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NP
Solution

Nurse practitioners, whose
numbers are rapidly growing, are
well-positioned to meet the
nation’s growing health care needs.
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Anchors Aweigh!
For the past 10 years, nurse practitioner Brenda
Windemuth, MSN, CRNP, has made regular visits
to the Eastern Shore’s Smith Island via Coast Guard
cutter to provide health care to the close-knit
residents on the remote island. While it took some
time to gain the trust of the Smith Islanders, says
Windemuth (nurse practitioner for the School’s
Eastern Shore Wellmobile, see p. 24), they soon came
to welcome her visits and to follow her counsel for
better health. “Considering someone took an interest
in them, they are now accepting ownership of their
own health care,” she says. (For more on the varied roles
that nurse practitioners play in today’s health care
arena, see p.18.) Photo by Kirsten Beckerman
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THISYEAR marks the 120th anniversary of the
founding of our School of Nursing—one of the
oldest nursing schools in the nation. (See historic
timeline on p. 16.)We are proud of our heritage
and our place as a pioneer in the advancement of
nursing education and science.Coinciding with
this occasion is the introduction of a new look
for our NURSING magazine.This redesign is
the product of many inspired suggestions and
contributions from faculty, staff, students, alumni,
donors, partners, and friends of the School.We
hope we have hit the mark!

Back when health care dollars flew out
the window on the winds of prosperity, nurse
practitioners—who in Maryland have diagnostic
and prescriptive authority—had to fight for the
right to exercise the full measure of their educa-
tion and skills. But times have changed and so has
the tune among policy makers.Reform is no
longer an option, it’s an imperative.

Soaring U.S. health care costs that reached
$2.4 trillion in 2008, an estimated 60 million
“medically disenfranchised”nationwide,
epidemic levels of chronic diseases such as type II
diabetes and high blood pressure, and an anemic
economy have transformed the health care
zeitgeist from a focus on treatment to a focus on
prevention and wellness. Add to that the dwin-
dling number of primary care physicians, down
30 percent over the past 25 years, and the stage is
set for nurse practitioners to take a leading role.

Unlike medical internists, the number of
licensed nurse practitioners in the U.S. is
climbing in leaps and bounds—up some
40 percent over the last five years alone.This is
good news for both patients and pockets. Studies
show that adding nurse practitioners to physician
teams lowers mortality rates, shortens hospital
stays, reduces complications, and decreases
readmissions.And health systems that have
instituted nurse practitioner-managed care have
seen dramatic cost savings, in large measure
because resulting improvements in the quality of
care and patient compliance with behavioral and
medication follow-up has led to better outcomes.

Of course, this comes as no surprise to nurses,
whose holistic approach to care is grounded in

the understanding that health is more than
just the intermittent absence of disease. It is
heartening, however, to see key concepts like
“prevention” and “wellness” plucked straight
from nursing’s lexicon to become the signposts
for health care reform.

The federal stimulus package passed by
Congress allocates $1 billion for prevention and
wellness programs,with $650 million of that
going to evidence-based clinical and community-
based strategies dealing with chronic disease.
There’s another $2 billion for community health
centers,which rely on the nurse practitioner
model, plus another $338 million in grants to
accommodate increased demand at existing sites
and another $155 million to open additional
centers. President Obama’s FY 2010 budget
includes a $634 billion reserve fund to under-
write health care reform that goes beyond
expanding insurance coverage, to reshape health
care delivery so as to achieve enhanced quality
and cost-effectiveness.

Nurses are poised to lead the reconceptual-
ization of health care and assume greater
prominence in its delivery.This is a time of
unprecedented opportunity—and a great time
to be a nurse.

Janet D.Allan, PhD,RN,FAAN
Dean and Professor

Leading the Way

Nursing
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THE SCHOOL OF NURSING’S graduate program

in oncology nursing has long had a national

reputation for providing advanced education in

this highly specialized field to some of the bright-

est oncology nurses in the nation. In recent

years, increasing numbers of students in the

program have been recognized with prestigious

national scholarships from the American

Cancer Society (ACS).

Since 2006, 11 students in the master’s

program have been selected by the ACS for

graduate scholarships in cancer nursing practice.

In addition, two PhD students in the program

have been awarded ACS scholarships during this

time period. Nationally the society awards about

15 master’s scholarships and about 12 PhD

scholarships to students annually.

Deborah B. McGuire, PhD, RN, FAAN, who

mentors students applying for the scholarships, is

proud of this track record. “In the period until

last fall,” she says, “as a school and as a

graduate program for oncology students,

we have had more ACS scholarships awarded to

our students than any other nursing school in

the nation.”

“That tells me that we have a good program,

that we have good students. It tells me that we

mentor them carefully through the application

process to ensure they are putting their best feet

forward. And finally, it tells me that my peers

review our program and our students very

favorably,” says McGuire, professor and director

of the School’s Oncology Advanced Practice

graduate program.

The scholarships provide master’s level

students with up to $10,000 a year for two years

that they can use for tuition or other costs

associated with the program. Students in the

PhD program are awarded $15,000 a year for

two years with the potential to renew their

stipend for up to $60,000 over four years.

For students, the scholarships can be a

financial windfall. But it’s not just about the

money, says Michele Chen, BSN. She is in her

second semester in the master’s program, and

says that winning an ACS scholarship last year

was an honor that will follow her for the rest of

her professional career. “It was absolutely one

of the most wonderful things that has ever

happened to me,” says Chen. “It gave me the

confidence to go forward with the program and

made me feel that all of my hard work was

appreciated, admired, and respected.”

Sharon Flynn, BSN ‘04, an oncology nurse at

the National Institutes of Health (NIH), has

worked with thousands of oncology patients

during her 17 years in the field. Winning an ACS

scholarship has helped her in her quest for an

advanced degree in doing what she loves.

“Many people say oncology nursing is

depressing, but I find it to be quite the oppo-

site,” says Flynn, who works in outpatient

chemotherapy at NIH. “My patients inspire me.

Here are people in the darkest days of their lives

and they are willing to share that experience

with me. I love getting to know them.”

—Maria Blackburn

A Bounty of American Cancer
Society Fellowships

N E W S

Sharon Flynn, Deborah McGuire, and Michele Chen



A $1 MILLION donation from School of Nursing alumna Mary

Catherine Bunting, MS ’72, will establish a scholarship in her name

for Maryland residents enrolled in the School’s Clinical Nurse

Leader (CNL) program.
The CNL program allows people with a bachelor’s degree in a non-nursing discipline to

obtain a master’s degree in nursing in 16 months. Graduates are eligible to take the exam to

obtain a registered nurse license, which qualifies them for positions in hospitals and health care

facilities. “CNL students pay more than $18,000 a year in tuition and fees, and the extremely

rigorous course load makes it impossible for them to work—even part time—while they are in

the program,” says Gail Schoen Lemaire, PhD, PMHCNS, BC, CNL, associate professor and

co-director of the CNL program. “This gift will provide a source of financial support for these

highly qualified students who, after licensure, will practice nursing in diverse settings in the

Baltimore area and throughout the state.”

Bunting, a retired nurse practitioner, says she is concerned about the shortage of nurses

in Maryland. “We need to find creative ways, such as the CNL program, to attract talented

individuals and make it possible for them to pursue this vital profession,” says Bunting.

“Ms. Bunting’s generosity opens the door to a nursing career for those who could not

otherwise afford it,” says Dean Janet Allan. “This gift presents a wonderful opportunity

for our students while benefitting the entire state by bolstering the professional

nurse workforce.” —Patricia Adams

$1 Million Donation
Funds New Nursing
Scholarships

N E W S

Clinical Nurse Leader students
will benefit greatly from

Ms. Bunting’s generous gift.

Mary Catherine Bunting

“We need to find
creative ways, such
as the CNL program,
to attract talented
individuals and make
it possible for them
to pursue this
vital profession,”
says Bunting.
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MORE THAN 40 students and faculty
from the School of Nursing traveled to
Annapolis in February to meet with
legislators and remind them that in these
tough economic times, health care is the
only sector of the economy that is still
growing and adding jobs.

“Maryland needs to support expanding
the capacity of nursing programs to enroll

more students.This would have a two-
fold advantage of reinvigorating the
economy and ensuring access to safe, high
quality health care,” said Dean Janet Allan.

Many of the members the students met
with did not need much convincing.
Del. Karen Montgomery (Dist. 14,
Montgomery Co.) encouraged students
to stay in Maryland to work after

graduating.“We need nurses to help
alleviate the shortage our state is facing,”
she said. She also stressed the need for
geriatric nurses to provide health care
for the aging population.

Students were recognized on the floor
of the House of Delegates, and several
students had the opportunity to meet
with Speaker of the House Mike Busch.

The Governor’s Wellmobile, operated
by the School of Nursing, also traveled to
Annapolis and offered free blood pressure
checks, body mass index screenings, and
preventive health information.The
Wellmobile serves uninsured and under-
insured people throughout the state and
functions as an educational site for the
School’s students, who receive commu-
nity nursing experience while assisting
patients. Demand for the Wellmobile has
surged as more and more Marylanders
have lost insurance coverage along with
their jobs. —Patricia Adams

Rallying at the State House

N E W S

RUTH HARRIS, PhD, RN, CRNP-BC, FAAN, who served on the School of Nursing’s faculty for 24 years

before retiring in 2006, has been awarded the rank of Professor Emeritus at the School of Nursing. She

is the 10th faculty member from the School to obtain emeritus status.

Harris began as an assistant professor at the University of Maryland Baltimore County campus in

1982, and rose to become a tenured professor and chair of the Department of Organizational Systems

and Adult Health, where she developed key academic policies and worked closely with faculty and

administrators to offer high quality courses and programs. Throughout her tenure on the faculty, Harris

distinguished herself as a teacher, researcher, and administrator. She is certified as an Adult Nurse

Practitioner and is a Fellow of the American Academy of Nursing.

Harris has numerous publications and more than 50 professional presentations in the field of AIDS

prevention and risk behaviors. As a principal investigator, she received more than $3 million to conduct

research in the fields of drug abuse and AIDS prevention.

Throughout her career as an educator, Harris taught many courses in adult health to both

undergraduate and graduate students. She served on numerous master’s and doctoral thesis and

dissertation committees, supervised graduate research assistants, and served as advisor to many

students in the Adult Nurse Practitioner program. She also assisted students in their efforts to

receive Graduate Merit Award Scholarships and National Research Scientist Awards.

In Retirement, Harris co-owns and operates Athena Vineyards & Winery in Heathsville, Va.

Harris Awarded Emeritus Status

Mary Etta Mills and Ruth Harris

Del. Karen Montgomery (second from left)
discusses the nurse shortage with BrittanyWinstead,
Dean Janet Allan, and Catriona Mowbray.



6 UNIVERSITY OF MARYLAND SCHOOL OF NURSING

N E W F A C U L T Y

Rosemarie Brager
PhD, MS ’95, APRN, BC
Assistant Professor

Heidi Bresee
MS, CRNP, FNE, PNP
Clinical Instructor (Shady Grove)

Rebecca Brotmarkle
MS/MBA, BSN ’86, ACRN, CCM
Clinical Instructor

Kathleen Buckley
PhD, MS ’76, BSN ’73, RN, IBCLC
Associate Professor

Laurie Conway
MS ’07, CIC, CCRN
Clinical Instructor

Crystal DeVance-Wilson
MSN, MBA, RN, APRN, BC
Clinical Instructor (Shady Grove)

Linda Flynn
PhD, BSN ’75, RN
Associate Professor

Kathleen Griffith
PhD ’06, CRNP
Assistant Professor

Janice Hoffman
PhD ’06, RN, CCRN
Assistant Professor and Vice-Chair,
Department of Organizational
Systems and Adult Health

Arpad Keleman
PhD
Associate Professor

Vivian Koroknay
MS ’91, RN, CRRN
Clinical Instructor (Shady Grove)

Janice Lazear
MS, FNP-BC
Clinical Instructor

Sherrie Lessans
MSN, RN
Clinical Instructor

Yulan Liang
PhD
Associate Professor

Megan Lynn
MS, RN, FNE-A
Clinical Instructor

Elizabeth Mielke
MSN, BSN ’78, ANP-BC
Clinical Instructor

Joseph Pellegrini
PhD, CRNA
Associate Professor and
Co-Director, Nurse
Anesthesia Program

Mary Schroeder
MS, RN, FNP-BC
Assistant Professor

Mary Pat Ulicny
MS, RN
Coordinator, Clinical Simulation Labs
(Shady Grove)

Welcome New Faculty

Brager

Bresee

Brotmarkle

Buckley

Conway

DeVance-
Wilson

Flynn

Griffith

Hoffman

Keleman

Koroknay

Lazear

Lessans

Liang

Lynn

Mielke

Pellegrini Ulicny

Schroeder



TEACH
for the Future

EARN A TEACHING IN NURSING AND HEALTH PROFESSIONS CERTIFICATE

INSTITUTE for EDUCATORS
IN NURSING AND HEALTH PROFESSIONS

Share your experience and teach in the 
classroom, online, or in clinical settings

Prepare yourself to teach by enrolling in 
graduate-level education courses

The Teaching in  Nurs ing and 
Heal th Profess ions  Cert i f icate  i s  a 
12-c redi t  on l ine program that  can be 

completed in  two semesters.

APPLY NOW!
APPLICATIONS ARE 
BEING REVIEWED 

For  more information: 
InstituteforEducators@son.umaryland.edu
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ONE DAY in the near future, nurses who work

on specialized intravenous teams won’t need

to leave a patient’s bedside in order to attend

to pages from floor nurses, enter data into a

patient’s medical record, and catch up on paper-

work. Using “AccuNurse”—a headset and

wearable computer equipped with voice recogni-

tion software that allows the wearer to directly

input information into a database—these nurses

will be able to do their jobs faster and more

efficiently while improving patient care.

AccuNurse, which uses hands-free, eyes-free

technology, could revolutionize how nurses

care for hospital patients. And through a collabo-

ration between the School of Nursing and

Vocollect Healthcare Systems, which manufac-

tures AccuNurse, the School’s students had the

opportunity to beta test the product last summer

and provide valuable insight to the company

about its design and function.

The testing involved 10 students with a

wide array of experience and levels of education.

Using the School’s clinical simulation labs, the

students ran through eight different scenarios

using AccuNurse in which they played the roles

of patient, IV nurse, and floor nurse. They then

provided feedback to the company, ranging from

questions about how the headset should be

worn with a ponytail to what kind of audio

prompts it should be giving the wearer.

This was the first time that the School’s

Nursing Informatics program had been involved

in such a collaboration with a vendor and the

experience was of great value to the students

and the School, says assistant professor Marisa

Wilson, DNSc, MHSc, RN-BC. “It was exciting to

expose the students to a technology that they

had never been exposed to and for them to have

input into this product so that it could be effec-

tively and efficiently used by nurses,” she says.

The collaboration came about last year

during the annual Summer Institute in Nursing

Informatics Conference, a gathering of some

600 nursing informatics professionals held at the

School, which created the world’s first master’s

program in nursing informatics in 1988.

AccuNurse was already being used in more than

30 long-term care facilities, but the company was

looking for avenues to retool the product for an

acute care setting and wanted to beta test it.

When representatives from Vocollect, a vendor

at the conference, took a tour of the clinical

simulation labs and saw the wide variety of

nursing experience in the School, they realized

the potential to test their product there.

“From our perspective, the collaboration was

a very good thing,” says Amar Kapadia, director

of new ventures for Vocollect. “It gave us the

ability to get a fairly good understanding of how

nurses think, how health care works, and what

works and doesn’t work for the nurses,” he says.

“Obviously, we still had to test it at the hospital,

but this got us 60 to 70 percent there.”

Using the information gathered from the

students, Vocollect refined AccuNurse and pilot

tested it at Butler Memorial Hospital, north of

Pittsburgh, with impressive results. The product

will be on the market soon.

Debra Wolf, an associate professor of

nursing at Slippery Rock University and a

Vocollect consultant, was at the School for the

beta test last summer and praised the collabora-

tion. “I consider this to be one of the missing

factors critical for continued support of health

care, because it provides a bridge between

academia, acute care facilities, and vendors,” she

says. “If we don’t have the three organizations

working together in a collaborative manner, we

will not meet the needs of clinicians caring for

patients at the bedside.”

Wilson says she hopes the partnership with

Vocollect will continue and that the School can

develop similar relationships with other vendors.

