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-
PRESIDENT'S MESSAGE 

Some people seem to create their own worlds; others 

don't. Most of us seem to inhabit a world others have 

created. And we rail against it. 

Years ago I heard about a study 111 psychology. The 

scientist examined the careers and lives of people who 

considered themselves successful and compared them with 

people who counted their lives as generally unsuccessful. 

He struggled to find significant differences betvvccn the 

two groups, but they were remarkably similar. Both had 

had problems in their lives. Death, divorce, bankruptcy 

and even prison characterized individuals from both 

groups, along with exceptional achievements in science, 

business and government. Finally, the researcher found a 

difference. The successful people accepted the circum

stances in which they found themselves, learned from their 

mistakes and moved on, while the unsuccessful blamed 

their parents, teachers, the government or their environ

ment for their lack of accomplishments. 

Nursing is in much the same place now. The health 

care world is in turmoil; it is not a world of our making. 

We often feel helpless, hopeless. What we came into nurs

ing to do just can't be done-that is, caring for patients 

in the way we think they need. So we complain (mostly 

to each other) and blame "the system" or one another. 

Occasionally we are able to influence the future by our 

policy efforts in the public arena, but we are seldom able 

to significantly affect problems in tl1e private setting. 

But like women in other fields who arc fed up with knock

ing against the glass ceiling and who are leaving the corpo-

an-do SPIRlT 

rate world to establish their own businesses, nurses-male 

:111d fcm:ilc- arc striking out, creating their own worlds. 

Others arc creating new worlds within existing systems. This 

issue is about these crcJtors of our future. 

These entrepreneurs are truly the change agents we 

learned about in nursing school-people who are grabbing 

hold of problems and turning them into opportunities. What 

characterizes these entrepreneurs is tl1eit· "can-do" spirit. 

They don't just sec what is; iliey see what can be. They are 

visionary, crcJtivc and persistent. They climb over, arow1d 

and under barriers to reach tl1eir goals. They gailier part

ners, form alliances and overcome adversity. 

The same spirit is invading some chapters ill Sigma Theta 

Tau International . Their stories a.re being told in presen

tations at our regional conferences, where they tell about 

fostering the "can-do" spirit in their chapters. They, too, 

arc innovative, energetic and eniliusiastic. They see what 

can be, and they do what it takes to achieve theit· goals. 

You can do the same, wherever you find yourself-in 

your employment setting, your chapter, your commw1ity, 

or by establishing your own business. You can be an 

intrapreneur (workingwitlun an existing structure) or an 

entrepreneur (estabLislung your own enterprise). Nurs

ing has prepared you well. You can assess, plan, imple

ment and evaluate. You know people; you can read obvi

ous and subtle clues; you can communicate to make your 

point, inspire or motivate; and you follow through, with 

integrity and grit. You don't give up. The world is fortu

nate to have you. Now, you just need to realize it. li 

Eleanor J. Sullivan, RN, PhD, FAAN, President 
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FROM THE 

Entrepreneur is defined in Webster)s as "one who or

ganizes, promotes and manages risks for an activity." Sure 

sounds like a nurse to me! Every day, nurses assess, man

age and make decisions about the risks to someone's well

being. They organize health care, promote patient real

ization of optimum levels of wellness, and they do this 

in a myriad of settings and roles. In essence, nurses exer

cise a spirit of entrepreneurism to keep people healthy. 

In my mind, being an entrepreneur is not necessar

ily equated with starting your own business, although 

that is certainly a contemporary modality. But I be

lieve it is more about being creative and innovative 

enough to solve problems and identify solutions (one 

of which may be a business venture) to the issues. This 

ability is further bolstered by willingness to assume re

sponsibility for directing the actions-and yes, the risks

toward favorable outcomes. 

As technology increasingly takes over the routine needs 

of health care, the work of nurses will involve more in-

EXECUTIVE OFFICER 

novation- seeing things in new ways and responding to 

patients and systems by changing the way things are done. 

Each nurse will have to be an entrepreneur and influ

ence others to realize his or her own vision. 

The abilities needed by this type of nurse are of an 

adaptive and technical nature. To be adaptive, the nurse 

entrepreneur must develop fluidity, flexibility and a sense 

of self. An intellectual prowess will be essential, as well 

as brokering the knowledge they possess. To be techni

cally competent, nurse entrepreneurs must understand 

and manage the "how to's" of technology, economics, 

administration and policy. 

I believe many of us have the spirit and artful skills of 

entrepreneurism. The stories in this issue of Reflections 

verify this belief. I bet you will find all or part of yourself 

in these wonderful enterprising stories. Then I encour

age you to look around your practices. I feel most cer

tain you will discover the tenets of entrepreneurism at 

work. lit-

Nancy Dickenson-Hazard, RN, MSN, CPNP, FAAN, 

Executive Officer 
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BY JEANNE BRYNER, 

BIRCH CANOE 
for Lieutenant Dan Suttles 

After supper, my daughter asked me, 
Any bad stuff today? 

I would like to answer no, 
but she's seen the six o'clock news 
yellow tape surrounding the trailer's shell, 
the story of sisters playing with matches 
our fire captain, tired, begging parents 
to put lighters up, install smoke alarms. 

She knows the child named Sara 
came to my hospital. 
I am touched by her concern, 
Will they make it, Mom? 

I try to tell her about the fireman, 
young and sweaty and mustached, 
his scorched suit 
kneeling beside our gurney, 
holding swollen sooty fingers 
of a toddler he did not know, 
praying for this flower he'd gone 
into the flames to gather. 

I try to tell her 
about men who are gentle and strong, 
men who rise wit11out hesitation, 
become larger than themselves 
and do not paint their faces 
with arrows and do not thump 
their chests blue. 

I do not know 
how they tell themselves not to be afraid, 
how they let the black smoke 
swallow them 
over and over. 

I just know tonight 
this fireman was a birch canoe; 
he swam into the fire 
and pulled Sara back 
into this world, 
tlut is never easy. 

RN 

"Birch Canoe" was first published by Jeanne Bryner, RN, 
BA, CEN, in the Journal of Emergency Nursing, June 
1994, and is reprinted with permission. 

CALL FOR CREATIVE AND EXPRESSIVE ARTS IN NURSING 

T~e He R 
of nursin-s 

As nurses, we often interact 
with individuals who are facing 
difficult periods in their lives. 

Very often, it is the richness of 
our interactions with those who 
are undergoing health
threatening challenges that 
also offer nurses their most 
memorable experiences. 

No matter which model of 
nursing guides our practice, 
the nature of our work 
involves an exploration of the 
meanings and values 
surrounding health, illness, 

death and dying. While physical 
factors often influence an 

individual's ability to perform "those 
activities contributing to health or its 

recovery (or to a peaceful death)" (ANA, Social Policy Statement, 
1995), an often stronger influence derives from how each person 
actually interprets and incorporates health challenges within the 
individual tapestry of life experiences. 

Many nurses find that their own involvements in one or more of the 
creative and expressive arts (poetry, music, art, drama, dance, 
photography, quilting, etc.) enables them to more deeply explore 
the inner nuances of these experiences. With their own under

standing enriched, they are then able to more effectively work with 
other patients. 

As a first step in celebrating the heART of nursing, Sigma Theta Tau 
International invites members to share examples of their own 
expressive and creative artworks. Selected submissions will be 
showcased throughout the 1999 Biennial Convention in San Diego. 

DEADLINE FOR SUBMISSION: JUNE 1, 1999 
Submission Requirements: 
Cover Page 
Name, Address, Phone, Fax, E-mail, of principal author/artist, names of co
contributors. 

Title Category: Written (poetry, stories, etc.)-submit copy 
Visua l (photoraphy, film, quilting/needlework, painting, 
sculpture, etc.)-submit photograph or videotape 
Performance (music. dance, stage play, etc.)-submit audio or videotape 

Description of work, not to exceed 100-250 words. Please provide a brief overview 
of your submitted work (e.g., what, why, how, when the work was created, what 
inspired it, if (and/or how) you've incorporated your work back into your nursing 
practice. 

Submit 6 copies of application by mail or 1 copy by fax before June 1, 1999 
Copies may also be submitted by E-mail to: swheeler@stti.iupui .edu 

Sigma Theta Tau International 
550 West North Street, Indianapolis, IN 46202 
Phone 317.634.8171 
U.S. and Canada toll free 1.888.634.7575 
Global toll free 1.800.634.7575.1 
Fax: 317.634.8188 
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• WRIGHT STATE • • • 
• UNIVERSITY • 

Dean 
Wright State University-Miami Valley 

College of Nursing and Health 
Wright State University invites applications and nominations for the 
position of Dean, College of Nursing and Health. The Dean is the academic 
administrative head of the Col lege and serves with the Deans of Colleges 
of Business and Administration, Education and Hum·an Services, 
Engineering and Computer Science, Liberal Arts, Science and Mathematics 
and the Schools of Medicine and Professional Psychology. The Dean 
provides the vision to lead the college in teaching, research and service. 

UNIVERSITY: Wright State University, founded in 1967, is one of eleven 
senior universities in Ohio. Classified as a Research institution, it ranks 
third among Ohio universities in research dollars generated . The University 
offers 100 undergraduate and 40 graduate and professional degrees 
within six colleges and two schools. WSU offers innovative educational 
programs, including doctoral programs in biomedical sciences, human 
factors and industrial / organizational psychology, medicine and profes
sional psychology. Within Ohio, WSU offers the only combined computer 
science and engineering Ph.D. program; the world's longest-running 
aerospace-medicine residency program for civilians; and a post-master's 
educational specialist degree program. In addition, the WSU Lake Campus 
near St. Mary's and Cel ina, Ohio, offers associate and pre-baccalaureate 
degrees. 

The College of nursing and Health, established in 1973, offers a Bachelor 
of Science degree in Nursing (BSN), along with a RN completion program 
and a Master of Science (MS) program. The baccalaureate program 
emphasizes health and well-being across the lifespan, and provides entry 
options for either generic or basic students who seek their first degree in 
nursing and a bridge program for RN to master's. In collaboration with the 
School of Graduate Studies, the College of Nursing and Health offers a 
Master of Science (MS) degree in nursing that provides both a foundation 
in health and wel lness and offers options for advanced specialization in 
nursing administration or clinical practice. Current clinical practice 
specialties include community health , chi ld and adolescent health and 
adult health and illness, along with the Family Nurse and Acute Care Nurse 
Practitioner programs. Nursing administration majors also have the option 
of a dual degree in Business Administration. The College of Nursing and 
Health has 550 students and 25 fully affil iated faculty. The College of 
Nursing and Health is affiliated with over one hundred hospitals, nursing 
homes, and community-based service agencies in Dayton and communi
ties around the state. 

Wright State Univers ity, including the College of Nursing and Health 
programs, is accredited by North Central Accreditation Association. In 
addition, the baccalaureate program is approved by the Ohio Board of 
Nursing and the baccalaureate and master's degree programs in nursing 
are full accred ited by the national League for Nursing Accreditation 
Commission until the year 2005. 

Qualifications: (1) The candidate must have an earned Ph.D. in nursing or 
a nursing-related field ; (2) a distinguished record of teaching, research and 
service commensurate with appointment at the tenured professional level; 
(3) strong organization, leadership and interpersonal skills to effectively 
work with colleagues from other academic departments, as well as public/ 
community agencies; (4) demonstrated success with resource generation 
and familiarity with principles of fiscal management; (5) a record of 
productive interaction with representatives of business and industry, 
community and state leaders, legislators, officials at all governmental 
levels, and with alumni; (6) ability and vision to lead the college into the 
21st century and (7) eligibility for nursing licensure in the state of Ohio. 

APPLICATIONS: The review of applications will continue until the position 
is filled. Salary is commensurate with credentials . Applications should 
include a curriculum vita and the names, addresses, and telephone 
numbers of five references who can address the characteristics stated 
above. Please send nomination or application to: 

Donna Miles Curry, Ph.D., RN Associate Professor and Chair of the 
Dean Search Committee; College of Nursing and Health Wright 
State University; 3640 Colonel Glenn Highway; Dayton, OH; 45435 
www.nursing.wright.edu 

Wright State University is an affirmative action/equal opportunity employer. 

CALL FOR 
NORSE EXPERTS FOR 

2000 MEDIA DIRECTORY 

litiaTnrnM!•·t}t.111,t&;tttfflff ltkP' 
Sigma Theta Tau's "Media Guide to blealth Care 

Ex19erts" is disseminated annually to more than 

3,000 health care journalists, public relatiorns 

officers and society members. The guide serves as 

an important resource for individuals seeking nurse 

experts on a wide variety of health care topiG:s . 

If yol:l are interested in serving as a media 

spokesperson on issues relating to your area of 

specialization and would like to receive a cop of the 

submission form, please contact Andrea McDonald 

at 1.888.634.7575 l:J .S. and Canada toll free; 

1.800.634. 7575.1l :ilobal toll free or via E-mail: 

mcdonald@stti. iupl'J i.edu 

CALL FOR NEWS IDEAS 
Sigma Th~ta Tau International is always looking for story 

ideas involving nurse's that we can pitch to the media . If you 

have an idea you think we should consider pursuing, please 

submit it to Andrea McDonald at Sigma Theta Tau Interna

tionaJ, fax: 317.634.8188; E-mail: pr@stti.iupui.edu; or mail: 

550 West North Street, Indianapolis, IN 46202. If you have 

questions, please call toll free 1.888.634.7575 U.S. and 

Canada; 1.800.634.7575.1 Global. 

-Maryanne Bezyack, 
Chair, Sigma Theta Tau International 

Public Relations Committee 

When you submit your idea, be 
sure to include the following: 

1. Story/Idea (include information about who, 

what, when, where, why and how) 

2. Your name, daytime phone number and E-mail address 

3. Potential sources for the story and contact information 

4. Explain the significance of the story to your community or 

organization 

5. Does your idea meet one or more of the following criteria: 

Impact, Pr ominence, Proximity, Timeliness, Conflict, Novelty, 

Visuals, or Simplicity 

••• ..,,,,._ Search the CINAHL e 

database and MEDLINE 

anytime, anywhere 

••• • ..,,,,._ Information RN: 
Searching the Literature for Lifelong 
Learning in Nursing 

This unique book illustrates how nurses 

can search the significant volume of litera

• ••• ture emerging in the information age. 

····························• .. .. 
• •• ...,,,,... Find the most current 

literature citations 

and abstracts 

. . 
• • • • ..,,,,._ Get the articles you 

need by mail or fax 

for $12 each 

www.cinahl.com 
sales@cinahl.com --800-959-7167 
818-409-8005 

-818-546-5679 

.. ··. .. ··. 
··."- ! 

. 
: ... ~ 
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AUTHOR Jo iv/anion 
Jo Manion, Rl'\J, MA, CNAA, FAAN, believes that nurses can realize 

their creative potentials, whether working within an organization as 

"intrapreneurs," or self-employed as entrepreneurs. Her powerful 

book, Change From Within, has inspired hundreds of nurses to 

consider intrapreneurship. In her own creative nursing career, she 

has worked as an administrator for the Florida Hospital Association 

and has held positions as a staff nurse, faculty member, clinical 

coordinator, director of nursing and business owner. She is a 

consultant for Manion & Associates. 

FR 0 M WITH I N 
Excerpts from Jo Manion ,s 1990 book, Change From Within, published by American Nurses Publishing of the 

American Nurses Foundation/ American Nurses Association, Washington, D. C., are reprinted with permission. 
Current material is exclusively written for Reflections. 

BY J 0 MANION 

Entrepreneurs became the heroes of American society during 

the 1980s. Nurses who have chosen to become entrepreneurs 

and have been successful are regarded by their colleagues with 

awe, respect, and in many cases, envy. To most nurses who 

are employed by health care organizations, the 

accomplishments of the nurse entrepreneur are impressive. 

Because health care organizations are, for the most part, 

organized as traditional bureaucracies, the business freedom 

of the nurse entrepreneur looks very appealing to employees 

who feel thwarted by a restrictive system. 

How do these nurse entrepreneurs differ from their fellow 

nurses who are traditionally employed? Are there personality 

10 Second Quarter 1999 REFLECTIONS 

or capability differences? Or is it only their particular situa

tion or motivation level that is different? Books and articles 

on entrepreneurship frequently focus on the personality traits 

of the entrepreneur and imply that these qualities are what 

lead to individual success. Many nurses share the dream of 

owning their own business and being their own boss. And 

yet, for many reasons, the option of entrepreneurship seems 

far from possible for the majority of nurses. It does not have 
to be that way, however. 

Intrapreneurs: The Heroes of the Future 
Nurse intrapreneurs are essential to the successful future 

of the health care field. Ex

perts agree that innovation 

is the key to survival and 

growth for all of American 

business, including the 

health care field. Organiza

tions must tap into, release 

and actively support the cre

ative potential of their em

ployees to capitalize on the 

opportunities that exist for 

meeting the challenges of to

day and those projected for 

the future. Nurses are key 

stakeholders in the future of 

health care, because they are 

its largest group of provid

ers, because they are in di

rect and constant contact 

with the health care con

sumer, and because the na

ture of health care itself is af

fected by the environment of 

nursing practice. 

Nurses who begin indepen

dent practice could be con

sidered as both small-business 

owners and entrepreneurs, 

because the way they offer 

their services (through inde

pendent practice) is a new 

method or approach and has 

the possibility of changing 

previously held values, i.e., 

nurses as employees. 

It is important to distin

guish between intrapreneurs 

and entrepreneurs . Most 

people think of entrepre

neurs as those who leave the 

employment of others and 

begin a business of their 

ST. PAUL, Minn., Feb. 5, 1999-United Hospital has a program to 
support nurse innovators like Cynthia Barnes, RN, who asks patient 
Edward Bayuk what will increase his comfort level in critical care. Family 
involvement is a high priority. 

Both intrapreneurs and en

trepreneurs discover how to 

turn an innovative idea or 

concept into a profitable re

ality. To distinguish those 

who engage in entrepreneur

ial practice within an organi

zation, Pinchot (1985) coined 

the term "intrapreneur." The 

intrapreneur is the person who 

takes hands-on responsibility 

for creating innovation of any 

kind within an organization. 

The intrapreneur may be the 

creator or inventor of an idea, 

but is also responsible for 

more than simply generating 

the idea. The intrapreneur is 

the "dreamer who figures out 

how to turn an idea into a 

own. This is a somewhat limited viewpoint of entrepreneur

ship. As Drucker (1985) points out, for a small business-or 

any business-to be considered entrepreneurial, the enter

prise has to have characteristics over and above being new or 

small . Entrepreneurs create something new, something dif

ferent- they change values. 

For example, an accountant who begins an independent 

practice could be described as a small-business owner. If the 

new business used a mobile van, taking the accounting ser

vices into the surrounding community neighborhoods, the 

accountant would be described as entrepreneurial-this ac

counting business is something new and different. 

profitable reality" (Pinchot, 1985 ). Profitable may refer to 

financial profit, but may also be considered with a broader 

context. In a health care organization, an idea or innovation 

may be termed profitable because it results in system improve

ments that affect the quality of patient care outcomes, or 

increases personal/professional satisfaction for employees

resulting in higher retention rates. 

New Intrapreneurs 
February 1999-Nurse intrapreneurship examples abound 

in health care today. Mary Naylor, RN, PhD, FAAN, associ

ate dean, and Karen Buhler-Wilkersen, RN, PhD, FAAN, 
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up with the idea of start

ing such a program for 

women prisoners. 

professor, University of 

Pennsylvania School of 

Nursing, demonstrated 

intrapreneurship by de

veloping an innovative 

program for improving 

elder care in their com

munity. One of the first 

schools of nursing in the 

countr y to initiate a 

community-based prac 

tice using advanced 

practic e nurses , this 

program supp o rts the 

frail elderly with mul 

tiple complex problems. 

This innovative pro-

When a pregnant in

mate started labor she was 

accompanied to the hos

pital only by a guard, most 

often male, and faced the 

prospects of labor with 

support only of staff 

nurses. This program used 

volunteer doulas who 

were offered free training 

to be a birth coach in re

turn for donating three 

free labors. The program 

ST. PAUL, Minn., Feb. 5, 1999-ln United Hosp ital's heart lung services area, 
Margo A. Halm, RN, MA, CCRN, CS, a clin ica l nurse specia li st, meets with Joedy 
Cambridge, during her mother's surge ry. Ms. Ha lm is fulfi ll ing the hospital 's 
promise to support entrepreneuria l nursing ideas, chief among those, family 
involvement and support. has been so successful that 

most doulas have volunteered additional free labors and the in-gram represents a shift in how services are provided. Assum

.ing full risk for the care of these poor, frail elderly clients , 

nurse practitioners offer functional support and expect en

rollees to participate in regular day care. This program en

ables the elderly to stay in their own homes rather than in 

residential long-term care facilities . 

At Abbott Northwestern and United hospitals in the Twin 

Cities, under the leadership of then-vice president of patient 

care services, Julie Morath, nurses created the "Home Town 

Nurse" program. This service connects patients referred from 

small towns around the region with nurse employees who 

grew up in their community. Often when people come into a 

large tertiary medical center, they feel lost. This program 

reduces these common feelings. Staff nurses from the same 

zip code are contacted and visit the patient and family. These 

nurses often offer to help them find a place to stay or give 

suggestions about how to get around· the city. It creates a 

sense of connection and helps make the hospitalization more 

comfortable. 

Two labor and delivery nurses at Salem Hospital in Salem, 

Ore., found an innovative way to utilize doulas for laboring 

women. Labor and delivery staff had always felt compassion 

toward the prisoners they served from the women's state 

prison . Cynthia Patrick, RNC, nurse manager of labor and 

delivery, and Cindy Crosby, RN, patient educator, were ap

proach~d about offering doulas for laboring moms and came 
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mates are pleased and surprised that someone is doing this for 

them without payment. This simple, innovative program has 

helped make birth experiences easier. 

