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FROM THE DEAN

John Dewey, one of the most
influential philosophers of the
2oth century, once said: “Every
great advance in science has
issued from a new audacity of
imagination.” Here at the
University of Maryland School
of Nursing, the advancement of
nursing science and research,

a seminal component of our
strategic vision, owes its
astounding success to numerous
factors, not the least of which
include foresight, imagination,

and even—as Dewey suggests—

a little daring.

More than a decade ago, the School of Nursing set out to establish itself as a
“house of science” — a center for the discovery and dissemination of knowledge
that informs and improves nursing education and practice. Through rigorous
scholarship, investment of resources, and recruitment of some of the nation’s
top scientific investigators, we have created a research~intensive environment

and culture dedicated to the advancement of nursing science.

As the cornerstone of contemporazy nursing practice, research must be relevant,
timely, and focused on the issues that affect clinical practice and patient care.

To this end, the School of Nursing has built a nationally recognized research
program around targeted priority health care issues that demand our attention
and expertise. The framework for this scientific model, as articulated in the
School’s Strategic Plan, is the establishment of research centers of excellence that
provide a scientific basis for probing key issues on the nation’s health care agenda.
These areas include: environmental, occupational and community health;
emerging and re-emerging infections; cancer prevention, detection, and
treatment; cardiovascular health; trauma/critical care; gerontology/aging;
child, women’s, and family health; informatics; and health policy and health

services research.

Recognizing the importance of nursing research as central to our mission—an
important first step in reshaping our institutional identity—has required the

implementation of several mechanisms of change to help us meet our objectives.
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First, the recruitment of senior faculty, whose active pursuit of “cutting edge”
research is not only garnering critical funding support, but also providing
unprecedented mentoring opportunities for our doctoral students, has contributed
to the dynamic spirit of scientific enterprise that pervades the School’s
teaching/learning environment, while elevating our stature as a leader in nursing
science. Second, the establishment of the Office of Research in 1999 as a
research infrastructure to facilitate and support the work of faculty researchers,
has been influential in enabling sponsored research programs, attracting funding,
and developing a portfolio of distinguished scholarship activities for present and
future nurse-scientists. Finally, the recently established Research Advisory
Council (RAC) culls the expertise of our senior funded investigators to serve as
advocates and ambassadors whose primary objective is to optimize the School’s
research culture. Charged with increasing productivity, growth, and strength

in our research portfolio and helping to build on our current momentum in this
direction, the RAC plays a central role in the current reorganization of our
doctoral program, which includes curricular revisions and creating an intensive

mentoring experience for doctoral students.

The School’s targeted research program, which parallels major state, local,
and national health care priorities, continues to enjoy sponsorship support
from state and federal agencies, foundations, and numerous other sources.
With more than $13 million in sponsored awards to help advance our
research enterprise, the School is making significant contributions to improve
the nation’s health, setting benchmarks for contemporary clinical practice,

and providing authentic training opportunities for young nurse-scientists.

Success in contemporary health care does not come easily. To achieve effective
solutions to the complex health care problems that exist today, nurses must possess
not only a capacity for leadership and vision, but also a demonstrated grasp of
nursing scholarship that is the foundation of meaningful patient care. Science
informs practice. The School of Nursing, by creating an environment that
enables and supports scientific discovery for the greater common good, is paving
the way to advance new knowledge that will shape, inform, and improve

nursing practice for the future. Representing us in this endeavor is a cadre

of distinguished nurse researchers who are making landmark contributions to the

advancement of health care every day and enriching patients’ lives along the way.

I am very proud of the accomplish-
ments of our outstanding funded
researchers, whose state-of-the-
art, multidisciplinary, ground-
breaking work is playing a vital
role in advancing the science of
nursing. As we settle into a new
millennium of health care chal-
lenges and opportunities, the
School of Nursing, through leader-
ship and innovation, remains
committed to continued progress

and eminence in nursing research.

BARBARA R. HELLER, EDD, RN, FAAN, PROFESSOR AND DEAN OF THE SCHOOL OF NURSING



FROM THE ASSOCIATE DEAN

FOR RESEARCH

At the School of Nursing, we have
made a conscious effort to develop
a research agenda with great
breadth as well as depth, primarily
because the more extensive the
scientific mission undertaken, the
more likely is the potential to dis-
cover new knowledge. In addition,
we have also realized that greater
breadth in our scientific focus
increases our potential to engage
in multidisciplinary efforts with
scientists from other disciplines,

a hallmark of a vigorous,

outstanding research enterprise.

Promoting interdisciplinary collaboration is an important goal of the Office
of Research (OoR) at the School of Nursing. It represents an essential
aspect of our aim to promote a substantive research posture at the School,
and create a center of excellence that inures both novice and established

investigators to a culture of sponsored research.

Established in the fall 0f 1999, the OoR has made significant strides in its
efforts to create a research infrastructure and facilitate and enable the
sponsored research programs of the School of Nursing. In its first year

of operation, the number of grant submissions from the School increased
substantially, as did dollars awarded. By the end of 2001, sponsored
awards to the School of Nursing increased to $13 million from a base

of $3 million in 1999, representing an increase of more than 300 percent.
By providing easily accessible expert consultation and information on topics
such as experimental design, outcomes measurement, biostatistics, and
regulatory guidelines for sponsored protocols, the OoR has facilitated an
increase not only in the number of sponsored grant awards, but affected
their nature as well. The proportion of awards represented by research grants
rose from 16. 3 percent in 1999 to approximately 70 percent in 2002.

The Offfice of Research has been designed from its inception to play a
pivotal role in promoting and sustaining the efforts of our nursing faculty
to effectively compete for funded awards. Through these efforts, the OoR
will continue to advance the School of Nursing’s mission to effectively
develop, train, and equip these exemplary individuals—the next generation

of nurse-scientists.

et

LEONARD R. DEROGATIS, PHD, PROFESSOR AND ASSOCIATE DEAN FOR RESEARCH
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MAXIMIZING HEALTH CARE
QUALITY THROUGH IMPROVED
WORKER SAFETY

ALISON M. TRINKOFF, ScD, RN, FAAN, PROFESSOR

In response to increased concern among citizens about environmental health hazards
and risks in their communities, the School ofNursing is leading innovative research,
education, and outreach initiatives that integrate environmental health perspectives
into health care delivery, and identify opportunities for multidisciplinary collaboration
between the environmentalist and health care communities. In addition, the School is
culling the expertise of senior researchers in occupational and community health to
expand its research agenda in health care worker safety to better understand the com-
plexib) ofissues that contribute to adverse ajfects on the p}ysical andpgzchological
well-being of health care employees.

MAXIMIZING HEALTH CARE QUALITY THROUGH IMPROVED WORKER SAFETY PROFESSOR ALISON M. TRINKOFF, ScD, RN,
FAAN, 1S EXPANDING HER RESEARCH IN OCCUPATIONAL AND COMMUNITY HEALTH WITH A $1,677,833 GRANT FROM THE CENTERS FOR
DiSEASE CONTROL AND PREVENTION, NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH, (CDC/NIOSH) TO STUDY HOW
ORGANIZATIONAL WORK FACTORS AFFECT HEALTH CARE WORKER SAFETY. COST CONTROL MEASURES AND REDUCED STAFFING IN THE NURSING
WORKFORCE HAVE FORCED MANY NURSES TO WORK EXTENDED SCHEDULES THAT CREATE NEGATIVE HEALTH AND SAFETY CONSEQUENCES.
As PRINCIPAL INVESTIGATOR ON THE GRANT, DR. TRINKOFF IS EXAMINING THE NATURE AND PREVALENCE OF EXTENDED WORK SCHEDULES
FOR NURSES AND THEIR RELATIONSHIP SPECIFICALLY TO MUSCULOSKELETAL PAIN/DISORDERS (MSDS) AND NEEDLE-STICK INJURIES.

THE FOUR-YEAR STUDY WILL INCLUDE A LONGITUDINAL SURVEY OF 3,500 NURSES WORKING IN A VARIETY OF SETTINGS AND THEIR WORK

SCHEDULES, EXPOSURES, AND INJURIES.

“The ability to identify organizational variables related to nurses’ health, that if modified, could reduce the likelihood of worker injury,

is key to maximizing the quality of health care and maintaining a healthy work force,” explains Dr. Trinkoff.

In other research endeavors, Dr. Trinkoff continues to evaluate risk factors in substance abuse among various populations. With a
$62,000 grant from YANA (You Are Not Alone), she recently designed a retrospective evaluation to study the effect of client visits to a
southwest Baltimore outreach and intervention program for street prostitutes. Although street prostitution and the health risks asso-
ciated with it are worldwide problems, little research has been initiated to examine and test appropriate interventions. This interven-
tion offers a unique approach to addressing the high-risk behavior as well as the underlying psychological stressors that contribute to

prostitution and substance abuse.

“The program focuses on helping women form trusting relationships, enhancing their innate motivation to change, and connecting

them with agencies and support services to help them maintain that change,” explains Dr. Trinkoff.



AS A FOLLOW-UP TO HER LANDMARK STUDY ON SUBSTANCE ABUSE AMONG NURSES, DR. TRINKOFF 1S ALSO EVALUATING RELAPSE PREVENTION

MODULES IN A NURSE SUBSTANCE ABUSE PROGRAM IN FLORIDA. WITH $28,500 IN FUNDING FROM THE FLORIDA INTERVENTION PROJECT
FOR NURSES (IPN), DR. TRINKOFF CONDUCTED A SURVEY OF MORE THAN 700 NURSE SUPPORT GROUP PARTICIPANTS ENROLLED IN THE
NURSE RECOVERY PROGRAM. SPECIFICALLY, SHE EXAMINED THE UTILITY OF THE PROGRAM FOR REDUCING PROBLEMS IN PARTICIPANTS’
LIVES, AND FOR PROVIDING SUPPORT FOR RECOVERY FROM ADDICTION. ANOTHER GOAL OF THE STUDY IS TO EVALUATE THE EFFECT OF
RELAPSE PREVENTION MODULES ON THE PARTICIPANT’S ABILITY TO AVOID RELAPSING BEHAVIOR.

“Substance abuse is not exclusive to nursing,” explains Dr. Trinkoff, whose earlier research in this area, sponsored by the National
Institute on Drug Abuse (NIDA), provided an illuminating analysis of the prevalence and risk factors for substance abuse in nurses.
“By discussing this problem, studies such as these give nurses important steps to follow to get back on the road to recovery, while

identifying occupational hazards for the nursing profession.”
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ADVANCING OCCUPATIONAL
HEALTH SCIENCE

JANE A. LipscomB, PHD, RN, FAAN, ASSOCIATE PROFESSOR




The health and safety of the workforce will take us to the next level

in building research programs that promote health care.

