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Death & Dying

term President. Many presidents came along leadjng
Anniversaries signify milestones. They remind us to this dynamic organization to what it is today. For g
reflect, remember, revisit lessons learned and currer detailed historical overview, please refer to the upg
applications. So, Happy Golden Anniversary PNASC dated historical background available in the websile:

A Few Minutesg Wi
Delia BuncieGoggins

Engage and Make a 10 h .
Difference Fittingly, the theme of thepnascorg. Yea
Engagement and Making a Difference: The Journey
The Research Corner 11 Goes Onog. The venue for the celebration was the pose water
_ front Hyatt Regency in Long Beach overlooking th
PNAA 32nd Convention PNASC Inc. has come a long way! From the humble Atlantic Ocean and the majestic Queen Mary, onefof
S beginnings in 1960 as a social gathering of a few Fili the famous ocean liners in history, now an elite
Pictorials . - o h -
American nurses to an organized Filipino Nurses Clt choice hotel. To complement the spectacular interjor
Congratulations of Southern California with a vision and mission. Un- ambiance, the grand ballroom was tastefully deckgd
der the leadership of founding president PHN/ with formal black and gold linens and exotic
Welcome Educator Juanita V. Inocencio, the association whos phalaenopsis orchids as centerpieces enhanced ly a

mission were education, cultural enrichment and re- ceiling full of shimmering chandelier lights. What g

Words of Inspiration source to Filipino nurses was awarded scholarship tc gignhy

We Got Mail reach out Foreign Nurse Graduates under the U.S.
Exchange Visitors Program to ease the nursing PNASC leaders, members and their guests (over
Calendar of Events shortage brought on by the Vietnam war. 300) excitedly presented themselves in special
. : evening get up mostly in formal Filipino evening
Nomination & Election The association was renamed Philippine Nurses Ass weait he obarongé for meh an:

ciation of Southern California (PNASC) during the

Announcements . . . -
term of Delia Buncio Goggins, a three consecutive Continued on page B
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From the Editor From the President

Deovina N. Jordan, PhD, MSN, MPH, Sarla F. Duller, MN, RN, ANP, BC
BSN, RN, BC

Edltorlal And the Journey Goes on ...

Nurses: The Heart and Soul of Health Care Reform Happy 50th Anniversary, PNASC!

A quote from John Hutton st atliisyeartgefpilippine Yusses Agsaciption qf ostaesn Califprpia
been undervalued, restricted in what they could do, with too few (PNASC) celebrated its Golden Jubilee, for most, a once in a lifetime
career opportunities in clinical practice. For far too long, nurses event. It is a significant milestone for 50 years of promoting professiopal
have endured a pay system that has held them backh profes- excellence and compassionate care in the community. From its humile
sionally as well as financi al | peggning, PNASmhas flpyrighedrinipa warld clagsipnofessionyy preaiza-

tion and a significant force that positively impact the lives of many!

As front-line caregivers of health, nurses possess a unique and Thanks to the fifteen Filipino nurses who looked beyond social gathefing.
invaluable perspective on patient care. They are in a positionto  Instead, they poured their time and energy into transforming PNASC Into
identify, recommend, and implement improvements and solutions to something bigger and better in areas of continuing education, justice fand
health care problems. However, many US opinion leaders have equality especially for foreiggducated nurses.
noted that nurses should have more impact in health policy planning ) o )
and management especially in areas such as medical error recoverylt was an affair to highlight and honor the legacy of the 17 past presigents
patient safety improvement, quality of care enhancement, wellness Without whose passion to serve, patience and perseverance to implefnent
promotion, preventive care expansion, health care efficiency ad-  Programs and initiatives, we would not have an organization thatis |
vancement, cost reduction, care coordination throughout the health known locally, nationally and globally. All past Presidents along with feir
care system, access to care expansion, and health care system adarEXeCUtiVe Board and Advisers have made significant and sustained dontri-

tation to an aging population (Barclay, 2010). butions in order for PNASC to soar and shine in new heights.
Many barriers prevent nurses from having active roles, particu- The theme, oFifty Years of Engggemel
larly as leaders, in improving health and health care. Fortunately, Journey Goes ono is a clear sngpshol

graduate programs have been p|acing greater emphasis on |eadershqjganizati0n. It defines our e.Xce”ence and aCCOmpIiShmentS, lessong
skills. As such, nurses will no longer be overlooked but will become €arned the present to be seized, and the future to be paved for the cpm-

the engines of change to improve patient outcomes and public ing generations.
health. One trend is the increasing recognition of the valuable input ) ) ) ]
that nurse practitioners have in relieving the severe shortage of And the journeys goes on, as we continue to offer timely and pertinept

primary care physicians. Still, nurses must be persistent in advancingducation programs to our members, just like the recently concluded|Fall

and broadening their expertise, refusing to become subservientto  Seminar on Healthcare Reform and its impact on education and pracfice.