Barbara M. Balik, RN, EdD, is administrator at United 

Hospital in St. Paul , Minn. She initiated a Center for Caring 

within the organization, which provides seed money to any

one interested in developing projects aimed at increasing 

caring in the environment. Staff nurse Cynthia Barnes, RN, 

introduced her idea to clinical specialist Margo Halm in criti

cal care. The result: They were awarded one of the first grants. 

Both have a passion for finding ways to better incorporate 

families into the care of critical care patients. 

They used the grant money to conduct a knowledge and 

attitudes survey and to bring critical care nurse volunteers 

together with pediatric nurses to strengthen family-centered 

care. Patients in the three critical care units at United now 

are more likely to have a family member at the bedside talk

ing and calming their fears. And the current debate is not 

whether family members can stay at the bedside, but whether 

recliners or cots are faster to fold up and move out of the 

way during an emergency. \(~ 

References 
Drucker, P.F . 1985 . Innovation and Entrepreneurship: Practice and Prin

ciples. N ew York: H arper & Row. 
Pinchot, G. 1985. Intrapreneuring: Why You Don't Have to Leave the Cor

poration to Become an Entrepreneur. New York: Harper & Row. 

CC)MPANY Pft[S[[)ENl Ann VanSlyck 

Ann Van Slyck, RN, .MSN, 

CNAA, FAAN, is president of 

Van Slyck & Associates, Inc. in 

Phoenix, Ariz. She built her 

company on her innovative ideas 

with patient classification systems 

that identify actual, rather than 

perceived, care to patients. She 

is in the business of managing 

information on patients, staff 

and finances for health care 

facilities. Before starting her 

company, she was vice president 

of St. Luk.e's Hospital and 

Medical Center in Phoenix. 

THE STAMINA TO 

BY ANN VAN SLY CK 

PHOENIX, Ariz., Jan. 26-When a nurse entertains the notion of becoming an independent 
entrepreneur, she needs to be clear in her heart-of-hearts that she is going toward something and not 

running away. 
While most people experience negative feelings occasionally-"I'm unhappy; I'm dissatisfied; No 

one appreciates me; I'm a victim"-nothing aids success more than positive ideas and skills. 
To me, being a nurse entrepreneur means offering something that makes a difference in the quality of 

patient care . I am a CEO of a national, multimillion dollar firm with offices in five states . What I do, 
and what my staff does, is slightly different tl1an what an OB staff nurse, or an ICU staff nurse, or 

charge nurse in the emergency room does . 
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mates are pleased and surprised that someone is doing this for 

them without payment. This simple, innovative program has 

helped make birth experiences easier. 
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References 
Drucker, P.F . 1985 . Innovation and Entrepreneurship: Practice and Prin

ciples. N ew York: H arper & Row. 
Pinchot, G. 1985. Intrapreneuring: Why You Don't Have to Leave the Cor

poration to Become an Entrepreneur. New York: Harper & Row. 

CC)MPANY Pft[S[[)ENl Ann VanSlyck 

Ann Van Slyck, RN, .MSN, 

CNAA, FAAN, is president of 

Van Slyck & Associates, Inc. in 

Phoenix, Ariz. She built her 

company on her innovative ideas 

with patient classification systems 

that identify actual, rather than 

perceived, care to patients. She 

is in the business of managing 

information on patients, staff 

and finances for health care 

facilities. Before starting her 

company, she was vice president 

of St. Luk.e's Hospital and 

Medical Center in Phoenix. 

THE STAMINA TO 

BY ANN VAN SLY CK 

PHOENIX, Ariz., Jan. 26-When a nurse entertains the notion of becoming an independent 
entrepreneur, she needs to be clear in her heart-of-hearts that she is going toward something and not 

running away. 
While most people experience negative feelings occasionally-"I'm unhappy; I'm dissatisfied; No 

one appreciates me; I'm a victim"-nothing aids success more than positive ideas and skills. 
To me, being a nurse entrepreneur means offering something that makes a difference in the quality of 

patient care . I am a CEO of a national, multimillion dollar firm with offices in five states . What I do, 
and what my staff does, is slightly different tl1an what an OB staff nurse, or an ICU staff nurse, or 

charge nurse in the emergency room does . 
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Every single one of these roles affects patient care. How

ever, today my decisions have an indirect impact on many 

more patients. We deliver services to people and organiza

tions who do provide direct care. As a result, I believe I am 

even more professionally sen-

payments, and honor my responsibilities to my husband and 

community. 

My business began in our guest bedroom. I think most 

people who leave an employment environment to be an 

entrepreneur on their own will be successful the first year or 

so. I think it is for two primary reasons: First there is the 

halo effect. They believe they will be successful, so there is 

that energy and drive. That doesn't mean there is not also 

fear, but there is an aura about doing what you want to do. 

Secondly, for the most part consulting is about credible 

relationships. Hospitals usually 

sitive, responsible and ac

countable for quality patient 

care than 30 years ago. 
When I resigned . .. I had no client. I 

had an idea. 

engage individual consultants 

and-indirectly-companies or 

firms. They don't engage firms. 

In the first year, the first thing 

you do is pick up the phone and 

call your colleagues and friends. 

You tell them what you are do

ing and ask if what you do can 

benefit them. Someone will say 

In 1981, I was a nurse 

executive at a large hospital in 

Phoenix. I had worked at that 

point for 15 years in nursing 

and loved it-gotten my 

master's degree and followed 

the career path: unit manager, 

house supervisor, assistant 

SALES 

EMPLOYEES 

OFFICES 

1982 
$40,000 

1 state 

director of nursing, director of nursing, assistant 

administrator. And I loved all of that . 

I simply woke up one morning and said, "I have 30 years 

of my career, and I want to make a bigger difference in 

people's lives through nursing than I can while doing what 

I am currently doing." 

There were very few expert nurse consultants in 1981. 

As a nurse administrator, I hired very talented consultants 

at large and prestigious firms to work with finances, legal 

issues and a variety of specialty areas. But no one at those 

firms employed nurses who could provide collegial 

consulting services to a nurse executive . I believed as a 

successful nurse executive, I had experiences that would help 

other colleagues. 

When I resigned my position at St. Luke's Hospital and 

Medical Center in Phoenix, I had no client. I had an idea. I 

had courage. I had fear. Most importantly, I had a 

commitment to the product of health care- patient care. I 

also had the equivalent of 18 months of savings in my bank 

account and could pay my half of the mortgage and car 
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1997 
$2 million+ 

16 

5 states 

Van Slyck & Associates:""inc. 
"yes." 

The second and the third year 

are benchmark years. You may be running out of money. 

You may be running out of friends. That is the time you 

have to make a decision. Are you really going to be in 

business? If you were not honest in the first place, and yo u 

were running away from something, it catches up with you 

here. Otherwise, it forces an unimaginable learning curve 

about how to run a business, and this is a wonderful 

opportunity. 

I had not run a business in the pure sense. How many 

staff nurses or nurse executives really are capitalists? They 

have to learn skills such as defining what it is you are selling . 

If you are a consultant, you are selling expert time . How do 

you put a price on it? How much is your time worth? What 

will the market bear? I learned that expert time has no 

inventory. When I go to bed at night, the hours I did not 

bill, I can never bill. 

It is a critical and decisive reality of consulting. I cannot 

go to the shelf tomorrow and pull my hour back. For the 

nurse who wants to sell consulting time, that is a major 

change in thinking. 

The new consultant entrepreneur has four 

main responsibilities: 1) to deliver the service; 

2) to manage the business; 3) to become in

creasingly expert in what it is you sell; 4) to 

develop a full appreciation for marketing and 

sales. 

A new consultant can get so excited when 

she really has a client, she may forget where 

her clients are going to come from next year 

and the year after that . Success relies on bal

ancing those four responsibilities, and the sec

ond and third years are when the needs for 

those surface. 

~siness Stamina: 

THREE PRINCIPLES 

I did not know how to run a business the 

first year. My husband and I were having din

ner with another couple in 1982, who ob

served, "You have a consulting firm." It was 

the first time someone said to me "You have 

a consulting firm," and I just thought about 

that for a few days. I didn't know what a con

sulting firm looked like, I thought, but I am it. 

I believe in magical moments, and that was 

a magical moment for me. I thought I better 

learn, since I'm it. I need to go to the library 

and do a search. I need to join and be active 

in organizations and associations that have 

consultants. That is how you learn. You are 

learning a new skill set. I was learning how 

to run a business, so I became active in the 

American Association of Management Con

sultants, the Association of Health Care Con

sultants, and the local chamber of commerce. 

1 

2 

3 

First and foremost I am a nurse. I maintained my mem

bership in Sigma Theta Tau, ANA, and American Organi

zation of Nurse Executives. I joined Health Care Financial 

Management, because part of my consulting practice in

volves patientj staff and financial information for clients. 

Our roots are as nurses, not as business people. But today 

there are a lot of examples to help us . In the past five years 

nurses have increasingly ventured in directions that differ 

from their experience or jobs and have done extremely well, 

because they have learned new skill sets. 

Blur the boundaries of work time and time off. You may 

find yourself working on weekends, but you will derive a 

lot of joy and energy from it. If you are an entrepreneur 

you live it. You breathe it. You are the essence of it. 

Learn quickly what you do not know and do something 

about it. Establish relationships that are going to 

facilitate and support what you are trying to achieve. If 

you do not understand strategic business planning, 

taxes, banking, marketing or law for instance, surround 

yourself with skilled professionals. 

Stay inclusive. "We" and "They" are destructive 

concepts for nurses and business. Hospitals and clinical 

facilities have only one goal-to help patients get better. 

I chose to become a nurse and an entrepreneur, inspired in 

part by my mother, who died when I was a teen-ager. When I 

told her during her final year that I wanted to be a nurse like 

her mother, she gave me a loving smile. "You can be anything 

you want to be," she said. I watched the courageous choices 

she made in her short life, and the obstacles she overcame. She 

showed me that the freedom to choose the direction your life 

takes brings immeasurable contentment. Choice is the gift she 

gave me, along with my grandmother's nursing textbooks. I 

have used both to the full. \rt-
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BY 

INVr f(ath Leen l(1/l nu1 n 
Inventor Kathleen 

Vollman, RN, MSN, CS, 

CCRl"J, is a clinical nurse 

specialist for the medical 

critical care area at Henry 

Ford Hospital in Detroit, 

Mich. She is president of 

HosTecb, Inc., a company 

she founded for the design 

and development of the 

Vollman Prone Positioner, 

now manufactured and 

sold by Hill-Rom. The 

device assists in 

positioning prone patients 

with acute respiratory 

distress in order to help 

them oxygenate . 

DETROIT, February 1999-At Henry Ford Hosp ital , Kathl een Vo ll man, RN, MSN, CS, 
CCRN, demonstrates the use of the Vo llman Prone Posit ioner in a simu lated crit ica l ca re 
environment. She prepares the straps to turn and safely oxygenate a pat ient in acute 
respiratory distress. 

search 
TO HELP PATIENTS BREATHE 

KATHLEEN VOLLMAN 

DETROIT, Mich.-! began work as a critical care nurse 
in an urban medical center on the night shift. Frequently, 
I found myself caring for patients with Acute Resi: iratory 
Distress Syndrome. At that time, in the early 1980s, the 

mortality rate for this patient population was around 60 
to 70 percent. These patients required high levels of oxy
gen and a number of different ventilator strategies to oxy
genate their blood. 
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II 
I 

These treatments in many ment of a supportive proce
cases would create injury 
while trying to help the pa
tient. Wh ile considering 
these patients as I took a 
break at the back room con
ference table, I picked up an 
animal research article left 
by a pulmonologist . The ar
ticle studied the impact of 

By performing this independent 
dure and device became the 
basis of my master's thesis. 
One night at a gathering of 
my relatives, I shared my idea 
with a mechanical engineer in 
the family. He believed he 
co uld build the frame I 
needed. At this step , I placed 

nursing function of positioninfiy I was 

able to non-invasively impact gas 

exchange in this very sick population .. . 
I 

different positioning strat-
egies and times spent in a single position on oxygenation 
in an animal model of acute lung injury. The results re 
vealed that turning the animals every 30 minutes from 
side to side preserved the oxygenating ability of the lung 
(Ray, 1974). 

I took the information from this article and tried it with 
my ARDS patients. I would receive a report at 23:00 
hours, and by 23:30 I began to turn the patient. After 30 
minutes in one position, I would obtain a blood mea
surement to assess the benefit of that position on gas ex
change. 

The same activity was performed for both lateral and 
the supine positions. From the data, a positioning sched 
ule was developed based on the patient's response , and I 
would then turn the patient every half-hour. 

By performing this independent nursing function of po
sitioning, I was able to non-invasively impact gas exchange 
in this very sick population and help reduce the risk of 
ventilator induced lung injury by being able to decrease 
the oxygen and positive end expiratory pressure. Theim
provements were anecdotal in nature. The information of 
the positioning schedule was then passed on in a report 
for other nurses to fo llow with the plan of care . 

The discovery of the benefits of prone positioning be
gan in a very similar fashion with the review of one or 
two research articles that demonstrated the dramatic ef-
feet prone positioning had on gas exchange . I pursued 
the use ofthis position with the ARDS patient and saw 
positive results, but also witnessed the barriers to use of 
prone positioning with critically ill patients . I recognized 
that even though this position might significantly benefit 
a large number of people and even save lives, a safe , easy 
and effective way to perform the turning procedure needed 
to be found. 

The examination of these concepts and the develop-

my idea in a notebook and 
had two witnesses sign the 

document. Later, I found out from my patent attorney 
that this was the first form of protection for my idea . 

Phase one of my thesis was the development and test
ing of the device and the turning procedure on healthy 
subjects in a simulated critical care environment (Vollman , 
1989). The first prototype was made of wood in order 
to draw blueprints for the plastic, steel and foam support 
frame that would be tested with healthy subjects. I sat at 
my mom's kitchen table and sewed the straps by hand 
that would be used to attach a patient securely to the 
frame. Once phase one was completed, we made design 
changes and produced the third prototype that was used 
in phase two of the master's thesis. 

Concurrently, while the testing of the device was oc 
curring, I began the patent process. When I began the 
search for a patent attorney, I knew the process was ex 
pensive. My resources and family financial support were 
already being stretched by graduate school and building 
the prototype. I was fortunate to be introduced to an 
attorney who was willing to take on a student and work 
creatively to meet my legal needs in a cost-conscious 
manner. 

The second phase of the study involved use of the de
vice to examine the impact on oxygenation and hemody
namic variables in critically ill patients with ARDS 
(Vollman and Bander, 1996). Data collection took more 
than 10 months . I entered both phases of the study in 
the California State University System Wide Research 
Competition. I won my university's first prize in behav
ioral and clinical sciences and placed second at the state
wide competition. By the time the research was com
pleted, the United States government granted the patent 
in May of 1989. 

Almost immediately after completing the study came 
acceptance of the abstract at a national critical care con-
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Patricia Posa, RN, MS, left, and Tracy Creechan, RN, BSN, assist with a simulation of turning, using the Vollman Prone Positioner, 
which is conducted for a patient every 30 minutes. 

vention. I was aware that the use of the prone position was 
unfamiliar to most nurses and physicians. Therefore, it be
came imperative to increase the practitioner's understanding 
of the benefits of the non-invasive technique of positioning 
to improve oxygenation. I had to generate a level of passion 
for the idea. 

By the mid-1990s, more research was being published 
about the benefits of the prone position and my work be
came nationally recognized (Pelosi, Tubiolo, Mascheroni, 
Vicardi, Crotti, Valenza, and Gattinoni, 1998; Chatte, Sab, 
Dubois, Sirodot, Gaussorgues, and Robert, 1997). I began 
discussion with Hill-Rom, an international company that 
manufactures and distributes beds, support surfaces and fur
niture. I licensed my invention to Hill-Rom, and the Vollman 
Prone Positioner went on the market in January of 1997. It 
costs $2,000 and may be reused after cleaning with a hospi
tal-approved disinfectant. 

I have maintained involvement through a consulting agree
ment in the marketing and education of the device and the 
science of the prone position. Currently, the device is being 
used with critically ill patients with acute lung injury who 
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are having difficulty oxygenating with standard therapy via 
mechanical ventilation. 

However, the therapeutic use for the prone position ex
tends beyond improving oxygenation and has been docu
mented in the literature for more than 25 years. I believe the 
device will provide the practitioner with the ability to use 
the prone position with different patient populations for vari
ous interventions such as surgical positioning. V~ 
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tity to seeing myself as a solo-practice independent entrepreneur was very difficult and occurred 
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Patricia Posa, RN, MS, left, and Tracy Creechan, RN, BSN, assist with a simulation of turning, using the Vollman Prone Positioner, 
which is conducted for a patient every 30 minutes. 
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Ms. Manthey in her Minneapolis office. 

I had never been 
interested in busi
ness and had conse
quently paid little at
tention to how a 
business operated. 
Every single decision 
in tl10se early years 
was based on woe
fully inadequate in
formation . I didn't 
know when to in
corporate, what "in
tellectual property" 
meant, whether to 
copyright, trade
mark or service mark 
any idea or process I 
created. 

Nevertheless, in 
small steps over time, we grew from a single- consultant, single
product company to a multifaceted, international company spe
cializing in a wide variety of organizational development prod
ucts and services marketed primarily to segments of the health 
care industry that deliver direct care to people. Our marketing 
strategy is two-pronged, focusing on both interdisciplinary 
. caregivers and tl1e nursing profession. 

I am most associated with the development of our leading 
product, primary nursing. Primary nursing profoundly changed 
my thinking, the organization of hospitals, patient care and the 
practice of nursing worldwide and forever. 

nurses. Meanwhile, whether "care coordination" qualified 
as a nursing function was hotly debated in ivory towers circles. 

Nationally Paul Goodman ( 1965) described decentraliza
tion as a way to improve the social condition, and civil rights 
activists and war protesters challenged the establishment, ques
tioned authority, and shouted "power to the people." Suddenly, 
the status quo in the hospital and in American society no longer 
had status. Against this backdrop, granting staff nurses the power 
and final authority for nursing care decisions was truly revolu
tionary. 

Since grass-roots radicalism is not usual behavior for hospital 
staff nurses, that a miracle occurred on Station 32 at all is a 
miracle. Station 32 was slated for a trial of unit management, 
the "solution of the sixties" (Manthey, 1980) for coordinating 
non-nursing communications and activities . Although touted 
as an innovative way to "free nurses to nurse,'' experiences with 
unit management documented that actual time nurses spent 
with patients did not increase (Manthey, 1980). We abandoned 
unit management and refocused our attention on perfecting 
team nursing. 

The alternative that we called Primary Nursing occurred be
cause "coordinated, individualized and comprehensive" 
(Manthey, 1980) nursing care could not be achieved in a team 
system. Discarding this known care structure, a system based 
on shared responsibility and assigned tasks, was both radical 
and threatening. The change to primary nursing eliminated one 
level of nursing supervision, the traditional team leader, and 
flattened the well-worn hierarchical structure. Each registered 
nurse on Station 32 assumed 24-hour responsibility and ac
countability to plan nursing care for a small group of patients. 

The results were positive, totally un
Primary nursing was a grass-roots miracle. 

Team nursing was still sacrosanct in 1968 
when the organizational structure on Sta
tion 32 at the University of Minnesota Hos
pital shifted from t11e typical anonymous, au-

Primarv 11 ursinq was a 
.,, <-

planned and nearly palpable. The staff nurse 
instantly earned, and claimed, tl1e power to 
make nursing care decisions. Almost over
night, communication changed to a direct, 

grass-roots miracle. 

thoritarian hierarchy to a decentralized framework. 
This experiment yielded unparalleled and truly magical 

changes in the unit's culture when responsibility for patient care 
decisions was delegated down to the level of action at the 
patient's bedside. The paradigm shift was transformational, witl1 
implications that were not understood for years. 

A Radical Idea 
In t11e '60s, the University of Minnesota Hospital's Station 

32 was an active 23-bed unit filled with patients referred for 
treatment of complex medical conditions. Hordes of students, 
inconsistent care planning and in terdepartmen ta! turf 
squabbles were daily norms. Any accomplishment required 
the negotiation skills of a diplomat, the wisdom of Job and 
the patience of a saint, qualities refined by only a few unique 

20 Second Quarter 1999 REFLECTIONS 

person-to-person pattern; physicians dis
cussed patients with ilie nurse caregiver, not the head or charge 
nurse. Dramatically, the noise and chaos that typified Station 
32 turned to quiet calm. 

Independent Thinking 
Primary nursing is predicated on tl1e organization theory of 

decentralization, a concept new to the authoritarian setting of 
hospital nursing. Decentralization is tl1e pailiway to personal and 
organizational healili and presents a kaleidoscope of challenges 
t11at support human learning and growtl1 . Responsibility, author
ity and accountability are the core principles that underlie the 
t11eory of decentralization. When applied to ilie work of the reg
istered nurse, who is licensed to make independent decisions 
about care of the sick, t!Kse concepts clarify "professional" in 
ways never before applied to nursing. 

Understanding the dynamic interplay among responsibility, au
thority and accountability is critically important to the success of 
primary nursing. Ignoring or manipulating that interplay results 
in abuse of power, victim-iliinking and a dysfunctional work
place. Empowerment is the result. To me, it means striking a 

Primary nursing is designed to use available resources. Pa
tient acuity and census determine only the necessary skill mix 
and number of staff. A lasting professional component for hos
pital-ba_sed nursing practice demands tl1at decisions about nurse 
staffing levels become forever separate from the structure to 

healthy balance between re- s=======::.::= deliver patient care (Mant11ey, 
1991). sponsibility and authority. Re

sponsible aduliliood exempli
When a culture supports growth) people grow. 

Primary nursing mandates a 
new, strong role for the regis
tered nurse, one tlut many ac
claim but few are prepared to 
fulfill. As I advanced in execu-

fies empowerment. 
1979 1998 

Ultimately, ilie way an or
ganization operates changes 
the way people behave-not 
t11e other way around. When 
a culture supports growth, 
people grow. When a culture 
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values innovation, people innovate. The ability to ilirive is di
rectly proportional to tl1e level of responsibility an individual nurse 
could accept and the cultural support wiiliin an institution. 

