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We have an advanced cardiovascular program and are the only state-accredited trauma center and 
first JCAHO-accredited joint program in Bucks County.

*Wise
Choice

Contact Us Now to find out about 
Premium Pay Programs

Clinical Management Team
Full and Part-Time

Provide early rescue, consultation, and intervention when a patient’s 
clinical status has changed and assist in the identification of patients 
at risk utilizing an Early Warning System in an effort to provide 
appropriate clinical interventions. Requires PA RN licensure, BLS, and 
ACLS. CCRN, IV certification, 2 years minimum CCU/ICU experience, 
and ASLS preferred.

Float Team
Responsible for the direct and/or indirect care of patients assigned, 
utilizing professional nursing skills and knowledge. The float team 
will be assigned based on current staffing needs. PA RN License, BLS, 
ACLS, PALS, and 3 years current critical care experience required.  

Apply online at www.StMaryHealthcare.org/jobs  
or send resume to kshallcross@stmaryhealthcare.org

EOE

For immediate consideration,
submit an online application at:
MontgomeryGeneral.org

18101 Prince Philip Drive
Olney, MD 20832

Montgomery General Hospital

Become a Part of our World Class
Team of Professionals

EOE. We value the rich diversity of our associates.

RN Case Manager, Emergency Services
Full-time and Part-time • 11:00am-7:30pm

Responsible for case management of patients and their families, coordinating
and monitoring the quality of care and treatment planning process. Facilitates
and coordinates patients transition in accordance with utilization review and
admissions criteria, communicates and consults with staff, plans for discharge,
meet with families, and acts as liaison between patients/families and other health
care providers, agencies and payors. Facilitates patient care by determining and
reviewing ongoing medical criteria standards and benchmarks, serves as a resource
for the hospital and Emergency Services unit.

Qualifications include and RN with a BSN preferred Must have 3 years of
experience in discharge planning, utilization review and/or case management
in an Acute care medical inpatient setting.

FULL-TIME TEMPORARY & 
PERMANENT POSITIONS

   South Jersey Acute Care CM/UR Nurses

   Delaware UR Coordinator

   Maryland Pain Management/Case Manager

   Perinatal Case Managers

   Philadelphia, Permanent RNAC

   Philadelphia, Permanent Executive DON

610-971-9598
www.medisysqi.com
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commercial data mining system that pulls positive laboratory data 
and allows us to cross-match that data with clinical information 
about central line infections.”

APIC, the professional organization for infection preventionists, 
provides Forkan Kelly and her colleagues with focused education 
about consistent definitions and data reporting.

“At a recent conference in Springfield, a CDC representative did 
a presentation and ran through various scenarios around data 
reporting,” she said.

“NACHRI, the National Association of Children’s Hospitals and 
Related Institutions, also has done a study about applications of 
NHSN definitions and provided direct feedback to professionals.”

Data mining software provides more timely information about 
CLABSI and other hospital-acquired infections.

“We report that data to the immediate leadership on nursing 
units, as well as to directors, and pull together multidisciplinary 
teams of professionals who were involved in the care of the 
patient,” Forkan Kelly said.

“We assure everyone we want to do better, not point fingers in 
any way. We use a model known as Apparent Cause Analysis, or 
ACA, that guides us through possible contributing factors. If we 
identify an area for improvement, we implement an action plan.”

The ACA process works well at Advocate, Forkan Kelly added. 

“Our 15-bed PICU has not had a central line-associated infec-
tion since January 2010,” she said. “Our leadership is dedicated to 
quality improvement and we have a lot of buy-in from our bedside 
caregivers. We learn lessons from every infection and apply them 
to improve the care of the next child.”

Data Mining Surveillance System
Dori Prasek, BSN, RN, CIC, manager of infection prevention at 
Overlook Medical Center, Summit, NJ, an Atlantic Health affiliate, 
agrees data mining surveillance systems make a big difference in 
infection prevention.

“This type of system does a good job of identifying triggers and 
providing alerts about patients with possible central line-associat-
ed bloodstream infections,” she explained. “When we receive an 
alert, we can then take a closer look at the patient to see what’s 
going on.”

Alerts from the system help infection prevention specialists 
target areas of concern whether process issues or outbreaks of par-
ticularly virulent organisms.

“We look for patterns in the intensified reports we receive on a 
monthly basis,” Prasek explained. 

