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What is your top priority as Director of the 
District’s Department of Health (DoH)? What role 
would you like to play in improving healthcare 
in the District?

Dr. vigilance:  Public health’s primary role is not 
specifically in healthcare, but in health, generally. 
Promoting health. Protecting the public from various 
aspects of things that can be detrimental to their 
health.

the priorities of this department can be put in to 
three categories:

the first category is the promotion of wellness. 
[We must have a] comprehensive and integrated 
approach to wellness. [We are seeking to] not 
just address individual diseases, but also the 
environment in which District citizens live, the 
environment in which they eat, and the policies 
that affect both of those things, as well as have to 
do with and improve access to care.

the second category is HiV/aiDS. this is a 
priority for us because of the significant number 
of cases in Washington. there are a number of 
different conversations that you can have around 
HiV/aiDS that you wouldn’t have if you were just 
talking about hypertension, or diabetes, or cancer, 
or stroke; conversations specifically having to do 
with sexual orientation, sexual activity, and also to 
do with injection drug use.

the third category is about public system 
enhancement. the public health system is 
not just the health department; it is also the 
hospitals, the Primary Care association, the 
community clinics, all the individual doctors 
and other health providers. We want to be 
able to provide some direction for all of those 
parties, as they are all trying to do the same 
thing—improve health outcomes.

are there any healthcare concerns 
specific to the District that other jurisdictions 
don’t have to deal with?

For comparable jurisdictions, i think there are 
similar, if not the exact same issues. Places like 
Baltimore, richmond, Detroit—any urban center. We 
are a little different in that we don’t have a suburb. 
the suburbs of DC are other states. 

Dr. Shannon Hader [Senior Deputy Director 
of District’s HiV/aiDS administration] recently 
attended a meeting of the Board of Nursing and 
spoke about HiV rates in the District and the 
importance of establishing routine HiV testing. 
is there anything you would like to say on the 
topic of HiV? 

there are so many things to say. of critical 
importance is the fact that HiV is a completely 
preventable condition. there are a number of 
situations that we as individuals put ourselves in 
that could potentially harm us. With a bit more 
education, and application of that education toward 
behavioral change, we could reduce risk. People 
know what they need to do, but they don’t always 
do it. and that goes for a number of health issues. 
You ask men everywhere about condom use. they 
say they know they should use condoms but if you 
ask them if they use them regularly their answer is 
“No.” 

“everY HealtHcare proviDer is an 
ambassaDor For HealtH anD wellness”

 Meet DoH Director Pierre N.D. Vigilance, MD, MPH

Board executive Director Karen Skinner with the Director of the 
Department of Health, Dr. Pierre Vigilance. Ms. Skinner offers the Board 
of Nursing as a resource for assisting Dr. Vigilance in fulfilling DoH’s 
mission and suggests that the other health professional boards be used 
as a resource as well. 
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So it is about matching knowledge with 
action. For us, it is trying to find a way to assist 
in doing that—through building capacity within 
organizations that are doing the work on the 
street, if you will, all the way through to improving 
access to condoms and doing more screening for 
StDs and HiV in non-traditional venues. especially 
[doing outreach] to make HiV a less stigmatized 
disease by having more people tested as a routine 
part of medical care. So if you are involved in the 
healthcare system, then make those screenings 
something that is not so special. Nobody asks you 
if you want a blood pressure or cholesterol test:  “is 
it okay if i draw your cholesterol level? is it okay if 
i check your blood pressure?” HiV’s got a different 
set of rules attached to it and it shouldn’t.

What would you like District citizens to 
know about DoH? Do you think the public is 
misinformed about any issues concerning the 
functions or resources of DoH?

i don’t think most people know what the 
Department of Health does in any jurisdiction. i 
don’t think DC is any different. that “protect, 
promote, prevent” function is something that 
people see as only coming up in an emergency. 
the emergency preparedness function is something 
people recognize that we may have a role in. they 
also associate us with restaurants a lot:  “Who does 
the inspections of the restaurants? if i get sick in 
a restaurant, where do i call?” But with respect to 
the promotion of health-and-wellness and some of 
the policy pieces, [the public is usually not aware 
of DoH functions]. even the HiV piece; i don’t think 
we are very well known for that work.

First of all, [citizens should know] that the 
Department of Health is made up of a thousand 
very hard working people who work all over the 
District basically trying to improve people’s health 
in a number of different settings. While we do 
provide most of the services to individuals who 
are underserved, we are here for everybody, be it 
in respect to substance abuse, HiV, or emergency 
preparedness or our regulation function or 
community health. But we do have a focus on 
making sure that people who don’t have access to 
resources gain access to services, either through us 
directly or by virtue of one of our networks through 
other primary care folks.

We’re here for everybody; we serve a broad 
range of functions. We are more than emergency 
preparedness.

How can we best use the District’s funds to 
tackle the healthcare concerns of the District?

We are working on a couple things. of particular 

importance is our efforts to become more efficient 
with respect to our business processes so we can 
be better stewards of the funds to which we have 
been given access. i know that there have been 
some challenges in our business processing in the 
past, and we are looking very closely at how we 
can do better with respect to that so we can be 
truly responsible and responsive to the needs of 
the people. What we are doing right this minute 
is making recommendations on the use of over 
$150 million in capital development money from 
the tobacco settlement. We’ve already made use of 
some of those funds for noncapital functions. We 
have some rFas [requests for applications] going 
out for chronic disease management for diabetes 
and obesity. But on the capital side, we’ve got a 
significant amount of money going out for projects 
such as enhancing the medical homes project we 
have been talking about, improving the information 
technology infrastructure of our primary care sites 
and improving access to urgent care as well, and 
some specialty care. those are the main pieces and 
there will be additional pieces, too. We are trying 
to be sure we are appropriate in our placement of 
those resources, not just the type of things that we 
purchase, but also where we put them. Where are 
the best sites for primary care expansion? there are 
many in some parts of the District, and there are 
not so many in some other parts of the city, such as 
east of the river.

When you speak of urgent care centers, 
what are you envisioning?

an urgent care setting can either be just 
urgent care on its own or it could be an urgent 
care component to a primary care site that offers 
service beyond regular hours. We are trying to 
make access truly accessible. So if i am working 
9 to 5, it doesn’t make much sense for my doctors 
to only be available from 9 to 5. it would be 
better if they were available alternate hours. 
in addition to that, i may not need to go to the 
emergency department, which is a place where 
a lot of people make use of services now because 
of the [late] hours. i may not need to go to the 
eD [emergency department]; my complaint may 
not be significant enough for that. an urgent care 
facility can potentially help take care of that. We 
will be looking at primary care as well as urgent 
care expansion.

 
is the Department of Health planning to run 

the urgent care centers?
We’re not. as with many health departments, 

we are not in the business of providing primary 
medical care services. and that has been a change 
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that has been going on for a long time. Not sure that 
we necessarily want to try to reverse that. But for 
certain things, we do remain in that realm—StDs, 
tB and HiV. there may come a time when there is 
not time for that either. More primary sites, too. You 
don’t want people making an urgent care center 
their medical home, per se.

Do you have any requests of the Dc Board of 
Nursing or of nurses in general?

every healthcare provider is an ambassador for 
health and wellness. We all have a responsibility, no 
matter where we fi t into the system, to talk the talk 
and walk the walk, if you will. the request i would 
make is not one that is necessarily easy to comply 
with, but if you are going to be in the health and 
wellness fi eld, then be about health and wellness
yourself and promote that within your family and 
for yourself as well. that is what [prompted] me 
make some changes for myself. it is sort of tough to 
tell someone else about lowering their cholesterol 
while eating something that raises yours. this is the 
challenge because i know in some respects culturally, 
and to some extent economically, it can be diffi cult at 
times to do that. Hopefully, there are some things we 
can do with respect to promotion of farmers’ markets, 
promotion of cooking in a particular way. it is really 
easy to go down the street and buy something cheap 
but is bad for you. For healthcare providers, i don’t 
know that economics is necessarily the issue. it’s 
more about will. How willing are you to change 
things for yourself? the same things you tell your 
patients. 

[Dr. Vigilance noted that although the District 
government can ban usage of transfat and limit 
tobacco use, it is still up to the individual to make 
healthy choices.]

For all of us, it’s going to [require] changing 
behavior, especially eating. the HiV piece is 
important—but not everybody is sexually active. 
everybody eats. [Bad] food choices and lack-of-
exercise choices, etc., make that a major issue. i 
aspire to be on the level of physical fi tness that the 
Mayor is. 

get fi t and have your family and friends get on 
board with you. i have friends in the [healthcare] fi eld 
[with bad eating habits and who do not exercise], but 
the light bulb has to go off for you. one of the best 
ways that healthcare professionals can assist the DoH 
is to live well by walking the talk.

♦ ♦ ♦

Dr. Vigilance’s Bio
The new Director of the Department of Health (DOH), 
Pierre N.D. Vigilance, MD, MPH, most recently served as 
Director and Health Offi cer for Baltimore County. Prior 
to that, he was Commissioner for Health Promotion 
and Disease Prevention at the Baltimore City Health 
Department. Dr. Vigilance received his Bachelor’s Degree 
from George Washington University and, after attending 
medical school at Johns Hopkins University, he returned 
to the District to train in Emergency Medicine at Howard 
University Hospital. Dr. Vigilance has also earned a 
Master’s Degree in Public Health from Johns Hopkins. 
Dr. Vigilance immigrated to the United States from the 
United Kingdom to attend college. 

    Special interview Continued

Thinkaboutitnursing.comThinkaboutitnursing.comThinkaboutitnursing.comThinkaboutitnursing.comThinkaboutitnursing.comThinkaboutitnursing.comThinkaboutitnursing.com
Education Recruitment
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eDucation
Board members engaged in a lively discussion with 
the public attendees regarding the use and misuse of 
comprehensive examinations as exit examinations. the 
Board asked staff to plan a meeting with educators 
focusing on the use of comprehensive examinations.

regulating nursing assistive personnel (nap)
the board has been asked to regulate the practice 
of NaPs. this first step in the process will be the 
development of a regulatory model. Stakeholders are 
invited to respond to the model or any regulatory issues 
regarding the implementation of this model. issues to 
be addressed:

titling (CNa; HHa; PCa; Health care technicians, •	
etc.)
Setting (long term care, home, acute care, etc.)•	
Patient population (chronic, acute, etc.)•	
Skill set (specific task that can/cannot be •	
assigned or delegated)
Supervision requirements•	
testing requirements•	
level of regulation-registration/licensure•	

aprn/rn/lpn regulation revisions
the Board is finalizing the revision of nursing 
regulations, incorporating input received from the 
nursing community and national best practices.

Hiv testing
Dr. Shannon l. Hader, Senior Deputy Director, DC HiV/
aiDS administration, met with the board to solicit their 
support in advocating for routine opt-out HiV/aiDS 
testing and education (see page 22).

nursing sHortage stuDY
Marilyn Biviano, (former) Director, Division of Medicine 
and Dentistry, Bureau of Health Professions, Health 
resources and Services administration, met with 
the board to discuss her interest in doing a nursing 
shortage study in conjunction with the Board of 
Nursing. Board members supported working with Ms. 
Biviano, along with other DC nursing organizations on 
this study.

Members of the public are invited to 
attend...