Today, Senge (1994) echoes ilie importance of structure on 
firnction and creativity: "It is possible to change the organiza
tional structure of work, but if the individuals are not able to 
function as responsible adults and ifilie culture doesn't support 
iliinking employees, the change process will fail." 

Global 
The spread of primary nursing from Station 32 to the world is 

another miracle. Since 1968, primary nursing has been imple
mented and ignored, bastardized and internationalized, and in 
and out of vogue multiple times. The response by grass-roots 
segments of ilie nursing profession was strong and immediate, 
particularly from highly motivated staff nurses and risk-taking, 
forward-thinking nurse managers . 

Meanwhile, educators and mainstream nurse administrators ig

nored the concept for years. 

0 

Throughout ilie 1970s, tl1e grass-roots movements spread 
across ilie United States from unit to unit, primarily by word-of
mouili but also through obscure journals (Maniliey and Kramer, 
1970; Manthey et al., 1970) and the work of early researchers 
(Marram, 1974). By ilie early 1980s, ilie public relations and 
patient satisfaction benefits began to drive national interest in 
the concept. Researchers studied cost, outcome and implemen
tation issues. Today, in every developed country and many iliird 
world countries, nurses find ways to implement primary nursing. 
Research, curricula and literature and Internet searches all attest 
to ilie ongoing-strerigili of the concept of primary nursing. 

Granting autonomy to the bedside nurse has never been easy. 
Primary nursing became a platform to argue for staffing increases. 
This misconstrued belief iliat primary nursing required more 
nurses only complicates the concept and allows faculty, admin
istrators, managers and staff nurses alike to sidestep ilie true 

challenges of primary nursing. 

75 percent 

9 

Creative Healthcare Management 

tive positions, I continued to 
learn about the deep cultural 
impact of primary nursing. 

While primary nursing seemed a popular solution to serious 
problems, often implementation was successful on only one or 
two units in a hospital before resistance developed. 

Success is linked to high morale, a cohesive staff willing to 
become primary decision makers, and a strong, respected and 
non-controlling leader. Attempts to enact decentralized deci
sion-making by management edict are appalling failures . Pri
mary nursing is an organizational change that ripples through a 
system, changing relationships and perceptions of power and 
promoting self-determination, responsibility for professional 
nursing practice, and human, patient-focused care . 

Throughout these years of serving patients through develop
ment of"relationship-based professional practice departments," 
ilie goal of humanizing ilie care of people has guided our deci
sions-both in how to run the business and how to serve our 
clients. While many of our clients' careers have taken them to 
four or five hospitals, they have contacted us each time for help 
establishing a professional practice model in their nursing de
partments. We have found it incredibly important to "walk tl1e 
talk," so we strive to incorporate all of our values into all of our 

transactions. 
As you may imagine, this is a tall order. But we have found it 

pays off Our reputation for integrity and value-oriented cre
ativity is our most important commodity. Our clients know us 
by ilie quality of our relationships wiili them, and t11is focus on 
humanism is who we are as nurses and entrepreneurs. ~ 
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BY 

AU MORI ST and DESIGNER Melodie Chenevert 
Humorist and designer Melodie 

Chenevert, RN, MN, .MA, 

transformed her books into 

speaking engagements and built 

Pro-Nurse, a company with 

products and services that cultivate 

professional pride. Her books 

include Pro-Nurse Handbook: 

Designed for the Nurse Who Wants 

to Thrive Professionally, 3rd edition, 

1997, Mosby, St. Louis; and 

Mosby)s Tour Guide to Nursing 

School: A Road Survival Kit, 3rd 

edition, 1995, St. Louis. 
GAITHERSBURG, Md., February 1999-ln her Maryland office, Melodie Chenevert 
stands in front of the painting she commissioned, "Nursing: Yesterday, Today, Forever." 

MELODIE CHENEVERT 

GAITHERSBURG, Md.-Why did I become an entrepreneur? I fell off the edge of the earth. 

At least that's how it felt when my husband, a physicist, took me to live in the neve1lJreen part of the 

evergreen state ofWashington 20 years ago. 

For a dozen years, I'd been the portable partner in the marriage. Suddenly I realized that 

while Gary was rewarded with each move, I was penalized. My salary, vacation time, pension 

fund, level of responsibility and status were reduced to zero. In each new community, I had to 

start from scratch. I had to prove myself over and over again. 
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Although I had always been a bloom-where-you-are
planted person, I began to wilt shortly after the move to 
eastern Washington, when it became obvious, that while there 
were jobs available, there were no career opportunities for 
me. Something snapped. I just couldn't start over again, 
thinking in two years I'd be uprooted and transplanted. 

That's when I first left the well-worn path of classical nurs
ing and began to wander. I experimented with consulting, 
accepted some temporary assignments and even opened an 
art gallery. But I never would have guessed the key to my 
future success would involve feathers. 

At the time we moved to the desert my first book, STAT: 
Special Techniques in Assertiveness Training, was hot off the press. 
I had no idea the spin-off of writing would be speaking. 

My first invitation to speak came from New York. My edi
tor at Mosby, Nancy Evans, had been sending chapters to 
Rosemary Murry, director of continuing education at Mount 
Sinai. They thought it would be great to launch the book 
with an all-day seminar. 

Since the book begins with a parable of an eagle who had 
been brought up to believe he was a chicken, I came out 
dressed in a homemade eagle suit and read the parable. (What 
else would you expect from a nurse with a psych/peds back
ground?) I was a hit! New Yorkers are a tough audience. As 
they say, if you can make it there, you can make it anywhere. 

Five books and many costumes later, I have presented in 
49 of the 50 states and in Canada, England and Australia. 
While "Melodie Chenevert" may not be remembered, thou
sands upon thousands of nurses will never forget the Fairy 
Godnurse, ROBONURSE, Be-All-You-Can-Be Bee, or the 
Walk-On-Water Woman. 

Success did not come overnight. Word spread slowly but 
steadily. My business grew exponentially. The first year I had 
two engagements, the next four, then 8, 16, 32, 64, 128 . 
Yikes! I spent the next years trying to get control of my sched
ule and keep myself from burning out. 

Ten years ago I commissioned my first painting, "Nursing: 
Yesterday, Today, Forever." I thought making a poster of it 
would be a snap. Wrong. It turned out to be a complicated, 
expensive, time-consuming process . I thought every nurse, 
or at least every hospital, would want one. Wrong. But that 
didn't stop me from making two more large posters . I 
branched out into note cards and small frame-ables, and I 
am now concentrating on framed pieces that incorporate vin
tage art. I spend many happy hours designing, creating and 
assembling the pieces. And many not-as-happy hours mar
keting, packaging, shipping, invoicing, answering phones and 
sweeping floors. 

My ~ntrepreneurship grew out of desperation, out of a 
driving need to create a meaningful, portable and profitable 
career. I capitalized on all my talents and interests, creating 
something unique, tailor-made just for me. It's been a roller
coaster ride of lean years, disappointments, night terrors, 
exhilaration, fulfillment and more money than I ever dreamed 
possible. 

Successful entrepreneurs are characterized as strong-willed, 
independent, decisive, risk-taking, energetic self-starters. 
How flattering. But one expert, Wilson Harrell, contends 
he has never met an entrepreneur who didn't have Atten
tion Deficit Disorder; That may help explain why so many 
small businesses fail. 

If you are an aspiring nurse entrepreneur who wants to 
reduce the risk of failure, I would recommend reading The E 
Myth Revisited by Michael Gerber; Working Alone by Murray 
Felsher; and Work of Her Own by Susan Wittig Albert. They 
will help you figure out whether you should keep your day 
job or go for broke. l~ 

"Nursing: Courage , Heart, Brains" 
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MELODIE CHENEVERT 
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Mariah A. Taylor, RN, MSN, CPNP, holds a 

bachelor's degree in nursing from Southern 

Oregon State College and a master's degree in 

nursing and certification as a pediatric nurse 

practitioner from the University of Colorado 

Health Sciences University in Denver. She is 

the chief health care provider at the North 

Portland Nurse Practitioner Community 

Health Clinic, and a recipient of tl1e National 

League for Nursing's President's Award. 

BY MARIAH A. TAYLOR 

PORTLAND, Ore.-I base my life on 

a single principle-love for humanity. 

My love and service stretches to include 

all segments of humanity-all colors, all 

creeds, all shapes and sizes, but 

especially humanity's children. As 

founder of the North Portland Nurse 

Practitioner Community Health Clinic 

in Portland, I now devote six to seven 

days every week, and numerous evenings 

to making house calls, for this entity 

that I call my ministry. 
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Happy, healthy children are Ms. Taylor's pride . Their photos decorate her clinic. 
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My clinic is most frequently called 
"The Clinic of Last Resort," for I serve 
the working poor who seek help only 
when other personal options have failed 
them. 

The clinic develops and maintains 
comprehensive pediatric health care for 
people of diverse cultural groups who 
have historically not had access to medi
cal services. Pediatric grass-roots pri
mary health services are provided to pa
tients from birth to age 21. 

While I once-almost exclusively
faced clientele who needed pediatric 
wellness care, drop-in patients with 
acute medical crises often make the 
clinic a first stop. 

The leading health problems I treat 
relate to poverty: 1) ear infections, lead 
toxicity, anemia, scabies, lice, urinary 
tract infections; 2) drug-addicted ba
bies; 3) mental health-depression and 
aggression; 4) pregnancies, maternal 
wellness, and ob/gyn issues that are re
ferred; 5) asthma, bronchitis, viral in
fections and high fevers . 

I was born in Atlanta, Texas, and was 
the ninth child in a family of 16 chil
dren. My father had nine other children 
after the divorce from my mother, 
bringing the total number of children 
in my family to 25. My birthplace is the 
setting for many early memories of 
warm rain and giant 40 to 100 pound 
watermelons. Folk superstitions-a mix
ture of African and Southern-are also 
a vivid recollection. During the harsh 
rainstorms, I remember the saying, 
"Hush, the Lord is speaking," and we 
opened the front and back doors so the 
wind could blow all the way through 
and not destroy the house. The beat of 
the heavy rain on the tin roof still drums 
in my memory. 

In 1948 my family moved to Port
land, where my father had acquired a 
railroad job. We arrived just in time for 
the devastating Vanport flood. Only 6 
years old at the time, I can still recall 
people and their belongings being swept 

PORTLAND, Ore.-Olivia Seay receives her hea lth assessment at Ms. Taylor 's nursing clinic. 

along in a rush of water. I had 11 
brothers and sisters at that time, and 
all of my family survived, even two 
brothers who had been at the movies, 
though all b~longings were lost. My 
mother was so distressed, she fainted. 
She prayed and promised God she 
would never again allow movie atten
dance on Sunday-the day of the 
flood-if her children were saved. To
day it has become a family tradition 
never to attend the movies on Sunday. 

I fell into nursing naturally. As a child, 
I tended my brothers and sisters when 
they were ill, learning folk medicine by 
watching my mother. I seldom became 
ill and, in fact, have not had a cold or 
the flu for the past 40-plus years. I be
gan formal training the last year of high 
school in a Portland Community Col
lege Licensed Practical Nurse Program. 
On achieving my LPN (Low Paid 
Nurse) certification, I immediately 
sought to complete the associate degree 

and a registered nurse certificate. 
A high school English teacher discour

aged my suggestion to become a nurse 
due to being "black and intellectually in
ferior." I took an IQ test to prove my 
intelligence, and after working hard to 
improve my deficits by acquiring a tu
tor in math and spending hours of study 
at a local resource center, I earned my 
degree and certification. And, finally I 
took the proof of this to the English 
teacher who had misjudged me. The 
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teacher's response: "I 
knew you could do it all 
the time." 

Motivated by academic 
success and the ending of 
a marriage, I packed up my 
three children and moved 
to Ashland, Ore., where I 
pursued and completed a 
bachelor of science in 
nursing degree at South
ern Oregon State College. 
The years in Ashland 

SALARY 

PATIENTS 

BUDGET 

FUNDING 

FEES 

proved to be an enriching 
experience. Though I was one of 18 
blacks on a campus of 4,000 students, 
I found the school and community 
warm and open-minded . Many of the 
residents I consider to be part of my 
extended family. Even today my chil
dren, grandchildren and I visit the city 
with a warm reception. I graduated in 

1977. 
From Ashland I moved my family 

to Colorado, where I earned a 
master's degree and my nurse 
practitioner certification from the 

The leading health problems 
I treat relate to poverty. 

1982 
$375/month 

900/year 

1997 
$600-$900/month · 

2,018/year 

was told during job inter
views, "I can't hire you, be-· 
cause my clients are not ac
customed to black provid
ers, and I may lose clients." 
I was determined to create 
a job, ifl couldn't find one. 

0 

0 

free or nominal 

$200,000 

foundations/individual donors 

free or nominal 

Out of this determina
tion, Juretta Webb, another 
black nurse practitioner, and 
I decided to open our own 
clinic for women's and 
children's health care. We North Portland Nurse Practitioner Community Health Clinic 

University of Colorado. With this kind 
of certification, I returned to Portland 
confident that I would find a job. The 
opposite turned out to be true. At that 
time, I found that, in general, physicians 
did not look kindly on nurse 
practitioners and considered them to be 
an encroachment and competition in a 
population oversupplied with medical 
doctors. 

I was unwilling to sink into a syn 
drome of "they're-picking-on-me," or 
"it's-because-I'm-black," even though I 

completed a feasibility study 
and appealed to the Small Business Ad
ministration for help. This proved to be 
futile, as the $125,000 needed could be 
acquired only if we had $25,000 in hand. 
Eventually, discouraged, we were forced 
to dissolve the professional corporation, 
and we each went our own way. 

In 1982, by cleaning up a former 
dentist's office in lieu of paying rent the 
first month, I was able to open my own 
clinic in North Portland. This is where 
I continue to practice today, serving the 
neediest and least likely to pay clients in 

PORTLAND, Ore.-Joseph K. Cox prepares daughter Selena M. for an injection from nurse practitioner Mariah Taylor, but the tears roll. 
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the greater Portland metropolitan area. 
Ninety-seven percent of my patients do 
not have insurance. Earning from $0 to 
about $1,000 a month, they are the in
digent, the homeless, the working poor, 
the uninsured and the underinsured. 

Most of my patients are unable to pay 
any amount for health care. But with the 
support of individuals and major foun
dations, I have been able to keep my 
clinic doors open to provide health care 
free of charge. The additional help of 
one more nurse practitioner and two for
eign language interpreters is possible 
now also. 

Each child is treated as my own, and I 
usually remind the parents, "You may 
have had the child, but he or she be
longs to me and is one of God's little 
people." I treat all children, from birth 
to 21 years, with the highest quality of 
care, compassion and respect possible. I 
truly believe health care is a right, and 
not a privilege, especially for the under
privileged. 

I identify with my clients socioeco
nomically, as I relied on food stamps, as-

sistance with food and clothes for my 
family the first 10 years .of this practice. 
By 1984, the clinic became a United Way 
agency. Only as ofJ anuary 1996, was I 
able to purchase health inslJrance for 
myself through a special United Way 
program. I know the feeling of despera
tion and futility the poor experience and 
am able to empathize and provide valu
able advice along with the badly needed 
medical care. 

I have the only clinic in Portland 
where fresh bread, produce, milk and 
clothes are distributed to families in 
need. As you enter the clinic on any 
Thursday and Friday, you will see fami
lies from at least six to 12 different na
tions gathering fresh produce, exchang
ing recipes and generally hustling to sur
vive. I have seen an increase of 75 per
cent in homeless, hungry and sometimes 
hopeless families in the past year, and 
have two families sleeping in two differ
ent parks, due to lack of shelters being 
accessible. 

Although I am a pediatric nurse prac
titioner and founded the clinic for well-

baby care, people of all ages who are 
sicker and sicker now, show up at my 
doorstep. Four or five times a day, I call 
for ambulances. In the past two years, I 
have seen a dramatic rise in the number 
of heroin-addicted babies and children. 

In the 1980s the clinic was situated in 
the heart of Portland's black community. 
Now social needs are dramatically dif
ferent, and I am preparing to hire Span
ish and Russian interpreters to assist me. 
Then, too, there are swelling demands 
for the fresh food giveaways and for clini
cal care. To serve the working poor
the base of my clientele-I will be find
ir1.g additional space for another nurse 
practitioner and for cold storage. 

My concerns reach beyond the walls 
of this small clinic, 800 square feet at 
5311 N. Vancouver Ave. I am very ac
tive in the community and represent the 
uninsured, the working poor, single par
ents, teen parents and their social needs 
which affect our community. 

I am also active in our church, the 
same community where most of my 
families live, and enjoy my family, con-
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I have seen an increase of 75 percent in homeless) hungry 

and sometimes hopeless f amities in the past year ... 

Many North Po rtland famili es co uld not make it t hrough the week wit hout the Cl ini c of Last Resort 's regula r fresh produ ce and clothing give-aways. 

sisting of four children and five grand
children. Sunday is the only day I de
vote to my family totally, between pa
tient demands and telephone calls at 
home, and look forward to cooking a 
large soul food dinner to help keep the 
family together. 

Usually 20 to 30 attend to share mo
ments of laughter and family stories. I 
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try to take time for hobbies, drawing 
still -life sketches, particularly of houses, 
and gospel singing, another Sunday ac
tivity. I sing with the Portland Mass 
Choir and the Gospel Music Workshop 
of America . 

I was able to take two days off last year 
for a vacation, and out of almost 18 
years, have had one full week off for a 

vacation. Yet, I derive great fulfillment 
from having bui lt a place of my own for 
all people. 

While a well-known aphorism states, 
"God helps those who help themselves," 
I truly believe my philosophy is a twist on 
this idea. I believe, "God helps those who 
help others." And every day of my life is 
spent living up to this conviction. V~ 
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NDIANAPOLIS, Feb. 25, 
1999- Her survivors are le
gions of nurse scholars , who 
understand her imperatives for 
health care excellence and trea

sure their professions. 
Mary Winifred Tolle Wright, the long

est living co-founder of Sigma Theta Tau 
International, died Feb. 20 at age 98 in 
John Knox Village, Weslaco, Texas . 

Women's rights, World War I, and the 
influenza epidemic were the greatest in
fluences affecting her creation of a soci
ety of scholars to uplift nursing standards. 

Mrs. Wright and five other classmates 
at Indiana University Training School for 
Nurses, now Indiana University School of 
Nursing, formed Sigma Theta Tau in In
dianapolis in 1922. Now the organization 
includes more than 260,000 nurses 
throughout the world . She is recognized 
as a leader in the science of nursing and a 
pioneer ahead of her time. 

"Mary Tolle Wright was the driving 
force behind Sigma Theta Tau Interna
tional," said Nancy Dickenson-Hazard, ex
ecutive officer. "She believed in a place to 
which those preparing for nursing careers 
should aspire and once there, a place that 
would help develop them. She was dubbed 
the 'ringleader' by her five colleagues." 

At a new member induction ceremony 
for Indiana University's Alpha chapter in 
1969, Mrs . Wright offered her reasons for 
forming the society: "We were disturbed 
that some of our potentially excellent stu -
dents in the school were finding themselves 
disillusioned in the daily routines and 
classes, with perhaps a feeling that there 
was really no reward for excellence in per
formance. We were perplexed. Even now, 
the making of a dream was in the offing, 
both with groups as well as individuals. 
Even then, without knowing it, we were 

1952-Mary To ll e Wright as Arkansas Baptist Hospital Nursing Director. 

reaching out for professional posture ... 
"We felt that we six student nurses might 

folfill a great need for our school, indeed 
for nursing," she said. 

After graduating from Indiana Univer
sity in 1923, Mrs. Wright accepted a nurs-

ing job in Houston, Texas, found through 
a newspaper advertisement. 

After moving to Texas , however, she 
grew dissatisfied as a hospital staff nurse and 
felt isolated. She wanted to be out among 
city residents to meet more people. She 
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I have seen an increase of 75 percent in homeless) hungry 

and sometimes hopeless f amities in the past year ... 

Many North Po rtland famili es co uld not make it t hrough the week wit hout the Cl ini c of Last Resort 's regula r fresh produ ce and clothing give-aways. 

sisting of four children and five grand
children. Sunday is the only day I de
vote to my family totally, between pa
tient demands and telephone calls at 
home, and look forward to cooking a 
large soul food dinner to help keep the 
family together. 

Usually 20 to 30 attend to share mo
ments of laughter and family stories. I 
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joined the Houston nursing registry and signed on for work in 
the community, hospitals and homes. After three months, she 
changed jobs again and accepted a position with a physician in 
College Station, Texas. He and his wife, who was a nurse, prac
ticed medicine in their home, including surgery. There, Mrs. 
Wright took part in her first delivery and surgical operation since 
graduation. 

Now in a more rewarding position in College Station, she met 
her future husband, John Lloyd Wright Sr., home from W.W.I . 
and studying agriculture at Texas A & M University. They mar
ried in 1925, the year he graduated. His successful career with 
the U.S. Department of Agriculture affected her own professional 
choices. 

He accepted a post in Little Rock, Ark., where they lived 30 
years, raising two sons: William, now a retired dental researcher 
for tl1e National Institutes of Health, and John Jr., now retired 
from chemical engineering and management positions for Mobil 
Oil Corporation. 

Mrs. Wright was director of nursing and dean of tl1e school of 
nursing at Little Rock's Arkansas Baptist Hospital. She was also 
chief nurse of the Mobile Blood Bank, executive secretary for the 
Arkansas State Nursing Association and tl1e Arkansas State Board 
of Examiners. 

For Arkansas Baptist Hospital's nursing program, Mrs . Wright 
defined-through her actions-the look, promise, science and 
unlimited hopes of the professional nurse. 

"Mrs. Wright, as the director of nursing, was my role model. 
She taught me what professional nursing is, while I was studying 
to be a diploma nurse," said Billye Brown, past president of Sigma 
Theta Tau International. 