“This School has a unique position with the sim-

ulation labs, the diversity of our nursing students,

and the richness of the nurse researchers

that we have here,” she says. “We want to be

involved in more collaborations like this because

it gives our students an opportunity to have a

say in the very products that they are going to

use in the marketplace.”—MB

A Beta Test Bridge
to Better Care

A nursing student tests AccuNurse, a hands-free, eyes-free technology, in one of the School’s simulation labs.



Nurses’ Role in Health Care Reform
Nurses will play important roles in all aspects of health care reform—

from quality assurance to improved access to cost containment—

noted Howard County Health Officer Peter L. Beilenson, MD, MPH,

guest speaker for the School of Nursing’s annual Edmunds Lecture,

held in October.

In his talk, “The Prospects for Health Care Reform and the Crucial

Role Nurses Play in Making It a Reality,” Beilenson also discussed the

opportunities for national health care reform and approaches taken

by various states. “It is very likely that national health care reform will

not be a ‘one-size-fits-all’ program,” he said. By way of example,

Beilenson described “Healthy Howard,” his county’s innovative

initiative to provide health coverage to

uninsured residents, and he talked about

how nurses are an integral part of that

program’s success.

Before taking on his current role in

Howard County, Beilenson served for

13 years as Baltimore City Health

Commissioner. His tenure there included

creation of the statewide initiative for

universal health coverage in Maryland,

“Health Care for All.”

Addressing Disparities in Health Care
Race. Ethnicity. Gender. Poverty. Lifestyle. Faith.

All of these factors figure largely into the state of

health care in the United States today,

noted Harvard’s David R. Williams, PhD,

who delivered the 2008 Dean’s Distin-

guished Virginia Lee Franklin Lecture at

the School of Nursing in November. In

his talk, “Social Sources of Health

Disparities: Patterns, Causes, Interven-

tions,” Williams offered some innovative

and effective interventions that can

bridge the gap in health disparities.

“In spite of a war on poverty, a

civil rights revolution, Medicare and

Medicaid, the Hill-Burton Act, and

major advances in medical research

and technology, we have made little progress in reducing the elevated

death rates of blacks and Native Americans, relative to whites,” said

Williams. He said we need to better under-

stand how resilience factors and processes

can affect health and how to build on the

strengths and capacities of communities.

Williams has been ranked as one of the

“Top 10 Most Cited Researchers in the

Social Sciences” during the last decade.

He is the Florence and Laura Norman

Professor of Public Health at the Harvard

School of Public Health and professor of

African and African-American Studies and

of Sociology at Harvard University.

Of Purpose, Power, and Self-Discovery

The School of Nursing celebrated Black History Month with an

inspiring panel discussion, “Nurses Discovering Purpose in Pursuit

of a Profession.” Panelists included Esther McCready, DIN ’53, the

first African-American to attend and graduate from the School;

current doctoral student Yolanda Ogbolu, MS ’05, BSN ’04, CRNP;

Maj. Clausyl J. Plummer, MSN, RN, clinical instructor; and Rosetta

Sands, PhD, MS ’70, BSN ’66, RN, the first African-American to

hold a dean-level position at the School. Current BSN student

Hershaw Davis, Jr. served as panel moderator.

As these nurses shared their stories, recurrent themes arose.

They had to find mentors, ask for help when needed, work hard,

and continually prove themselves as they pursued their education

and their profession.

Sands summed it up this way: “From those to whom much is

given, much is expected.” These nurses are living examples of

that adage.
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Lecture Recaps

•
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•

Peter Beilenson

Jeffrey Johnson, Dean Janet Allan,
and David Williams

Rosetta Sands, Yolanda Ogbolu, Esther McCready, and Clausyl Plummer

N E W S
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S P O T L I G H T O N S H A D Y G R O V E

THE UNIVERSITIES at Shady Grove
(USG) offer more than 60 undergraduate
and graduate degree programs from nine of
University of Maryland’s 11 schools.

The Bachelor of Science in Nursing
(BSN), primarily a full-time program,was
one of the first programs available at USG.
The program offers junior and senior year
studies to students who have completed the
first two years elsewhere.Currently there are
about 176 students enrolled in the BSN pro-
gram. (About 30 master’s students also take
courses at USG over the course of a year but
cannot complete the degree at that site.)

“Because Montgomery County is very
diverse, the pool of students from which
USG draws is representative of that popula-
tion,” says Patricia Morton, PhD,RN,
CRNP,FAAN, associate dean for academic
affairs,who oversees all of the School of
Nursing’s academic programs.“It’s that
diversity of gender, age, previous careers,
backgrounds, and ethnicities, that brings a
unique richness to all of our programs.”
Shady Grove provides a wide variety of
schedules, including part- and full-time,
daytime, evening, and weekend programs, to
meet the different needs of its student body,
which is 19 percent African-American,
15 percent Asian, 12 percent Hispanic,
38 percentWhite, and 6 percent foreign.

As in Montgomery County itself, the
international students at USG hail from far

and wide.BSN student Setondji Megonou
immigrated to the United States in 2003
fromTogo,West Africa.“I like Shady Grove a
lot better than anywhere else I’ve studied,”
says Megonou,who cites class size (around
50 students per class), the beautiful campus,
and the convenient location as the prime
reasons for his preference.

Megonou knew early that he wanted to
be a nurse.“My aunt inTogo was a nurse,
and she used to pick me up from school
and take me to the hospital while she
worked. I loved it there, and knew that is
what I wanted to do later on.”His subse-
quent experience working with autistic
children, as well as Africa’s lack of psychiatric
resources influenced Megonou’s decision
to go into psychiatric nursing.“I would love
to go back toAfrica after I get my master’s
degree in nursing and change people’s
perspectives on psychiatric disorders,” he says.

Catriona Mowbray, a BSN student from
Scotland, came to Los Angeles to do post-
doctoral research in basic developmental
biology after completing her PhD in biology
at the University of Sheffield in England.

“While the research I was doing was
interesting, I wanted to get involved with
patients, to have a more direct impact,” she
says.“It’s okay to be in an ivory tower for a
while, but it’s so far [removed] from people.”
Mowbray moved to the East Coast when
her husband got a job at the National
Institutes of Health.“I realized that getting
a nursing degree provides a lot of career
options as well as the opportunity to work
directly with people,” she says.

Like Megonou,Mowbray loves the
small class size at USG, as well as the inter-
disciplinary nature of the curriculum.“I had
already had the big college experience and
was looking for a smaller environment
where I could have closer contact with the
lecturers,”Mowbray explains.“The lecturers
at USG are wonderfully approachable.”
—JenniferWilkinson

REBECCA WISEMAN, PhD, RN, an assistant

professor at the School of Nursing and for-

mer director of the Governor’s Wellmobile

program, was recently named assistant

dean for the nursing program at USG.

Wiseman, who joined the faculty in 2002,

is a 1993 graduate of the

School’s PhD program,

where her studies

focused on education

policy and

administration.

Prior to joining

the School, Wiseman

worked as a senior staff

specialist for workplace

advocacy at the American

Nurses Association in Washington, D.C.

The remainder of her career has been

spent as a nurse educator, administrator,

and staff nurse.

The School expanded its Bachelor of

Science in Nursing (BSN) program at USG

in fall 2008 to meet the increasing demand

for highly skilled nurses in the region. BSN

enrollment at USG now stands at 176, and

is slated to nearly double within the

next five years.

“I am looking forward to working

with the faculty and staff at USG,” says

Wiseman. “The facility’s new clinical

simulation labs and excellent instructors

will help our students gain the skills

they need to work in complex health

care environments. In addition, the

interdisciplinary opportunities at USG

prepare our students to work in more

collegial and equitable patient-focused

teams.”—Patricia Adams

Wiseman Named
Assistant Dean at USG

Montgomery County’s Diversity
Reflected in Student Body

Setondji Megonou and Catriona Mowbray
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Meeting Urban Ills Head On
Charles Sarbeng was a Xerox
technician, working mainly with com-
puters, when he had an epiphany. It
came during one of his visits to a close
friend’s elderly mother who was in a
nursing home in Philadelphia.This was
his first experience with long-term
care, and he was impressed with the
competence and kindness he saw there.As he observed the nurses
tending to the woman’s every need, he thought:“I would like to
contribute to society the way they are—I want to be a nurse!” So
he enrolled at the Community College of Philadelphia, where he
completed the first two years of nursing studies, and received his
BSN in nursing from Holy Family University of East Philadelphia
in 1995.

After finishing his BSN, Sarbeng moved to Baltimore where he
found work at one of Maryland’s state agency’s long-term care
facilities.While he enjoyed the hands-on experience, he also
realized that the more education he had, the more he’d be able
to impact people’s lives. In 2003, he enrolled in the Family Nurse
Practitioner master’s program at the University of Maryland
School of Nursing, which he completed in 2005.

It was in 2007, when Sarbeng took a job with the Department
of Corrections, that he became aware of the enormity of the HIV
conundrum within the urban prison system.“The problem was
less about how to take care of these patients while incarcerated,
than about how to monitor their activities once they’re back in
society,” he says.

He knew he needed to pursue a doctorate if he was ever to
attain his ultimate goal of influencing policies and procedures.
He realized that his long-term goals included implementing
more intensive HIV education to keep the number of those being
infected from skyrocketing.“With so many prisoners being
released into society while carrying the virus, as well as immigrants
coming to this country already infected, there is a tremendous need
for more HIV education both here and abroad,” he says.

Sarbeng, who intends to complete his Doctor of Nursing
Practice degree at the School within the next several years,
doesn’t waver in his determination to become the best health
care practitioner he can be.“I’ve never questioned my decision to
leave computers and Xeroxes behind,” he says.“I am happy to
make a difference, and this professional choice leaves me feeling
that I am doing just that.” —Jennifer Wilkinson

C A R E E R C H A N G E R
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CDR Alicia Morton, MS ’86,
RN-BC

Current Doctor of Nursing
Practice Student

Nurse Informatics Specialist
Office of the National Coordinator
for Health IT

Department of Health and
Human Services

“Nurses will play a significant role as the

health care industry and consumers widely

adopt and implement HIT. Nurses must

embrace and champion the effective use of

these technologies to enable safe, effective,

appropriate, and patient-centered care.

This technological transition will challenge

nurses to incorporate and maintain solid

informatics competencies as they care for

and educate their patients, as their patients

will also be challenged to increasingly

utilize HIT to maintain wellness and

manage illness.

“There are many avenues for nurses to

be leaders in the national priority for wide-

spread HIT adoption. From the bedside, to

standards/product development, to educa-

tion, to administration, and to public policy,

nursing’s input and efforts are necessary for

realizing this ambitious goal.”

Eun-Shim Nahm, PhD ’03, RN
Associate Professor
University of Maryland School of Nursing

“The Obama administration recognized

the importance of health information tech-

nology (HIT) in improving the quality and

efficiency of health care, calling for a $10

billion-a-year investment in HIT over the

next five years.

“This national agenda has significant

implications for nurses and nursing care as

we expect the use of HIT systems in health

care settings to continue to increase. The HIT

systems have great potential to benefit nurses

and improve nursing care only when they are

optimally developed to meet nurses’ needs

and when they are used fully and efficiently.

Thus, nurses must be prepared to compe-

tently use HIT systems and participate in their

development and implementation. This can

be achieved by incorporating informatics into

all levels of nursing education as well as

advancing the nursing informatics specialty.

“Nurses’ voices must also be present

when important policy level decisions are

made to ensure that the investment in HIT

includes plans and funds to prepare nurses

working in various fields to embrace more

advanced HIT.”

Katie (Lambros) Papathakis,
MS ’04, CRNP, AOC

Nurse Practitioner
Harry and JeanetteWeinberg
Cancer Institute

Franklin Square Hospital, Baltimore

“Advancement in technology plays a

critical part in improving health care delivery.

Included in this is Electronic Medical Records

(EMR), which have become increasingly

utilized throughout health care and have had

a direct impact on nursing care practice.

“Nurses as well as other health care pro-

fessionals are being challenged to incorporate

a very technical process into one that was

primarily based on a more intimate style.

Placing a computer between a nurse and a

patient makes for a less personal exchange.

In addition, use of real time documentation

with EMR may decrease the time for building

interpersonal relationships between a nurse

and a patient and their families. Added to

this discomfort is the lack of computer skills

of veteran nurses, making an already difficult

transition more challenging.

“I have observed the initiation and

utilization of an EMR in my work setting for

18 months. Despite these challenges, given

the appropriate time and resources, many

of these barriers can be overcome.”

What impact will electronic health records have on nursing care?We asked three of our own to weigh in.

F O R E C A S T
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D I S C O V E R Y

ONE CAN LOOK at drug addiction as a moral issue, a social ill,
or a criminal problem.But Lynn Oswald’s experience studying the
neuroscience of addiction tells her that it is something else entirely:
a disease of the brain.

“Addiction is a brain disease because differences in the way our
brains function make some people more likely to become addicted
to drugs than others—just as differences in our bodies make some
people more likely to develop cancer or heart disease,” says Oswald,
PhD,RN, an assistant professor at the School of Nursing.

However, the neurobiological mechanisms that underlie a person’s
risks for alcohol and drug abuse are not well understood by scientists.
Oswald is hoping to change this. She is currently at work on a study
funded by a five-year $3 million grant from the National Institute on
DrugAbuse that aims to answer questions about why some people
become addicted to drugs and others do not.

“There is growing evidence that vulnerability for substance abuse
may stem from pre-existing variances in brain function,” she says.
“These variations could be something that a person is born with or
the result of changes that take place later on. Like other chronic
diseases such as diabetes and heart disease, risks for drug use disorders
seem to be influenced by both genes and environment. Scientific
evidence continues to grow about the effects of environmental stress

on the body.We now know that the brain is a very plastic organ and
various life experiences, such as severe stress, can also change the way
the brain works.”

Using psychological and behavioral assessments and brain
imaging such as PET (positron emission tomography) scans,Oswald
and her collaborators from the University of Maryland Schools of
Nursing and Medicine and the Johns Hopkins School of Medicine,
will examine whether factors such as increased impulsivity and
chronic stress affect brain dopamine systems in ways that could
increase one’s risks for drug abuse.“The advantage of this kind of
team approach is that it allows investigators with different back-
grounds to combine their talents to study the inner workings of
complex human problems from multiple levels,”Oswald says.
“Right now we know that certain things such as stress and
impulsivity are associated with greater risks for addiction, but
we don’t know why.”

The dopamine neurotransmitter system in the brain has long
been known to play an important role in drug abuse.Oswald’s
hypothesis is that increased levels in preexisting differences in brain
dopamine function may predispose some people to be at greater
risk of addiction than others.

The study is just beginning its second year and Oswald is cur-
rently recruiting subjects.When completed, the study will include
data from 100 people.

“Although much of what scientists know about brain function
in addiction has come from animal research, advances in neuro-
imaging methods over the past decade now make it possible to
look at some of these processes in living humans,” she says.These
developments have led to exciting new opportunities for expanding
knowledge about addiction and other psychiatric conditions.
Nevertheless,more is currently known about how drugs affect the
brain and about how brain function is altered in drug addicts than
is known about mechanisms that contribute to vulnerability for
these disorders.“Better understanding can ultimately lead to better
targeting of prevention and treatment methods,”Oswald says.

Because the brain’s dopamine system is also involved in such
psychiatric disorders asTourette syndrome, schizophrenia, and
possibly Attention Deficit Hyperactivity Disorder,Oswald’s research
could also have applications for these conditions.—Maria Blackburn

Addiction as a Brain Disease

� Over the past few years, the School of Nursing has enjoyed a
steady increase in the amount of grant funding received from the
National Institutes of Health (NIH). In FY 2008 the School was 22nd
among schools of nursing receiving research dollars from NIH,
compared to 58th in 2005—amajor accomplishment in just a
few years.
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INTHE two years since the School of Nursing entered into an
innovative partnership with the U.S.Army Nurse Corps (ANC),
the six ANC officers assigned to teach at the School have helped
address the critical shortage in nursing faculty, allowed for the
continued education of large numbers of undergraduate students,
and enhanced their own training as officers in the U.S.Army.They
have also become valued members of the School’s faculty.

“The Army nurses have really taken an active role in the
faculty and have done a fantastic job here,” says George Zangaro,
PhD, RN, an assistant professor at the School.“It’s been a
great experience.”

The Professional Nurse Education Program is a two-year
pilot program initiated under the command of Major General (Ret.)
Gale S. Pollock, BSN ’76, MBA, MHA, MS, CRNA, RN, FAAN,
FACHE, that is scheduled to conclude in June. Before it ends,
Zangaro wanted to further investigate the partnership. Last fall he
embarked on a research study designed to measure the
impact the ANC officers have had on the School.Through the
study Zangaro aims to describe the experiences of the ANC
officers and their students and assess whether being taught by
ANC nurses influenced students’ decisions to enter the military.