BoaRD of NURSiNG 

mEEtiNGS
Date: First Wednesday of the month

time: 1:00 PM (time subject to change)

location: 717 14th Street, NW; 10th Floor Board 
room Washington, DC 20005

transportation: Closest Metro stations are Metro 
Center (take 13th Street exit); McPherson Square 
(take 14th Street exit)

If you plan to attend please call (202) 724-8800 
to confirm meeting date and time.

♦ ♦ ♦

Board of Nursing Update
Board Actions: June, July

 Re g u l a t i o n

september 3, 2008
october 1, 2008

november 5, 2008
December 3, 2008

attenD boarD meetings
During each board meeting, time is set aside for 
public comment. this is an opportunity for the 
public to discuss nursing related matters with the 
board members. public comment is scheduled at 
1:00 pm (subject to change) at the beginning of the 
board’s open session. You do not need to be on the 
agenda to speak. 

if you are interested in receiving the board’s open 
session agenda, send your request to 
hpla@doh.dc.gov.
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For the past two years, it has 
been my pleasure to sit as an rN 
Board Member on the DC Board of 
Nursing. the actions and decisions 
of the Board focus on assuring 
that the education of nursing 
students is appropriate, rigorous, 
and trustworthy; the Board aims 
to maintain laws and regulations 
to effectively guide professional 
nursing practice. issues that come 
before the Board for consideration—
education, regulation, discipline—
are crucial to protecting the health 
of our citizens.

it has become clear to me that 
competing issues in my life will 
continue to undermine my ability 
to attend regular Board of Nursing 
meetings and engage fully in its 
activities. While my commitment 
to the mission of the Board never 
wavers, personal issues keep 
me from providing the time and 
attention necessary to do justice 
to the issues at hand. For this 
reason, i am resigning my Board 
of Nursing position so that another 
nursing professional may have the 
opportunity to serve the District.

over the previous decade, the 
Board of Nursing has emerged as a 
formidable force for the regulation 
of professional nursing practice in 
the District of Columbia. i am proud 
to have been able to participate in 
this process for the past two years. 
thank you for the opportunity to 
serve as a member of the DC Board 
of Nursing.

respectfully submitted,

R. Kevin Mallinson, PhD, RN, 
AACRN

NEW COURSES AT LEARNINGEXT . COM 

See our four new continuing 
education courses at learningext.com! 

Acclimation of International Nurses 
into US Nursing Practice 
6.6 Contact Hours  |  $40 

Confronting Colleague Chemical Dependency 
3.3 Contact Hours |  $20 

Delegating Effectively 
4.2 Contact Hours  |  $25 

Respecting Professional Boundaries 
3.9 Contact Hours  |  $23 

Disciplinary Actions: 
What Every Nurse Should Know 
4.8 Contact Hours  |  $29 

Diversity: Building Cultural Competence 
6.0 Contact Hours  |  $36 

Documentation: A Critical Aspect of Client Care 
5.4 Contact Hours | $32 

End-of-Life Care and Pain Management 
3.0 Contact Hours  |  $18 

Ethics of Nursing Practice 
4.8 Contact Hours  |  $29 

Medication Errors: Detection & Prevention 
6.9 Contact Hours  |  $41 

CONTINUING EDUCATION COURSES AT LEARNINGEXT . COM 

Nurse Practice Acts CE Courses 
Participants: IA, ID, KY, MA, MN, MO, 
NC, ND, NM, NV, OH, VA, WV-PN/RN 
2.0 Contact Hours  |  $12 

Patient Privacy 
5.4 Contact Hours  |  $32 

Professional Accountability 
& Legal Liability for Nurses 
5.4 Contact Hours  |  $32 

Sharpening Critical Thinking Skills 
for Competent Nursing Practice 
3.6 Contact Hours  |  $22 

UNLIMITED , 24 - HOUR ACCESS TO 

ENGAGING NURSING CE CONTENT 

AT LEARNINGEXT . COM 

E - LEARNING FOR THE NURSING COMMUNITY 

Regulation

Farewell From outgoing boarD 
member Kevin mallinson

THE  
RIGHT  
TIME. THE 

RIGHT 
PROGRAM.

Without Putting Your Life on Hold.
See for yourself with a free virtual classroom demo.

Jacksonville University’s School of Nursing is accredited by the Commission 
on Collegiate Nursing Education (CCNE). | Financial aid opportunities 
available. | Made available by University Alliance Online. | ©2007 Bisk 
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

FREE  
CLASSROOM 
DEMO

EARN YOUR BSN ONLINE

Call 800-251-6954 
Visit JacksonvilleU.com/PC
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1. missing DisciplinarY 
Documents:
You answered “Yes” to a discipline 
question, but you did not provide 
supporting documentation. 
Documentation is required when you 
submit the answer “yes” to a disciplinary 
question. if you have answered “yes” 
in error, you must submit a letter of 
retraction. information provided will 
be reviewed prior to processing your 
renewal application.

2. missing continuing eDucation 
Documents: 
You answered “no” when asked if you 
completed your continuing education 
(ce) requirements by June 30th. if you 
have completed your Ce requirement 
but you answered “No” in error, you 
must submit evidence of having met this 
requirement. 

3. You owe taXes to tHe District 
government:
if you answered “Yes” to the “clean 
Hands” question or if we received 
a report from the Dc office of tax 
and revenue indicating that you 
owe taxes, your application will be 
delayed. You are required to submit 
proof, a letter from the office of tax and 
revenue, regarding arrangements you 
have made to pay the outstanding debt 
in question. 

4. baD aDDress: 
You did not notify the board of nursing 
that you moved. Please be reminded that 
you are statutorily required to notify the 
Board in writing of an address change 
within 30 days. if you fail to report your 
new address, you will not receive your 
license, and you may also be fined.

5. aprns onlY — Failure to renew 
Your rn license. 
Failure to renew your rn license. 
You are required to renew both your 
rN license and your aPrN authority. if 
you applied online, you have to renew 
each separately. renewing your aPrN 
authority does not automatically renew 
your rN license. 

top 5 mistaKes wHicH cause 
DelaYs in licensure renewal

NURSING
FACULTY POSITIONS

Catholic University’s School of Nursing invites
applications for both full- and part-time
faculty positions.

�Ranked among the top nursing schools in
the country by U.S. News & World Report.

�Master’s level degree in nursing required.
Doctoral level preparation in nursing or
related science preferred.

�Expertise in medical-surgical, psychiatric
or community health nursing preferred.

THE CATHOLIC UNIVERSITY OF AMERICA

For more information and to apply,
visit http://nursing.cua.edu or call 202-319-5400.
CUA is an equal opportunity/affirmative action employer, M/F/D/V.

R E A S O N .  F A I T H .  S E R V I C E .

“DeFensive Documentation” 
ce program

in early 2009, the Board of Nursing 
will co-sponsor a Continuing 
education program on Defensive 
Documentation. Speakers will explain 
documentation formats, identify 
common legal pitfalls, review general 
rules regarding charting and discuss 
how documentation and malpractice 
go hand-in-hand. if you would like to 
be informed when date and location 
details are established, please send an 
e-mail to the program organizer at:

dcnursece@yahoo.com
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Q  my license expires June 30th. 
i know the license is good for 

two years. i am actually moving 
this august out of the state and 
will only need a Dc license until 
July or mid august. is there a 
temporary license i can get for 

the two months or a discount 
since i only need it for a few 
months and not two years?

aWe don’t issue temporary 
licenses for persons who 

have been licensed. Supervised 

Practice letters (temporary 
licenses) are only issued to new 
applicants applying for licensure 
by examination or endorsement. 
and we don’t prorate our licensure 
fee. if you are going to practice in 
DC after your license expires on 

June 30th, you will need to be 
licensed.

Qi am inquiring if there is 
any supervisory practice 

letter for home care for 
any staff that has a nursing 
license from another state 
and wants to practice in the 
District of columbia. 

aa nurse hired to work in a 
home setting is eligible to 

receive a supervised practice 
letter. Please be advised that 
the responsibility for the 
supervisor is as follows:

5413.9 the supervisor shall 
be fully responsible 
for the practice by an 
applicant during the 
period of supervision 
and may be subject to 
disciplinary action for 
violations of the act 
or this chapter by the 
applicant.

iN tHE KNoW
Your Questions, Your Opinions

the Board of Nursing has established this iN tHe KNoW column in response to the many phone calls and emails we 
receive. the Board often receives multiple inquiries regarding the same issue. Please share this column with your col-
leagues or urge them to read this column. the more nurses are aware of the answers to these frequently asked ques-
tions, the less our resources will have to be used to address duplicate questions.

We conduct pre-employment drug and background screening. EOE

a member of ASCENSION HEALTH “COMMITTED TO QUALITY CARE
WITH A SPIRIT OF EXCELLENCE”

BAYARD ADVERTISING AGENCY
Job#: B004564300
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Pubs: DC Nurse
Size: 5.125 x 4.875
 Date: 9.2.08 
Artist: VN  
Comp: Life Saver
Revision: 0

Providence Hospital is a symbol of commitment to: healthcare that works…healthcare that is safe…
healthcare that leaves no one behind. We are a DC-based community health system offering the 
full continuity of inpatient and outpatient programs that encourage preventative care and health 
maintenance. We are also a cohesive group of dedicated caregivers who work together as a progressive 
and supportive team.

Full-Time, Part-Time & On-Call positions are available for:

Registered Nurses (various specialties)
Nurse Practitioners 
Unit Educator – OR/Medical Surgical

Our competitive compensation package includes free parking, a fitness 
center, an on-site credit union and more. For full details on these and other 
opportunities with us or to apply, please visit our website.

UNIT EDUCATOR, OR

At Providence Hospital

Discover Opportunity…

REGaRDiNG coNtiNUiNG EDUcatioN (cE):  Please be reminded that you are Not to submit cE materials 
unless a Board of Nursing staff member has asked that it be submitted. Unsolicited continuing education 
materials will not be returned or kept. thanks.
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Your commitment stays strong.

Their dignity stays intact.

At VITAS, the nation’s leading hospice provider, established in 1978 and currently 
operating 43 programs in 15 states, you’ll come to appreciate what it means to 
make a diff erence in the lives of your patients and their loved ones. By choosing a 
career with us, you’ll be part of a special and privileged few who help to ensure the 
comfort and dignity of all our patients.

� e following opportunities are now available in the Washington, D.C. area:

Registered Nurses

RN Case Managers

Registered Nurses (On Call)

CNAs/HHAs (Continuous Care)

As part of our interdisciplinary team, you’ll be the pivotal person who 
provides care, compassion and support to our patients and 
their families.

Full-time positions are eligible for our comprehensive benefi ts package, 
which includes health/dental/vision, 401(k) with company match, 
life insurance, LTD/STD, employee discount program, EAP, tuition 
reimbursement and generous paid time-off  plan.

To learn more and apply, visit vitas.jobs
Email: toni.corleto@vitas.com

Fax: 877-848-2790
Call: 800-950-9200 ext. 6329

EOE/AA/M/F/D/V Drug-Free Workplace
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Qi have recently completed my 
license renewal. currently, i 

am a public health nurse working 
at the national institues of Health 
(niH). i have attended conferences 
and passed the annual skills 
tests for niH. i believe this will 
fulfill the continuing education 
requirement for the Dc license.

a  Your annual skills test would 
not count towards your Ce 

requirement, but any continuing 
education conferences you have 
attended will count.