the political wills of others, whether inside or outside of health care,

who seek only to profit at their expense. As Dr. Hassmiller stated: And the journey goes on as we continue to leave our footprints through

“This is a problem we can overcome, if leaders recognize and wel- our community outreach programs that include our marginalized kabg

come nurses' expertise, and if nurses themselves offer it more readi-bayans, as we continue to offer scholarship programs to our deservir

ly and aggressively. As a physician colleague of mine is fond of sayifitgmbers and as we continue to partner with other healthcare and cijic

'If there is a meeting about patient care, and there is not a nurse in  organizations in the community.

the room, then there's a problemd" (Barclay, 2010, p. 1) .

So before we wrap up 2011and unfold 2012 with joyful anticipation, Igt us

Empowering nurses has major benefits to other health care ~ pause for a brief prayer of thanksgiving to our omnipotent God who

professionals, particularly physicians. As rieseprimary care continuously shower us with challenging opportunities to do the job thjat

becomes the norm, advanced practice nurses will no longer have to our members have elected us to do.

justify their role. This will help physicians as they will be relieved of

much of the burden of routine care coordination, allowing themto | am specifically thankful for TEAM 262012 collectively and individual

devote their attention to diagnosis and treatment of patients ly. Collectively for the meaningful discussions, the decisions we can IJv

(Hendren, 2010). Such empowerment can only truly occur if with and the individual leadership style that each member of the Exe

nursing/ nurses become more than just a cost to healthcare organi- tive Board and Advisory Council are bringing to the plate.

zations. Nursing must become a vital service which has economic

value and can be paid for directly. Only then can we truly say that The journey goes on with wishes for a healthier 2@ghysically, spiritu

the nursing profession is equal to medicine and other health care  ally and fiscally!

practice. As Sir William Osler stated 0The trained nurse has| be-

come one of the great blessings of humanity, taking a place beside Ad Majorem Dei Gloriam!

the physician and the priest. o
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PNASC Golden Jubilee

cont.

> Warlie A. Galzote, MA, RN, CSN
The huge stage backdrop was aj
pictorial shining moments dep«
through engagement and making a difference in fulfilment of its &
vision and mission.

The celebration was opened by emcees President Elect Mindy &
Ofiana and PNASC Auxiliary past Director Bal Villanueva and the

nostalgic parade of colors by uniformed servicemen proudly wav{
ing the American and Fil-3mpihofl
President Sarla Duller delivered a traditional welcome greetings
followed by a heart warming invocation by past President Linda

Ascio. Scrumptious beef, salmon and healthy vegan were dinne
choices of the evening.

'8 &N Vonre of Fnannoment and

PNASC President Sarla Duller and Auxiliary Director Jake
Duller proudly display the Golden Jubilee Banner.

The eveningds highlight was &
past presidents. They were specially recognized by a gold medal
The past directors of the PNASC Auxiliary were also awarded fo
their endearing support and engagement. The event pictorial is
available in the Golden Jubilee Souvenir Book, Special Edition.

Ahh ... half a century of engagement and making a difference! T
journey goes on for this dynamic organization. Come and join us

A,

PNASC Auxiliary Past Directors (1
-R) Bal Villanueva, Terry Galzote,
Winn Caalim and current director
Jake Duller were presented with

] ? gold medals of service.

