MS ’79, dean, 
University of Utah College of Nursing
New Era Award presented to AACN 
member institutions that have successfully 
implemented recommended strategies 
from AACN’s report Advancing Healthcare 
Transformation: A New Era for  
Academic Nursing

C. Fay Raines, PhD ’85 
Sister Bernadette Armiger Award for 
outstanding contributions to the association,  
to nursing education, and to the 
advancement of the nursing profession

In Memoriam
Clara R. Wilson, DIN ’43
Henrietta H. Latimer, DIN ’44
Jean L. Bloom, BSN ’46
Betty Dorfler Hoatson, BSN ’54
Demetria W. Manandic, BSN ’54
Janet B. Hartt, BSN ’55
Ingrid D. O’Hearne, BSN ’55
Maxine Wachter Wood, BSN ’57
Betty J. Shepherd, BSN ’58
Georgiana K. Tolson, BSN ’58
Shirley M. Wantland, BSN ’58
Sandra Booth Cardinale, MS ’75, BSN ’59
Linda L. Atkins, BSN ’61
Ellis Quinn Youngkin, MS ’65
Kathryn Ann Gibson, MS ’67
Judith A. Heintz, BSN ’68
Elaine K. Weiner, BSN ’68
Susan Hill Smythers, BSN ’72
Kathryn Mehserle Wright, BSN ’73
Doris Elise Wilsker, MS ’74
Mary E. Redman, BSN ’80
Mary Ellen Short, BSN ’82
Thomas E. Dudley, MS ’01, BSN ’85
Diane F. Hilliard, MS ’86
Carolyn Wayman Huff, MS ’87
Mary R. Kalapaca, BSN ’90
Denise Briganti Choiniere, MS ’09

This list includes notices the  
School of Nursing received from  
May 20, 2017- Jan. 31, 2018.
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Alumni Council

Get involved at a leadership level. Nominate yourself or  
a fellow alumnus for an Alumni Council position. 

   

Alumni Speaker Series
Join a panel of alumni each semester that speaks to students  

about career development. 

   

Speed Networking Program 
Quick! Share advice and recommendations to entry-to-practice 

Bachelor of Science in Nursing and Clinical Nurse Leader  
students about their professional development.

   

Living History Museum 
Volunteer as a docent and share the history of the School  

and the nursing profession with visitors on  
Tuesdays and Wednesdays from 10 a.m.-2 p.m.  

   

Preceptor/Adjunct Faculty
If you have a passion for teaching, we’re seeking master’s-  
and doctoral-prepared nurses to precept students, provide  

clinical instruction, and teach select didactic courses.

   

Reunion 
Volunteer to assist with outreach to your classmates, with 

fundraising, and with logistics for the annual all-alumni reunion. 

Want the scoop from UMSON?  
Visit www.nursing.umaryland.edu/classnotes to update your email 

address, and we’ll send you e-for|um, our monthly newsletter.

Volunteer to share your time and talent how and  
when you choose. For more information, contact the  

Office of Development and Alumni Relations at  
alumni.nursing@umaryland.edu or 410-706-7640.

NETWORK

REUNITE

REMINISCE

ALL-ALUMNI REUNION 2018

APRIL 27-28 AT UMSON IN BALTIMORE

FRIDAY, APRIL 27 
11 A.M.–3 P.M.

50th-Anniversary Heritage Class induction 
for the Class of 1968 includes a festive 
luncheon with a commemorative program 
and tour of UMSON 

SATURDAY, APRIL 28 
9 A.M.– 6:30 P.M.

Highlights from the dean, Distinguished 
Alumni Award presentation, networking 
buffet lunch, continuing education 
programs, keynote speaker, special 
celebratory reception, and much more

For more information:
• visit nursing.umaryland.edu/reunion
• email alumni.nursing@umaryland.edu
• call 410-706-0674. 

All UMSON alumni are invited  
to celebrate at Reunion 2018!