"She created an environment within tl1e school conducive to 
thin.Icing positively about one's self and one's self-wortl1 as a 
nurse," Dr. Brown said. 

She began the school's first Character and Scholarship Award 

One year old 

<Ill 1900 Mary, of 
Welsh and Scottish 
descent, was born July 
14, 1900 to Ivory C. 
Tolle and Martha 
Arbuckle Tolle in 
Brownsburg, Ind. 

1913 The Tolles had 
three children. Mary at 
age 13 is with her sister 
Rebecca. )I> 

in nursing, which went to Dr. Brown. At graduation, Dr. Brown 
recalled the way Mrs. Wright celebrated the worthiness of nurses 
and their accomplishments. "She made me believe that I could 
do more than I had set my sights on," Dr. Brown said. "She 
made all of us feel that way." 

Retired hospital executive Patricia Dancy Tyler, RN, BSN, MA, 
North Little Rock, was also Mrs. Wright's former student. She, 
too, built her career by emulating her. "Mrs. Wright always had a 
smile on her face when she met you," Ms. Tyler said. 

"This person, who was so gentle, and so kind and understand
ing, yet firm, expected everything from you as a student and a 
nurse. You knew tl1at's what you wanted to be, when in a similar 
position," Ms. Tyler said. 

"I dropped a whole vial of morphine on tl1e floor as a student. 
Mrs. Wright was understanding about tl1at. She did not chastise 
me but talked to me firmly, but friendly. I was a freshman and 
had just gotten my cap," Ms. Tyler said. "However, she did say, 
kindly, she hoped the FBI would not come down on me." 

How nurses speak-quietly and professionally-and look
clean and starched-was important to her. She herself was known 
for being starched but not stiff. 

Outside of hospital nursing, Mrs. Wright was a tireless Red 
Cross relief volunteer. 

"During the floods of the Arkansas River in the '30s, my motl1er 
took blankets and food to the homeless at Squatters Island. She 
took my brotl1er and me, in pre-school at tl1e time, with her so 
we would understand the people and their needs," Dr. Wright 
said. 

The Wrights left Arkansas in the 1950s, when the State De
partment named John chief agricultural officer. Mrs. Wright be
gan work as a consultant for the U.S. Overseas Aid Mission. 

He was sent to Kathmandu, Nepal, from 1955 to 1957 at a 
time when foreigners were banned . The Wrights lived in 

ing care, unofficially, to the queen during an illness. 
The U.S. government sent tl1em to Monrovia, Liberia, from 

1957 to 1959, and to Kabul, Afghanistan, from 1959 to 1960. 
They retired to Bayview, Texas, in 1962, where tl1ey lived in a 

home on the river with their own small island and a boat dock. 
There, they grew citrus u·ees and vegetables, and raised catfish. 
John was elected mayor of the small, country town. John Jr.'s 
work for the oil company in Beaumont, Texas, brought family 
close to them. Family, football at nearby Texas A & M, and farm
ing became their life. In 1978, tl1e Wrights moved to John Knox 
Village, a retirement community, where John died in 1994. 

Mary Tolle, of Welsh and Scottish descent, was born July 14, 
1900, to Ivory Cutsinger Tolle and Martha Arbuckle Tolle in 
Brownsburg, Ind. The Tolles had tlwee children: son Laurayne 
A., tl1e oldest; Mary, a year younger; and Rebecca E., 10 years 
younger than Mary. All three attended Indiana University. 
Laurayne was an award-winning editor and newspaper columnist 
in Indianapolis. Rebecca married university educator Dr. Burton 
Gorman and moved to Kent, Ohio, and Nashville, Tenn., where 

tl1ey raised tl1ree sons. 
The Tolles surrounded their children witl1 fine music, classical 

concerts and fine books. Her fatl1er, an affluent undertaker, owned 
two funeral homes-one in Brownsburg and one in nearby Leba
non, where tl1e family soon moved. Mrs . Wright's motl1er was 
from a well-known Brownsburg family with noted Purdue Uni

versity alumni. 
Mr. Tolle had a fine tenor voice, marvelous sense of humor 

and unending patience, Mrs. Wright once wrote. 
"They were stately and reserved," said Dr. William Wright. "My 

grandparents were strict; tl1ere were rules." All of these personal 
characteristics came to affect the development of nursing and 

Sigma Theta Tau. 
Dr. Wright, for instance, was reared on his mother's impec

cable attention to nearness and organization, which u·anslates into 

essential environments for the practice of medicine and nursing. 
Rutl1less years in the first part of the 20th century also fomented 

her ideas for nursing. In a 1976 interview for Sigma Theta Tau, 
Mrs. Wright recalled world events affecting her while in high 

school. 
"I was 14 when Germany declared war on Russia and France, 

and the shock of it is still clear in my memory. Then followed tl1e 
sinking of the Lusitania, the enu·y of Britain into tl1e war, tl1e 
raging civil war in China, the Russian Revolution, and tl1e United 
States declaration of war on Germany," Mrs . Wright wrete. She 

became a Red Cross volunteer. 
"I sometimes wonder ifl might have gotten some special im

pression (for nursing) from one of tl1e more popular wartime 
songs: 'Through the war's great curse stands tl1e Red Cross nurse. 

She's the rose of no man's land.' 
"Then followed the 1918-1919 worldwide flu epidemic. Witl1 

horror and awe we saw neighbors, friends and classmates stricken 
and literally dying overnight. In tl1e recovery period, things would 
never be the same," Mrs. Wright expressed. 

She was right. This future nurse began a journey to develop 
nursing professionals who would forever improve tl1e care of 
people and mitigate human disasters tl1rough knowledge. 

Mrs. Wright will be inurned at Arlington National Cemetery 
next to her husband, 2nd Lt. John Lloyd Wright Sr. Besides 
Rebecca Gorman of Orange City, Fla., John L. Wright Jr. of 
Kingwood, Texas, and Dr. William Ellison Wright of Rockville, 
Md., she is survived by five grandchildren and nine great grand
children. At the family's request, memorials in her honor may be 
made to Sigma Theta Tau International, 550 West North St. , 
Indianapolis, Ind., U.S.A. 46202 . ~I,.- -BY JuuE GOLDSM IT H 

The information and photos in this article are from John Wright Jr., Dr. William 
Ellison Wright, Dr. Billye BroJJJn, Ms. Pat Dancy Tyler, Sic Rosemary Donley, 
S.C., and the Virginia H enderson International Nursing Libra1')" 

Nepal's royal palace for two years. M.~~rs~.:W~r~ig~h~t~p:r~·o~v~i:d~e:d~n~t~ir~s:- =:=~f::::ima~=~:=========~===~~~~~~~~~~~~~~:~~=:-~~~==========~~~~ 
- <Ill 1956 Queen Devi, 

I 9 24 Mary pictured 
here as a young 
nurse at age 23 . )I> 

I 9 l 8 Mary as a 
Lebanon High 
School Senior at age 
18 . ... 

<Ill 1972. Sigma Theta Tau President 
Sr. Rosemary Donley, S.C., left, 
interviews Mary Tolle Wright for 
tl1e video Beyond Alpha. 

right, attends tl1e 
Wright's July 4 open 
house at U.S. 
Overseas Mission 
headquarters in 
Nepal. 

1975 Jolrn and Mary 
Wright celebrate their 
50th wedding 
anniversary. )I> 
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the community, hospitals and homes. After three months, she 
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College Station, Texas. He and his wife, who was a nurse, prac
ticed medicine in their home, including surgery. There, Mrs. 
Wright took part in her first delivery and surgical operation since 
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She taught me what professional nursing is, while I was studying 
to be a diploma nurse," said Billye Brown, past president of Sigma 
Theta Tau International. 

"She created an environment within tl1e school conducive to 
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nurse," Dr. Brown said. 
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North Little Rock, was also Mrs. Wright's former student. She, 
too, built her career by emulating her. "Mrs. Wright always had a 
smile on her face when she met you," Ms. Tyler said. 

"This person, who was so gentle, and so kind and understand
ing, yet firm, expected everything from you as a student and a 
nurse. You knew tl1at's what you wanted to be, when in a similar 
position," Ms. Tyler said. 

"I dropped a whole vial of morphine on tl1e floor as a student. 
Mrs. Wright was understanding about tl1at. She did not chastise 
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for being starched but not stiff. 
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"During the floods of the Arkansas River in the '30s, my motl1er 
took blankets and food to the homeless at Squatters Island. She 
took my brotl1er and me, in pre-school at tl1e time, with her so 
we would understand the people and their needs," Dr. Wright 
said. 
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BOSTON-Carol lmbriano finds ways for this Boston AIDS patient to adhere to a complex drug regimen. The therapy will improve his health. 

AIDS patients improve by using drug adherence plan 
BY CAROL IMBRIANO AND CECELIA GRINDEL 

The following research was funded by a 1996 Sigma Theta Tau 
International- Glaxo Wellcome New Investigator Mentor Grant. 

BOSTON-Protease inhibitors are the latest addition to the 
health resources of antiretroviral medications. These medications 
used in combination with other antiretrovirals (combination 
therapy) have proved to be highly effective treatment for HIV 
infection and are currently considered tl1e state-of-me-art treat
ment for advanced HIV infections (Carpenter, 1996). 

However, t11e key to slowing the progression of the destruc
tive effects of HIV on ilie immune system is consistent, indi
vidualized antiretroviral therapy. Combl.nation tl1erapy requires 
strict adherence to multiple daily dosing witl1 numerous pills. 
Nonadherence to treatment impacts not only the desired reduc
tion in viral load, but is correlated witl1 resistance to otl1er protease 
inhibitors and an overshooting of pre-ilierapy viral load levels. 

The resulting resistance greatly limits future treatment options 
due to tl1e selection for mutant strains ofilie virus. Assuring adher
ence to combination tl1erapy is a multifaceted challenge for tl1e 
nurse who works witl1 persons witl1 HIV/ AIDS. Adding to iliis 
already remarkable challenge are tile complex life situations, such 
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as homelessness, active substance abuse or mental illnesses. 
Carol Imbriano, an HIV nurse working in a large community 

healtl1 center in tl1e Nortl1east, recognized tl1e challenge tl1at many 
of her HIV seropositive clients would have in adhering to a strin
gent medication regimen. Having worked with these clients for 
several years, she knew that tl1ey would need support and assis
tance iftl1ey were going to be successful witl1 combination tl1erapy 
witl1 protease inhibitors. 

She questioned whetl1er or not a strong patient/nurse alliance 
supporting an intervention consisting of an educational counsel
ing session, a contract for adherence and follow-up sessions might 
work witl1 her disenfranchised clients. She also recognized tl1at 
such an intervention would require much time and effort on tl1e 
part of ilie HIV nurse, so she needed to demonsu·ate its effec

tiveness. 
It was at tl1is point iliat she invited Dr. Cecelia Gatson Grindel 

to participate in ilie development of a research proposal iliat would 
examine tl1e effectiveness of a patient/nurse alliance on adher
ence witl1 HIV protease inhibitors u·eatment therapies. 

The proposal for testing the intervention was developed after 
several meetings . The clinician, Ms. Imbriano, discussed ilie com
bination ilierapies, the special characteristics of her patients and 

the intervention iliat she iliought would make a difference in 
adherence. The researcher, Dr. Grindel, superimposed ilie re
search process onto tl1e clinician's project by assisting her in 
refining ilie research questions, standardizing ilie intervention, 
developing data collection forms and identifying ilie plan for 
data analysis. 

Thus began a process of research mentoring. The novice took 
responsibility for actually writing tl1e grant proposal, while tl1e 
veteran researcher edited it and requested clarification when nec
essary. 

As a result of this collaborative effort, a one-group longitudi
nal pilot study was proposed to identify and manage adherence 
to protease inhibitor combination tl1erapy with a convenience 
sample of 30 adult patients witl1 AIDS in an urban, community 
healt11 center outpatient clinic. Grounded in a strong patient/ 
nurse alliance, ilie intervention included a counseling session 
with education modules that could be individualized to the 
patient's needs (e.g., current lrnowledge, lifestyle). 

Following completion of tl1e education modules, a patient 
would identify actual and potential barriers to adherence. Col
laborative goal-setting between tl1e patient and tl1e nurse fol
lowed, with the development of a written contractual agree
ment tl1at outlined strategies to manage tl1e identified barriers. 

The HIV nurse telephoned tl1e patient for the initial follow
up one week after completion oftl1e education/c0tmseling ses
sion. Follow-up interactions were scheduled monilily for six 
months. These sessions included a review of the barriers and 
the effectiveness of tl1e strategies, as well as confirmation of the 
patient's lrnowledge about his treatment protocol. As new bar
riers were identified, tl1e contractual agreement was modified 
to include new strategies to manage each actual and/or poten
tial barrier. The patient's viral load data were collected from tl1e 
medical record to support tl1e treatment adherence. 

Throughout the implementation process, the research duo 
consulted on a regular basis . The novice managed tl1e project in 
her clinical setting while the veteran served as a consultant. Be
cause patients were eager to begin protease inhibitor combina
tion ilierapy, iliere was no difficulty obtaining participants. 

The study did have some obstacles. Midway through tl1e 
project, tl1e HIV clinic changed tl1e model of care from a pri
mary HIV nursing-based model to a primary physician-based 
model. Cutbacks in funding also forced tl1e loss of two of tl1e 
three nurses on staff. This shift in nursing staff made ilie study 
more difficult to complete. 

Another adjustment tl1at was made was tl1e implementation 
of a trial period for certain patients who seemed to be at higher 
risk for nonadherence. About 30 percent of tl1e enrollees par
ticipated in a trial period using candy in place of tl1e treatment 
protocol. Altl1ough this trial time altered ilie study, patient out
comes related to the disease were at great risk if ilie patient 
started on the protease inhibitor "cocktail" and failed to adhere 
to tl1e protocol. Once it was certain tlut tl1e patient was han
dling tl1e u·eatment protocol, combination therapy with pro
tease inhibitors was initiated. All subjects went on to receive the 
protease inhibitor therapy. 

Thirty patients with AIDS enrolled in tl1e project. Of this 

number, 26 (86.7 percent) adhered to tl1e treatment regimen 
for longer than the six montl1s of tl1e study. Those clients tl1at 
were disenrolled from the study were lost to follow-up due to 
relocation of healtl1 care services and secondary to substance 
abuse. 

Adherence barriers 
Sev<;ral barriers to treatment adherence were identified, but 

two barriers were most frequently listed. Almost all of tl1e sub
jects who worked were concerned about missing ilieir midday 
dose in a three times per day regimen. Some were concerned 
tl1ey would forget; others were concerned about ilie confidenti
ali ty issues related to taking ilie medications at work. Strategies 
t11at met ilie needs of tl1e subjects were implemented. For some, 
a pill beeper was provided, while oiliers preferred reminder tele
phone calls from tl1e nurse during ilie first week. Others were 
assisted in associating medication time witl1 some otl1er activity 
at work that occurred at dosage time. 

A majority of the su,bjects reported an emotional ~·esponse to 

following tile treatment protocol. Most of tl1ese responses were 
related to having the disease and tl1e burden oftaking the medi
cations. In some instances, a current life stress (e.g., domestic 
conflict, difficult family situations) initiated the emotional re
sponse. The key strategy to managing these responses was more 
frequent contacts from the nurse for support, encouragement 
and reinforcement. These contacts included telephone calls as 
well as scheduled or "drop in" visits. 

Lower viral loads 
Some patients were comfortable witl1 the monthly follow-up 

sessions, while about 60 percent needed more frequent contacts 
witl1 the nurse. Most of the participants were fairly knowledge
able about tl1e combination tl1erapy after ilie first education/ 
counseling session; however, five (16.7 percent) subjects who 
were cognitively challenged needed weekly contacts, more edu
cation reinforcement and medication prefills. During these vis
its, adherence could be assessed and medications were arranged 
for ilie following week. Interestingly, tl1ese subjects were highly 
motivated and did adhere to ilie u·eatment protocol. 

A more objective indicator of tl1e subjects' adherence to the 
treatment protocol was viral load measures. These data were col
lected after one montl1 of protease inhibitor tl1erapy and every 
tl1ree montl1s tl1ereafter. All patients had a reduction in viral load 
after beginning protease inhibitor treatment. The sustained ef
fect of these measures was most indicative of effective and proper 
dosing. 

The next step will be to refine the intervention and attempt to 
implement it witl1 a larger number of participants. l(~ 

References 
Carpenter J, et al . ( 1996 ). Consensus statement, anriretroviral therapy for HIV 

infection in 1996: Recommendations of an international panel. Journal of the 
American Medical Association, 276(2) , 146-154. 

Carol Imbriano, RN, BSN, at the time of this study was an HIV nurse special
ist in clinical care for a conmzunity health clinic in Boston. She currently is a 
clinical research nw-se for the Conmmnity R esearch Initiative, which conducts 
HIV protocols in Boston. Cecelia Gatson Grindel, RN, PhD, is an associate 
professor at Georgia State University School of Nursing in Atlanta. 

Second Quarter 1999 REFLECT I 0 NS 35 

I 



BOSTON-Carol lmbriano finds ways for this Boston AIDS patient to adhere to a complex drug regimen. The therapy will improve his health. 

AIDS patients improve by using drug adherence plan 
BY CAROL IMBRIANO AND CECELIA GRINDEL 

The following research was funded by a 1996 Sigma Theta Tau 
International- Glaxo Wellcome New Investigator Mentor Grant. 
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34 Second Quarter 1999 REFLECTIONS 

as homelessness, active substance abuse or mental illnesses. 
Carol Imbriano, an HIV nurse working in a large community 

healtl1 center in tl1e Nortl1east, recognized tl1e challenge tl1at many 
of her HIV seropositive clients would have in adhering to a strin
gent medication regimen. Having worked with these clients for 
several years, she knew that tl1ey would need support and assis
tance iftl1ey were going to be successful witl1 combination tl1erapy 
witl1 protease inhibitors. 
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ing session, a contract for adherence and follow-up sessions might 
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tiveness. 
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The proposal for testing the intervention was developed after 
several meetings . The clinician, Ms. Imbriano, discussed ilie com
bination ilierapies, the special characteristics of her patients and 

the intervention iliat she iliought would make a difference in 
adherence. The researcher, Dr. Grindel, superimposed ilie re
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hltp://www. slli. iupui.edu/library 

Virginia Henderson International Nursing Library 
Online Journal has new look, format 
By Jane H. Barnsteiner 

The Online Journal of Knowledge Synthesis for Nursing will 
soon have a new look and home. Publication of the journal is 
being brought in-house. Since the inception of the journal 
in 1994, electronic distribution to subscribers has been con
tracted through the Online Computer Library Center 
(OCLC). We now have in place at our international head
quarters the technical systems for access, storage and retrieval 
that are required to support journal distribution. These ad
vances in electronic publication technologies will allow our 
headquarters staff to deliver a more comprehensive journal 
look such as an editorial page, letters to the editor, advertis
ing, an authors' forum site, and two special columns that 
relate specifically to education and practice. 

The strength of bringing the publication in-house is that it 
provides us with the ability to adapt to meet the needs of our 
readers. The journal will continue to be available by sub
scription. The goal of the online journal is to facilitate timely 
dissemination of synthesized knowledge. We believe that by 
bringing the journal in-house, we will be able to better serve 
the organization and meet this goal more effectively. Infor
mation may be obtained through the Sigma Theta Tau In-

. tern~tional web site at www.stti.iupui.edu/library, or by re
questing subscription information through the Library De
partment at headquarters. 

Jane H. Barnsteine~; RN, PhD, FAAN, is editor of Sigma Theta Tau 
Intentational's The Online Journal of Knowledge Synthesis for Nursing. 

N u r ~ e s 

Chiron: The Mentor
Fellow Forum 

Expanded as "Chiron: The 
Mentor-Fellow Forum," Sigma 
Theta Tau International's lead
ership extern program will offer 
a wider array ofleadership devel

opment opporttmities. Members may participate in three ways: as 
fellows, for tl1ose interested in an individually mentored relation
ship witlun a group; as senior fellows, for experienced leaders want
ing to expand current skills or develop new ones; and as mentors. 

Mentors will be a prestigious cadre of self-identified and/ or 
invited leaders who are willing to guide the development of 
fellows and select se11ior fellows. 

Working with an accomplished mentor, fellows will develop 
their own leadership skills for use in chapters, in other positions 
within the society or other professional situations, or for per
sonal development in a current role. The basic fellowship expe
rience. will last one year. 
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THE RESEARCH VOCABULARY OF NURSING 

New to nursing and Directory 
of Nurse Researchers 
By Judith R. Graves 

Our research vocabulary is composed of the variables and con
cepts used in the studies that are in the Registry of Nursing Re
search. The terms tell us exactly what is being studied and mea
sured in nursing and, in addition, serve as a direct link to tl1e 
knowledge generated by our research (see the Index of Registry 
Variables and Concepts in the Virginia Henderson International 
Nursing Library). Over ensuing years, we will see new terms 
appear in this vocabulary and see some terms disappear. These 
changes will reflect current nursing concerns and issues of prac
tice, new entities of interest and new terminology for existing 
entities, "folding in" and synthesis of existing concepts, funding 
trends and otl1er social and cultural zeitgeists. Unlike a classifi
cation system or even a thesaurus based on a conceptually de
rived hierarchy of terms, this is a grounded language, a natural 
language, if you will, arising directly from tl1e quest for knowl
edge in nursing. Furtl1er, because tl1e registry also collects un
published work, tl1e resulting language is far more representa
tive of nursing research tl1an it would be if based only on tl1e 
published literature. Soon on the World Wide Web, look for: 
www.stti.iupui.edu/library. Click on "Navigator" on the screen's 
left, then "Technical Papers," and "Nursing Research Vocabu
lary." 

Judith R . Graves, RN, PhD, is scholar-in-residence at Sigma Theta Tau 
International's Viwinia Henderson International Nursing Libmry. 

