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“Modernizing
scope of practice
laws is an issue
of family access
to care.”

“It’s time to use
nurse leaders
to improve quality
patient care.”
P. 32

The challenge:
mitigate the opioid
crisis while still
providing relief.
P. 18
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Support
Graduate
Financial
Aid
“Within two years of
becoming a registered nurse
I knew that I needed to
pursue a graduate degree to
better serve my population
of mental health patients.
I also knew that financing
this education would be a
hardship, especially because
nursing employment
opportunities in these areas
often pay low salaries due to
limited resources. Receiving
the gift of graduate financial
aid has allowed me to pursue
a career I’m passionate
about without having to
worry about how I will repay
my loans because I chose
to work with underserved
populations.”

We seek health, we
pay for care. More
should go to health.
—Julie Sochalski
PhD FAAN RN, p. 12
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D

e a r r e a d e r : The start to
another academic year always
brings with it change, and this
fall is no different. From the
365 new students now beginning their
education at Fagin Hall, to the four
full-time and 44 part-time faculty who
have recently joined our leadership, to
the very pages of this newly redesigned
magazine, Penn Nursing is changing
and growing every day. What remains
constant, however, is our commitment
to being a national leader in advancing
health and health care, and working
across our School community and beyond to accomplish our goals. It is this
type of collaboration which brings you
our new magazine, created as a result
of feedback from students, faculty, staff,
alumni, and friends.
We hope this magazine better tells
the story of Penn Nursing, a story of ever-expanding impact. With the continued investment of so many throughout
our community, Penn Nursing is leading the way to a healthier future for all.
Our nurses are developing the science
and models of care that are making an
immediate difference in the lives of individuals, families, and communities.
One example can be found on page 18,
where you will read about the innovative work of our faculty, students, and
alumni to advance the management of
pain while seeking methods to address
opioid overuse and addiction. This is a
complex, national issue faced by growing numbers across our country, and we
at Penn Nursing are dedicated to leading
efforts to develop solutions.
Our leadership continues to extend
beyond the lab and classroom, to the local and national policy stage. As nurses,
we are uniquely positioned to help fill
the widening gaps in health care, but we
must be able to practice to the full extent of our education. In Pennsylvania,
this means enacting new laws that expand scope of practice, and you can
read more about this on page 26. Last
April, I had the pleasure of speaking
alongside Pennsylvania legislators and

Antonia M. Villarruel PhD RN FAAN
The Margaret Bond Simon
Dean of Nursing
the Pennsylvania Coalition of Nurse
Practitioners at a rally in Harrisburg,
calling for full practice authority for
NPs. There is still much work to be done
to move legislation forward, and Penn
Nursing remains at the forefront—providing the evidence to support this
important policy change—locally and
nationally.
The examples above are just two
ways in which Penn Nursing is making
a lasting impact on the future of care,
and there are many more stories yet to
be discovered of our alumni making a
difference to improve health around the
world. Please, share your stories with
us. We would love to feature YOU in the
next issue of Penn Nursing magazine.
None of our work would be possible
without the support of our friends and
partners throughout the health system
and across all disciplines. It is because of
our many partnerships and engagement
with the community, both local and
global, that Penn Nursing continues to
be able to educate leaders and transform
practice and policy. For your commitment to the School, I thank you. I look
forward to hearing what you think of our
new magazine, and the many exciting
stories featured within.
fall 2017 — penn nursing 3
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Present at
the Start of
Modernity
Mary Clymer’s papers let us see
her step out of the painting.

M

a ry v. c ly m e r earned accidental fame as the iconic
nurse in Thomas Eakins’ 1889
painting The Agnew Clinic.
But her presence in the operating theater
was no accident. Clymer took fastidious
ward and lecture notes between 1888
and 1889 while studying at the Training
School of Nurses at the Hospital of the
University of Pennsylvania. Awarded
Best Student Nurse, she graduated at
the top of her class and assumed her
place at the advent of the modern nursing profession.
Clymer’s papers, bound in two small
volumes, document the variety of experiences that formed her education—
including rotations in hospital wards
as well as attendance at formal lectures
taught by the medical school faculty.
She describes caring for patients with
typhoid fever, giving food and medicine
to the sick, making dressings, assisting
with preparations, helping prepare instruments for operations, bathing patients, and even making them tea.
Now her notes—housed and recently digitized by Penn Nursing’s Barbara
Bates Center for the Study of the History
of Nursing—offer a first-hand account of
the early days of hospital-trained nurses. They depict the rapid advancement of
anesthesia and septic techniques in surgical procedures. And they reveal a brilliant, caring nurse gaining her powers.
For more information, visit
www.nursing.upenn.edu/clymer.

The papers of Mary Clymer, the
nurse in Thomas Eakins’ painting,
reveal a diverse education.
image courtesy of the university of pennsylvania art collection
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“Nurses have been leaders in building a culture of health since the time of Florence Nightingale.” —Dean Villarruel, p.7

Creating Geriatric Nurse
Consultants
Older adults are at extremely high risk
of experiencing delirium and functional decline (an inability or difficulty in
performing daily living activities) when
hospitalized. And it’s easy to see why:
Patients are often confined to a bed with
a catheter or IV, and suffer sleep deprivation and emotional distress. While
both delirium and functional decline
can lead to longer hospital stays and
other negative outcomes, preventing
them from occurring can be as simple
as walking with these patients, helping
with their daily hygiene, and engaging
them in social activities.
Now a partnership between nurses at the Hospital of the University of
Pennsylvania and students at Penn
Nursing is helping these patients get
the attention and support they need.
Student Geriatric Associates are part
of a nurse-driven, geriatric nurse consultation program at HUP addressing

issues that are likely to affect older
adults in the hospital. Specially trained
geriatric nurse consultants (GNCs)
assess patients—usually 70 years or
older—on their physical, mental, and
cognitive abilities, and then create a
customized plan to help prevent or remediate delirium or other issues. “The
GNCs not only assess for delirium but
also the risk for it. That way, it’s always
on our radar,” says Rebecca Trotta PhD
RN , director of Nursing Research and
Science at the Hospital of the University
of Pennsylvania. “Our goal is to see all
newly admitted older adult patients
on the medical services. They have the
highest potential to respond well to
interventions.”

Calvin Bland Fellowship
Lisa M. Lewis PhD RN FAAN Associate
Professor of Nursing and Assistant Dean
for Diversity and Inclusivity, has been
named the Calvin Bland Fellow at Penn
Nursing. A $2 million endowment from
the Robert Wood Johnson Foundation
has established this faculty fellowship
for the Penn Futures Project at Penn
Nursing, as well as one at the Graduate
School of Education and School of Social
Policy & Practice. The Calvin Bland
Faculty Fellowships support multidisciplinary work addressing the challenges
of at-risk populations.
Penn alumnus Calvin Bland was
a Robert Wood Johnson chief of staff,
health care executive, and research professor at Rutgers University. He devoted
his career to exploring how to foster health equity across communities, with an emphasis on at-risk
young men and boys of color.
Lisa M. Lewis PhD RN FAAN
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A Penn Nurse Becomes
HUP’s CEO

Pe n n Nu r s i n g a l u m n a R e g i n a
Cunningham PhD RN NEA-BC FAAN was
named Chief Executive Officer of the
Hospital of the University of Pennsyl
vania, a promotion from Chief Nursing
Executive for UPHS. Dr. Cunningham
has extensive experience in the organization and delivery of nursing service
across the care continuum, with particular expertise in the utilization of nursing resources in care delivery systems.
Selected as a Robert Wood Johnson
Executive Nurse Fellow in 2006, she was
inducted as a Fellow of the American
Academy of Nursing in 2014.

Feelings Matter in
HIV/STI Risk
Could unique psychological factors that
hamper emotional regulation help explain differences in HIV/STI risk-related
sexual behaviors? A Penn Nursing study
led by Bridgette Brawner PhD APRN ,
“Feelings Matter: Depression Severity
and Emotion Regulation in HIV/STI
Risk-Related Sexual Behaviors,” examined contextual factors related to HIV/
STI risk among heterosexually active
black adolescents with mental illnesses. The study focused on depression

hospice and palliative care services.” The
findings will be published in an upcoming issue of the journal Cancer.

Edge Runner Initiatives
Foster a Culture of Health
Bridgette Brawner PhD APRN

and emotion regulation to uncover how
these factors inﬂuence sexual decision-making. The findings suggest that
psychoeducation and skill building may
help sever the emotion-behavior link
that contributes to HIV/STI risk among
this demographic.
The study was published in the
Journal of Child and Family Studies.

Aggressive End of Life Care
Is Linked to Poorer Patient
Outcomes

The American Academy of Nursing,
through a grant from the Robert Wood
Johnson Foundation, partnered with
the R AND Corporation to examine
ways in which Edge Runner initiatives—nurse-developed care models
that demonstrate significant, sustained
clinical and financial outcomes—could
improve national health. Edge Runner
models foster a culture of health by addressing many key social determinants
of health and by empowering people to
lead healthier lives. Co-principal investigator, Dean Antonia Villarruel PhD
MSN RN FAAN , found that cross-sector
and community-based partnerships are
key. “Nurses have been leaders in building a culture of health since the time of
Florence Nightingale,” she says. “This
report demonstrates and affirms nurses’
critical role in working with individuals,
families, and communities in managing
illness and promoting health.”

Does a Poor Work
Environment Lead to
Missed Pediatric Care?
Patients with advanced cancer commonly receive aggressive care—chemotherapy, mechanical ventilation, acute
hospitalizations, and intensive care unit
admissions—at the end of life. A new
study from the Department of Veterans
Affairs and Penn Nursing suggests that
such care is not likely to contribute positively to patients’ and families’ experiences in the final days of life, and can
even indicate poor-quality end-of-life
care. Penn Nursing Professor of Pallia
tive Care Mary Ersek PhD RN FPCN led the
study. “It is important to give patients
with advanced illness options for care,
including concurrent care,” she says.
“However, we need to be mindful that
aggressive care at the end of life is not
associated with better patient outcomes,
and guide patients accordingly. Re
gardless of the treatment that patients
choose, she adds, “we need to be offering

Researchers at Penn Nursing’s Center
for Health Outcomes and Policy Re
search and the Children’s Hospital of
Philadelphia have found that pediatric
nurses with poor work environments
and higher patient loads are more likely to miss required care. “It’s a complex

Numbers
of Note

58%
Penn Nursing faculty
who are active practitioners

91%
NCLEX first-time pass rate
average over five years for
Penn BSN students

91%
2016 BSN graduating class
employed or continuing
education

89%
2016 MSN/PhD graduating
class employed or
continuing education

$56,969
Average salary for 2016 BSN
graduating class

868
Number of clinical hours
required for BSN students to
graduate

145
Clinical sites for BSN
students

We need to be mindful that
aggressive care at the end
of life is not associated with
better patient outcomes.
—Mary Ersek PhD RN FPCN

14
Clinician Educators on faculty
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Eileen T. Lake PhD MSN MA BSN FAAN

and provocative subject when we talk
about a health care professional being
unable to give the care that’s needed,”
said first author Eileen T. Lake PhD MSN
MA BSN FAAN of Penn Nursing. “There
has been a lot of research on this topic
but very little in pediatrics. Given that
children are a particularly vulnerable
population, our question was, to what
extent do nurses in pediatrics miss care
and how does it relate to levels of staffing
and their work environment?” The study
was published this spring in the journal
Hospital Pediatrics, an official journal of
the American Academy of Pediatrics.

When Medicine Was Sold
as Candy
Penn Nursing Associate Professor
Cynthia Anne Connolly PhD RN FAAN
was extensively quoted in a recent
article in The Atlantic magazine. The
article points out that, while making
children’s medicine tasty fosters compliance, some children will treat the
medicine as candy and overdose. The
story cites the example of St. Joseph
Aspirin for Children, released in 1947.
Within a few years, “the incidence of
aspirin poisoning in young children
increased dramatically, almost five
hundred percent,” wrote Connolly, as
quoted in the story.
“I, myself, am a former aspirin-poisoned child,” Connolly told the author.
“My parents kept it up high because they
knew I loved it. It had a wonderful granular taste; it tasted like a SweeTART.”
When she was three or four years old,
“I got up there and got the St. Joseph
Aspirin for Children, took almost the
whole bottle, and then fell off the counter
and broke my arm. While still holding the
medicine by the way.” She screamed, her
8 penn nursing — fall 2017

Three Penn Nursing
Students Win President’s
Engagement and
Innovation Prizes

Marcus Henderson (left), Ian McCurry
(right), and Yaneli Arizmendi (center)
are among the eight winners of the 2017
President’s Engagement and Inno
vation Prizes. The award provides
$100,000 in funding for Penn seniors
to design and undertake post-graduation projects that make a positive, lasting difference in the world.
“These members of the Class of 2017
have set out to implement an extraordinarily promising venture, and each
has brought to the table an outstanding ability and an infectious eagerness to make a tangible, substantial,
sustainable impact,” Gutmann said.
“I am deeply grateful to the Selection
Committees for recommending to me
a group of projects that embody the
spirit of public service and innovation upon which the University was
founded. From Philadelphia to Senegal,
Lanzando Líderes, Homeless Health
and Nursing, Project Y.V.E.T.A. and
SolutionLoft tackle timely, consequential challenges with innovative, inspiring solutions. I congratulate all of this
year’s Prize recipients, and I look forward to seeing the positive differences
they will make in Philadelphia, across
the country, and around the world.”
Each project will receive up to
$100,000, plus a $50,000 living stipend per team member. The student
recipients will spend the next year implementing their projects.

Community
News

Safe Sleep Awareness For
Every Well Newborn (S.A.F.E.)
Program. Led by Penn Nursing
faculty, a team of nurses and
physicians from Penn Medicine’s
Hospital of the University of
Pennsylvania and Pennsylvania
Hospital will design a replicable,
evidence-based program for
promoting, implementing,
and evaluating well-newborn
safe sleep practices for use in
hospitals, ambulatory care, and
community-based settings.
Penn Medicine will partner with
the Maternity Care Coalition
to conduct a city-wide media
campaign to raise awareness
for infant safe sleep and
provide resources for parents
and families.

Getting Physical
Nurses know that increasing
activity lowers the risk of
obesity, heart disease, stroke,
and diabetes mellitus type 2.
Young people and families seem
aware of this correlation as well.
This past spring,
representatives from across
the University and the School
District of Philadelphia held
a conference and convened
work groups to learn about
the barriers and facilitators
to lifelong health and fitness.
Joined by hospital and
healthcare system employees,
K-12 educators, school
nurses, and City government
representatives, they developed
action plans to implement
physical activity programming
in the community.
Social Determinants
of Health
Health and nutrition education,
access to immunizations and
preventive screenings, and
professional care: these are
all obvious determinants of
health. But what are the roles
of other critical factors, such
as water, food, and air quality,
transportations systems, safe
places to play and exercise,
as well as the safety of our
workplaces and available
community support systems?
These questions lay at the
heart of a three-part seminar
series this past year. The series,
attended by faculty educating
health professionals across
the University and interested
community members, also
examined the ways that
community partnerships
can address the social
determinants of health.
Safe Sleeping Newborns
Penn Medicine received a
$1.35 million award from the
Pennsylvania Department of
Health to fund the Philadelphia

marcus hednerson, ian mccurry, yaneli arizmendi: rebecca elias abboud

parents found her, and the little girl had
her stomach pumped and arm set.
The overdoses led to the development of the safety cap, according to
Connolly—as well as the end of marketing campaigns offering medicine
as candy.

Child Support
In June, the Penn Futures
Project hosted a roundtable to
connect national issues facing
parents of young children with
local needs and possibilities in
Philadelphia. With participants
representing a range of
interests focused on young
children’s education, health,
and well-being, the roundtable
discussed the development
of a framework for policies,
practices, and research to
strengthen parents’ capacity to
nurture young children.
Health Fair
Last spring, Penn Nursing
students from the Community
Champions program
held a family health fair at
Philadelphia’s Southwark
School. Working with Puentes de
Salud, a nonprofit organization
promoting the health and
wellness of South Philadelphia’s
rapidly growing Latino immigrant
population, they helped Latino
parents and children learn about
healthy nutrition and sleep
habits as well as managing
stress and anxiety.
Library Partnerships
One of three 2016
President’s Engagement
Prize winners, Penn
Nursing alumna Melanie

Mariano RN , wrapped up her
first year of Reaching HEALthy,
an initiative that seeks to
establish the Free Library of
Philadelphia as an essential
health care resource for the
community. The program
helped close to 500 members
of the community last year—
most of them homeless or at
risk for homelessness. Mariano
hopes to establish several
clinics that will have a nurse
on loan at library branches
this year. She presents on her
project at the American Public
Health Association’s annual
conference in November.
Healthcare Hotspotting
in Camden
Six Penn Nursing students
were selected to participate
and present their findings
on “hotspotting” at the
University of Pennsylvania
Health System’s Health Equity
Symposium, a six-month
program co-hosted by the
Association of American
Medical Colleges, Primary Care
Progress, National Academies
of Practice, and Council
on Social Work Education.
Learning about the root causes
of high health care utilization,
the teams brought back this
knowledge to their institutions.
Nursing Interns
Five Penn Nursing students
were selected for the
competitive, summer-long
Nursing Internship Program

Deans John L. Jackson, Jr. of SP2, Pam Grossman of GSE, and
Antonia M. Villarruel of Penn Nursing engage in cross-Penn
collaboration, Penn Futures Project, to improve the health and
well-being of youth and families in Philadelphia and beyond.
sponsored by Independence
and the Independence Blue
Cross Foundation. Madeline
Covington and Sophia Lukes
bridged the gap between the
clinical setting and the practice
of health care administration
at the Independence offices.
Jenny Armstrong, Yingjie
Zhou, and Valerie Bai
provided care to underserved
populations at three local
community health center clinics.
Community Oriented Courses
Penn Nursing’s Academically
Based Community Service
courses link theory and
practice through activities that
make a significant difference
to neighbors in West
Philadelphia and throughout
the region. Of the nine ABCS
courses taught through the
School of Nursing, two of them
are case studies.
NURS-355-001, Case Study:
Self-Care of Chronic Illness,
studies the history, definitions,
predictors, and outcomes of
Melanie Mariano

self-care in various chronically
ill populations. Fieldwork
experiences enable students
to engage with chronically ill
individuals in self-care. Barbara
Riegel PhD RN FAAN FAHA ,
the Edith Clemmer Steinbright
Professor of Gerontology,
teaches the course.
NURS-354, Case Study—
Addressing the Social
Determinants of Health:
Community Engagement
Immersion, emphasizes the
development of techniques to
lead effective, collaborative,
health-focused interventions
for underserved populations.
Students develop an
in-depth understanding
of social determinants
of health in vulnerable,
underserved populations
and to collaboratively design
and refine existing health
promotion programs based on
the needs of the community
site. The course is taught by
Lecturer Rebecca Phillips
MSN RN and Assistant Dean
for Community Engagement
Terri Lipman PhD CRNP FAAN .
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Global News

Countries of origin for
Penn Nursing alumni

Independent Study
Oaxaca, Mexico

As part of N298-Oaxaca, four undergraduate
students spent six weeks in Oaxaca, Mexico
completing an independent study. In addition
to taking general Spanish and medical
Spanish classes at the Instituto Cultural de
Oaxaca, they also provided volunteer healtheducation to women in small towns and
villages in the surrounding area through the
nonprofit Fundacion En Via.