RSVP AT NURSING.UMARYLAND.EDU/REUNION
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The average patient suffering from a 
chronic disease, such as cancer or dia-
betes, is typically aware that certain 
external factors, including tobacco 
use or lack of physical activity, play a 

role in determining 
healthy outcomes. 
Less understood, 
however, are the myr-
iad ways federal and 
state policies directly 
impact patients’ lives.

 A new crop of nurses is helping to 
bridge that gap. One of those nurses is 
Cara Cook, MS ’15, RN, AHN-BC, who 
works as a climate change program 
coordinator for the Alliance of Nurses 
for Healthy Environments, where 
she focuses on increasing awareness 
of the connections between climate 
change and health among nurses. 
Cook develops reports and organizes 
training sessions that educate health 
professionals on the evidence for and 
health impacts of climate change. She 
also prepares nurses to advocate for 
policy changes that lead to improved 
public health outcomes. 

Cook works with nurses from 
around the country who travel to 
Washington, D.C., for intensive, full-
day educational sessions that prepare 
them to meet with elected officials on 
Capitol Hill and in their home states. 
Most nurses do not have extensive 
experience with this type of advocacy 
and might be uncomfortable with it 
at first, Cook explains. But by the end 
of a session, she finds they’re more 
confident and enjoy their new role as 
health advocates.

 “Our work is based on an under-
standing that public health and the 
environment are inextricably linked,” 
Cook says.

 Her emphasis on climate change 
may seem suited to today’s world, but 
the idea that external factors play a 
role in determining health outcomes is 
as old as the profession itself, she says.

“During her time, Florence 
Nightingale pioneered the practice of 
environmental health in nursing by doc-
umenting how factors like clean air and 
access to clean water affected the health 
outcomes of the patients she cared for,” 
Cook says. “Once it was discovered 
how major public health advance-
ments reduced the spread of infectious 
diseases, health professionals turned 
their attention to chronic diseases and 
discovered that environmental factors 
also influence these conditions.”

 For Cook, the process of achieving 
policy changes that drive positive 
health outcomes is difficult but reward-
ing work that she says she knows is 
making a difference. It’s not something 
that happens overnight; Cook says she 
could spend considerable amounts of 
time educating legislators and federal 
regulators on how a particular policy 
change impacts public health, but suc-
cess is never guaranteed. 

 “We tend to operate in a society 
where it’s the norm to wait until harm 
occurs to someone rather than taking 
a proactive approach,” she says. “We 
know that preventative care, in terms 
of health outcomes and costs, is the 
best approach. But a lot of times we 
have difficulty achieving results, like 
implementing clean air and water 
policies, unless we can strongly show 
the cost-benefit analysis. It can be dif-
ficult to get people on board initially.”

 Cook, who was recently honored 
as a 2017 Johnson & Johnson Global 
Citizen Young Health Leader for her 
efforts to spread awareness among 
nurses and drive solutions that 
address climate change, says that 
she’s proud to be helping people live 
better lives through her advocacy 
work and research.

 “There are rich opportunities  
for nurses to embed themselves into 
all areas of society and to continue 
not just caring for patients at their  
bedside,” she says, “but to care for 
communities and the environments  
in which we live.” 

On the Front Lines  
of Climate Change
Cara Cook, MS ’15  

BY LESTER DAVIS
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A L U M N I  P R O F I L E

THE WORLD HEALTH ORGANIZATION  

estimates that between 2030 and 2050, 
climate change will cause approximately 
250,000 additional deaths per year  
due to malnutrition, malaria, diarrhea,  
and heat stress.
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Events 
I N  TO U C H

  

White Coat  
Ceremonies 
Baltimore,   
Sept. 18    

USG, Sept. 25  


  Alumni Council 
Meeting 
UMSON, Sept. 11 

  