ADVANCING OCCUPATIONAL HEALTH SCIENCE WITH A THREE-YEAR, $680,413 GRANT FROM THE CENTERS FOR DISEASE CONTROL
AND PREVENTION (CDC), NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH (NIOSH), JANE A. Lipscoms, PHD, RN, FAAN,
ASSOCIATE PROFESSOR, IS DIRECTING A STUDY OF THE EFFECTIVENESS OF THE OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION (OSHA)
VIOLENCE PREVENTION GUIDELINES WITHIN THE MENTAL HEALTH INDUSTRY. DR. LIPSCOMB AND ASSOCIATE PROFESSOR, SARA TORRES, PHD,
RN, CS, FAAN, ARE COLLABORATING WITH THE NEW YORK STATE OFFICE OF MENTAL HEALTH AND THE MULTI-UNION HEALTH AND SAFETY
COMMISSION TO EVALUATE THE EFFECTIVENESS OF THE INTERVENTION AT FOUR NEW YORK MENTAL HEALTH FACILITIES. THE STUDY WILL

COMPARE PRE- AND POST-ASSESSMENT ASSAULT RATES, RISK FACTORS FOR ASSAULT, AND JOB SATISFACTION AMONG STAFF.

Despite research statistics pointing to pervasive workplace violence, the effectiveness of the OSHA
guidelines, established in 1996, has not, until now, been tested in mental health care settings. Dr.

Lipscomb’s study will evaluate the cost and benefit of implementing violence prevention programs

at mental health facilities and will help to augment scientific knowledge regarding health care

worker violence and related occupational health issues.

Dr. Lipscomb is among several School of Nursing researchers whose work is providing the organi-
zational framework for comprehensive nursing research related to occupational and environmental

health, while serving as the foundation for future research activities in health care worker safety.

“These initiatives will take us to the next level in building research programs that promote health
care worker health and safety,” says Dr. Lipscomb, who sits on the NIOSH Board of Scientific
Counselors and is a past chair of the American Public Health Association’s Occupational Health &

Safety Section.
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ANALYZING OCCUPATIONAL
HEALTH FROM A SOCIAL
INEQUITIES PERSPECTIVE

CARLES MUNTANER, MD, PHD, PROFESSOR

ANALYZING OCCUPATIONAL HEALTH FROM A SOCIAL INEQUITIES PERSPECTIVE Results of the study will have

“GROWTH IN THE U.S. ECONOMY HAS BEEN FUELED BY THE CREATION OF NEW KINDS OF WORK major implications for

THAT HAVE IN TURN SPAWNED A SPECIAL, AT-RISK POPULATION AMONG THE POOR, NON-WHITES, employment policies in home

IMMIGRANTS, AND WOMEN,” EXPLAINS PROFESSOR CARLES MUNTANER, MD, PHD. HE AND care agencies, with the

ScHooL OF NURSING COLLEAGUES DR. JANE LIPSCOMB AND DR. ALISON TRINKOFF HAVE BEEN potential to reduce depression

AWARDED A $742,500 GRANT FROM CDC/NIOSH TO STUDY THE LINK BETWEEN ORGANIZATION OF and MSDs among home care

WORK AND THE PREVALENCE OF DEPRESSION AND MUSCULOSKELETAL DISORDERS (MSDS) AMONG workers, as well s the

HOME CARE WORKERS. associated loss of productivity.

According to Dr. Muntaner, long-term care, one of the fastest growing industries in the United States, offers an illuminating look at
the structure of health care work and its adverse effects on the physical and psychological well-being of health care employees.
Depression and MSDs are outcomes of adverse work conditions that inflict major social and economic burdens on workers, firms,

and communities, including chronic disability and suicide.

“It is important to consider the combination of working conditions and compensation when examining risk factors tied to the work-

place,” asserts Dr. Muntaner, a recognized authority on social inequalities in health.

Results of the study will have major implications for employment policies in home care agencies, with the potential to reduce

depression and MSDs among home care workers, as well as the associated loss of productivity.
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As Principal Investigator on a $385,000 CDC/NIOSH study on work organization and depression among nurse aides, Dr. Muntaner is
examining what is considered to be one of the most physically and possibly, psychologically hazardous workplaces in the United States.
Nursing homes possess inherent work organization factors that negatively affect employees, according to the study, now in its third
year. Depression, a leading risk factor for disability, is common among nursing home workers who are confronted with such work

organization issues as low wages, poor benefits, organizational hierarchy, and the physical and psychological demands of work.
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IMPROVING ENVIRONMENTAL HEALTH
THROUGH RISK ASSESSMENT AND
INTERVENTION

BARBARA SATTLER, DRPH, RN, AsSOCIATE PROFESSOR
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As the movement to include environmental and community health into all levels of nursing education
and practice gains momentum, the enhanced master’s program will provide the specialty training and

knowledge nurses need to gain competency in these areas.

IMPROVING ENVIRONMENTAL HEALTH THROUGH RISK ASSESSMENT AND INTERVENTION BARBARA SATTLER, DRPH, RN,
ASSOCIATE PROFESSOR, IS SPEARHEADING VARIOUS RESEARCH AND EDUCATIONAL INITIATIVES DESIGNED TO SUPPORT EFFORTS TO AID NURSES
IN IDENTIFYING AND DEVELOPING APPROPRIATE INTERVENTIONS INVOLVING ENVIRONMENTAL HEALTH RISKS. IN ONE SUCH ENDEAVOR, SHE

IS LEADING THE OUTREACH COMPONENT OF THE HAZARDOUS SUBSTANCE RESEARCH CENTER (HSRC), A NEW INITIATIVE FUNDED BY THE
ENVIRONMENTAL PROTECTION AGENCY (EPA) ON A $375,000 SUBCONTRACT WITH THE JOHNS HOPKINS UNIVERSITY. THE HSRC WILL ASSESS
AND SHARE INFORMATION ON ISSUES THAT THREATEN URBAN LIVABILITY, RESULTS OF WHICH WILL CONTRIBUTE TO REMEDIATION STRATEGIES

USED TO MANAGE URBAN ENVIRONMENTAL SITES.

“We’re looking at the fate and transport of toxic substances with regard to both human health and ecological impacts. Our role is to
link the environmentalist and health care communities for the purposes of sharing research and identifying common interests for

multi-disciplinary research collaborations,” says Dr. Sattler

Dr. Sattler is also directing the expansion of the School of Nursing’s graduate program in community/public health with the help of a
$430,463 grant from the U.S. Health Resources Services Administration (HRSA), Division of Nursing. A new environmental health
track, designed to prepare nurses to assess environmental health-related exposures and health outcomes, will be incorporated into
the curriculum. As the movement to include environmental and community health into all levels of nursing education and practice
gains momentum, the enhanced master’s program will provide the specialty training and knowledge nurses need to gain competency

in these areas.

“Nurses are often the first point of contact for patients and, as such, are in a position to provide considerable support,” explains Dr.
Sattler, adding that program graduates will be prepared to compete for positions in local, state and federal health agencies, as well

as careers in occupational health.

In other related projects, Dr. Sattler is directing a three-year, $150,000 grant from the Bauman Foundation to help advance the role
of nurses as advocates of safe drinking water. The Bauman grant will help translate public concerns regarding drinking water into
policy questions that will be integrated into future nursing research, policy, and practice. She is also collaborating with the
American Nurses Association (ANA) and the EPA on a $57,850 grant to produce Web-based continuing education programs on

environmental health risks in the home, workplace, and schools.
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BUILDING COMMUNITY CAPACITY
TO REDUCE ENVIRONMENTAL
HEALTH HAZARDS

CLAUDIA M. SMITH, PHD, MPH, RN, ASSISTANT PROFESSOR

BUILDING COMMUNITY CAPACITY TO REDUCE ENVIRONMENTAL HEALTH HAZARDS

IN LOW-INCOME COMMUNITIES ACROSS THE COUNTRY, THE HEALTH EFFECTS OF ENVIRONMENTAL TOXINS ARE BECOMING A MAJOR ISSUE
OF CONCERN, PARTICULARLY IN OLDER HOMES WHERE THE OVERUSE OF GAS HEAT, PESTICIDE USE, ENVIRONMENTAL TOBACCO SMOKE, AND
MANY OTHER FACTORS CONTRIBUTE TO POOR INDOOR AIR QUALITY. AS A RESULT, YOUNG CHILDREN ARE DEVELOPING SERIOUS HEALTH
PROBLEMS, INCLUDING LEAD POISONING AND ASTHMA, AT ALARMING RATES. TO FOSTER COMMUNITY CAPACITY TO ASSESS AND REDUCE
ENVIRONMENTAL HEALTH RISKS IN THE HOME THROUGH COST-EFFECTIVE PROTOCOLS, CLAUDIA M. SMITH, PHD, MPH, RN, ASSISTANT
PROFESSOR, IS DIRECTING A $435,500 GRANT FROM THE U.S.
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD)
ON A ONE-YEAR HEALTHY HOMES DEMONSTRATION AND

EpucATiON PROJECT.

Working with the Association of Community Organization

for Reform Now (ACORN), Dr. Smith is targeting homes in
Baltimore’s Park Heights neighborhood with asthmatic
children under the age of 18. Project objectives include the
development and implementation of a cost-effective protocol
to screen homes and assess residents’ health status, beliefs,
and behaviors related to environmental hazards. The project
also intends to build community-based capability to identify,

reduce, and evaluate home-based environmental health risks,

and to establish an education outreach program to sustain the

maintenance of healthy homes in the community.

This project puts together the

“This project puts together the necessary components to help reduce environmental health
necessary components to

. hazards in homes with children,” says Dr. Smith.
help reduce environmental

health hazards in homes

with children. Through her partnership with ACORN, Dr. Smith hopes to develop a model for reproducing
similar Healthy Homes projects in other cities. A future collaboration in development with
the ANA will provide a venue for providing a Healthy Homes continuing education module

for nurses nationwide.
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ADVANCING NEW SCIENCE IN
INFECTIOUS DISEASES

DENISE M. KORNIEWICZ, DNSc, RN, FAAN, PROFESSOR

The insidious spread of HIV infection, particularly among medically marginalized and
underserved populations, and the emergence of infections introduced in the hospital by
foreign agents are just some of the areas under scrutiny by School of Nursing
researchers. These nurse-scientists, whose landmark studies are paving the way for
new treatment interventions to address the destructiveness of emerging and re-emerg-
ing infections, are taking research in the area of infection control to new levels during a

time of particular vulnerability and concern in the nation and abroad.