Celebratory Tea
Oxford, United Kingdom

In April, Penn Nursing celebrated the 20th
anniversary of its exchange program with
the UK’s Oxford Brookes University by
hosting a tea at Fagin Hall. It was attended
by representatives from Oxford Brookes as
well as current students and alumni.

Nurse Anesthesia
Santiago Atitlan, Guatemala

Six Penn Nursing nurse anesthesia
students joined faculty and students from
Penn Medicine on a mission to provide
surgical services for a private, nonprofit
hospital in Santiago Atitlan, Guatemala.
Over the course of one week, the Penn
team performed 28 surgical procedures,
including three emergency operations that
would have been done without anesthesia
had they not been present. The team also
raised nearly $8,000 in donations for
the hospital, along with school supplies,
clothes, and toys for a local preschool.
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12

Short-term,
independent,
and study abroad
opportunities
world-wide

Pain Management
Study
Beijing, China

Between 60 and 70 percent of patients
who undergo a thoracotomy experience
some sort of long-term post-surgical pain.
Penn Nursing’s Associate Dean for Practice
Rosemary Polomano PhD RN FAAN is
leading the final phase of a study funded by
the Penn China Research and Engagement
Fund which will help two Chinese facilities
develop a system using evidence-based
guidelines for how patients progress and
receive care following this procedure.

35+

Global Seminar
Nanjing, China

Penn Nursing Associate Professor
Jianghong Liu PhD RN FAAN is among the
first Penn faculty to lead a Penn Global
Seminar, NURS 343, open to all Penn
students. She traveled with students to
Nanjing to examine environmental health
issues that contribute to morbidity and
mortality due to increased urbanization and
growth in the economy.

Countries where Penn
Nursing faculty have
collaborative projects

Elder Care
Hong Kong, China

Seven Penn Nursing undergraduates and three
PhD students traveled to Hong Kong with Sarah
H. Kagan PhD RN to study elder care and spent the
first two weeks of May studying at the University
of Hong Kong. While the undergraduate students
completed a course taught jointly between
Penn Nursing and the University of Hong Kong
School of Public Health, the PhD students helped
manage the course.

They shared great conversations
over dim sum as well as stimulating
analyses of their respective
societies’ healthcare systems.”
—Sarah Kagan PhD RN

Eastern Practices
Salaya, Thailand

As part of a comparative health systems
course, this May Wendy Grube PhD CRNP
FAAN travelled to Thailand with 18 Penn
Nursing students—six graduate and 12
undergraduate. Partnering with Mahidol
University, they explored Eastern health
care practices that can complement
professional practices in the West.
Students returned to Philadelphia with
insight into Thailand’s major health care
issues and how they measure up to issues
commonly found in the US.
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“We were at the very beginning of the social media crowdfunding era.” —Marion Leary RN MSN MPH FAHA, p.17

Discovery
& Innovation
Idea: Treat
America as
a Patient
How do you fix the health
system? We can start by
taking a nurse’s perspective
on the body politic.

N

u r ses compr ise a mer ic a’s
most trusted profession. With
that trust comes the moral responsibility to speak to
America as a patient. I’m talking about
more than a metaphor. Framing the nation from the perspective of a nurse can
literally make America, and its citizens,
healthier. Let’s see how.

1. Nurses know that the best outcome
of health care is better health.
As a nurse, I know that if a treatment is
not producing as much health as it needs
to, then I should do something. When
we’re talking about all of America, my
intervention has to be policy, to heal the
system. As nurses, we need to help shape
the system to produce more health.
I feel qualified to do that not just
because I worked on health care policy in Washington, but also because I’m
a nurse. I’m used to figuring out what
works and what doesn’t to produce the
most health in a patient. It’s critical that
the nations health care policies are responsible and efficacious; and, most of
all, constantly focused on producing
better health.
2. We know that health requires
a partnership with the best
professionals, and with patients
themselves.
12 penn nursing — fall 2017

When I came back to the government
after working in clinical practice and
academia, I realized how dependent
agencies are on the resources of people on the ground. If you’re a payer or
a federal official, you’re sitting there
and just hoping the system works; because all you’re doing, essentially, is
paying for it. The best health comes
from all the players having a say in
health outcomes. Not just nurses and
physicians but also social workers
and other mental health professionals, housing authorities, nutritionists, community health workers, local
pharmacies, or dentists.

3. We seek health, we pay for care.
More should go to health.
You have heard that America pays more
for health care per capita than just about
any nation on earth. We use high tech
to treat patients’ symptoms, driving
up health care expenses even while
America falls behind most other rich
nations in measures of actual health.
But look at the system from a nurse’s
perspective—that is, a broad perspective that goes beyond a clinic or a hospital room—and the amount of money
America spends on health care in total puts us just about in the middle of
the pack. As Betsy Bradley points out
Illustration by Ryan Peltier

in her book, The American Health care
Paradox, we over-finance health care
and under-finance social services. Add
up the two budgets for health care and
social services, and America’s total
health expenses per capita aren’t that
different from those in other developed
countries. But we’re terrible at the outcomes. While other nations treat the
broad causes of ill health, we’re still
stuck treating the symptoms.
We see these complications every day:
transportation affects our patient’s health,
determining whether they can sleep eight
hours a night without wasting time on an
inadequate bus system or, worse, realizing
they can’t get to their job. Having a roof
over their head, getting good food support, income support, job training, and
the list goes on. When people get jammed
up in life, they tend to get sick. We nurses
see that one sick family member can imperil the health of the rest of the family.
Sometimes we don’t need someone to help
us monitor blood pressure; we need someone to manage the stress that’s causing
blood pressure to go up.
Nurses are ideally suited to understanding those broader causes. I was
talking recently with a group of clinicians about the difficulty of managing
patients with diabetes. Many patients
clearly know what they’re supposed to
do. If they’re not actually doing it, maybe we don’t need to educate them more,
or just focus on managing their blood
sugar. Maybe what they need is a social
worker to help figure out why compliance is so difficult for them.

4. We need to realign payment
structures to focus on outcome.
Current payment structures don’t work.
It’s not for lack of money. This nation
spends more than $3 trillion a year on
health care. The problem is a lack of focus on delivering better health. When
people are healthy, they engage in daily
commerce. They can work their jobs.
The data are clear on this: a healthier
country is a wealthier country.

While other nations
treat the broad causes of
ill health, we’re still stuck
treating the symptoms.

Julie Sochalski
and Her Patient
As the United States’ former chief nurse, Julie Sochalski
PhD FAAN RN has one patient: the U.S. health care

system. Her intervention: evidence-based reform to heal
that system. From 2010 to 2013, Dr. Sochalski oversaw a multi-million-dollar
budget, directing the U.S. Department of Health & Human Services Division of
Nursing and serving as its principal advisor for health workforce policy.
These days, Penn Nursing’s Associate Dean for Academic Programs
studies gaps in the U.S. health care system and looks for policy solutions.
She also studies the side effects of health policy decisions. The biggest
question: How can nurses and other health care professionals be best
deployed to achieve optimal population health?
This article is based on an interview with Dr. Sochalski during the
summer, when she was juggling research and teaching with her duties
as a residential-hall Faculty Director; she now advises some 500 firstyear Penn students at Hill College House. “I love it,” she said of her living
arrangement. “The students are the best part of it.”

Therefore we have to decide as citizens if we want a purely free marketplace, or one that we have influenced
somewhat through policy. For one thing,
we should determine a floor: a minimum
of health care and services that everyone
gets. Once we’ve defined that floor, we
can use the marketplace to design services and incentives for people to consume those services. Mental health care
should be a part of that. When I worked
in the U.S. Senate, we visited a family in
New Jersey that once had been very well
to do. They had stripped all their finances for a son with schizophrenia. If that
can happen to a family of means, think
of what a mental health crisis can do to
the families of the rest of America. That
doesn’t do any of us any good.

5. Nurses know it’s not just the
patient, it’s the population.
A patient is not just plugged into an
IV; she’s plugged into a family and a
community, a social and political and
physical infrastructure that goes way
beyond us providers. Is this a left-wing
perspective? A right-wing one? I don’t
think it’s either L or R. It’s P: population.
As nurses, we have the responsibility of
knowing how to get the best health out
of health care. And we know that a broad
perspective is essential.
Meanwhile, the political dialogue in
our nation is terribly destructive. It’s
pulling apart the bonds that hold us
together. Part of our responsibility as

a profession is to bring Americans back
into working for the nation’s overall
health—not just the health of individuals but of us all. Besides, we nurses
know: If you want to stay healthy, it’s
best to be surrounded by healthy people.
What can you do? Join a national
nursing organization as well as a community organization. Focus on a particular field appropriate to your work, such
as disabilities or Alzheimer’s or diabetes. Become an advocate for health with
your state representative.
This may sound a little too idealistic,
but I saw early on, with my own eyes,
what we nurses can do when we join
forces. When I was a master’s student
at the University of Michigan, Congress
threatened to cut the budget for the
Nurse Training Act. A bunch of us got
together in the school’s gym, and we
called every nursing school in the country. We told them to show up on Capitol
Hill. We printed booklets on how to lobby and did training on the buses. Local
nurses in the DC area put us up.
By the time we arrived, the bill to cut
the funding had already been through
committee. “Don’t get your hopes up,”
a committee staffer said. But, even
though we didn’t really have a clue what
we were doing, we turned that tsunami around. The bill got shot down. We
nurses won.
And, I believe, so did our patient,
America.
— Julie Sochalski PhD FAAN RN
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Seeing Cancer
Through
Siblings’ Eyes
What we don’t know
can hurt them.

F

a m i l y- c e n t e r e d c a r e is
crucial to the care of children
with cancer, whose diseases and
treatments are both life-threatening and often prolonged over the
course of several years, through survivorship or until death. Family-centered
care recognizes the stark reality that
cancer is disruptive to the family system.
While acknowledging the value of
family-centered care to the ill child
and parents in clinical practice, we may
overlook other family members who
would also benefit from family-centered care, most notably the healthy
siblings of the child with cancer.
Indeed, healthy siblings have described
wanting more information about their
ill brother or sister and the illness; parents have described wanting guidance
on how to best meet the needs of the
siblings when one child has advanced
cancer and to do so across the spectrum
of life-threatening illness.
Challenges associated with a cancer
diagnosis, treatment, and adaptation
impact the entire family. Recent research has demonstrated that families
experience altered family function and
may face an accumulation of risk over
the course of illness, whereas other research reports that the experience of
cancer increases family cohesion and
family resilience.

Through The Sibling’s Eyes
Perceptions of the impact of cancer
on the family often come from the parental perspective. However, recent
research revealed worse agreement in
parent—sibling pairs, regarding social
and emotional health-related quality
of life compared with parent—cancer
survivor pairs.
Such findings remind us that each
member of a family will assess the impact
of the illness differently, and there may
be limits to proxy-reporting. A recent
qualitative synthesis found that parents
across studies perceived siblings’ experienced feelings of jealousy, neglect, and
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bitterness. Yet, “while a few worked to
counterbalance negative feelings in the
siblings, a few rejected impartiality” regarding the distribution of parent time
and attention because of the illness.
In this same meta-synthesis, parents also reported changes in relationships with all of their children;
although they reported more intense
relationships with the brain tumor survivor, parents described a more distant
relationship with their healthy children, which they ascribed to increasing
independence in the healthy children.
Taken together, we see that families
experience increasing stressors in the
face of a beloved child’s cancer.
This cumulative stress, including the
caregiving demands of the illness, may
prompt misaligned views of the illness’s
impact on the family and its individual
members; parents and healthy siblings
may not agree on the extent and nature
of illness-related effects on the family
and individual members. When a child is
diagnosed with cancer, the whole family
is disrupted; more “whole-family” research is needed to elucidate these siblings’ everyday experiences.
As pediatric nurses, we need to be
concerned about these siblings. Recent
research suggests that siblings experience both positive and negative effects
related to the experience of having a
brother or sister with cancer.
Whereas most healthy siblings
weather the cancer experience, some
experience anxiety, depression, or
other psychopathology. Overall, many
healthy siblings report feelings of fear,
isolation, anger, guilt, and sadness.
Another study found that siblings experience elevated cancer-related traumatic stress that interferes with daily
functioning. For example, siblings of
children with cancer experience negative changes in school performance
when compared with their peers or
norms. In addition, healthy siblings
were found to miss as much school
as their brother or sister with cancer,
nearly twice that of their healthy peers.
In quantitative studies, siblings of
children with cancer did not demonstrate worse social functioning or relationships than their peers. In qualitative
studies, however, affected siblings have
described disrupted friendships and less
time in favorite extracurricular activities. Thus, although siblings experience
a variety of reactions across the various

domains of their lives, more research is
necessary to probe into the nature and
ramifications of these reactions from the
siblings’ perspective.
Bereaved siblings have a great deal to
teach us. Recent evidence demonstrates
that long-term psychological sibling
health may be related to communication
around their brother or sister’s death.
Siblings who were afraid of getting in
the way of healthcare providers reported greater anxiety two through nine
years after the death. This same group
found insufficient communication within the family around illness was related to long-term sibling psychological
health. Other research in siblings of
children receiving stem cell transplants
has shown they do not perceive that they
receive adequate communication.
Illustration by Stephanie Wunderlich

Healthy siblings have
described wanting more
information about their
ill brother or sister and
the illness.

Recent research has also demonstrated that adolescent siblings of children with various life-threatening
and life-limiting illnesses might avoid
talking to their parents because they are
hesitant to bother them with problems.
Adolescent siblings may recognize the
threat to their sibling’s life and appreciate

that their parents are stressed. On the
other hand, parents want their healthy
children to know they are loved and want
to keep their lives as normal as possible.

The Nurse’s Role
Nurses can promote a broadened scope
of family-centered care and recognition
of sibling needs in advanced disease
and other times of turmoil. In doing so,
we may mitigate some negative effects
of strained or limited communication.
Oncology nurses directly impact families through communication and can
model open, compassionate, developmentally appropriate communication
with siblings.
Moreover, coaching and teaching
are inherent to nursing care of families. Thus, our role can be two-fold:

communicating with siblings across
settings to increase their comfort or to
provide education and coaching to parents in discussing sensitive, emotional
topics related to the illness. Teaching
parents to keep lines of communication open across the various fronts on
which they parent all their children
recognizes the intensity of their work
and can promote family function and
child outcomes at a time when both
might be vulnerable.
Kim Mooney-Doyle PHD CCNP-AC
completed an NINR-funded T32 postdoctoral fellowship titled “Research
with Vulnerable Women, Children, and
Families” at Penn Nursing. Reprinted
with permission from Oncology Nursing
News, oncnursingnews.com.
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Innovator:

Marion Leary
rn msn mph faha

The virtual reality
manikin lets the trainee
see visceral renderings
of blood flow.

“It’s important to give back to organizations that have been
influential in one’s life, and Penn Nursing is one of those
organizations for me. Not just because I’m an alumna,
but also because of the School’s role in the education of
nurses worldwide and the advancement of the profession.
It has had, and continues to have, an impact on millions
of lives around the world. That’s why I’ve given to the
Annual Fund for 40 consecutive years—Penn Nursing is
changing lives.” —Eunice Searles King, PhD, Nu‘71
Join donors like Eunice and support Penn Nursing’s
area of greatest need with a gift to the Annual Fund.

To make your gift today, use the enclosed envelope,
or visit us online at www.nursing.upenn.edu/annualfund.

Eunice Searles King,
PhD, Nu‘71

A Holograph
That Can
Save Lives
Problem: Too many volunteers
do poor-quality CPR. Solution:
CPReality, a holographic
application that shows virtual
blood-flow.

S

ome 18 percen t of American
adults have current training
in CPR delivery, according to
Benjamin Abella MD MPhil, director of Penn’s Center for Resuscitation
Science. About two thirds of American
adults say they have received CPR training at some point. Yet statistics from
the American Heart Association show
that CPR saves the lives of just 20 to 30

percent of people with sudden cardiac
arrest outside a hospital.
Enter Marion Leary. Seeing the
demand by the medical community
for improving CPR training through
emerging tech such as augmented reality, Leary and her team partnered
with Laerdal Medical, inventors of
CPR training manikins. Together they
adapted Microsoft’s holographic computer, HoloLens, to convert manikin
sensor readings into visceral renderings of blood flow. While the trainee
performs CPR on the manikin, she can
see the heart pumping and blood moving inside as if she has X-ray vision.
(See for yourself at nursing.upenn.edu/
magazine.) Afterward, the hologram
reveals a CPR quality score calculated
from sensor data and an industry-endorsed algorithm.
Her invention, CPReality, won the
2016 AppItUP contest sponsored by the
Penn Center for Innovation.

The newly appointed
Innovation Specialist in Penn
Nursing’s Office of Nursing
Research, Leary adds this role
to her position as Director
of Innovation Research at
the Center for Resuscitation
Science in the Perelman
School of Medicine, her duties
as Course Director for N389,
the Research/Inquiry-based
Service Residency, and
instructor in the Masters of
Public Health Program. Her
work as Innovation Specialist
has her helping Penn Nursing
lead the way in innovating
around health, wellbeing, and
health care.
As if her Penn responsibilities
left time for anything else,
Leary serves on the American
Heart Association’s Science
subcommittee—and has
founded ImmergeLabs, a Penn
UPStart company that uses
virtual reality and augmented
reality platforms to improve
emergency response training.
Her work has earned her the
honor of 2017 Geek of the Year
in the seventh annual Philly Geek
Awards.
Leary even innovates in
her “leisure” time. In 2011,
she founded Sink or Swim
Philadelphia, one of the first
crowdfunded nonprofits. The
organization allows people on
social media or its website to
assist uninsured or underinsured
area residents. The group
raises the money and then
makes payments directly to the
recipient’s medical institution.
“We were really at the very
beginning of the social media
crowdfunding era,” she says.
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The
Future
of
Pain
How do clinicians mitigate the opioid crisis while still
providing relief? Penn Nursing is leading the way with
answers. By Jay Heinrichs
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Illustrations by Adam Simpson

T

he patient pr esented
a decade ago at three in
the morning with a splinter in his left eye and a
mild corneal abrasion.
Accompanied by his sleepy
teenaged son, who had been roused to
drive his dad to the rural hospital ER,
the man admitted he had failed to use
proper eye protection while felling a
tree with a chainsaw. It was a calm
weeknight, and the medical staff on
duty were able to treat him immediately. The physician administered topical
tetracaine before expertly removing the
splinter, and a resident followed up with
a drop of cyclopentolate and a stern lecture on chainsaw safety.
Before the patient left, the discharge
nurse gave him a full vial of Darvon
(propoxyphene hydrochloride) with
instructions to take no more than six
65mg capsules per day. The drug, no
longer generally available under that
label, is a CNS depressant, an opiate
related to OxyContin, Norpramin, and
Vicodin. When the patient got home he
swallowed one capsule, slept soundly,
and then flushed the remaining contents
of the vial down the toilet.
It wasn’t that the drug was ineffective. In fact the opposite was true. He
loved it so much it scared him. His family had a history of alcoholism and depression. Besides, he prided himself on
being the strong, stoic type, seeing pain
as a kind of useful health monitor. The
abrasion quickly healed, his wife came
home from a business trip and gave him
a second lecture on drug disposal (see
the sidebar), and the patient bought a
new pair of safety goggles.