Senior fellows will be selected according to tl1e strength of a 
well-developed plan and the society's ability to assist tl1en1 in 
carrying out the plan. A senior fellowship will be entirely indi
vidualized without any planned group activities. Examples of 
senior fellow plans include: a sabbatical for a faculty member; 
an agreement for a clinician to work with an expert in their 
field; or a retired nurse interested in pursuing a new profes
sional interest. 

Chiron was created by a work group of members led by Dr. 
Fay L. Bower and is part of the International Leadership 
Institute's new CareerMap program. Named for Chiron, the 
centaur in classical western mytl1ology who was a mentor to 
Aesculapius, Achilles and Hermes, this new mentor-leader fo
rum offers members an invaluable resource for individualized 
leadership development. 

For information, contact the International Leadership Insti
tute, by telephone at: 1.888.634.7575 (U.S . and Canada); 
1.800.634.7575.1 (Global); Fax: 317.634.8188; E-mail: 
leadership@stti.iupui.edu ~ 

ildegard E. Peplau 
WAS MENTAL HEALTH NURSING INNOVATOR 

BY SHIRLEY A. SMOYAK 

This article is reprinted and adapted with permission of the Journal of Psychosocial Nursing and Mental Health Services. 

H ildegard E. Peplau, RN, EdD, FAAN, 89, a pioneer in tl1e 
development of the theory and practice of psychiatric and 
mental health nursing, died at her home in Sherman Oaks, 
Calif., March 17, 1999. 

Her influence reaches far beyond nursing. She persuaded 
university administrators, researchers, government officials, 
hospital and clinic chiefs, and funding agencies tl1at there 
was more to the human mind and person than biological 
brain cells and structures. 

Her classic book Interpersonal Relations in Nursing, 
published in 1952, has been translated in Europe, Central 
and South America, Africa and Asia. "Nursing is a process 
that is both interpersonal and tl1erapeutic," she wrote. "The 
personal relationship in nursing provides for meeting the 
individual's needs and assists two persons witl1 different goals 
(RN and patient ) to develop or assume congruent goals." 

Dr. Peplau's distinguished achievements blend humanis
tic intervention and scientific formulation. The "nurse-pa
tient relationship" was an idea introduced by Dr. Peplau 
nearly a half-century ago, when patients actively participat
ing in care was considered novel. Today tl1is approach is in
tegrated and embedded into all levels of nursing education 
and practice. 

She was active in the early promotion and development of 
research in nursing, serving on many grant and review pan
els and provided consultation to the National Institute of 
Mental Health. Her own empirical research has resulted in 
testable theoretical concepts, operationally defined and ap
plicable in clinical practice. Her work on loneliness, for ex
ample, has been replicated and expanded by nurses and sci
entists in otl1er fields. 

Dr. Peplau taught the first classes for graduate psychiatric 
nursing students at Teachers College, Columbia University 
in the early 1950s. From 1954 to 1974, she joined the 
Rutgers University Faculty of Nursing. She was the recipient 
of a dozen honorary doctorates from universities through
out tl1e world. 

When she retired, she did not really retire from nursing. 
She chose, instead, to carry on her work by consultation, 
short courses, speeches and endless letters, requesting her 
advice and opinion on far-ranging topics such as clinical 
matters and professional politics. 

Dr. Peplau was a member 
of the American Nurses Asso
ciation since 1931 and 
worked tirelessly for more 
tl1an four decades on various 
programs and projects for the 
ANA. Her wisdom and in
sight were sought repeatedly, 
and she responded with well
reasoned, influential and 
highly articulate suggestions 
for direction and improve
ment of practice and organi
zational design. She was ANA 
Executive Director from 1969 
to 1970 and its president from 

DR.PEPLAU 
1909-1999 

1970 to 1972, making her the only nurse to have served in 
botl1 positions . 

She also served on many committees and commissions 
with the U.S. Public Health Service; U.S. Department of 
Healtl1 and Human Service's Division of Nursing; National 
Institute of Mental Health; International Council of Nurses; 
World Health Organization; U.S. Army, and psychiatric or
ganizations. 

She recently was honored by the American Academy of 
Nursing as a Living Legend, by the International Council 
ofNurses with the esteemed Christiana Reimann Award and 
was inducted into the American Nurses Association's Hall 
of Fame. 

She will be remembered as a nurse leader with the highest 
integrity, respected by professional peers and nursing and 
colleagues in tl1eir disciplines and professions. She will be 
fondly remembered, and sorely missed by countless people. 

Memorials on her behalf may be sent to: Hildegard E. 
Peplau Fund, American Nurses Foundation, ANA Head
quarters, 600 Maryland Ave. SW, Washington, DC, 20024-
2571, or to the Schlesinger Library, Radcliffe College, 
Harvard University, 10 Garden St., Cambridge, MA. 02138-
3630. ~ 

Shirley A . Smoyak, RN, PhD, FAAN, is a professor at R utgers Univer
sity Blaustein School of Planning and Public Policy and the editor of the 
Journal of Psychosocial Nursing and Mental Health Services. 
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Executive Director from 1969 
to 1970 and its president from 

DR.PEPLAU 
1909-1999 

1970 to 1972, making her the only nurse to have served in 
botl1 positions . 

She also served on many committees and commissions 
with the U.S. Public Health Service; U.S. Department of 
Healtl1 and Human Service's Division of Nursing; National 
Institute of Mental Health; International Council of Nurses; 
World Health Organization; U.S. Army, and psychiatric or
ganizations. 

She recently was honored by the American Academy of 
Nursing as a Living Legend, by the International Council 
ofNurses with the esteemed Christiana Reimann Award and 
was inducted into the American Nurses Association's Hall 
of Fame. 

She will be remembered as a nurse leader with the highest 
integrity, respected by professional peers and nursing and 
colleagues in tl1eir disciplines and professions. She will be 
fondly remembered, and sorely missed by countless people. 

Memorials on her behalf may be sent to: Hildegard E. 
Peplau Fund, American Nurses Foundation, ANA Head
quarters, 600 Maryland Ave. SW, Washington, DC, 20024-
2571, or to the Schlesinger Library, Radcliffe College, 
Harvard University, 10 Garden St., Cambridge, MA. 02138-
3630. ~ 

Shirley A . Smoyak, RN, PhD, FAAN, is a professor at R utgers Univer
sity Blaustein School of Planning and Public Policy and the editor of the 
Journal of Psychosocial Nursing and Mental Health Services. 
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Philanthropy 
Appreciated securities: an ideal way to give 
By Pamela Jones Davidson, J.D. 

Gifts of appreciated securities or real estate can be an extremely 
advantageous way to support the work of nonprofit organiza
tions such as Sigma Theta Tau. If you have held the appreciated 
asset for at least one year and you itemize, your charitable con
tribution will entitle you to an income tax deduction equal to 
the fair market value on tl1e day of the gift . 

In the year of tl1e gift, you will be limited to a maximum 
charitable income tax deduction of 30 percent of your adjusted 
gross income (basically your income before you take otl1er item
ized deductions and personal exemptions). If you're not able to 
full y use your deduction in the year you make the gift, you may 
carry over any unused excess deduction for five additional years, 
again subject each year to tl1e 30 percent maximum deduction 
limit . If your appreciated asset has been held less man one year, 
your deduction will be limited to your cost basis in mat asset. 

You will also avoid capital gains recognition on gifts oflong
term appreciated securities and real estate. This advantage is 
enjoyed only if you make a gift of me appreciated asset itself, 
rather tl1an a gift of proceeds (this means that you transfer me 
stock or title directly to Sigma Theta Tau International rather 
than selling it yourself and tl1en contributing tl1e funds). 

Many donors simply direct their stockbrokers to transfer a 
certain number of shares to tl1e brokerage account of Sigma 
Theta Tau International. Donors who have actual physical con
trol of their stock certificates can mail those to me society with 
a note about how tl1eir gift should be used, and in a separate 
envelope send a signed stock power. (For security reasons, the 
stock certificate should not be signed on me back indicating 
t ran sfer nor should the 
signed stock power be sent 

rangement, so the donor would not recognize capital gains. 
A significant advantage is that me life income arrangement 

would then be funded with a before-tax rather than an after-tax 
asset, meaning the income would be paid to you or to others 
you may designate, against its full fair market value and not as 
first reduced by capital gains tax. 

This alone can mean greater income during your lifetime, an 
exceptionally attractive option for meeting personal financial 
planning goals. The charitable income tax deduction for a life 
income arrangement is actuarially determined, depending pri
marily on the number and ages of life income beneficiaries and 
the arrangement's rate of return. 

If the life income arrangement provides for income to be paid 
just to you and your spouse, the value of this arrangement will 
be excluded from taxation in your estate, due to tl1e marital and 
charitable deductions. There can be some inclusion in your es
tate if the income is for a non-spouse, but your estate would 
still be entitled to a deduction for what is essentially me chari
table remainder value remaining after mat survivor's life income 
interest. 

We invite your inquiries about these and other attractive 
planned gift options . We can discuss with you how using ap
preciated securities or real estate will apply to your own cir
cumstances, and options to consider in meeting your finan
cial and philanthropic objectives. We can also prepare calcu
lations of approximate rates of return and tax implications 
relevant to your personal situation. Such inquiries will be 
treated in confidence . For more information, contact Linda 
Brimmer toll free at 1.888 .634 .7575 (U.S . and Canada); 
1.800.634.7575.1 ( global ) .~~ 

with the certificate, so as not 
to mail a fully negotiable in
strument. ) 

I have employed appreciated securities to fund my participation in 

M any contributors use 
highly appreciated securities 
or real estate to fund life in-
come arrangements such as 
charitable remainder trusts or 
charitable gift annuities, or to 
make outright gifts to orga
ni za tions such as "Sigma 
Theta Tau that have been 
impo rtant in their lives. The 
appreciated asset itself 
would be transferred to the 
trustee o f a charitable re
mainder trust or to the 
charity entering into the 
chari~a ble gift annuity ar-
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the Virginia Henderson Fellow Program for sentimental and pragmatic 

reasons. First, I regard my portfolio as a beneficent gift from my mother, 

Kathleen O'Malley Wagner, who always supported giving generously to 

the community, specifically to organizations advancing education and 

scholarship. For me to be able to continue her legacy and for her to have 

helped me in this role is very satisfying emotionally. Giving to education is 

a noble, transcendent value in America, and Sigma Theta Tau International is the ultimate 

promoter of scholarship and creator of knowledge. 

Secondly, I enjoy both the intellectual game of determining the proper time to transfer stock 

to fulfill my commitments, particularly in today's market, and the feelings of controlling my own 

destiny and independence that this decision-making engenders. In short, it is fun to give in this 

manner and provides a way in which to say, 'Thanks, Mom!' ---PATRICIA c. SEIFERT, RN, MSN, 

CNOR, CRNFA, VIRGINIA HENDERSON FELLOW 

Another view of philanthropy 
By Lorna H. Harris, RN, PhD, FAAN 

We often view tl1e giving of money as the 
hallmark of a philantl1ropist. The value of 
such giving cannot be underestimated. The 
program and activities made possible by such 
giving serve as major sources of pride for us 
as members of Sigma Theta Tau Interna-

DR. HARRIS tional. However, a desire to be of service to 
Sigma Theta Tau, tl1e nursing profession and to mankind, in gen
eral, may appear in many different forms. This article's aim is to 
encourage you to expand your view of philanthropy. 

I was honored to win the 1996 Region Seven Research Dis
semination Award and me 1997 International Research Dissemina-
tion Award based on work tl1at began wim my willingness to serve 
as a volunteer. In 1992, I was asked to serve as voltmteer chairper
son for one of four work groups mat would operate as part of me 
North Carolina Breast and Cervical Cancer Control Coalition. 

The coalition is a collection of organizations and individuals work
ing to improve access to healm care services to women at highest 
risk for morbidity and mortality from breast and cervical cancer. 
The Professional Education Work Group was an interdisciplinary 
group including individuals tl1at represented mrrsing, medicine, 
healm education, radiology and even a state senator. The group 
was charged to identify areas of educational need for the state's 
providers and develop strategies to meet tl1ose needs. 

Over me past five years, the work group has developed guide
lines for colposcopy and breast healtl1 care that were adopted by 
tl1e state health departments. The work group's accomplishments 
include training hundreds of public healtl1 nurses in physical assess
ment, providing oversight in implementing standards for mam
mography quality, and providing training progran1s for primary 
care providers on various aspects of breast and cervical healtl1 care. 

I had me honor of serving as chairperson for tl1e entire coali
tion for the past tl1ree years. As chairperson, I have expanded tl1e 

group's focus witl1 greater involvement in state policy develop
ment and creation of partnerships with private businesses. 

Givi~1g of your time and talents, in addition to giving your 
money, is philanthropy. Wearing witl1 pride your Sigma Theta 
Tau pin, networking wim and involving chapter members in your 
volunteer efforts promote tl1e expansion of me mission of Sigma 
Theta Tau International . Skills learned in leadership sessions and 
seminars at Sigma Theta Tau conferences are transferable. Giv
ing a bit of ourselves may be seen as part of what we, as mem
bers, have to offer to mankind and nursing. V~ 

New Virginia Henderson Fellows 
Rojann R. Alpers, RN, PhD; Kristin Donlan, RN, BSN, 
CCRN; Karen Grigsby, RN, PhD; Bonnie J. Kellogg, RN, 
PhD; Cheryl Demerath Learn, RN , PhD; Carol L eger 
Pickard, RN, PhD; Demetrius J. Porche, RN, D NS, CS; Jen
nifer C. Robinson, RN, MSN; Connie S. Wilson, RN; and 
Carolyn B. Yucha, RN, PhD, are now esteemed Virginia 
Henderson Fellows. V~ 

Virginia Henderson Fellow Cyndi McCullough, center, was an 
irresistible force at the Oklahoma City Regiona l Conference , motivat
ing co ll eagues Kristin Donlan, left, and Connie Wilson to join her as 
Virginia Henderson Fellows. 

Through no fault of our own, inflation has dramatically affected 

the financial affairs of those of us in the United States. As we citizens 

mature and face retirement, we get hit with unanticipated taxes 

because of our country's unparalleled economic growth. Giving 

appreciated securities in lieu of cash makes sense because we 

avoid taxes on capital gains and enjoy tax credits for the charitable 

Looking for unrestricted 
bequest language for 
your will? 

"I give, devise and bequeath (the 
sum of $ /or __ percent

age of the residue of my estate) to 

Sigma Theta Tau International , Inc., 

Honor Society of Nursing, a nonprofit 

organization with principal offices in 

Indianapolis , Indiana, to be used in 

furtherance of its charitable mission 

in developing professional excellence 

in practice, research, scholarship and 

leadership to enhance world health. " 

contributions, while Sigma Theta Tau receives the fully appreciated value of our gift. It is 

a/so an elegant way of giving back to a profession and a society that have done so much 

for us. It is an ideal way to satisfy our charitable urges/-SHIRLEY GUTERMUTH, RN, BSNE, 

MS, VIRGINIA HENDERSON FELLOW 
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Philanthropy 
Appreciated securities: an ideal way to give 
By Pamela Jones Davidson, J.D. 

Gifts of appreciated securities or real estate can be an extremely 
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In the year of tl1e gift, you will be limited to a maximum 
charitable income tax deduction of 30 percent of your adjusted 
gross income (basically your income before you take otl1er item
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carry over any unused excess deduction for five additional years, 
again subject each year to tl1e 30 percent maximum deduction 
limit . If your appreciated asset has been held less man one year, 
your deduction will be limited to your cost basis in mat asset. 

You will also avoid capital gains recognition on gifts oflong
term appreciated securities and real estate. This advantage is 
enjoyed only if you make a gift of me appreciated asset itself, 
rather tl1an a gift of proceeds (this means that you transfer me 
stock or title directly to Sigma Theta Tau International rather 
than selling it yourself and tl1en contributing tl1e funds). 

Many donors simply direct their stockbrokers to transfer a 
certain number of shares to tl1e brokerage account of Sigma 
Theta Tau International. Donors who have actual physical con
trol of their stock certificates can mail those to me society with 
a note about how tl1eir gift should be used, and in a separate 
envelope send a signed stock power. (For security reasons, the 
stock certificate should not be signed on me back indicating 
t ran sfer nor should the 
signed stock power be sent 

rangement, so the donor would not recognize capital gains. 
A significant advantage is that me life income arrangement 

would then be funded with a before-tax rather than an after-tax 
asset, meaning the income would be paid to you or to others 
you may designate, against its full fair market value and not as 
first reduced by capital gains tax. 

This alone can mean greater income during your lifetime, an 
exceptionally attractive option for meeting personal financial 
planning goals. The charitable income tax deduction for a life 
income arrangement is actuarially determined, depending pri
marily on the number and ages of life income beneficiaries and 
the arrangement's rate of return. 

If the life income arrangement provides for income to be paid 
just to you and your spouse, the value of this arrangement will 
be excluded from taxation in your estate, due to tl1e marital and 
charitable deductions. There can be some inclusion in your es
tate if the income is for a non-spouse, but your estate would 
still be entitled to a deduction for what is essentially me chari
table remainder value remaining after mat survivor's life income 
interest. 

We invite your inquiries about these and other attractive 
planned gift options . We can discuss with you how using ap
preciated securities or real estate will apply to your own cir
cumstances, and options to consider in meeting your finan
cial and philanthropic objectives. We can also prepare calcu
lations of approximate rates of return and tax implications 
relevant to your personal situation. Such inquiries will be 
treated in confidence . For more information, contact Linda 
Brimmer toll free at 1.888 .634 .7575 (U.S . and Canada); 
1.800.634.7575.1 ( global ) .~~ 
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the Virginia Henderson Fellow Program for sentimental and pragmatic 

reasons. First, I regard my portfolio as a beneficent gift from my mother, 

Kathleen O'Malley Wagner, who always supported giving generously to 

the community, specifically to organizations advancing education and 

scholarship. For me to be able to continue her legacy and for her to have 

helped me in this role is very satisfying emotionally. Giving to education is 

a noble, transcendent value in America, and Sigma Theta Tau International is the ultimate 

promoter of scholarship and creator of knowledge. 

Secondly, I enjoy both the intellectual game of determining the proper time to transfer stock 

to fulfill my commitments, particularly in today's market, and the feelings of controlling my own 

destiny and independence that this decision-making engenders. In short, it is fun to give in this 

manner and provides a way in which to say, 'Thanks, Mom!' ---PATRICIA c. SEIFERT, RN, MSN, 
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We often view tl1e giving of money as the 
hallmark of a philantl1ropist. The value of 
such giving cannot be underestimated. The 
program and activities made possible by such 
giving serve as major sources of pride for us 
as members of Sigma Theta Tau Interna-

DR. HARRIS tional. However, a desire to be of service to 
Sigma Theta Tau, tl1e nursing profession and to mankind, in gen
eral, may appear in many different forms. This article's aim is to 
encourage you to expand your view of philanthropy. 

I was honored to win the 1996 Region Seven Research Dis
semination Award and me 1997 International Research Dissemina-
tion Award based on work tl1at began wim my willingness to serve 
as a volunteer. In 1992, I was asked to serve as voltmteer chairper
son for one of four work groups mat would operate as part of me 
North Carolina Breast and Cervical Cancer Control Coalition. 

The coalition is a collection of organizations and individuals work
ing to improve access to healm care services to women at highest 
risk for morbidity and mortality from breast and cervical cancer. 
The Professional Education Work Group was an interdisciplinary 
group including individuals tl1at represented mrrsing, medicine, 
healm education, radiology and even a state senator. The group 
was charged to identify areas of educational need for the state's 
providers and develop strategies to meet tl1ose needs. 

Over me past five years, the work group has developed guide
lines for colposcopy and breast healtl1 care that were adopted by 
tl1e state health departments. The work group's accomplishments 
include training hundreds of public healtl1 nurses in physical assess
ment, providing oversight in implementing standards for mam
mography quality, and providing training progran1s for primary 
care providers on various aspects of breast and cervical healtl1 care. 

I had me honor of serving as chairperson for tl1e entire coali
tion for the past tl1ree years. As chairperson, I have expanded tl1e 

group's focus witl1 greater involvement in state policy develop
ment and creation of partnerships with private businesses. 

Givi~1g of your time and talents, in addition to giving your 
money, is philanthropy. Wearing witl1 pride your Sigma Theta 
Tau pin, networking wim and involving chapter members in your 
volunteer efforts promote tl1e expansion of me mission of Sigma 
Theta Tau International . Skills learned in leadership sessions and 
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ing a bit of ourselves may be seen as part of what we, as mem
bers, have to offer to mankind and nursing. V~ 
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Virginia Henderson Fellow Cyndi McCullough, center, was an 
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ing co ll eagues Kristin Donlan, left, and Connie Wilson to join her as 
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Sigma Theta Tau Strategic Planning 

Viewpoints 
By Jeanne Floyd 

INDIANAPOLIS-Consider that the 
majority of society members are involved in 
clinical practice and are attuned to new in
formation systems. If Sigma Theta Tau is to 
meet the immediate professional develop
ment and clinical needs of practicing nurses, 
the information demands on the organiza
tion could approach intimidating levels in 
the near future. 

As part of its strategic planning process, 
Sigma Theta Tau has gained nurses' views 
about the society's future role in informa
tion technology. Of note is the prevailing 
sense of enthusiasm that accompanies their 
statements of urgency. In the past, Sigma 
Theta Tau has been at the forefront of 
knowledge and information technology in 
nursing. What do members expect from their 
society in the future? 

"The society is engaged in a thorough 
assessment of leading-edge methods to fa
cilitate learning and innovation in the face 
of rapid change and globalization," says 
Marge Pike, operations director of Sigma 
Theta Tau International and a nurse practi
tioner. She defines "knowledge manage
ment" as the use of current technologies that 
aid learning and innovation. 

Similarly, su·ategic planning survey respon
dents envision an organization that addresses 
members' information needs through tech
nologically advanced services: 

"I think we'll reach people through the 
web. Most of my colleagues and students 
get their information that way. So do pa
tients," writes Anne Hoehl Sapperstein of 
Maryland. 