Nurse Staffing agency 
Questions

Qwhat is a registered agent?

a “registered agent” is a person 
authorized to accept service of 

process (usually a complaint filed 
in a lawsuit) for another person 
– especially a corporation, in a 
particular jurisdiction.

QHow do i obtain a registered 
agent?

a the DC Department of Consumer 
and regulatory affairs has a 

“registered agent Combined Form” 
to establish a registered agent for a 
corporation at www.registeragent.
com or on its Web site at http://mblr.
dc.gov/corp/forms/dcfp.shtm.

cERtificatioN NamE 
cHaNGE NoticE:  the name of 
the “Public/Community Health CNS 
certification” has been changed 
to “advanced Public Health Nurse 
certification.” the exam has not 
changed, only the name. if you have 
any questions, please send an email 
to sboninfo@ana.org.
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licensure status check available online
You can now check the status of your licensure application online.  
go to https://app.hpla.doh.dc.gov/mylicense/; enter your Social Security Number and last Name (as it appears 
on your licensure application). once you have logged in, click on “View Checklist.”

the status of your application is available the next day after the application has been processed.  as information 
is received or as action is taken, the information is recorded in the database and automatically posted to the 
Status Check.  after you are licensed, this information is no longer available at this site. once you are licensed, 
to view your licensure status, go to http://app.hpla.doh.dc.gov/weblookup/.

the DC Board of Nursing has partnered with 
Ce Broker to provide secure electronic portfolios 
for nurses to manage the Continuing education 
required for license renewal. the subscription is 
voluntary. With a subscription, you’ll gain access 
to your specifi c license renewal requirements and 
will be able to track your progress toward those 

requirements. However, educational providers may 
report completed course credit to your account 
regardless of subscription. the full array of interactive 
tools is available for an annual fee of $17.50. try it 
out with Ce Broker’s free seven-day trial offer! go to 
https://www.CeBroker.com and click the “District of 
Columbia Nursing licensees” tab.

ce broKer: tracK 
Your ce recorD 
online! 

Free 7-day
Trial Offer

Welcome Message Box Pending Action
Messages Sent
& Responses My Alert List Archived Messages

OMPLETE CLICKWelcome to your Communication Center!

What would you like to do today?

View my Transcript(s) and compliance determination(s)

View my Chronological Course History for a real-time display of programs completed an reported

Self-submit completed continuing education, as allowed by your profession’s rule

Set up personalized Alert notifications of upcoming course meeting specific requirements

Set automatic continuing education deadline reminder notices

Go!Go!

Go!View my Chronological Course History for a real-time display of programs completed an reported

Go!

Go!

Go!

View my Chronological Course History for a real-time display of programs completed an reported Go!

Go!

Go!

Go!

Go!

Go!

https://www.CEBroker.com

If you’ve not already taken advantage of electronic continuing
education tracking, sign up today…  the benefits are great!

With your $17.50 annual subscription, you’ll access the welcome screen.  If you have any 
questions, please phone toll free 1-887-i-find-CE (1-877-434-6323).

notice regarding company called “medceu” 
Please be aware that the organization “MedCeu” is neither accredited by aNCC nor approved through any of the aNCC 
approvers, nor the DC Board of Nursing.
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Catholic University of America School of Nursing
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Washington, DC  20017 
www.cua.edu
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Dean 
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Studies
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Washington, DC  20007 
www.georgetown.edu

Mary H. Hill, DSN, RN
Associate Dean and Professor
Howard University College of Nursing
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Washington, DC  20059
www.howard.edu

India M. Medley, MSN, RN, CPNP  
Dean of School of Nursing
Radians College
1025 Vermont Avenue, NW; Suite 200
Washington, DC  20005
www.hmi-usa.com

JoAnne Joyner, PhD, APRN, BC  
Chairperson for Nursing
University of the District of Columbia School of 
Nursing
4200 Connecticut Avenue, NW
Washington, DC  20008
www.udc.edu

Stephanie D. Holaday, DrPH, MSN, RN
Director
Trinity University Nursing Program
125 Michigan Avenue, NE
Washington, DC 20017
www.trinitydc.edu

Michael Adedokum, RN, MSN  
Director of Nursing
Comprehensive Health Academy School of Practical 
Nursing
1106 Bladensburg Road, NE
Washington, DC 20002-2512
PH:  (202) 388-5500

Samuel Addo, MSN, RN  
Director of Nursing
Capital Health Institute
7826 Eastern Ave., Suite 515
Washington, DC 20012
PH: (202) 722-8830

Charlease L. Logan, MSN, RN  
Director of Nursing
J.C. Inc.-American Institute of Professional Studies
6411 Chillum Place, NW
Washington, DC  20012
PH:  (202) 291-8787

India M. Medley, MSN, RN, CPNP  
Dean of School of Nursing
Radians College
1025 Vermont Avenue, NW; Suite 200
Washington, DC  20005
imedley@hmi-usa.com

Betty Wooten, MSN, RN   
Director of Nursing
University of the District of Columbia 
4200 Connecticut Avenue, NW
Mail Box 1005
Washington, DC  20008
www.udc.edu

Herma Marks, MSN, RN      
Vice President of Education
VMT Academy of Practical Nursing 
4201 Connecticut Ave, NW; Suite 301
Washington, DC 20008
www.vmtltc.com

DISTRICT OF COLUMBIA DEPARTMENT OF HEALTH BOARD OF NURSING 
PROFESSIONAL NURSING SCHOOLS

PRACTICAL NURSE PROGRAMS

E d u c a t i o n

practical nursing programs
Year to Date (6/30/08) licensure exam results and approval status
 
 CurreNt Quarter Year to Date aPProVal
 04/01/2008 - 06/30/2008 07/01/2007 - 06/30/2008  StatuS
PrograM #Sitting   % Passing # Sitting % Passing 
Capital Health Institute  12 91.67 12 91.67 Initial
Comprehensive Health Academy 39 82.05 146 86.30 Initial
Harrison Center for Career Education 0 0.00 4 75.00 Closed
JC Inc.  17 52.94 124 62.90  Conditional
Radians College (formerly HMI) 27 77.78 99 82.83 Conditional
University of the District of Columbia 39 82.05 138 82.61 Full
VMT Academy of Practical Nursing 56 71.43 151 74.83 Full
VMT Practical Nursing Program 0 0.00 1 100.00 Withdrawn

professional nursing schools
Year to Date (6/30/08) licensure exam results and approval status
 CurreNt Quarter Year to Date aPProVal   
 04/01/2008 - 06/30/2008 07/01/2007 - 06/30/2008  StatuS
SCHool # Sitting  % Passing # Sitting % Passing
Catholic University of America 8 100.00 50 84.00 Full
Georgetown University 13 92.31 81 96.30 Full
Howard University 5 100.00 69 82.61 Conditional
Radians College 11 45.45 31 64.52 Initial
University of the District of Columbia 6 100.00 17 94.12 Full
Source of NCLEX® Scores: NCSBN Jurisdiction Program Summary of All First Time Candidates Educated in District of Columbia
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Education

the District of Columbia Department of Health has 
established the DC Health Professional loan repayment 
Program to aid in the recruitment and retention of health 
care professionals and to provide services to medically 
underserved residents. the program provides loan 
repayment benefits to eligible providers in exchange for a 
commitment to practice full-time at a facility located in a 
designated shortage area. applicants are required to serve 
a minimum of two years, with an option to extend their 
service for two additional years. applications are accepted 
on a rolling basis; award determinations are made in 
September, and recipients are notified by october 1 of 
each year.

program eligibility:

Be a united States citizen•	

Be one of the following:•	

registered Nurse, Nurse Midwife, Certified Nurse o 
Practitioner, or Physician assistant who has completed 
all required post graduate training, 

Physician (with certain post-graduate training)o 

Dentist (with certain post-graduate training)o 

Be licensed or eligible to practice in the District of •	
Columbia

Have no other obligation for health professional service •	
to the federal or state government, unless the obligation 
will be completely satisfied prior to the beginning of 
service under the Program.

preferential treatment will be given to:

residents of the District of Columbia•	
graduates of accredited District of Columbia health •	
profession schools or program
residents of a Health Professional Shortage area (HPSa) •	
or a Medically underserved area (Mua) within the 
District of Columbia
applicants that are immediately eligible and available •	
for service
applicants that commit to longer periods of service•	

applicants whose service obligation site is also a •	
qualified Medical Homes DC provider
applicants practicing at a service obligation site at the •	
time of application who have less than three years of 
employment at the facility
applicants who speak Spanish, French, Vietnamese, •	
Korean or amharic

eligible educational Debts:  the Program will pay 
for the cost of education necessary to obtain a health 
professional degree. the Program will pay toward the 
outstanding principal, interest, and related expense of 
federal, state or local government loans and commercial 
loans obtained by the participant for school tuition and 
required fees incurred by the participant and reasonable 
educational expenses. 
 
tax implications:  For the purposes of the united States 
internal revenue Service, all loan repayment awards are 
considered income and are taxable. 

award amounts:  Health professionals (other than 
physicians and dentists) are eligible for up to $66,000 
over four years of service. For each year of participation, 
the Program will repay loan amounts according to the 
following schedule:

For the 1st year of service, 18 percent of the total debt, •	
up to $11,800 

For the 2nd year of service, 26 percent of the total •	
debt, up to $17,200 

For the 3rd year of service, 28 percent of the total debt, •	
up to $18,500 

For the 4th year of service, 28 percent of the total debt, •	
up to $18,500

You may download an application from the District 
Department of Health Web site at www.dc.gov, or you 
may contact the loan repayment program at:  
DC Department of Health, Primary Health Program, Health 
Professional loan repayment Program, 825 North Capitol 
Street, Ne, third Floor, Washington, DC 20002. You may 
call the program at:  (202) 442-9168 [FaX:  (202) 535-
1039].

Have Student loans?
 
get repayment help with the 
Dc Healthcare professional loan repayment program
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a personal checklist for 
alcohol and Drug use 

Check off the statements that describe 
your behavior:
__ i frequently (once or twice a day) find 

that my conversations center on 
drug or drinking experiences.

__ i drink or get high to deal with 
tension or physical stress.

__ Most of my friends or acquaintances 
are people i drink or get high with.

__ i have lost days of school/work 
because of drinking or other drug 
use.

__ i have had the shakes when going 
without drinking or other drug use.

__ i have been arrested for Driving 
under the influence of a substance.

__ i have periods of time that can’t be 
remembered (blackouts).

__ Family members think drinking or 
other drug use is a problem for me.

__ i have tried to quit using substances 
but cannot. (a good test is 
voluntarily going for six weeks 
without substances and not 
experiencing physical or emotional 
distress.)

__ i often double up and/or gulp drinks 
or regularly use more drugs than 
others at parties.

__ i often drink or take drugs to “get 
ready” for a social occasion.

__ i regularly hide alcohol/drugs from 
those close to me so that they will 
not know how much i am using.

__ i often drink or get high by myself.
__ My drinking or use of drugs has led 

to conflict with my friends or family 
members. 

if you or a nurse colleague exhibit these 
signs, please call Concheeta Wright 
for referral to our CoMMittee oN 
iMPaireD NurSeS (CoiN). CoiN is a 
confidential program that helps nurses 
practicing in the District deal with 
substance abuse and mental health 
issues. 
call ms. wright at (202) 724-8846.