While the incident hardly counts
as a red letter day in the World Health
Organization’s official Decade of Pain,
the patient’s experience serves as a microcosm behind some of the problems
with standard pain protocols. The team
performed admirably to assess and treat
the injury. Treating pain as the fifth vital sign, they administered the proper
analgesics indicated for the type and severity of discomfort. Everything went
perfectly… except for the prescription of
Darvon. No one had asked the patient
about his family’s history or whether he
personally had experienced addiction
or depression. Before the nurse gave
him the Darvon, the physicians properly told him to take no more than six capsules a day and to avoid driving; they
did not note that he didn’t have to finish
the vial and they did not suggest other,
non-opiate analgesics. Nor did they tell
him how to dispose of the remaining
capsules, a factor in the national opiate addiction and overdose crisis. As
of 2015, the most recent year that statistics were gathered, 640 morphine
milligram equivalents were prescribed
per capita in the United States—enough
to keep every American medicated for
three weeks, according to the Centers
for Disease Control and Prevention.
But those gaps in treatment show
hopeful signs of closing, thanks in part
to work being done at the University of
Pennsylvania’s School of Nursing. One
of nine academic institutions designated
by the National Institute of Health as a
Center of Excellence in pain education,
Penn Nursing is a leader in researching
treatments for acute pain in ways that
reduce the risk of chronic pain. Working

with civilian and military organizations, the University’s Nursing faculty
are developing innovative instruments
of pain measurement, focusing on veterans and children. And they are coming
to a new understanding of the nature
of pain itself. Their findings—and their
clinical implications—offer a glimpse at
the future of pain, and nurses’ increasingly critical role.
To understand that future, though,
we have to spend a bit of time in the past.

Pathology and
Sympathy
Every nurse knows that pain is a neutral
value, neither good nor bad in and of itself. We evolved pain as an autonomic
defensive response, an efficient signal
to avoid injury and to nurse wounds.
The Stoics in ancient Greece developed
an entire philosophy around pain. The
avoidance of pain lies behind every human emotion, they believed. And so
does emotion: The Greek work pathos
forms the root of “pathology,” as well as
“sympathy” and “empathy.” A true Stoic
philosopher would cultivate his rational thinking by maintaining a studied
indifference to pain. He was not alone;

cultures throughout time have admired
the ability to suffer. And yet throughout
that same history, healers developed a
sophisticated pharmacology of analgesics ranging from salicylic acid to cocaine to opioids. Alternatives to drugs
developed in parallel throughout the
millennia in various cultures, including capsaicin, massage, acupuncture,
meditation, and distraction. As recently as the nineteenth century, European
surgeons employed drummers during
tooth extractions. The tooth would get
yanked when the drumming reached
a crescendo.
Until the last few decades, most analgesics were designed to treat acute
pain. But as chemo, antibiotics, and other tools entered the picture, increasing
numbers of patients survived once-mortal traumas and illnesses, leaving them
with chronic pain. Pharmacological researchers sought analgesics that could
relieve that pain without triggering addiction in susceptible patients.
Along came modern opioids, which
began to see widespread use in the 1990s.
Originally, they were mostly reserved for
patients with chronic malignant pain—
cancer—as well as acute pain. But in the
early nineties, concern grew among the
health and medical communities that
patients were not getting sufficiently
aggressive treatment for non-malignant chronic pain. “There was a real
shift in the philosophy about opioids,”
says Peggy Compton PhD RN FAAN,
Penn Nursing’s van Ameringen Chair in
Psychiatric and Mental Health Nursing.
“It came from a well-intended place.”
The blockbuster drug OxyContin
followed in the mid-1990s. The opioids

seemed like a godsend for chronic
noncancer pain: effective, free of the
side effects of NSAIDs such as gastric
bleeding, and not perceived as leading
to addiction when prescribed for pain.
OxyContin in particular was formulated by its manufacturer, Purdue Pharma,
for slow release, which theoretically
made it less immediately pleasurable
and therefore—again, theoretically—
less addictive. Those claims proved to be
untrue. In 2007, Purdue Pharma’s holding company paid a $600 million fine
for misbranding OxyContin, and three
of the company’s executives pled guilty
to misdemeanor misbranding. But that
was after more than a decade of intense
marketing. The pharma industry spent
millions sponsoring educational programs, with prominent pain researchers
advocating opioids.
Among them was Rosemary Polo
mano PhD RN FAAN, Professor of Pain
Practice at Penn Nursing and Professor
of Anesthesiology and Critical Care
(Secondary) at the Perelman School
of Medicine. A pain expert who in the
1990s educated health care professionals about the compassionate use of
opioids to improve quality of life with
chronic pain, she herself took part in
pharma-sponsored education programs
advocating for chronic opioid therapy.
“’We operated on faulty data, believing
that we were reducing pain and suffering,” she says, noting that a widely
distributed 1980 retrospective chart
review concluded that hospitalized patients receiving opioids would not become addicted. “We had no evidence to
the contrary to ever predict the current
opioid crisis.”

Professor Polomano is now one of
the leading researchers exploring ways
to solve the opioid problem. One solution: limit the use of opioids for acute
pain and maximize the effects of other
analgesics and interventions. Her research focuses on the use of multimodal
analgesia, using non-opioid analgesics
and regional analgesia, along with ketamine, for both acute and chronic pain.
She also worked with experts from the
American Academy of Pain Medicine to
draft guidelines for routine urine detection monitoring for those with chronic
noncancer pain receiving chronic opioid therapy to help identify misuse and
abuse of opioids.
But as opioid addictions and overdoses grew during the 2000s—more
than 33,000 died of opiate overdoses
in 2015, over half of those deaths due to
prescription opioids—providers began
to emphasize restriction of opioids over
alternatives. Clinicians began backing
off from opioids, and heroin—cheaper,
more readily available—became a national problem. “Heroin use increased
when prescribed opioids became less
available,” Peggy Compton says. “Now
we’re even more disadvantaged. We’ve
backed off from an effective therapy.”
Some providers even advocated
eliminating routine pain assessment
as the fifth vital sign. The rationale
for the change? If clinicians don’t assess the pain as presented, then they
would feel less compelled to prescribe
medications for managing pain. The
change, proposed at the 2016 meeting
of the American Medical Association,
will not mitigate the opioid problem,
according to Martha Curley PhD

Enough morphine milligram
equivalents were prescribed in 2015
to keep every American medicated
for three weeks, according to the Centers
for Disease Control and Prevention.
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RN FAAN, Penn Nursing’s Ellen and
Robert Kapito Professor in Nursing
Science. Sure, the current approach
to pain assessment needs rethinking.
But instead of eliminating routine assessments, Curley says, practitioners
should explore alternatives to opioids
and employ a treatment model that
emphasizes matching the patient’s
level of pain with the appropriate pain
reliever. Society’s expectations of pain
and pain treatment must be reframed.
“We need a clear and consistent message regarding opioid use and systemic change based on science,” Curley
wrote in an editorial in the American
Journal of Nursing, co-authored with
Jean C. Solodiuk PhD RN, manager of
the pain treatment service at Boston
Children’s Hospital.
Science is where Penn is helping lead
the way.

Pain’s Intersections

“Traditionally, our lab has not focused
on opioids,” says Heath Schmidt
PhD, an assistant professor of biobehaviorial science at Penn Nursing and
Penn’s Perelman School of Medicine.
But in light of the opioid crisis, “we
are expanding our research program
to include studies investigating the intersections of pain, gender, and addiction-like behaviors.” Another goal: to
develop new drugs for treating opioid
addiction, using animal models—rats
in particular.
To learn how pain gets processed
in brains dependent on—or withdrawing from—opioids, Schmidt and his
colleagues have rats self-administer

oxycodone voluntarily, then study
withdrawal by withholding the drug
during weekends. The model helps the
researchers identify neural substrates
that regulate the analgesic effects of
opioids and behaviors during self-administration and withdrawal. Future
studies will investigate how pain alters
the reward circuits in the brain, to see
how chronic pain may make a patient
more susceptible to addiction. “These
studies will expand our understanding
of the molecular mechanisms regulating
pain and behavior,” he says. The studies
can help provide a foundation for new
thinking about prevention and treatment of addiction in pain patients.
Schmidt’s lab is also exploring adjunct medications to use alongside buprenorphine, in hopes of reducing the
amount of the opioid administered.
“The goal here is to reduce opioid exposure when treating chronic pain,” he
says. Adjunct drugs “may also prevent
the development of opioid-induced hyperalgesia,” he adds.
Peggy Compton is researching hyperalgesia itself, in which opioid-addicted patients on opioids like methadone
become more sensitive to pain. Or do
they? Are some people genetically predisposed to hyperalgesia? “I’m starting
to ask whether some of those individuals come out of the womb already hyperalgesic,” she says. “The same patients
may find opioids highly rewarding, and
they may also have a hard time going
through withdrawal.”
Compton also plans to examine patients with chronic pain. She says some
patients with chronic pain report less
pain when they are taken off opioids.

Meanwhile, she uses existing evidence
to debunk several myths.
Myth 1: A patient recovering from addiction should never be given opioids. “Not
true,” Compton says. “If they’re in a good
recovery program, going to meetings,
seeing their therapist, they should be able
to take opioids without relapsing.”
Myth 2: The single best way to treat
chronic pain is with opioids. “Also not
true.” Compton argues that exercise,
physical therapy, weight loss, mindfulness meditation, and other alternatives
may be equally, if not more, effective in
treating chronic pain.
Myth 3: Chronic pain is purely a neurological phenomenon. “The neurological
process may be only a small part of a
patient’s condition,” Compton asserts.
“Pain is a highly modulated sensory experience. There are so many ways that
you can alter that sensory experience,”
including methods that only indirectly
affect the nervous system.
Myth 4: Patients who take opioids every
day are addicts. “To be an addict, you
have to meet the diagnostic criteria in
the DSM,” Compton points out. “It’s not
the chronic pain patients who are creating the addiction problem. But, to the lay
public, and even some misinformed clinicians, the two are the same.” The real
source of the addiction problem arises
from the “large reservoir of pain medications available to addicts and susceptible people.” Too many clinicians, she
says, are sending patients home with a
large supply of opioids for acute pain.

Peggy Compton is researching
hyperalgesia itself, in which opioidaddicted patients on opioids like
methadone become more sensitive to pain.
Or do they? Are some people genetically
predisposed to hyperalgesia?
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“Three days out, they likely don’t need
it any more. Yet with too many cases I
get consulted on, the patient calls for
refills.” Emerging data show that most
surgical pain patients do not need opioids after three days. “If you’re still in
pain a week out, there may be an infection or something else occurring.” Yet in
Compton’s experience, some compliant
patients finish the whole bottle thinking they’re supposed to, much the way
a bottle of antibiotics must be taken in
its entirety.
CDC guidelines call on clinicians
to assess patients’ susceptibility to
addiction. Yet until recently she says,
“there’s been very little medical or
nursing education devoted to addiction
assessment.” For drug-seeking patients
disguising their addiction, prescription
drug monitoring programs (PDMPs)
have been established in 49 states.
“Right now, though, it’s all a patchwork,” Compton says.
Still, with the addiction problem
being so widespread, should advanced
practice nurses be pushing so hard to
expand scope of practice in states that
restrict them from prescribing opioids?
“Opioids should be part of their toolbox,” Compton says. “We’re uniquely

Apply It:

Help Patients
Dispose of Opioids
No wonder patients are confused. Medicine
take-back programs vary from city to city.
Some drug labels contain disposal instructions;
most don’t. Some law enforcement agencies,
hospitals, and clinics offer drop boxes. Some
let patients mail drugs in. Authorized collectors
exist in many communities, but not all.
So what should you tell your patients about
leftover opioids? We gleaned some tips from
the Food and Drug Administration.
q Tell patients to take
only what they need.
Some patients treat pain
meds the way they do
antibiotics, feeling they
have to finish the bottle,
observes Peggy Compton
PhD RN FAAN, Penn’s
van Ameringen Chair in
Psychiatric and Mental
Health Nursing.
w Check the label for any
disposal instructions.
Those instructions should
be the default choice—if
you or the patient can find
them on the label.
e Check with local police.
It helps if you can tell your
patient whether local
law enforcement has a
take-back policy. Some
communities collect
medications only certain
times of year.

r Find the authorized
collectors in your area.
Google “Controlled
substance public
disposal locations” for
the Drug Enforcement
Administration’s search
utility. Enter your zip code,
and you’ll probably see a
few pharmacies pop up.
Have the addresses ready
for patients.
t Tell patients to deface
the label.
To protect their privacy,
they should scratch out any
personal information.
y Have them mix the
medications with coffee
grounds or kitty litter.
If the other methods aren’t
practicable, advise patients
to empty the drugs from
their containers. Mixing
them with bad-tasting
grounds or kitty litter will
discourage children and
pets. Pour the mixture into a
baggie, seal tight, and put it
in a garbage bag.
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prepared not to rely on medication. We
provide comfort in a variety of ways.
We know when opioids are necessary.”
Advanced practice nurses in many
states can prescribe buprenorphine as
an alternative to methadone, allowing
addicted patients more access to a powerful treatment.
Besides, nurses are often in the position to use trend data to determine
the type and dosage of pain meds,
says Rosemary Polomano. “Nurses are
with patients all the time. So they actually trend patient data around pain.”
Physicians, on the other hand, “only
see patients periodically.” Nonetheless,
Polomano says, both professions should
measure pain in the same way.
At Penn, the measurements have gotten interesting.

The Faces of Pain

In 2013, Polomano worked with colleagues from the military and Veterans
Health Administration to develop and
test a new pain measurement scale for
armed services members and veterans.
The Defense and Veterans Pain Rating
Scale uses a rating scale from zero to
ten, with each level grounded in what
she calls “word anchors.” “No pain”
rates a zero. “As bad as it could be, nothing else matters” rates a 10. The scale
is enhanced with color coding and facial illustrations of pain, designed and
tested with military and veteran populations. In addition, the scale includes
four questions to assess how much the
patient’s pain interferes with normal
activities and sleep, as well as pain’s
effect on mood and stress. Version 2.0

published last year. “The scale helps
with the overarching goal of improving
pain measurement science,” says one of
Dr. Polomano’s PhD students, Nicholas
Giordano BSN RN, a Penn Nursing
Hillman Scholar in Nursing Innovation.
“How do we integrate patient-reported
pain measures into clinical practice in
meaningful ways?” Imagine the patient
reports a pain level of 5 on a scale of 0
to 10, but it prevents him from sleeping
at night. The pain rating scale should
help clinicians focus in on the best multimodal strategies for treating several
aspects of the pain experience.
Martha Curley has been working to
develop a different pain rating scale,
also using pictures, for pre-verbal or
non-verbal children undergoing major
surgical procedures. The profession has
come a long way from the days when
some clinicians believed that infants
didn’t feel pain at all. Curley’s individualized numerical rating scale (INRS)
lets parents take a key role in assessment. “Has your child ever experienced

a great deal of pain?” the clinician asks.
“If yes, tell me about that.” The clinician
continues, showing a card with a 0 to 10
scale. Nurse and parent work together
to find adjectives describing the child’s
individual symptoms at each pain level. Curley says she loves that scale, “and
parents love it too. One of the parents’
greatest fears is that their child’s pain
will not be interpreted by nurses. Just
interviewing the parents up front helps
relieve their stress.”
Why an individualized assessment?
Samuel Matula RN, a second year traditional PhD student at Penn Nursing,
has been working with chronically ill
children in lower and middle income
cou nt r ies—pa r t ic u la rly his home
country of Botswana. Matula notes
that verbal children tend to respond to
pain like adults, using words to articulate their pain and exhibiting changing breathing patterns. Non-verbal
children, on the other hand, “exhibit
an acute behavior change to attract
attention to their pain,” he says. “The
pain responses are individualized, and
there is no specific pattern that indicates how these children respond to
pain.” Hence Curley’s INRS.
But what about chronic pain? Can assessment of patients in acute pain, along
with multimodal analgesia, actually help
mitigate chronic pain after surgery?

Think Regional

Working under Polomano’s guidance,
Hillman Scholar Nicholas Giordano
recently joined a team of Penn and
Department of Defense researchers to
analyze findings from a Defense funded

study. They investigated early regional
anesthesia—entailing the use of catheters to deliver a local anesthetic to a
region of the body—to treat major combat injury to extremities. The Regional
Anesthesia Military Battlefield Pain
Outcomes Study (RAMBPOS for short)
involved the collection of numerous
patient-reported pain and behavioral
health outcomes over a two-year period
from combat injured service members
who sustained polytrauma, primarily
from improvised explosive devices. The
study was conducted from 2007 to 2013
during the Afghanistan and Iraq wars.
The RAMBPOS will demonstrate the
effectiveness of early and aggressive
multimodal analgesic techniques and
localized, directed pain management
in improving long-term outcomes such
as pain, physical function, post-traumatic stress disorder, and depression.
The RAMBPOS team hopes to support
pain practices aimed at preventing and
reducing acute pain to mitigate chronic
pain over the long term.
The theory is that having a more
alert, present patient can prevent a more
widespread pain response. “Opioids
work on central regions of pain response, in the brain stem,” Giordano
observes. “This causes a body-wide response to regional pain.” A more targeted approach to pain management 24 to
48 hours and up to a week after the injury may help limit the duration of pain.
Based on data collected in 2015, “We’ve
seen better-managed chronic pain and
better-managed PTSD,” Giordano says.
Whether the approach will end up
in general clinical practice remains
to be seen. When RAMBPOS began at

the outset of the Afghan and Iraq conflict, fewer than ten percent of military
providers had been trained in regional
anesthesia. While the number has increased somewhat, “we have to move
the culture,” Giordano says. “That’s the
exciting part: the RAMBPOS model is
nurse-led management.” Nurse anesthesiologists and NPs can be trained to
supplement relatively scarce physician
anesthesiologists. Giordano’s own dissertation work looks at the approach’s
cost effectiveness. “By investing in the
training and education of APRNs in military and trauma settings, we can have
huge benefits in savings with wounded warriors,” he says. What’s more, he
believes the model may have implications for civilian mass shootings with
high-velocity weapons.
Even the most advanced treatments
for acute pain are unlikely to reduce
the incidence of chronic pain in the future, however. Pain is a close companion to aging, and our population gets
older every year. Combine these trends
with a nation with a 36 percent obesity rate in adults, along with increased
survival after traumatic injuries, and
pain researchers say clinicians must be
prepared to deal with even more chronic-pain patients.
Which makes the role of nurses more
important than ever before.