"The future demands that the soci~ty 
communicate a broad picture of the nurs
ing profession. Forums are needed where 
we can discuss issues and exchange ideas. 
Sigma Theta Tau International provides an 
excellent arena to initiate this agenda," 
writes nurse practitioner Georgia Steinem 
oflndiana. 

"Disseminate research findings widely 
armmd the world on the web. We have an 
excit4Jg new century upon us. Let's engage 
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the issues," writes Dixie Koldjeski of North 
Carolina. 

To engage interested members in exam
ining issues, the society can play a role in 
assisting those lacking in technological 
proficiencies. 

"The society engages the issues by mut
ing a global network of nurse scholars and 
leaders. The most efficient and effective way 
to develop and maintain tlus network is 
through technology," says Nancy 
Dickenson-Hazard, Sigma Theta Tau Inter
national executive officer. "As an orgaiuza
tion that spans an intergenerational mem
bership, we must address t11e vai·iable needs 
ai1d proficiencies of our population. For 
those who grew up with technology or pur
sue it as ai1 avocation, their contribution to 
tl1e network may be in facilitating the leai·n
ing of the generation of members who may 
not be as proficient." 

If the experiences of mentors are valued 
regai·dless of one's age, it follows that to join 

t11e network, no one is too old to learn how 
to access new commmlication met11ods. As 

an exan1ple, Ms. Dickenson-Hazard cites a 
fond memory: "I'll never forget when I vis
ited with Virginia Henderson. I took a dem
onstration of the electronic library. When 
she saw her reflection speaking back to her 
from a laptop computer screen, she wanted 
to know how that was done. 

"Her curiosity for learning, even about 
technology when she was 96 years old, 
spoke epistles to me about the value and 
need not to be afraid to try new things . 
We have to instill that type of curiosity in 
our members across generations," Ms. 
Dickenson -Hazard says. 

Sigma Theta Tau International Director 
Marla Salmon cautions that the pronlise of 
technology also bears tl1e potential to in
crease t11e gap between the haves and tl1e 
have-nots. 

"It is incumbent upon nursing as a pro
fession to assure that teclmology is a shared 

TRNAVA, Slovakia, September 1998-Dr. Helena Konosova, left, assistant professor in the 
faculty of nursing and public health at Trn ava University, and Mary Jo Keshock, MSN, American 
Internat ional Health Alliance coordinator for the Slovak Republic, sign an agreement to open a 
nursing resource center for technical needs. Slovak nurses wi ll be able to access CD ROMs 
and nursing literature. One U.S. academic institution and three in Europe are making these 
resources poss ible. 

resource for all, not only a tool for 
t11e elite. Tllis has special meai1-
ing for Sigma Theta Tau Interna
tional as it seeks to assure that 
nursing's scholarslup and knowl
edge serves all nurses worldwide 
ai1d enables tl1e advaiKement of DR. SALMON 

alliai1Ces are created, it is vital that 
associations ai1d orgaiuzations be 
clear about tl1eir identities, nlis
sions and visions, so that they can 
focus resources on the. develop
ment of value-added services, 
programs and partnerships for 

practice everywhere," Dr. Salmon says. "The 
society will be expected to provide leader
ship in tlus area, a type of leadership tlut 
reflects its core nlission and values." 

Technological advai1Cements call for new 
levels of collaboration. Sigma Theta Tau 
International Director Dailiel Pesut indicates 
that "web -based and web-supported 
technological ilmovations ai·e in vogue today, 
yet the future is likely to give way to more 
digital and video-based conferencing 
supported by satellite distribution. 

"Such ilmovations ai·e facilitating forces 
that will support the creation of perhaps 
unusual and synergistic alliances among as
sociations, orgailizations and u1stitutions. As 

members at large," Dr. Pesut says. 
Scholars at tl1e chapter level validate needs 

for networking and forming alliances. For 
example, chapter president Elaine Miller at 
ilie University of Cincinnati held a su-ategic 
planning discussion during Beta Iota
Sigma Theta Tau International Day in Ollio. 
New members offered tl1eir global views. 

"The development of nursu1g scholarship 
ai1d leadersllip occurs as teclmological ap
plications are used to create a sharing, com
munity environment, one tlut brings schol
ars and leaders togetl1er, to consider shared 
experiences about health care phenomena," 
says one Beta Iota inductee. 

During the Beta Iota discussion, Sigma 

CINCINNATI, February 1999-Nurses gather at the University of Cincinnati's Beta Iota room 
to discuss information technology and Sigma Theta Tau's role in supporting their future 
knowledge needs : Terri Ross, RN, MSN , CETN, left, Christ Hospital clinical nurse specialist; 
Elaine Miller, RN, DNS, Beta Iota president; Jeanne Floyd, RN, PhD; Marilyn Sommers, RN, 
PhD, Beta Iota president elect; Jeannette Criswe ll , RN, MSN, associate ch ief of staff at 
Veterans Administration Medical Center Cincinnati. 

Theta Tau International Director Betsy 
Weil1er, who is director of the Center for 
Academic Teclmologies at the U11iversity of 
Cincinnati, anchored ilie discussion on chap
ter needs. 

"As nursil1g struggled to define its own 
practice, tl1ere emerged il1formation needs 
of such mag11itude that iliey could only be 
met with technology. These same technol
ogy solutions need to be embraced by Sigma 
Theta Tau in order to maintain and develop 
professional excellence in practice, research, 
scholarship and leadership," Dr. Weiner says. 

"Our job is to strategize the muque ways 
that we may ilKorporate technology as an
ot11er tool in our efforts to make a differ
ence in nursing. At the same time, we must 
keep u1 mind tlut technology is not the ul
timate solution to all our challenges," Dr. 
Weiner says. 

In llis book, Intellectual Capital: The New 

Wealth of O"lfanizations (1999), Thomas 
Stewart believes tl1at successful orgailizations 
value ilie development of commmlities of 
practice, based on shared intellectual capi
tal. To manage tl1e knowledge of t11e orga
nization as an essential strategy, an tmder
standing must be created with a bias toward 
action. 

On t11e edge of the 21st century, the so
ciety is liste11ing to tl1e members' calls to 
provide relevai1t practice information, em
ploying and teaclling the use of a variety of 
technological formats. The purpose is to cre
ate commtu1ities of scholai·s in which knowl-
edge is shared to enhance tl1e practice of 
members who wish to achieve global healili 
for all. The strategic planners are mapping 
tl1e future oftl1e organization predicated on 
what members will need to guide successful 
nursing journeys. 

~ Members are invited to send their ideas 
0 

~ ai1d opll1ions to President Eleanor Sullivan, 
550 West North St., Indianapolis, IN 
46202. E-mail: eleanor@stti.iupui.edu l~ 

Jeanne M. Floyd, RN, PhD, C, CAB, is director of 
research and evaluation at Sigma Theta Tau Inter
national. 
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Sigma Theta Tau Strategic Planning 

Viewpoints 
By Jeanne Floyd 

INDIANAPOLIS-Consider that the 
majority of society members are involved in 
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the information demands on the organiza
tion could approach intimidating levels in 
the near future. 
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Theta Tau International and a nurse practi
tioner. She defines "knowledge manage
ment" as the use of current technologies that 
aid learning and innovation. 

Similarly, su·ategic planning survey respon
dents envision an organization that addresses 
members' information needs through tech
nologically advanced services: 

"I think we'll reach people through the 
web. Most of my colleagues and students 
get their information that way. So do pa
tients," writes Anne Hoehl Sapperstein of 
Maryland. 

"The future demands that the soci~ty 
communicate a broad picture of the nurs
ing profession. Forums are needed where 
we can discuss issues and exchange ideas. 
Sigma Theta Tau International provides an 
excellent arena to initiate this agenda," 
writes nurse practitioner Georgia Steinem 
oflndiana. 

"Disseminate research findings widely 
armmd the world on the web. We have an 
excit4Jg new century upon us. Let's engage 
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the issues," writes Dixie Koldjeski of North 
Carolina. 

To engage interested members in exam
ining issues, the society can play a role in 
assisting those lacking in technological 
proficiencies. 

"The society engages the issues by mut
ing a global network of nurse scholars and 
leaders. The most efficient and effective way 
to develop and maintain tlus network is 
through technology," says Nancy 
Dickenson-Hazard, Sigma Theta Tau Inter
national executive officer. "As an orgaiuza
tion that spans an intergenerational mem
bership, we must address t11e vai·iable needs 
ai1d proficiencies of our population. For 
those who grew up with technology or pur
sue it as ai1 avocation, their contribution to 
tl1e network may be in facilitating the leai·n
ing of the generation of members who may 
not be as proficient." 

If the experiences of mentors are valued 
regai·dless of one's age, it follows that to join 

t11e network, no one is too old to learn how 
to access new commmlication met11ods. As 

an exan1ple, Ms. Dickenson-Hazard cites a 
fond memory: "I'll never forget when I vis
ited with Virginia Henderson. I took a dem
onstration of the electronic library. When 
she saw her reflection speaking back to her 
from a laptop computer screen, she wanted 
to know how that was done. 

"Her curiosity for learning, even about 
technology when she was 96 years old, 
spoke epistles to me about the value and 
need not to be afraid to try new things . 
We have to instill that type of curiosity in 
our members across generations," Ms. 
Dickenson -Hazard says. 

Sigma Theta Tau International Director 
Marla Salmon cautions that the pronlise of 
technology also bears tl1e potential to in
crease t11e gap between the haves and tl1e 
have-nots. 

"It is incumbent upon nursing as a pro
fession to assure that teclmology is a shared 

TRNAVA, Slovakia, September 1998-Dr. Helena Konosova, left, assistant professor in the 
faculty of nursing and public health at Trn ava University, and Mary Jo Keshock, MSN, American 
Internat ional Health Alliance coordinator for the Slovak Republic, sign an agreement to open a 
nursing resource center for technical needs. Slovak nurses wi ll be able to access CD ROMs 
and nursing literature. One U.S. academic institution and three in Europe are making these 
resources poss ible. 

resource for all, not only a tool for 
t11e elite. Tllis has special meai1-
ing for Sigma Theta Tau Interna
tional as it seeks to assure that 
nursing's scholarslup and knowl
edge serves all nurses worldwide 
ai1d enables tl1e advaiKement of DR. SALMON 

alliai1Ces are created, it is vital that 
associations ai1d orgaiuzations be 
clear about tl1eir identities, nlis
sions and visions, so that they can 
focus resources on the. develop
ment of value-added services, 
programs and partnerships for 

practice everywhere," Dr. Salmon says. "The 
society will be expected to provide leader
ship in tlus area, a type of leadership tlut 
reflects its core nlission and values." 

Technological advai1Cements call for new 
levels of collaboration. Sigma Theta Tau 
International Director Dailiel Pesut indicates 
that "web -based and web-supported 
technological ilmovations ai·e in vogue today, 
yet the future is likely to give way to more 
digital and video-based conferencing 
supported by satellite distribution. 

"Such ilmovations ai·e facilitating forces 
that will support the creation of perhaps 
unusual and synergistic alliances among as
sociations, orgailizations and u1stitutions. As 

members at large," Dr. Pesut says. 
Scholars at tl1e chapter level validate needs 

for networking and forming alliances. For 
example, chapter president Elaine Miller at 
ilie University of Cincinnati held a su-ategic 
planning discussion during Beta Iota
Sigma Theta Tau International Day in Ollio. 
New members offered tl1eir global views. 

"The development of nursu1g scholarship 
ai1d leadersllip occurs as teclmological ap
plications are used to create a sharing, com
munity environment, one tlut brings schol
ars and leaders togetl1er, to consider shared 
experiences about health care phenomena," 
says one Beta Iota inductee. 

During the Beta Iota discussion, Sigma 

CINCINNATI, February 1999-Nurses gather at the University of Cincinnati's Beta Iota room 
to discuss information technology and Sigma Theta Tau's role in supporting their future 
knowledge needs : Terri Ross, RN, MSN , CETN, left, Christ Hospital clinical nurse specialist; 
Elaine Miller, RN, DNS, Beta Iota president; Jeanne Floyd, RN, PhD; Marilyn Sommers, RN, 
PhD, Beta Iota president elect; Jeannette Criswe ll , RN, MSN, associate ch ief of staff at 
Veterans Administration Medical Center Cincinnati. 

Theta Tau International Director Betsy 
Weil1er, who is director of the Center for 
Academic Teclmologies at the U11iversity of 
Cincinnati, anchored ilie discussion on chap
ter needs. 

"As nursil1g struggled to define its own 
practice, tl1ere emerged il1formation needs 
of such mag11itude that iliey could only be 
met with technology. These same technol
ogy solutions need to be embraced by Sigma 
Theta Tau in order to maintain and develop 
professional excellence in practice, research, 
scholarship and leadership," Dr. Weiner says. 

"Our job is to strategize the muque ways 
that we may ilKorporate technology as an
ot11er tool in our efforts to make a differ
ence in nursing. At the same time, we must 
keep u1 mind tlut technology is not the ul
timate solution to all our challenges," Dr. 
Weiner says. 

In llis book, Intellectual Capital: The New 

Wealth of O"lfanizations (1999), Thomas 
Stewart believes tl1at successful orgailizations 
value ilie development of commmlities of 
practice, based on shared intellectual capi
tal. To manage tl1e knowledge of t11e orga
nization as an essential strategy, an tmder
standing must be created with a bias toward 
action. 

On t11e edge of the 21st century, the so
ciety is liste11ing to tl1e members' calls to 
provide relevai1t practice information, em
ploying and teaclling the use of a variety of 
technological formats. The purpose is to cre
ate commtu1ities of scholai·s in which knowl-
edge is shared to enhance tl1e practice of 
members who wish to achieve global healili 
for all. The strategic planners are mapping 
tl1e future oftl1e organization predicated on 
what members will need to guide successful 
nursing journeys. 

~ Members are invited to send their ideas 
0 

~ ai1d opll1ions to President Eleanor Sullivan, 
550 West North St., Indianapolis, IN 
46202. E-mail: eleanor@stti.iupui.edu l~ 

Jeanne M. Floyd, RN, PhD, C, CAB, is director of 
research and evaluation at Sigma Theta Tau Inter
national. 
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CANADA 
Wendy M. Fallis, RN, MN, a docto ral student at 

the University of Washington in Seattle, Wash., 

has rece ived the Man itoba Nurs ing Resea rch 

lnsti tute's Externa l Research Award for the study 

"Axillary Temperatures in Neonates: Pred ictive 

Versus Monitor Mode," funded by the Manitoba 

Association of Registered Nurses. 

FINLAND 
Helena Leino-Kilpi , RN, PhD, professor at the 

University of Turku, has received a European 

Commission research grant to study pat ient 

autonomy and privacy as applied to nursing 

interventions in European hospital organizations. 

The project will be conducted in Fin land, 

Germany, Greece, Spain and the United Kingdom. 

TAIWAN 
Li-Hua Lo , RN, PhD, lecturer in pediatric nursing at 

National Cheng Kung University and pediatric 

unit supervisor at National Cheng Kung Un iver· 

sity Hospital in Ta inan City, has presented pa· 

pers at the Third International Nursing Research 

Conference in Tokyo, Japan, and the Th ird Inter· 

national Home Care Nursing Conference in Seoul, 

Korea. 

UNITED STATES 
Arkansas 
Cornelia Beck , RN, PhD, FAAN, professor of 

gerontological nursing at the Un iversity of Ar· 

kansas for Medical Sciences in Little Rock, has 

received the fi rst Doris Schwartz Gerontological 

Nursing Research Awa rd from the John A. Hart· 

ford Foundation Institute for Geriat ric Nursing 

at New York Un iversity Division of Nursing and 

the Gerontologica l Society of America Clinical 

Medical Section. 

California 
Vicky R. Bowden , RN, DNSc, associate professor 

at Azusa Pacific University in Azusa, and Cindy 

Smith Greenberg, RN, DNSc, CPNP, instructor at 

California State Un iversity in Fullerton, are two 

of the editors of Children and Their Families: 

The Continuum of Care, W.B. Saunders, Phila· 

delphia, Pa. 

Colorado 
Joni Dunn , RN, MN, has accepted a clinical nurse 

specialist position in the Children's Hematol· 

ogy/Oncology/Bone Marrow Transplant Unit of 

The Children's Hospital in Denver. 

Roxie L. Foster, RN, PhD, assistant professor at 

the University of Colorado Health Sciences Cen· 

ter School of Nursing in Denver, has been 

named editor of the Journal of the Society of 

Pediatric Nurses, Nursecom, Philadelphia, Pa . 

Florida 
The National Gerontologica l Nurs ing Association 

has named the fol lowing nurses as fellows: 

Judith V. Braun , RN, Ph D, pres ident and ch ief 

executive officer of The Was hington House in 

Alexandria, Va.; Marie Fisher, RN, MS, C, owner 

and pr incipa l of MFRN Reso urces in East 

Wint hrop, Ma ine; Mary Lou Long, RN, MSN, C, 

director of commun ity services and adm inis· 

trator of the Transit iona l Ca re Unit at St. Luke's 

Regional Medica l Center in Bo ise, Idaho; and 

John McConnell , RN, MS, partner at Sen iorNet 

Marketing Associates in Moretown, Vt. 

Georgia 
Norma Mash , RN, BSN, CETN, a wound care con · 

sultan! in Kennesaw, has received the 1998 
Award of Honor from Emory University's Nell 

Hodgson Woodruff School of Nurses Alumni 

Association in Atlanta. 

Illinois 
Ruth M. Kleinpell , RN-CS, PhD, CCRN, associate 

professor at Rush University College of Nurs· 

ing, and Mariann R. Piano , RN, PhD, associate 

professor at the University of Illinois at Chi· 

cago, are co-editors of Practice Issues for the 

Acute Care Nurse Practitioner, Springer Pub

lishing Co., New York, N.Y. 

Indiana 
Jo Ann Brooks-Brunn , RN, DNS, FAAN, FCCP, as· 

sistant professor at Indiana Un ivers ity School 

of Medicine and associate scientist at Ind iana 

Univers ity School of Nursing in Indianapolis, 

is the first nurse to be inducted as a fellow in 

the Ame ri can College of Chest Physic ians. 

Alice J. McCoy, RN, BSN, staff nurse at Co lumbus 

Regiona l Hosp ital in Co lumbus, and Sandra 

Robb ins , RN, BSN, pa ri sh nu rse coord inator 

at Columbus Regiona l Hosp ital, have rece ived 

the Eliza beth Gross man award for the hi ghest 

grade po int average for BSN grad uates. Dr. 

Grossman is pro fessor and dean emeritus of 

t he Indiana University Schoo l of Nursing in 

Ind ianapo lis. 

Daniel J. Pesut , RN, PhD, FAAN, professor and 

chair of the Department of Environments for 

Health at Indiana University School of Nursing 

in Indianapo lis, and JoAnne Herman , RN, PhD, 

CSME, associate professor at the University of 

South Carolina College of Nursing in Columbia, 

S.C., have co-authored Clinical Reasoning: The 

Art and Science of Critical and Creative Think· 

ing, Delmar Publ ishers, Albany, N.Y. 

Louisiana 
Oswald Alexander Ferry, RN, EdD, CRNA, has been 

named administrator of Dubuis Hospital, a long· 

term, acute care facility in Alexandria. He is 

past president of the Louisiana State Board of 

Nursing. 

Elizabeth Laborde, RN, MSN, instructor of nursing 

at Louisiana College in Pineville, has been se· 

lected for the 1998 edition of Who's Who Among 

America's Teachers, based on nominations by 

her former students. 

Maryland 

The Unive rsity of Maryland School of Nurs ing 

Alumni Associat ion has presented the 1998 Dis· 

ting uished Alumni Awa rds to D. Kathy 

Milholland, PhD, professor of the Lewis and 

Leona Hughes Endowed Chair in Nursing 

Informatics at the University of South Florida 

in Tampa; and Judith Littlejohn, MS, consult· 

ant/nurse investigator for the Maryland Board 

of Nursing. 

Massachusetts 
Paul Arnstein, PhD, ARNP, assistant professor at 

Boston College School of Nursing, was elected 

president of the New England Pain Association, 

a local chapter of the International Association 

for the Study of Pain . 

l<aren Aroian, RN, PhD, CS, associate professor at 

Boston College School of Nursing, has been 

awarded the 1998 Psychiatric Nursing Research 

Award by the Society for Educat ion and Re· 

search in Psychiatric-Mental Health Nursing. 

Sr. Callista Roy, RN, PhD, FAAN, professor at Bos· 

ton College School of Nursing, has pub lished 

the second edition of her book The Roy Adap· 

tation Model, Appleton & Lange, Stamford, 

Conn . 

Nebraska 
l<aren S. Martin, RN, MSN, FAAN, health care con· 

sultant, served as a visiting professor in Japan 

and Taiwan. She conducted workshops and was 

the keynote speaker at Fuku i Medical 

University's Internationa l Nursing Seminar and 

the Repub lic of China Nurses Association Con· 

Ference. The book she co-autho red with Nancy 

Scheet, RN, MSN, The Omaha System: A Pocket 

Guide for Community Health Nursing, was trans· 

lated into Japanese in 1997. 

New York 
Jean I< . Brown, RN, PhD, assistant professor at 

the State Univers ity of New York at Buffalo 

School of Nursing, has received an Onco logy 

Nursing Foundation/Chiron Therapeutics Re· 

search Fellowship and a SUNY/United Univer· 

sity Professions Dr. Drescher Affirmative Act ion 

Award to further her research on cancer-related 

weight loss. 

North Carolina 
Eloise Lewis, RN, EdD, FAAN, professor emeritus 

and founding dean of the University of North 

Carolina at Greensboro School of Nursing, has 

received the National Hospice Organization's 

Volunteers Are the Foundation of Hospice 

Award. 

Barbara A. Osguthorpe, BSN, BSBE, a nurse con· 

sultant and a manager for Medical Treatment 

Systems of Rale igh, has been reappointed to 

the Un iversity of North Caro lina-at Greensboro 

Schoo l of Nursing Advisory Board. 