American Association of 
Colleges of Nursing Visit 
UMSON, Sept. 29

Solar Eclipse Viewing 
UMSON Courtyard,  
 Aug. 21 

Nurse Leadership 
Institute 
Orientation 
 UMSON, Sept. 15

PHOTOGRAPHY: LAURA GUZMAN AGUILAR, JAY BAKER, RICHARD LIPPENHOLZ, KEVIN NASH, CYNTHIA SIKORSKI

  The Virginia Lee 
Franklin Lecture  
UMSON, Oct. 18
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  Baltimore County  
Alumni Networking Event 
The Valley Inn,  
Lutherville-Timonium, 
Maryland, Nov. 1

PHOTOGRAPHY: LAURA GUZMAN AGUILAR, JAY BAKER, RICHARD LIPPENHOLZ, KEVIN NASH, CYNTHIA SIKORSKI

Save the Dates

Dean’s Lecture Series:  
The Ann Ottney Cain Lecture in  
Psychiatric Mental Health Nursing
March 29
nursing.umaryland.edu/deanslectures

Home and Community Based Care Symposium
April 17
nursing.umaryland.edu/homecare

A Special Evening for UMB Alumni  
with David Simon
April 22
www.umaryland.edu/simon

Dean’s Lecture Series:  
The Commander Lura Jane Emery Lecture
April 26
nursing.umaryland.edu/deanslectures

All-Alumni Reunion Celebration
April 27-28
nursing.umaryland.edu/reunion 

Convocation and Commencement
May 18
nursing.umaryland.edu/graduation 

Maryland Action Coalition Retreat  
and Leadership Summit
May 21
nursing.umaryland.edu/mdac

Summer Institute in Nursing Informatics
July 18-20; preconference July 17
nursing.umaryland.edu/sini

Institute for Simulation Educators
July 23-26
nursing.umaryland.edu/ise 

The Millicent Geare 
Edmunds Lecture  
UMSON, Oct. 26

Sigma, Pi Chapter 
Inductions

Baltimore, Nov. 8  

Interprofessional 
Forum on Ethics  
and Religion  
in Health Care

Baltimore, Nov. 7  

 USG,  
     Nov. 3

Sigma 44th Biennial 
Convention
Indianapolis,  
Oct. 28-Nov. 1  
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Spring’s arrival is often a welcome reprieve 
– and perhaps never more so than this year. 
It serves as a visible sign of renewal after an 
autumn and winter that bore witness to a 
world struggling to cope not only with natural 
disasters, but also with violence. During 
challenging times, many of us feel the urge  
to connect, to be a part of a larger community 
of those who share our goals to make the 
planet safer and healthier.

With that in mind, I invite you to reconnect 
with some of your 23,000 fellow alumni on Saturday, April 28, for 
the School of Nursing’s All-Alumni Reunion. This will be the first time 
in more than a decade that UMSON has held an alumni event of this 
scope, and we need your participation to make it meaningful. Whether 
your passion for nursing is in education, direct patient care, community 
health, administration, global health, research, or other areas, you are 
invited to join us to network, to learn (whether for continuing education 
credit or not), and to make new acquaintances with a common interest.

If you are unable to attend the April 28 gathering, there are many 
other opportunities to be engaged with UMSON. You might consider 
submitting your career updates to Class Notes (at nursing.umaryland.
edu/classnotes), sharing career advice or contributing financially to help 
our current students, volunteering on an Alumni Association commit-
tee or as a Living History Museum docent, or serving as a preceptor or 
adjunct faculty member.

In the meantime, thank you for being UMSON’s ambassadors to the 
world at large. Each time you treat a patient, teach or precept a nursing 
student, improve the delivery of care, conduct critical research, or reach 
out to underserved communities, you enhance the already impressive 
reputation of your alma mater. Most importantly, you are making a posi-
tive difference in our local, national, and global communities.

Laurette L. Hankins
Associate Dean for Development and Alumni Relations
hankins@umaryland.edu

Advance

“ There are so many  
smart men and women 
that deserve a scholarship 
rather than having  
to burden themselves 
with more loans.” 
LINDA E. ROSE

Having grown up in Nova 
Scotia, Canada, Linda E. Rose, 
PhD ’92, RN, FAAN, says 
nursing was her “first love.” Her 
passion took her across North 
America and back again. She 
landed in Baltimore, and here, 
she continues to give back to 
the field that she admires.