ADVANCING NEW SCIENCE IN INFECTIOUS DISEASES IN HER EXTENSIVE WORK IN THE AREAS OF INFECTIOUS DISEASE AND BARRIER
PROTECTION, PROFESSOR DENISE M. KORNIEWICZ, DNSC, RN, FAAN, WAS RECENTLY AWARDED A $1 MILLION GRANT FROM CDC/NIOSH 1o
EXPAND HER RESEARCH TO PROVIDE NEW DIRECTIONS FOR BETTER SURGICAL GLOVE MANUFACTURING CRITERIA, AND TO DEVELOP TESTING
STANDARDS FOR QUALITY CONTROL IN NON-LATEX GLOVES. IN A COMPREHENSIVE INFECTION CONTROL RESEARCH PROGRAM THAT FOCUSES
ON THE EVALUATION OF NON-LATEX EXAMINATION AND SURGICAL GLOVES AS PROTECTIVE BARRIERS, DR. KORNIEWICZ IS CURRENTLY FOCUSING
ON HEALTH CARE WORKER SAFETY, SPECIFICALLY UNDERSTANDING ADVERSE EVENTS THAT OCCUR AS A RESULT OF NON-LATEX GLOVE USAGE,
AND TESTING GLOVE INTEGRITY TO PROTECT WORKERS FROM VIRUSES.

In this 4-year study, a follow-up to her landmark research involving the effectiveness and barrier
quality of non-latex gloves as a substitute for natural rubber gloves, Dr. Korniewicz will inves-
tigate the factors associated with needle-stick injuries during surgery and their effect on the
rate of injury among health care personnel. According to a recent NIOSH report, between
600,000 and 1,000,000 needle sticks occur among health care workers each year, resulting in

1,000 new cases of HIV or Hepatitis B or C.

“A large number of these injuries occur among operating room personnel because they work
in a very high risk environment,” says Dr. Korniewicz, adding that exposure to blood-borne

pathogens is reported at greater than 50 percent among this population of health care workers.

In addition to her research, Dr. Korniewicz is facilitating research collaborations and increased

activity at the School of Nursing’s laboratory in infectious diseases to promote additional



Molecular Model-T

interest and scientific study in this area. Working with School of Nursing colleague Ruth
Harris, PhD, RN, CRNP, FAAN, and William A. Blattner, MD, Associate Director of Human
Virology at the Institute of Human Virology, she is helping to develop education and
training programs for Caribbean nurses/midwives in HIV/AIDS prevention. At a recent
workshop in Jamaica, Dr. Korniewicz and her research team conducted daily mentored
research sessions for participants, who represented 16 Caribbean islands. The workshop
was designed to educate Caribbean nurses about HIV/AIDS and to develop a sustainable

perinatal HIV/AIDS prevention program.

Between 600,000 and
1,000,000 needle sticks
occur among health care
workers each year, resulting
in 1,000 new cases of HIV

or Hepatitis B or C.
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REDUCING HIV RISK AMONG LATINAS

NiLDA PERAGALLO, DRPH, RN, FAAN, ASSOCIATE PROFESSOR

Conducted in Spanish, the sessions expose participants, many for the first time, to information
on HIV and women’s health.




REDUCING HIV RISK AMONG LATINAS As PRINCIPAL INVESTIGATOR OF A THREE-YEAR, $306,219 STUDY FUNDED BY THE NATIONAL

INSTITUTE OF NURSING RESEARCH (NINR), NATIONAL INSTITUTES OF HEALTH, ASSOCIATE PROFESSOR NILDA PERAGALLO, DRPH, RN, FAAN,

IS STUDYING THE HIGH RATES OF HIV INFECTION AMONG LATINAS AND WAYS TO PROMOTE HEALTHIER BEHAVIORS. ENTITLED SEPA

(SALUD/HEALTH, EDUCACION/EDUCATION, PREVENCION/PREVENTION AND AUTOCUIDADO/SELF-CARE), SPANISH FOR “TO KNOW,” THE STUDY

RELIES ON A COMMUNITY-BASED INTERVENTION TO FURTHER UNDERSTAND THE INFLUENCE OF CULTURALLY SPECIFIC GENDER BARRIERS ON

HIV PREVENTION BEHAVIORS AMONG MEXICAN AND PUERTO RICAN WOMEN. WEEKLY SESSIONS FOCUSING ON LATINA HEALTH ISSUES

AND COMMUNICATION AND CONFLICT SKILLS, FOLLOWED BY THREE- AND SIX-MONTH POST-ASSESSMENTS, HAVE REVEALED IMPORTANT

PSYCHOSOCIAL TRENDS AMONG THIS POPULATION.

“We’re learning a lot about some very complex family issues and the lack of HIV support for
Latinas,” says Dr. Peragallo. “Some of these women are new immigrants, most are low-income and

many are depressed, so raising awareness, particularly at the community level, is very important.”

Cultural and language sensitivity have been critical to the effectiveness of the intervention, which
includes information on problem solving, peer support, risk assessment, conflict management,
and prevention of violence. Conducted in Spanish, the sessions expose participants, many for
the first time, to information on HIV and women’s health. Dr. Peragallo hopes that the study will
serve as a model for future behavioral interventions aimed at Latino women and other high-risk

populations in Central America.

“Cultural tailoring is critical to the effectiveness of interventions in HIV risk reduction,” explains
Dr. Peragallo. “We must empower women and minorities with the knowledge and skills they

need to make informed decisions.”

Dr. Peragallo hopes that
the study will serve as a
model for future behavioral
interventions aimed at
Latino women and other
high-risk populations

in Central America.
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STUDYING GENE EXPRESSION
IN TUMOR-ASSOCIATED BLOOD
VESSELS IN BREAST CANCER

SANDRA McLESKEY, PHD, RN, ASSOCIATE PROFESSOR

Because of the increase in incidence, and thus far only partly effective prevention
and treatment, annual cancer deaths in the United States are unlikely to decrease
substantialb; in theforeseeablefuture. Moreover, many more people who survive
initial treatment for cancer are dealing with morbidity and disability incurred from
treatment or the ongoing effects of residual tumors. Investigators at the School of
Nursing are vigorousl)) pursuing dlfferent areas ofoncolog)} research and making

strides in early detection, prevention, and related cancer care issues.

STUDYING GENE EXPRESSION IN TUMOR-ASSOCIATED BLOOD VESSELS IN BREAST CANCER ASSOCIATE PROFESSOR
SANDRA MCcLESKEY, PHD, RN, IS STUDYING GENE EXPRESSION OF TUMOR-ASSOCIATED BLOOD VESSELS IN BREAST CANCER, LOOKING
FOR MOLECULAR DIFFERENCES BETWEEN THESE VESSELS AND VESSELS ASSOCIATED WITH NORMAL ORGANS OF THE BODY OR WITH

WOUND HEALING.

“Tumor-associated blood vessels are important because a large body of research shows that
they can predict prognosis for patients with many types of solid tumors,” explains Dr. McLeskey.
“This implies that we can use tumor-associated blood vessels as therapeutic targets in future

cancer therapies.”

Such forms of treatment, called “angiogenic therapy,” have been shown by Dr. McLeskey and
others to cause tumor regression in animal models, and are currently being investigated in
humans. However, anti-angiogenic drugs presently under development are not specific for
tumor-associated blood vessels, raising the possibility that, with long-term administration, they
might damage normal blood vessels. To this end, Dr. McLeskey is trying to find molecular charac-
teristics of tumor-associated vessels that are unique, and therefore could serve as targets for a

new generation of anti-angiogenic drugs.



Dr. McLeskey and her collaborators at the Greenebaum Cancer Center at the University of Maryland
Medical System are incorporating the animal model of breast cancer that she developed as part of
her postdoctoral studies into her research. With a $300,000 grant from the U.S. Army Medical
Research and Materiel Command, she is directing a study that will develop a method of studying
gene expression in single blood vessel cells from archival pathological specimens. Dr. McLeskey
has also been awarded a $334,082 grant from the same program to support her study of the role

of a family of clot-dissolving proteins in the process of tumor-associated blood vessel formation.

Dr. McLeskey is trying to find

molecular characteristics of
tumor-associated vessels that
are unique, and therefore
could serve as targets for a
new generation of

anti-angiogenic drugs.
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CLOSING THE GAP ON CANCER
SCREENING AND TREATMENT
FOR MINORITIES

KeITH O. PLOWDEN, PHD, RN, ASSISTANT PROFESSOR




We need to create an environment where everyone has equal access to care.

CLOSING THE GAP ON CANCER SCREENING AND TREATMENT FOR MINORITIES REDUCING THE CANCER-RELATED HEALTH DIS-
PARITIES AMONG SPECIAL POPULATIONS; NAMELY, AFRICAN AMERICAN MEN, IS THE PRIMARY FOCUS OF RESEARCH CONDUCTED BY KEITH O.
PLOWDEN, PHD, RN, ASSISTANT PROFESSOR. AS PRINCIPAL INVESTIGATOR OF A $140,000 GRANT FROM THE NINR, DR. PLOWDEN 1S EXPLOR-

ING HEALTH-SEEKING BEHAVIORS OF URBAN AFRICAN AMERICAN MEN AND CULTURAL MOTIVATORS AND BARRIERS TO SEEKING HEALTH CARE.

“Disparity is a multivariate thing,” explains Dr. Plowden. “We need to figure out what those variables are and deal with them.”

By focusing on the role of beliefs and attitudes in determining whether men will become involved in screening, participate

in clinical trials, and seek treatment, these cultural barriers can be overcome, according to Dr. Plowden, who is also Principal
Investigator of a $71,000, U.S. Department of Defense (DOD) grant examining prostate cancer beliefs among African American
males, and the nature of inequalities in cancer screening and treatment. Despite statistics that place them at a higher risk of
developing illness than other ethnic groups, urban African American men are less likely to participate in primary and secondary
prevention initiatives, citing barriers such as lack of insurance and limited access to health care. Yet early intervention is critical,

as the five-year survival rate of prostate cancer patients increases to almost 100 percent with early detection and treatment.

“No one should die of prostate cancer,” says Dr. Plowden. “We need to create an environment where everyone has equal access

to care.”

Dr. Plowden, who is also a Cancer Prevention and Control Fellow at the Johns Hopkins Bloomberg School of Hygiene and Public
Health, began his work at The Carter Center in Atlanta, Georgia. As a consultant to agencies interested in addressing health

disparities, he is exploring the intermingling of faith and health in the African American community.

“The African American culture is centered around the church,” explains Dr. Plowden. “We need to cultivate ways to use that

knowledge to improve health outcomes in the community.”



| 22 | CARDIOVASCULAR HEALTH

ENHANCING TREATMENT AND
PSYCHOSOCIAL OUTCOMES FOR
CARDIAC PATIENTS

SuUE ANN THOMAS, PHD, RN, FAAN, PROFESSOR

Nurses play a central role in the promotion of health and prevention of illness in
people across the life span. One of the most important areas of health promotion is
the identification of individuals who are at risk for developing serious cardiovascular
illness. Social isolation, stress, and depression are just some of the risk factors for
myocardial infarction, stroke, and sudden cardiac death. Research in cardiovascular
health at the School ofNursing highlights risk intervention, treatment, and rehabili-

tation processes for heart disease patients and those at risk for cardiovascular disease.