He plans to analyze qualitative interviews with the six ANC
officers and quantitative data obtained through a student career

decision-making survey. In addition, he hopes to interview 18 to 20
students about their experiences with the ANC faculty.The study is
being funded by a $238,000 grant from theTriService Nursing
Research Program.

“This is important to study because it’s the first time that Army
nurses, or any military nurses for that matter, have ever been put
into the academic environment,” explains Zangaro, who retired
from the U.S. Navy in 2007 after serving 25 years.“Because we
have a lot of military students at the School, it’s particularly
important to find out the impact of this program so that possibly
we can bring more military students to the School.”

The School has a long history of educating military nurses,
having graduated more than 1,000 over the years. Many of these
graduates were members of theWalter Reed Army Institute of
Nursing program, launched by the School in 1964, and from
which Pollock graduated in 1976.

Zangaro says he hopes that the results of his study can be
used to expand the Professional Nurse Education Program to
other universities.—Maria Blackburn

Army Nurse Corps Faculty Fill Critical Role

George Zangaro, seen here interviewing Army faculty members Col. Richard
Knowlton and Ltc. Doris Reeves, is investigating the impact that Army nurses
have had on the School.
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THREE SCHOOL OF NURSING FACULTY MEMBERS
RECEIVE PRESTIGIOUS AWARDS.BenchMarks

Gerontological Society of
America Honors Resnick
Barbara Resnick, PhD ’96, RN, CRNP,

FAAN, FAANP, professor and Sonia Ziporkin

Gershowitz Chair in Gerontology, received

the Doris Schwartz Gerontological Nursing

Research Award at the 61st Gerontological So-

ciety of America’s (GSA) Scientific Meeting held

last fall. This award, presented by GSA’s Health

Sciences Section in collaboration with the John

A. Hartford Foundation Institute for Geriatric

Nursing, is given to a member of the Society in

recognition of outstanding and sustained

contributions to geriatric nursing research.

Resnick has devoted much of her career to

building a comprehensive research program

that focuses on ways to motivate older adults

to engage in functional activities and exer-

cise, and thereby improve overall health and

quality of life. In addition to her faculty role

at the School of Nursing, Resnick works as

a geriatric nurse practitioner at Roland Park

Place, a continuing care retirement

community in Baltimore.

“I am honored to receive this prestigious

award,” says Resnick. “I hope that my

ongoing research will change the philosophy

of care in long-term care from one in which

nurses provide care that creates dependency,

to one that focuses on optimizing

physical function.”

Lipscomb Named UMB
Researcher of the Year
Jane Lipscomb, PhD, RN, FAAN, professor and

director of the School of Nursing’s Work and

Health Research Center, was named University

of Maryland, Baltimore’s 2008 Researcher of

the Year during the annual Founder’s Week

Celebration last fall. Lipscomb, the second

member of the nursing faculty to receive the

award, delivered the Faculty Lecture as part of

the weeklong celebration.

During her lecture, Lipscomb touched

the audience with her stories of health care

workers who were killed in the workplace.

“Workers should have the right to go home

in the same state of health they left for work

in,” she said.

With research funding of nearly

$10 million since 1989, she currently is

principal investigator on three projects:

Evaluation of Workplace Violence Prevention

Intervention; Evaluation of Organizational

Justice Intervention to Alleviate Type III

[Co-Worker] Violence; and Blood Exposure

and Primary Prevention in the Home

Care Workplace.

“My work gives me the privilege of learning

firsthand about the incredible contribution

health care workers make to our society by

caring for the poor, disenfranchised, and ill in

our midst,” said Lipscomb.

Smith Receives Highest
Honor from SNRS
The Southern Nursing Research Society (SNRS)

awarded Barbara Smith, PhD, RN, FACSM, FAAN,

professor and associate dean for research, its

highest honor—Researcher of the Year—at its

annual conference last winter in Baltimore. The

award recognizes the lifetime achievements of an

individual whose established program of research

has enhanced the science and practice of

nursing in the Southern region of the U.S.

Smith, an exercise physiologist, has spent

much of her career studying the effects of

exercise as an intervention for various patient

populations. For many years, her research

focused on the effects of aerobic exercise on

cardiac patients. She later expanded her work to

include other at-risk populations such as patients

with diabetes, breast cancer, HIV, Parkinson’s

disease, and other illnesses. More recently she

has worked to improve the quality of life of

people with HIV in sub-Saharan Africa and

the Caribbean.

“Although we had a large number of

outstanding applications for this year’s award,

which speaks to the excellence and talent of

our members, our reviewers were extremely

impressed by Dr. Smith’s sustained work in the

important areas of cardiovascular risk and HIV,”

noted Cindy L. Munro, PhD, RN, ANP, FAAN,

chair, SNRS Awards Committee.
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1889 – 1909
On December 14, 1889, the University of Maryland Faculty of
Physic opened theTraining School for Nurses, replacing the Univer-
sity Hospital’s previous nursing service,which had been provided by
the Sisters of Mercy.The new School was overseen by Superintendent
Louisa Parsons, and offered an apprenticeship in nursing in return for
hard work, obedience, and loyalty.Nettie Flannigan,DIN 1902,
remembered that “immediately on entrance, we were placed on a ward or
the halls and instructed by the Head Nurse of that department in answering
bells, scrubbing macintoshes and woodwork, dusting, use of antiseptics, bed-
making, carrying fresh water or cups of nourishment, bathing faces and hands of
patients and straightening up rooms,making patients comfortable at night…”

1910 – 1929
The first decades of the 20th century saw an increase in profes-
sionalism and reform of nursing practice. School of Nursing
students divided their time between increasingly difficult
academic studies like Anatomy, Materia Medica, and Physiology,
and long hours working on the wards.Hospital and private duty
nursing, expanding public health programs, and the call for nurses
to serve overseas duringWorldWar I meant there was an
ever-growing need for qualified nurses.

EmelineYingling Albert, DIN 1920, recalled, “Our working days
and nights were 12 hours long, from 7 a.m. to 7 p.m., with a two-hour
rest or study break assigned by our head nurse. If our assigned hours were
in the time of lectures or classroom instruction, we had to use the time so
engaged.The night nurses were on duty from 7 p.m. to 7 a.m., without
any relief break.…All night nurses had to attend classes during the day
whenever the hour was set for lectures.”

1930 – 1949
By the 1930s and 1940s, hospitals had become the primary
work setting for nurses. Students were trained in a wide range of
procedures, and carried a procedure book in which they noted
successful completion of each procedure. Clinical learning was
expanded through affiliations that included three months of
training in psychiatric nursing at Sheppard-Pratt Hospital. School
of Nursing students and graduates were once again called to duty
at the start of U.S. involvement in World War II. Some members
of the Class of 1942 had a graduation ceremony onboard the
ship to Australia as members of Base Hospital No. 42.
“We had good training, because we had psychiatric training, surgical,

obstetrical.We would work from seven to nine in the morning on one of
the wards, and then have classes from probably 9:30 a.m. to noon. Back
on the ward at 4 o’clock, four to seven or four to nine…because every

L I V I N G H I S T O R Y

A Golden Look Back
REVISIT SOME SEMINAL MOMENTS AS WE CELEBRATE THE SCHOOL OF NURSING’S 120TH ANNIVERSARY
By Jennifer Ruffner, Museum Curator

Members of the Class of 1894 University Hospital Operating Theater, c. 1900 World War I Field Hospital, France
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patient had a bath in the morning, and their backs rubbed at night, teeth
brushed, beds changed, and all that.And we’d be assigned six or eight
patients.” Doris Alt Heaver, DIN 1944

1950 – 1969
Under the tenure of the first dean, Florence M.Gipe, the School
of Nursing’s educational focus shifted from “training” to an
academic education. Students benefited from new teaching
methods, including group discussions, informal and formal lectures,
demonstrations, and clinical observation.The School became
desegregated in 1950 with the acceptance of Esther McCready,
the first African-American student. Hector Cardellino, the School’s
first male student, graduated in 1961.
“We anxiously anticipated the arrival of our uniforms, for then we

could begin work on the wards with real patients. How disillusioned we
were the day we were handed white ‘lab coats’ and told it was time to
start our clinical practice.We spent several months looking and feeling
like laboratory technicians but doing the work of first year student
nurses.” (1954 Terrae Mariae Medicus)

1970 – 1989
By the early 1970s, the School of Nursing’s undergraduate and
graduate programs had expanded, making it one of the largest
schools in the nation. Dean Marion Murphy pioneered outreach
and continuing education programs to complement the degree
programs. New technologies transformed nursing education.
The world’s first Nursing Informatics program launched
at the School in 1988.The introduction of audio-video

equipment, nursing skills labs, and computers enabled nursing
educators to keep up with rapid changes in medicine and health
care, educate larger numbers of students, and provide practical
experience when increasing patient acuity levels made hospital
teaching risky.
“The rooms were basically these little carrels, these little tables with

walls on them and you would go in and you would put these earphones on
and you’d listen to things like heartbeats, and things that they could put
on tape.” Maggie KellyWhall, BSN 1975

1990 – 2009
Strategic planning became a hallmark of the 1990s as the School
of Nursing grappled with unprecedented changes in health care,
technology, and society.The School rebuilt the undergraduate
curricula, introduced new academic specialties, pioneered the use
of computer-aided instruction and clinical simulation, and offered
a growing number of community-based clinical experiences,
including the Governor’sWellmobile program and the Open Gates
Health Center.At the start of the 21st century, the School of
Nursing is leading the way in addressing a growing national
shortage of nurses and nursing faculty.
“After three straight days of studying for my Pathopharmacology exam,

today was the day. 8:30 a.m. sharp into lecture hall; books, jackets, water
bottles at the front of the room.We are to have cell phones OFF, IDs ready,
and sit in assigned seating.There will be 2-1/2 hours to take the test…At
about 10 o’clock I finally finished and proceeded to the computer room to
complete an online assignment and check my e-mail.” Christina A. Early,
current BSN student

L I V I N G H I S T O R Y

School of Nursing Classroom, c. 1950 Auto-Tutorial Lab, c. 1975 PhD student conducting bench research,
c. 2006



NP Patricia Harris counseling a
young patient at UMMC’s Joslin
Diabetes Center.



UNIVERSITY OF MARYLAND SCHOOL OF NURSING 19

WHEN PATRICIA HARRIS, MS ’83, CRNP, says that nurse practitioners
wear many different hats, she’s not exaggerating.

Take one of Harris’ “typical” weeks. She is a psychiatric/mental
health nurse practitioner at the University of Maryland Medical Cen-
ter’s (UMMC) Joslin Diabetes Center, where she evaluates and provides
mental health care for children and adolescents experiencing emotional
difficulties dealing with their diabetes. On any given day, she may con-
duct a family therapy session, develop a treatment program, or support
a young patient who is no longer able to cope with the day-to-day
maintenance that diabetes requires.

Harris also spends one day a week at the University of Maryland
School of Medicine’s Department of Child Psychiatry, working with
a research team on a number of child psychiatric projects.And, on
top of all that, she teaches undergraduate and graduate courses at the
School of Nursing.

Among nurse practitioners, she appears to be the norm rather
than the exception.“The School of Nursing really encourages all
nurse practitioner faculty members to provide direct care to the
community,” explains Harris, a School of Nursing alumna who
graduated as a clinical nurse specialist in child and adolescent
nursing and later earned a post-master’s certificate in the School’s
psychiatric/mental health nurse practitioner program.“It’s our
commitment to the community and a wonderful way of keeping
clinical skills up to date. Students really appreciate faculty who are
currently practicing in their specialty areas.”

More students than ever are enrolling in
the School’s nurse practitioner programs
—a trend that is critical to addressing the
nation’s increasing health care needs.

N
Solution

the P
ByMarlene England

Photos by Kirsten Beckerman



One of the purposes of faculty practice is to offer graduate
students a site to interact with complex patients in a specialty
area of interest under the guidance of a faculty member. Students
are immersed in providing direct care for patients, as well as
identifying possible research areas or other scholarly activities.

At the Joslin Diabetes Center, Jane Kapustin, PhD, CRNP,
ADM-BC, associate professor and assistant dean for master’s
studies at the School of Nursing, maintains her faculty practice
while precepting numerous master’s and doctoral students.As a
direct result of this experience, a doctoral student assisted with
data collection that led to a publication and to her dissertation,
for which Kapustin and Dean Janet Allan served as committee
members. In addition, an entire issue of a leading nurse practi-
tioner journal dedicated to the topic of diabetes and edited by
Kapustin provided opportunities for exploring special diabetes
topics and publishing for a nurse practitioner student, a doctoral
student, and a faculty member.

Mirroring a nationwide trend, enroll-
ment in the School’s nurse practitioner
specialty programs is on the rise. Last fall’s
enrollment of 349 was 25 percent higher
than enrollment in the fall of 2003.

The influx of nurse practitioners fills a
critical niche, Harris says.“I see nurse
practitioners as being increasingly impor-
tant in meeting the health care needs of
this nation.” She points to the shrinking
ranks of primary care physicians in the
U.S., as well as the insufficient number
of psychiatrists, particularly child psychi-
atrists, to meet the needs of a growing
population.“We have some serious
problems with people not getting basic
health care,” she says.“Nurse practitioners
are part of the solution.”

Lack of insurance may be at the top of
the health care crisis list, but there are
other issues. Decreased insurance
reimbursements for primary care put
physicians under increased pressure to see
more patients in less time. Nurse practi-
tioners are a smart alternative, since they
typically cost less than physicians and
spend more time with patients. Nurse
practitioners can also care for patients left
behind as some primary care physicians
follow the trend of opening “boutique”
medical practices. (In these practices, a
hefty entrance fee ensures that a select
number of patients have easier access

to, and more time with, the doctor.) In hospitals and medical
centers, where resident physicians’ hours are now limited by law,
nurse practitioners provide efficient and effective care.

As the nurse practitioner field continues to expand nation-
wide, so does the education and clinical training offered
through the School of Nursing.There are currently five
specialty tracks available to prospective nurse practitioners,
with emphases in adult-gerontology; pediatrics; family care;
psychiatry and mental health; and trauma, critical care, and
emergency nursing. In the latest ranking of graduate schools by
U.S.News &World Report, released in 2008, the School’s Family
Nurse Practitioner program was ranked at number five in the
nation and the Adult Nurse Practitioner program was
ranked sixth.

Last fall, the School of Nursing became the first in the state,
and one of only a few schools in the nation, to offer a combined
Adult and Gerontology Nurse Practitioner (ANP-GNP) master’s
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Patricia Harris interviews a young patient at the Joslin Diabetes Center. In her role as a psychiatric/mental
health nurse practitioner, she provides mental health care to young people experiencing emotional
difficulties dealing with their diabetes.

N P S O L U T I O N



program.This new nursing
specialty includes close to 50
credits and approximately
750 hours of clinical training.
Program graduates are well
equipped with the necessary
skills to care for patients age
16 and older in a variety of
health care settings. In the
past, gerontological nurse
practitioners could only care for patients over age 55, and adult
nurse practitioners were not well trained to care for patients in
nursing homes, assisted living communities, or other facilities for
senior adults. Now, students acquire broad expertise in the
diagnosis and management of common acute illnesses,
disease prevention, and management of
stable chronic illnesses in all adult patients.

This combined program puts School of
Nursing students ahead of the curve, says
Shannon Reedy, MS ’03, CRNP, CCRN,
co-director for the ANP-GNP program,
and one of Kapustin’s former students.
The School developed the program in
response to a recommendation by the
American Association of Colleges of
Nursing, the National Organization of
Nurse Practitioner Faculties, and many
other national agencies associated with
graduate nursing education, and in
response to the nation’s changing demo-
graphics. According to the American
Association of Homes and Services for
the Aging, the number of Americans age
85 and older is expected to increase by
40 percent between now and 2015, and
those ages 65 and older will double to
71.5 million by 2026.

Nearly 40 students are enrolled in the
ANP-GNP program, and Reedy expects
to see increased interest in the years
ahead.“We are really pushing to make
sure we’re meeting the needs of the
nation, particularly the aging population.
Expert nurses who have been working in
their fields for years are seeing chronic
conditions like heart disease and diabetes

and saying, ‘I want to
address this—not when the
patients are sick, but when
they’re healthy.’”

Reedy believes that the
positives of being a nurse
practitioner far outweigh
the negatives. In most cases,
they enjoy a more manage-
able and predictable work

schedule.And, because of their advanced education and training,
they have increased autonomy and are able to make integral
decisions about patient care.