The Future

The good news is, the science of pain
continues to expand rapidly, as has the
clinical culture. “Pain has really evolved
to become understood as a subjective
experience known only by the client,

originating not only from physical etiologies, but also mental, emotional, spiritual, and existential sources,” says Billy
Rosa BSN MSN RN, a Penn Nursing
PhD candidate, former palliative care
nurse practitioner fellow at Memorial
Sloan Kettering Cancer Center, and
author of the book A New Era in Global
Health. Rosa says that nurses and their
holistic approach to patients have been
integral to this trend: “The understanding of pain as a holistic phenomenon beyond the physiological level has altered
how nurses engage with it.”
Managing pain cannot be a simple
matter of taking a blood pressure and
pain score, Rosa says. “Understanding a
client’s pain is not a simple clinical task.
It is a journey toward knowing who this
person is and how they see themselves.”
His advice to nurses: “Be patient.
Be kind. Be open. Ask for help from
colleagues in other disciplines. Spend
an extra moment to provide comfort.
Listen deeply. Remain present. And simply ask, ‘What can we be doing better to
help manage this pain?’
“To you, as a nurse, pain assessment
may be one more required checklist item
on the electronic medical record. It may
be the ultimate vital sign,” he says. “But
for the client, it may be defining their
world. And because of that, how you
respond to them will, quite literally,
change their life.”
Jay Heinrichs is an editorial consultant
for this magazine. His daughter, Dorothy
Heinrichs, a rapid response nurse at the
Medstar Washington Hospital Center,
helped him navigate the terminology and
issues in this story.

The RAMBPOS team aims to
prevent and reduce acute pain to
mitigate long-term chronic pain.
The theory is that having a more alert
patient can prevent a more widespread
pain response.
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Dean Villarruel
in Harrisburg,
rallying for NPs’ full
scope of practice
authority.

The State of
Scope of Practice
When will advanced
practice nurses
work to the full extent
of their expertise, in
every U.S. state
and territory?
Here’s an update.
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Pennsylvania:
Moving Through the
Legislature
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There is no
evidence that
physician
supervision
requirements
lead to better
patient
outcomes but
they do increase
costs of care.
Linda Aiken PhD FAAN FRCN RN
Claire M. Fagin Leadership
Professor of Nursing and Director
of Penn’s Center for Health
Outcomes and Policy Research

Medicare and Medicaid reimbursement policies often pay less than MDs
get for the same service (85 percent
for Medicare and 75 to 100 percent for
Medicaid, depending on the state). Yet,
research conducted at Penn shows that
even in those states with full practice
authority and full Medicaid payments,
clinics are actually more likely to include NPs. What’s more, “medical practices that employ NPs have lower fees
overall and are more likely to accept
Medicaid patients than practices that
don’t have NPs,” Aiken says. The very
fact she can refer to this data shows
the work that Penn Nursing has done
to measure the merits of full practice
authority. The findings get sent to decision-makers throughout Pennsylvania
and beyond, via op-ed pieces and policy briefs, as well as meetings with key
stakeholders and legislators.
So why are many states lagging behind? State medical societies, for one
thing. “Their number one argument,”
says Winifred Quinn, co-leader of a
national campaign for AARP, “is that
patients would get less quality of care
because advanced practice nurses have
less education than physicians. APRNs
are accused of trying to do everything
physicians do. But actually they don’t.
They’re trained to do nursing.” And not
all physicians oppose full scope of practice. “There are plenty of MDs out there
who support this,” Quinn says.
To monitor the trend toward scope of
practice, Penn Nursing magazine checked
in with some of those closest to the issue.

Rep. Jesse Topper is pushing to expand
scope. His county has just one primarycare physician.

data

The Numbers

58
Million
Americans in geographic areas or
population groups with primary care
shortages

jesse topper photo: reptopper.com

M

ore than a century after states bega n regulating the profession
through nurse practice
acts, more and more are
expanding the ability of nurse practitioners and other advanced practice
nurses to diagnose, treat, and prescribe to patients under the authority
of the state board of nursing—free of
the supervision of a physician. So far,
22 states and the District of Columbia
meet the definition of “full practice” set
by the American Association of Nurse
Practitioners. Among those states with
“reduced practice,” requiring a collaborative agreement with a physician:
the Commonwealth of Pennsylvania.
NPs educated at the world’s top nursing school face the choice of working
under less than full practice authority,
or leaving the state. This, despite having taken national certification exams
and having been trained under national accreditation standards. “There is
no evidence that physician supervision
requirements lead to better patient
outcomes,” says Linda Aiken PhD
FAAN RN, Claire M. Fagin Leadership
Professor of Nursing and Director of
Penn’s Center for Health Outcomes and
Policy Research. “But they do make patient access to primary care more difficult—especially in rural areas—and
they increase costs.”
The most restrictive states require
collaborative agreements with MDs,
and NPs often have to pay for them—an
average of $5,000 to $10,000 a year.

For yea rs, bills ex pa nding scope
of practice in the Commonwealth
got stuck in the House Professional
Licensure Committee, whose chair
was resistant to scope of practice legislation in general. Now the committee has a new chair, Mark Mustio; and
bill sponsor, Jesse Topper. Topper represents Bedford County in the rural
south-central part of the state. Topper
has a strong reason to push for expanding scope: his county has exactly one
primary-care physician.
The Senate has already passed an expansion bill, SB25, voting 38-12 in favor
of full practice authority for NPs. “The
odds in favor are much greater than in
years past,” says Hugh Allen, Penn’s
senior director of Commonwealth relations. He credits much of the change
to stronger advocacy by the nursing
community—“specifically academia,”

he says. All 44 nursing schools in the
Pennsylvania Higher Education Nursing
Schools Association aligned on the issue, along with the AARP, the National
Governors Association, and the Hospital
and Health System Association of
Pennsylvania. Penn Nursing Dean
Antonia Villarruel spoke at a capitol
rally in April; soon after, the Senate voted the bill out of committee.
The House and Senate bills are
“nearly identical,” he says. Both would
require a probationary period before an
NP could practice full scope, entailing
collaborative physician agreements
with two physicians for three years
and a total of 3,600 hours. This compromise, required to get the hospital
systems on board, makes it “one of the
most conservative full scope of practice
bills in the nation,” says Linda Aiken.
And yet the Pennsylvania Medical
Society remains opposed.
Nonetheless Topper, the House sponsor, hopes to get House Bill 100 out of
committee before the end of the year,
according to Allen.

30%

Population in six states plus the District
of Columbia that falls below federally
defined standards for supply of primary
care physicians

20,400 60,400
Projected
shortage of
primary care
physicians in
2020, according to
the federal Health
Resources and
Services

1,965
Number of
medical students
electing primary
care residencies
upon graduation
in 2015

Estimated number
of NPs in primary
care as of 2012

7
Multiple of
primary NPs to
primary care
physicians
produced in 2015

127,000
Nurse
practitioners in
the U.S. in 2012

85%

Pay from Medicare to NPs, compared to
physician reimbursements generally

11

Percent of internal medicine physicians
practicing in rural areas

28

Percent of primary care NPs practicing
in rural areas
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Last December, the VA modernized its
APRN scope of practice policies, excluding only certified nurse anesthetists. Before the policies took effect, the
required call for letters drew a record
amount of mail: 250,000 messages in all.
“Veterans, NPs, Members of Congress
weighed in, along with a goodly number
of the 3.3 million RNs in this country,”
says AARP’s Winifred Quinn.
Now, irrespective of state policy, VA
NPs have full scope.

The Free Market
Argument for Scope
of Practice
Some of the strongest advocates of full
practice authority come from policy
thought leaders on both ends of the political spectrum, according to Quinn.
They include such heavyweights as
the American Enterprise Institute,

This is not about
disempowering
physicians. We
view modernizing
scope of practice
laws as an issue
of family access
to care and
supporting family
care givers.
Winifred Quinn PhD
Director, Advocacy and Consumer
Affairs, AARP Public Policy Institute
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ta b l e

Full, Reduced,
Restricted

NP Practice Authority in States with Highest Percentage
Primary Care HPSA Populations

Reduced Practice:
State requires NPs to have
a regulated collaborative
agreement with a physician in
order to provide patient care,
and limits NPs engagement in at
least one element of NP practice.
Restricted Practice:
State requires supervision,
delegation, or teammanagement by a physician
in order for NPs to provide
patient care, and limits NP
engagement in at least one
element of NP practice.

Full
New Mexico 
Arizona 
District of Columbia 
Idaho 
Montana 

Reduced
41.2%
40.5%
36.0%
29.3%
25.4%

Wyoming25.1%

Mississippi 
Louisiana 
Alabama 
Illinois 
North Dakota 

Restricted
57.3%
42.3%
37.1%
26.5%
25.1%

Indiana25.1%

Oregon22.7%

Kansas22.8%

Iowa20.8%

Delaware22.4%
South Dakota

21.3

Missouri 
South Carolina 
Oklahoma 
Florida 

27.1%
26.4%
25.2%
23.2%

Georgia20.1%

The report urged states to follow the
National Council of State Boards of
Nursing’s Model Nursing Practice Act.
There is no evidence that patient
access is improved. Response: By
eliminating this unnecessary red tape,
nurse practitioners can practice where
they are needed. Arizona, for example,
saw a 73% increase in NPs in rural and
underserved areas in the five years since
the state passed a law allowing full
practice authority.
Expanded SOP diminishes col
laboration between APR Ns and
physicians. Response: Just as a primary care physician refers patients
when it is appropriate, so do APRNs.
Most bills expanding SOP mandate
that NPs continue to refer cases that
are beyond their abilities or training. Former Secretary of Health and
Human Services Donna Shalala notes
that by allowing APRNs to practice to
the full extent of their education and
training, doctors will be better able to
practice to the full extent of their education and training.

Legislators
want their
constituents to
have access
to primary care.
It helps lower
long-term health
care costs.

source : aarp public policy institute

Restricted scope represents an unnecessary regulatory barrier, restricting
patient access to primary health care.
NPs generally spend more time with
patients during consultations than
physicians do.
Expanding scope is a quick, relatively
cheap, and effective way to address
the primary care physician shortage.
Restrictive laws and regulations force
both physicians and APRNs to fill out
unnecessary paperwork and conduct
unnecessary supervision.
Expanded SOP could mean new jobs:
at least 3,800 and as many as 7,128,
according to the American Enterprise
Institute.
SOP expansion could save the health
system as much as $4.3 billion, says
the AEI.
NPs score evenly, and in certain services
even higher, compared with physicians.

the definitions

Full Practice: State law
provides for nurse practitioners
(NPs) to evaluate, diagnose,
treat, and prescribe under the
exclusive licensure authority of
the state board of nursing. This
is the model recommended by
the Institute of Medicine.

Arguments
Against Scope
of Practice

A mer ica n s for P ros p er it y, Cato
Institute, and the Heritage Foundation.
Among the arguments gleaned from
these institutions:

Full SOP is dangerous and will reduce
quality of care. Response: Decades of
evidence, recently noted by the Institute
of Medicine and the National Governors
Association, demonstrate that nurse
practitioners provide safe, effective
care when given full practice authority.
In its 2012 review of evidence of the
quality of care provided by NPs, the
National Governors Association found
that NPs provided “at least equal quality of care to patients as compared
with physicians” in studies measuring
patient satisfaction, time spent with
patients, prescribing accuracy, the provision of preventive education, and key
health outcomes.
An earlier report titled The Future of
Nursing, issued by the national Institute
of Medicine in 2010, similarly recommended that states allow full scope.

definitions : americ an association of nurse pr ac titioners (2014), adapted by the k aiser family foundation (2015)

Veterans Administration:
Full Scope

Hugh Allen
Penn’s Senior Director of
Commonwealth Relations
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A Gallup poll of 1,500 university faculty, corporate executives, health service leaders,
and government officials found agreement that nurses should have more influence in
improving care quality and population wellness.” —Jacqueline Nikpour BSN

Leadership

The Promise
of Nursing
Leadership
Nurses are the nation’s most
trusted profession. Why don’t
they have more leadership roles?

F

or 15 c ons e c u t i v e y e a r s ,
the Gallup survey organization has rated nursing the most
trusted profession in the U.S. Yet
nurses are continuously underrepresented in organizations that make large-scale
health care decisions. Just 37 percent of
hospitals have a nurse on their governing
boards, while 75 percent include a physician. The same skills that are crucial
to the successful functioning of a health
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care board—health care delivery, quality, and responsiveness—are central to the
work that nurses do.
But while nurses often work the
closest with patients and communities
served by hospitals, current literature
shows that other health care leaders do
not consider them influential.
A growing base of research points
to the value of nursing leadership. A
2015 study in the American Journal of
Medical Quality found that 44 percent
of high-performing hospitals’ boards
included at least one nurse as a voting member, versus only 11 percent of
low-performing hospitals. Another
found that Chief Nursing Officers were
more familiar with landmark reports
on quality and safety than were board
chairs. The same study noted that
board chairs tend to have more limited
knowledge of salient nursing quality
issues such as nurse-patient ratios and

staffing, work environment concerns,
and reduction of adverse events such as
pressure ulcers and falls.
Thought leaders seem to support an
increased leadership role for nurses. A
2009 Gallup Poll of 1,500 university faculty, corporate executives, health services leaders, and government officials
found agreement that nurses should
have more influence in improving care
quality and population wellness.
The landmark 2011 Institute of
Medicine Report, The Future of Nursing:
Leading Change, Advancing Health addresses this issue. Recommendation
seven of the report calls for the nation
to “Prepare and enable nurses to lead
change to advance health,” and it urges nurses to actively seek skills and
opportunities for board placement. In
response to that study, 29 organizations
formed the Nurses on Boards Coalition
(NOBC) with a grant from the Robert
Wood Johnson Foundation. NOBC now
works to advocate for nurse leadership,
assist nurses with skill development important for board service, and foster a
network of nurses who serve and who
wish to serve on boards.
Nonetheless, numerous barriers to
nurse leadership persist. One study
noted that, as a female-dominated
profession, nurses must prove themselves worthier than their male counterparts. Another found that nurses
are often seen as “doers,” or mid-level

apply it
Learn what it takes to be a
healthcare leader at the
Nurses on Boards Coalition,
nursesonboardscoalition.org.
In addition, Best on Board
(bestonboard.org) offers courses
on leading healthcare
organizations.

Illustration by Hanna Barczyk

technicians, rather than as leaders responsible for high-level clinical and
organizational decision-making. A
third discussed how hospital, health
system, and ot her organizationa l
boards fail to recognize the need for
a nurse on board, especially if they already have a physician.
More research must be done to
connect executive nursing leadership
with quality, cost-efficient outcomes
for patients. While many surveys and
other qualitative studies point to the
need for nursing leadership, the AJMQ
study is the only quantitative trial
conducted to find an association between patient outcomes and nursing
leadership. Narrowing this knowledge gap will be essential in the push
to advance nursing leadership and the
profession as a whole.
Nurse leaders and other stakeholders can take several steps to foster
board placement. Nurses can talk to
employers and co-workers about the
benefits of having a nurse on board,
and encourage them to invite a nurse
leader to serve. Non-nurses who serve
on boards can reach out to their nurse
leader colleagues to discuss possibilities for board service. Lastly, nurse
leaders can seek mentorship and leadership experience, such as by volunteering with a nonprofit. While nurses
provide excellent value to hospital
leadership, organizational boards of
all sorts can benefit from the unique
knowledge and skills of nurses.
As the current health care system
continues to evolve, so must health care
leadership. The Future of Nursing report calls on “all members of the health
care team... [to] share in the collaborative management of their practice.”
We know that nurse leaders possess a
unique set of skills—including finance,
communication, process improvement,
strategic planning, and patient services—that any organizational board
will value. It’s time to use nurse leaders
to improve quality patient care.
Jacqueline Nikpour is a 2017 graduate
of Penn’s School of Nursing. She received
the Mary D. Naylor Undergraduate
Research Award for her contributions
to advancing nursing knowledge
through research. A version of this essay
originally appeared in Health Policy
Sense, a blog of Penn’s Leonard Davis
Institute of Health Economics.

wait, you’re a nurse?

Katherine
Bowles rn jd

Associate, Nelson Hardiman
LLP, Los Angeles
Kate Bowles, a 2007 Penn Nursing
graduate, draws on her experience
as a registered nurse to bring
clinical knowledge to her health care
litigation practice. Beginning her
legal career as an an elder abuse
litigator, she represented victims of
elder abuse and neglect, obtaining
injunctions to enforce informed
consent laws before facilities could
administer psychotropic drugs. More
recent litigation has included a failed
hospital merger, physician-owned
business disputes and a federal case
alleging fraudulent coding and
billing practices.
Despite working fulltime as an
attorney, Kate maintains her nursing
license. She recently traveled to
Hanoi, Vietnam with Operation Walk,
providing care for more than 50
patients following joint surgery. In what
spare time she has, she’s a runner and
hiker, and has posted a sub-four-hour
marathon time.
On her experience after Penn:
After so many years in school, I was
eager to work. I graduated early
from Penn Nursing, packed up my
little Honda with all my belongings
and drove from Philadelphia to Los
Angeles. I began looking for a nursing
position (this was right before the
economic crash), and ended up at a
community hospital in the oncology
and medical-surgical departments.
Unfortunately, I lacked the seniority
needed to land a supervisory position
in the hospital and eventually decided
to pursue a graduate degree.
On why law school: I could take
everything I learned as a nurse—my
critical thinking, my knowledge of how
hospitals functioned, my contacts
in the healthcare industry—and
apply them to a legal career. There
are few industries where the stakes
are so high. Not only are health
care organizations responsible for
providing quality care for people who
are at their most vulnerable, they are
striving to run a successful business,
so that the organization can remain
open years into the future.