ENHANCING TREATMENT AND PSYCHOSOCIAL OUTCOMES FOR CARDIAC PATIENTS PROFESSOR SUE ANN THOMAS, PHD, RN,
FAAN, HAS BEEN INVOLVED IN CARDIOVASCULAR NURSING RESEARCH FOR MORE THAN 30 YEARS. HER EARLY STUDIES OF THE INFLUENCE

OF PSYCHOLOGICAL AND SOCIAL FACTORS ON CARDIAC FUNCTION LAID THE FOUNDATION FOR HER CURRENT RESEARCH, A $525,000 STUDY
SPONSORED BY NINR ENTITLED A PSYCHOSOCIAL FACTOR OUTCOME STUDY IN SUDDEN CARDIAC DEATH. THE PROJECT AIMS TO IDENTIFY THE
PSYCHOLOGICAL AND SOCIAL FACTORS THAT PREDICT SURVIVAL IN PATIENTS WITH CONGESTIVE HEART DISEASE. SPECIFICALLY, THE THREE-YEAR

STUDY IS AN ANALYSIS OF SUCH FACTORS AS DEPRESSION, STRESS, ANXIETY, SOCIAL SUPPORT, AND PET OWNERSHIP ON PATIENT OUTCOMES.

“This is a particularly strong study because it allows us to evaluate the controlled heart failure of
patients in a national clinical trial,” says Dr. Thomas, whose subjects have been culled from a National
Heart Lung and Blood Institute (NHLBI), National Institutes of Health, clinical trial. “In addition to
being strong in its science, this study allows for the collaborative treatment of these patients.”

In the clinical trial, various treatments to prevent sudden death in congestive heart failure are being
tested, including anti-arrhythmic drugs and automatic defibrillators. Dr. Thomas’ study is evaluating
the psychosocial factors in sudden death in coronary artery patients. Her findings are a welcome con-
tribution to this area, considering the current dearth of scientific knowledge about congestive heart

failure as a cardiac disease.

“Although today we are able to treat congestive heart failure more effectively, 50 percent of patients
will die of sudden cardiac death,” explains Dr. Thomas. “We are examining which psychosocial factors

can also predict someone who has heart failure.”



Dr. Thomas is collaborating with countless national and international cardiologists to improve psy-
chosocial outcomes for cardiac patients. Her earlier study of the correlation between depression and

death generated a wave of treatment for depression in patients post heart attack.

”

“In addition to medical treatment, greater social support is needed to help these patients live longer,

says Dr. Thomas, adding that she hopes to build future depression studies on this work.

Various treatments to prevent
sudden death in congestive

heart failure are being tested,
including anti-arrhythmic drugs

and automatic defibrillators.
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UNDERSTANDING THE CELLULAR
PHYSIOLOGY OF STRIATED MUSCLE




Dr. Ward’s efforts to better understand this basic release mechanism are bolstered by collaborative

efforts on the University of Maryland Baltimore campus, regionally, nationally, and internationally.

UNDERSTANDING THE CELLULAR PHYSIOLOGY OF STRIATED MUSCLE FOR MORE THAN SEVEN YEARS, ASSISTANT PROFESSOR
CHRISTOPHER W. WARD, PHD, HAS STUDIED THE ROLE OF CALCIUM HANDLING IN NORMAL AND DISEASED STRIATED MUSCLE AND, MORE
SPECIFICALLY, THE MOLECULAR DETERMINANTS OF THESE CALCIUM-HANDLING PROCESSES. DURING HIS POSTDOCTORAL WORK IN THE
DEPARTMENT OF BIOCHEMISTRY AND MOLECULAR BIOLOGY AT THE UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE, DR. WARD COLLABO-
RATED WITH A TEAM OF RESEARCHERS TO PROBE SUBCELLULAR CALCIUM SIGNALING MECHANISMS IN STRIATED MUSCLE. CURRENTLY, AS
PRINCIPAL INVESTIGATOR OF A FIVE-YEAR, $646,650 GRANT FROM THE NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND
SKIN DISEASES (NIAMSD), NATIONAL INSTITUTES OF HEALTH, DR. WARD IS CONTINUING HIS RESEARCH BY EXAMINING THE LOCAL REGULATION

OF CALCIUM RELEASE FROM INTERCELLULAR CALCIUM STORAGE ORGANELLES—THE SARCOPLASMIC RETICULUM.

“The myoplasmic regulation of calcium is important for cell contraction, gene expression, and
cell death," explains Dr. Ward. “Further understanding of the basic processes by which calcium
is regulated within the cell could be valuable to our understanding of normal muscle function,

muscle adaptation, or dysfunction due to specific disease processes.”

Dr. Ward’s efforts to better understand this basic release mechanism are bolstered by collabora-
tive efforts on the University of Maryland Baltimore campus, regionally, nationally, and interna-
tionally. He hopes to use these findings in the cellular physiology of striated muscle to advance
the knowledge of muscle in an integrated whole-body system. This approach could possibly lead

to new therapeutic and/or pharmacological strategies in the treatment of disease.
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DEVELOPING POPULATE-SPECIFIC
APPROACHES TO CAD RISK
FACTOR REDUCTION

NALINI JAIRATH, PHD, RN, ASSOCIATE PROFESSOR

DEVELOPING POPULATE-SPECIFIC APPROACHES TO CAD RISK FACTOR REDUCTION Dr. Jairath’s research proposes
AS AN EXTENSION OF HER RESEARCH IN RISK INTERVENTION IN CARDIOVASCULAR DISEASE, ASSOCIATE to evaluate the effects of a
PROFESSOR NALINI JAIRATH, PHD, RN, 1S IDENTIFYING THE EFFECT OF RACE AND ETHNICITY ON RISK nurse-managed intervention on
REDUCTION BEHAVIORS. AS THE INNOVATOR OF MINDSET (MINORITY, DIET & SEDENTARY BEHAVIOR controlled hyperlipidemia

TRIAL), A CULTURE-BASED APPROACH TO MODIFYING DIETARY AND BEHAVIOR PATTERNS KNOWN TO
INCREASE RISKS OF CORONARY ARTERY DISEASE (CAD), DR. JAIRATH HAS PROPOSED AN INTERVENTION
BASED ON THE PERCEPTIONS, KNOWLEDGE, AND SKILLS OF AFRICAN AMERICAN WOMEN REGARDING
CAD RISK AND RISK REDUCTION STRATEGIES. MINDSET ADDRESSES THE SYMBOLISM AND ORIGINS
OF CERTAIN DIETARY FOOD HABITS, THE ROLES AND RESPONSIBILITIES OF AFRICAN AMERICAN WOMEN

WITHIN THEIR FAMILIES AND COMMUNITIES, AND THE SAFETY, TIME, AND ECONOMIC CONSIDERATIONS

THAT INFLUENCE BEHAVIORAL CHANGE.

“Gender seems to influence the physiology of risk, but behav-
ioral patterns play a role as well,” says Dr. Jairath, noting that
African American women are at a higher risk of developing
CAD than their white female and/or African American male

counterparts.

Identifying the gender and cultural factors that predispose cer-
tain populations to higher incidences of cardiovascular dis-
ease is an important clinical concern, particularly for
advanced-practice nurses who play a critical role in disease
risk reduction. Dr. Jairath’s research proposes to evaluate the
effects of a nurse-managed intervention on controlled hyper-
lipidemia. The study, supported by data from her earlier NINR-
sponsored research, focuses on a nurse-directed intervention
model aimed at decreasing sedentary behavior in coronary

artery bypass surgery patients.




USING PSYCHOSOCIAL MEASURES
TO IMPROVE OUTCOMES FOR
HEART PATIENTS

DONALD StuLL, PHD, ASSOCIATE PROFESSOR

USING PSYCHOSOCIAL MEASURES TO IMPROVE THE
OUTCOMES FOR HEART PATIENTS HEART FAILURE, THE
MOST COMMON CAUSE OF DEATH AND HOSPITALIZATION FOR
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OLDER ADULTS, IS ALSO ASSOCIATED WITH HIGH MORBIDITY AND

HOSPITAL READMISSION RATES. ALTHOUGH CLINICAL MEASURES
ARE OFTEN USED TO ASSESS RISK FACTORS AND INTERVENTION
SUCCESS, IMPORTANT PSYCHOSOCIAL MEASURES, SUCH AS QUAL-
&_“m h. ITY OF LIFE AND FAMILY CONTEXT, HAVE GENERALLY BEEN OVER-
! G LOOKED AS PREDICTORS OF MORTALITY AND HOSPITAL READMIS-

SION. USING DATA FROM A LARGE CLINICAL TRIAL

a m TESTING THE EFFICACY OF AN ANGIOTENSIN-CONVERTING ENZYME
(ACE) INHIBITOR, ASSOCIATE PROFESSOR DONALD STULL, PHD,
IS EVALUATING THE RELATIVE IMPORTANCE OF
3 CLINICAL AND SELF-REPORT PSYCHOSOCIAL MEASURES FOR

PREDICTING MORTALITY AND HOSPITALIZATION FOR PATIENTS
WITH HEART FAILURE. HE FINDS THAT PATIENT REPORTS OF
QUALITY OF LIFE ARE SIGNIFICANT PREDICTORS OF MORTALITY

AND HOSPITALIZATION.

“Our goal is to show that psychosocial measures are significant independent predictors of mortality and risk of hospitalization,”
says Dr. Stull. “If you can double your ability to predict risk simply by asking a few questions, then you can target those patients

and increase the level of interventions.”

Dr. Stull is also working with colleague Ann Marie Spellbring, PhD, RN, on a $56,301 grant funded by the Maryland Board of Nursing

to evaluate medication administration practices in assisted-living facilities in Maryland.

Ifyou can double your ability to predict risk simply by asking
a few questions, then you can target those patients and increase

the level of interventions.
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DEVELOPING INTERVENTIONS TO
PROMOTE HEALTHY AGING

BARBARA M. RESNIcK, PHD, RN, CRNP, FAAN, ASSOCIATE PROFESSOR

Nursing interventions for adults and elderly persons require effective methodologies
for sustaining physical and psychological health and well being, as well as thorough
comprehension of the challenges of their caregivers. As the adult population over age
65 is projected to double to nearly 70 million over the next three decades, health care
priorities in the field of gerontology continue to capture the attention of providers,
practitioners, and health policymakers. Gerontological nurse scientists at the School of
Nursing are pursuing research activities aimed atprolonging independence, good
health, and quality of life for seniors.

DEVELOPING INTERVENTIONS TO PROMOTE HEALTHY AGING AN INNOVATOR OF PROGRAMS DESIGNED TO HELP SENIORS MAINTAIN
FUNCTIONALITY, INDEPENDENCE AND QUALITY OF LIFE, ASSOCIATE PROFESSOR BARBARA M. RESNICK, PHD, RN, CRNP, FAAN, HAS BEEN

INVOLVED FOR MANY YEARS IN MULTIPLE RESEARCH ENDEAVORS INVOLVING HEALTH PROMOTION FOR OLDER ADULTS IN VARIOUS SETTINGS.