“If we see a [Clostribium difficile] infection in a patient, we’ll look 
at that particular patient to see what’s going on. If we get another 
positive C. difficile culture on the same unit, we’ll go up to the unit 
and do an outbreak analysis. We’ll spend time with staff reviewing 
isolation precautions, see if we can identify any causative factors, 
and collaborate with the nurses and physicians involved in the care 
of those patients,” she said.

It’s important to take proactive measures to stop an outbreak 
early on.

“We use bleach as a disinfectant whenever we have a C. difficile 
infection and a different-colored isolation sign so that housekeep-
ing is aware and can change their products for that room,” said 
Prasek. “We’ll also change cubicle curtains and take other precau-
tions to protect the next patient in that bed.”

The IV Access Team at Overlook Medical Center has made a big 
difference in infection prevention. 

“We beefed the team up so they can do consults, place all PICC 
lines, do dressing changes and monitor all PICC lines,” said Prasek. 
“We use a special patch that’s impregnated with chlorhexidine and 
releases the chlorhexidine over 7 days, reducing the biofilm on the 
end of the catheter.”

Prasek and her colleagues are working closely with their data 
mining surveillance vendor to establish a data feed to NHSN. “Our 
trained infection prevention specialists gather data about infec-
tions using NHSN definitions, but there’s still a lot of information we 
need to enter and upload manually,” she said.

“NHSN is slowly releasing some information about automatic 
uploads; it’s been slow progress, but we are getting where we need 
to be. Within the next couple of years, most facilities with data min-
ing software will be able to upload to NHSN, greatly reducing the 
administrative burden of data reporting.” ❖

Sandy Keefe is a frequent contributor to ADVANCE.

Explore the Nursing 
Opportunities That 

Await You at Howard 
University Hospital

Looking for 
Experienced Nurses:

Operating Room, Emergency Room, 
MICU and CCU, Surgical Units, 

Peds ED and L&D.

Also Looking for Nurse Manager MICU/CCU

* Competitive Pay Rates for All Levels *

Please contact:
Nurse Recruitment Offi ce
Howard University Hospital
2041 Georgia Ave. NW Suite 2Q10
Washington, DC 20060
(202) 865-1626
Fax: (202) 865-1479/4917
E-mail: aejackson@huhosp.org

Infection Control
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Put your professionalism into practice with
popular products from ADVANCE Healthcare Shop!

Whether you’re craving a new lab coat or need a one-of-a-kind creation, we have it! 
Shop today for popular Critical Care products, including scrubs, shoes, tees, totes, desk accessories and more.

advancehealthcareshop.com
1-877-405-9978

See our website for 
full product details!
Live operators available 
7 days a week to assist you. 

Download a printable order form from 
advanceweb.com/NWorderform

From the publishers of

Women’s 
5-Pocket 
Utility Top
#15519

Polo Shirts
#14440 Women’s
#14452 Men’s

Messenger Bag 
#14309

Lapel Pin
#06839

Catalog Code: NWSUP-1137

Personalize 
your initials 
on the strap

Personalize

New
Waist Pack
#17598

Over 850 brand name 
scrubs online!

Add a personal touch with custom embroidery!
Call or go online for details.

Unisex Tee 
#04039

Pearson Intravenous 
Drug Guide #16080

Retractable 
Badge Holder 
#08752

Ceramic 
Mug 
#12688

New

Custom embroidery available.

NWSUP-1137.indd   1 7/21/11   10:02:15 AM
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When a bullet travels through a person’s brain, the damage can 
result in a cascade of neurological symptoms and challenges 

both in the immediate aftermath and over the long term.  
“Gunshot wounds are one of the more complicated head trau-

mas we see in this day and age,” said Megan Keiser, MS, RN, APRN-
BC, CNRN, a neurosurgery nurse practitioner and secretary/trea-
surer of the American Association of Neuroscience Nurses (AANN). 
“There are so many factors that influence patient outcomes, includ-
ing the ballistics of the bullet, where penetration occurred and 
what part of the brain is affected.”

Patti Lemke, RN, CNRN, CCRN, a staff nurse in the neuro ICU at 
Provena Saint Joseph Medical Center, Joliet, IL, shared two scenari-
os that illustrate the wide variation in clinical presentations follow-
ing a gunshot wound to the brain.

“I cared for an older lady who had received a gunshot wound to 
the back of her head, and the thick occipital bone shattered, deflect-
ing the force of the bullet,” she said. “The bone actually protected her 
brain, so she initially lost vision because of the damage to the occipi-
tal lobe, but was regaining vision when she left our unit.”