In addition to diagnosing and treating a wide range of health
issues, nurse practitioners focus on health promotion, disease
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According to the American Academy of Nurse
Practitioners, the first nurse practitioners were

educated in 1965. In 2007, there were
approximately 120,000 practicing nurse

practitioners in the United States. Nearly 6,000
new nurse practitioners are educated and
trained each year at 325-plus colleges and

universities nationwide.

Shannon Reedy is enthusiastic about preparing NP
students through the ANP-GNP program. “We are
really pushing to make sure we’re meeting the needs
of the nation, particularly the aging population,”
she says.

N P S O L U T I O N
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prevention, and the importance of maintaining a healthy
lifestyle, while enjoying the “teachable” moments with patients
and families. Before being approved to practice by the state’s
Board of Nursing, they must pass a comprehensive national
certification exam. Regulations vary from state to state, but in
Maryland, nurse practitioners can prescribe drugs and order lab
work, X-rays, and other tests.

Nurse practitioners do not replace the need for physicians,
Reedy stresses.The way she sees it, there’s a place for everybody
at the health care table.“We’re all partners in the whole health
care system. Physicians are needed because they have a level of
expertise in many areas where nurse practitioners do not,” she
says, adding that the state of Maryland requires a collaborative
agreement between nurse practitioners and physicians.“Here’s
the wonderful thing, though, about nurse practitioners,” Reedy
continues.“You’ve had to be a nurse first, so the fundamentals
of nursing and that level of caring are embedded in every

person who is a nurse practitioner.
Patients get the best of both worlds—
nursing and disease management.”

Since 1965, when nurse practitioner
education began, a number of randomized
trials have demonstrated comparable or
better outcomes for patients who see
nurse practitioners as their primary
care provider.They often had fewer
emergency room visits, shorter hospital
stays, and lower medication costs.

With more than 120,000 active
nurse practitioners in the United States,
patients can access nurse practitioners
just about anywhere health care is
provided—in remote country towns and
bustling metropolitan areas; in urgent
care facilities, mental health centers,
retirement communities, public health
departments, and primary care and
specialty practices.

Twice a week, Michele Michael, PhD,
CRNP, can be found in a school-based
clinic in Baltimore County—often
accompanied by nurse practitioner
students.As program director for the
School’s Advanced Practice Pediatric
Nursing program, Michael knows the
value of giving graduate students a

Building Knowledge Through the DNP
The School of Nursing continues to offer new opportuni-
ties for students to build upon their body of knowledge.
Three years ago, the school launched the Doctor of
Nursing Practice (DNP) program as an alternative to the
research-focused Doctor of Philosophy and Doctor of
Nursing Science degrees.
The DNP is a practice-focused doctorate based on the

recommendations of the American Association of Colleges
of Nursing’s “Position Statement on the Practice Doctor-
ate in Nursing” and on its “Essentials of the Doctoral Edu-
cation for Advanced Nursing Practice.” The degree is
often pursued by nurse practitioners, nurse executives,
nurse informaticians, nurse educators, clinical nurse spe-
cialists, nurse midwives, and nurse anesthetists. Master’s
degree students entering the DNP program can earn their
doctoral degree in a year and a half, if studying full-time.

Michele Michael (right), program director for the
School’s Advanced Practice Pediatric Nursing
specialty, observes as master’s students Tamara Hill
and Alexandra Mickler test their skills in infant care.

N P S O L U T I O N
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broad view of the many different types of health care.“We
want them to have a flavor for just about every aspect of a nurse
practitioner’s role,” Michael explains.“Not only are nurse
practitioners the answer to many of the health care issues we
face today, but we are sought out by families—because we do
more than provide care.We’re also educators, researchers,
collaborators, and scholars.”

In a school-based setting, Michael’s students come face-to-
face with their multi-faceted roles, as well as the needs of the
community.They see firsthand how socioeconomic factors can
impact the health of children and families. Students interact
with children in groups and share valuable health care lessons,
such as teaching kindergarteners how to wash their hands or
make nutritious food choices.

Graduate students who enter the Advanced Practice Pediatric
Nursing track care deeply about the health and well-being of
children and families, Michael explains.“Pediatric nurses are
unique individuals who already view themselves as advocates for
children and families, whether it’s in a doctor’s office or an acute
care setting.They reach a point where they want to increase their
ability to provide higher levels of care and to have that autonomy.”

Current students are gaining hands-on clinical experience in
the health centers at two different colleges and at suburban
primary care practices, the hospice wing of an area nursing
home, clinics for the uninsured, and other locations.The School
of Nursing’s urban setting, where it is surrounded by some of
the nation’s finest health care facilities as well as a diverse
population, ensures that students and graduates can choose
from myriad opportunities.

Such has been the case for Erin DeSalvo, MS ’06, BSN ’04.
She was working in the emergency department at UMMC when
she decided to pursue her bachelor’s, and eventually her master’s,
degree at the School.“I had no desire to be anybody’s boss,” she
explains.“I’m an education junkie, a lifelong learner. I want as
much education as I can get.”

DeSalvo chose the Trauma, Critical Care, and Emergency
Nursing blended track.After earning her master’s degree, she
accepted a position with the transplantation surgery service.
At the same time, she did an emergency medicine fellowship
that allowed her to spend time in radiology, cardiology, and
numerous other departments.

Now, DeSalvo teaches one day a week for the School of
Nursing’s Trauma, Critical Care, and Emergency Nursing
program and works four eight-hour shifts in the urgent care
area of UMMC’s Adult Emergency Department. Every day is
different, with patient concerns ranging from tooth pain to
fractured toes.

“In an urgent care environment, we see patients and try to
rapidly get them turned around and out the door,” DeSalvo
explains.“I like it.You feel like you’re really helping someone

and it’s relatively quick.” She and other nurse practitioners
who work in emergency departments and intensive and critical
care units are helping not only patients but the hospital as well,
filling shifts once filled by residents.

DeSalvo enjoys bringing her work experience into the class-
room so her students can fully understand the many opportunities
available to them. She impresses upon them the need to be
flexible, to focus, and to be patient in their learning.Ask a lot
of questions and have a sense of humor, she recommends.

“The students today are very bright,” she says.“And they
realize the nurse practitioner field is kind of exploding.There’s
a whole new world out there, and it’s pretty exciting.” �

Erin DeSalvo, an NP in Trauma, Critical Care, and Emergency Nursing, enjoys her
shifts in the Emergency Department because every day is different.

N P S O L U T I O N



For thousands of residents in the Eastern Shore
towns of Crisfield, Salisbury, and Snow Hill, the
33-foot-long whiteWellmobile is a welcome sight each
week. Staffed by nurse practitioners and students from the

School of Nursing, the mobile clinic provides essential health care
for free, to those who need such services the most.

“We really are impacting patients who don’t have health
insurance by providing quality care,” says BrendaWindemuth,MSN,
CRNP, nurse practitioner for the Eastern ShoreWellmobile—one
of fourWellmobiles operating throughout the state of Maryland.
The clinics-on-wheels, which visit different locations each day of
the week (often school parking lots or shopping centers), aim to
save the state money by preventing future visits to hospital
emergency rooms by the uninsured and underinsured.They also
offer the School’s students the opportunity to work alongside
experienced nurse practitioners—treating patients, planning
educational programs, and incorporating new patient strategies.

Last year, the staffs of theWellmobiles treated roughly 7,300
patients,many of whom had nowhere else to turn, saving the state
an estimated $2.7 million, according to RebeccaWiseman, PhD ’93,
RN, who has served as the School’sWellmobile director since
2002.Wiseman, who stepped down this spring to become
assistant dean for the nursing program at the Universities at Shady
Grove (USG), notes that theWellmobile team is also on call to
travel beyond Maryland’s borders, should disasters strike.

“After Hurricane Katrina hit New Orleans in 2005, Governor
Ehrlich deployed us to Mississippi and we saw 2,000 people in
10 days.The Governor believed we could make a difference.And,
so did I,” she says proudly.

It was one of Ehrlich’s predecessors as Maryland governor,
William Donald Schaefer,who initiated the Governor’sWellmobile
Program in 1994, primarily as a way to boost childhood vaccination
rates. Four years later, the mobile clinics evolved into a more
comprehensive health care service.Today it offers a wide range of
primary care services—from
annual physicals, to cancer
screenings, to blood tests.

“We serve as a bridge
between our patients and other
government programs because
they really don’t know where to
begin,” saysWiseman.

Story by Jennifer Hale
Photos by Kirsten Beckerman

JEN NOCK, who is the driver for
the Eastern Shore Wellmobile,
also performs administrative
tasks once the clinic is parked
and open for business. Today
the team has parked in the lot
of the Fresh Pride grocery store
in Crisfield.
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onWheels

THE GOVERNOR’S WELLMOBILE PROGRAM
was first proposed by state delegate Marilyn
Goldwater, RN, in response to a 1993 report
linking socioeconomic status directly to poor
health outcomes. Goldwater, who was then serv-
ing as executive assistant for health issues for
Governor William Donald Schaefer, enlisted the
support of Barbara R. Heller, EdD, RN, FAAN, dean
of the School of Nursing at the time, to make the
School the institutional home of the program.
Today the Governor’s Wellmobile program is

supported by funds from the state of Maryland,
MedStar Health, CareFirst, and other corporate
and private donors.
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A SALISBURY RESIDENT, Jen Nock knows her
way around the Eastern Shore’s tri-county
regions of Somerset,Wicomico, andWorchester
counties, and she has become familiar with
many patients. She typically signs patients
in as they arrive, measures their height and
weight, and invites them to explore the
brochures and pamphlets—on topics ranging
from smoking cessation to sexually transmitted
diseases—that line the reference library in
the reception area. Though walk-ins are
welcome, the Wellmobile team encourages
returning patients to make appointments.

FOR PATIENTS like Dorothy Miles, the first
stop after signing in is to see Starr Walter, RN,
who checks vitals, draws blood for testing,
and performs necessary lab work. Gregarious
and fun loving,Walter quickly puts apprehensive
patients at ease.

On a typical day, the Wellmobile team sees
20 to 22 patients, but that number has started
to creep up due to the ailing economy. “Many
people are losing their jobs, so ultimately they
lose their health insurance coverage. That is
where we come in,” says Wiseman.
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DIANE SLEDGE, who accompanied her husband on hisWellmobile
visit this February morning, needed to get blood work done.
Afterward, she discusses some health concerns with Windemuth
andWiseman.

Wiseman travels close to 200 miles from her home in
Frederick, Md. to catch up with her Wellmobile team on the Eastern
Shore. “We’ve had a lot of fun together,” she says. Though her
tenure with the clinic is ending, she hopes the Wellmobile health
services will expand to meet the growing need for health care
among the uninsured. She has lobbied for the funding needed to
install electronic health record systems in the mobile clinics. “It
would be so much easier on our nurses, who often have to go

home and enter data into the system, if they could just enter
patient information once and then it is archived,” she says.

WhileWiseman is looking forward to leading the nursing
program at the Universities at Shady Grove (USG), she says the move
is bittersweet. “I am excited about the opportunity to expand our
program at USG and I look forward to the challenges ahead,” she
says. “But I will truly miss theWellmobile teams and the interaction
with the clients we serve.”

Susan Antol, MS, RN, an assistant professor at the School
of Nursing and director of the School-basedWellness program, has
been named the newWellmobile program director.

AFTER MEETING withWalter in the first
exam room, patients can proceed to
the second exam room and see nurse
practitioner BrendaWindemuth, who is
equipped to perform physical exams,
diagnose illnesses, and prescribe medica-
tions. On this wintry Monday,Windemuth
is pleased to seeWilliam Sledge, a
Wellmobile “regular.”

Staffers with the Eastern Shore
Wellmobile, as well as those with the
Central Maryland mobile clinic (which
serves locations in Prince George’s and
Montgomery counties) often find them-
selves treating Spanish-speaking adults
and families. To make communication
easierWindemuth relies on translator
David Rosario, a regular member of
the team.



Thinking Globally
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The School of Nursing’s new Office of Global Health,
which opened in January, brings all the School’s
international health programs together under one
roof. In March, we sat down with the office’s new
director, Professor Jeffrey Johnson, PhD, to discuss
the evolution of global health nursing and to
explore his vision for the future.

Johnson, who is also director of the School’s
Pan American Health Organization/World Health
Organization Collaborating Center for Mental Health
Nursing, has been active in the formation of the
University-wide Global Health Resource Center and
co-teaches “Critical Issues in Global Health” in the
School’s Master’s of Public Health program.

Interview by Sue De Pasquale

What are the advantages of uniting all the School’s global
initiatives in a single office?
The main advantage is that it allows the School to have one
clearinghouse for all global health and international activities. Up
to this point, global health and international affairs have been
somewhat marginalized.That’s not to say they haven’t been done
well, but our global activities have not functioned as part of our
School’s core mission.The School’s current strategic plan identifies
global health as an area we wanted to develop further as an
important part of our education, research, and practice activities.

This comes at a time of transition within the field
of global nursing?
Yes.We’ve moved from international health to global health—and
there’s a difference between these two fields. Global health really
focuses on at-risk and vulnerable populations.They are often at
risk because of some political or economic process that has had an
effect on their health care or public health infrastructure.We call
them “resource poor.”

Sub-Saharan South Africa is probably the greatest example of a
health resource deprived region. But we also have that situation
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here in the United States, in areas of concentrated poverty—
Appalachia, the urban core of many of our older industrial cities
(Baltimore is an example), and Native American reservations.
Those populations are often poorly served by our health care
and public health systems.

These kinds of environments are places where nurses can
take the lead in providing primary health care services. Nurses
train community health workers, they organize and administer
preventive programs, and they provide essential clinical care.

Before, anything having to do with international health was,
by definition, somewhere else—not here, in the U.S.We were
considered the experts, the developed countries.We would go
to places that needed our assistance, share our expertise, and
then go home.We didn’t really look at our own global
health environments.

More recently, we have begun to see parallels with countries
in the global south. InWashington, D.C., for example, we have
health statistics and infant mortality rates that are as bad or worse
than those in poor areas of Bangladesh. So we have our own
work to do.

What role will nurses play in improving health on a
global scale?
Nurses have a critical role to play in providing a blend of
primary health care and preventive public health services. Our
School is training the educators who will train the nurses who
will be on the front line [in delivering health care to resource
poor communities].

One example of the global nursing role is a process called
“task-shifting.” In many countries, particularly in Africa, there
is a severe shortage of trained health care workers. For nurses,
task-shifting can potentially mean greater professional autonomy
as they take on tasks that have typically been performed by
physicians—prescribing antiretroviral medication, for example.
The Office of Global Health, our global health certificate students,
and our research partner, the University of Maryland School of
Medicine’s Institute for HumanVirology (IHV), are planning to
do research on the outcome of one of the first such task-shifting
efforts among Nigerian nurses and physicians.

What’s been the response of students at the School?
Our students are intensely interested in global health. Many,
it turns out, come from countries in Africa, as well as countries
in Asia.About three years ago, I encouraged two of my students
to begin the process of developing a student organization
that would work to raise awareness in the School about the
importance of global health for nursing. Carolyn Nganga-Good, a
Community/Public Health master’s student and NeshatTebyanian,
a Family Nurse Practitioner master’s student, later joined by
doctoral studentYolanda Ogbolu, MS, CRNP, and others, have
provided extraordinary leadership in creating the student
organization, Nurses for Global Health.

The members of this group have given generously of their time
and energy in organizing conferences, a film series, and a journal
club. I believe a large share of the credit for our new Office of
Global Health should go to these students who have inspired
everyone, including me, to build a stronger global health presence
in the School.

A year ago, at the first conference organized by Nurses for
Global Health, we made a commitment to begin developing an
educational program that could place students in supervised
global health field settings. Now we are ready to send out our first
global health certificate students to work in Abuja, the capital
city of Nigeria.

Can you tell us about the graduate certificate in
global health?
The Global Health master’s certificate consists of three core
courses—global health, program planning. and social determinants
of health—in addition to a supervised global health field experi-
ence. Our first group of six students will be working in Nigeria
this summer.

We’ve teamed up with the IHV, which has developed an
extensive infrastructure consisting of more than 50 collaborating
hospitals and clinics. Our students will work with Dr. Bill
Blattner’s (professor, University of Maryland School of Medicine)
team in Nigeria to do research and action programs that have a
specific nursing focus.These students will be supervised by Emilia
Iwu, MS, CRNP, senior technical nursing advisor for IHV in
Nigeria and an assistant professor at the School of Nursing. She
has been instrumental in developing our global health certificate
program and has helped to envision, organize, and teach the field
experience. Our students will be working in four hospitals
in Abuja.