As Principal Investigator of a $1.9 million, National Institute on Aging (NIA), National Institutes of Health, study involving older women
recovering from hip fracture surgery, Dr. Resnick is testing the effectiveness of home-delivered intervention in increasing exercise behav-
ior. The Exercise Plus Program combines visits by an exercise trainer with motivational interventions to enhance efficacy expectations,
exercise behavior, and activity in post-hip fracture patients. The study, now in its second year, is part of the Behavioral Change
Consortium, a group of 15 research programs funded by the National Institutes of Health that share a focus on behavioral change. In

addition, Dr. Resnick was recently awarded a $95,000 minority supplement to support her continued work on the NIA study.

Dr. Resnick is also involved in testing the motivation component of the Exercise Plus Program in another NIA-funded study that
focuses on improving function, bone, and muscle strength in older women post-hip fracture. This feasibility study, conducted by Jay
Magaziner, PhD, MSHyg, Professor and Director of the Division of Gerontology, Department of Epidemiology and Preventive Medicine at
the University of Maryland, School of Medicine, tests the impact of the home-based exercise program on bone density and muscle

strength, as well as a variety of functional outcomes, mood, quality of life, and efficacy expectations related to exercise.

These studies are tantamount to the discovery of interventions and rehabilitative methods that will improve recovery outcomes
for hip fracture patients. According to Dr. Resnick: “Hip fracture is a major public health problem. More than 50 percent

of patients do not return to pre-fracture functional levels within a year following the injury.”



AS A RESEARCH CONSULTANT TO THE JONAN FOUNDATION AND ERICKSON RETIREMENT COMMUNITIES, DR. RESNICK IS ALSO COLLABORATING

ON SEVERAL PROJECTS THAT PROMOTE SUCCESSFUL LIVING IN CONTINUING CARE SETTINGS. IN ONE SUCH STUDY, SHE CONTINUES TO TEST

THE OUTCOMES OF A RESTORATIVE CARE NURSING PROGRAM INVOLVING OLDER ADULTS WHO HAVE COMPLETED A COURSE OF SKILLED REHA-

BILITATION, OR WHO DEMONSTRATE A SUDDEN DECLINE IN FUNCTION RELATED TO A FALL OR AN EXACERBATION OF A DEGENERATIVE DISEASE.

In addition, Dr. Resnick has received a $50,000 award from the American Medical Directors
Association (AMDA) to test the effect of two Clinical Practice Guidelines developed by an inter-
disciplinary group within the AMDA. The guidelines, which are being implemented in approxi-
mately 35 long-term care facilities in Maryland, take a strong interdisciplinary approach to

improving the care of older adults in these settings.

The Exercise Plus Program combines
visits by an exercise trainer with
motivational interventions to enhance

efficacy expectations, exercise behavior,

and activity in post-hip fracture patients.
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PROMOTING IMPROVED HEALTH
OUTCOMES AMONG ETHNIC
CAREGIVERS

SANDRA ). FuLTON PicoT, PHD, RN, FAAN, ASSOCIATE PROFESSOR

PROMOTING IMPROVED HEALTH OUTCOMES AMONG ETHNIC CAREGIVERS IN RESEARCH FUNDED BY NINR COMPARING THE
HEALTH STATUS OF AFRICAN AMERICAN CAREGIVERS VERSUS NON-CAREGIVERS, ASSOCIATE PROFESSOR SANDRA J. FULTON PicoT, PHD, RN,
FAAN, AND SONYA ZIPORKIN GERSHOWITZ, ENDOWED CHAIR IN GERONTOLOGICAL NURSING, IS MAKING IMPORTANT DISCOVERIES REGARD-
ING THE PSYCHOLOGICAL AND PHYSIOLOGICAL MECHANISMS THAT AFFECT STRESS AND STRESS RESPONSES. USING A SOCIOPSYCHOPHYSIO-
LOGICAL MODEL (SPPM) OF THE STRESS PROCESS, DR. PICOT HOPES TO UNCOVER ENVIRONMENTAL, FAMILY, AND CARE-GIVING FACTORS, AS
WELL AS PERSONALITY ATTRIBUTES THAT AFFECT STRESS. IN PARTICULAR, THE STUDY ASSESSES MEASURABLE PARAMETERS SUCH AS
MARRIAGE, PARENTING, JOB SATISFACTION, COMMUNITY AND
FAMILY CONTEXT, SITUATIONAL AND INDIVIDUAL DEMANDS, AND
THE PERSONALITY TRAIT NEUROTICISM, TO DETERMINE THEIR
CONNECTION TO BLOOD PRESSURE, POSITIVE AND NEGATIVE

MOODS, AND RELATED STRESS DISORDERS.

With more than 8o percent of African American women under-
taking care-giving responsibilities, Dr. Picot’s research holds
important implications to develop and target interventions
relative to the health of African American women. The study is
also culling the expertise of School of Nursing researchers in
other disciplines, including behavioral and community health,
gerontology, and women’s and family health, to provide a more

comprehensive analysis of trends in caregiver health status.

In a separate investigation, Dr. Picot is also examining the
influence of caregiver status and compliance with antihyper-
Dr. Picot’s research holds tensive drugs on blood pressure of African American caregivers. The project, supported by

important implications grants from Merck Pharmaceuticals and the Geriatric and Gerontology Education and Research

to develop and target (GGEAR) program at the University of Maryland Baltimore, and conducted in collaboration with

interventions relative the University of Maryland School of Pharmacy, will highlight clinical implications for nurses,

to the health of African physicians, and pharmacists, each of whom plays a role in the treatment and support of patients

American women. with hypertension.




ENHANCING CLINICAL EDUCATION
AND TRAINING IN GERONTOLOGY

MARIANNE SHAUGHNESSY, PHD, RN, CRNP, GNP, AsSISTANT PROFESSOR

ENHANCING CLINICAL EDUCATION AND TRAINING IN

Understanding the connection between exercise and functional

GERONTOLOGY As THE ASSOCIATE DIRECTOR FOR EDUCATION . . . . .
improvement in stroke survivors is important in helping them to

AND EVALUATION FOR THE BALTIMORE VA GERIATRIC RESEARCH

maintain independence and quality of life.

EDUCATION AND CLINICAL CENTER (VA GRECC), MARIANNE
SHAUGHNESSY, PHD, RN, CRNP, GNP, ASSISTANT PROFESSOR,

IS RESPONSIBLE FOR PROVIDING ONGOING EDUCATION IN
GERONTOLOGY AND GERIATRICS TO VA CLINICIANS THROUGHOUT
THE GREATER BALTIMORE AREA AND MID-ATLANTIC REGION.
THROUGH THIS $61,000 INTERGOVERNMENTAL PERSONNEL
ASSIGNMENT (IPA), DR. SHAUGHNESSY, WHO RECENTLY COMPLETED
A VA POSTDOCTORAL FELLOWSHIP TO EXAMINE THE EFFECT OF A
STRUCTURED EXERCISE PROGRAM ON STROKE PATIENTS’ RECOVERY,
ALSO FACILITATES THE DISSEMINATION OF NEW RESEARCH AND

INFORMATION COMING FROM THE GRECC.

In her ongoing research on functional recovery after stroke,
Dr. Shaughnessy continues to probe the relationship
between exercise and functional improvement in stroke sur-
vivors. By evaluating the effect of a structured exercise pro-
gram on stroke patients’ physical and emotional functions,
she is broadening understanding of the role of the brain’s

executive functions in recovery.

“Understanding the connection between exercise and func-
tional improvement in stroke survivors is important in help-
ing them to maintain independence and quality of life,” says
Dr. Shaughnessy, who is also collaborating with colleague
Barbara Resnick, PhD, RN, CRNP, FAAN, on modifying a

home-delivered exercise intervention for hip fracture patients

to study its effect on stroke survivors.
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ADVOCATING ON BEHALF
OF THE ELDERLY

ANN MARIE SPELLBRING, PHD, RN, ASSOCIATE PROFESSOR

ADVOCATING ON BEHALF OF THE ELDERLY FOR MORE THAN THREE DECADES, ANN MARIE SPELLBRING, PHD, RN, ASSOCIATE
PROFESSOR, HAS BEEN INVOLVED IN RESEARCH AND EDUCATIONAL AND CLINICAL INITIATIVES THAT HAVE HELPED SHAPE THE FIELD OF
GERONTOLOGY. SHE IS CURRENTLY SPEARHEADING SEVERAL RESEARCH PROJECTS FOCUSED ON IMPROVING AND MAINTAINING QUALITY

OF LIFE FOR SENIOR ADULTS.

In response to the critical nursing shortage in long-term care,

He W TERNEERMS P AR
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Dr. Spellbring is leading a $90,000 grant from the John A.
Hartford Foundation that will enhance gerontology and geri-
atric nursing education for students in the School of
Nursing’s RN to BSN on-line option. She has developed a
new, three-course concentration that will help RN students
synthesize the proficiencies of long-term care, while provid-

ing hands-on treatment and management experience.

“Acquiring and retaining skilled professionals is critical to
providing safe and high quality care to residents in the long-
term care setting,” explains Dr. Spellbring, citing shortages
and high turnover as sources of significant national prob-
lems. “Nursing staff must possess essential core competen-
cies in order to provide safe resident care in a cost-effective

manner and to ensure regulatory compliance,” she says.

Dr. Spellbring’s background in clinical services and evaluative research has placed her at the forefront of several studies involving
quality of care. In a cooperative effort with the University of Maryland's schools of medicine and pharmacy, she recently completed a
study on strategies for safe medication management among elderly residents of the Congregate Housing Services Program (CHSP).
The $39,191 study, funded by GGEAR, united the efforts of many service providers and public and private agencies in an effort to iden-

tify issues related to medication management and mismanagement.

“Our findings will impact on future policy-making decisions in Congregate Housing Services,” says Dr. Spellbring.

MEDICATION ADMINISTRATION IS ALSO THE FOCUS OF A $56,301 STUDY CONCEIVED OF AND FUNDED BY THE MARYLAND BOARD OF NURSING.
DR. SPELLBRING, PRINCIPAL INVESTIGATOR OF THE STUDY, IS EVALUATING MEDICATION ADMINISTRATION PRACTICES IN ASSISTED-LIVING
FACILITIES THROUGHOUT MARYLAND. THE GOAL OF THE STUDY IS TO DETERMINE AN APPROPRIATE TIME INTERVAL FOR REGISTERED NURSES

TO PERFORM AN ON-SITE REVIEW OF MEDICATION ADMINISTRATION PRACTICES IN THESE FACILITIES.



DEVELOPING CLINICAL DISPLAYS TO
IMPROVE TRAUMA OUTCOMES

KAREN JOHNSON, PHD, RN, CCRN, ASSISTANT PROFESSOR

Trauma, which ranks as the leading cause of death for individuals up to age 4.0, is
projected to continue its dramatic rise, as medical practice in the field improves
significantly and the number of trauma patients reaching the hospital alive continues
to grow. These and other trends, including an aging population, and technological
advances in health care, place an enormous burden on trauma and critical care

nurses, who play a central role in hospital-based practice.