Past PNAA President Pete Calixto
PNASC EB (R) Velma Yep, Maria Gonzales, Glenda Totten, Sharon Fabellar, Mindy Ofianagnd PNAA VP Western Region,
Sarla Duller (holding Los Angeles County certificate), Jay Valencia (from the Office of the LoBonored guests, smile with glee a

Angeles Mayor), Mel Carrillo, and Warlie Galzote proudly presenting Gold Medals to
the jubilee honorees.

ey

ASC
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Health Care Reform: Nursing,
Nursing Education, & Nursing Practice Updates

Deovina N. Jordan, PhD, MSN, MPH, BSN, RN, BC

As of March 2008, an estimated 3,063,162 licensed registe
nurses (RNs) worked in the United States (US) (US Dept. of Hee
and Human Services: Health Resources and Services Administr
2010). According to Khoury et al. (2011), nurses are the largest
subgroup of health care workers in the health care workforce.
They are also consistently ranked by the public as being highest
honesty and ethics. But do nurses have major roles as national
decision makers in health care reform? An overall broad cross
sectional study of over 1,500 American opinion leaders in the pu
sector, private sector, academia, and trade organizations reporte
that the following had exerted a great deal of influence on health
care reform: (1) government: 75%; (2) health insurance executiv
56% while (3) nurses: only about 14%. But, there is hope! Abot
23% of government respondents and 14% of other groups indice

that nurses have great influence on health care reform.

In order to influence health care reform, nurses must assun
greater leadership roles (Khoury, et al., 2011). This will necessit
the development of managerial skills and knowledge. But to do
nurses must also address reforms in nursing education and nurs
practice. Nurses must have more than just the lowest level of ec
cation among the major health care professions in order to exert
true strength (Jordan & Jordan, 2011; Khoury et al., 2011). Yet
reformation of nursing education is not a new issue. The Nation
League of Nursingfs Curricul
League of Nursing, 2003 & 2005) proclaimed a call for: (1) Inno'
tion (conform to the significant changes in the health care systen
nursing practice, not remain as things have been traditionally);
(2) Addition or re-arrangement within the curriculum (integrate
new technologies, become more reseaiighsed as well as evidenc
based); (3) Flexibility (be responsive to student needs), and
(4) Develop partnerships among faculty, students, consumers, a
nursing service personnel. The Institute of Medicine, along with
many nursing organizations, also proposed reformation of nursir
education according to a comprehensive review of the literature
based on current research findings. Their recommendations we
based on four themes: (1) Incorporate safety and quality in nursi
education; (2) Relesign conceptual frameworks; (3)Develop stral
gies to address content laden curricula; and (4) Teach using alte

tive pedagogies (Forbes & Hickey, 2009).

Reformation of nursing education is only part of the picture.
Nursing practice must also undergo reformation. In the US, the
capita health care expenditure is more than 20% higher than any
other country in the world. That is more than twice the average
expenditure for European countries. However, the US ranks 37t
in terms of life expectancy (Martins & Burbank, 2011). A couple
reasons are shortage of primary care practitioners and shortage
nurses. The result is a crescendo of calls to reform health care i
the US. Reformation of nursing education and nursing practice i
cornerstone of US health care reform. It is very important to noti
that it costs the same to train one primary care physician as it dc
to train between 3 to 12 nurse practitioners. Additionally, nurse
practitioners are paid much less, even for the same work, when

compared to primary care physicians (Reagke, 2011).

The Robert Wood Johnson Foundation (2009) noted a number of
priorities for reforming nursing practice. The first priority is to reform
both state and federal laws. Nurse practitioners practice independently
23 states, but under the supervision of or in collaboration with physicial
in 27 states. The second priority is to invest in school nursing. School
nurses manage more than just simple minor injuries. The third priority
to engage nurses in the development of health care information technog
gies. But, changing the role of advanced practiced nurses (APNSs) is o
posed by the American Medical Association, American Osteopathic As|
ciation, American Academy of Pediatrics, and American Association of
Family Physicians. They support requiring direct supervision of nurse
practitioners by physicians. But, other considerations are favoring a sh

the role of APNs. They are: economic factors, demographic needs, dig

n
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crepancies between supply and demand, and upcoming expansion of dare.

The US Federal Trade Commission found that in three states, stringen
requirements for physician supervision of nurse practitioners are

considered anticompetitive (Fairman et al., 2011; RBjake, 2011).