Barbara Smith, PhD, RN, FAAN, associate dean for research
at the School of Nursing and director of research in the new
Office of Global Health, is developing additional placement
opportunities through her collaboration with Dr. Robert Redfield,
co-founder of the IHV, and his team.We hope to continue to
develop additional field placement experiences for both graduate
and undergraduate students in other African countries as well as
in India and Latin America.

You seem to be experiencing rapid growth in your
efforts toward instilling global health values throughout
the School?
We are doing as much as we can with modest resources.
That’s why it makes sense to weave global health into the fabric
of the School. If we can provide these opportunities as learning
experiences to the entire student body and get faculty members
involved, then it becomes a natural part of what we do here at
the School of Nursing.�



1970s
Von Best Whitaker, PhD,MSN
’75,RN, FAAN,was named the
2008 Research Nurse of the
Year by the North Carolina
Nurses Association (NCNA),
and was recognized at the
NCNA annual convention held
last fall. In addition, a manu-
script written byWhitaker and a
South Carolina State University
colleague, investigating the
elimination of health care dis-
parities, won the manuscript of
the year from the American So-
ciety of Ophthalmic Registered
Nurses/AmericanAcademy of
Ophthalmology.Whitaker is a
research associate professor at
North Carolina Agricultural and
Technical State University
School of Nursing

Arthur P. Wallace,MSN,BSN
’78,RN, retired in July 2008
after 35 years in the Army and

the Army Nurse Corps.His last
position was Chief Nursing
Officer (CNO) atTripler Army
Medical Center,Hawaii. In the
past 12 years,Wallace was CNO
at hospitals in Alabama, South
Korea, and Hawaii, and served as
a hospital chief executive officer
in Kansas. Last fall,Wallace began
work in a new civilian position
as Special Assistant,Navy Medi-
cineWest, Pacific Region. In
that role he is involved as a
health services liaison and with
joint planning with Navy hospi-
tals in Japan,Okinawa, and
Guam.He is a graduate of the
School of Nursing’sWalter Reed
Army Institute of Nursing
(WRAIN) program.

1980s
Carl B. Ausfahl,MS ’84,RN,
CPHQ,has been named assistant
vice president of quality and
patient safety for CentraState

Health Systems in Freehold,N.J.,
following a 30-year career in
nursing.Most of his years in
nursing were spent in acute
hospital health care,managed
care, and correctional health care
quality improvement positions.

Jacquelyn Gaines,MS ’86,BSN
’80, published her first book,
BelievingYou Can Fly (Dorrance
Publishers).This book follows
her career journey as one of the
few minority women in U.S.
history to run a health system.
Gaines has been a leader in the
health care industry for more
than 30 years, starting as a nurse
and working her way up to the
President & CEO of Mercy
Health Partners for Northeast
Pennsylvania. She has been
nationally recognized for her
work in indigent health care and
for creating health care delivery
systems for our most vulnerable

citizens, and she has lectured
throughout the nation for
more than two decades.

GeraldWollman, BSN ’86, has
been named SeniorVice Presi-
dent of Corporate Operations
for the University of Maryland
Medical System (UMMS).He
is responsible for leading and
facilitating key strategic and
operational issues for the Office
of the CEO of UMMS.Most
recently,Wollman served as
Business Director at the Ameri-
can Nurses Credentialing
Center in Silver Spring,Md.

Tamala Dykes Paxton,MS ’88,
BSN ’80,RNC,CNE,was re-
cently appointed nursing depart-
ment chair for the Jack F.Owens
Campus of DelawareTechnical
and Community College.

1990s
Maj. Prentice R. Price, MS ’00,
BSN ’97 RN, BC, NE-BC,
ANP, was selected for a “Train-
ing with Industry Fellowship”
with Baptist Healthcare Sys-
tems in San Antonio,Texas.As a
Nurse Executive Fellow, Maj.
Price will observe and learn
best business practices in the
civilian sector and apply them
to the Army Medical Depart-
ment. She is Chief Nurse of
Bamberg Army Health Clinic.

Nancy Lamb, MS ’98, presented
a poster,“Helping Our Older
Population Drive Safely,” at the
American Academy of Nurse
Practitioner Conference, held
in National Harbor, Md.

Renee John Repique, MS ’99,
RN, has been appointed Chief
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Save the Date!

Thursday, Oct. 1 and Friday, Oct. 2, 2009
University of Maryland School of Nursing Featured speakers include:

Patricia Grady,
PhD,MS ’68, RN, FAAN
Director, National Institute

of Nursing Research

and
Elizabeth R. Lenz,
PhD, RN, FAAN

Dean, College of Nursing,
The Ohio State University

Reconnect with fellow alumni, share news
about your research and other accomplishments,

and enjoy a visit to your alma mater. An
invitation and schedule of events will be

mailed in early summer.

Join us for a special event commemorating the

30th anniversary
of the School of Nursing’s PhD Program

Contact alumni@son.umaryland.edu for more
information, or call Michelle Healy, associate director
of alumni relations and annual fund, 410-706-0674.

CLASS NOTES ANDNEWS



Nursing Officer for Jackson
Mental Health Hospital, Jack-
son Health System, Miami, Fla.

2000s
ConnieM. Ulrich, PhD ’01,RN,
received the 2009 Eastern
Nursing Research Society
Distinguished Contributions to
Nursing ResearchAward.Ulrich
is currently an assistant professor
of nursing at the University of
Pennsylvania School of Nursing,
and an assistant professor of
bioethics,Department of Ethics,
Penn School of Medicine.

Cdr. Eric Davis, MS ’03, NC,
USN, is currently deployed to
the U.S. Navy’s Expeditionary
Medical Facility Kuwait as the
head of Perioperative Services
in support of Operation
Iraqi Freedom.

Capt. Maggie Richard, PhD ’03,
NC,U.S.Navy Nurse Corps, has
been named a member of the
National Advisory Council for
Nursing Research, the principal
advisory board for the National
Institute of Nursing Research.
The Council provides a second
level of review for grant applica-
tions that have been scored by
scientific review boards.

Florence Nnabuife, BSN ’07, is
working at the University of
Maryland School of Nursing on
her first pilot study, “Palliative
Care Research on Pain Assess-
ment in Non-Communicative
Palliative Care Patients.” The
study is funded by the National
Institutes of Health.Nnabuife is
also working in the Intensive
Care Unit at Harbor Hospital in
Baltimore,Md.

U.S. Air Force Maj. Kawaniee

Flowe, MS ’05, CEN, CCRN,

BR CNS,ACNP-BC, was
appointed to a three-year term
as the U.S.Air Force Surgeon
General Consultant for Emer-
gencyTrauma Nursing. In
September 2008, Maj. Flowe
returned from a four-month
deployment to the Air Force
Theatre Hospital, Balad Air
Base, Iraq, where she was the
commanding officer of the
only Level I (equivalent)
Trauma ER in the Area of
Operation. In Nov. 2008, Maj.
Flowe became Chief Trauma
Nursing Program Officer at the
R Adams Cowley Shock
Trauma Center, University of
Maryland Medical Center, as a
member of the U.S.Air Force’s

Center for the Sustainment of
Trauma and Readiness Skills.
She is the primary trauma
nursing pre-deployment officer.

Robert Parsley, BSN, ’06, RN,
has been promoted to First
Lieutenant, U.S.Army Nurse
Corps. Lt. Parsley presented a
poster,“Using the Iowa Model
of Evidence-based Practice
to Promote Noise Reduction
on an Inpatient Medical-
SurgicalWard,” at AMSUS:
The Society of Federal Health
Agencies Conference, held in
San Antonio,Texas. He is
currently stationed at Tripler
Army Medical Center,
Honolulu, Hawaii.
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Alumni
Share Your News!

Please send us information about what’s happening in your
life— appointments, presentations, honors, awards, advanced
education/degrees— so we can include your news in the “Class
Notes” section of the Nursingmagazine. Photos are welcome!
Your announcements will be incorporated as space permits.
E-mail your news to: alumni@son.umaryland.edu

In Memoriam:
Edith H. Miller, BSN ’28

Ada G. McElfatrick,
BSN ’57, DIN ’38

C. Lorraine Neal, DIN ’41

H. Phyllis Ferguson, DIN ’47

Catherine M. Atwater, BSN ’48

Marie Duvall, DIN ’50

Marlene B. Reid, BSN ’54

Eugenia M. Kappler, MS ’60

Paula C. Kassolis, BSN ’69

Catherine A. Lynn,
MS ’74, BSN ’68

Helen L. Maule, MS ’70

Jo F. Bateman, BSN ’84

Pamela A. Hengemihle, BSN ’84

Carolyn D. Freed, PhD ’85

Patricia A. Kowalski, BSN ’86

Marion H. Eiseman, BSN ’90

Eta E. Banda, PhD ’91

Susan A. Seidenberg, BSN ’91

�

PLEASE COMPLETE FORM, DETACH AND RETURN TO:
Michelle Healy, Associate Director of Alumni Relations and Annual Fund,

University of Maryland School of Nursing, 655 W. Lombard St., Suite 731B, Baltimore, MD 21201
Fax: 410-706-0399 � alumni@son.umaryland.edu
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From RN to Health
Care Administrator
“Becoming a nurse was the smartest thing I ever did. It provided

the foundation for my career,” says Jerry Wollman, BSN ’86,

MPH, senior vice president of corporate operations for the

University of Maryland Medical System (UMMS).

Wollman spent his first decade after graduation as a clinician,

first in the burn unit at Children’s National Medical Center in

Washington, D.C. That work took him into area schools, where

he helped prepare children for the re-entry of their classmates,

many of whom came back with scars or disfigurements. “It was

very rewarding to see their apprehensions fade away and have

them ask good questions and

really get a sense that they were

looking forward to seeing their

old friend again,” Wollman says.

He moved on to the Washington

Hospital Center in 1989, and

worked as a cardiovascular

nurse until 1995.

After earning his master’s of

health science from the Johns

Hopkins School of Public Health,

Wollman made the move to-

ward administration, joining the

management team at UMMS as

assistant vice president for

executive affairs, and later as

vice president for corporate

operations. “UMMS has been most of my post-nursing career,”

says Wollman, who worked for a stint as business director at the

American Nurses Credentialing Center before landing his newest

role with UMMS in December.

As senior vice president, he is responsible for leading and

facilitating key strategic and operational issues for the Office of

the CEO of UMMS. He and his colleagues are currently working

to implement system-wide savings opportunities in the procure-

ment arena and to standardize human resources benefits and

functions. Wollman counts as mentors the current CEO of

UMMS, Bob Chrencik, and former CEO Mort Rapoport. “These

are two very wise and talented people. I am most proud that

they each made me part of their management team,” he says.

Adds Wollman, “Dr. Rapoport used to say that clinicians

were uniquely qualified to be health care administrators

because we understand the desired end product well: the

delivery of quality health care.” —Jennifer Hale

For most people, having one

job is more than enough.

But not for Minnie Raju, MS

’05, BSN ’02. She juggles three

positions in the nursing field

that tap her expertise in clinical

care, informatics, and teach-

ing—and she says she’d have it

no other way. “Because nurs-

ing is a multi-faceted career,

it provides me with diverse

opportunities that afford me

a personal sense of accom-

plishment,” she says.

Raju’s work at the bedside

helped ignite her interest in

medical informatics, a rapidly

expanding field that aims to improve efficiency, reduce medical

errors, and improve patient safety. As a critical care nurse in the

coronary care intensive care unit at Washington Hospital

Center, Washington, D.C., she is able to translate real-world

processes into electronic documentation.

She earned her master’s degree in nursing informatics at

the School of Nursing in 2005 and today works as a clinical

nurse informatician with the National Institutes of Health. In

that role, she draws on her clinical experience to provide

analysis and consultation to a team that is working to create

user-friendly systems for nurses to enter data—and view it—

effectively and efficiently.

She is part of the cadre of nurse informaticians who are

striving to make the paper patient chart a thing of the past.

“The greatest challenge for informatics is to ensure that the

user’s needs are met when implementing changes, and to not

impede the user’s work flow process but to enhance patient

care and safety,” says Raju. “By 2014, our goal is for every

American to have an electronic record at his or her bedside.”

“We can develop new frontiers with informatics,” she says.

In fact, Raju is so excited by the potential that informatics holds

for health care that she is sharing her expertise in the class-

room. Since fall 2007, she has been teaching an undergraduate

course in informatics at the School.

“I have been a critical care nurse for 11 years,” she says,

“so I am able to give the students real-life experiences in

the classroom.” —Jennifer Hale

On the Frontier of
Nursing Informatics
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Before you take care of patients, 
we take care of you.
“I think the most surprising thing about St. Joseph is that our capabilities are extremely 
advanced. We have amazing cutting-edge technology with lots of opportunities to 
advance professionally. But at the same time we have a friendlier, more personal feel. 
I see familiar faces on every unit, people know my name, we stop and say hello.
I really feel like I’ve found the best of both worlds.”

— Katie M., RN, Staff Nurse

St. Joseph Medical Center is proud to be voted as one of the 25 Best Places to Work in Baltimore by 
Baltimore Magazine. We offer competitive compensation and benefi ts, free parking and a beautiful 
suburban location. Plus, St. Joseph features some of the area’s most advanced clinical programs.

For more information on exciting career opportunities or to hear more about what our 
nurses say about working at St. Joseph, visit our website at www.stjosephjobs.org 
or contact our nurse recruiter at 410-337-1295.

RESPECTED. 
SUPPORTED. 

EMPOWERED.

Franklin Square Hospital Center, Good Samaritan Hospital, Harbor Hospital, Union Memorial Hospital, Georgetown University Hospital, Montgomery
General Hospital, National Rehabilitation Hospital, Washington Hospital Center, MedStar Family Choice, MedStar Health Visiting Nurse Association,
MedStar Physician Partners, MedStar Research Institute and our other affiliate members. To find out about MedStar Health opportunities, go to
www.medstarhealth.org/careers.

The largest not-for-profit
healthcare provider in Maryland
and the Washington, D.C., region.



Every patient who comes to the University of 

Maryland Medical Center benefits from  

our leading-edge technologies, expert clinicians  

and team approach to quality, state-of-the-art  

patient care. Because providing the best experience  

for our patients is what we’re all about. 

 Some hospitals treat problems.
 We treat patients.

* umm.edu  |   800-492-5538   *

* * *
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$500,000 to $999,999

Kendeda Fund

University of Maryland
Medical System

$250,000 to $499,999

Robert Wood Johnson
Foundation

MD Affiliate of Susan G.
Komen for the Cure

$100,000 to $249,999

Beldon Fund

Marie L. Hesselbach*

MedStar Health

Aaron & Lillie Straus
Foundation, Inc.

$50,000 to $99,999

American Cancer Society

Associated Jewish
Community Federation

Community Foundation
of Frederick County

Margaret H. Iles, DIN ‘53

The Zanvyl & Isabelle
Krieger Fund

La Societe des 40 Hommes
et 8 Chevaux
Voiture 113

Robert W. Pollock

May C. Wong, MS ‘74

$25,000 to $49,999

The Abell Foundation, Inc.

Janet D. Allan

Clayton Baker Trust

Marjorie Stamler
Bergemann

Patricia Franey

Health Care for
the Homeless

Hill-Rom

Alan J. Silverstone

$10,000 to $24,999

American Cancer Society,
NCA

Baltimore Mental Health
System, Inc.

The Bancroft Foundation

Jean L. Bloom, BSN ‘46

Mary C. Bunting, MS ‘72

Avon B. Chisholm

Copper Ridge Institute

William F. & Caroline
Hilgenberg Foundation

John Stewart Morton, Jr.

Christopher O’Neill

Caleb A. Rogovin, MS ‘92

Barbara Price Roth

Betty Lou Shubkagel,
BSN ‘54

Margaret G. Tyson,
BSN ‘53, MS ‘56*

$5,000 to $9,999

American Organization
of Nurse Executives

Sarajane Price Flanagan

Health Care Without Harm

International Nursing
Association for
Clinical Simulation

Frances Lessans,
BSN ‘80, MS ‘85

Mayson Moore-Price &
James E. Price

Herminia G. Nudo, BSN ‘63

Passport Health, Inc.

Siemens Medical Solution

Suburban Hospital

$2,500 to $4,999

American Nurses
Foundation

C. Lynn Kowalski

Maryland Charity
Campaign 2006

National Association of
County & City Health
Officials

United Way of Central
Maryland, Inc.