DEVELOPING CLINICAL DISPLAYS TO IMPROVE TRAUMA OUTCOMES MANAGING TRAUMA PATIENTS IN HOSPITAL INTENSIVE
CARE UNITS (ICUS) REQUIRES PHYSICIANS AND NURSES TO INTEGRATE AND INTERPRET AN ENORMOUS AMOUNT OF DATA FROM VARIOUS
SOURCES. THE RESULTING “INFORMATION OVERLOAD” CAN LEAD TO MEDICAL ERRORS THAT CREATE ADVERSE PATIENT OUTCOMES.
WITHOUT A MECHANISM FOR INTEGRATING PATIENT INFORMATION, NOVICE CLINICIANS OFTEN FIND IT DIFFICULT TO ANALYZE DATA AND

MAKE ACCURATE AND TIMELY DECISIONS REGARDING PATIENT CARE.

“Equipment in the ICU provides clinicians with a minute-by-
minute monitoring of physiological data that are critical to
assessing the patient’s status,” explains Karen Johnson, PhD,
RN, CCRN, Assistant Professor. “We need to introduce more
mechanisms to reduce medical errors and to help novice nurs-

es and doctors think more critically in the ICU.”

To this end, Dr. Johnson is collaborating on a project to develop
an innovative clinical display for trauma management. With
funding for a pilot study from the National Medical Technology
Testbed, Inc., she has developed and tested a static prototype
display. Dr. Johnson now intends to expand her evaluation and
testing of the clinical display and compare its effects with tradi-

tional ICU clinical monitoring systems on trauma clinicians’

recognition, diagnosis, and treatment of critical events.

“This is a multidisciplinary collaboration with immediate clinical applications that will facilitate

decision making right at the bedside,” explains Dr. Johnson.
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A NEW PERSPECTIVE ON
THE TREATMENT OF SEXUAL
DYSFUNCTION

LEONARD R. DEROGATIS, PHD, PROFESSOR AND ASSOCIATE DEAN FOR RESEARCH

The prevention of health and developmental problems in children and youth, along
with improvements in long-term health outcomes for families in high-risk commu-
nities are just some of the targeted areas of research led by investigators at the School
of Nursing. Through education, research, practice, and advocacy, nurses are devel-
oping and promoting new models of evidence-based community practice that move
beyond traditional boundaries of health care delivery to better serve the needs of
children and women of all ages.

A NEW PERSPECTIVE ON THE TREATMENT OF SEXUAL DYSFUNCTIONS PROFESSOR LEONARD R. DEROGATIS, PHD, ASSOCIATE
DEAN FOR RESEARCH, IS A CLINICAL PSYCHOLOGIST, WHO IS INTERNATIONALLY RECOGNIZED AS AN EXPERT IN HUMAN SEXUALITY AND THE
AUTHOR OF NUMEROUS PSYCHOLOGICAL TESTS AND OUTCOMES MEASURES THAT ARE IN WIDE USE IN THE FIELD TODAY. HE BEGAN HIS

RESEARCH ON THE EVALUATION AND TREATMENT OF SEXUAL DISORDERS ALMOST 30 YEARS AGO, WHILE SERVING AS CHIEF PSYCHOLOGIST

AT THE JOHNS HOPKINS HOSPITAL.

“There are two major changes that have taken place over the past three decades that are having a
salutary effect on the treatment of these conditions now, and in the near future,” says Dr. Derogatis,
who also holds joint appointments at both the University of Maryland School of Medicine and the
Greenebaum Cancer Center at the University of Maryland Medical System. “First, we have a much
clearer understanding of the fundamental mechanisms that underlie sexual function/dysfunction, and
second, the spectrum of pharmacologic and other interventions soon to be available to treat these

conditions is growing almost exponentially.”

Currently, Dr. Derogatis is the Principal Investigator on a series of innovative clinical drug trials for the
treatment of sexual dysfunctions, including a $73,362 multicenter Phase Il trial sponsored by Nexmed
Pharmaceuticals to evaluate the efficacy of a new topical application for the treatment of erectile
disorder in men. Following this project will be a $78,500 open-label, one-year safety trial of the same
compound. In the area of female sexual dysfunction, Dr. Derogatis has been awarded a $190,000

grant from Pfizer, Inc., to participate in a multinational Phase Il trial of a pioneering new compound



that may prove effective in the treatment of sexual desire/sexual arousal disorders in postmenopausal

women. In addition, he is Principal Investigator on a $110,000 pair of clinical trials sponsored by
Procter & Gamble Pharmaceuticals, also directed at evaluating the efficacy of a new treatment regimen

for hypoactive sexual desire disorder in surgically and naturally menopausal women.

In addition to these projects, Dr. Derogatis maintains an active research program on the development
of outcomes measures. With a $74,300 grant from the American Foundation for Urologic Disease
(AFUD), he is involved in developing a brief self-report scale, the Female Sexual Distress Scale (FSDS),
to measure sexually related personal distress, a central construct in the diagnosis of female sexual
dysfunctions.

We have a much clearer under-
standing of the fundamental
mechanisms that underlie sexual
function/dysfunction, and the
spectrum of pharmacologic and
other interventions soon to be
available to treat these conditions

is growing almost exponentially.
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COLLABORATING ON STRATEGIES
TO PROMOTE HEALTHY CHILD AND
FAMILY DEVELOPMENT

LINDA THOMPSON, DRPH, RN, FAAN, ASSOCIATE PROFESSOR AND ASSOCIATE DEAN FOR POLICY & PLANNING

COLLABORATING ON STRATEGIES TO PROMOTE HEALTHY CHILD AND FAMILY DEVELOPMENT “The center’s goal of community
THE ScHooL oF NURSING’S CENTER FOR COMMUNITY PARTNERSHIPS FOR CHILDREN AND FAMILIES, empowerment is being realized
DIRECTED BY LINDA THOMPSON, DRPH, RN, FAAN, ASSOCIATE PROFESSOR AND ASSOCIATE DEAN FOR through programs that rely on
PoLicy & PLANNING, IS INVOLVED IN SEVERAL PROJECTS DESIGNED TO PROMOTE HEALTHY OUTCOMES nursing advocacy, education and
FOR INDIVIDUALS AND FAMILIES IN HIGH-RISK COMMUNITIES. PARTNERING WITH STAKEHOLDERS IN THE training, policy support, and
BUSINESS, POLITICAL, AND FAITH COMMUNITIES WHO ARE WORKING TO HELP STRENGTHEN FAMILIES practice,” says Dr. Thompson.
AND YOUTH, THE CENTER, FUNDED BY A $200,000 ANNUAL APPROPRIATION FROM THE STATE OF

MARYLAND, IS WORKING TO DEVELOP AND IMPLEMENT SUSTAINABLE PROGRAM MODELS.

Currently, Dr. Thompson is directing the Obesity Prevention
Program for Preschool Youngsters, an $85,000 grant sponsored ‘
by the Maryland Statewide Health Network. The study will
encompass the design and testing of an obesity prevention
intervention for preschool children attending Head Start
centers in West Baltimore. The intervention includes parental
health-promoting behavior education, Head Start teacher
education, and activities to promote obesity prevention

behaviors among preschoolers.

“Studies point to the prevalence of obesity in approximately 35
to 40 percent of children by the time they reach adolescence,

a trend that increases among inner-city minority children,”
explains Dr. Thompson, adding that childhood obesity is
associated with short- and long-term morbidity and mortality,
including risks for Type 2 diabetes and cardiovascular disease.
“This intervention targets the treatment of childhood obesity
through diet and exercise, as well as ameliorating the social

and psychological problems associated with this condition.”




SUPPORTING SAFE MATERNAL AND
INFANT HEALTH

CARA KRULEWITCH, PHD, CNM, RN, ASSISTANT PROFESSOR

SUPPORTING SAFE MATERNAL AND INFANT HEALTH
CARA KRULEWITCH, PHD, CNM, RN, ASSISTANT PROFESSOR, IS
IDENTIFYING TRENDS IN HOMICIDE DEATHS AMONG WOMEN OF
CHILDBEARING AGE, POINTING TO TRAUMA AS A LEADING CAUSE
OF MATERNAL MORTALITY. HOMICIDE DEATHS, RANKED SIXTH
FOR WOMEN AGED 25-44 YEARS, AND SECOND FOR WOMEN AGED
15-24 YEARS, ARE OFTEN RELATED TO DOMESTIC VIOLENCE,
WHERE THE PERPETRATOR IS KNOWN. WITH A GRANT FROM THE
AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS,
DR. KRULEWITCH IS ANALYZING RECORDS FROM THE MEDICAL
EXAMINERS’ OFFICE IN MARYLAND TO LEARN MORE ABOUT
DATA ON THE RELATIONSHIPS BETWEEN VICTIMS AND

THEIR PERPETRATORS.

“Mortality during the childbearing years is just a small window
into the extent of violence that may occur during this impor-

tant period of a woman’s life,” says Dr. Krulewitch.

Homicide deaths, ranked sixth for women aged 25-44 years, and

second for women aged 15-24. years, are often related to domestic

violence, where the perpetrator is known.
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FOSTERING FAMILY HEALTH
AND WELL-BEING

ROSEMARIE SATYSHUR, DNSc, RN, ASSISTANT PROFESSOR

Cesarean birth, shown to have a substantial negative effect on
dyadic adaptation, now accounts for more than 21 percent of all births
in the United States, and has been linked with potential for abuse and

punitive discipline.

FOSTERING FAMILY HEALTH AND WELL-BEING ALTHOUGH A GROWING BODY OF RESEARCH PROMOTING THE BENEFITS OF MATER-
NAL-INFANT BONDING HAS GONE A LONG WAY TO IMPROVE FAMILY HEALTH, THERE HAS BEEN LIMITED RESEARCH TO EVALUATE THE EFFECT
OF CESAREAN BIRTH ON THIS ADAPTIVE PROCESS. TO THIS END, ROSEMARIE SATYSHUR, DNSc, RN, ASSISTANT PROFESSOR, HAS EVALU-
ATED THE RELATIONSHIP BETWEEN MATERNAL-INFANT DYAD ADAPTATION AND SELECTED VARIABLES IN FIRST-TIME MOTHERS EXPERIENC-
ING UNPLANNED CESAREAN BIRTHS. BASED ON A MODEL OF PARENT-CHILD-ENVIRONMENT INTERACTION, THE STUDY MEASURED MOTH-

ERS’ INTERACTIONS WITH THEIR INFANTS DURING SOCIALIZATION WITHIN 48 TO 72 HOURS AFTER DELIVERY.

“Our goal was to set up a positive experience between mother and baby, where their interactions became causal, as if they were one

unit working together,” explains Dr. Satyshur.