After finishing her nursing 
program in Nova Scotia, Rose 
moved as far across Canada as 
possible to earn her master’s 
degree in psychiatric nursing 
at the University of British 
Columbia in Vancouver, 
where she later took a faculty 
position. But she wanted to 
earn a doctoral degree and she 
wanted it to be in nursing, and 
there were no such programs in 
Canada. The East Coast called 
her back, and the Baltimore-
Washington, D.C., area was 
a good fit for her husband’s 
work. “I was drawn to Maryland 
because its reputation was 
stellar,” she says, adding that 
the caliber of the faculty, small 
class sizes, opportunities for 
mentorship, and Baltimore’s 
bustle all enticed her. 

She entered UMSON’s PhD 
program, and she says it 
changed her perspective on 
the field, which positioned her 
for a faculty role at the Johns 
Hopkins School of Nursing 
upon graduation, from which 

For the Love  
of Nursing
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The Louisa Parsons Legacy Society
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The School of Nursing’s Legacy Society is named in honor of 
pioneering nurse and philanthropist Louisa Parsons, the University 
of Maryland School of Nursing’s first superintendent; she made the 
first planned gift to the School in 1916. The Louisa Parsons Legacy 
Society comprises people who, like Parsons, are committed to 
supporting future generations of students and nurses by providing 
funding for scholarships, research, faculty positions, and other 
critical needs. Joining the Louisa Parsons Legacy Society allows 
you to make a significant difference to future nursing students 
without impacting your current lifestyle.

To learn more about making a planned gift, contact Laurette Hankins, 
associate dean for development and alumni relations,  
at hankins@umaryland.edu or 410-706-7640.

Estate of Myrtle Ageton, DIN ’44, 
and Robert Ageton

Janet D. Allan 
Anonymous 
Floraine B. Applefeld
Estate of Carolyn V. Arnold
Estate of Zabelle S. Howard Beard
Deborah S. Beatty, MS ’96 
Ann F. Bennett, MS ’69 
Marjorie Stamler Bergemann
Estate of Jean L. Bloom, DIN ’46 
Estate of Margaret Brandt, DIN ’50
Estate of Mary J. Brewer
Estate of E.L. Bunderman, DIN ’31, 

and Clarence Q. Bunderman 
Ann Ottney Cain
Estate of Dorothy C. Calafiore,  

BSN ’51 
Estate of Shirley E. Callahan,  

BSN ’52 
Sharon A. Childs, MS ’91 
Avon B. Chisholm 
Estate of Gladys B. Clagett and 

Lansdale G. Clagett
Estate of Bonnie L. Closson,  

BSN ’61 
Claudette C. Clunan, BSN ’72 
Steven S. Cohen
Regina M. Cusson, MS ’79 
Estate of Mary Jane Custer
Carol Distasio, MS ’73 
Susan G. Dorsey, PhD ’01, MS ’98 
Carol Drake, BSN ’68, and  

Francis D. Drake
Celeste A. Dye, BSN ’66 
Estate of Barbara Elgin, BSN ’54, 

and Lee Elgin
Lura Jane Emery, MS ’79 
Julie C. Fortier, MS ’68 
Beth Ann Gan, BSN ’77 
Mary H. Gilley, DIN ’44 

Debbie Gilbert Glassman, MS ’79, 
BSN ’75 

Judah Gudelsky
Carolyn Cook Handa, BSN ’63 
Sharon Hanopole, BSN ’66 
Barbara R. Heller
Estate of Marie L. Hesselbach
Estate of Kjerstine K. Hoffman,  