$1,000 to $2,499

Richard O. Berndt

Diane M. Breckenridge,
PhD ‘96

Ann M. Cain

Mary Campion

Marlene H. Cianci, BSN ‘65

Cecil J. Clark, Jr., MS ‘90

Barbara G. Covington

Margaret T. De Lawter,
DIN ‘36

Debra B. Doyle

Martha A. Duggan

Duke University
Medical Center

Elsevier, Inc.

Laurette L. Hankins

Christina D. Harman

Healthcare Information &
Management Systems
Society

Agnes M. Heisler

Joan W. Jenkins
Foundation, Inc.

Joan W. Jenkins

Louise S. Jenkins,
MS ‘81, PhD ‘85

John E. Kennedy &
Nancy Kennedy

Deane C. Laycock

Lucida Staffing Group, LLC

Victoria C. McAndrews

Katherine S. McCullough,
MS ‘79

Deborah B. McGuire

McKesson Information
Solutions, Inc.

McManus Foundation, Inc.

Medical Information
Technology, Inc.

John S. Morton, III &
Patricia G. Morton,
MS ‘79, PhD ‘89

Elizabeth A. Ness, MS ‘93

Thomas P. O‘Neill

Joyce A. Parks, MS ‘93

Barry M. Perper, MS ‘06

Phillips Family
Foundation, Inc.

Judy A. Reitz,
BSN ‘71, MSN ‘76

Lisa Rowen, MS ‘86

Patricia A. Saunders,
BSN ‘68

William D. Schaefer

Sandra A. Schoenfisch,
MS ‘76

Deborah Tillett

Vocera Communications,
Inc.

Rebecca E. Wise, BSN ‘69

Zynx Health, Inc.

$500 to $999

Janis L. Bahner, BSN ‘71

Sandra C. Ball

Shirley A. Bederman,
BSN ‘64, MSN ‘66

Carolyn O. Bronushas,
BSN ‘53

Jeanne M. Geiger-Brown,
PhD ‘01

Judith A. Graham Burgess,
BSN ‘98, MS ‘03

Shirley E. Callahan,
BSN ‘52

Cerner Corporation

Edna S. Clement, DIN ‘41

Jeanne Ascosi Dorsey,
BSN ‘74

Carol Eason

Bradley T. Foote

Linda P. Foreman

Sonya G. Goodman,
BSN ‘73, MS ‘79

Mildred S. Kreider, MS ‘68

Lynne Gustin Leimkuhler &
Mark J. Leimkuhler

Kathryn M. Lothschuetz
Montgomery, PhD ‘97

Marian Osterweis

Gladys Poffenberger
Revocable Trust

Carol A. Romano, BSN ‘77,
MS ‘85, PhD ‘93

Ann A. Sheve

Maryanne Siegert

Elizabeth R. Singleton,
DIN ‘47

Barbara M. Sylvia, PhD ‘90

Heather Warble

Jo Gail Wenzel, BSN ‘67

Susan M. Wilby, BSN ‘73

Rebecca F. Wiseman,
PhD ‘93

Gail P. Yeiser

Carolyn J. Yocom

$250 to $499

Joseph Adler

Anna C. Alt-White,
PhD ‘87

Gregory A. Anderson,
MS ‘06

Ann F. Bennett, MS ‘69

Barbara K. Boland, MS ‘73

Sally D. Brown, BSN ‘74

Jeffrey S. Cain

Carol W. Capozzoli,
BSN ‘67

Chesapeake Bay Chapter
of American Association
of Critical Care Nurses

Beverly A. Cornett

Emily P. Deitrick, BSN ‘68

Sherry D. Ferki, BSN ‘71

Christine A. Franey &
Henry J. Franey

Rob Walker Freer &

Kathryn Patchen Freer,
BSN ‘74

Margaret L. Fritze, BSN ‘63

Denise C. Geiger, BSN ‘79

Patricia Golembieski,
BSN ‘71

Beverly C. Gordy, BSN ‘57

Patricia A. Harris, MS ‘82

Clare E. Hastings,
BSN ‘77, PhD ‘95

Elizabeth A. Heisler

Charles E. Herget, Jr.

Janice F. James, MS ‘85

Jane F. Kapustin, MS ‘85

Gail G. Kestler, BSN ‘71

Janis Kilmer, BSN ‘57

Raymond G. LaPlaca &
Rose C. LaPlaca,
BSN ‘81

Pamela A. Lentz,
BSN ‘84, MS ‘00

Shirley J. Lentz, BSN ‘56

Myrna E. Mamaril, MS ‘93

Sandra W. McLeskey

Pamela M. Miceli, BSN ‘80

Margaret K. Miles, BSN ‘70

Betty Jane Mincemoyer,
DIN ‘48

Eun-Shim Nahm, PhD ‘03

Nanticoke Clinical Research

Charlotte E. Naschinski,
MS ‘82

Elizabeth G. O’Connell,
BSN ‘73, MS ‘74

Perl Foundation, Inc.

Susan W. Perl, BSN ‘76

Jane F. Preto & John M.
Preto, BSN ‘77, MS ‘82

Kenneth J. Rempher,
MS ‘99, PhD ‘05

Elise M. Roy, BSN ‘69

Barbara A. Smith

Harold W. Smith,
BSN ‘72, MS ‘77

Barbara Schmitthenner,
BSN ‘57

Shawn P. Scott

Laura M. Sorkin,
BSN ‘91, MS ‘96

Sue A. Thomas,
BSN ‘69, MS ‘73

Patryce Toye

Robin Varker, BSN ‘75

Donna J. Villa, BSN ‘84

Tadsaung T. Von Visger,
BSN ‘90, MS ‘94

Helen Jane Wobbeking,
BSN ‘72

James W. Wright &
Cynthia K. Wright,
MS ‘98

William A. Zellmer

$100 to $249

Christine L. Abelein,
MS ‘92

Denis Albaladejo

Lisa Allman, BSN ‘93

Karen A. Armacost,
BSN ‘77

Diane Atchinson, MS ‘78

Mildred M. Bailey, DIN ‘47

Erika A. Balogh, BSN ‘04

Candy Barbag, BSN ‘72

Cheryl A. Barraco,
BSN ‘85, MS ‘92

Curtis S. Basso, BSN ‘95

Barbara Bastow

Joan R. Benfield,
BSN ‘89, MS ‘92

Edna J. K. Benware,
BSN ‘76

Andrea C. Berndt, MS ‘89

Patricia M. Bertorelli

Margaret F. Bevans,
MS ‘94, PhD ‘05

M. Jane T. Birnn, BSN ‘69

Tina L. Blair

Suzanne M. Blevins,
MS ‘81

Florence A. Bowen,
BSN ‘49

Kathryn A. Bowen, MS ‘67

Georgia Boyer, BSN ‘61

Margaret A. Bradford,
BSN ‘74, MS ‘76

Shirley Brooks, BSN ‘78

Paul L. Brunson, BSN ‘88

Bryon‘s Subs, Inc.

Colleen M. Burke, BSN ‘77

Rose M. Burke, BSN ‘74

Judith Fry Byerly, BSN ‘73

Ann M. Campbell, BSN ‘06

April A. Campbell, BSN ‘91

Kathleen G. Carey,
BSN ‘81, MS ‘84

Shirley A. Carpenter,
BSN ‘74

Katherina D. Castillo

Hillary B. Catlin, BSN ‘06

Heather M. Chang

Sharon A. Childs, MS ‘91
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Honor Roll of Donors July 1,2007 - June 30,2008
WE ARE PLEASED to acknowledge and thank

the following alumni, friends, corporations,

foundations, and staff for their generous contri-

butions to the University of Maryland School of

Nursing during Fiscal Year 2008. A total of

$3,575,284 was committed from 904 donors.

The following list includes those who made

gifts, pledges, or pledge payments from July 1,

2007 to June 30, 2008. We are deeply grateful

for this critical support.

Fiscal Year 2009 gifts (received from July 1, 2008 to

June 30, 2009) will be acknowledged in the fall 2009

issue of this magazine.

*Deceased
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Annie M. Clavon, BSN ‘79

Jane B. Clemmens, DIN ‘50

Claudette C. Clunan,
BSN ‘72

CMD Investment
Group, Inc.

Margaret C. Cole

Frona S. Colker, MS ‘74

Barbara L. Conrad, BSN ‘73

Maura P. Cornell, BSN ‘80

Avis S. Corpening, DIN ‘44

Linda D. Cowan, BSN ‘72

The Patricia K. Coward
Revocable Trust

Patricia R. Coward,
BSN ‘63

Donna J. Cox, BSN ‘73

Thomas D. Cox

Ethlynn E. Crow, DIN ‘48

Darlene E. Culver, BSN ‘96

Regina M. Cusson, MS ‘79

Mary J. Custer, DIN ‘44

Otill C. Dabbs, BSN ‘71

Leslie W. Daugherty,
BSN ‘75

Charlotte E. Davies, MS ‘68

Allison D. Davis, BSN ‘02,
MS ‘03, PhD ‘06

Ann R. Davis, DIN ‘52

Emilie M. Deady, BSN ‘72

Jill A. DeCesare, BSN ‘69

Harry Deitchman &
Irene S. Deitchman

Beth C. Diehl-Svrjcek,
MS ‘84

Kathleen A. Diehn,
BSN ‘75

Jan M. Disantostefano,
MS ‘93

Kathleen R. Dobbin,
MS ‘91

Regina Donovan Twigg,
BSN ‘87, MS ‘95

Martha M. Dooley, BSN ‘72

Donna M. Dorsey, MS ‘75

Monica C. Douglas

Pei-Yu K. Douglas

Carol Drake, BSN ‘68

Janice E. Dring, MS ‘68

Dawn M. Duncan, BSN ‘98

Bernadette R. Durkin,
BSN ‘84, MS ‘88

Patricia B. Eagen, BSN ‘63

Nancy Eason, BSN ‘75

Kathleen F. Edwards,
BSN ‘67

Shirley B. Edwards, BSN ‘78

Ann Louise Ellenson,
BSN ‘70

Noel L. Eller, BSN ‘74,
MS ‘77

Employees of OPM,
Fort Meade

Leo-Fer M. Escobal

Paul D. Espy & Suellen Espy

Joanalee Facey

Lynne G. Fare, BSN ‘91

Barbara A. Fede-Brinker,
BSN ‘74

Fidelity Charitable
Gift Fund

Kathleen A. Fisher, BSN ‘74

Judith G. Flemmens,
BSN ‘67

Dorrie K. Fontaine, MS ‘77

Frank B. Forgione &
Carol V. Forgione, BSN
‘97, MS ‘00

Julie C. Fortier, BSN ‘66

Lilymae Fountain, BSN ‘91

Joan Franz, BSN ‘81

Erika Friedmann

Wanona S. Fritz, MS ‘78

Elizabeth Stickles Fulda,
MS ‘90

Elizabeth M. Galik,
PhD ‘07

Diane R. Genther, BSN ‘81

Donna S. Gipner, BSN ‘63

Sue A. Goldman, MS ‘75

Dorothy Marie Gonce*

Antoinette M. Gonzalez,
BSN ‘55

Mariluz Gonzalez, MS ‘01

Reba E. Goslee, MS ‘76

Claire P. Greenhouse,
BSN ‘66

Eleanor M. Greentree,
DIN ‘49, BSN ‘62,
MS ‘72

Suzanne M. Grieve Brauer,
MS ‘74

Leigh A. Grill, BSN ‘86

Cecelia M. Grindel,
PhD ‘88

Anne Owings Hacker,
BSN ‘57

Keisha D. Hackley

Dorna P. Hairston,
MS ‘88, PhD ‘05

Walter J. Hall

Carolyn C. Handa, BSN ‘63

Donna E. Haneschlager

Janet R. Harris, PhD ‘97

Winifred S. Hayes,
BSN ‘71, MS ‘74

Phyllis B. Heffron, BSN ‘74

Louis Heindel

Joseph F. Heisler &
Lois A. Heisler

Paul F. Hess, BSN ‘03,
MS ‘05

Joan Hessey, DIN ‘50

Ruth M. Hirsch, BSN ‘72

Steven Hobbs

Steven R. Hochstein,
BSN ‘05

Nancy K. Hockersmith,
BSN ‘57

Beadie L. Holden, BSN ‘77

Deana Lee Holler, BSN ‘81

Patricia A. Hong, BSN ‘72

Ruth J. Honnas, BSN ‘74

Nicole M. Hornbeak,
BSN ‘07

Anna J. Horrom, BSN ‘04

Elmer E. Horsey &
Patricia J. Horsey

Jane M. Houck, MS ‘84

Kristine A. Howanski

Sheila Hrapchak

Ina C. Hubard

Ann C. Hubbard, DIN ‘47

Henrietta D. Hubbard,
UNK ‘73

Helen Huffard, BSN ‘56

Rebecca M. Hunter

Kathleen B. Hurley, MS ‘91

Teri L. Jackson, BSN ‘80

Sandra Jensen, BSN ‘70

Jeanette A. Jones, MS ‘70

Maudie L. Jones, BSN ‘78

William Jordan, BSN ‘81

Sally A. Kaltreider, MS ‘88

Emmanuel Kanjo

Kassimir Physical
Therapy, PA

Sherri Legum Kassimir,
BSN ‘85

Karen Kauffman

Jean W. Keenan, DIN ‘48

Elizabeth D. Keller, MS ‘82

Ella Louise Kelly &
Joseph F. Kelly

Mary C. Kelly & Joseph H.
Kelly, BSN ‘77, MS ‘85

Mojgan Khajavi-Nouri

Katie L. Kinzie, BSN ‘62

Thomas W. Koenig,
BSN ‘84

Jeanne B. Krause, BSN ‘68

Susan M. Kremmer,
BSN ‘66

Dorothy R. Kuhn, DIN ‘46

Marie La Penta, BSN ‘81

Georgie Conoly Labadie,
MS ‘66

Sharon A. Land, BSN ‘73

Vivian A. Lane,
BSN ‘80, MS ‘85

Anita M. Langford,
BSN ‘77, MS ‘79

Diane T. Langford, BSN ‘75

Catherine L. Ragheb,
BSN ‘81

Law Offices of Kristine K.
Howanski, LLC

Sigma F. Ledford, MS ‘79

Gail Schoen Lemaire,
PhD ‘96

Maye L. Liebeck, MS ‘66

Katherine N. Linden,
BSN ‘77

Alyce K. Lazarevich,
BSN ‘75

Daniel J. Lipstein

Duer Eileen Loeb, BSN ‘75

Debra L. Luca &
Vincent L. Luca

Karen M. Mack, MS ‘01

Connie Mackowiak,
BSN ‘69

Ann S. Madison, BSN ‘62

Mildred E. Madsen,
BSN ‘73

Sandra B. Malone,
PhD ‘98

George M. Maloney &

Patricia M. Maloney

Jo Ellen Marek, BSN ‘64

Theresa M. Maskell,
DIN ‘50

Mary Lee S. Matthews,
BSN ‘50

Andrea Mayer Denicoff,
BSN ‘85, MS ‘95

Stuart H. Maynard, MS ‘86

Gail O. Mazzocco, MS ‘74

Anne E. McArdle, BSN ‘74

Mariah D. McCarthy,
BSN ‘72

Gail A. McClelland,
BSN ‘73

Esther E. McCready,
DIN ‘53

Ruth McDermott-Levy

Shirley A. McDonald,
BSN ‘71

Carol M. McGowan &
George V. McGowan

Anne J. McGuigan, MS ‘74

Lenora M. McKenzie,
DIN ‘45

Karen A. McQuillan,
BSN ‘81, MS ‘86

Barry R. Meisenberg &
Jodi H. Meisenberg

Norma J. Melcolm, MS ‘69

Debra L. Mendelsohn,
BSN ‘76

Mercy High School

Joan L. Meredith, BSN ‘62

Helen M. Merritt,
BSN ‘74, MS ‘85

Sharon L. Michael, BSN ‘71

Gayle Miller, BSN ‘66

Hilda Miller

Mary Etta C. Mills,
BSN ‘71, MS ‘73

Priscilla O. Mills, BSN ‘69

Gladys Mintzer, BSN ‘45

Fran H. Moore

Naomi Morgan, BSN ‘83

Linda M. Moses,
BSN ‘82, MS ‘01

Diane C. Murphy

Marian H. Muth, MS ‘96

Mary D. Nadolny, BSN ‘78

C. Lorraine Neel, DIN ‘41

Robin Purdy Newhouse,
BSN ‘87, MS ‘99,
PhD ‘00

Rosemary Noble, BSN ‘66

Winifred N. Nzeribe,
BSN ‘01

H O N O R R O L L

Life’s Adventurer Creates
Charitable Gift Annuity
Margaret (Haring) Iles, DIN ’53, graduated

from the School of Nursing with the fortitude

to embrace life’s challenges and the eagerness

to live each day to the fullest. “The School

really started me on my career path,” she says.