THE CATHOLIC UNIVERSITY OF AMERICA
School of Nursing

Become a Leader in
Global Health 

Community/Public Health
M.S.N. Programs

*Immigrant, Refugee and Global
Health Nurse Specialist

Community/Public Health 
Nurse Specialist Educator

*Supported by a grant from the
Division of Nursing/BHPr/HRSA/DHHS

Information Sessions:
September 30, 2008, and

November 11, 2008
1–3 p.m. and 4–6 p.m.

Call 202-319-6462 or e-mail sarsfield@cua.edu to 
R.s.v.p. for the Information Session and program information.

http://nursing.cua.edu/vulnerablepeople

SiGNS of imPaiRmENt
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colleen rodak:  the first time 
i cared for a patient with HiV/
aiDS was in 1986; of course, at 
that time, testing for the HiV virus 
was new.  Fears about the illness 
and its mode of transmission 
abounded.  as a novice rN at the 
Veterans affairs Medical Center 
(VaMC) in Buffalo, i volunteered 
to work with those affected by 
the disease.  Nothing gave me 
more of a sense of purpose than 

to be there for a patient 
who felt, and in many 
ways was, abandoned 
by friends, family, and 
society.

i will never forget 
Jessie, a sailor who 
was dying from HiV/
aiDS in 1987 alone at 
the Buffalo Va.  it was 
the Christmas holiday 
season, but he had 
been abandoned by 
everyone he thought he 
could trust. So we, the 
nursing staff, were his 
new-found family.  one 
day, i was assigned to 
care for him but was 
pulled mid-shift to 
another unit.  this was 
not my first assignment 
with Jessie, but i felt 
a bit of trepidation 
leaving him that day, 

for reasons which were soon to 
be revealed.  as my shift was 
ending, a colleague called me 
and said that Jessie kept calling 
for me, and every time someone 
walked into his room, he asked, 
“is that you, Colleen?”  (His eyes 
were completely obstructed by 
Kaposi’s Sarcoma tumors).  i 
told my colleague to tell Jessie 
i would stop by his room before 
leaving at 4 p.m.  Jessie died that 

evening around 9 p.m.; i left his 
side at 10 p.m.  i struggled to find 
the right words for him during 
those last few hours, to comfort 
him, to make him realize that he 
was a special person and that his 
time in this world had a purpose.  
the most important thing that 
i did was just being present.  i 
held his hand as he died.  Several 
years later, i recounted this story 
to a few friends, and one replied, 
“Well, he died in the hands of an 
angel,” and it was at that moment 
that i realized what a gift it was 
to share such intimate moments 
with someone and to ease their 
suffering.  i also realized what 
an enormous responsibility it is 
to continue their fight after they 
leave us.

the crisis that swept Jessie 
up 20 years ago continues, 
especially where i work, in the 
District of Columbia.  as health 
care providers, we all must be 
knowledgeable about the HiV 
virus, its effects on the immune 
system, and what local resources 
are available both to prevent 
and to combat HiV/aiDS.  With 
every clinical encounter, i assess 
the risk factors of the patient for 
HiV/aiDS, ask about testing for 
the virus, educate the patient 
on prevention, and dispel myths 
surrounding the illness.

empower YourselF to eDucate tHe patient

Interview with Colleen M. Rodak, MSN, CRNP, ACNP
Deputy Clinic Director, National Institutes of Health
National Institute of Allergy and Infectious Disease

Division of Clinical Research, Critical Care Medicine HIV Program

SPEcial SEctioN: 
focus on HiV/aiDSNursing Practice

Colleen M. rodak, MSN, CrNP, aCNP

“My patients continue to report to me horrifying 
and embarrassing stories of being ostracized 
— I use the word ‘embarrassing’ because the 
majority of these events occur within the context 
of health care provider/health care facility/
insurance company interaction. The end to this 
stigmatization can be facilitated by properly 
educated, well-informed health care providers 
who can then advocate for HIV/AIDS patients 
not only with the patient sitting in front of them 
but also in the community at large. Only when 
we work together to eliminate this stigma will 
we see more testing and more public health ef-
forts at prevention.”
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if you could speak to all nurses, 
what would be the best piece 
of advice you could give them 
regarding working with Hiv/
aiDs patients?

ms. rodak:  if i could speak 
to all nurses, the best piece 
of advice i could give them 
regarding working with HiV/
aiDS patients is that caring for 
these patients should not cause 
the health care provider any more 
anxiety than caring for patients 
with other chronic infectious 
illnesses such as hepatitis B virus 
(HBV) or herpes simplex virus 
(HSV).  Patients will recognize 
quickly if you are anxious and 
hesitant to participate fully in 
their care.

education of the patient is of 
paramount importance due to the 
chronic nature of this disease and 
our current inability to eradicate 
the virus.  the nurse has to be 
prepared to focus on education 
in order to dispel myths about 
the disease, to reinforce strong 
holistic self-care in the patient, 
and to prevent the further 
transmission of the virus from the 
patient to partners.

First, educate yourself about 
the illness, its physiology, 
transmission, pharmacologic 
treatment, and adverse drug 
side effects. By doing this, you 
will be prepared to perform a 
comprehensive yet targeted 
physical exam.  this will 
empower you to educate the 
patient about their illness 
and strengthen your ability to 
advocate for them in the clinical 
setting.

Second, develop an 
understanding of the history of 
this disease, not only with regard 
to medical progress but also 

with regard to the challenges of 
social stigma and lack of access 
to appropriate health care.  it 
is only through understanding 
the journey that each survivor 
has had to endure that one can 
appreciate their anxiety and 
fear and their need to be strong 
advocates for themselves.  and 
with this knowledge, you, as the 
health care provider, will be able 
to advocate for those who are 
newly diagnosed with HiV/aiDS.

what do you think is the most 
important concept you would 
like to get across to the general 
public regarding Hiv/aiDs?

ms. rodak:  the most 

important concept to get across 
to the general public regarding 
HiV/aiDS is that if we all work 
together to overcome the social 
stigma of the diagnosis, then 
HiV/aiDS can be prevented, and 
furthermore if HiV is acquired, 
it is eminently treatable—it 
does not have to be a “death 
sentence.”  Prevention should be 
the number one priority from a 
global standpoint.  unfortunately, 
social stigma still exists regarding 
HiV/aiDS patients.  My patients 
continue to report to me horrifying 
and embarrassing stories of 
being ostracized—i use the word 
“embarrassing” because the 
majority of these events occur 
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Award-winning Sibley Memorial Hospital is widely respected as a premier, 
328-bed non-profit community hospital located in a lovely residential 
neighborhood of Northwest Washington, DC – close to Georgetown, suburban 
Maryland, and Northern Virginia. We now seek dedicated nursing professionals 
to join us as:

• EDUCATION & TRAINING INFORMATICS RN
You’ll educate/train others on our clinical documentation systems for Patient 
Care Services. Requires a BSN plus 3 years’ clinical RN experience in acute care 
and 2 years’ experience with computer applications. 

• IMAGING SERVICES RN
(M-F Days, No weekends/holidays)

Requires DC RN licensure and current CPR certifi cation. ACLS certifi cation 
preferred.

• BREAST CENTER NAVIGATION RN
Works at the pre and post biopsy stage to guide and assist patients 
for multimodality diagnostic testing, tracks reports and pathology 
data. Requires DC RN licensure, minimum 1 year experience with 
breast programs;  prefer Oncology Nurse Cert.

• VARIOUS GENERAL RN OPENINGS
Visit and apply at sibley.org or 
email:kmancusi@sibley.org. 
For more information, call 202-537-4750.

“What a great place!
The team is upbeat and energetic.

I have mentors and managers who have
really helped me grow professionally.”

EOE
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within the context of health 
care provider/health care 
facility/insurance company 
interaction.  the end to this 
stigmatization can be facilitated 
by properly educated, well-
informed health care providers 
who can then advocate for HiV/
aiDS patients not only with 
the patient sitting in front of 
them but also in the community 
at large.  only when we work 
together to eliminate this 
stigma will we see more testing 
and more public health efforts 
at prevention.  With testing 
comes earlier diagnosis, which 
brings an overall improved 
prognosis for the patient.

what is your greatest barrier 
to providing quality care to 
your clients?

ms. rodak:  the greatest 
barrier to providing quality care 
is a lack of access to care, such 
as health care insurance that 
would provide for well check-
up visits and comprehensive 
preventative care as well as 
cover the cost of prescription 
medications.

are there any specific things 
that you say to Hiv/aiDs 
clients (or family members) to 
facilitate effective treatment?

ms. rodak:  in order to 
facilitate effective treatment, 

the first thing that must be done 
is a thorough assessment of the 
person’s readiness to start an 
antiretroviral regimen.  i then try 
to learn about their individual 
illness in order to understand and 
potentially alleviate their fears 
and anxiety in a nonjudgmental 
way.  i support my HiV/aiDS 
clients with reminders about 
doctor appointments as well as 
medication reminders, whether it 
be verbal or written reminders or 
by medication device.  i try hard 
to be there for my clients, to care, 
and to never stop learning about 
the virus and its treatment so that 
i can be a strong advocate for 
them.

what do you enjoy most about 
your work with Hiv/aiDs 
clients?

ms. rodak:  it is a privilege 
to be given the opportunity to 
experience their journey, rocky 
as it may be, with them.  i enjoy 
alleviating the suffering, both 
physical and psychological, of 
my patients.  i also enjoy helping 
patients become well-educated 
so that they develop into a 
strong advocate for themselves 
and even perhaps others who 
are going through the same 
thing.  oftentimes, it is actually 
through my patients that i gain 
the strength to carry on the fight 
against this formidable virus.

Nursing Practice
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although it has been a rare 
occurrence, researchers have 
concluded that infants can be infected 
with HiV when they are given food 
that has been pre-chewed by a 
caregiver with HiV. three cases were 
reported in the united States (two in 
Miami, one in Memphis) from 1993 to 
2004, according to CDC scientists. in 
a research paper entitled, “Practice 
of offering a Child Pre-masticated 
Food:  an unrecognized Possible 
risk Factor for HiV transmission,” 
the authors indicate that “while 
all three cases raise the index of 
suspicion, two of the cases provide 
compelling evidence linking pre-
mastication to HiV transmission. this 
route of transmission of HiV has not 
to our knowledge been previously 
reported. the risk of infant HiV 
transmission associated with pre-
mastication of food deserves further 
investigation and has important global 
implications.” 

according to CDC epidemiologist 
Dr. Kenneth Dominguez, who co-
authored the research paper, “two 
of the caregivers—there was a report 
that there was poor oral hygiene 
and bleeding gums. there was 
likely to have been blood mixed 
with the saliva, which provides 
biologic plausibility for transmission 
through feeding the kids through 
this method. in the third case, we 
didn’t have information about the 
oral hygiene of the mother. that’s 
really important information. one of 
the things we want to emphasize is 
that it’s not necessarily just the act 
of pre-masticating, but very likely 
it’s the blood in the saliva that then 
gets into the child through—if the 
child is teething, the oral mucosa is 
somehow compromised. either they’re 
teething or they’ll have some sort 
of other inflammation in the mouth, 
and that allows the virus to get into 
the child.” the researchers noted 

cases in Memphis and Miami 
where children became infected 
with HiV at the time they would 
have been teething. this kind of 
transmission is very rare in the 
united States because of better 
access to baby food and electric 
appliances for pureeing food. 
Pre-chewing food for infants is 
more common in countries where 
options for feeding are more 
limited.  
Sources:  http://www.thebody.
com/content/confs/retro2008/
art45178.html (the Body is a 
service of Body Health resources 
Corporation) and http://www.
retroconference.org/2008/
abstracts/31723.htm

infants infected with Hiv from 
pre-chewed Food
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the robert Wood Johnson Foundation 
(rWJF) and the american association of 
Colleges of Nursing (aaCN) have announced 
the creation of the rWJF New Careers in 
Nursing Scholarship Program. Scholarships in 
the amount of $10,000 each will be awarded 
to 1500 entry-level nursing students over the 
next three years. Preference will be given to 
students from groups underrepresented in 
nursing or from a disadvantaged background. 
through the scholarship program, funding 
will be available to schools of nursing with 
entry-level accelerated programs at the 
baccalaureate and/or master’s level(s). By 
bringing more nurses into the profession at 
the baccalaureate and master’s degree levels, 
the new scholarship program also helps to 
address the nation’s nurse faculty shortage.

aaCN will serve as the National Program 
office for this rWJF-funded initiative. For 
more information contact the National 
Program office at ncin@aacn.nche.edu or 
202-463-6930, extension 232.

new scholarship 
program
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if you could speak to all nurses, 
what would be the best piece 
of advice you could give them 
regarding working with Hiv/aiDs 
patients?