Cesarean birth, shown to have a substantial negative effect on dyadic adaptation, now accounts for more than 21% of all births in the
United States, and has been linked with potential for abuse and punitive discipline. Dr. Satyshur hopes to reverse this trend by

expanding her research within the community and using it as a tool for promoting healthy families.
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APPLYING DISCOVERY-BASED
METHODOLOGIES TO DATA
MANAGEMENT AND ANALYSIS

PATRICIA A. ABBOTT, PHD, RN, FAAN, ASSISTANT PROFESSOR

The School of Nursing, home of the first nursing informatics program in the nation, is
developing advanced clinical technology to revolutionize patient care. Nursing infor—
matics research at the School promotes the development of clinical information sys-
tems that strengthen communication, improve patient safety, and enhance overall
health management. Paralleling the changing needs ofthe health care environment,
nursing informatics focuses on integrating new technologies into existing organization—

al systems to improve the quality and efficiency of patient care.

APPLYING DISCOVERY-BASED METHODOLOGIES TO DATA MANAGEMENT AND ANALYSIS “EXCELLING IN INFORMATICS MEANS
THAT YOU HAVE TO PUSH THE ENVELOPE,” ASSERTS PATRICIA A. ABBOTT, PHD, RN, FAAN, ASSISTANT PROFESSOR. IN HER RESEARCH IN
HEALTH CARE INFORMATION MANAGEMENT, SPECIFICALLY DATA MINING, DR. ABBOTT IS FORGING NEW PATHWAYS IN METHODOLOGIES THAT
WILL IMPROVE THE QUALITY AND PROCESSES OF PATIENT CARE.

Data mining, or connectionist machine learning techniques, is an emerging approach to knowledge discovery in massive collections of
health care data. Dr. Abbott is applying this methodology, also known as Knowledge Discovery in Databases (KDD), to analyze trends

and patterns in nursing home data, specifically investigating the high rate of patient transfer to acute care facilities.

“We are relying on trend and pattern analysis to learn more about what it takes to improve care and contain costs in the long term
care population,” explains Dr. Abbott.

Dr. Abbott is replicating the use of KDD methodology in a separate study involving bone marrow gene sequence analysis in leukemic
patients. Working on a $16,428 grant with the Greenebaum Cancer Center, she is testing the use of machine learning techniques on a

large gene sequence database as a means of classifying and predicting the two forms of leukemia.

“Within each bone marrow sample, there are over 7,000 gene sequences,” explains Dr. Abbott. “In that data is the key to improving
treatment regimes for leukemic patients. The challenge lies in working with such huge data however, because traditional analytic

approaches do not work.”

This detailed level of genetic analysis, relatively new to nursing science, will significantly affect the way patients are diagnosed and treat-

ed. KDD will play a vital role in harnessing the complex and multidimensional information necessary to enhance health management.



IN OTHER RESEARCH, DR. ABBOTT IS STUDYING THE EFFECT OF INTERNET CONNECTIVITY ON MOBILE HEALTH UNITS IN SUPPORTING FIELD-BASED
CLINICS, MANAGED AND OPERATED BY THE SCHOOL OF NURSING AND STAFFED BY NURSE PRACTITIONERS, FACULTY AND STUDENTS. THE FIVE
GOVERNOR’S WELLMOBILES OF MARYLAND PROVIDE PRIMARY AND PREVENTIVE HEALTH CARE SERVICES TO UNDERSERVED POPULATIONS IN
RURAL COMMUNITIES THROUGHOUT THE STATE. WITH $40,000 IN FUNDING FROM THE NATIONAL LIBRARY OF MEDICINE (NLM), DR. ABBOTT

IS WORKING TO CONNECT, VIA WIRELESS INTERNET, THESE REMOTE PROVIDERS TO ONLINE EVIDENCE-BASED KNOWLEDGE RESOURCES.

Recently elected to the Board of Directors of the American Medical Informatics Association, Dr. This detailed level of genetic analysis,

Abbott has also been awarded a $20,000 grant from the Maryland Applied Information Technology relatively new to nursing science, will
Initiative (MAITI) to assist with programming and recruitment efforts to increase the number of significantly affect the way patients

information technology workers in Maryland. are diagnosed and treated.
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MANAGING HEALTH CARE
PROCESSES THROUGH
INFORMATION TECHNOLOGY

KATHLEEN CHARTERS, PHD, MSSM, BSN, ASSISTANT PROFESSOR

ADVOCATING ON BEHALF OF THE ELDERLY KATHLEEN
CHARTERS, PHD, MSSM, BSN, ASSISTANT PROFESSOR, IS
APPLYING TECHNOLOGY AND INFORMATICS EDUCATION TO
ENHANCE HEALTH CARE WORKER TRAINING AND PRACTICE.

IN ONE AREA OF HER WORK, SHE IS DEVELOPING A SOFTWARE
PROGRAM THAT, THROUGH CENTRALIZED INFORMATION
RETRIEVAL AND ANALYSIS, WILL ASSIST HEALTH CARE
PROVIDERS IN MANAGING HIGH CHOLESTEROL IN THEIR
PATIENTS. USING HAND-HELD TECHNOLOGY, SUCH AS PERSONAL
DIGITAL ASSISTANT (PDAS), PHYSICIANS AND NURSE PRACTI-
TIONERS WILL BE ABLE TO EXTRACT DATA FROM MULTIPLE
SYSTEMS ON A BROAD RANGE OF PATIENT WELLNESS ISSUES

TO HELP DETERMINE APPROPRIATE LEVELS OF CARE.

“l am particularly interested in learning how this new technology
will change provider behaviors and support them in using

cholesterol medications more effectively,” says Dr. Charters.

Using hand~held technology, such as personal digital assistant (PDAs), physicians and
nurse practitioners will be able to extract data from multiple systems on a broad range

of patient wellness issues to help determine appropriate levels of care.



EVALUATING CLINICAL
INFORMATION SYSTEMS TO
IMPROVE PATIENT SAFETY

BRIAN GUGERTY, DNSc, RN, ASSISTANT PROFESSOR

EVALUATING CLINICAL INFORMATION SYSTEMS TO
IMPROVE PATIENT SAFETY THE ADVENT OF INFORMATION
TECHNOLOGY AND ITS USE IN ACUTE CARE SETTINGS OVER THE
LAST 20 YEARS HAS CREATED DRAMATIC CHANGES IN MANY AREAS
OF PATIENT CARE. ONE SUCH AREA, COMPUTERIZED MEDICATION
ADMINISTRATION, IS THE FOCUS OF RESEARCH BEING CONDUCTED
BY BRIAN GUGERTY, DNSc, RN, ASSISTANT PROFESSOR. DR.
GUGERTY HAS DEVELOPED A CLINICAL INFORMATION SYSTEM
QUESTIONNAIRE (CISQ), WHICH HAS BEEN ADMINISTERED AT
SEVERAL HOSPITALS IN NEW YORK STATE, TO MEASURE STAFF
PERCEPTION OF THE IMPLEMENTATION OF CLINICAL INFORMATION
SYSTEMS. HE IS MODIFYING THE QUESTIONNAIRE TO ANALYZE
THE IMPLEMENTATION OF MEDICATION ADMINISTRATION MODULES
IN RESPONSE TO MEDICAL MISTAKES. THE RESULTING EVALUATION
TOOL WILL BE KNOWN AS THE CISQ-MEDICATION ADMINISTRATION
(CISQ-MA).

“The leading cause of medical mistakes is medication errors,”
explains Dr. Gugerty. “Medication errors account for more

than 7,000 deaths annually, and hospital costs of preventable

adverse drug events are about $2 billion annually.”

Increased concern over medication errors has prompted the

Institute of Medicine to establish goals of reducing medication errors by 50 percent by the year
2003, and to encourage incremental improvements in medication administration between 2003 and
2008. The latter goal, requiring an assessment of the more complex causes of medication errors,
as well as improvements in the implementation of medication administration modules of clinical

information systems, will be addressed through the CISQ-MA.
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INTEGRATING INFORMATION
TECHNOLOGY AND RESOURCES
INTO CLINICAL PRACTICE

AND RESEARCH

CAROL A. RomANO, PHD ‘93, MS ‘85, BSN ‘77, RN, BC, CNAA, FAAN,

DEPUTY CHIEF DEPARTMENT OF CLINICAL RESEARCH INFORMATICS, NATIONAL INSTITUTES OF HEALTH

INTEGRATING INFORMATION TECHNOLOGY AND RESOURCES INTO CLINICAL PRACTICE AND RESEARCH As DepuTY CHIEF
OF THE DEPARTMENT OF CLINICAL RESEARCH INFORMATICS (DCRI) AT THE CLINICAL CENTER, NATIONAL INSTITUTES OF HEALTH, CAROL A.
Romano, PHD, RN, BC, CNAA, FAAN, OVERSEES A NEW DEPARTMENT THAT IS RESPONSIBLE FOR PROCESSES AND SYSTEMS THAT DIRECTLY
AFFECT USERS IN THE RESEARCH AND CARE DELIVERY
SETTINGS. HER WORK FOCUSES ON THE ANALYSIS AND
EVALUATION OF CLINICAL RESEARCH INFORMATICS NEEDS
AND REQUIREMENTS, THE DEVELOPMENT OF DESIGN
OPTIONS THAT SUPPORT CLINICAL RESEARCH, AND THE
IMPLEMENTATION AND MANAGEMENT OF RESPONSIVE

INFORMATION TECHNOLOGY SOLUTIONS.

“Our focus is not on the ‘hardware’ but rather on the
information management and applications of new
technologies as they relate to the support of clinical
research and clinical care,” explains Dr. Romano, who
is also a part-time faculty member at the School

of Nursing, where she was significantly involved as
an architect of the first nursing informatics program

in the nation.

Dr. Romano recently completed an evaluation study of

the clinical use and impact of wireless technology, the
findings of which support the safety and expanded use
Dr. Romano recently completed an evaluation study of of wireless workstations for electronic medical record
the clinical use and impact of wireless technology. and online policies and education and information
resources for physicians and nurses. She remains active

in grant review processes, particularly with the Agency

for Health Care Research and Quality’s TRIP initiative
(Translating Research Into Practice) and the Department
of Health and Human Services, Health Resources and

Services Administration (HRSA).



ENHANCING ELECTRONIC
COMMUNICATION EFFECTIVENESS
IN MILITARY NURSING

DOCTORAL STUDENT CATERINA E.M. LASOME, MSN/MBA, MHA, RN, MAJOR, U.S. ARMY NURSE CORPS

ENHANCING ELECTRONIC COMMUNICATION
EFFECTIVENESS IN MILITARY NURSING THE ADVENT OF
INFORMATION TECHNOLOGY AND ITS VARIOUS PROCESSES FOR
COMMUNICATION HAS AFFECTED THE EFFICIENCY, PRODUCTIVITY,
AND OVERALL EFFECTIVENESS IN COMMUNICATION IN MANY ORGA-
NIZATIONAL SETTINGS. ELECTRONIC MAIL, IN PARTICULAR, HAS
BECOME THE COMMUNICATION TOOL OF CHOICE, OFTEN REPLACING
INTERPERSONAL CONTACT AND THUS OMITTING NONVERBAL CUES
THAT ARE SOMETIMES KEY TO UNDERSTANDING AND INTERPRETING
INTENDED MESSAGES BETWEEN SENDER AND RECEIVER.
SUPPORTED BY A GRANT FROM THE TRISERVICE NURSING
RESEARCH PROGRAM, DOCTORAL STUDENT CATERINA E.M. LASOME,
MSN/MBA, MHA, RN, MAJOR, U.S. ARMY NURSE CORPS, IS EVAL-
UATING THE EFFECT OF E-MAIL ON SUPERIOR-SUBORDINATE RELA-

TIONSHIPS IN MILITARY NURSING, AND THE CONSISTENCY BETWEEN

PERCEPTIONS VERSUS ACTUAL MESSAGES SENT VIA E-MAIL.