“We had great experiences working the wards

and going to public health clinics.”

After graduation, she headed north to Mas-

sachusetts where she bought a nursing home

with her first husband (their marriage ended in

divorce), then worked for a group of internists

as their office nurse. In the years that followed,

she married twice again, sadly losing both

husbands to cancer, and eventually landed in

Florida, where she opened an antiques store

with the help of her mother. “We established a

camaraderie that I will never forget,” she says.

Iles returned north when it came time to

retire, to Maryland’s Eastern Shore, where she

resides today. She stays active by taking yoga

and computer classes, collecting antiques, and

kayaking. Though Iles has been dealt innumer-

able challenges over the years, she looks at life

as “a continuous adventure.“

“You have to be willing to make changes

and you have to be absolutely resilient,” she

says. “I have learned to appreciate each day,

and I do.” Iles says her nursing school experi-

ence will always hold a special place in her

heart. “It gave me skills, knowledge, and

confidence to pursue my destiny,” she says.

To benefit the School’s current students,

she has created a charitable gift annuity of

$50,000. “I never had a doubt in my mind

about the funding to the university when they

gave me the most wonderful foundation

ever,” she says. “I wish I could do more.”

—JenniferHale



UNIVERSITY OF MARYLAND SCHOOL OF NURSING 37

Patricia B. O’Donnell,
BSN ‘70, MS ‘76

Patricia A. O’Hare, MS ‘76

Daniel J. O’Neal, III,
BSN ‘66

Marcie R. O’Reilly, BSN ‘88

Oak Crest Village

Debra P. Oelberg, BSN ‘78

Esther L. Oliver, BSN ‘64

Lynn M. Oswald

Lynda E. Otte, BSN ‘68

Catherine M. Pardew
Carroll, BSN ‘03

Anna L. Parker, BSN ‘68

Katharine W. Parris,
BSN ‘69, MS ‘95

Melissa A. Pasko, BSN ‘05

Charlene M. Passmore,
BSN ‘77

Archana D. Patel,
BSN ‘96, MS ‘01

Jeanne W. Patten, BSN ‘53

Linda T. Patterson, BSN ‘72

Margaret A. Pedersen,
BSN ‘74

Laura P. Pendley, BSN ‘87

Patricia P. Petz, BSN ‘91

Laura A. Phelps

Barbara Daniel Pickett,*
DIN ‘56, BSN ‘60,
MS ‘92

Lisa A. Plowfield, MS ‘87

Judith A. Pobst, BSN ‘79

Eva M. Popp, BSN ‘46

Patricia J. Prichard, BSN ‘74

Jeanette L. Priest, BSN ‘71

Linda C. Pugh, BSN ‘69,
MS ‘76, PhD ‘90

Lou Ann Race Kellner,
BSN ‘78

Dorothy L. Ratcliff

Carol A. Rauen,
BSN ‘81, MS ‘91

Wendy Fanaroff Ravick,
BSN ‘76

Anne Redo, BSN ‘62

Katherine J. Reichelt,
BSN ‘64

Mary Lou Reilly, BSN ‘59

Carol A. Reineck, PhD ‘90

Rhoda W. Resnick

Veronica T. Ridings, MS ‘02

Michelle M. Rivest,
BSN ‘75, MS ‘79

Patrice A. Robins,
BSN ‘76, MS ‘90

Zelig Robinson

Joan Roemer, DIN ‘49

Glenda S. Roberts, BSN ‘75

Romadka Family
LTD Partnership

Jill W. Rosner, BSN ‘83

Miriam G. Rothchild,
MS ‘60

Kathleen H. Sabatier,
MS ‘80

Valerie K. Sabol

Mary T. Saliski, BSN ‘77

Amelia Carol Sanders,
DIN ‘53

Jean W. Cohn Sandifer,
BSN ‘48

Rosetta F. Sands,
BSN ‘66, MS ‘70

Kristine D. Santos

Phyllis J. Scharp, BSN ‘50

Terri L. Schieder, MS ‘84

Marilyn S. Schmitter,
BSN ‘64

William W. Schrank &
Pamela Schrank,
BSN ‘68

Spencer R. Schron &

Eleanor B. Schron,
MS ‘79, PhD ‘08

Barbara L. Schulman,
BSN ‘78

Ruth C. Schwalm, MS ‘66

Shannon R. Segres

Sarah J. M. Shaefer,
BSN ‘74, MS ‘80,
PhD ‘96

Jane E. Shea, BSN ‘75

Christine K. Shippen,
BSN ‘73, MS ‘98

Martha J. Shively, BSN ‘72

Victoria L. Sipes

Patricia A. Skelton, MS ‘93

Diane V. Skojec,
BSN ‘00, MS ‘01

Joan E. Slavin, BSN ‘57

Elizabeth P Smith, MS ‘99

Rosemary Smith, BSN ‘86

Carol A. Snapp, BSN ‘79

Deborah L. Sollenberger

Janet R. Southby, MS ‘71

Karen M. Sova, MS ‘01

Debra L. Spittler, BSN ‘78

Rebecca S. Stanevich,
BSN ‘73

Christine M. Stefanides,
MS ‘92

Margaret Stewart

Madeline Stier, BSN ‘68

Louis R. Stout, MS ‘02

Josephine M. Strauss,
BSN ‘71

Jane Lenderking Talbott,
BSN ‘66

Margaret A. Tangires
Koenig, BSN ‘84

Shirley B. Teffeau, BSN ‘55

Kyle P. Terrell, BSN ‘95,
MS ‘00

Carol E. Tessman, BSN ‘67

Daniel M. Tierney &
Virginia K. Tierney

Jane M. Trainis, MS ‘90

Marion Burns Tuck, MS ‘80

Nina K. Ungar, BSN ‘83

Jason P. Valdez

Andrea S. Van Horn,
BSN ‘69

Jane M. Vardaro, MS ‘77

Jyotika D. Vazirani, MS ‘03

Madonna P. Vitarello,
BSN ‘84

Stephanie Wallace,
BSN ‘06

Dorothy Walls, DIN ‘49

Suzanne D. Walton,
BSN ‘78

Joan I. Warren,
MS ‘88, PhD ‘04

Dianne R. Wash, BSN ‘76

Christine A. Weaver &
Michael L. Weaver

Charlotte Weber

Elinor W. Wells, DIN ‘46

Linda E. Wendt, PhD ‘91

Kathleen M. White, MS ‘78

Karen M. Whitman,
MS ‘99

Norma Wiley, BSN ‘62

Adele Wilzack, MS ‘85

Richard Baury Winston

Judith A. Wood, BSN ‘71

Jean E. Yancey, BSN ‘53

Beth D. Yarnold,
BSN ‘96, MS ‘98

Adele E. Young,
MS ‘84, PhD ‘96

Theresa M. Young

$50 to $99

Cecilia B. Abbott, BSN ‘67

Lois C. Albert

Carol C. Amitin, MS ‘60

Beth K. Amstad, BSN ‘00

Ella J. Angell, MS ‘98

Madgy Attia & Carol Ann
Barnes Attia, BSN ‘91

Nancy W. Ball, MS ‘93

Dale R. Barsam, BSN ‘95

Georgene V. Batz, BSN ‘72

Deborah S. Beatty, MS ‘96

Marion J. Bendt, BSN ‘78

Patricia K. Beneshan,
BSN ‘66

John R. Berke &
Susan K. Berke

Gretchen F. Bierman,
BSN ‘59

Rose M. Blakely, MS ‘01

Sandra M. Bolt, BSN ‘74

Kathleen K. Boyd, BSN ‘89

Maureen S. Bravo, BSN ‘74

Karen M. Bream, BSN ‘00

Andrea Breeding, BSN ‘80

Wendy J. Bridges

Patricia D. Brooks, BSN ‘56

Leslie D. Brousseau,
BSN ‘75

Carola Bruflat, BSN ‘68

Danielle Wecht Cape,
BSN ‘79

Bella P. Caplan,
BSN ‘73, MS ‘78

Amy E. Chesser, BSN ‘05

Florence D. Christensen,
DIN ‘43

Anne R. Connery, DIN ‘48

Nancy S. Connor, DIN ‘52

Betty J. Cooper,
DIN ‘48, MS ‘61

Vincent De la Garza,
BSN ‘74

Carolyn R. Decker,
BSN ‘94, MS ‘96

Valerie Deweese, BSN ‘81

Marilyn T. Digirol, MS ‘72

Alice Dorr

Elizabeth K. Dougherty,
BSN ‘71

Pamela Dunn-Obriecht,
BSN ‘81

Enterprise Community
Investments, Inc.

Evaluation And Review
Associates, Inc.

Imogene S. Fagley-Combs,
BSN ‘69

Regina A. Falco, BSN ‘69

Fenstermacher &
Company, LLP

E. Maxine Fritz, MS ‘62

Thomas Gallup

Max A. Gasker

Joyce N. Gering,
BSN ‘89, MS ‘92

Vicki L. Gillmore, BSN ‘76,
MS ‘77, PhD ‘90

Joanne S. Ginley, BSN ‘83

Cindy J. Glazer, BSN ‘83

Jacquelyn J. Goodrich,
BSN ‘77

Anne J. Grafton,
BSN ‘81, MS ‘90

N. J. Haddad & Patricia M.
Haddad, BSN ‘65

Bonnie M. Hagerty, MS ‘77

Carole F. Hair, MS ‘79

Timeka E. Hall, BSN ‘04

Pauline S. Hanich, BSN ‘79

Patricia E. Helm,
BSN ‘68, MS ‘72

Rita C. Hendershot,
BSN ‘69

Ellen M. Hilsheimer,
BSN ‘73

Eleanor L. Holland

Michael Houdek, lll

Holly A. Huber,
BSN ‘91, MS ‘98

Joan E. James, BSN ‘49

Helen E. Johnson, BSN ‘62

Lydia A. Johnson, MS ‘94

Rose Ann Kassel, BSN ‘73

Bonnie E. Keene, BSN ‘71

Eleanor Nixon King,
BSN ‘80

Jerome W. Klasmeier

Diane E. Knecht, BSN ‘70

A Career of Firsts in
Durham County
In the years since Shirley Callahan, DIN ’52,

MPH, graduated from the School of Nursing,

her nursing career has been marked by a

series of “firsts.”

In Chapel Hill, N.C., where Callahan landed

in 1957, she entered graduate school at the

University of North Carolina (UNC) School

of Public Health, putting her on the path to

become one of the state’s first nursing advo-

cates. Early on she worked at the UNC School

of Medicine as an instructor in the Preventive

Medicine department. There she referred

patients to local health departments and

mentored senior medical students who were

all assigned homecare patients. “It was a great

program because it promoted continuity of

care and exposed students to what patients

have to cope with after they leave the

hospital,” she says.

Callahan went on to become the first

consultant for North Carolina nursing homes

(1961–1962), Durham County’s first director of

nursing (1963), and ultimately established the

first home health agency for the county. She

served as the agency’s nursing director until

her retirement in 1989. In that role, Callahan

established a health program for the Durham

County jail and youth detention home and

served with a wide variety of community

agencies—from the child advocacy commission

to the senior citizens advisory council.

Callahan has always had a strong

commitment to the School of Nursing,

which inspired her to make a generous gift

to create a named scholarship. “We need

more nurses badly,” she says. —Jennifer Hale

H O N O R R O L L
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Barbara G. Kormann,
BSN ‘66

Mary S. Kotch, BSN ‘74

Susan Kraeuter, BSN ‘79

Mary A. Lancaster, MS ‘87

Henrietta H. Latimer,
DIN ‘44

Kathleen R. Lavery, BSN ‘66

Susan Seiler Lerner,
BSN ‘62

Carol A. Libonati, BSN ‘68,
MS ‘86

Dorothy Liddel, BSN ‘61

Patricia R. Liehr, PhD ‘87

Kathryn Lloyd-Crowley

Patricia K. Lovaas, BSN ‘74

Linnea N. Luuri, BSN ‘60

Demetria Manandic,
BSN ‘54

Martin‘s Hairport, Inc.