Dr. mallinson:  in light of the recent 
trends towards “mainstreaming” 
patients with HiV/aiDS as if they 
have a chronic illness akin to 
diabetes, i would provide words of 
caution:  having HiV disease is not the 
same as having an ordinary chronic 
condition. Nurses need to conduct 
a thorough and holistic assessment 
of the patient’s health. Persons with 
HiV/aiDS often experience ostracism, 
condemnation, and discrimination 
when disclosing their HiV status. 
the psychosocial burden of living 
with a life-threatening disease – 
and make no mistake at its capacity 
for morbidity and mortality – is 
compounded by grief, anxiety, and 
uncertainty in addition to social 
barriers such as poverty, racism, and 
homophobia. My best advice is to 
learn how to accept your patients 

without making judgments and take 
the time to ‘listen’ to their story. 
Finally, provide support and validation 
of their individual experiences as 
persons living with HiV/aiDS.

what do you think is the most 
important concept you would like 
to get across to the general public 
regarding Hiv/aiDs? 

Dr. mallinson:  the most important 
concept i would communicate is 
that HiV/aiDS is not a disease of 
homosexuals, injection drug users, sex 
workers, and racial minorities. rather, 
HiV/aiDS is a disease that affects 
people in our communities who 
deserve our love and support:  our 
uncles, nieces, brothers, neighbors, 
and co-workers. When we objectify 
individuals into risk groups, we tend 
to diminish their humanity and assign 
shame and blame for their health 
status. HiV affects men, women, and 
children around the globe who have 
no ill intentions; they are simply 
living their lives in the presence of 

an infection that is [largely] spread 
by sexual contact. Consequently, we 
should endeavor to express our love 
and understanding to persons with 
HiV/aiDS and challenge ourselves to 
learn more about the socio-economic 
barriers to maintaining healthy lives 
and effectively using safer sexual 
behaviors.

what is your greatest barrier to 
providing quality care to your 
clients?

Dr. mallinson:  the greatest barrier 
to the provision of quality HiV/aiDS 
care is nurse apathy. Nurses who do 
not challenge themselves to learn 
the fundamental concepts of HiV 
prevention, treatment, and care may 
inadvertently provide substandard 
care and ineffective patient and 
family teaching. i believe that HiV/
aiDS remains – largely – a nursing-
sensitive pandemic. Nurses have 
the potential to provide effective 
prevention interventions, focused 
treatment and symptom management, 
and compassionate palliative and 
end-of-life care. the main challenge 
is to have them perceive persons with 
HiV/aiDS as valuable, worthwhile 
human beings deserving of the best 
that nursing can offer.

are there any specific things 
that you say to Hiv/aiDs clients 
(or family members) to facilitate 
effective treatment?

Dr. mallinson:  to facilitate effective 
treatment, i don’t ‘say’ anything to 
persons with HiV/aiDS. rather, i 

accept Your patients witHout maKing JuDgments
anD taKe tHe time to listen 

Interview with R. Kevin Mallinson, PhD, RN, AACRN
Principal Investigator, Nurses SOAR! [Strengthening Our AIDS Response]

Global HIV/AIDS Nursing Capacity Building program in 
South Africa, Lesotho, and the Kingdom of Swaziland

Nursing Practice

Dr. Kevin Mallinson (right), Principal investigator, Nurses Soar! (Strengthening our aiDS response) in 
South africa at the Sani Pass near the lesotho border with Dr. Michael relf, Co-Principal investigator 
of Soar!. (Former Chair of the Department of Nursing at georgetown, Dr. relf has accepted a position 
as assistant Dean for undergraduate Nursing at Duke university’s School of Nursing.)
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‘ask’ questions. i probe if they are 
concerned about their future. i inquire 
about their fears and anxieties. 
i assess their quality of life and 
identify areas for improvement (e.g. 
gaining weight, reducing fatigue 
and increasing energy levels, or 
avoiding hospitalizations). Promoting 
adherence to treatment is more about 
achieving goals that the patient 
wishes to accomplish and less about 
our ability to provide good ‘education.’ 
if a woman is able to return to work 
and still has the energy to play with 
her two children when she arrives 
home, she is much more likely to 
maintain her medication regimen. 

what do you enjoy most about your 
work with Hiv/aiDs clients?

Dr. mallinson:  Working in the HiV/
aiDS area demands the best of my 
nursing education and expertise. i 
believe that the complex multi-sector, 
multi-layer aspects of HiV prevention, 
treatment, and care demand that 
i apply my knowledge and skills 
in pathophysiology, psychology, 
and sociology. i am challenged to 
understand the impact of policy 
decisions on the day-to-day lives 
of clients with HiV/aiDS. Whether 
my clients are in the southeast 
neighborhoods of Washington, DC, 
or the rural areas of the Kingdom 

of Swaziland, they continue to be 
an inspiration to the strength and 
resilience of the human spirit. after 
25 years, i continue to be amazed at 
the human capacity to face adverse 
conditions with a sense of self-
respect, a commitment to loved ones, 

and an optimism that life’s worst 
barriers can be overcome. What i love 
most [not just enjoy most] about my 
work with persons with – or at risk 
for – HiV/aiDS is the extraordinary 
ability to demonstrate love and caring 
in the worst of the epidemic.

Dr. rachel gumbi (center), the rector for the 
university of Zululand, South africa, with 
Kevin Mallinson and Michael relf.

© 2008 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC. PRINCIPALS ONLY. DRUG-FREE WORKPLACE. EEO/AA EMPLOYER.

KHOWARD

jcl

5.125 x 7.50

KAI004306B 8/30/2008

KAI907181

PUBLISHING CONCEPTS INC.

ADVICE NURSE – VA

RN CLINIC COORDINATOR – MD AND VA

LICENSED PRACTICAL NURSES – MD, VA, AND DC

NURSE PRACTITIONERS – MD, VA, AND DC

CLINICAL NURSES – VARIOUS SPECIALTIES – MD, VA,
AND DC

CLINICAL NURSES – URGENT CARE – MD AND VA

RECOVERY ROOM NURSE – MD AND VA

OPERATING ROOM NURSE – MD

For more information about specific opportunities in Maryland, Northern Virginia, or the District of
Columbia, we invite interested individuals to visit jobs.kp.org for complete qualifications and job
submission details. 

jobs.kp.org

The nation’s leading nonprofit integrated health plan, Kaiser Permanente is a recognized health advocate in
the communities in which it resides. Here, in the Mid-Atlantic Region, we provide quality health care
to our more than 500,000 members in Maryland, the District of Columbia, and Northern Virginia. At
this time, we have the following excellent opportunities:

I strive to learn something new every day. And always set my expectations higher. 
As an employee at Kaiser Permanente, I am supported with resources and
encouragement to realize my potential. Whether I'm pursuing educational
opportunities or learning from people around me, I'm continually working towards
being my best, both in and out of work. I chose a career in health care to help
people. Kaiser Permanente shares this mission and wants the same for me. If you
believe that personal and professional satisfaction comes from being your best,
this is the place to put your beliefs into practice.

I am 
MY OWN CAUSE



D i s t r i c t  o f  C o l u m b i a  N u r s e22 D i s t r i c t  o f  C o l u m b i a  N u r s e :  R e g u l a t i o n  •  E d u c a t i o n  •  P r a c t i c e22

Knowledge is Power:  
By making the HIV swab test 

routine (like a blood-pressure test), 
healthcare professionals can 

greatly decrease the percentage of 
District citizens who are infected 

but don’t know it.

aiDS is the #1 cause of 
premature death in the District, and 
“knowing your HiV status is power 
for action,” according to Shannon l. 
Hader, MD, MPH. Dr. Hader, director 
of the Department of Health’s HiV/
aiDS administration, spoke to the 
board at its July meeting. She told 
Board members and visitors that 
the District’s rate of HiV infection 
is twice as high as the rate of 

infection in New York City, 
and that 25 to 50 percent 
of HiV-positive individuals 
in DC are unaware of their 
status.

getting tested for 
HiV should be easy and 
routine, Dr. Hader told 
board members. “Patients 
don’t have to request to be 
weighed or to have their 
blood pressure taken,” she 
said. HiV testing should be 
routine also. “We need to 
make it as easy to get as 
other routine tests. Very 
few people are refusing 
to take the test; however, 
most people are not offered 
the test.” in DC, Dr. Hader 
said, there is no legal 
requirement for the long 

consent forms that hinder medical 
professionals in other jurisdictions. 
there are two levels of testing 
available now, Dr. Hader said. an 
oral swab is for initial screening; 
a blood test can be given later to 
confirm the client’s status. oral 
swab results are available in 20 
minutes.

clients assume test is 
already routine

Dr. Hader noted that many 
patients believe they have already 
been tested for HiV because they 
have been seeing a healthcare 
provider regularly. Clients who 
have had a pap smear, mammogram 
or blood profile are surprised to find 
out that HiV testing has not already 
been integrated into their medical 

care. “a lot of people assume the 
test is routine,” Dr. Hader said. 
“recent data indicates that three-
fourths to four-fifths of clients with 
new HiV diagnoses in the District 
had contact with the healthcare 
system in the last 12 months.”

 Now is the opportune moment 
for healthcare providers in the 
District to make HiV testing routine. 
Medical professionals should 
incorporate the HiV swab test into 
their list of routine testing. “this 
is a paradigm shift for the medical 
community,” Dr. Hader said. Soon, 
in the District, medical professionals 
will offer the test routinely, with an 
opt-out policy in place. 

nurses as leaders:  
raise expectations

“Nurses—as direct providers—can 
be huge leaders” in this effort, 
Dr. Hader said. Nurses have a 
powerful and respected voice with 
clients and within the community 
at large. “the best prevention 
is intervention,” Dr. Hader said. 
When we let clients know that 
they are HiV positive, they get 
linked into care and work to 
prevent transmission to others. 
We must raise our expectations for 
our capacity to get our population 
tested, Dr. Hader said. When testing 
was initiated in DC in 2005, she 
told attendees, 45,000 persons 
were tested out of a population 
of 600,000. “However, in the 
country of Botswanna, which has 
a population of 1 million people, 
450,000 people were tested.”