My current firm represents many
health care entrepreneurs with
cutting edge businesses that have
the potential to impact millions of
lives. At present, state and federal
laws and regulations have yet
to catch up to the technological
advances in health care, so there is
tremendous need for legal advocates
in tele-health, mobile-integrated
technology and applications,
wearables, and many other
blossoming fields.
On how her nursing background
contributes to her practice:
On several occasions, I have
leveraged my health care contacts
to effectively retain industry experts
who still practice, rather than
utilizing expensive career experts
that were out-of-touch with the
current research and trends. These
thoughtful experts helped my cases
settle quickly.
My nursing background has
facilitated taking depositions, a key
component of litigation practice.
With over 50 depositions under my
belt, it is striking how often my ability
to “speak” health care has helped.
My knowledge of healthcare
terminology has been crucial in
preventing experts and other
witnesses from providing confusing
and misleading testimony.
On her eventual goal: My
ultimate goal is to become an officer
or in-house attorney for a large
healthcare organization. Having the
opportunity to improve a company’s
policies from the top-down—both
for the professionals and patients—
drives me.
Katherine Bowles RN JD

Leadership

Ariana Chao

PhD RN CRNP

Leading-Edge Researcher on Binge Eating

The sushi restaurant Pod, a short walk from
campus, may not seem the ideal venue for
a lunchtime interview on eating disorders.
“It’s one of my favorites!” Ariana Chao
says. But plentiful food does not get in the
way of discussion of her research on stress,
binge eating, and metabolic abnormalities. Assistant Professor at Penn Nursing
and the Perelman School of Medicine,
Dr. Chao completed a Ruth L. Kirschstein
National Research Award postdoctoral
fellowship on an NINR-funded T32 titled “Research with Vulnerable Women,
Children, and Families” in May 2017. She
earned her BSN and MSN as a Family
Nurse Practitioner at Boston College and
her PhD in Nursing Science from Yale
University. At Penn, she is seeking to identify the biobehaviorial mechanisms behind
eating disorders, while developing innovative ways to improve treatments.
She also works as a clinician, providing medical management for patients in
Penn’s Stunkard Weight Management
Program and to participants enrolled in
her research studies.
We asked her to talk about her work
and what led to it. —The Editors

B

i nge e at i ng di s or de r was
recently added to DSM-5, joining anorexia and bulimia.
What is binge eating? It’s defined as consumption of a large amount
of food, combined with loss of control.
The problem is, what’s objectively large?
An adolescent might eat a lot without being out of control. But usually it’s pretty
apparent, such as when someone finds
themselves eating two or three dinner
plates’ worth of food. The onset is usually late adolescence or early adulthood.
And there’s a genetic relationship: If
someone in your family is a binge eater,
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your risk of becoming one is double that
of the general population.
The lay public is asking a lot of
questions about how addictive food is.
Among the research community, that’s
highly controversial. A minority of people seeking treatment for obesity have
binge eating disorder—no more than 20
to 25 percent. There has to be some kind
of psychological stress for a diagnosis,
some sort of guilt or shame.
Among many families with eating disorders, there’s a lot of emphasis on food or dieting at a young age.
Sometimes there’s a stigma, or a bullying experience. We’ve found a lot of
crossover among eating disorders.
I have three sisters. My family is very
sweet-oriented. Females tend to be more
sweet-oriented.
I was really into cheerleading as a
kid. We went to national competitions.
Cheerleading is a team sport where everyone has a different role, everyone has
different strengths and weaknesses. In
retrospect, that’s really good preparation for being on an interdisciplinary
team in health research.
I first became interested in obesity when I was a cheerleader. I was

The families are critical.
Sometimes the spouses
aren’t ready to make the
changes necessary at
home. We’ll work with
patients to role-play
having conversations with
their families.

competing from age seven in my hometown of Westford, Massachusetts. When
I was a teenager, I saw some members
of the squad developing eating disorder
behavior. Then, as an undergraduate at
Boston College, I had a research fellowship with a lab that looked at anorexia.
And I’ve always been interested in primary care and prevention. I’ve wanted to
be a nurse forever.
Because of my work as a clinician, I
still have that patient interaction, which
I love. I learn the most from my patients
and what they tell me. I’ve been amazed at
how much they’ve been willing to share.
The gold standard of treatment for
binge eating disorder is cognitive behavioral therapy—interpersonal therapy
that deals with the patient’s relationships with other people. It has worked
with binge eating. But CBT doesn’t make
them actually lose weight.
We focus a lot on behaviors and
making small changes. At five percent
weight loss, you start seeing metabolic changes. Then we work on ten percent, then fifteen. It’s one step at a time.
Patients are with us for a year or more.
The families are critical. Sometimes the
spouses aren’t ready to make the changes necessary at home. We’ll work with
patients to role-play having conversations with their families.
I’m developing a course for the spring
on obesity treatment. It’s an interdisciplinary course that includes medical
students as well as nursing students.
We’ll be looking at lifestyle counseling
and doing a look-ahead study, focusing
on stress management and portion sizes. And we’ll be role playing.
Nurses have really broad training,
looking at the community and at interpersonal dynamics, what’s happening
with the patient’s family. I hope in my
lifetime that our profession can see a decline in obesity. Prevention will be the
primary factor, helping individuals have
healthy eating become more automatic.
Reasonable portion size. And instead of
picking chips, have kids automatically
pick something better. Having a healthy
default. And making cities more walkable would be a huge help.
Being in nursing research as well as a
clinician means you’re helping to make
the world a better place in a way that’s
translatable, that can be implemented into practice. All while discovering
things that will help people.
— Ariana Chao PhD RN CRNP
Photograph by Colin Lenton

Chao looks for
biobehavioral
mechanisms behind
eating disorders
while innovating
new treatments.

Leadership

I’ve got the skills and
I need to be able to give
back because there are so
many people in the same
position that I’ve been in.
—Monica Phann

mentorhsip

The Ideal
Mentee
Monica Phann got critical
help from exactly the right
people. And now she’s
giving back.

P

enn nursing student
Monica Phann grew up in a
library, almost literally. The
building, which houses a community center, sat right across the street
from her family’s house in Philadelphia.
Monica spent her childhood in a big
Cambodian, or Khmer, community
roughly bounded by the blocks of Sixth
and Seventh Streets between Morris
Street and Oregon Avenue. While connected to Center City, the neighborhood
feels a world away. Many residents don’t
speak English and Monica herself spoke
only Khmer until second grade. “The library is the one place that our parents
knew would have a positive impact on
their children’s lives, and so my friends
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and I grew up meeting there. We could
go to the library and get help with homework since our parents didn’t speak
English and weren’t able to provide that
for us at home,” she explains.
She credits the library, along with
some timely mentoring, for her academic
success. Next spring, the first-generation
American will become the first member
of her family to graduate from college.
The lives of her parents had taken a
very different path, having survived the
terror of the Pol Pot regime of the 1970s.
Two million Cambodians died during
that era from starvation, disease, work
exhaustion, and execution. Monica’s father’s parents were killed. Her mother’s
six siblings didn’t survive. The two were
admitted to the United States as refugees,
eventually settling in South Philadelphia
where they met. Both found work on a
blueberry farm in New Jersey, working
long hours for little compensation.
The family had plenty of company
among Cambodian immigrants. This
part of South Philadelphia has enough
of a concentration to earn the informal (and, if some residents have their
way, formal) name of Cambodia Town.
“Growing up at home and going to my
neighborhood school, I was around the

same people all the time,” Monica says.
“I went to school with friends who were
also Khmer, and the teachers were well
aware that there was a huge population
of us in South Philly.” Middle school,
where Monica was the only Khmer student, came as a shock. “Going from an
environment where you are surrounded
by people who are just like you to an environment where everyone is different
was very high stress.”
The obstacles can be overwhelming for first-generation Khmer. More
than 35 percent of Cambodian adults
in America lack a high school diploma
or equivalent; fewer than 15 percent
achieve a bachelor’s degree. Fortunately,
when Monica entered high school, she
got timely help in the form of understanding counselors.

Crucial Aid
Monica’s counselors helped her pick the
right AP classes. When the SATs loomed,
they helped connect her to preparation
resources. Penn also provided crucial
help. While still in high school, Monica
participated in the Provost’s Summer
Mentorship Program (SMP). By providing support throughout the academic year, the program helps prepare
Photograph by Colin Lenton

high-school students to graduate on
time and matriculate to a post-secondary institution. Students also attend
supplemental academic and life-skills
programming throughout their sophomore, junior, and senior years.
The help didn’t stop there. When
Monica was accepted into Penn’s
College of Arts and Sciences, her high
school counselors suggested she apply
for the Mayor’s Scholarship—a financial
aid grant for local Philadelphia students
that meets 100 percent of their determined need. “A lot of people from my
community don’t consider higher education because they are so afraid of
loans,” Monica says. “They think it is
safer to go straight into a job.” Without
financial aid, Monica might have had to
skip college. “My family and I wouldn’t
be able to afford it,” she says.
When she got to Penn, she became an
SMP mentor herself. “I knew I had to give
back to this program. They’ve done more
for me than I or my parents could have.”
But she also continued to have mentors of her own.

Organic Relationships
Throughout her time at Penn Nursing,
two mentors have provided support: Lisa
Lewis PhD RN FAAN , Associate Professor
of Nursing, Assistant Dean for Diversity
and Inclusivity, and inaugural Calvin
Bland Fellow at Penn Nursing, and Ross
Johnson PhD MPH , Practice Associate
Professor of Nursing. “I’ve been to Dr.
Johnson and Dr. Lewis’s office so many
times,” Monica says. “They check in to
make sure I’m doing all right, and just
having that constant support from them,
I know that I’m not alone and that I can
do this,” says Monica. But it’s about more
than moral support. “Having two-way
communication with my mentors is a
great reminder that I can achieve success
just like they have.”

Monica’s relationships with Johnson
and Lewis grew organically, and according to Johnson, that’s the best way
for it to happen. He feels that when a
student or employee is matched to a
mentor, it often doesn’t work. “It goes
both ways. The mentor has to want to
do it, the mentee has to want it, personalities have to mesh, and both sides
need to have something to offer.” He
says Monica “is easy to mentor. She is
genuine and appreciative, and I truly
want the best for her.”
“Monica and I have really connected
over shared experiences and interests,”
says Lewis. “She was my student first
and had reached out after some content
I shared in class really resonated with
her on a personal level. Now, we brainstorm together, debrief after exams;
I help her navigate the big Penn system,
connect her to resources she might not
know about. It has been so rewarding
for me as well.”

A Natural Choice
Monica had decided to transfer to the
Nursing School just two weeks into her
freshman year. It was a natural fit. She

had grown up with aging grandparents
living in her home and many of her extended family members living nearby.
When still a little girl, she began accompanying them to nursing or hospital appointments and, as she learned English,
serving as interpreter. “In a way, I’ve been
a nursing student from the age of five,” she
says. This responsibility helped drive her
interest in community health—starting
with her own family and continuing with
patients. When she visited her aunt, she
found all of her pills out of their bottles,
jumbled together in a single bag. “This
is very common among the Cambodian
population,” Monica says. “It’s scary to
see people, let alone your family, taking
meds without knowing the correct dosage or why they’re taking them.”
In other words, where once she was
on the receiving end, now she is the
one providing timely aid. “In a way, I’m
starting to flip things now. I’ve got the
skills and I need to be able to give back
because there are so many people in the
same position I’ve been in. If someone
has a nurse to help them move through
their situation, they aren’t alone.”

— Sasha Dages

apply it

Ross Johnson’s Mentoring Rules
The desire to be a good mentor
is the first step! The “how
to become a good mentor”
comes second. I have used the
mentoring insights I gained from
my own mentors, along with
readings and seminars on the
topic in combination with my
own personality to develop my
mentoring style.
Mentoring takes time and
practice. The more time and
intention you spend, the better you
can become.
Mentoring requires mutual
respect and commitment.
My style of mentorship is very
relational. I spend time with my
mentees getting to know each
one through sharing, learning,
engaging, and informing. It is a
wonderful two-way exchange.

Mentoring relationships are
“sacred spaces.” I do not believe
you can be a true mentor if you do
not honestly like and appreciate
your mentee. I also do not share
the exchanges with others unless
necessary for my mentee’s support.
Mentoring is not one-size fits all.
Mentoring is an organic process
that grows as both parties invest
energy and time. The more time and
sharing invested, the stronger the
mentoring relationship. Therefore,
not all mentoring relationships will
grow at the same rate or last the
same amount of time.
Mentees do not always look
like you or share a common
background. Mentoring is not
about making clones but about
advancing individuals to move into
their own life’s work.
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Alumni Notes
We want to hear about you! Send us a personal or professional update at NursingAlumni@nursing.upenn.edu
or call us at 215.746.8812. Notes may be edited for space and style. Photos are encouraged.

1940s
Marion Byrde Bogan HUP’48,
and husband, Bob sent holiday
greetings to the Alumni
Association from their home
in Nashville, TN.

1950s
Betty Shields Irwin HUP’50,
was recently named Archivist
Emeritus by a unanimous vote by
the Alumni Association Board.
Betty retired from her position
as chairperson of the Archive
Committee after years of tireless
work organizing, cataloguing,
and preserving our association’s
extensive and historical
collection of both artifacts and
documents. Betty has worked
closely with the staff of the
Bates History Center at Penn
School of Nursing to preserve
our history. During her tenure,
she also helped many Penn
Nursing students with research
by providing them guidance and
information pertinent to their
studies. We will miss Betty’s
sense of humor and her nononsense approach to getting the
job done. Thank you, Betty, for
your many years of service.
Margaret Hamilton
Crothers HUP’53, and her
husband have been living at
Willow Valley Communities for
three years. Margaret wanted us
to be aware of the legacy left by
our recently deceased alumna,
Lillian Sholtis Brunner. Our
HUP Association’s Mathias J.
Brunner Nursing Education
Fund was established for those
working at HUP who wanted
to enter or move up in our
profession. The fund Brunner
established is supported by

members of the community
and has provided thousands of
dollars of scholarships money
each year for their dedicated
employees. In the current
school year, 12 team members
were recipients of scholarships
towards their nursing education.
Margaret sends her best wishes
to all HUP alumni.
Beverly Peril Stern
HUP’58, and her husband Joel
are enjoying independent living
at their beautiful new apartment
at Continuing Care Retirement
Community in Freehold, NJ.

1960s
Arlene Derskiewicz Klocek
HUP’61, wrote that she is
retired from nursing and active
in volunteering with Child
Evangelism Fellowship at her
local elementary school. She
also helps with the Homeless
Ministry at her church. She
worked in long-term care at
Graceland Nursing Home, at
an inpatient hospice facility as
4p-12a charge nurse. She also
loved her work as a private duty
hospice nurse. She was married
55 years on October 7, 2016.
She is the grandmother of 9,
including a granddaughter who
is an RN, BSN at HUP’s Dulles
6 Oncology Unit. She is also a
great-grandmother to two little
girls. Arlene is so pleased to have
graduated from a great teaching
hospital-HUP. She learned so
much! Arlene keeps in touch
with classmates and enjoyed
her 50th Reunion held at the
125th Reunion in 2011. Recent
knee replacement prevented her
coming to the 130th.
Beverly Sue Tyler
HUP’68, shared that she works
as a perioperative nurse (AORN).
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1970s
Susan Sharkey McKelvey
HUP’73, Chairperson of the
Nominations Committee will
now have plenty of extra time to
recruit Alumni Board members!
She retired this January from
the operations room at HUP
after 44 years of services.
Congratulations, Susan.
Cheryl Baumgartner
Nu’76 GNu’78, is an associate
professor at Delaware County
Community College.
Aileen G. Staller Nu’76, is a
nurse practitioner at Physicians
Regional Health Care Systems.
Gina M. Tapper GNu’76,
shared that she works as a
clinical fellow and director at
BDO Center for Healthcare
Excellence and Innovation.
Joanne M. Seasholtz
GNu’78, works at Cerner as a
senior health care executive.
Mary Wilby HUP’78,
sent an account of her work in
Haiti. Four years ago she was
invited to join a delegation
sponsored by the Brothers of
the Christian Schools traveling
to Port-Au-Prince, Haiti. She
wrote, “Representing La Salle
University, I joined a small group
to visit a school established
after the 2010 earthquake that
devastated the Haitian capital.
On the trip we explored ways
that the university might
support the efforts of the
Brothers and a group of Sisters
of the Immaculate Conception of
Castres to assist the community
in the Cazeau section of the city.
Since that first trip, I’ve made
several other trips, to explore
opportunities for students and
faculty to participate in education
and health promotion activities
with the school and clinics in

the community. My long-term
goal is to encourage other La
Salle faculty and students to
participate in service projects
with our colleagues in Haiti.”

1980s
Suzanne Fitzmyer Foley
GNu’80, shared that she works
as an independent consultant
at Bioglenn.
Kathleen D. Fresconi
GNu’80, is employed as a staff
nurse at New Jersey VA Medical
Center.
Mary D. Kracun GNu’80,
is a professor at National
University.
Mary J. McGill Nu’80
GNu’83, works at Einstein
Medical Center.
Irene C. Shepard Nu’80
GNu’96, is a pediatric nurse
practitioner at Community
Health and Dental Care.
Erica Wolf Nu’81, is an
internist at Penn Medicine.
Joanne Clothier GNu’82
GNc’97, works at Lankenau
Hospital as a cardiology nurse.
William A. Ellert GNu’82,
shared that he works as a
physician at Tenet Health Care.
Mary L. Cubellis Nu’83, is
a consultant at APS.
Lynn Dickinson GNu’83,
works at Urology Health
Specialists as a nurse practitioner.

Linda S. Hoke GNu’83,
is a unit based clinical nurse

specialist at the Hospital of the
University of Pennsylvania.
She is currently on the Board
of Directors for the National
Association of Clinical Nurse
Specialists. She recently finished
her second term as the clinical
nurse specialist representative to
American Nurses Credentialing
Center for content expert panel
for the Adult Gerontological
Clinical Nurse Specialist Panel.
Nancy J. Kanuck GNu’84,
works at St. Luke’s School of
Nursing as an instructor.
Victoria V. Dickson
GNu’85 Gr’07, is employed as an
associate professor at New York
University College of Nursing.
Rosemary Fitzgerald
GNu’85, is employed as clinical
faculty at Drexel University.
Catherine Blackwell Gore
GNu’85, works at Bepoin Health
Content.
Linda R. Hudson Nu’85,
is on the behavior and training
staff at Humane Rescue Alliance
in DC.
Leigh B. Klock Nu’85, is
a real estate agent at Coldwell
Banker.
Edith F. Saville Nu’85
GNu’93, works at the University
of California Medical Center.
Laurie Shepherd
Brown GNu’86, shared that
she is the business owner of
All Connected; Integrative
Life Coaching and Health
Consulting.
Jeanne Marie Wagner
Nu’86, is a solutions
development analyst at
Ascension Information Services.
Cynthia M. Callagahan
Nu’87 GNu’98, is a service
coordinator for physical health
at DART and Head Start.
Kathryn Jacobs-Dayno
GNu’87, works at Dartmouth
Hitchcock Medical Center as
a nurse practitioner.
Jennifer N. Easter Nu’87,
is a drug and alcohol abuse
program specialist for the
Commonwealth of Pennsylvania.
Kathi Sengin Katz GNu’87
Gr’01, is employed as assistant
professor at University of South
Florida’s College of Nursing.
JoAnn Wagner Silcox
GR’87, is the Vice President
of Oncology Nursing at
Thomas Jefferson Hospital
in Philadelphia, PA.
Julie Smith Taylor

GNu’87, shared that she works
as a nurse practitioner at Herbal
Health and Healing Arts.
Abby Bechler-Karsch
Nu’88 GNu’93, is a pediatric
cardiothoracic nurse
practitioner at the Children’s
Healthcare of Atlanta
at Egleston.
Jennifer M. Steele Nu’88
GNu’94, is a nurse practitioner
at North Willow Grove Family
Medicine.
Catherine A. Brown
GNu’89, works at Vetted
Solutions as Vice President,
West Coast.
Ann S. McQueen GNu’89,
is employed as assistant
professor at Drexel University.