Jane E. Mansfield, BSN ‘76

Maureen B. Maskarinec,
BSN ‘77

Lisa S. McCarl,
BSN ‘81, MS ‘84

Gladys McGill, BSN ‘55

Anne S. McGlincy, BSN ‘69

Estelle J. Miecznikoski,
DIN ‘51

Carol F. Mitchell,
BSN ‘79, MS ‘88

Kathleen Molyneaux

Michael A. Moran &
Roxanne Moran, BSN
‘71, MS ‘79

Jack F. Muse

Diana M. Ng, BSN ‘94,
MS ‘96

Peggy S. Novotny, DIN ‘48

Evelyn O‘Connor, BSN ‘51

Alfred Ottney &
Janet M. Ottney

Ann E. Page, BSN ‘75

Jeanne M. Picariello,
BSN ‘75

Kara A. Plummer, MS ‘02

Darlene C. Potter, BSN ‘75

Erin E. Prokop, MS ‘01

Grant J. Ramsey

Timothy Ranney

Suzanne R. Ranson,
BSN ‘76

Roberta A. Raymond,
PhD ‘99

Ronald E. Rebuck, MS ‘94

Robin E. Remsburg,
PhD ‘94

Ann E. Roberts, BSN ‘93

Dorothy L. Sabolsice,
MS ‘67

Maria Julienne P. San Juan,
BSN ‘04

Sharon A. Saunders,
BSN ‘89

Carole Schauer, BSN ‘70

Linda M. Schilling, BSN ‘69

Mary Ruth Shafer, BSN ‘73

Joanne M. Shafik, MS ‘82

Marian R. Shilstone

Claudia J. Shore, BSN ‘71

Catherine Alston Simmons

Connie L. Slewitzke,
BSN ‘71

Claudia M. Smith, BSN ‘65

Sally Jo Snader, BSN ‘81

Fiona Snoddy &
Richard Snoddy

Tara L. Sofia, BSN ‘82

Mary N. Somerville,
BSN ‘79

Romaine Stec Somerville

Katharine S. Speers,
BSN ‘54

Sharon L. Stecklein,
BSN ‘69

Marilyn L. Steffel, MS ‘70

Joseph R. L. Sterne

Marlyn J. Storch-Escott,
BSN ‘75

Marilyn B. Sutton

Mary Pauline T. Tablizo,
MS ‘02

Barbara N. Terry, BSN ‘71

Dorothy B. Throneburgh,
BSN ‘60

Norma C. Tinker, DIN ‘48

Mary Fran Tracy

Ann M. Turner, MS ‘90

Evelyn F. Unger, MS ‘66

Kathryn T. Von Rueden

Mary B. Wachter, MS ‘98

Jeanne-Marie Wagner

Patricia O. Walter, BSN ‘77

James K. Ward, BSN ‘02

Donna Wasserman &
Mark L. Wasserman

Glenn E. Watkins, BSN ‘93

Elizabeth D. Webster,
MS ‘93

Margaret Webster, BSN ‘39

Ruth K. Weinstein, BSN ‘60

Theresa Wellons

Margaret Y. Whitacre,
BSN ‘56

Cheri N. Whiting, BSN ‘93

Carol Wike, BSN ‘66

Kathryn L. Williams,
MS ‘95

Anonymous

Carolyn A. Wirth, BSN ‘06

Barbara J. Wise,
MS ‘82, PhD ‘99

Kathryn S. Wohlsen

Florence Wolfel, BSN ‘50

Susan H. Wood, DIN ‘53

Louise M. Wulff, MS ‘75

Sharon L. Zandman-
Zeman, BSN ‘95

Pamela Zuelch

Up to $49

Rene Tarh Agbortarh,
BSN ‘01

Sigrid M. Ahlmark, BSN ‘84

Susan A. Allen

Janessa L. Althouse,
BSN ‘75

Linda L. Atkins, BSN ‘61

Elizabeth G. Auldridge,
BSN ‘64

Janet C. Austen-Herman,
MS ‘07

Ruth Austin, DIN ‘43

Albert Barnes &
June Barnes

Amy C. Sharpe Bazuzi,
BSN ‘03

Eva K. Berkow, BSN ‘59

Daria A. Berman,
BSN ‘79, MS ‘03

Loriane K. Black, BSN ‘85

Derryl E. Block, BSN ‘75

Mary-Margaret Bradley,
BSN ‘73

Ellen G. Buck, MS ‘93

Kathryn A. Cadwell,
BSN ‘75, MS ‘93

Richard A. Carey

Berlyn S. Carlson, BSN ‘73

Judith H. Carpenter,
BSN ‘66

Susan M. Cavey, BSN ‘76

Ellen M. Chrissinger,
DIN ‘48

Nora C. Cincotta, MS ‘97

Gail Cowan, MS ‘85

Connie S. Craun, MS ‘81

Adeline M. Cronin,
DIN ‘46, BSN ‘76

Judy A. Custer, MS ‘94

Donna D. Damico,
BSN ‘93, MS ‘99

Yolanda Davila-Flores,
MS ‘93

Mary Joan Dennis, BSN ‘73

Ellen R. Deugwillo, BSN ‘79

Dorothy K. Dicarlo, DIN ‘49

Caroline L. Diehl, BSN ‘71

Linda S. Dubansky, BSN ‘71

Christina M. Duetsch,
BSN ‘70, MS ‘74

Judith Fromm Duvall,
BSN ‘65, MS ‘85

Lawrence J. Eberlin,
BSN ‘73

Dorcas M. Edge, BSN ‘52

Mary L. Elliott, BSN ‘52

Bonnie W. Ellis, BSN ‘62

Janice M. Farinelli, BSN ‘74

Gayle I. Faulkner, MS ‘77

Martha R. Fields, BSN ‘50

Martha A. Fisher,
BSN ‘83, MS ‘85

Carolyn W. Fitzgerald,
BSN ‘78

Adam Fishman

Gary J. Glowac, BSN ‘77

Lisa A. Grazioli

Tracy L. Greenfield,
BSN ‘79

Beth Hammer

Linda Harding

Lou Ann Harman, BSN ‘56

Alison Hartman

Thelma H. Ey, DIN ‘47

Toni Winner Heller, BSN ‘65

Margaret M. Henry,
DIN ‘52

Vivian S. Hodges, DIN ‘52

Victoria A. Howell, BSN ‘81

Linda D. Humbert, BSN ‘64

Christine L. Ingle, BSN ‘68

Maranda C. Jackson,
MS ‘06

K. Maxine Jex, BSN ‘56

Deborah L. Kavanagh,
BSN ‘79, MS ‘86

Joyce L. Kee, BSN ‘54

Robert E. Kellar

Elaine Bishop Kennedy,
MS ‘78

Sherry L. Kirchner, BSN ‘83

Arlene Klapproth

Mildred E. Klineyoung,
MS ‘74

Kathryn A. Knox, BSN ‘73

Lydia J. Kobziff, MS ‘04

Joyce A. Kraft

Eleanor Kramer, DIN ‘47

Tabitha D. Krauel,
BSN ‘94, MS ‘97

Barbara J. Kurz, BSN ‘45

Ellen D. Kwiatkowski,
BSN ‘51

Kathryn L. Lacroix, MS ‘81

Martha C. Lamb, BSN ‘86

Basil Lambros &
Margo B. Lambros

Naomi H. Lamm,
BSN ‘76, MS ‘81

Henry E. Langenfelder

Patricia A. Lavenstein,
MS ‘59

Leslie A. Layman, BSN ‘79

Victoria R. Lentz,
BSN ‘76, MS ‘81

Shirley E. Liberman,
BSN ‘55

Linda Lingner

Caroline E. Lister, BSN ‘56

Gilda Litrenta, DIN ‘49

James J. Locke, BSN ‘84

Mary DeSales Lohr,
BSN ‘78

Catherine A. Lynn,
BSN ‘68, MS ‘74*

Carol A. Malinowski,
BSN ‘77

Gwynne L. Maloney-
Saxon, MS ‘92

Susan L. Manny, BSN ‘98

Amy E. May, BSN ‘89,
MS ‘97

Diane S. McGregor,
BSN ‘74

Kathleen M. McGrow,
BSN ‘86, MS ‘02

Christine R. McMurtrie,
BSN ‘75

Jacqueline Ruth Mickley,
PhD ‘90

Patricia C. Middleton,
BSN ‘61

Edith M. Moerschell,
BSN ‘68

Karen L. Moore, BSN ‘87

Vannesia D. Morgan-
Smith, BSN ‘80

Joan M. Morris, BSN ‘97

Hilwin H. Muller, BSN ‘44

Yvonne J. Narad, DIN ‘45

Georgia L. Narsavage,
BSN ‘69

Edith M. Nikel, MS ‘65

Helen J. Nowack, BSN ‘61

Rhonda Jo Ottney &
Thomas A. Ottney

Myla C. Pasaporte, BSN ‘90

Kristine J. Peterson

Claire A. Pieri, MS ‘92

Ann L. Pike-Paris, MS ‘01

Barbara Pittet, MS ‘89

Evelyn J. Preston, MS ‘71

Nan K. Pue, BSN ‘66

Jacquelyn M. Ramsey,
BSN ‘73

Elizabeth C. Rehkemper,
BSN ‘67

Mary Jane Reichert,
DIN ‘47

Eleanor Rice

Sylvia A. Ridenour, BSN ‘67

Ellen S. Ristorcelli, BSN ‘81

Priscilla V. Rivera, BSN ‘77

Howard J. Rosso, MS ‘74

Alexis L. Rychlec, BSN ‘01

Kathryn Schaivone

Charles M. Schevitz,
BSN ‘81

Susan J. Seyala, BSN ‘67

Alta Jeannette Siegert

Sheri L. Simone

Victoria Sinibaldi,
BSN ‘78, MS ‘95

Carett S. Smith, BSN ‘97

Norma Z. Smith, BSN ‘72

Robin N. Smolarz, BSN ‘79

Kathleen Srsic-Stoehr,
MS ‘77

Mary Helen Staley, BSN ‘54

Karen M. Stanley, MS ‘84

Jean P. Staples, BSN ‘68

Elaine J. Steele, BSN ‘79

Rosemary A. Szeles,
MS ‘07

Emily Tamburo, BSN ‘64

Dolly C. Taylor, DIN ‘48

Doris D. Taylor, BSN ‘78

Sheryl Marie Taylor

Neshat Tebyanian,
BSN ‘01, MS ‘08

Gwendolyn M. Thomas,
BSN ‘99

Jeanette V. Thomas

Susan R. Trone, BSN ‘89

Constance R. Uphold,
PhD ‘88

Anne Robin Waldman,
BSN ‘58

Ginger S. Wallech, BSN ‘81

Joella D. Warner, BSN ‘64

Charles S. Wehner &
Emily Wehner, BSN ‘54

Betty Childs Wells

Charles E. Wenzel, Jr. &
Claire D. Wenzel,
BSN ‘58

Nancy Smith Westerberg,
BSN ‘58

Westminster Center for
Traditional Acupuncture

Von B. Whitaker, MSN ‘75

Linda F. White, BSN ‘78

Frances S. Williams, MS ‘79

Clara R. Wilson, DIN ‘43

Jennifer D. Wilson, BSN ‘99

Theresa D. Winnacott,
BSN ‘74

Janice M. Wojcik

Martha B. Wolf, BSN ‘70

Joan D. Wynn, BSN ‘85

Ann F. Yeamans, MS ‘99

Diane E. Zalewski, BSN ‘91

Every effort has been
made to accurately list
all donors who made
contributions to the School
of Nursing between July 1,
2007 and June 30, 2008.
If your name is misspelled,
omitted, or listed incor-
rectly, please accept our
sincerest apologies. If a
correction needs to be
made, please contact the
Office of Development
and Alumni Relations
at 410-706-7640 or
alumni@son.umaryland.edu.
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Whether you wish to support scholarships, research, faculty positions or
other areas of need, there are several methods by which you can benefit the
School of Nursing and future generations of nursing students and patients.
A planned gift can be designed to achieve your financial and philanthropic
goals, and also makes you eligible for membership in our Legacy Council.

Some popular types of planned gifts include:

• Bequests and Other Gifts - Gifts through your will, trust, life insurance policy,
or retirement plan are among the simplest ways to support the School of
Nursing. When designating the School as a beneficiary, it is important to
make gifts and bequests payable to the University of Maryland Baltimore
Foundation, Inc.

• Life Income Gifts - These enable you to make a gift to the School of Nursing
while receiving an income for life. Benefits also include federal income and
state tax deductions, increased income from low-yield assets, and preferential
capital gains tax treatment on gifts of long-term appreciated property.

Many of our alumni and friends have already discovered that a planned gift
can be an invaluable component of their financial and charitable planning.
Whether you are seeking to satisfy current income and estate tax needs, diversify
a portfolio, liquidate a business, prepare for retirement or make low yielding
assets more productive, a carefully crafted planned gift may provide a solution
that satisfies your needs.

If you would like to learn more about making a planned gift, or about
membership in our Legacy Council, please contact us. We are available to
work with you and your advisors to create a personalized plan.

Laurette L. Hankins
Associate Dean for Development
and Alumni Relations
University of Maryland School of Nursing
410-706-7640
hankins@son.umaryland.edu

Thomas F. Hofstetter, JD, LLM
Senior Director of Planned Giving
University of Maryland, Baltimore
410-706-2069
plannedgiving@umaryland.edu

LASTING LEGACY
Create a

The Legacy Council
In gratitude to donors who
have made a planned gift to the
University of Maryland School
of Nursing

Janet D. Allan
Nancy P. Anderson, BSN ‘54
Floraine B. Applefeld
Carolyn V. Arnold
Ann F. Bennett, MS ‘69
Marjorie Stamler Bergemann
Jean Bloom, DIN ‘46
Estate of Mary J. Brewer
Estate of Louise Bunderman,

DIN ‘31
Estate of Dorothy C. Calafiore,

BSN ‘51
Avon B. Chisholm
Estate of Gladys B. Clagett
Bonnie L. Closson, BSN ’61
Regina M. Cusson, MS ‘79
Celeste A. Dye, BSN ‘66
Lura Jane Emery, MS’79
Carolyn Cook Handa, BSN ‘63
Marie L. Hesselbach
Mary H. Gilley, DIN ‘44
Barbara R. Heller-Walsh
Kjerstine Hoffman, DIN ‘47
Margaret H. Iles, DIN ‘53
Mary McCotter Jackson
June Jennings, BSN ’47 &

E.R. Jennings
Jean W. Keenan, DIN ‘48
Cynthia Lewis, BSN ’58

& Jack Lewis
Estate of Lois W. Marriott
Margaret A. McEntee
Joan L. Meredith, BSN ‘62
Sharon L. Michael, BSN ‘71
Lyn Murphy, MS ‘01 &

John Murphy
Ann E. Roberts, BSN ‘93
Linda E. Rose, PhD ‘92
Amelia Carol Sanders, DIN ‘53
Phyllis J. Scharp, BSN ‘50
Ruth C. Schwalm, MS ‘66
Deborah Shpritz, MS ’78

& Louis Shpritz
Betty L. Shubkagel, BSN ‘54
Norma C. Tinker, BSN ‘48
Joella D. Warner, BSN ‘64
Estate of Patricia A. Yow

BSN student Melissa Nancy; Patricia Morton, PhD, RN, CRNP, FAAN, professor and associate dean for academic affairs;
Joseph Proulx, EdD, RN, professor; master’s student Ron Enjanda; Mary Etta Mills, ScD, RN, FAAN, professor; and BSN
students Andrew Lebson and Corey Riley
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1. Peristalsis of intestinal contents is
under the control of

a. cognitive processes.
b. gravity.
c. autonomic nervous system.
d. fluid content of the stomach.

2. The term gynocomastia refers to:
a. enlarged breasts in

prepubescent boys and girls
b. enlarged breasts in the post

menopausal woman
c. enlarged breasts in men
d. enlarged breasts in response

to hormone therapy

3. Triceps muscle testing is
accomplished by

a. Applying resistance as the
client extends the forearm

b. Asking the client to flex the
upper arm against the chest

c. Recording the distance the
client isable to abduct the arms

d. Having the client make a
fist and comparing each
hand’s strength

4. The client has received an injury
resulting in compression of Cranial
Nerve 9 (spinal accessory) resulting
in weakness of the

a. upper leg
b. ankle joint
c. psoas muscle
d. trapezius muscle

5. The upstroke of the carotid pulse
should coincide with which
heart sound?

a. S1
b. S2
c. S3
d. S4

For first-semester students in the
School’s BSN program (and Clinical
Nurse Leader students), the three-
credit Health Assessment course is an
important introduction to the many
dimensions—biological, psychological,
social, and cultural—that impact
individual health, notes instructor
Joan Davenport, PhD, RN.

Below, we’ve pulled five questions
from a 50-question exam Davenport
gave her students last semester. Why
not test your mettle?

LifeBridge Health named the
BBeesstt PPllaaccee ttoo WWoorrkk in Baltimore!

SSiinnaaii HHoossppiittaall ooff BBaallttiimmoorree and NNoorrtthhwweesstt HHoossppiittaall, members of LifeBridge
Health and located in northwest Baltimore, Maryland, offering Nursing
Graduates the following opportunities:

SSiinnaaii HHoossppiittaall::
• ANCC Magnet Hospital
• Teaching Institution 
• Tuition and NCLEX Review Reimbursement
• Family-Centered Care

Both hospitals offer a Project Connect internship on select units, opportunities for advancement,
free parking and a family-friendly work environment.

FFRREEEEDDOOMM TTOO WWOORRKK
WWII TTHH TTHHEE BBEESSTT

Visit wwwwww..lliiffeejjoobbss..oorrgg
to learn more and apply!

EO
E

NNoorrtthhwweesstt HHoossppiittaall::
• Community Hospital in Baltimore County
• Loan Forgiveness & Tuition Reimbursement
• Computerized Physician Order Entry
• Values of Caring Respect & Teamwork

In the Spring 2008 edition of NURSING magazine, an

error was made on p. 9 in the section of the feature story

that highlighted Theresa Robinson. We have included

the correct text below. We apologize to Ms. Robinson for

this error.

This is a statement that would resonate with Theresa
Robinson, a senior BSN student at the Universities at
Shady Grove.Robinson has chosen to work at the
University of Maryland Medical Center (UMMC) with
patients diagnosed with HIV/AIDS and other infectious
diseases.Growing up in the Bahamas, she was inspired to
become a servant-leader.

Most remarkably,Robinson is a career changer who
came to the School fromThe Miami Project to Cure
Paralysis, a Center of Excellence at the University of Miami
Miller School of Medicine,where she worked in patient
education.When she realized her career had progressed to
its apex, she decided to pursue nursing at age 42.

“Theresa exemplifies the strength of conviction in the
ideals of professional nursing,” says Karen Clark, PhD, RN,
CCRN, assistant professor and program director at Shady
Grove.“She has talent, vision, and interpersonal skills to pos-
itively connect with everyone she comes in contact with.”

Robinson embodies what it means to be the promise of
the future as she embraces leadership and hands-on care.
She is president of the University of Maryland Association
of Nursing Students at Shady Grove, and a member of
the National Student Nurses’Association, the Maryland
Association of Nursing Students, the American Nurses
Association, the Center for Nursing Advocacy,Nurses
for Global Health, and the American Holistic
Nurses Association.

“I feel that I am moving into an area that will allow me
the opportunity to provide quality care to the underserved
while integrating holistic nursing into my practice to better
the lives of the individuals that I touch,” says Robinson.

Correction
Final Exam

ANSWERS:1.c.autonomicnervoussystem;
2.c.enlargedbreastsinmen;3.a.Applying
resistanceastheclientextendstheforearm;
4.d.trapeziusmuscle;5.a.S1
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SUMMER INSTITUTE
IN NURSING INFORMATICS

Preconference: July 20-22

Conference: July 22-25

For information, call

410-706-3767 or go to:

nursing.umaryland.edu/sini

PhD PROGRAM 30TH
ANNIVERSARY CELEBRATION

October 1-2

For information,

call 410-706-0674 or e-mail:

alumni@son.umaryland.edu

EDMUNDS LECTURE

October 8

For information,

call 410-706-3767 or go to:

nursing.umaryland.edu/events

DEAN’S DISTINGUISHED
FRANKLIN LECTURE

November 12

For information,

call 410-706-3767 or go to:

nursing.umaryland.edu/events

An Expansive Celebration
Bachelor of Science in Nursing (BSN) students

at the Universities at Shady Grove (USG) joined

Maryland Senator Robert Garagiola (Dist. 15),

Governor Martin O’Malley, and Dean Janet

Allan at an event celebrating the expansion of

the School of Nursing’s BSN program at USG.

(For more on USG, see p. 10).
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