DIN ’47 
Carol A. Huebner, PhD ’90 
Margaret H. Iles, DIN ’53 
Catherine Ingle, BSN ’61 
Estate of Mary McCotter Jackson
Jeanette Jones, MS ’70 
Estate of Jean W. Keenan, DIN ’48 
Jane M. Kirschling and Robert Flick
Anita M. Langford, MS ’79, BSN ’77 
Cynthia P. Lewis, BSN ’58,  

and Jack C. Lewis
Estate of Ann Madison, BSN ’62 
Mildred Madsen, BSN ’73 
Myrna Mamaril, MS ’93
Estate of Demetria Manandic,  

BSN ’54 
Estate of Lois Marriott
Joan Nicholason Martellotto,  

BSN ’66 
Margaret A. McEntee, MS ’73 
Estate of Wealtha McGurn
Beverly Meadows, PhD ’06,  

MS ’84, BSN ’69 
Norma J. Melcolm, MS ’69 
Joan L. Meredith, BSN ’62 
Sharon L. Michael, BSN ’71 
Nancy J. Miller, BSN ’73 
Patricia Gonce Morton, PhD ’89, 

MS ’79 
Marilyn S. Murphy, MS ’01, and 

John Murphy
Elizabeth O’Connell, MS ’74,  

BSN ’73 

Daniel J. O’Neal III, BSN ’66 
Harriet Palmer-Willis, MS ’70,  

BSN ’68 
Charlene M. Passmore, BSN ’77 
Thomas S. Paulin
Ann E. Roberts, BSN ’93 
Estate of Margaret Robinson
Estate of Amelia Carol Sanders, 

DIN ’53 
Patricia A. Saunders, BSN ’68 
Estate of William Donald Schaefer
Phyllis J. Scharp, BSN ’50 
Sandra Schoenfisch, MS ’76 
Estate of Beverly Seeley
Deborah K. Shpritz, MS ’82,  

BSN ’78, and Louis Shpritz
Estate of Betty Lou Shubkagel,  

BSN ’54 
Estate of Anna Mae Slacum
Estate of Marie V. Stimpson,  

MS ’89, BSN ’84 
Jacquelyn M. Jones Stone, MS ’71 
Ginger V. Swisher, DIN ’49 
Courtney Ann Kehoe Thomas,  

BSN ’66 
Virginia D. Thorson, BSN ’55 
Estate of Norma C. Tinker, BSN ’48 
Estate of Martha C. Trate, BSN ’48 
Marion Burns Tuck, MS ’80 
Robin Varker, BSN ’75
Joella D. Warner, MS ’70, BSN ’64 
Estate of Helen Parker Wear
Doris Baumgardner Webb, BSN ’59, 

and John H. Webb
Margaret C. Wilmoth, MS ’79,  

BSN ’75 
Estate of Patricia Yow

As we are unable to confirm all alumni 
credentials, only UMSON degrees and 
graduation years are included.

she retired several years 
ago. “It made me think about 
nursing research in a way that 
I came to love,” she explains. 
“I thought, ‘nursing research 
is where it’s at’; it’s what 
we need. All of the courses 
were geared toward helping 
us think like that. It was a 
transformative experience. 

“When I taught courses at 
Hopkins, the commitment 
to nursing research and the 
commitment to nursing as a 
scientific field was influenced 
by what I learned at Maryland.” 

Even in retirement, she and 
her husband, Bill Smillie, “are 
big supporters of education in 
general,” she says, and they 
continue to encourage nursing 
students’ commitment to the 
field through a gift to endow 
a scholarship at UMSON. “We 
feel the need to give back to 
the schools that have had such 
a positive impact on us.” The 
Linda E. Rose, PhD Scholarship 
for undergraduate students 
is inspired by Rose’s own 
beginnings, as the first in her 
family to go to college.

“My father was a fisherman, and 
my mother was a homemaker,” 
she says. “They had no money, 
and they couldn’t pay my 
tuition. It concerned them that 
I had to take out student loans. 
There are so many smart men 
and women that deserve a 
scholarship rather than having 
to burden themselves with 
more loans.”