1990s
Martha Zaida Harvey
GNu’90, works at Frontier
University as a midwife.
Catherina O. Petronio
GNu’90, is employed at Health
East Medical Center.
Beth Weinstein GNu’90,
shared that she works as an
EMT at The Town of Weston.
Julie Lapiana Evarts
GNu’91, is employed as Clinical
Director of Health, Safety &
Wellness at EHD, a full-service
insurance broker.
Paul Harrington GNu’91,
is an associate chief nursing
officer at the Hospital of the
University of Pennsylvania.
Paul leads Emergency and
Observation Nursing, as well
as Medical and Surgical Nursing
Services and is also serving as
Interim Director of Nursing
until a new Chief Nursing
Officer is appointed.

From the Penn Nursing
Alumni Board President
Dear Penn Nursing Alumni,
As I traveled to cities across the United States
this summer, I was struck by the influence
of Penn Nursing Alumni in a variety of
venues. We are sprinkled across the country
shaping the health of communities as patient
advocates, inter-professional teammates,
and exceptional leaders in a multitude of roles. As I met colleagues,
friends, mentors, and parents in conference rooms and on beaches, I
was surprised by how many had a connection back to Penn.
The legacy of Penn Nursing lives within all of our alumni near
and far. As you take on new challenges and celebrate successes,
please remember your academic home. Penn Nursing is here to
support your journey and to highlight your accomplishments.
I challenge each of you to wear your Penn heritage proudly in your
day-to-day activities. You may be shocked by the conversations
sparked, windows opened, and comradery.
I look forward to connecting with many of you in the coming
months on campus, virtually, and in your neck of the woods.
Until then, please continue to speak up and show up as skilled
ambassadors for wellness and health in your communities,
institutions, and beyond.
Very Best,
Ashley Z. Ritter Nu'07 GNu'10 MSN CRNP

Get Involved
Student-Alumni Mentoring
Sign up to be part of our Mentoring Network and help answer
student questions about choosing a specialty, finding a job,
shadowing opportunities, what neighborhood they should
consider when relocating to your area, and more. Alumni of all
degree levels and locations are needed to connect by phone,
email or in person. Find out more at
www.nursing.upenn.edu/alumni/networking-connections/
Honoring a Star: Alumni Awards
Do you know an exceptional Penn Nurse? Alumni of all degree
levels are eligible for six annual alumni awards recognizing clinical
excellence, innovation in inter-professional practice, preservation
and/or scholarship of nursing history, alumni and student spirit and
connections, and the Outstanding Award that recognizes a leader
with an outstanding career that has advanced the profession.
See our website for more information and add your nomination at
www.surveymonkey.com/r/AlumniAwards17.
Find Your Online Community
Did you know that Penn Nursing hosts seven groups for alumni
and students on LinkedIn? Connect with each other, search
job posts, and find your community. Join our main page,
Penn Nursing Alumni, then join one of our specialty pages:

• Penn Nursing Pediatric Acute Care Program
• Penn Nursing Women’s Health and Midwifery
• Penn Nursing Administration & Health Leadership
Graduate Program

Maribeth Schreder
LeBreton GNu’91 GNu ’95,

• Penn Nursing / Wharton Dual Degree
• Penn Nursing Primary Care Programs
• Penn Nursing Psych Mental Health MSN Programs
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my proudest moment

Margaret M. McMahon Nu’73
MN APN RN NP-C CEN FAEN
I was an Army nurse in Vietnam, working in Receiving and
Emergency, 1968–69—the height of the war, when mass casualty
events were the norm. I helped to save, or comfort as they died,
countless soldiers and civilians, but my proudest moment came
when I was a civilian emergency nurse and Emergency Clinical
Nurse Specialist. I received a 14-year-old boy who had experienced
a cardiac arrest while sitting in class. He had no known reason
to arrest, and we coded this child for over two hours, using every
modality and specialist available.
I asked his mother if she would like to come into the
resuscitation room to be with her son, and she did. (This was
before family presence at resuscitation was the norm.)
As the resuscitation continued, she touched her son and said,
"You can't be with Amy yet."
When resuscitation efforts were stopped, I asked the mother
if she wanted to hold her son; not exactly an easy feat, since he
was a teenager. She thanked me and said, "They wouldn't let me
hold Amy when she died." As sad as that moment was, she seemed
to gain solace from holding him in her arms for the last time.
I later learned that her daughter Amy had died suddenly at
age nine, cause of death unknown, presumably the same as her
brother. It dawned on me that perhaps there might be a genetic
cardiac problem and that her remaining two children were at
risk. We arranged for the other children to be evaluated, and
they both had pacemakers inserted—hopefully preventing this
mother from losing yet another child.

recently received a Lancaster
Catholic High School Alumni
Citation Award for Outstanding
Professional Achievement,
the highest award given to an
alumnus. The award recognized
Maribeth for her years of
dedication to her nursing career,
focusing on understanding each
patient’s health literacy, which is
the patient’s ability to understand
the information needed to care
for their own health. Dr. LeBreton
is a nurse practitioner, working
with an interprofessional team in
an innovative clinic at Lancaster
General Health/Penn Medicine
to implement a health literacy
assessment and the teach-back
method across the organization.
Maribeth graduated from
Widener University with her
Doctor of Nursing Practice (DNP)
in May 2015.
Marjorie Maine-Nyarko
Nu’91, is a nurse practitioner
at Pocono Medical Center.
Elizabeth M. Simoes
GNu’91, works at the
Department of Veterans Affairs
as a nurse practitioner.
Marcia Welsh GNu’91,
DL MSN CNM RN shared that
she is an Associate Professor
at West Chester University.
Maureen Mary Chapman
GNu’92, is a certified nurse
midwife at Beaufort Memorial
Obstetrics and Gynecology
Specialist.
Mary C. Francis GNu’92,
shared that she works as a
trauma nurse practitioner/
assistant professor at Cooper
Hospital/Widener University.

Share your proudest moment! Send an e-mail to
nursingalumni@nursing.upenn.edu.
Margaret McMahon is an Emergency Clinical Nurse Specialist
and a Certified Family Nurse Practitioner living in Williamstown,
New Jersey. During the Vietnam War, she served with the 85th
and 95th Evac Hospitals in Quin Nhon and Danang, South
Vietnam. After the war, she worked in clinical and supervisory
roles in Philadelphia and Seattle hospitals, taught nursing
courses, and consulted. She served as the editor of Disaster
Management & Response and is an Associate Editor of the
Journal of Emergency Nursing.
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Ruthlyn GreenfieldWebster Nu’92, was inducted
into the Penn Athletics Hall of
Fame this year for women’s track
and field on May 6, 2017.
Susan M. Miovech Nu’92
GNu’93 GRN’96, is a nurse
educator at Platt College.

Patricia D. Suplee GNu’92
GR’00, associate professor at
the Rutgers School of Nursing
– Camden, received the 2017
Suzanne Feetham Nurse
Scientist Family Research
Award from the Eastern Nursing
Research Society. A resident of
Medford, NJ, Patricia received
the annual award in honor of
her distinguished career in
clinical practice, scholarship,
and teaching focused on women
during the childbearing period.
The Eastern Nursing Research
Society presents the award
in recognition of outstanding
contributions by a senior
nurse scientist who has a wellestablished program of family
research and scholarship.
Cheryl A. Cloud GNu’93,
works at Nemours as a nurse
practitioner.
Laurie E. Janesky GNu’93,
is employed as a neonatal nurse
practitioner at University of
California Davis Medical Center.
Kimberly Lynn Keirsey
Nu’93, is a clinic specialist
at Archbold Neurology
Consultants.
Harriet Kollin GNu’93,
is employed as an episcopal
priest at Episcopal Diocese of PA.
Sheila M. GregoryMcMenamir GNu’93,
is a high school nurse.
Diane Mortimer Nu’93
GNu’97, shared with us, “After
working in neuroscience for
more than 12 years, I had the
opportunity to go to medical
school at the University
of Rochester. I completed
residency in Physical Medicine
Rehabilitation and fellowship
training in Brain Injury
Medicine. I am a staff physician
in the department of PM&R
and a medical director of the
outpatient brain injury program
at the Minneapolis Veterans
Affairs (VA) Health Care System.
I am grateful to Penn for all the
support along the way.”
Pamela B. Pasquale
GNu’93, is a volunteer nurse
at Volunteers in Medicine.
Rosanna Martino Urbano
GNu’93, works at Montgomery
County Community College
as nursing faculty.
Kristen Fessele GNu’94,
is a post-doc fellow at University
of Utah.
Patricia P. Ganley GNu’94,

shared that she works as a
pediatric nurse practitioner
at Mary’s Place.
Laureen M. TavolaroRyley GNu’94, is employed
as independent foundation
chair at Community College
of Philadelphia.
Antoinette Falconi
GNu’95, works at CamCare as
an advanced practice nurse.
Therese Donely Farnell
GNc’95, is a senior scientific
specialist at University of
Pennsylvania.
Kristin Flora GNu’95,
shared that she works as a
pediatric nurse practitioner at
Lehigh Valley Physicians Group.
Geraldine Remy GNu’95
GNc’96, is employed as nurse
and assistant professor at Main
Line Home Care and Hospice
and Eastern University.
Mary C. Hannigan-Conroy
GNu’96, works at Concentra as
a nurse practitioner.
Lindsey Ernelita
Deomampo Nu’96, is a
registered nurse at Reston
Surgery Center.
Amy Leigh Kastner GNu’96
CGS’04, is employed as nurse
practitioner at Baylor St. Luke.
Karen E. Larsen GNu’96,
shared that she works as a nurse
at Shepherd’s Hand Clinic.
Gregory S. McCain GNu’96,
works at Brigham and Women’s
Hospital as a registered nurse.
Annette M. Mitchell
GNu’96, is employed as
assistant professor at West
Chester University.
Connie Hirsh Varas
GNu’96, is a pediatric nurse
practitioner at Northcrest
Medical Center.
Paula H. Raha Nu’96
GNu’97, is a nurse practitioner
at United Health Group.
Heidi Marie Honegger
Nu’96 GNu’97, is an assistant
professor at the University of
New Mexico.
Margaret R. Killebrew
Nu’97 GNu’98, is a family
nurse practitioner at Planned
Parenthood.
Jennifer Miller O’Hern
Nu’97 GNu’98, is a nurse
practitioner at Yale New Haven
Hospital.
Laura P. Breckenridge
GNu’98, works in California at
Dr. Harvard Robbin’s pediatric
clinic as a pediatric nurse

practitioner.
Rachel A. DeVaney
GNu’98, shared that she works
as a nurse midwife at Women’s
Health Partners.
Christine Noel Levy
GNu’98, is employed as a nurse
at St. Bridget’s School.
Judi Layton Nu’99 GNu’01
GNu’08, works at Mission
Women’s Care.
Michelle H. Nadel Nu’99,
is a professor at Chamberlain
School of Nursing.

2000s
Victoria L. Prep GNu’00
GNu’01, works at Reading
Hospital as a clinical nurse.
Elizabeth Santarsiero
Nu’01 GNu’02, manager,
oncology medical science liaison
at Novartis Pharmaceuticals,
has been named to the board
of directors at Living Beyond
Breast Cancer, a national nonprofit. She lives in Wayne, PA.,
with her husband, Robert,
and their three children, Nick,
Sophia, and Olivia.
Quan B. Thai Nu’01
GNu’03, is employed as a nurse
practitioner at Stanford
Health Care.
Mirella Barrera Nu’02
GNu’03, is a nurse at Sanford
Health Care.
Aileen T. Bonifacio Nu’02,
shared that she works as a
registered nurse at Morristown
Memorial Hospital.
Jill D. Gensemer GNu’02
CGs’04 GNu’06, is employed as
a nurse practitioner at Orlando
Regional Medical Center.
Sara E. Gorham Nu’02
GNu’04, is a nurse midwife
at Saratoga.
Felicia A. Lombardo
GNu’02, works at Reading
Health System as a neonatal
nurse practitioner.
Danielle M. Barbour
GNu’03, shared that she works
as a nurse at Mercy Health
Center.
Mary Beredjiklian
GNu’03, is a nurse practitioner
at Crozer-Chester Medical
Center.
Faith C. Harris Nu’03
GNu’05, is employed as a
certified nurse midwife at
Advocate Medical Group.
Anne Marie Hornsby

GNu’03 GNu’15, works as
a nurse in the Vascular
Surgery Unit.
Carrie M. Smith GNu’03,
is employed as an associate
professor of Sociology at
Millersville University.
Mark O. Concepcion
Nu’04, shared that he is a lean
six sigma facilitator at NYU
Langone Medical Center.
Daniel J. Kaumpungan
Nu’04, is an ICU clinical nurse
manager/educator.
Jamila C. Kendal Nu’04,
works at Morehouse School
of Medicine.

Paige McDaniel Nu’04
MSN’07, DNP CNM WHNP-BC,
completed a DNP degree this
year at Indiana University, along
with a post-Master's certificate
in Teaching in Nursing. Her
capstone project was titled
"Helping Mothers Survive:
Implementing the Bleeding
After Birth Program at the John
F. Kennedy Medical Center in
Monrovia, Liberia". The attached
image is from Paige’s first visit
to Liberia, just after she had
caught these twins! Paige
continues to work as a full-scope
Nurse Midwife for IU Health
in Indianapolis.
Elizabeth H. Bowman
Nu’05 GNu07, works at Penn’s
School of Nursing as a professor.
Kristi N. Farrell Nu’05
GNu’06, is employed as a nurse
practitioner at Swedish Medical
Center.
Jessica Kozierachi
GNu’05, is a nurse practitioner
of family health at High Lakes
Healthcare.
Laetitia D. Simeral
GNu’05, shared that she works
as a nurse practitioner at
Pennsylvania Hospital.
Sarah Appleby-Wineberg
GNu’05, CNM, has been
employed as a midwife/
instructor at LifeCycle Woman

Care (formerly The Birth
Center), Bryn Mawr, PA since
2015. Fellow Penn alumni at
LifeCycle include Lisa Falcone
Nu’04 GNu’08, CRNP, who
practices as a Women's Health
Nurse Practitioner.

Kelley Baumgartel Nu’06
won a $10,000 research
award from March of Dimes &
AWHONN. Her mentor, Penn
Nursing’s Dr. Diane Spatz
Nu’86 noted that “Kelley took
N361 while at Penn and served
on SNAP Board for all 4 years
including being President.
She received her PhD from
Pitt and I was Kelley’s content
expert on her research on the
epigenetics of human milk.”

Stefan M. Doig Nu’06, is
a physician at Johns Hopkins,
where he did his residency in
dermatology.
Catherine Doty GNu’06
GNu’07, works at Delaware
Behavioral Health as a nurse.
Stacen A. Keating Gr’06,
PhD, is a clinical associate
professor at NYU’s Rory Meyers
College of Nursing.
Christine A. Mayor
Nu’06 GNu’08, is a pediatric
nurse practitioner for the San
Francisco Department of
Public Health.
Gail Gamab Nu’07, works
at Scripps Healthcare as a
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patient care supervisor RN.
Shruti R. Iyer Nu’07
W’08, is employed at Kaiser
Permanente.
Amy Sawyer Gr’07,
shared that she works as an
adjunct assistant professor at
the University of Pennsylvania
School of Nursing.
Jenny Yang Nu’07 W’07,
is employed as a consultant
at PWC.
Emily L. Coughlin
GNu’08, is a nurse practitioner
at Pennsylvania Hospital.
Laura Kasmarzyk Deibel
Nu’08, moved back to her
home state of Connecticut in
2010 after living in DC for a
few years. In May 2014, she
graduated from the Family
Nurse practitioner program at
the University of Saint Joseph.
That month she also got married.
She has been working as
adjunct nursing faculty at the
University of CT and has worked
as an NP at both MinuteClinic
and Hartford Hospital. See
baby announcement.
Bianca Gonzalez Nu’08, is
the Co-Founder of TrueCare24.

Malika E. Iton Nu’08
GNu’13, certified nurse midwife
and women’s health nurse
practitioner, has joined the
professional staff at Oswego
County OB-GYN, P.C. and the
medical staff at Oswego Health.
Justine Blythe Llop
Nu’08 GNu’09, shared that
she works as a nurse care
manager at Columbia New York
Presbyterian.
Melissa A. Palka GNu’08
GNu’09, is employed as a nurse
practitioner at Evans Army
Community Hospital.
Jessica R. Rearden GNu’08
Gr’14, is an operations manager
at Cigna-Health Spring.

Carlin F. Aloe Nu’09
GNu’14, shared that she works
as a registered nurse and faculty
member at St. Paul’s School.
James F. Bocchicchio
GNu’09, works in the
U.S. Air Force as a nurse
anesthesiologist.
Adrienne B. Hoving
Nu’09, is a nurse practitioner
at Mount Sinai School of
Medicine.
Mallory Lembo Nu’09,
is employed as a healthcare
consultant at MITRE.
Damali M. Wilson GNu’09,
is employed at Children’s
National Medicine.

2010s
Lindsey M. Allwine Nu’10,
works at NYU Medical Center
as a nurse.
Katie H. Bard GNu’10,
shared that she works as
a women’s health nurse
practitioner at Chester County
Hospital.
Stephanie Chu Nu’10
GNu’13, is a nurse leader-ICU
at Memorial Sloan-Kettering
Cancer Center.
Christine Jacobson Nu’10
GNu’13, works as a nurse
midwife.
Pooja J. Kothari Nu’10
W’10, is a program manager
at United Hospital Fund.

Donna Sabella GR’10
GNu’12, is the Seedworks
Endowed Associate Professor
of Social Justice at the University
of Massachusetts – Amherst
College of Nursing where she
teaches courses on human
trafficking. A former coordinator
and creator of the Human
Trafficking Certificate at Drexel
University’s College of Nursing
and Health Professions, she
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is also a psychiatric nurse
practitioner with experience
working in corrections. Her
research has centered on the
lived experience of trafficked
and prostituted women. Among
her accomplishments are the
co-founding of Dawn’s Place,
a residential treatment center
for prostituted and trafficked
women in Philadelphia for
which she served as the first
program Director; working
with women in the Philadelphia
Prison System through Project
Phoenix in collaboration with
the Philadelphia Defenders’
Association; co-founding and
serving as an associate editor
for the Journal of Human
Trafficking and developing and
serving as the Contributing
Editor for the American Journal
of Nursing’s Mental Health
Matters column.
Amelia Cataldo Nu’11
GNu’15, is returning to New
York to work as a Pediatric
Intensive Care Unit Nurse
Practitioner at NYU.
Bryan T. King GNu’11,
is a nurse practitioner at the
University of Colorado.
Amy C. McMahan
Nu’11, shared that she works
as a clinical coordinator at
Southampton Hospital.
Katherine A. Oliveras
Nu’11 GNu’15, is employed
as a registered nurse at Levine
Hospital.
Triana L. Pearson Nu’11,
works at Houston Methodist
as a nurse.
Carla M. Robinson
GNu’11, is employed as a nurse
practitioner in Pediatric Critical
Care (UMMC).