Bonnie Rogers, RN, DrPH, CO HN·S, FAAN, associ· 

ate professor and director of occupational 

health nursi ng at the University of North Caro· 

lina at Chapel Hill, is one of fi ve newly ap· 

pointed members to the National Advisory Com· 

mittee on Occupational Safety and Health. She 

is president of the American Association of Oc· 

cupational Health Nurses. 

Rebecca B. Saunders, RNC, PhD, associate profes· 

sor of nursing at the Un iversity of North Caro· 

lina at Greensboro, is serving as North Carolina 

section chair of the Association of Women's 

Health, Obstetric and Neonatal Nurses. 

Ohio 
Jaclene Zauszniewski, RNC, PhD, associate profes· 

sor of nursing at Case Western Reserve Univer· 

sity in Cleveland, has rece ived a $1.2 million 

grant from the National Institutes of Health's 

National Institute of Nursing Research to study 

how resourcefulness might help older persons 

with chronic conditions stay healthier. 

Oklahoma 
Janet A. Lewis, RN, MA, CNOR, admin istrative di· 

rector for INTEGRIS Health in Oklahoma City, 

has received the 1999 Association of Operating 

Room Nurses' Outstanding Achievement in 

Perioperative Nursing Management Award. 

Shirley S. Travis, RN, PhD, CS, professor and Parry 

Chair in Gerontological Nursing at the University 

of Oklahoma in Oklahoma City, has been named 

a fellow of the Gerontological Society of America· 

Clinical Medicine and has been elected treasurer 

of the National Gerontological Nursing Associa· 

ti on. 

Pennsylvania 

Lora Burke, RN, PhD, MPH, postdoctoral fellow in 

the card iovascular behavioral med icine program 

at the Un iversity of Pittsburgh Medical Center, has 

won the American Heart Association's Martha N. 

Hill New Invest igator Award for her study on im· 

proving adherence to a cholestero l-lowering diet. 

Neville Strumpf, RN, PhD, FAAN, professor in 

gerontological nursing at the University of Penn· 

sylvania in Philadelphia, will oversee a study on 

palliative care for nursing home residents in the 

last stages of life, funded by a 3-year, $450,000 

grant from the Robert Wood Johnson Foundation. 

The University of Pennsylvania Health System in Phila· 

delphia has appointed three new directors in the 

Department of Corporate Nursing Practice. Bar· 

bara S. Levine, RN, PhD, is clinical director of 

gerontological nursing services; Janice B. Foust, 

RN, PhD, is clin ical director of nursing practice; 

and Eileen M. Haller, RN, MSN, is clinical director 

of the nursing practice and ambulatory care nurs

ing service. 

South Carolina 
Richard L. Sowell, RN, PhD, FAAN, associate profes· 

sor and chair of the University of South Carolina's 

Department of Admin istrative and Clinical Nurs· 

HAMPTON, Va., Feb. 12, 1999-Honor student Lawanda Frankl in, right, assesses a 
Caesarean section first-t ime mother in the postpartum area of Sentara Hampton General 
Hospital. She is guided by Mary E. Brad ley-Laster, RN, MSN , an assistant professor at 
Hampton University Schoo l of Nursing, who uses the hospita l as one of her clinica l sites for 
teaching maternal and infant nurs ing. 
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CANADA 
Wendy M. Fallis, RN, MN, a docto ral student at 

the University of Washington in Seattle, Wash., 

has rece ived the Man itoba Nurs ing Resea rch 

lnsti tute's Externa l Research Award for the study 

"Axillary Temperatures in Neonates: Pred ictive 

Versus Monitor Mode," funded by the Manitoba 

Association of Registered Nurses. 

FINLAND 
Helena Leino-Kilpi , RN, PhD, professor at the 

University of Turku, has received a European 

Commission research grant to study pat ient 

autonomy and privacy as applied to nursing 

interventions in European hospital organizations. 

The project will be conducted in Fin land, 

Germany, Greece, Spain and the United Kingdom. 

TAIWAN 
Li-Hua Lo , RN, PhD, lecturer in pediatric nursing at 

National Cheng Kung University and pediatric 

unit supervisor at National Cheng Kung Un iver· 

sity Hospital in Ta inan City, has presented pa· 

pers at the Third International Nursing Research 

Conference in Tokyo, Japan, and the Th ird Inter· 

national Home Care Nursing Conference in Seoul, 

Korea. 

UNITED STATES 
Arkansas 
Cornelia Beck , RN, PhD, FAAN, professor of 

gerontological nursing at the Un iversity of Ar· 

kansas for Medical Sciences in Little Rock, has 

received the fi rst Doris Schwartz Gerontological 

Nursing Research Awa rd from the John A. Hart· 

ford Foundation Institute for Geriat ric Nursing 

at New York Un iversity Division of Nursing and 

the Gerontologica l Society of America Clinical 

Medical Section. 

California 
Vicky R. Bowden , RN, DNSc, associate professor 

at Azusa Pacific University in Azusa, and Cindy 

Smith Greenberg, RN, DNSc, CPNP, instructor at 

California State Un iversity in Fullerton, are two 

of the editors of Children and Their Families: 

The Continuum of Care, W.B. Saunders, Phila· 

delphia, Pa. 

Colorado 
Joni Dunn , RN, MN, has accepted a clinical nurse 

specialist position in the Children's Hematol· 

ogy/Oncology/Bone Marrow Transplant Unit of 

The Children's Hospital in Denver. 

Roxie L. Foster, RN, PhD, assistant professor at 

the University of Colorado Health Sciences Cen· 

ter School of Nursing in Denver, has been 

named editor of the Journal of the Society of 

Pediatric Nurses, Nursecom, Philadelphia, Pa . 

Florida 
The National Gerontologica l Nurs ing Association 

has named the fol lowing nurses as fellows: 

Judith V. Braun , RN, Ph D, pres ident and ch ief 

executive officer of The Was hington House in 

Alexandria, Va.; Marie Fisher, RN, MS, C, owner 

and pr incipa l of MFRN Reso urces in East 

Wint hrop, Ma ine; Mary Lou Long, RN, MSN, C, 

director of commun ity services and adm inis· 

trator of the Transit iona l Ca re Unit at St. Luke's 

Regional Medica l Center in Bo ise, Idaho; and 

John McConnell , RN, MS, partner at Sen iorNet 

Marketing Associates in Moretown, Vt. 

Georgia 
Norma Mash , RN, BSN, CETN, a wound care con · 

sultan! in Kennesaw, has received the 1998 
Award of Honor from Emory University's Nell 

Hodgson Woodruff School of Nurses Alumni 

Association in Atlanta. 

Illinois 
Ruth M. Kleinpell , RN-CS, PhD, CCRN, associate 

professor at Rush University College of Nurs· 

ing, and Mariann R. Piano , RN, PhD, associate 

professor at the University of Illinois at Chi· 

cago, are co-editors of Practice Issues for the 

Acute Care Nurse Practitioner, Springer Pub

lishing Co., New York, N.Y. 

Indiana 
Jo Ann Brooks-Brunn , RN, DNS, FAAN, FCCP, as· 

sistant professor at Indiana Un ivers ity School 

of Medicine and associate scientist at Ind iana 

Univers ity School of Nursing in Indianapolis, 

is the first nurse to be inducted as a fellow in 

the Ame ri can College of Chest Physic ians. 

Alice J. McCoy, RN, BSN, staff nurse at Co lumbus 

Regiona l Hosp ital in Co lumbus, and Sandra 

Robb ins , RN, BSN, pa ri sh nu rse coord inator 

at Columbus Regiona l Hosp ital, have rece ived 

the Eliza beth Gross man award for the hi ghest 

grade po int average for BSN grad uates. Dr. 

Grossman is pro fessor and dean emeritus of 

t he Indiana University Schoo l of Nursing in 

Ind ianapo lis. 

Daniel J. Pesut , RN, PhD, FAAN, professor and 

chair of the Department of Environments for 

Health at Indiana University School of Nursing 

in Indianapo lis, and JoAnne Herman , RN, PhD, 

CSME, associate professor at the University of 

South Carolina College of Nursing in Columbia, 

S.C., have co-authored Clinical Reasoning: The 

Art and Science of Critical and Creative Think· 

ing, Delmar Publ ishers, Albany, N.Y. 

Louisiana 
Oswald Alexander Ferry, RN, EdD, CRNA, has been 

named administrator of Dubuis Hospital, a long· 

term, acute care facility in Alexandria. He is 

past president of the Louisiana State Board of 

Nursing. 

Elizabeth Laborde, RN, MSN, instructor of nursing 

at Louisiana College in Pineville, has been se· 

lected for the 1998 edition of Who's Who Among 

America's Teachers, based on nominations by 

her former students. 

Maryland 

The Unive rsity of Maryland School of Nurs ing 

Alumni Associat ion has presented the 1998 Dis· 

ting uished Alumni Awa rds to D. Kathy 

Milholland, PhD, professor of the Lewis and 

Leona Hughes Endowed Chair in Nursing 

Informatics at the University of South Florida 

in Tampa; and Judith Littlejohn, MS, consult· 

ant/nurse investigator for the Maryland Board 

of Nursing. 

Massachusetts 
Paul Arnstein, PhD, ARNP, assistant professor at 

Boston College School of Nursing, was elected 

president of the New England Pain Association, 

a local chapter of the International Association 

for the Study of Pain . 

l<aren Aroian, RN, PhD, CS, associate professor at 

Boston College School of Nursing, has been 

awarded the 1998 Psychiatric Nursing Research 

Award by the Society for Educat ion and Re· 

search in Psychiatric-Mental Health Nursing. 

Sr. Callista Roy, RN, PhD, FAAN, professor at Bos· 

ton College School of Nursing, has pub lished 

the second edition of her book The Roy Adap· 

tation Model, Appleton & Lange, Stamford, 

Conn . 

Nebraska 
l<aren S. Martin, RN, MSN, FAAN, health care con· 

sultant, served as a visiting professor in Japan 

and Taiwan. She conducted workshops and was 

the keynote speaker at Fuku i Medical 

University's Internationa l Nursing Seminar and 

the Repub lic of China Nurses Association Con· 

Ference. The book she co-autho red with Nancy 

Scheet, RN, MSN, The Omaha System: A Pocket 

Guide for Community Health Nursing, was trans· 

lated into Japanese in 1997. 

New York 
Jean I< . Brown, RN, PhD, assistant professor at 

the State Univers ity of New York at Buffalo 

School of Nursing, has received an Onco logy 

Nursing Foundation/Chiron Therapeutics Re· 

search Fellowship and a SUNY/United Univer· 

sity Professions Dr. Drescher Affirmative Act ion 

Award to further her research on cancer-related 

weight loss. 

North Carolina 
Eloise Lewis, RN, EdD, FAAN, professor emeritus 

and founding dean of the University of North 

Carolina at Greensboro School of Nursing, has 

received the National Hospice Organization's 

Volunteers Are the Foundation of Hospice 

Award. 

Barbara A. Osguthorpe, BSN, BSBE, a nurse con· 

sultant and a manager for Medical Treatment 

Systems of Rale igh, has been reappointed to 

the Un iversity of North Caro lina-at Greensboro 

Schoo l of Nursing Advisory Board. 

Bonnie Rogers, RN, DrPH, CO HN·S, FAAN, associ· 

ate professor and director of occupational 

health nursi ng at the University of North Caro· 

lina at Chapel Hill, is one of fi ve newly ap· 

pointed members to the National Advisory Com· 

mittee on Occupational Safety and Health. She 

is president of the American Association of Oc· 

cupational Health Nurses. 

Rebecca B. Saunders, RNC, PhD, associate profes· 

sor of nursing at the Un iversity of North Caro· 

lina at Greensboro, is serving as North Carolina 

section chair of the Association of Women's 

Health, Obstetric and Neonatal Nurses. 

Ohio 
Jaclene Zauszniewski, RNC, PhD, associate profes· 

sor of nursing at Case Western Reserve Univer· 

sity in Cleveland, has rece ived a $1.2 million 

grant from the National Institutes of Health's 

National Institute of Nursing Research to study 

how resourcefulness might help older persons 

with chronic conditions stay healthier. 

Oklahoma 
Janet A. Lewis, RN, MA, CNOR, admin istrative di· 

rector for INTEGRIS Health in Oklahoma City, 

has received the 1999 Association of Operating 

Room Nurses' Outstanding Achievement in 

Perioperative Nursing Management Award. 

Shirley S. Travis, RN, PhD, CS, professor and Parry 

Chair in Gerontological Nursing at the University 

of Oklahoma in Oklahoma City, has been named 

a fellow of the Gerontological Society of America· 

Clinical Medicine and has been elected treasurer 

of the National Gerontological Nursing Associa· 

ti on. 

Pennsylvania 

Lora Burke, RN, PhD, MPH, postdoctoral fellow in 

the card iovascular behavioral med icine program 

at the Un iversity of Pittsburgh Medical Center, has 

won the American Heart Association's Martha N. 

Hill New Invest igator Award for her study on im· 

proving adherence to a cholestero l-lowering diet. 

Neville Strumpf, RN, PhD, FAAN, professor in 

gerontological nursing at the University of Penn· 

sylvania in Philadelphia, will oversee a study on 

palliative care for nursing home residents in the 

last stages of life, funded by a 3-year, $450,000 

grant from the Robert Wood Johnson Foundation. 

The University of Pennsylvania Health System in Phila· 

delphia has appointed three new directors in the 

Department of Corporate Nursing Practice. Bar· 

bara S. Levine, RN, PhD, is clinical director of 

gerontological nursing services; Janice B. Foust, 

RN, PhD, is clin ical director of nursing practice; 

and Eileen M. Haller, RN, MSN, is clinical director 

of the nursing practice and ambulatory care nurs

ing service. 

South Carolina 
Richard L. Sowell, RN, PhD, FAAN, associate profes· 

sor and chair of the University of South Carolina's 

Department of Admin istrative and Clinical Nurs· 

HAMPTON, Va., Feb. 12, 1999-Honor student Lawanda Frankl in, right, assesses a 
Caesarean section first-t ime mother in the postpartum area of Sentara Hampton General 
Hospital. She is guided by Mary E. Brad ley-Laster, RN, MSN , an assistant professor at 
Hampton University Schoo l of Nursing, who uses the hospita l as one of her clinica l sites for 
teaching maternal and infant nurs ing. 
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ing, has received the Association of Nurses in 

AIDS Care 1998 Research Recognition Award. 

Tennessee 

Luther P. Christman, RN, PhD, FAAN, dean emeritus 

of Rush University in Chicago, Ill., has received 

an honorary doctorate of science from Grand 

Valley State University in Allendale, Mich. 

Susan M. Irvin, RN, MSN, program coordinator and 

clinical specia list of the Ambulatory Surgery Unit 

at the Veterans Admin istration Medical Center in 

Memphis, has been named Outstanding Mem

ber by the Tennessee Nurses Association. 

Texas 

Dianne L. Josephson, RN, MSN, nursing facu lty mem

ber at the El Paso Community College Health 

Occupations Division, has written Intravenous 

Infusion Therapy for Nurses: Principles and Prac

tice, Delmar Publishers, Albany, N.Y. 

Col. Carol Reineck, PhD, CCRN, chief nurse, U.S. 

Army Medical Command, Fort Sam Houston, has 

received the 1998 Association of Military Surgeons 

of the United States' Federal Nursing Service 

Award . 

Patricia L. Starck, RN, DSN, FAAN, distinguished pro

fessor and dean at the University ofTexas-Hous

ton Health Science Center School of Nursing, has 

received the American Association of Colleges of 

Nursing's Sister Bernadette Armiger Award. 

Utah 

· Mary An n Ande rson, RN, PhD, CS, associate pro

fessor of nursing at Weber State University in 

Ogden, has received the first Springer Pub-

1 ish i ng Company Award for Geriatric/ 

Gerontological Nursing Research . 

Sherry Burger, 63, of Chesterton, Ind., died July 

28, 1998, of a stroke. She was vice pres ident of 

inpatient care services at The Methodist Hospi 

ta ls in Gary and Merri llville. Mrs. Burger helped 

develop an Emergency Med ical Services t rain

ing program during the mid-197os and was 

known for her innovations in nurse recru itment 

and education. Contributions may be made to 

\he Sherry Wilds Burger Memorial Scholarship 

Fund, NBD Ba nk Chesterton, 109 Broadway, 

Chesterton, IN 46304. 

Ida W. Casey, 82, of Cincinnati, Oh io, died Jan. 21, 

1999, of lung disease. She practiced nursing 

for more than 50 years, retir ing from Xavier 

University in 1985. She developed the bachelor 

of science in nursing completion program at 
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Virginia 

Margaret E. Armst ro ng, RN , MSN, director of 

the undergraduate program at Old Domin 

ion University School of Nursing in Norfolk, 

has been elected president of the Navy Nurse 

Corps Association . 

Washington 

Mel Haberman, RN, PhD, FAAN, has been named 

associate dean for research and funded 

projects at the Intercollegiate Center for Nurs

ing Educat ion of Wash ington State Univer

sity Co llege of Nursing. He was an assistant 

staff scient ist at t he Fred Hutchinson Cancer 

Resea rch Ce nte r in Seattle. 

Margaret Heitkemper, RN, PhD, FAAN, chair of t he 

Department of Biobehavioral Nurs ing and Health 

Systems at the University of Washington School 

of Nursing in Seattle, has been appointe d di

rector of the university's Center for Women's 

Health Research. 

Washington, District of Columbia 

Donna J. Duss, RN, MSN, director of nursing services 

at Baptist Senior Adult Ministries, was named 1998 

Alumnus of the Year for Service to Society by 

Nyack College in Nyack, N.Y., for her achievements 

in international nursing and commitment to eld

erly patient care. She founded the parish nursing 

minist ry at National Presbyteri an Ch urch. 

PHILADELPHIA, Feb. 7, 1999-Eileen Villano, RN , MSN , provides free hea lth care services to 
un insured men at La Sa ll e Un iversity Neighborhood Nursing Center. Ms . Villano, a public health 
nurse, coordinates a new program in five locations that focuses on men 's health prob lems , 
including diabetes, high blood pressure and hepatitis C. 

Edgecl iff Co llege, which later became the Xavier 

Un iversity Nursing Department. In 1981, Mrs. Casey 

founded the Greater Cinci nnat i Cou ncil of Nurses, 

uniting several organizations. 

Bonnie L. Closson, of Rochester, Minn ., died in 1998. 

Suzanne B. Edelman, of Farm ingville, N.Y., died May 

17, 1997, of cancer. 

Nancy Fama Kriegler, 59, of Livonia, Mich ., died Aug. 

9, 1998. She was retired from her posit ion as as

sistant professor of nursing at Madonna Univer

sity in Livonia. Mrs. Kriegler was a charter mem

ber of Kappa Iota at Madonna University, serving 

on the plann ing committee and as faculty coun

selor. At the request of her husband and four chil

dren, a portion of the Sigma Theta Tau Interna

tional insignia was inscribed on her memorial 

stone. 

Juanita Lopez, of Pomona, N.Y., died Feb. 9, 1999. 

Dr. Lopez was vice president of Planned Parent

hood of Rockland County, legislative district coor-

dinator for the New York State Nurses Asso

ciation, and a member of the National Asso

ciation of Hispanic Nurses' advisory board. Me

morial contributions may be made to United 

Hospice of Rockland Inc., 18 Th iells-Mount Ivy 

Rd ., Parkview Plaza, Su ite 5, Pomona, NY 

10970-3064. 

Clare Sull ivan , 71, of East Providence, R. I., died 

Aug. 29, 1998. A prom inent Rhode Island nurs

ing leader, she was director of nursing at But

ler Hospital in Providence. Ms. Sullivan edu

cated nurses for leadership positions in the 

mental health field and focused on compas

sionate, dignified care of patients and their 

families. She was a founder and officer of the 

American Association for Nurse Executives. 

Information reported in this section comes only 

from family members, funeral homes or legal rep

resentatives of the estate. 
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National Institutes of Health. 

Applications are accepted each year on 

December 18 for the following fall. For 

more information contact the AAN at 

202.651. 7238 or see the AAN Web site 

at http://www.nursingworld.org 

A one-week, hands-on learning institute for clinical 
nursing investigators beginning July 19, 1999 

Learn to design and use an innovative computer-based method for easier 

access to nursing research. Using arcs knowledge-modeling software, 

participants will design a customized model to organize and retrieve 

current research in their area of clinical expertise. 

The arcs software is linked with the Sigma Theta Tau International Reg

istry of Nursing Research, allowing it to capture published and unpub

lished studies in the selected topic. Knowledge models built during the 

program can be used to document gaps and conflicts in the selected 

area of investigation. 

For more information about the institute and qualifications to apply, call 
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INTERNATIONAL CONFERENCE 
July 11-15, 1999-Tucson, Arizona 
Universities and the Health of the Disadvantaged: A 

Global Conference. Sponsors: World Health Organiza

tion; United Nations Educational, Scientific and Cul

tura l Organization; University of Arizona. Contact: Glo

bal Conference Coordinator, University of Arizona Ru

ral Health Office, 2501 E. Elm St., Tucson , AZ. 85716; 

Phone: 520.626. 7946; Fax: 520.326.6429; Web site: 

www.ahsc.arizona.edu/rho/global 

REGIONAL CONFERENCES 
May 5, 1999-Hays, Kansas 
"Advanced Nursing Roles in Rural Communities, " Sec

ond Annual Graduate Nursing Research Conference. 