The legal environment has also shifted favoring the reformation of

nursing practice. A major factor was the passage of the Patient Protecfion

and Affordable Care Act of 2010. With the act, an additional 32 to 50
million Americans have been added to the health care service at a timg
primary care provider shortage. Now more than ever, there is a neces
to decrease the growth of health care costs and improve value through
payment reforms (including bundling of payments and payments for epi
sodes of care). The act sought savings by implementing innovative mg
of care (e.g., accountable care organizations, medical homes, transitio
care, communifibased care). The act also highlighted the need for
standardization and expansion of the scope of practice for APNs

(Andrews, 2011; Barnes, 2011; Liptak, 2011, Pickler, 2011).

The future of health care reform is still uncertain, particularly as it
relates to the Patient Protection and Affordable Care Act of 2010. Man
predictions have been based on the act. But, these will depend upon g
upcoming US Supreme Court decision early in 2012. To date, 26 statg
have brought objection to the legislation. The US Supreme Court mus!
decide (1) whether Congress was acting within its constitutional power:
by requiring all Americans to have at least a basic form of health insurg
by 2014; (2) whether other parts of the law can go forward if the

coercing states to expand Medicaid, the subsidized health care progral

of
ity
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oindividual mandatedé is found u:l;‘cons

the poor and disabled; and (4) whether the issue is even ripe for decidi
(some lowercourt judges have said that the penalty paid for not having
insurance is the same as a tax and, under the federallAjotiction Act,

cannot be challenged until someone has to pay for it in 2015) (Andrew:

2011; Barnes, 2011; Liptak, 2011; Pickler, 2011).

g

There is one thing certain regarding health care reform. There willjbe

changes in the health care environment and practices. What the chan
will be, only time will tell. But, regardless, based upon contingency pla

ning, prepare for them!

es
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Evidence-based Practice in Action

Emma Cuenca, MSN, RN, CCRN, CNS

Evidencdbhased practice (EBP) i s de Themostcommonlyusedformatin framing a question is the PICO formd
& basing clinical decisions on best research evidence coordinated v (Melnyk & FineouDverholt, 2010) (P=Population, I=Intervention,
clinical expertise and pati ent c=Comparison, O=Outcome) P
2006). EBP is not the same as research. Research is a systematic
quiry with the objective of producing new knowledge whereas EBP PICO formula: In or among your patient or population, does your interven
utilizes the knoWIedge derived from research. Furthermore, EBP an tion (Versus your Comparison) result in or affect your outcome?

research are different from Quality Assurance (QA)/Performance

Improvement (P1). The QA/PI process is a systematic, data guided Example: In acute care units, do nursing walking rounds as compared tap|
activity designed to change practice to improve outcomes (Salmonct yeports increase patient satisfaction and decrease missed treatments?
2007).

2. Searching for relevant researbhsed evidence
Why do we need EBP? To have an effective literature search, use search engines such as Cochrj

1 It provides a way to validate and improve practice. CINAHL, Pubmed, Ovid, ProQuest, Joanna Briggs Institute, Psychinfo. B4
1 Itassists in improving outcomes and solving problems familiar on how to do a literature search. Utilize the services of your libra
1 it provides justri)ficatiogn o discontinue an in:fchtive pra;ctice rian to assist you in picking relevant articles related to the topic of questio

based solely on tradition. 3. Appraising and synthesizing the evidence
1 It confirms current practice. Critically appraise the evidence. Be familiar with available tools in apprais

the level of evidence, rating the strength and quality of the evidence.
Pravikoff, Tanner, and Pierece (2005) surveyed 760 US registered

nurses working in clinical practice and found that: 4. Integrating evidence with other factors ) o

1 67% get information for practice from other nurses If there Is a sufficient resea_rch data pase, pilot the change in practl_ce ina
chosen unit, collect a baseline data, implement the change in practice and

9 58% do not use research reports to support their practice evaluate the process and outcomes.

I  82% never used a hospital library

I 54% were not familiar with term EBP E/ioﬁi?gf Z?llcri] %r?z;fliggvt%gegt?ucture. process and outcome data considering|

I 67% never searched CINAHL the environment, cost, staff, patient and family.

f 72% hadnét evaluated researc

Evidencebased practice vision started way back with Florence Nightingale

Most nurses practice according to what they learned in nursing She saide. 6for us who nurse, our ng
school, their experience, and what colleagues share in the clinical making progress every year, every month, every week, take my word for i
setting (Pravikoff et al., 2005). There are several barriers to evidencwe ar e going back. 6 -1980) orence Nig g al

based practice quoted in the literature: nurses not having enough tii
to read research; insufficient time on the job to implement new idea References:
nurses do not have authority to change practice; nurses unaware of

the research and the amount of research is overwhelming. Knapp, T. & Powers, B. (2006). Dictionary of Nursing Theory & Research