Tina R. Sadarangani
GNu’11, shared “I graduated

from the NYU Rory Meyers
College of Nursing in January
with a PhD after successfully
defending my dissertation,
entitled “Older Immigrants’
Cardiovascular Risk Profiles:
The Impact of Health
Insurance,” and was recognized
as the PhD Valedictorian. In
September 2017, I will be an
assistant professor/faculty
fellow at the NYU College of
Nursing at the Postdoctoral
and Transition Program for
Academic Diversity.”
Mari E. Welch GNu’11,
works at DuPont Hospital for
Children.
Maria L. Bonanni GNu’12,
is a nurse practitioner at Penn
Medical Genetics.
Catherine M. Dierkes
Nu’12, is employed as a nurse
at UCSS.
Rebecca J. Engberg Nu’12,
works at Seattle Children’s
Hospital as a registered nurse.
Michael J. Fachko Gr’12,
PhD, shared that he works as
an educator, SPS at Veteran’s
Administration Medical Center.
Chenjuan Ma Gr’12, is an
assistant professor at NYU.
Jennifer Jen Nu’12 GNu’16,
works at Capitol Hill Hospital.
Helen M. Kwan Nu’12
GNu’16, is employed as a
consultant at Pan America
Health Organization.
Maureen C. Pedicino
Nu’12 GNu’15, shared that she
works as a nurse practitioner at
NYU.
Melissa O’Connor Gr’12,
is a professor at Villanova
University.
Lauren M. Olsen Nu’12,
works at Evergreen Hospice as
a registered nurse.
Regan Skinner GNu’12,
is employed at Anchorage Sleep
Center.
Donna A. Formica-Wilsey
GNu’12, shared that she
works as an acute care nurse
practitioner at St. Mary Medical
Center.
Kelly B. Chen Nu’13 W’13,
is employed as a consultant at
Vizient.
James R. Connard,
GNu’13, shared that he works as
a pediatric nurse practitioner at
Children’s Hospital Los Angeles.
Melissa C. Dickerson
Nu’13, is a registered nurse at
Inova Health Systems.

Fom the HUP Nursing
Alumni Association
President

Nursing Alumni Association
and Penn Nursing Alumni
have a very nice working
relationship. I hope you will take
advantage of our connection
by nominating HUP alumni for
awards and attending events
hosted by Penn.
Remember, my goal is to
keep the HUP Alumni viable
for at least the next nineteen
years – we want to make it to
HUP’s 150th reunion in 2036!
We need your help, and I am
always open to your outreach
at edreisbaug@aol.com.

Dear Fellow Alumni:
In April, we held elections for
three Directors for the HUP
Alumni Board. Thomas Kelly,
Andrea Pacosa-Price, and
Catherine (Cathy) Rash-Hill
will serve on the Board from
May 2017 to May 2019. We
are particularly pleased to
welcome our first male, Thomas
Kelly, class of 1978.

I want to sincerely thank
Directors who completed
their two year term from May
2015 to May 2017: Linda Knox,
Patricia (Pat) Marcozzi, and
Candace Stiklorius.
Since the last edition of
upFront, the HUP Alumni
Nursing Association held its
Spring Luncheon in Newtown
Square in April, and a number
of HUP graduates attended
Penn Nursing’s Alumni
Weekend events in May.
On both occasions, Dean
Villarruel spoke about what
is happening at Penn Nursing
and beyond. Did you know that
the University of Pennsylvania
School of Nursing is ranked
number one in the world? Our
HUP Alumni are so proud of
Penn’s School of Nursing!!
Our Congratulations to Dean
Villarruel and the School of
Nursing faculty.
Dean Villarruel is always
very supportive of the HUP
Alumni Association. I can’t
stress enough that the HUP

Dana Dolce GNu’13, works
at Stanford Medical Center as a
nurse practitioner.
Sarah H. Gray Nu’13, is
employed as a pediatric clinical
curse III at UCSF Benioff
Children’s Hospital.
Sandra Hyams Nu’13
GNu’17, shared that she works as
a nurse practitioner at Fairview.
Amira Kipnis GNu’13
GNu’15, is a Nurse Practitioner
in University of Pennsylvania
Health System.
Marion H. Leary GNu’13
GR’14, recently assumed
the position of Innovation
Specialist in the Office of
Nursing Research at Penn
Nursing. Marion adds this
role to her existing positions
as Director of Innovation
Research at the Center for
Resuscitation Science in the
Perelman School of Medicine
and Course Director for N389.
Marion has founded several
companies focused on social
and technological innovation.
In 2017, Marion won the

AppItUP contest sponsored by
the Penn Center for Innovation
for her development of an
augmented reality platform
to improve cardiopulmonary
resuscitation. She has received
funding to test her innovations
from a variety of sources
including Laerdal Foundation,
Medtronic Foundation, and the
American Heart Association.
Shelley L. Stratford Nu’13
GNu’14, is a nurse practitioner
at Stanford.
Catherine M. Stroh
GNu’13, is employed as a nurse
practitioner at Genesis.
Brianna F. Tarulli Nu’13
GNu’17, works at Cohen’s
Children’s Medical as a
registered nurse.
Heather B. Bergmann
Nu’14 GNu’17, is a clinical
research nurse at Abramson
Cancer Center at Pennsylvania
Hospital.
Bethany J. Bivin Nu’14,
shared that she works as a
registered nurse at Children’s
Medical Center in Dallas.

Zoey E. Gross Nu’14,
is employed as a senior staff
nurse at NYU Medical Center.
Alexis M. Pitcairn Nu’14
GNu’16, shared with us, “Edwin
and I met at Penn Nursing
back in 2013 and we just got
married in his homeland,
Colombia, in February. We
always laugh that we were born
thousands of miles apart but
somehow we met on the first day
of school at Penn. Penn Nursing
will always have a place in our
hearts for both personal and
professional reasons.”
Prisca N. Schneider
GNu’14, works at Reginal
Women’s Health Group as
a nurse.
James P. Walton Nu’14
W’14, is employed as a clinical
nurse, neuroscience at University
of California, San Francisco.
Victoria A. Williams
Nu’14, works at Princeton
Health Care.
Wendy J. Chang Nu’14
W’14, is employed as transition
of care manager, registered

Elaine A. Dreisbaugh HUP'60
MSN RN CPN
President of the HUP
Nursing Alumni Association

Get Involved
Serve as a HUP Alumni
Board Member
Consider volunteering for a
two-year term on the HUP
Alumni Nursing Association
Board for the Spring 2018

ballot. We strongly encourage
graduates from the 1960s and
1970s, as well as HUP Alumni
Scholarship recipients.
Most HUP Alumni
Board Meetings are held in
Philadelphia on a Monday
evening during the academic
year. We offer conference call
options for our meetings, so
you can call in from anywhere in
the United States.
Susan McKelvey is the
Nomination Chairperson. Find
out more by emailing the HUP
Board at hupalum@nursing.
upenn.edu.
Become a HUP Alumni
Association Member
If you are not a HUP Alumni
member, we urge you to join the
HUP Alumni Association. The
Association depends on your
support. To join, contact us at
hupalum@nursing.upenn.edu.
Lifetime membership is $150;
annual dues are $20. Members
receive the semiannual
newsletter by mail.

nurse at Adventist HealthCare
Washington Adventist Hospital.

Jodi Lynn Feinberg Nu’15,
shared a picture from the 21st
Annual NYU Nursing Research
Conference where she and Terri
Lipman, along with colleagues
from NYU and the Visiting
Nurse Service of NY, presented
a poster of their work from the
Home Heart Health Program,
http://www.homehearthealth.
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Penn Nursing Babies
Sī-en (思恩) Watts was born
on her due date 3/11/16 and is
the first female firstborn of a
firstborn in 16 generations on my
husband John's side of family! She
certainly has broken the mold.
Our little rebel!
Her middle name, Sī-en, means
in Mandarin as “contemplating the
grace of God”. It's by the grace of
God that she is among us and we
are truly grateful for her addition
to us older parents (in our 40’s).”
Laura Kasmarzyk Deibel
Nu’08, wrote to share that her
daughter, Linnea Arielle, was
born on February 24, 2017.

Laura L. Ardizzone Nu’99,
gave birth to her twins Hazel
Lafayette and Robert Oliver on
February 21st, 2016 at 11:22 and
11:23 at 7lbs 2oz and 6lbs 2oz.
They arrived at New York Cornell
Weill Medical Center. Laura writes,
“They are chock full of energy and
have lots of Quaker pride”.

Katherine Watts Nu’00,
writes, our firstborn Lillyanna

Seonhee An GNu’10, GNu’11,
shares, “I recently gave birth to
her first daughter, Alexa. She
was about a month early and only
weighted 5lbs 12oz and measured
19 inches long. Since then, she
has been healthy and growing
well. She started to smile and
babble, which has been the most
wonderful thing to ever happen to
me and my husband. She is such a
blessing, and I hope she becomes
a future Penn Nursing student.”

org. This past winter, the team
published their first Home Heart
Health paper and they currently
have a second one under
review. Jodi will give a podium
presentation at the American
Association of Cardiovascular
and Pulmonary Rehabilitation
national conference in South
Carolina in October.
Elizabeth Jasper GNu’15,
is employed as a cardiothoracic
nurse practitioner at NYU
Langone Medical Center.
Jane Leung Nu’15, works
at St. Sinai Hospital as a
registered nurse.
Michelle Smith GNu’15,
is a nurse at Children’s Medical
Center.

Alaina M. Stochaj Nu’15,
shared that she works as a
nurse at Vanderbilt University
Medical Center.
Caroline A. Vietze Nu’15,
is a registered nurse at Seattle
Children’s Hospital.
Cindy Wee Nu’15, works
at the University of Pennsylvania
Health System.
Katelyn N. Wright GNu’15,
is employed at Christiana
Hospital.
Emily G. Zoltowski Nu’15,
shared that she works as a staff
nurse 1 at New York Presbyterian
Columbia Medical Center.
Erin Elizabeth Begg Nu’16,
completed her seventh Ironman
in July 2017. Her proud mother,
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Kerry Reed (Zabriskie) Nu'02,
gave birth to her second daughter,
Charlotte Kane Reed on May 24th,
2017 at The University of Colorado
Hospital. Charlotte arrived just over
2 weeks early, weighing in at 6 lbs
5 ounces and 19 inches long. Big

sister Ashlynn (2 years old) likes
to read to “sista” and give her a
pacifier when she cries!
Mark Krugman Nu’04 and
Maya Krugman C’04, are thrilled
to announce the birth of their son,
Asher Krugman, on Thanksgiving
Day 2016. They live in New York,
where Mark is the director of
nursing for the Ambulatory Care
Network at New York Presbyterian
Hospital and Maya is an associate
at Sullivan & Cromwell LLP.
Jessica Schatz Carle Nu’07
and Joshua Carle C’02, are
delighted to announce the birth
of their son, Lucas Calvin Carle,
on May 22. “Luke joins big brother
Max as a dedicated Quaker fan
and can’t wait for his first trip to
campus.” Josh works at Pfizer as a
director of portfolio and decision
analysis in their oncology and
vaccines group, while Jess is a
nurse anesthetist at Memorial
Sloan Kettering Cancer Center.
Ashley Darcy-Mahoney
GNu’09 GR’10, welcomed baby
Connor on March 29th, 2017. She
shares with us, “We are all healthy
and happy.”
Do you have a new baby? We want
to celebrate with you! Send a birth
announcement and a picture to
NursingAlumni@nursing.upenn.
edu or call us at 215.746.8812.
We'll send you a Penn
Nursing onesie (6 month size).
Photos are encouraged!

Leah Conley Begg, C’91, wrote
that Erin “did her first Ironman
triathlon at the age of 18 in
Lake Placid, NY. It consisted
of a 2.4 mile swim, 112 mile
bike and a 26.2 mile run. She
continued to train for the
Ironman every year throughout
a rigorous nursing education at
Penn. She has also volunteered
at the medical tent at numerous
triathlons and hopes to make
it to the World Championship
in Kona, Hawaii. Currently,
she works night shift as a
nurse on the stroke floor at
Danbury Hospital and will
return to Penn in May to begin
her MSN.”
John L. Doner Nu’16,
is a registered nurse at John
Hopkins.
Raechel Marie Fotusky
Nu’16, is a registered nurse at
Christiana Hospital.
Jamie P. Green GNu’16,
works at Advocare Children’s
Medical Associates as a
pediatric nurse practitioner.
Luna C. Levinson GNu’16,
shared that she works as a
nurse practitioner at Medstar
PromptCare.
Allison C. Lutfi Nu’16,
is a nurse at Sinai Medical
Center- LA.
Margaret C. Mitchell
Nu’16, is a registered nurse
at Lehigh Valley Hospital.
Lauren S. Murphy Nu’16,
is a registered nurse at New York
University.
Onome Henry Osokpo
GNu’16, shared that he works
as a lecturer at University of
Pennsylvania.
Kikelomo A. Otutuloro
Nu’16, is a teaching assistant at
Hackbright Academy.
Erin E. Panek GNu’16,
works at Planned Parenthood of
Greater Washington and North
Idaho as a women’s health nurse
practitioner.
Benjamin J. Perry
Nu’16 GNu’17, is a nurse at
Pennsylvania Hospital.
Christopher R. Silvka
GNu’16, shared that he works as
a nurse practitioner at University
of Washington.

Newly Hired Alumni at
The Children’s Hospital
of Philadelphia:
Rosario P. Rottenborn Nu’88,
nurse
Elizabeth Bradley
GNu’90, nurse manager
Erin E. McAndrew Nu’07
GNu’17, registered nurse
Kristianne Simeon Nu’10,
nurse
Ngoc-Le N. Le C’11 Nu’11
GNu’15, nurse practitioner
Rebecca S. Berger Nu’12
GNu’15, nurse practitioner
Farrell M. Weiss Nu’12
GNu’17, registered nurse
Sarah Elizabeth Knox
GNu’13, nurse practitioner
Sheila L. Robbins GNu’13,
registered nurse
Elisabeth R Bellissimo
Nu’15, registered nurse
Carley J. Boyle Nu’15,
registered nurse
Michele S. Abramson
Nu’16, registered nurse
Alexis Alejandra Ayala
Nu’16, registered nurse
Jiye Bahng Nu’16,
registered nurse
Amanda Borst Nu’16,
registered nurse
Julie T. Harris Nu’16,
registered nurse
Olisadumbi N. Okoh
Nu’16, registered nurse
Newly Hired Alumni at the
Hospital of the University
of Pennsylvania:
Sharon K. Witmer Nu’90,
nurse
Paul T. Harrington
GNu’91, associate chief
nursing officer
Regina S. Cunningham
Gr’03, chief executive officer
Kelly L. Karp Nu’03
GNu’13, nurse manager
Kathleen M. Sullivan
Nu’10 GNu’15,
nurse practitioner
Katlin Luu, C’14 Nu’14,
nurse
Monika K. Wasik C’12
Nu’15, registered nurse
Becky D. Serna Nu’16,
nurse

We want to hear about you! Send us a personal or
professional update to NursingAlumni@nursing.upenn.edu
or call us at 215.746.8812. Notes may be edited for space
and style. Photos are encouraged.

In Memoriam
1930s
Clara B. De Orsay ED’37;
February 24, 2017.

1940s
Irene Ann Gratzon HUP’40, of
Boca Raton, FL; November 12,
2016. Ann worked as a Registered
Nurse in private duty in the
Lehigh Valley until the age of 70.
Surviving along with her husband
Peter are her daughter Dianne
Singer, grandchildren Dr. Kimberly
Dianne Singer, Alexis Rae SingerWeaver, Christopher Michael
Singer and fiancé Brenda Borton;
son Peter Jr. and grandson
Andrew Gratzon.
Loretta (Miller) Cramer
HUP’45; February 2, 2017 at age
92. Loretta worked as a nurse for
48 years. She is survived by her
three nephews and many cousins.
Her family contacted the HUP
Alumni Association to share how
proud Loretta was of her HUP
education and her lifetime status
in the association.
Mary (Hall) Dull HUP’45;
October 6, 2013.
LaVerne Bretz Shuck
HUP’46; December 13, 2014.
LaVerne was a member of the
United States Cadet Nurses Corp
during World War II.
Lois Bennington Thompson
HUP’47; August 15, 2015, in
Soddy Daisy, TN. She was born
and grew up in Red Lion, PA. She
lived in North Carolina and Florida,
finally settling in Chattanooga,
TN. After HUP, she earned a BS in
Education from Millersville State
College in 1958 and a master’s
in Education from Winthrop
College in 1980. She worked as
a school nurse, a hospital nurse,
and ER nurse and finished her
career as a nursing instructor/
level coordinator at Presbyterian
Nursing School in Charlotte, NC.
Her husband, Everett Thompson,
predeceased her. Her survivors
include her two daughters and
a stepson.
Marcella (Eckenrode) Hutt
HUP’48, of Jackson, TN; on July
29, 2015. She was born in 1926, in

Roanoke, VA. She was preceded
in death by her husband of 43
years, Bruce Hutt. Marcella moved
from Edenville to Jackson, TN in
2008 to be close to her family.
She is survived by Diana Manning,
husband Lou, Linda Ellis, and
husband Larry, and Brian Hutt,
wife Maria; nine grandchildren;
12 great-grandchildren; and
one nephew, Steve Smoot of
Lancaster, PA.
Betty Jane (Yeakel) Baron
HUP’49, of Manchester, NJ;
December 5, 2014. After her
HUP degree, she earned an MA
in Nursing from Trenton State
College, and earned 55 credits
toward a doctorate degree. She
was a head nurse at Allentown
Medical Center, a nursing
supervisor, and school nurse.
Irene Kelly Dissinger HUP’49;
November 12, 2016. The loving
wife of Harry Boas Dissinger,
longtime resident of Camp Hill
Pennsylvania and the Central
Pennsylvania region, Irene was
born in New York City in 1927. She
grew up in a military family and
lived in Virginia, Pennsylvania and
New Jersey. In Philadelphia that
she met the love of her life, Harry
Boas Dissinger, and got married
shortly thereafter. “Renee,” as she
was known by her friends, enjoyed
raising her family. Known as “Mimi”
to her grandchildren, she adored
spending time with them and of
late sharing memories and photos
with them, She loved gardening
and bird watching, painting and
in particular watercolors, writing
and calligraphy, and playing
bridge. She was an avid golfer and
enjoyed golfing vacations with
friends and family and in particular
the winters in Fort Meyers, Florida.
Always up for a gathering of
friends or family, she loved being
with people and enjoyed a party.
June C. Kozura Ruscavage
HUP’49; October 15, 2016. June
worked as a registered nurse in
several hospitals in Pennsylvania
and New Jersey before retiring in
1986. She loved being with her
family, playing the piano, singing,
and reading. June was preceded
in death by her brother, John
Kozura; her sister, Sonya Eramo;
her former husband, Joseph “Pat”
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Ruscavage. She is survived by her
children, Beverley (Jim) Cosentino,
Patrice (Kevin) Mullen, Michele
(the late Dennis) McNulty, and
Drew Ruscavage; grandchildren,
Kara McNulty, Jared Mullen
and Nicole Cosentino; greatgrandchildren, Liyanna and
Cameron Williams.
Anna Kuba ED’49, GED’54;
April 27, 2017. Having joined the
nursing profession during the
height of WWII, she saw many
changes in her time and made
it her first priority to stress the
importance of education for all
healthcare professionals. For
25 years, she taught hundreds
of nursing students at Jefferson
Medical College and University of
Pennsylvania. For the remainder
of her career, Anna worked on
projects with the National League
for Nursing and the American
Nurses Association to ensure that
nurses received the education
they needed to provide quality
care. She was a member of St.
John’s Slovak Lutheran Church in
Lansford. Anna’s favorite hobby
was travel and she extensively
traveled all over the world.
Jean McHarg Pasewark
HUP’49 GED’52; March 25,
2017. Jean taught nursing at
the University of Pennsylvania,
Michigan State University, and
South Plains College. Jean loved
her husband, Bill, her children, and
her grandchildren. Her devotion
to family found expression in
many creative ways. In 1962,
Jean designed one of Lubbock’s
few contemporary-style homes,
planned for family time and
entertaining. Family Circle
Magazine honored Jean
as the 1969 Southwest
Homemaker of the Year. In 1995,
Jean and Bill formed a family
authoring partnership and
coauthored five Texty Award
winning computer textbooks.
The Pasewark LTD was awarded
the 2008 Texas Business of
the Year award from the Texas
Business and Technology
Education Association.