Sponsors: Nu Zeta; Fort Hays State University Gradu

ate Nursing Studies Program; Fort Hays Graduate 

Nurses Association. Contact: Fort Hays State Univer

sity Department of Nursing; Phone: 785.628.4327; 

Fax: 785.628.4080; E-mail: tleiker@tigerJhsu.edu 

May 7, 1999-Baltimore, Maryland 
Nursing Education: Looking Toward Tomorrow. Spon

sors : Pi and Nu Beta; Maryland Council of Directors of 

Associate Degree and Baccalaureate Nursing Pro

grams. Contact: Prince George's Community College 

Department of Nursing; Phone: 301.322.0734; Fax: 

301.386.7528 

May 21-22, 1999-Atlanta, Georgia 
The Politics of Caring IV: Imagining Women's Minds -

Changing Perspectives on Mental Health . Sponsor: 

Emory University. Contact: Politics of Caring, c/o Insti

tute for Women 's Studies, Emory University, Atlanta, 

GA 30322 . Phone: 404.727.0096; Fax: 

-404.727.4659; E-mail: poc@emory.com 

June 4-5, 1999-Washington, D.C. 

Interdisciplinary Management of Acute, Cancer, & 

Chronic Nonmalignant Pain . Sponsors: American So

ciety of Pain Management Nurses; Abbott Laborato

ries; Baxter Healthcare Corp.; The Purdue Frederick 

Co.; Roxane Laboratories; Janssen Pharmaceutica. 

Contact: ASPMN , 7794 Grow Dr., Pensacola , FL 

32514; Phone: 850.473.0233; Fax: 850.484.8762; 

E-mail: aspmn@puetzamc.com 

June 10-12, 1999-Las Vegas, Nevada 
"Education , Innovation, Collaboration: A Winning Com

bination in Vascular Nursing," SVN 17th Annual Na

tional Symposium. Sponsor: Society for Vascular Nurs

ing. Contact: Bill Ward; Phone: 850.474.6963; E-mai l: 

jwward@puetzamc.com 

July 6-7, 1999-Keystone Resort, Colorado 

Alternative Therapies and Certification Exam Reviews. 

Workshop prior to July 8-11 symposium. Sponsor: Uni

versity of Colorado School of Nursing. Contact: NPS 

Office, UCHSC SON, 4200 E. Ninth Ave., Box C-287, 

Denver, CO 80262; Phone: 303 .315.7436; Fax: 

303.315.3785; E-mail: nps@uchsc.edu 

July 8-11, 1999-Keystone Resort, Colorado 
NPs: Health Care Leaders into the New Millennium. 

Sponsor: University of Colorado School of Nursing. Con

tact: NPS Office, UCHSC SON, 4200 E. Ninth Ave., 

Box C-287, Denver, CO 80262; Phone: 303.315. 7 436; 

Fax: 303.315.3785; E-mail: nps@uchsc.edu 
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July 15-18, 1999-Washington, D.C. 
Staff Development and Patient Education for the New 

Millennium: Tradition, Technology and Beyond. Spon

sor: National Nursing Staff Development Organization. 

Contact: Bill Ward; Phone: 850.474.0995; E-mail: 

jwward@puetzamc.com 

July 18-21, 1999-Long Beach, California 
"Diversity in Caregiving: Exploring Possibilities," Eighth 

National Alzheimer's Disease Education Conference . 

Sponsors: National Alzheimer's Association and the 

association's Los Ange les Chapter. Contact: 

Alzheimer's Association; Phone: 312 .335.5790; E

mail: Diane.Stultz@alz.org 

Aug. 29-Sept. 1, 1999-Atlanta, Georgia 
1999 National HIV Prevention Conference. Sponsors: 

The American Social Health Association; The Centers 

for Disease Control and Prevention, and others. Con

tact: The National Minority AIDS Council, Attn: NHPC, 

1931 13th St., NW, Washington, D.C. 20009-4432; 

Phone: 404.639.1942; E-mail : 99hivconf@cdc.gov 

Sept. 7-9, 1999-Las Vegas, Nevada 
"Advancing SCI Nursing: Exploring Solutions Through 

Collaborative Practice," 16th Annual Educational Con

ference. Sponsor: American Association of Spinal Cord 

Injury Nurses. Contact: AASCIN, 75-20 Astoria Blvd., 

Jackson Heights, NY 11370-1177; Phone: 

718.803.3782; Fax: 718.803.0414 

Nov. 3-5, 1999-San Diego, California 
"Evidence of Effectiveness: Nursing Administration Re

search," Eighth National Conference on Administra

tion Research. Sponsors: San Diego State University 

School of Nursing, Council on Graduate Education in 

Administration for Nursing. Conference immediately 

precedes Sigma Theta Tau lnternational's 35th Bien

nial Convention at the same site. Contact: Catherine 

Loveridge, San Diego State University; Phone: 

619.594 .3423; Fax: 619 .594. 2765; E-mail: 

naresearch99@hotmail.com 

CALL FOR ABSTRACTS 
Deadline: July 1, 1999 
PAPER-26th Annual Research Conference, Oct. 15, 

1999, St. Louis, Mo. Sponsors : Delta Lambda; Saint 

Louis University School of Nursing. Contact: Dr. Dotti 

James or Helen Wells, Saint Louis University School 

of Nursing, 3525 Caroline St., St. Louis, MO 63104; 

Phone: 314.577.8914 

MANAGED CARE COURSE 
A free introductory course in managed care for nurs

ing faculty, a jo int effort between Vanderbilt University 

School of Nursing and Columbia University School of 

Nursing, is available at www.mc.vanderbilt.edu 

RESEARCH GRANT/ 

FELLOWSHIP OPPORTUNITIES 
Sigma Theta Tau International/ 
Mead Johnson Nutritionals Perinatal Grant 
This annual grant of up to $10,000 is awarded to one 

recipient for research focusing on perinatal issues. 

Submission deadline is June 1, 1999; funding date is 

Sept. 1 , 1999. For appl ication information, see Web 

page: www.stti. iupui .edu. Contact : Sandy 

Fledderjohann, Sigma Theta Tau International , 550 W. 

North St. , Indianapolis, IN 46202; Fax: 317.634.8188; 

E-mail: sandyf@stti.iupui.edu 

Sigma Theta Tau International/ 

American Association of Critical Care Nurses 
This annual grant of up to $10,000 is awarded to one 

recipient for research related to critical care nursing 

practice. Submission deadline is Oct. 1 , 1999; fund

ing date is Jan. 1, 2000. Contact: American Associa

tion of Critical Care Nurses, Aliso Viejo, Calif.; Phone: 

714.362.2000 or 800.899.2226 

Sigma Theta Tau International/ 

Glaxo Wei/come Prescriptive Practice Grant 
This annual grant of up to $5,000 is awarded to one 

recipient for research related to the prescribing prac

tices of advance practice nurses. Submission dead

line is Oct. 1, 1999; funding date is Jan. 1 , 2000. For 

application information, see Web page: 

www.stti.iupui.edu. Contact: Sandy Fledderjohann, 

Sigma Theta Tau International , 550 W. North St., In

dianapolis, IN 46202; Fax: 317.634.8188; E-mail: 

sandyf@stti.iupui.edu 

Sigma Theta Tau International/ 

American Association of Diabetes Educators 
This annual grant of up to $6,000 is awarded to one 

recipient for research focusing on diabetes education 

and care. Submission deadline is Oct. 1, 1999; fund

ing date is Jan. 1, 2000. Contact: Glenwood Associ

ates, Princeton, N.J.; Phone: 732.821.5522 

Sigma Theta Tau International/ 

Glaxo Wei/come New Investigator/Mentor Grant 
This annual grant of up to $5,500 (new investigator: 

$3,000; mentor: $2,500) is awarded for research on 

nursing issues related to medications and their ad

ministration in the adult clin ical setting. Submission 

deadline is Oct. 1, 1999; funding date is Jan. 1, 2000. 

For appl ication information, see Web page: 

www.stti. iupui.edu . Contact: Sandy Fledderjohann, 

Sigma Theta Tau International, 550 W. North St., In

dianapolis, IN 46202; Fax: 317.634.8188; E-mail : 
sandyf@stti.iupui.edu 

NINR Career Transition Award 
The National Institute of Nursing Research invites ap

plications for the NINR Career Transition Award for 

postdoctoral training, which wi ll provide up to three 

years of support for research training in a National 

Institute of Nursing Research or National Institutes of 

Health intramural clin ical or basic laboratory, fol lowed 

by up to two years of support for an independent pro

gram of research in an extramural institution. The dead

line for applications is May 14, 1999. Contact: Dr. 

Annette Wysocki , National Institute of Nursing Re

search, Bldg. 9, Rm. 1W125, MSC 0967, Bethesda, 

MD 20892-0967; Phone: 301 .402.3583; Fax: 

301.435.3435; E-mail: annette_wysocki@nih.gov 

Announcements are posted free of charge to benefit 

global networking. Send information at feast five 
months in advance by fax: 317.634.8188; E-mail: 

jpalmer@stti.iupui.edu; or mail: Reflections Magazine, 
Sigma Theta Tau International, 550 W. North St., In
dianapolis, IN 46202. 

UNIVERSITY OF WISCONSIN OSHKOSH 
COLLEGE OF NURSING 
TEACHING POSITIONS 
The University of Wisconsin Oshkosh College of Nursing is accepting applications for tenure-track faculty positions. The College 
has a basic and degree completion programs at the BSN level and since 197 4, a Family Nurse Practitioner Program. 

Tenure-track positions available in the areas of Adult Health Nursing, Community Health and Nursing Informatics. Positions are 
academic year appointments (9-month). 

Assistant/associate professor rank dependent on experience. Earned doctorate in nursing or related field required. Applicants 
with substantial progress on doctorate may be considered. MSN required and eligibility for Wisconsin licensure. Teaching 
experience desired at the baccalaureate or masters level. Positions are available September 1999. 

Send letter, curriculum vitae and three letters of reference to: 
Merritt E. Knox, Dean 
College of Nursing 
University of Wisconsin Oshkosh 
Oshkosh, WI 54901-8660 
Phone: (920) 424-3089 • FAX: (920) 424-0123 
E-Mail: knox@uwosh.edu • Web: www.uwosh.edu/colleges/con 
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The Communication 
of Caring in Nursing 

Nurturing is essential to good nursing care-especially for nurses 

trying to provide good caring "despite the tubes and technology." 

In this new monograph, Virginia Knowlden, a noted scholar in 

the area of caring, extends the meaning of Communication of 

Caring in Nursing by taking into account contributions of both 

nurses and patients. (1999) $20 each- Item# 1061 

free shipping & handling! 

To order, call toll free: 
1.888.634.7575 1.800.634.7575.1 

U.S. anti Canada lntcm:.itional 

Ask about other peer-reviewed monographs, books, magazines and videos 
that cover clinical and international scholarship, research and health policy. 
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INTERNATIONAL CONFERENCE 
July 11-15, 1999-Tucson, Arizona 
Universities and the Health of the Disadvantaged: A 

Global Conference. Sponsors: World Health Organiza

tion; United Nations Educational, Scientific and Cul

tura l Organization; University of Arizona. Contact: Glo

bal Conference Coordinator, University of Arizona Ru

ral Health Office, 2501 E. Elm St., Tucson , AZ. 85716; 

Phone: 520.626. 7946; Fax: 520.326.6429; Web site: 

www.ahsc.arizona.edu/rho/global 

REGIONAL CONFERENCES 
May 5, 1999-Hays, Kansas 
"Advanced Nursing Roles in Rural Communities, " Sec

ond Annual Graduate Nursing Research Conference. 

Sponsors: Nu Zeta; Fort Hays State University Gradu

ate Nursing Studies Program; Fort Hays Graduate 

Nurses Association. Contact: Fort Hays State Univer

sity Department of Nursing; Phone: 785.628.4327; 

Fax: 785.628.4080; E-mail: tleiker@tigerJhsu.edu 

May 7, 1999-Baltimore, Maryland 
Nursing Education: Looking Toward Tomorrow. Spon

sors : Pi and Nu Beta; Maryland Council of Directors of 

Associate Degree and Baccalaureate Nursing Pro

grams. Contact: Prince George's Community College 

Department of Nursing; Phone: 301.322.0734; Fax: 

301.386.7528 

May 21-22, 1999-Atlanta, Georgia 
The Politics of Caring IV: Imagining Women's Minds -

Changing Perspectives on Mental Health . Sponsor: 

Emory University. Contact: Politics of Caring, c/o Insti

tute for Women 's Studies, Emory University, Atlanta, 

GA 30322 . Phone: 404.727.0096; Fax: 

-404.727.4659; E-mail: poc@emory.com 

June 4-5, 1999-Washington, D.C. 

Interdisciplinary Management of Acute, Cancer, & 

Chronic Nonmalignant Pain . Sponsors: American So

ciety of Pain Management Nurses; Abbott Laborato

ries; Baxter Healthcare Corp.; The Purdue Frederick 

Co.; Roxane Laboratories; Janssen Pharmaceutica. 

Contact: ASPMN , 7794 Grow Dr., Pensacola , FL 

32514; Phone: 850.473.0233; Fax: 850.484.8762; 

E-mail: aspmn@puetzamc.com 

June 10-12, 1999-Las Vegas, Nevada 
"Education , Innovation, Collaboration: A Winning Com

bination in Vascular Nursing," SVN 17th Annual Na

tional Symposium. Sponsor: Society for Vascular Nurs

ing. Contact: Bill Ward; Phone: 850.474.6963; E-mai l: 

jwward@puetzamc.com 

July 6-7, 1999-Keystone Resort, Colorado 

Alternative Therapies and Certification Exam Reviews. 

Workshop prior to July 8-11 symposium. Sponsor: Uni

versity of Colorado School of Nursing. Contact: NPS 

Office, UCHSC SON, 4200 E. Ninth Ave., Box C-287, 

Denver, CO 80262; Phone: 303 .315.7436; Fax: 

303.315.3785; E-mail: nps@uchsc.edu 

July 8-11, 1999-Keystone Resort, Colorado 
NPs: Health Care Leaders into the New Millennium. 

Sponsor: University of Colorado School of Nursing. Con

tact: NPS Office, UCHSC SON, 4200 E. Ninth Ave., 

Box C-287, Denver, CO 80262; Phone: 303.315. 7 436; 

Fax: 303.315.3785; E-mail: nps@uchsc.edu 
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July 15-18, 1999-Washington, D.C. 
Staff Development and Patient Education for the New 

Millennium: Tradition, Technology and Beyond. Spon

sor: National Nursing Staff Development Organization. 

Contact: Bill Ward; Phone: 850.474.0995; E-mail: 

jwward@puetzamc.com 

July 18-21, 1999-Long Beach, California 
"Diversity in Caregiving: Exploring Possibilities," Eighth 

National Alzheimer's Disease Education Conference . 

Sponsors: National Alzheimer's Association and the 

association's Los Ange les Chapter. Contact: 

Alzheimer's Association; Phone: 312 .335.5790; E

mail: Diane.Stultz@alz.org 

Aug. 29-Sept. 1, 1999-Atlanta, Georgia 
1999 National HIV Prevention Conference. Sponsors: 

The American Social Health Association; The Centers 

for Disease Control and Prevention, and others. Con

tact: The National Minority AIDS Council, Attn: NHPC, 

1931 13th St., NW, Washington, D.C. 20009-4432; 

Phone: 404.639.1942; E-mail : 99hivconf@cdc.gov 

Sept. 7-9, 1999-Las Vegas, Nevada 
"Advancing SCI Nursing: Exploring Solutions Through 

Collaborative Practice," 16th Annual Educational Con

ference. Sponsor: American Association of Spinal Cord 

Injury Nurses. Contact: AASCIN, 75-20 Astoria Blvd., 

Jackson Heights, NY 11370-1177; Phone: 

718.803.3782; Fax: 718.803.0414 

Nov. 3-5, 1999-San Diego, California 
"Evidence of Effectiveness: Nursing Administration Re

search," Eighth National Conference on Administra

tion Research. Sponsors: San Diego State University 

School of Nursing, Council on Graduate Education in 

Administration for Nursing. Conference immediately 

precedes Sigma Theta Tau lnternational's 35th Bien

nial Convention at the same site. Contact: Catherine 

Loveridge, San Diego State University; Phone: 

619.594 .3423; Fax: 619 .594. 2765; E-mail: 

naresearch99@hotmail.com 

CALL FOR ABSTRACTS 
Deadline: July 1, 1999 
PAPER-26th Annual Research Conference, Oct. 15, 

1999, St. Louis, Mo. Sponsors : Delta Lambda; Saint 

Louis University School of Nursing. Contact: Dr. Dotti 

James or Helen Wells, Saint Louis University School 

of Nursing, 3525 Caroline St., St. Louis, MO 63104; 

Phone: 314.577.8914 

MANAGED CARE COURSE 
A free introductory course in managed care for nurs

ing faculty, a jo int effort between Vanderbilt University 

School of Nursing and Columbia University School of 

Nursing, is available at www.mc.vanderbilt.edu 

RESEARCH GRANT/ 

FELLOWSHIP OPPORTUNITIES 
Sigma Theta Tau International/ 
Mead Johnson Nutritionals Perinatal Grant 
This annual grant of up to $10,000 is awarded to one 

recipient for research focusing on perinatal issues. 

Submission deadline is June 1, 1999; funding date is 

Sept. 1 , 1999. For appl ication information, see Web 

page: www.stti. iupui .edu. Contact : Sandy 

Fledderjohann, Sigma Theta Tau International , 550 W. 

North St. , Indianapolis, IN 46202; Fax: 317.634.8188; 

E-mail: sandyf@stti.iupui.edu 

Sigma Theta Tau International/ 

American Association of Critical Care Nurses 
This annual grant of up to $10,000 is awarded to one 

recipient for research related to critical care nursing 

practice. Submission deadline is Oct. 1 , 1999; fund

ing date is Jan. 1, 2000. Contact: American Associa

tion of Critical Care Nurses, Aliso Viejo, Calif.; Phone: 

714.362.2000 or 800.899.2226 

Sigma Theta Tau International/ 

Glaxo Wei/come Prescriptive Practice Grant 
This annual grant of up to $5,000 is awarded to one 

recipient for research related to the prescribing prac

tices of advance practice nurses. Submission dead

line is Oct. 1, 1999; funding date is Jan. 1 , 2000. For 

application information, see Web page: 

www.stti.iupui.edu. Contact: Sandy Fledderjohann, 

Sigma Theta Tau International , 550 W. North St., In

dianapolis, IN 46202; Fax: 317.634.8188; E-mail: 

sandyf@stti.iupui.edu 

Sigma Theta Tau International/ 

American Association of Diabetes Educators 
This annual grant of up to $6,000 is awarded to one 

recipient for research focusing on diabetes education 

and care. Submission deadline is Oct. 1, 1999; fund

ing date is Jan. 1, 2000. Contact: Glenwood Associ

ates, Princeton, N.J.; Phone: 732.821.5522 

Sigma Theta Tau International/ 

Glaxo Wei/come New Investigator/Mentor Grant 
This annual grant of up to $5,500 (new investigator: 

$3,000; mentor: $2,500) is awarded for research on 

nursing issues related to medications and their ad

ministration in the adult clin ical setting. Submission 

deadline is Oct. 1, 1999; funding date is Jan. 1, 2000. 

For appl ication information, see Web page: 

www.stti. iupui.edu . Contact: Sandy Fledderjohann, 

Sigma Theta Tau International, 550 W. North St., In

dianapolis, IN 46202; Fax: 317.634.8188; E-mail : 
sandyf@stti.iupui.edu 

NINR Career Transition Award 
The National Institute of Nursing Research invites ap

plications for the NINR Career Transition Award for 

postdoctoral training, which wi ll provide up to three 

years of support for research training in a National 

Institute of Nursing Research or National Institutes of 

Health intramural clin ical or basic laboratory, fol lowed 

by up to two years of support for an independent pro

gram of research in an extramural institution. The dead

line for applications is May 14, 1999. Contact: Dr. 

Annette Wysocki , National Institute of Nursing Re

search, Bldg. 9, Rm. 1W125, MSC 0967, Bethesda, 

MD 20892-0967; Phone: 301 .402.3583; Fax: 

301.435.3435; E-mail: annette_wysocki@nih.gov 

Announcements are posted free of charge to benefit 

global networking. Send information at feast five 
months in advance by fax: 317.634.8188; E-mail: 

jpalmer@stti.iupui.edu; or mail: Reflections Magazine, 
Sigma Theta Tau International, 550 W. North St., In
dianapolis, IN 46202. 

UNIVERSITY OF WISCONSIN OSHKOSH 
COLLEGE OF NURSING 
TEACHING POSITIONS 
The University of Wisconsin Oshkosh College of Nursing is accepting applications for tenure-track faculty positions. The College 
has a basic and degree completion programs at the BSN level and since 197 4, a Family Nurse Practitioner Program. 

Tenure-track positions available in the areas of Adult Health Nursing, Community Health and Nursing Informatics. Positions are 
academic year appointments (9-month). 

Assistant/associate professor rank dependent on experience. Earned doctorate in nursing or related field required. Applicants 
with substantial progress on doctorate may be considered. MSN required and eligibility for Wisconsin licensure. Teaching 
experience desired at the baccalaureate or masters level. Positions are available September 1999. 

Send letter, curriculum vitae and three letters of reference to: 
Merritt E. Knox, Dean 
College of Nursing 
University of Wisconsin Oshkosh 
Oshkosh, WI 54901-8660 
Phone: (920) 424-3089 • FAX: (920) 424-0123 
E-Mail: knox@uwosh.edu • Web: www.uwosh.edu/colleges/con 
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THE UNIVERSITY OF WISCONSIN OSHKOSH IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER. 
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The Communication 
of Caring in Nursing 

Nurturing is essential to good nursing care-especially for nurses 

trying to provide good caring "despite the tubes and technology." 

In this new monograph, Virginia Knowlden, a noted scholar in 

the area of caring, extends the meaning of Communication of 

Caring in Nursing by taking into account contributions of both 

nurses and patients. (1999) $20 each- Item# 1061 

free shipping & handling! 

To order, call toll free: 
1.888.634.7575 1.800.634.7575.1 

U.S. anti Canada lntcm:.itional 

Ask about other peer-reviewed monographs, books, magazines and videos 
that cover clinical and international scholarship, research and health policy. 
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