 

Hiv rapiD results:  routine testing is a 
powerFul tool

HIV/AIDS SENIOR DEPUTY DIRECTOR SHANNON L. HADER, MD, MPH, 
SPEAKS TO THE MEMBERS OF THE BOARD OF NURSING

Nursing Practice

Dr. Shannon Hader
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Debunking stereotypes
Black americans are 80 

percent of new diagnoses 
in DC. (this figure does not 
include african immigrants.) 
according to Dr. Hader, 40 
percent of cases were through 
heterosexual transmission, 20 
percent were through men 
having sex with men, and 15 
percent occurred because of 
drug use [remaining 25 percent 
undetermined]. and although 
the most common age of 
diagnosis occurs for persons in 
their 30s or 40s, clients in their 
50s have the same chance of 
diagnosis as those under 30. 

“DC is the face of the modern 
epidemic,” Dr. Hader said. “the 
stereotype is that the people 
who are ‘at risk’ are those 
who have sex with all sorts of 
people and are taking all kinds 
of drugs. You don’t need to be 
a three-times-risk-individual to 
be ‘at risk.’ Many persons who 
are infected are individuals 
with only one partner.”

role of the board
What can the Board do to 

promote routine testing? 
get the word out to nurses!

   contact tHe Hiv/aiDs 
aDministration to 
get Your test Kits  

HiV/aiDS test kits and 
training sessions are available. 
Please contact the HiV/aiDS 
administration Prevention and 
intervention Services Bureau: 

Phone:   202-671-4900

address:64 New York ave., Ne
             Suite 5001

        Washington, DC 20002

on the Web:  
             www.doh.dc.gov/hiv. routine testing is a must. Many persons with HiV do not engage in high-risk behaviors 

and do not know they are infected. Many have only one sexual partner.
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Nursing practice in the District not only requires 
a mastery of the science of treating disease, it also 
requires the art of interpersonal communication, 
which often includes the cultural competency 
needed to effectively serve the diverse ethnic 
client population of DC. in June, the District of 
Columbia Primary Care association (DCPCa) offered 
a program entitled “Challenges and Strategies for 
Communicating effectively with african Clients 
about HiV/aiDS.” the program featured speakers 
with family connections in africa, with extensive 
knowledge and experience in community outreach, 
and who had obtained their university degrees from 
institutions in africa, europe and the u.S. 

HiV/aiDS presents many challenges for nurses 
serving immigrant clients. DC residents who have 
emigrated from other countries often bring both 
dreams of fi nancial success and the cultural heritage 
of their home country. often, there are language 
barriers, client privacy concerns, fi nancial obligation 
to support dependents living both “back home” and 
on u.S. soil, and (as is true in most u.S. communities) 
there exists undisclosed sexual activity and the 
exchange of cash for sexual favors. 

“We are not trying to stereotype,” program 
facilitator Priscilla Mendenhall told attendees. “We 
are using generalizations to develop culturally 
competent clinical care. When people come to 
america, they do not leave their history behind. 
People come here with experiences in their hearts 
and minds. You should address their fears.” Ms. 

Mendenhall noted the use of traditional medicine 
which incorporates the use of herbs as well as “the 
supernatural and the interpersonal.”

However, no client is a walking stereotype. 
immigrant clients are still individuals — with varying 
opinions, outlooks and varying levels of conscious 
and unconscious loyalties to traditional modes of 
healing.

african clients 101
Speaker georgina Bukenya—an attorney and 

Kenyan-born ugandan—opened the session by 
distributing blank maps of africa and challenging 
participants to write in the names of all the countries 
they could. “africa is not a country—it is a continent,” 
Ms. Bukenya said. “Your clients come from different 
countries, and they are proud of their countries. let 
them know that you know that.”

attendees were given a quick overview of 
the continent’s history, the devastating effect of 
colonialism, touched on traditional beliefs in curses 
and witchcraft, and informed participants that less 
than 10 percent of africans have access to HiV testing 
and counseling. as you work with immigrant clients 
here in the u.S., you may want to keep in mind the 
history and culture of africans in africa.

When you meet new immigrant clients, variations 
in etiquette may cause a moment of awkwardness, 
but do not be discouraged. at the workshop, the 
speakers demonstrated the various ways your african 
clients may greet you. Depending on your age, your 

The program “Challenges and Strategies for Communicating Effectively with African Clients about HIV/AIDS” was presented 
in June 2008. The program featured speakers Georgina N. Bukenya, LLB, LLM, Policy Associate with Global AIDS Alliance; 

Miniabiyi Trego Ford, BA, Medical Case Manager, Howard University Hospital; Ijeoma Otigbuo, PhD, Professor of 
Microbiology, Director of HIV/AIDS Awareness Center; and Jeanne Tshibungu, MD, HIV Outreach Specialist, Ethiopian 

Community Development Center. Priscilla Mendenhall served as moderator and project consultant. The speakers 
provided PowerPoint presentations which highlighted the statistics of HIV/AIDS rates, the enduring impact 

of colonialism and traditional beliefs. The program was sponsored by La Clinica del Pueblo, Mary’s 
Center for Maternal and Child Health, and the District of Columbia Primary Care Association 

(which hosted the program) with funds received from the District of Columbia 
Department of Health.

cultural competencY anD Hiv/aiDs
a workshop for Healthcare professionals

Nursing Practice

by Nancy Kofi e
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client’s age, how long you have known the client, and 
their country of origin, your client may offer to shake 
hands, bow, kneel, courtesy, or hug. Keep in mind that 
the client may have a different perspective on personal 
space—so do not stand too close before you feel out the 
situation. if, during the course of the visit, your client 
does not look you in the eye, it does not necessarily 
mean that she or he does not like you or is trying to 
hide something; it is a sign of respect. 

Communication with individuals may be hindered by 
language barriers and privacy concerns. in attempting 
to gain information on the client’s history or when 
attempting to discuss test results, you might need 
to use a staff member who is Not from the client’s 
home country. an interpreter may be helpful to gain 
information from some clients, but a client concerned 
with keeping sensitive information private may not 
want to talk to an interpreter who could potentially 
reveal information to a third party within their 
expatriate community.

good communication is key, and your efforts to 
build communication can begin with outreach to the 
community. to breakdown the stigma associated with 
HiV/aiDS, you or your facility may want to host a health 
fair that features a person from that culture that has HiV.

time and Date
there could be confusion over something as simple 

as time and date. For example, speaker Miniabiyi t. 
Ford noted that for ethiopian clients, make sure you 
are on the same page when discussing your client’s 
age or the time of an appointment. “the ethiopian 
calendar has 13 months—12 months of 30 days each, 
followed by a 13th month of fi ve or six days.” the 
ethiopian New Year’s Day is in September. there 
is a seven-to-eight year difference between the 
american calendar year and the ethiopian calendar 
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year. america is currently in the year 2008—however, the 
current ethiopian year is 2000. When giving instructions 
regarding medication and setting appointments, note that 
ethiopian clients may tell time differently. For americans, 
1:00 a.m. in the morning occurs in the dark; for 
ethiopians, a new day has begun once the sun has risen. 
So, the american 7:00 a.m. is the ethiopian 1:00 a.m.

Hiv/aiDs stigma
“the stigma can kill,” program speaker and college 

professor ijeoma otigbuo told attendees. Professor 
otigubuo—who teaches at Montgomery College and 
is originally from Nigeria—said that her own in-laws 
(husband’s family) “didn’t want to have anything to do 
with me“ after they found out that her sister had aiDS. 
Professor otigubuo spoke of some of the denial she saw 
back in her home country. HiV is spread from soldiers 
to young girls, she said, and the religious leaders don’t 
want to discuss it “even though there are pregnant 
teenage girls sitting in the front pew.”

one attendee from ethiopia told attendees that the 
stigma is great for HiV-positive african immigrants in the 
u.S. because “people view you as a failure … you are 
supposed to buy a house and to send money home.” the 
speakers noted that clients should be informed that HiV 
positive persons who receive treatment will be better 
able to continue to work for many years to come. 

Why would nurses want to work in this field? When 
workshop participants were asked why they chose to 
offer care or services to the population they serve, one 
attendee told participants:  “i do this work because i have 

loved and lost too many people.” Professor otigbuo 
added, “Seeing [my sister] in pain was agony for 

me.”

skepticism and outreach
Some client skepticism about the 
Western medical procedures is grounded 
in previous personal experiences. 
Dr. otigbuo told participants that 
in Nigeria she observed that some 
blood at a medical facility which 
had been marked as “screened” 
had in actuality not been screened. 
You may have to reassure your 
client of the integrity of the safety 
procedures in your facility.

a skeptical attitude may 
also be grounded in their home 
country’s history. When africans 
were colonized by european 

countries, they were often told the 
Western presence was “good” for the 

indigenous people. When this edict 
proved untrue, some skepticism about 

the West developed. 
Speaker Miniabiyi t. Ford also reminded 

participants about the infamous “tuskegee 
experiment” in the u.S. and noted that not all 

such skepticism is irrational. Ms. Ford, a native 
of ethiopia (Bajan-ethiopian), is a medical case 

manager at Howard university Hospital and has done 
considerable volunteer work as a counselor for ethiopian 
immigrants in the DC area on matters of health services, 
cultural adjustment, housing, education, and employment. 
Ms. Ford urged attendees to utilize the institutions of the 
immigrant community to do outreach and break through 
the skepticism of the population. She recommends you 
make connections via:

churches•	
mosques•	
restaurants•	
clubs•	
Parent-teacher association•	
publications produced by and for •	
immigrants

Here are some 
of the barriers healthcare 

professionals may face when offering 
care to immigrants:

negative Feelings about tHe west:  Client may have a lack of 
faith in Western medicine and feel that it is cold and mechanical. Client 
may harbor resentments and suspicions that HiV/aiDS was brought to 
africa by the West.

stigma anD Denial:  individuals may not want to discuss HiV/aiDS due to 
strong stigma against persons with HiV/aiDS. Some clients may even deny the 
power of the disease by stating that a relative or friend, who had the disease 
and died, died of another illness, not aiDS. 

unable or unwilling to Discuss:  Client may not be able to speak 
english. Client may not want to speak to an interpreter if that person is a 
member of his home-country immigrant DC community (because of privacy 
concerns). Clients may not want to disclose sexual relationships which occur 
outside of marriage. Young ladies may be having sexual relations with older 
men for financial gain. a client may be reticent during medical visit and 
prefers to discuss treatment options with a family member.

loYaltY to traDitional practices:  Client may feel more 
strongly committed to following traditional healing practices than 

obtaining Western medical assistance. or client may want to 
receive Western treatment in tandem with traditional 

treatments. 