“When you are on active duty, the mission is best met when first-line supervisors and subordinates Major Lasome plans to
perform as a team. Clear communication is a key component of establishing and maintaining that expand her study to provide
relationship,” explains Major Lasome. direction for the effective

Major Lasome plans to expand her study to provide direction for the effective use of e-mail use of e=mail across al

- . . . . . . . military services in peace
across all military services in peace and wartime scenarios, and to identify variables for future v b

. . and wartime scenarios.
research in this area.
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SHAPING HEALTH POLICY
SOLUTIONS IN WORKFORCE
DEVELOPMENT

BARBARA R. HELLER, EDD, RN, FAAN, PROFESSOR AND DEAN OF THE SCHOOL OF NURSING

Against a landscape of change in health care—including the rise of managed care, a
growing demandfor health services among underservedpopulations and a shrinking
pool of professional resources—health services research plays a critical role in evalu-
ating outcomes to patient care. Investigators at the School of Nursing are conducting
research that develops and presents evidence-based information on health care out-
comes, quality, cost, use, and access. The shortage in the nursing workforce is under

particular scrutiny, as investigators undertake definitive studies to document the

shortage and evaluate effective approaches to alleviating this crisis.

SHAPING HEALTH POLICY SOLUTIONS IN WORKFORCE DEVELOPMENT AS A LEADER AND ADVOCATE IN HEALTH CARE WORK-
FORCE DEVELOPMENT, THE SCHOOL OF NURSING HAS INITIATED SEVERAL PROJECTS AIMED AT BROADENING UNDERSTANDING OF THE ISSUES
ASSOCIATED WITH AND CONTRIBUTING TO THE NURSING SHORTAGE, AS WELL AS IDENTIFYING SOLUTIONS TO ALLEVIATE IT. TO THIS END,
BARBARA R. HELLER, EDD, RN, FAAN, PROFESSOR AND DEAN OF THE SCHOOL OF NURSING, IS DIRECTING THE NURSING WORKFORCE
PROJECT, A SEMINAL STUDY, WHICH WILL FOCUS ON SUPPLY AND DEMAND IN THE NURSING PROFESSION. FUNDED BY A $100,000 GRANT
FROM THE AARON STRAUS AND LILLIE STRAUS FOUNDATION, THE STUDY WILL DOCUMENT THE NATURE AND EXTENT OF THE NURSING
SHORTAGE IN MARYLAND, INCLUDING ITS CAUSES, EXACT DIMENSIONS, PROJECTED ECONOMIC IMPACT, AND MOST EFFECTIVE APPROACHES
FOR RESOLUTION. FINDINGS OF THE STUDY WILL HELP INFORM AND GUIDE HEALTH POLICY IN MARYLAND AND, THROUGH EVENTUAL

REPLICATION, CONTRIBUTE TO HEALTH SERVICES REFORM NATIONWIDE.

“The Nursing Workforce Project fills an urgent need for sophisticated and timely research to inform
and guide public policy,” asserts Dr. Heller, who serves as Principal Investigator on the study.
“Effective public policy must rest on a foundation of reliable and up-to-date quantitative and

qualitative data.”

In a related project, Dr. Heller is involved in developing an innovative curriculum designed to
enhance the leadership competencies of practicing nurses who are enrolled in RN to BSN or RN

to MS programs. With $76,000 in funding from the Helene Fuld Health Trust, the Leadership



Competence for the New Millennium Program will provide an intensive, mentored educational Effective public policy must rest
experience to augment the training and preparation of future nurse leaders. on a foundation of reliable and
up-to-date quantitative and

“This innovative leadership development program demonstrates the School’s commitment to nurs- o
ing education by integrating the efforts of key stakeholders in helping to evolve and advance the

role of nursing in our rapidly changing health care industry,” explains Dr. Heller, who also serves as

Vice Chair of the Maryland Statewide Commission on the Crisis in Nursing.
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BOLSTERING INTERDISCIPLINARY
EDUCATION AND PRACTICE TO
IMPROVE COMMUNITY HEALTH

MARLA OROS, MS, RN, AsSOCIATE DEAN FOR CLINICAL AND EXTERNAL AFFAIRS

The School of Nursing is developing prototypical education models that foster inter-
disciplinary education through collaborative practice. Working in partnership with
health professions schools across the disciplines, the School is developing innovative
multidisciplinag) initiatives that identzfj;, develop and integ'rated managed care expe-
riences into the curriculum. These and other clinical practice programs are preparing
students in nursing and other health professions to work in collaborative teams within
a managed care environment, with an emphasis on delivering optimum care to

underserved children with complex health care needs.

BOLSTERING INTERDISCIPLINARY EDUCATION AND PRACTICE TO IMPROVE COMMUNITY HEALTH INTERPROFESSIONAL
COLLABORATION, AN ESSENTIAL ELEMENT OF MANAGED CARE, IS AT THE CORE OF A $450,000 GRANT FROM THE ROBERT WoOD
JOHNSON FOUNDATION (RWJ) TO PROMOTE INTERDISCIPLINARY EDUCATION AND CLINICAL PRACTICE. LED BY PRINCIPAL INVESTIGATOR
MARLA OrROS, MS, RN, AssocIATE DEAN FOR CLINICAL AND EXTERNAL AFFAIRS, THE COLLABORATIVE INTERPROFESSIONAL TEAM
EDUCATION INITIATIVE (CITE) LINKS THE UNIVERSITY OF MARYLAND'S SCHOOLS OF NURSING, MEDICINE, PHARMACY, AND SOCIAL

WORK IN THE EXPANSION OF A PROTOTYPICAL MODEL FOR COLLABORATIVE PRACTICE THROUGH EDUCATION.

“We’re training future health care professionals to work together,” explains Ms. Oros. “The chal-
lenge is to develop the most efficient methods of health services delivery in a managed care environ-

ment that will produce better health outcomes, while reducing costs.”

The program, Fostering Interprofessional Education and Practice: Caring for Children with Complex
Health Care Needs, focuses on managing the chronic and complex medical needs of patients at the
Pediatric Ambulatory Center (PAC), which is jointly operated by the schools of nursing and medicine.
An interdisciplinary algorithm for the diagnosis and management of chronic conditions, such as asth-

ma, will be used in the clinic to structure the team intervention and as a model for care.

In another important community health project, Ms. Oros is directing a $156,000 project grant from
the Health Resources and Services Administration (HRSA) and the Substance Abuse and Mental
Health Services Administration (SAMSHA) to establish an interdisciplinary faculty development pro-

gram with a primary emphasis on alcohol and drug abuse prevention. Project Mainstream, which is



administered by the Association for Medical Education and Research in Substance Abuse (AMERSA),
aims to improve health professional training in substance abuse by expanding discipline-specific edu-
cation for faculty, practitioners, and students. The three-tiered curriculum will include seminars, Web-

based education, and hands-on training in the PAC.

“The HRSA/SAMSHA grant enables us to identify strategies for including substance abuse in primary
care education,” says Ms. Oros. “Primary care providers across the disciplines are the first line of

communication with teenagers, children, and young adults. We need to offer health professionals

the tools for screening and early identification of problems associated with addiction,” she adds.

The challenge is to develop the
most efficient methods of
health services delivery in a
managed care environment
that will produce better health

outcomes, while reducing costs.
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EVALUATING THE EFFICACY OF
TECHNOLOGY IN HEALTH
PROFESSIONS EDUCATION

Louiske S. JENKINS, PHD, RN, AsSOCIATE PROFESSOR AND DIRECTOR, GRADUATE STUDIES

EVALUATING THE EFFICACY OF TECHNOLOGY IN HEALTH PROFESSIONS EDUCATION Dr. Jenkins is involved in
WITH TWO GRANTS FROM THE MARYLAND HIGHER EDUCATION ComMmissioN (MHEC) —ONE FOR initiatives designed to expand,
$150,000 AND ONE FOR $85,041—AsSOCIATE PROFESSOR LOUISE S. JENKINS, PHD, RN, IS COLLABO- enhance, and evaluate learning
RATING WITH DAVID B. MALLOTT, MD, ASSOCIATE DEAN FOR MEDICAL EDUCATION AT THE UNIVERSITY experiences for nursing students.

OF MARYLAND SCHOOL OF MEDICINE, TO DEVELOP AND IMPLEMENT A SERIES OF INTERDISCIPLINARY
FACULTY WORKSHOPS EMPHASIZING THE USE OF TECHNOLOGY IN TEACHING. UNDER THE BANNER OF
THE INSTITUTE FOR TEACHING AND LEARNING THROUGH TECHNOLOGY IN HEALTH SCIENCES AND HUMAN
SERVICES, THIS PROFESSIONAL DEVELOPMENT SERIES WILL UNITE SCHOOL OF NURSING FACULTY FROM

ACROSS THE DISCIPLINES WITH THEIR COLLEAGUES AT OTHER INSTITUTIONS IN DISCUSSIONS INVOLVING
THE DEVELOPMENT OF ELECTRONIC COURSES, USES OF EDUCATIONAL TECHNOLOGY IN THE CLASSROOM
AND IN CLINICAL TEACHING, AND THE TRANSFERENCE OF COURSE-
WORK TO THE WORLD WIDE WEB. ACCORDING TO DR. JENKINS, THE
INSTITUTE WILL SERVE AS THE FOUNDATION FOR FUTURE TEACHER
TRAINING IN TECHNOLOGY, AND PROVIDE OPPORTUNITIES FOR
EDUCATIONAL RESEARCH IN THE HEALTH SCIENCES AND HUMAN

SERVICES ARENAS.

“We are learning things that will help us for the future and will
hopefully impact the quality of education in health sciences
and human services, and ultimately patient care, throughout

Maryland,” says Dr. Jenkins.

In her role as Director of Graduate Studies, Dr. Jenkins is also
involved in initiatives designed to expand and enhance learning
experiences for nursing students. At the new Center for Clinical
Education and Evaluation, a program jointly sponsored by the
schools of nursing and medicine, health professions students
are trained and evaluated through the use of simulated clinical
experiences, while simultaneously being exposed to future

opportunities in research.
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ASSOCIATE PROFESSOR
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