— G.S.
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OPPOSITE: CHRISTOPHER MYERS
BACK COVER: MIKE CIESIELSKI

In October, during the University of Maryland, Baltimore’s annual 
Founders Week gala, the University announced the Catalyst Campaign, 
a drive to raise $750 million campuswide.

As a catalyst for excellence and collaboration, the School of Nursing 
engages faculty, staff, and students in addressing local, national, and 
global health priorities. Together, we create a vibrant working and 
learning environment where knowledge is created and shared and 
where a passion for discovery permeates the educational process and 
advances the use of evidence as the basis for practice.
 

 $150M  student scholarships 
+ $150M  faculty excellence
+ $150M  interdisciplinary education and research
+ $200M  special initiatives
+ $100M  sustaining funds

 $750M  Catalyst Campaign Goal

 $   36M  University of Maryland School of Nursing Goal

Be a Catalyst for a 
Brighter Future

When you make a gift in 
support of the campaign, 
you’re providing funding for 
these UMSON priorities:

•  Student Scholarships 
  – endowed scholarships 
 – general scholarship fund

•  Naming Opportunities 
  –  the School
  – the School of Nursing building
  – the Living History Museum
  – the auditorium

•  Community Health Initiatives  
 –  including local and global health

•  Faculty Excellence 
  – endowing the dean’s position
  – endowing chairs
  – endowing professorships

Join us in being a catalyst for 
change in the future of health  
care and a champion for the 
profession of nursing.

To learn more or to participate,  
visit catalyst.umaryland.edu
or contact Laurette Hankins,  
associate dean for development  
and alumni relations,  
at hankins@umaryland.edu  
or 410-706-4008.

Gifts to the School of Nursing in support  
of the Catalyst Campaign will help: 

educate the next generation of 
preeminent leaders in nursing 
education, research, and practice 

develop Big Ideas for Big Change – 
through research in areas such as 
chronic pain management, addiction 
prevention and treatment, and more 

enable our faculty and students 
to institute important community 
and public health programs locally, 
regionally, and internationally.

T H E  CATA LYS T CA M PA I G N
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Close-Up

competes, in her first bodybuilding 
competition, the National Physique 
Committee Naples (Florida) Classic 
last August. She balances training 
with school and with work as a 
travel nurse in the southern state. 
In concert with online classes, her 
flexible work schedule allows her 
the time she needs to get to the gym 
twice a day five or six days a week.

But “getting an education will always 
be my No. 1 priority,” she says. After 
graduating in May, she plans to partic-
ipate in another competition this year.

N U R S I N G  S T R O N G

No one would question the resilience 
and fortitude of nurses as they care 
for patients, but nursing informatics 
master’s student Chinazom “China” 
Onubogu, BSN, BS, RN, takes it to 
another level entirely. As an amateur 
bodybuilder, strength is her focus. 

“When you set your mind to something 
and you work so hard for it and you 
actually accomplish it, it makes you 
want to keep doing it,” she says. 
What she’s accomplished is winning 
first place in her class and overall in 
the Physique category, in which she 



“ It feels wonderful to know that 
the donors have recognized 
all of the hard work, time, and 
dedication that I have put into 
this nursing program. I have 
been working part time to 
minimize my loan needs, and 
this scholarship has allowed 
me to have some much needed 
financial relief and incentive  
to continue to work hard.” 
Robyn Ramirez Scribner,  
Clinical Nurse Leader master’s student

PLAN YOUR GIFT  
at nursing.umaryland.edu/legacy 

In 2008, Norma “Clara” Tinker, 
DIN ’48, created a bequest in her 
will to establish the Dr. and Mrs. 
F.X. Paul Tinker Clinical Nurse 
Leader Endowed Scholarship. 
Since her death in 2011, 
students such as Robyn have 
benefited from her philanthropic 
planning. Join the Louisa Parsons 
Legacy Society so that you, 
like Clara, can impact future 
generations of nursing students. 
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