Evidencebased practice does not occur overnight in a clinical setting Melnyk, B. & Fineot®verholt (2010). Evidenebased Practice in Nursing
To promote an evidencdased practice culture, three elements are and Healthcare: A Guide to Best Practice.

critical and must be present in a work setting: 1) structure which

includes a dedicated EBP Council or EBP Committee guided by a ¢ Polit, D. F., & Beck, C. T. (2008) Nursing research: generating and asses
ter that defines the vision and processes of the group, leadership sy evidence for nursing practice. Eighth Edition. Lippincott Williams
sorship and support of this committee which is critical for its succes &Wilkins. Philadelphia, Pa.

availability of computers for nursing staff to access to literature . . .

searches, an EBP model to guide the process; 2) processes which Pravikoff, D., Tanner, A, & Pierce, S. (2005). Readiness of U.S. nurses fg
include education and training of staff about research and EBP proc evidencebased practice. American Journal of Nursing, 105(35CL0
EBP activities that nurses participate to learn the process such as

journal clubs, communication process to disseminate information; a Salmond, S. W. (2007). Advancing evidemased practice: a primer. Ortho-
3) outcomes which include metrics of EBP outcomes which could b paedic Nursing, 26(2), 11¥23.
demonstrated by the number of completed research and EBP proje

that have changed practice and improved patient outcomes.
EBP has the following 5 key steps (Polit & Beck, 2008):

1. Framing an answerable clinical question.
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Educating Nurses - Where are We in the Journey?
Maria Gonzales, DPA, MSN, RN

Radical Transformation in Educating Nurses Carnegie Preparation for Professional Programs

Objective—~PNASC reviews Lifelong Learning: The focus is on civic responsibilities to society rather than technical

4 Where are we in the Journey? professionalism wherein Integrated comparative education for professional
4 Analyze the paradigm shifts needed to transform nursing education and understanding, integrity, practice and articulated reasoning appropriate to
emphasize: nursing practice.

More teaching and learning on a collaborative endeavor

More attention to formation as ongoing and lifelong

More emphasis on teaching clinical imagination In nursing, this is reasoning across time about the patient’s changing
condition and/ or changes in the clinician” understanding. It is a form of
practical reasoning. Thus we need a new way of teaching a practice wherein
practical reasoning transcends time about the patient’ condition and
Adopted from webinar by: Loretta Krautscheid http: changes in the clinician’s understanding.
//community.aacn.nche.edu/discussion/d_item.cfm

More emphasis on teaching for a new sense of salience

4-Radical Transformation in Educating Nurses S B e

15t shift in Nursing Education

Shift from a focus on covering decontextualized knowledge Shift from a separation of clinical & classroom teaching
to to

Integration of classroom and clinical teaching

An Emphasis on teaching for situated cognition, a sense of salience, and action in

a particular patient’s situation. How do we make this shift? Begin by placing a collaborative nursing role with the
classroom instructor presenting material in terms of patient-nurse concern and
about particular patients. The student is asked to respond to the patient’s
situation as the patient’s condition changes. The instructor transforms a lecture
to an unfolding case. The goal is to produce an experiential learning in the
situation and help the student gain self confidence.

Knowledge relating to content, diagnosis, signs and symptomsis fine for
presentation but does not teach the student how to use the knowledge. In
practice, students must learn to think in a particular situation by drawing on
knowledge drawn form diverse domains and use the knowledge appropriately.

3 Shiftin Nursing Education Critical Thinking to Clinical Reasoning
Shift from an emphasis on critical thinking This may be done by creating dedicated communities for the scholarship of
teaching and learning wherein practice inquiry include inter-professional
to learning communities dedicated to learning from each other by
An empbhasis on clinical reasoning and multiple ways of thinking that includes critical 1. discussing cases instead of multiple (hundreds) pages of power point
thinking slides

discuss teaching uncertainty such as examples of what works and what
does not.

Renew and deepen teachers’ commitment to teaching and why staff do
preceptor, coaching-mentoring duties.