Nursing Practice
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african markets (such •	
as the Florida avenue 
market)
and word of mouth.•	

complex beliefs 
Ms. Ford spoke of the complexity 

that can be present in an immigrant 
client’s religious and traditional beliefs. 
although a client may have deeply-
held beliefs in traditional medicine and 
the supernatural, “it is not necessarily 
the bedrock of their religious beliefs,” 
she said. even among the most devout 
Christians and Muslims, clients will 
utilize indigenousness traditional 
beliefs and remedies “just in case.” it is 
not necessarily their religion.

education, religious values and 
traditional cultural beliefs mingle 
together and sometimes assert 
themselves in unexpected ways. 
Physician Jeanne tshibungu explained 
how traditional fears regarding the 
supernatural can sometimes permeate 
the family—even if those beliefs 
were not necessarily preached to the 
younger generation. Dr. tshibungu, 
who obtained her medical degree in 
italy and did her residency in Belgium, 
told participants that her grown 
children changed their minds about 
leaving home to rent an apartment 
after disapproving aunts and uncles 
expressed displeasure. “i don’t want 
to be cursed [by an aunt or uncle]” the 
grown children told Dr. tshibungu. 

collaborate with clients
the speakers urged attendees to 

partner with their clients rather than 
being patronizing with them. Do not 
have the attitude that “i know what 
is best for you.” include the client and 
family in medical decisions. However, 
as one nurse at the workshop asked:  
Where do you draw the line? She 
spoke about a client she’d had:  “How 
[culturally] sensitive do you have to be 
before someone dies?” at what point 
do you force Western medicine on your 
client? it is a delicate balance that 
sensitive caregivers must determine—
respecting traditional believes while 
providing the best care Western 
medicine has to offer. 

There is no easy formula for caring for a client 
from another country—there will be variations 
with all individuals. However, there are some 
strategies to keep in mind:

Don’t stereotYpe:  DoN’t assume that all foreign-born clients 
hold certain beliefs, but Do keep in mind that there may be some 
traditional beliefs that may be in the back of the client’s mind that could 
consciously or unconsciously prevent him/her from fully “cooperating” 
with your plan of care. 

avoiD controversial speculation:  Do address the client’s 
condition, but DoN’t engage in conversations with the client regarding 
the belief that “white people brought this disease.” Do not confirm or 
dispute client speculations on the origin of the HiV/aiDS virus, but say, 
“i am not here to address the controversy; i am here to address what we 
can do to treat your condition and enable you to continue to function.”

support networK:  assist your client in identifying and building 
support systems.

insiDe Help:  if possible, identify at least one person in the client’s 
family to whom the client may disclose their condition. involve younger 
people in the family or any family member for whom the stigma may not 
be as great.

outsiDe Help:  Keep in mind that some clients may specifically Not 
want anyone from their home country to know they are HiV positive due 
to privacy concerns and worry that the diagnosis could become known 
within their expatriate community. 

Female role:  if a wife seems hesitant to speak while her husband 
(the family spokesperson) is in the room, have the husband and wife sit 
in different rooms and interview them separately. 

realistic eXpectations:  asking a wife to tell her husband to wear 
a condom may not be a realistic request and will probably only prompt 
questions like “You don’t trust me?” or “What are you doing behind my 
back?”

conForming:  encourage your client to conform to your facility’s 
standard procedures by assuring them that your facility conforms to 
stringent safety standards. alleviate their fear that the treatment they 
are receiving is harmful or slipshod.

communitY outreacH:  Do outreach via organizations in the 
community, hold health fairs and screenings, and partner with the 
traditional healers that service the community.

reDuce tHe stigma:  reduce the stigma so that clients will agree to 
be tested; if possible, recruit an immigrant community member who is 
HiV positive to speak at outreach events.

gain visibilitY:  gain visibility for your organization by placing 
advertisements in african immigrant oriented publications, such as the 
african Yellow Pages or ethiopian Yellow Pages. 
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male/Female roles
if you are speaking with a client 

accompanied by their spouse, keep 
in mind that some women will not 
contradict their husband in public, 
Professor otigbuo told participants. 
the husband fulfills the role of the 
spokesman of the family. also, some 
women don’t want to appear smarter 
than the husband in public. But, 
as observed by Dr. otigbuo—who 
has served as Chair of Biology at 
Montgomery College and is founder 
and director of the school’s aiDS 
awareness resource Center—
although the wife may not contradict 
her husband in public, “they will 
fight on the way home.” if husband 
and wife come in together, have 
them sit in separate rooms so you 
can encourage each one to express 
themselves equally and openly.

building rapport 
as you work with your client, jot 

down relevant names and facts in 
your notes, such as the name of your 
client’s son or daughter. ask about 
his or her mother or brother. By 
asking about your client’s family or 
interests, you will build a stronger 
rapport with your client.

once a bond of trust is established, 
you may find your immigrant clients 
become more attached to you than 
your u.S.-born clients. Physician 
Jeanne tshibungu told participants 
about the warmth that is common 
practice in the client/provider 
relationship back in her home 
country (Democratic republic of the 
Congo):  “if you are a medical doctor 
in africa, it is different. You are case 
manager—you are everything.” Dr. 
tshibungu said back in her home 
country when, for instance, she 
was recognized on the street by the 
sister of one of her clients, the sister 
would say, “oh, you are the doctor 
of my sister!” and the two would sit 
and socialize—as if the healthcare 
provider is a member of the family.

♦ ♦ ♦

The HSC Health Care System — through The HSC Pediatric Center and 
Health Services for Children with Special Needs, Inc. — provides exceptional care
and delivers remarkable services to kids and families with special medical needs
throughout the Washington, DC area. We invite you to explore our opportunities for
highly skilled and dedicated professionals.

• Care Manager • Quality Manager (HEDIS)
• Sr. Resource Nurse • Clinical Nurse Liaison
• Staff RNs
The full spectrum of pediatric diagnoses • Child patients (having fun is highly
encouraged) • Multidisciplinary approach • Excellent nurse-to-patient 
ratio • Family-centered care • Regional referral center 
• Over 100 years of history • Competitive salaries 
• Comprehensive benefits • Tuition assistance • And more!
To learn more, contact our Nurse Recruiter at: 
cwest@hospsc.org, fax resume to (202) 635-6121, or visit us online.
www.hscpediatriccenter.com
www.hscsn-net.org
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amy P. Harper, mSN, acNP-Bc, of george Washington 
university Hospital, has been approved to serve as a member 
of the DC Board of Nursing’s aPrN advisory Committee. 

aprns wanted to Join bon advisory committee
the DC Board of Nursing’s aPrN advisory Committee needs 
new members. if you are interested in serving on this 
committee, send your resume to Board executive Director 
Karen Skinner at Karen.skinner@
dc.gov or mail it to the Board of 
Nursing, 717 14th Street, NW, Suite 
600, Washington, DC 20005.

stories wanted
Florida nurse Sue Heacock is writing a 
book “to remind nurses why we are so 
special, to increase retention of great 
nurses, and to attract other quality 
people to the profession.”

Ms. Heacock is seeking submissions 
from nurses:

Stories should be five •	
paragraphs or less, humorous 
and/or inspirational, and 
exhibit the heart of nursing.
the author must include his/•	
her name, practicing city/
state, and an e-mail address 
for future contact.
the deadline is the end of •	
the year. all stories can be 
e-mailed to imsueh@yahoo.
com. Nurses whose stories are 
chosen will be contacted.

Nurses whose stories are chosen 
for publication will be contacted 

individually for consent. (Favorite story from Ms. Heacock’s 
career:  “on my first day as a school nurse, i was being 
shown around campus by the headmaster. a first grader 
came running up and asked the headmaster who i was. She 
introduced me and the student said, ‘thank god. i fell down 
yesterday and cut my finger. i think i have rabies now.’ He 
looked at me with bright blue eyes and asked me if i could 
take the rabies away so he didn’t make his dog sick!”

Board Disciplinary actions
NamE licENSE # actioN
Vacinia Zeigler rN960749 Summarily Suspended

Names and license numbers are published as a means of protecting the public safety, health, and welfare. Only Final Orders are 
published. Pending actions against licensees are not published. Consent orders can be accessed by going to Professional Licensee 
Search at www.hpla.doh.dc.gov.

KudOs!

FILENAME:  BMC_DCNURSES

PUBLICATION: DC NURSE
RUN DATE: SEPT ISSUE

DEADLINE: MONDAY 8/25

Cost:
$850.00 for a 3 time

commitment.

Color - Free
($250 - Savings per ad)

EOE

Marianne Foard, RN, MS
at: (302) 744-6485.
Or you may e-mail:
marianne_f oard@
bayhealth.org
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Requires a Graduate of an accredited school 
of nursing and RNFA Program. Basic Rescuer 
CPR certification. CNOR Certification required.
Flexibility and the ability to demonstrate 
good work ethics. –Full time 80 hour 
position, variable with on call requirements.

REGISTERED NURSE 
FIRST ASSISTANT

Requires a BSN and a minimum of three years
in area of practice. Certification in specialty.
Basic computer literacy and ability to effectively
communicate. Flexibility and the ability 
to demonstrate good work ethics.
Full time 80 hour position, days with rotation
to all shifts & holidays to assure required
managerial presence (24 hr accountability).

PACU CLINICAL
COORDINATOR

Bayhealth Medical Center has 
been recognized for service excellence
under the J.D.Power and Associates
Distinguished Hospital Program 
serving the Delaware community.

We are currently 
seeking to fill 
the following 
available positions:

PracticeNursing Excellence



COMMUNITY/PUBLIC HEALTH NURSES 
MAKE A DIFFERENCE EVERY DAY

August 2008

The American Nurses Association (2008) chose Making a Difference Everyday as its 2008 theme for Nurses’ week.  This article discusses how community/public health nurses make a difference 
every day in the health and well being of people. If you look at the public and professional literature, nurses are generally perceived to be helpful, caring and competent.  The overarching theme in the 
literature, the bottom line, is that nurses can be trusted.  

Most persons who chose nursing thought that they could make a difference in the world; and help people have better lives.  Nursing education refined these aspirations and motivations.  
Students modified their definitions of what does it mean to help; they learned how to help; and they learned to treasure the helping experience, the nurse-patient relationship.  Nurses also learned that 
the work of nursing is very important, although it is often misunderstood and taken for granted.  Nurses usually are not given status or named to positions at policy or decisional groups.  American 
hospitals have colored and shaped public perceptions of nurses and the work of nursing.  Many people equate nursing practice with high intensity medicine and acute care practice.  Consequently, 
community/public health nursing is the best kept secret in nursing and health care. 

 
Make a difference; make the work of all community/public health nurses well known, recognized, and respected.     

Within the past five years, various community/health professional groups have issued or revised seminal documents:
The American Nurses Association Scope and Standards of Public Health Nursing Practice (2007) •	
The National Association’s Clinical Nurse Specialist Statement on Clinical Specialist Practice (2003)•	
The Quad Council’s Public Health Nurse Competencies (2003)•	

Although these documents do not fall in the class of recreational reading, they provide authority and structure for practice and should be discussed, evaluated, and used, not only by the 
community/public health nursing community, but also by persons in county and state governments who share responsibility for the health of the citizens.  Beyond publicizing and disseminating these 
important policy documents, community/public health nurses and their leaders need to enhance the visibility and importance of the work of public health nurses.

There are positive and less recognized models for making the work of nursing known.  Nurse practitioners and nurse anesthetists have created a niche for their practices.  On the other hand, 
nurse midwives and clinical nurse specialists have not captured the interest, imagination and positive attention of regulators and the public.  Community/public health nurses can learn from the 
example of their practitioner and anesthetist colleagues, and strive to create a new identity (brand), a new niche and new market (creative outreach strategies).  What do we emphasize as we make a 
difference by making ourselves known?