1950s
Gloria M. Gallo Nu’51; January
20, 2017.
Donna Corley Gerber HUP’51;
February 8, 2016. Her husband,
Christian Gerber wrote: “She

worked at HUP, Lancaster General
Hospital, and Calvary Fellowship
Homes in Lancaster, PA. She also
served her extended family. She
was an excellent wife, mother,
and grandmother. She was a
soloist, singing in churches and at
weddings. She volunteered at her
church and at Lancaster Christian
School. She was very much loved
and is missed.”
Margaret Gera Frensky
Nu’52, retired school nurse from
Allentown, PA; January 21, 2017.
Ann Klein HUP’52 of
Breinigsville, PA, former registered
nurse and real estate broker;
January 19, 2017.
Ernestine Snyder HUP’52,
retired school nurse at State
College Area High School;
November 8, 2016.
Jane (Hance) Hendrickson
HUP’53, of West Long Branch,
NJ; July 6, 2015. She worked as
a school nurse at Shore Regional
High School for 25 years. She
was a devoted volunteer at her
church and enjoyed travel with
family and friends. She was
survived by her three children
and nine grandchildren. She as
predeceased by her long-time
partner, Joe Vashlishan.
Majorie W. Hess Nu’53 retired
nurse; January 28, 2017.

Charlotte Elizabeth (Jugel)
Jacobs Nu’53, New Braunfels,
Texas; October 18, 2009. She
was born May 13, 1932 to William
Alexander and Phoebe Jugel.
Charlotte (“Jugie”) was preceded
in death by Robert Jacobs, Sr., her
loving husband of 42 years who
she married at All Saints Episcopal
Church in Highland Park, NJ. The
two moved their young family
to El Paso, Texas, in 1961 and
raised their family of three boys.
“Jugie” was a practicing registered
nurse (for 46 years. She worked
in civilian and military hospitals
in New Brunswick, NJ, El Paso,
and Lubbock. During her many
years as a RN, she practiced in
Labor and Delivery, Psychiatric,
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ICU, Emergency Room, CCU, and
general hospital wards. She retired
from the federal government in
1988 from Reese Air Force Base,
Lubbock, after 22 years of civil
service, and moved with Bob to
Canyon Lake, Texas. Charlotte
continued nursing in the Comal
ISD school district as a substitute
nurse. Charlotte is survived by
her sons, Robert S Jacobs Jr. and
his wife Brenda, John W. Jacobs
and his wife Jackie, and James
C. Jacobs and his wife Teresa;
grandchildren, Jamie, Stephen,
Adam, Megan, Andrea, Tyler,
Haylee; and brother Bill Jugel; and
family. John Jacobs wrote, “I know
she had many close friends from
school that she stayed in touch
with … Thank you all for all that you
do and care for. You have made me
feel like family.”
Marion (Smith) Lavery Nu’53;
March 29, 2017. Marion graduated
from HUP as a U.S. Cadet Nurse
during WWII, and from the
University of Pennsylvania with a
B.S. in Nursing Education. During
her years at Pennsylvania Hospital,
she was a staff and head nurse,
supervisor, and clinical instructor.
During her children’s elementary
school years, she was a volunteer
at the Sandy Run Schools. She
was an Upper Dublin School Nurse
from 1974-1982 at Three Tuns
Jr. High & St. Alphonsus School;
from 1982 to 1993 at The Upper
Dublin High School. She remained
a member of Christ’s Lutheran
Church where she held several
volunteer positions until she
moved from Oreland.
Marian (Moore) Cannon
HUP’54; August 22, 2015. She
was predeceased by her husband,
Francis and her son, Joseph; and is
survived by a son, a daughter and
three grandchildren.
Mary Patricia Brunell
HUP’55, former registered nurse;
September 14, 2017.

Eleanore Dower Nu’56
GED’59, of Newtown Square and
formerly of Havertown, PA; May

6, 2017. She went to Allentown
Business College, graduating
in 1942. Eleanore worked in the
accounting department for the
Lehigh Valley Railroad for six
years while saving for nursing
school. She attended the Reading
Hospital School of Nursing and
graduated in 1951 as the class
president, and stayed at the
school as the Supervisor of Health
Services until 1953. From there
she moved to the Hospital of the
University of Pennsylvania as a
part-time staff nurse while earning
her BSNEd. She continued at
Penn as an instructor and later
as the Assistant to the Dean of
Nursing and obtained her MS in
Nursing Education. Eleanore was
instrumental in the establishment
of Widener University’s School of
Nursing and later became Dean
of Nursing. She was with Widener
for 20 years until her retirement in
1987, when she received emeritus
status. She had attended every
Nightingale Ceremony from
1968-2015. She was a member of
Sigma Theta Tau and Pi Lambda
Honor Societies, and was listed in
Who’s Who in American Women,
Who’s Who in Health Care,
and Outstanding Educators of
America. An avid Phillies fan, she
rarely missed a game on TV or
radio since her brother introduced
her to the team as a child. She
also enjoyed time with her family,
travelling, music, gardening, and
dachshunds. Eleanore is survived
by sisters, Frances Whipple of
Walnut Creek, CA, and Caroline
Barrett of Allentown; 11 nieces
and nephews; 15 great-nieces
and nephews; and 11 greatgrandnieces and nephews.
Mary L. Lehman HUP’57;
March 2, 2017. She taught nursing
at Temple University School of
Nursing, McKeesport Hospital,
and the Community College of
Beaver County. She loved teaching
and always enjoyed encountering
her former students.
Nancy (Maros) Dhopesh
HUP’58; May 19, 2012.
Mary Wislosky Nu’58, retired
nurse at several hospitals in
Philadelphia; October 28, 2016.
Vera S. Kauffman GED’59;
May 3, 2017. She graduated from
Lancaster General Hospital, where
she worked with polio patients
until returning to school to obtain
her master’s degree from Penn.
Mrs. Kauffman then taught

nursing students at St. Frances
Hospital in western Pennsylvania
for eight years and at West
Virginia Wesleyan College for ten
years. Before retiring to care for
her husband, she was a patient
education instructor for four years
at Rockingham Memorial Hospital.
She was a member of Park View
Mennonite Church, where she
was active in the Mennonite
women’s group and Sunday school
classes. She started an exercise
program at the Virginia Mennonite
Retirement Community before the
Wellness Center was built and was
active in a local kayaking group.
In July 1959, she married Emmet
Daniel Kauffman, who preceded
her in death in 1994.

1960s
Ann Harley Nu’60 GNu’62,
retired dean of nursing at
Carson-Newman University;
November 13, 2016.
Maria Georgiana Restuccia
Nu’60 GED’67; February 23, 2017,
after a lengthy illness. She was
preceded in death by her husband
of 51 years, Bernard (“Rusty”)
Restuccia. She sometimes
referred to herself as a “Jersey
girl.” She received her diploma
in nursing from Johns Hopkins in
1957, and received her bachelor
of science and a master’s degree
in nursing from the University of
Pennsylvania in 1961. Maria met
Rusty Restuccia at the University
of Pennsylvania in 1961, where
Rusty was studying business.
They were engaged on February
26, 1961, while having had dinner
at the Latin Casino where Johnny
Mathis sang “Maria” and married
on June 24, 1961 at St. Michael’s
Church in Gibbstown. Maria and
Rusty spent a few months in
Sweden before moving to Ann
Arbor, Michigan, where they would
spend most of their lives together.
While Maria was a homemaker
with a passion for her family, she
also enjoyed a great interest in
medicine and education, earning
a second master’s in 1988, this
time in Nutrition, and finally
earned her PhD in Epidemiology
from the University of Michigan in
1993. Maria was an impassioned
fan of the University of Michigan
sports teams; the family held
season tickets to the football and
basketball team for more than

40 years. She was unable to
convert her husband, Rusty, who
remained a diehard Wisconsin
fan as he was a graduate from
Wisconsin, and considered himself
“a Badger among Wolverines.”
Sandra Learn Horne HUP’61,
of Exton, PA; May 13, 2011 from
cholangiocarcinoma. Her husband
Donald Horne notified us of her
passing. She worked as a nurse for
more than 30 years, including 29
years as a private duty nurse with
many residents of Chester County.
Georgette Smith HUP’64,
retired registered nurse with
Hoover Rehabilitation Services;
November 19, 2016.
Margaret Kauffman HUP’66,
retired nurse; July 17, 2016.
Dolores Hill Boyd HUP’67;
2016. She and her family lived in
St. Croix, Virgin Islands, for the
last 30 years.
Cynthis Gallatin Dilts
HUP’68; December 27, 2014,
after a two-year battle with brain
cancer. In 1978, Cindy received
her BSN from Northern Illinois
University. She was a First
Lieutenant in the U.S. Air Force
Nursing Corps and working in
many settings, including ICU, CCU,
ER, dialysis and as a school nurse.
Cindy was also a proud member
of the Daughters of the American
Revolution.
Commander Irma “Emmy”
Morichelli Nu’69; November 19,
2016. Emmy was born in Trenton,
NJ, and graduated from Trenton
High School. (She could be heard
in local Cocoa Beach restaurants
still singing the Trenton High fight
song with former alumni.) Emmy
completed her RN training at
Helene Fuld Nursing School where
she was a two-time scholarship
recipient. Emmy began her
military career as a Navy nurse
holding responsibilities such
as Senior Nurse and Chief of
Nursing. She achieved rank as
Commander and served 21 years.
Over the course of her career
she served in naval hospitals, in
the United States: San Diego,
Quantico, Bethesda, Chelsea,
Philadelphia, Pensacola, and Key
West, as well as internationally:
Yokosuka, Japan; Argentina,
Newfoundland; Guantanamo
Bay, Cuba; and Kenitra, Morocco.
She was given a Meritorious Unit
Commendation in Philadelphia and
Merit of Honor from the Surgeon
General upon retirement. Emmy

was involved with numerous
volunteer organizations such
as the Red Cross, Cocoa Fire
Department, Patrick Air Force
Base, Church of our Savior,
The King Center, and Wuestoff
Hospice. Over the years she was
awarded for her volunteer efforts,
including the 2009 FNNCA Sue
Smoker-Hummel Service Award.

1970s
Barbara Hines Morris Nu’71
GNu’76, former nursing director
at the Friends Hospital, a mental
health facility in Philadelphia;
January 14, 2017.
Cynthia Marsden Doubt
Nu’72, nurse practitioner;
November 10, 2015.
Betty R. Elder GNU’77;
March 14, 2017.
Jane Shimko Butler HUP’78,
Easton, CT; November 29, 2016 .
She was a member of the Easton
Nurse Association, a Master
Gardner, and an avid tennis player.
She is survived by her husband,
Dr. Donald Butler, her son, her
daughter, and twin sister.

1980s
Mary Louise Holmes GNu’82,
retired nurse practitioner who
worked for the State of New
Jersey Division of Mental Health
Services for 30 years; December
21, 2016.

1990s
Margaret Hussain Gill GNu’90,
retired nurse at Norristown
State Hospital and a major in
the US Army Nurse corps;
February 18, 2017.

2000s
Stephanie Marchesani
GNu’16, critical care nurse at
the Hospital of the University
of Pennsylvania; September 11,
2016. She graduated with Honors
from Temple University with a
Bachelor of Science degree in
Nursing in 2008. Stephbegan her
career in 2008 as a staff nurse
and progressed into a role as a
critical care nurse at the Hospital
of the University of Pennsylvania.

Steph was about to complete her
master’s in the Adult Gerontology
Nurse Practitioner Program at
the University of Pennsylvania
School of Nursing. Steph loved to
travel and enjoyed cooking, biking,
and the occasional Broad Street
Run. She was a devoted daughter,
sister, and friend, an expert and
caring nurse, and always enjoyed
being in the company of her
friends. She will be sadly missed
by her loving family and her many
colleagues and friends.

Ellen Volpe, beloved post doc at
Penn Nursing; June 8, 2017. Ellen
was an assistant professor of
nursing the University of Buffalo;
a teacher, clinician and researcher
who focused her work on at-risk
youth and post-traumatic stress
disorder among adolescents. In
addition to her work as a nurse
practitioner at community health
centers, including Westside Health
Services and Anthony Jordan
Health Center, she also conducted
research at the Center for Youth
and volunteered with Camp
Daydreams, serving urban youth.
Ellen graduated with a B.S.
from Wake Forest University
and a Master’s in Nursing from
Vanderbilt, earned a Ph.D from the
University of Rochester’s School of
Nursing, did post-doctoral work at
the University of Pennsylvania, and
obtained a certificate in Psychiatric
Mental Health Nursing at the SUNY
Upstate Medical University.
She excelled in athletics,
running and biking, completing
an Ironman Triathlon. She loved
to play and was a mentor and role
model to young people.
She was the brightest light
in the lives of her husband, John
McIntyre, and her two children,
John Michael, 3, and Paul James,
2; her parents, Michael Volpe Jr.
and Margaret Mary Volpe and
John (Jack) and Ann McIntyre;
her siblings Michael Volpe III
and Jennifer Robertson; Martha
and Michael Morgan; Paul and
Suzanne Volpe; Ann McIntyre and
Michael Clements; James McIntyre
and Laura Kunard; Kevin McIntyre
and Jessica Norton; her 17
beloved nieces and nephews; her
aunts and uncles, Eleanor Volpe,
Marie and Peter Alekson and
Fr. James Geiger; her extended
family; colleagues and friends
too numerous to count.
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Path

Hannah Bergbower
bsn mph

Penn Nursing Coverdell Fellow

Born in rural
Illinois, daughter
of farmers.
Shortly after birth,
scholarly aunt gives
her Webster’s New
World College
Dictionary.

Talks to friend in high
school math class
about his mom’s
career in nursing.
Decides to become
a nurse. Dreams of
seeing Africa.

Challenged by
aunt and uncle to
think big, attends
Indiana U. School
of Public Health.
Earns MPH in social
and behavioral
determinants of
health.

Becomes ER nurse and
finds herself working
in Boston. Googles
“global health” and
discovers Peace Corps’
Global Health Service
Partnership (GHSP).
Applies immediately
and is accepted.

Relocates to
Tanzania with
GHSP as part of the
program’s second
cohort. Enjoys
empowering her
nursing students
with new knowledge
and skills.
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Earns BSN at Eastern
Illinois University’s
Lakeview College
of Nursing. Must
drive two-plus hours
to reach clinical
placements. Struck
by limitations of rural
health care.

Extends one-year
stint for another
year. Meets an
American nurse
midwife with 40
years’ experience
and falls in love with
hospital labor ward.

Applies to Penn
Nursing, begins an
MSN in Women’s
Health and
Midwifery. Plans
a return to Africa
after graduation
in December 2018
to teach nurses
best practices
for prevention
of maternal and
neonatal mortality.

Post-Master’s
DNP
Coming to
Penn Nursing
Penn Nursing is pleased to announce that we are opening
a post-master’s DNP program for all clinical specialties.
We hope to have the application open in early 2018 to
begin enrolling for academic year 2018–2019.
For more information, please visit our website at www.nursing.upenn.edu,
or email us at admissions@nursing.upenn.edu.

Claire M. Fagin Hall
418 Curie Boulevard
Philadelphia, PA19104-4217
nursing.upenn.edu

Events

November

Please join us for these
upcoming events.

01

October

03

18

Webinar: Are You What You
Eat? Diet and the Intestinal
Microbiome
Presented by Charlene Compher
PhD RD CNSC LDN FADA FASPEN,
Professor of Nutrition Science,
Director Nutrition Programs,
Penn Nursing
Online

21

Admissions: Graduate
Program Open House
Philadelphia, PA

25

5th Norma M. Lang
Distinguished Award for
Scholarly Practice and Policy
presented to Mary Ersek PhD
RN FPCN
Presentation: “I Wonder”
Questions to Guide a Journey in
Palliative Care
Philadelphia, PA

Film Premiere: Defining
Hope, a Carolyn Jones film
about what makes life worth living
when faced with life-threatening
illness and impossible decisions
King of Prussia, PA

Donor and Volunteer
Recognition Tea in the
spirit of Theresa I. Lynch
Philadelphia, PA

3–4

Homecoming
Weekend, featuring:
zz Annual Student-Alumni Nurse
Networking Event during
Saturday’s QuakerNet tailgate
zz Association of Latino Alumni
Panel, a conversation with Dean
Villarruel and the President’s
Engagement Prize winners
Philadelphia, PA

10

Nursing Administration
and Health Leadership
Master’s Program Reunion for
alumni and friends
Philadelphia, PA

11

Nurse Anesthesia Program
Reunion for alumni and friends
Philadelphia, PA

14

Penn to You Washington
D.C. “Crossing
Professional Boundaries to
Support Children and Families”
A discussion with Pam Grossman
PhD, Dean, Graduate School
of Education; John L. Jackson, Jr.
PhD, Dean, School of Social
Policy & Practice; and Antonia
Villarruel PhD RN FAAN, Professor
and Margaret Bond Simon Dean
of Nursing
Washington D.C.

December

09

Penn Alumni Hosts:
Engaging Minds
Penn Nursing’s José A.
Bauermeister PhD MPH,
Presidential Associate Professor
of Nursing, Director, HIV Disparities
Scientific Working Group,
Center for AIDS Research, joins
distinguished faculty from The
Wharton School and Penn Law.
New York, NY

February

01

Webinar: Annual
(Virtual) Town Hall with
Dean Villarruel
Online

March

16

Webinar: Optimizing
Multimodal Analgesia in
a New Era for Managing Pain
Presented by Rosemary Carol
Polomano PhD RN FAAN, Associate
Dean for Practice, Professor of Pain
Practice, Penn Nursing, Professor
of Anesthesiology and Critical Care,
Perelman School of Medicine
Online

21

Penn Nursing Renfield
Foundation Award for
Global Women's Health
2018 Lecture & Presentation
Philadelphia, PA

May

11–13

Alumni Weekend
2018

Save the date!
Philadelphia, PA

14

Commencement
Philadelphia, PA

For more information, please
visit our events calendar at
www.nursing.upenn.edu.