4 Shiftin Nursing Education From Socialization to Formation

Students imagine ethics as abstract principle, and often do not recognize

shift from an emphasis on socialization when their concern in practice shift as ethical concerns. This example goes
beyond “socialization” into formation wherein experiential learning brings
and role taking new capacities to “see” and “act” to make a patient better.
to In formation, the greatest rewards are recognizing the illness in a patient and

knowing the proper interventions, implementing those interventions, so that
the patient actually feels better. In other words educators doing nursing and
making a difference.

An emphasis on formation
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PNASC Ends Year 201 | with a Holiday Celebration

December 17, 2011 was anot her respectve facilitiesie. Cedars Sinai Medical Center, Kaiser Perrpay
officers, members, family, friends and invited guests. As a way to thank Nente Los Angeles Medical Center, Veterans Affairs Medical Center
members for a fruitful 2011, PNASC hosted this tiveone event: annual Long Beach and West Los Angeles, among the few.
Holiday celebration and Fall Educational Seminar with free continuing

education hours and a very fitti The message from the above presentations was loud and clear
we in the Journey?6 Truly a fam We all have to embrace the idea that education is a lifelong progessy
signesin by officers of the PNASC Auxiliary, aka husbands of PNASC ~ We need to see the connection between what we have learned in
of ficers. Everyone came in their the past, what we are learning now and what we will learn inthel i f
derie, holiday cheer and eagerness to listen and learn from a team of ~ future. It was evident in the group that everyone supports this con-
PNASC8s own dedicated speakers. cept

Sarla Duller, MN, RN, ANP, BC, 2012 President led the festivi- The afternoon continued on with more fun, more food, games

ties that started on schedule at the Veterans Affairs Greater Los Angele: (Ied by Glenda Totten, MSN, RN, Chair of Human Rights Commit-
Healthcare System, West Los Angeles campus. The event started with t€€), and socialization as everyone participated in a Holiday Meal,
prayer led by PNASC past President and member of the Advisory Coun €xchange gift, games to the tune of holiday music. Itwas truly a
cil, Josie Villanueva, MA, RN, 4BE. This was followed by a welcome  Sight to behold, a gathering of professional nurses form partnership
message from Ms. Dull er and -mem-i andexpresscommitmentto continue to uplift the image of Philip-; g
bers of the Executive Board, Advisory Council, Elissa Brown, President pine Nurses locally, nationally and yes, globally!
American Nurses Association/California, nursing students in attendance

and other participants.

Sharon Fabellar, MSN, RN, Chair of Membership Committee, did a
brief and beautiful presentation on the benefits of PNASC Membership t
easily answer the proverbial gdu e ne
whatds in it for me?6 from poten i
there was room in PNASC for other ethnic groups to sign up as associat
members in order to reap the benefits of establishing professional conne
tion with other nurses not only in California but with nurses from other
states as well. During this segment, special recognition was given to me
bers who recruited the most number of nurses within the last year. The
yeard6s top recruiter award went
President and now member of the Advisory Council. Runner up was

PresidentElect Mindy Ofiana, MSN, RN.

The seminar topics were all timely, realistic and relevant. Deovina

Jordan, PhD, MSN, MPH, BSN, RN,

| mpact on Education and Practice
cations of the proposed healthcare reform to the changing role of the
professional nurse. The take home point from this presentation éviass L to R: Mindy Ofiana, Josie Villanueva, Roland
spite of the movement to change the delivery of healthcare and the com RS ET eSS E U BIU |17 = ite) tlal=h =l [b (et iTo) 8 | sl allar
plexity of managed competition and cost, our role would continue to
evolve and adapt to the changing healthcare environment. The challeng
we have now is to encourage our nurses to seek advanced degree and/

specialize in their chosen field.

Mari a Gonzales, DPA, MSN, RN p
Todayds Healthcare Needso6. The L
that nursing education/ curricula will continue to change as long as the
needs of the patients change and the challenges with the economy cont
nue to be around.

Emma Cuenca, MSN, RN, CCRN, CNS, provided a very valuable
insight into |Iifelong learning r
She discussed the different concepts on researched based practice, ste
of evidencebased practice and practical examples. She encouraged inte Fine Company, Great Laughter, More Fun,
lectual exchange of ideas as participants from the audience shared besit and Lots of Gifts Exchanged!
practices and how evidence based practice was being utilized in their