Population based practice 
Community/Public Health Nurses need to describe their practice in contemporary language: population based, holistic and comprehensive, oriented to health promotion and illness prevention, 

and community-centered.   By definition, community/public health nurses are concerned with populations.  This does not mean that they ignore the individual, the group or the family.  It means 
that the individual, the group and the family are understood in all their complex social, physical, emotional, cultural and spiritual dimensions.  It means that the part (the individual, the family, the 
group) is seen in relation to the whole (the population); it means that population-based evidence informs assessment and risk analysis and guides policy development and outcome oriented assurance 
activities.  

Holistic and comprehensive
The applications of Healthy People 2010’s (2000) Dimensions of Health help community/public health nurses and all nurses break out of medical models and highly specialist forms of practice.  

Community/public health nurses view their populations as being influenced more by their environments, their life style choices, their access to health care, especially preventative and promotional 
health care, their interactions with the policies that effect health and access to health service, than they are by their genes, biology or disease states.  

Oriented to prevention and health promotion
Since the days of the legendary epidemiologist, John Snow (1855) and Florence Nightingale (1860), community/public health nurses have recognized that clean water, sanitation, good hygiene, 

healthy food, exercise and safe environments are essential components of health.  Today the public accepts even embraces, healthy life styles and clean, safe environments.  Community/public health 
nurses need to claim the Dimension of Health’s (2000) message as their own and assert themselves as champions of health promotion and disease prevention in their communities.

Community based
Community/public health practice is community based; it is part of the neighborhood; it is close to schools and homes.  As health care is increasingly delivered in the community, community/

public health nurses assure continuity of care.  Whether they visit pregnant immigrant women in their homes , assure that their patients have safe hand offs to hospitals for delivery or follow them; 
and assess their babies at home, in the clinics, and later in day care and school, the orientation of community/public health nurses is on healthy starts, well moms and kids, and the forging of 
partnerships with public (WIC, Medicaid, SCHIP, food stamps, housing, TANF) and private agencies (pro-bono immigration or legal services, church groups, food banks, and schools) to assure that 
mothers and families are educated, supported and empowered to take charge of family health. 

The communities in Maryland, Northern Virginia, and the District of Columbia are increasingly diverse.  New immigrants come to schools, churches, clinics and emergency rooms, and health 
departments.  Unlike the last large wave of immigrants, new immigrants come from Asia, Central and Latin America and Africa (Derose, Escarce & Lurie, 2007).  They do not speak English and they 
are not white.  Many of them are working at several low paying jobs to support themselves and their families. To complicate life more, some of the new residents have immigration problems which 
make them wary of seeking preventative care (early prenatal care, well baby checkups, and immunizations).  When the immigration factor, a relatively new phenomenon, is combined with strong 
cultural and linguistic patterns, the absence of social/family support, and distance from the public health home and affordable transportation, vulnerability is increased and health status is at risk.  If an 
outsider looked at the public descriptions of Metro DC, it would surprise them that new immigrants are a major focus of community/public health nursing practice.

Understanding the changing face of public health nursing, The Catholic University of   (CUA) School of Nursing offers three advanced community/public health graduate programs: Immigrant, 
Refugee and Global Health Nurse Specialist, the Community/Public Health Nurse Specialist Educator programs, and a blended role program which prepares Community/Public Health Clinical 
Nurse Specialists and Family Nurse Practitioners.  These MSN programs prepare graduates to sit for appropriate certification; students can opt for full or part time study. 

The Immigrant, Refugee, and Global Health Nurse Specialist program is a graduate program to prepare advanced public health nurses to meet population health needs and improve access to 
health care, decrease barriers and reduce health disparities.  Recognizing that many community/public health problems in the United States are also world health problems, the program focuses on 
global health and addresses the health status of immigrants and refugees, a vulnerable, growing subset of the population within the United States.  

The Community/Public Health Nurse Specialist Educator program prepares advanced public health nurses to teach in associate and baccalaureate degree programs, staff development programs, 
community health programs, managed care programs and health care organizations.  Students develop clinical and educational skills that improve community-based care of vulnerable people and 
reduce health disparities.

The family nurse practitioner and advanced community/public health nurse blended program prepares nurses to evaluate, manage and treat individuals and families. They are also educated to 
plan, direct, implement and evaluate population-based health care in vulnerable communities. 

Call CUA School of Nursing  at 202-319-6873 or email sarsfield@cua.edu  for more information about the public health nursing programs and the application process. 

Nightingale, F (1860). Notes on nursing: What it is, what it is not.  D. Appleton & Company: London
Snow, J. (1855). On the mode of communication of cholera. London: John Churchill, New Burlington Street, London.j
Derose, K., Escarce, J., Lurie, N. (2007). Immigrants and health care: Sources of vulnerability, 26 (5), 1258-1268.
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CHILDREN NATIONAL MED 
CTR/ I-8
111 Michigan Ave, NW
Washington D.C. 20010
202-884-5000 • www.cnmc.org
DOCTOR’S COMMUNITy 
HOSP/ M-6
8118 Good Luck Rd. 
Lanham Seabrk, MD 20706
301-552-8118
DOMINION HOSP/ F-10
2960 Sleepy Hollow Rd.
Falls Church, VA 22044
703-536-2000
GEORGE WASH. UNIV. HOSP/ H-9
900 23rd St., NW
Washington D.C. 20037
202-715-4000
www.gwhospital.com
GEORGETOWN UNIV. HOSP/ H-8
3800 Reservoir Rd., NW
Washington D.C. 20007
202-444-2000
georgetownuniversityhospital.org

GREATER SE COMM HOSP/ J-11
1310 Southern Ave., SE
Washington D.C. 20032
202-574-6000
HADLEy MEMORIAL HOSP/ I-11
4501 Martin Luther King Jr. Ave., SW
Washington D.C. 20032
HOLy CROSS HOSP/ I-8
1500 Forest Glenn Rd.
Silver Spring, MD 20910
301-754-7000
HOWARD UNIVERSITy HOSP/ I-8
2041 Georgia Ave., NW
Washington D.C. 20060
202-865-6100
www.huhosp.org
INOVA ALEXANDRIA HOSP/ G-11
4320 Seminary Rd.
Alexandria, VA 22304
www.inova.org
INOVA FAIR OAKS HOSP/ 1-9
3600 Joseph Siewick Drive
Fairfax, VA 22033
703-968-1110 • www.inova.org

INOVA FAIRFAX HOSP/D-10
3300 Gallows Rd.
Falls Church VA 22042
703-968-1110 • www.inova.org
INOVA FAIRFAX HOSP FOR 
CHILDREN/D-10
3300 Gallows Rd.
Falls Church VA 22042
703-968-1110 • www.inova.org
INOVA HEART AND VASUCLAR 
INSTITUTE
3300 Gallows Rd.
Falls Church VA 22042
703-664-7000 • www.inova.org
INOVA LOUDOUN HOSPITAL
44045 Riverside Parkway
Leesburg, VA 20176
www.loudoun hospital.org
INOVA MT. VERNON HOSP/ H-13
2501 Parker’s Lane
Alexandria, VA 22306
703-664-7000 • www.inova.org

KAISER PERMENENTE MID-
ATLANTIC OFFICE/ G-4
2101 E. Jefferson St.
Rockville, MD 20852
www.kaiserpernanenete.org
LAUREL REGIONAL HOSP/ L-3
7300 Van Dusen Rd.
Laurel, MD 20707
301-725-4300 • 410-792-2270
MONTGOMERy GENERAL 
HOSP/H-1
18101 Prince Phillip Drive
Olney, MD 20832
301-774-8882
www.montgomerygeneral.com
NATIONAL MEDICAL CTR/ I-7 
5648 3rd St., NE
Washington D.C. 20011
NORTHERN VA COMM HOSP/ G-10
601 S. Carin Spring Rd.
Arlington, VA • 703-671-1200
www.nvchospital.com

NATIONAL REHABILITATION HOSP 
CTR/ I-8
102 Irving Street, NW
Washington, DC 20010
202-877-1000
www.nrhrehab.org
POTOMAC HOSPITAL/ WOOD-
BRIDGE
 2300 Opitz Boulevard
Woodbridge, VA 22191
www.potomachospital.com
PRINCE WILLIAM HOSPITAL/ 
MANASSAS
6700 Sudley Rd.
Manassas, VA 20110
www.pwhs.org
www.dimensionshealth.org
PRINCE GEORGE’S HOSPITAL 
CENTER 
3100 Hospital Dr.
Cheverly, MD 20785
301-618-2000
www.dimensionshealth.org
PSyCHIATRIC INST. OF WASH/ H-7
4228 Wisconsin Ave., NW
Washington, DC 20016
PROVIDENCE HOSP/ J-7
1150 Varnum St., NE
Washington, D.C. 2001
www.provhosp.org 
RESTON HOSPITAL CENTER
1850 Town Center Parkway
Reston, VA 20190
703-689-9000
www.restonhospital.net
SHADy GROVE ADVENTIST 
HOSP/ E-3
9901 Medical Center Dr.
Rockville, MD 20850
301-279-6000
www.adventisthealthcare.com
SIBLEy MEMORIAL HOSP/ G-8
5255 Loughboro Rd., NW
Washington, D.C. 20016
202-537-4000
www.sibley.org
SOUTHERN MD HOSP CTR/ L-13
7503 Surratts Rd.
Clinton, MD 20735
301-896-8000
SPECIALTy HOSP OF WASH - 
CAPITOL HILL/ L-13
700 Consitution Avenue, NE
Washington, DC 20002
202-546-5700
SUBURBAN HOSP/ g-6
8600 Old Georgetown
Bethesda, MD 20614
301-896-3100
VIRGINIA HOSP CTR/ G-9
1701 N. George Mason Dr.
Arlington, VA 22201
www.virginiahospitalcenter.com
WASHINGTON ADVENTIST 
HOSP/ I-6
7600 Carroll Ave.
Takoma Park, MD 20912
301-891-7600
www.washingtonadventisthospital.
com
WASHINGTON HOSP CTR/ I-8
110 Irving St., NW
Washington, DC 20010
202-877-7000
www.whcenter.org

Dc nurse HOSPITAL DIRECTORY

Specialty Hosp. of Wash.



We are the FIRST and still the ONLY Magnet hospital in our nation’s capital. 
There’s no greater assurance that your career will be a rewarding one than joining a 

team that lives the Forces of Magnetism every day.

There is so much to being a Georgetown Magnet Nurse that you wouldn’t  

expect from a large academic institution. We’ve maintained a true family atmosphere.  
You’ll feel the support from day one. And, the administration is extremely supportive 
because they are nurses and fully understand your career needs.

If you’d like to join the best, visit us online for current opportunities.  

You may also send your resume to Georgetown University Hospital, Attn:  
Eileen Ferrell, RN, MS, Nurse Recruitment and Retention, 3800 Reservoir Rd., 
NW, Washington, DC 20007, phone: (877) 486-9676, fax: (202) 444-4080, 
e-mail: ferreleb@gunet.georgetown.edu. AA/EOE

www.TheNursesHospital.com

Why We Are The Nurses Hospital

Professional 
development is 
highly valued. 

One of the 14 
Forces of Magnetism

Magnet recognition makes us 

stand out from all the others. 
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