A young man who was shot in the left temporal lobe wasn’t as 
lucky. “The bullet exited the occipital lobe, passing through vital 
areas of the brain,” Lemke recalled.

“He developed significant swelling in the brain and pseudo-
aneurysms because of shearing forces on major blood vessels in 
his brain. He was responding to commands on one side of his body 
when he left for imaging, but the swelling abruptly increased and 
he had a brainstem herniation. After 10 days in the neuro ICU, he 
succumbed to his injuries.”

Complicating Factors
TBIs in general typically involve one lobe of the brain.

“With that focal component, we can anticipate some deficits 
based on brain mapping,” explained Tiffany LeCroy, MSN, RN, FNP-C, 
CRRN, a clinical nurse specialist at Shepherd Center, Atlanta. “If there’s 
frontal lobe involvement, we can expect changes in mood, personal-
ity and problem-solving, for example. If the parietal lobe is injured, 
patients typically have difficulty with eye/hand coordination and 
awareness. But gunshot wounds don’t leave that clear-cut picture.”

As the bullet passes through one or more lobes of the brain, it 
causes direct tissue damage. “Then there’s the wave effect of the 
bullet that impacts surrounding tissue, so a lot more of the brain 
is involved,” LeCroy explained. “On top of that, we need to be con-

cerned about swell-
ing that’s contained 
in a small skull that 
doesn’t yield. That 
swelling increases 
intracranial pressure and can create more deficits. That type of 
secondary damage can occur weeks after the injury, so we see it 
developing in some of our rehab patients.”

When bullets affect critical areas of the brain and/or cross the mid-
line, patients often face significant disabilities from brain damage. 

“If the bullet doesn’t damage major blood vessels in the brain 
and stays away from eloquent areas of the brain, patients can sur-
vive with better outcomes,” said Keiser. “Patients with this type of 
injury have symptoms similar to those of a stroke in the area of the 
brain affected by the penetrating trauma.”

The least complex gunshot wounds involve small caliber bullets 
that travel at slower speeds and penetrate minimally into the brain.

“In that situation, we often take the patient to surgery to debride 
bits of skull, scalp and hair that have been driven into the wound 
tract,” Keiser explained. “The patient then needs intensive nurs-
ing care as outlined in AANN’s Nursing Management of Adults with 
Severe Traumatic Brain Injury.” 

Intensive Nursing Care
There’s no such thing as a simple gunshot wound to the brain, 
Keiser noted. “Even simple injuries tend to turn more complex 
within the first 3 days after the injury,” she emphasized. “The initial 
gunshot wound involves both a wound tract from the projectile 
and shock waves throughout the brain tissue.

“The patient may look pretty stable for the first couple of days 
until the effects from the shock wave caused by the bullet begin 
and the brain tissue starts to swell uncontrollably. Suddenly, the 
patient won’t look so good.”

According to AANN, nursing care centers on prevention of sei-
zures, glycemic control, adequate nutrition, deep vein thrombosis 
prevention, maintaining or decreasing intracranial pressure, and 
maintaining optimal cerebral perfusion.

“In patients with run-of-mill blunt head trauma, the course of 
brain swelling and increasing intracranial pressure is somewhat 
more predictable, but that course is not at all predictable with gun-
shot wounds,” said Keiser. “The ballistics of the bullet and the loca-
tion and depth of penetration can change the clinical picture.”

Trauma 

Gunshot Wounds to 
the Brain
As the bullet passes through one or more lobes of the 
brain, it causes direct tissue damage	

By Sandy Keefe, MSN, RN
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Shotgun blasts release multiple pellets that strike 
different areas of the skull. “A few will get through 
and cause skull fractures, but other pellets don’t pen-
etrate,” Keiser said. “In all patients with penetrating 
head trauma, nurses need to watch carefully for infec-
tions — meningitis and cerebritis along the wound 
tract. These patients need frequent wound assess-
ments, vital signs monitoring and fever management.”

Patients who arrive at Provena Saint Joseph with 
a gunshot wound to the head are sent for diagnostic 
imaging and often go directly to the operating room 
for a decompressive craniectomy to remove a portion 
of the skull and allow tissue to swell without damag-
ing the brain.

“It’s an up and down roller coaster ride with any 
kind of traumatic brain injury,” Lemke noted. “A 
patient can be doing well one day but comatose the 
next because of swelling or bleeding in the brain.

“Nursing assessment is critical with these patients. We monitor 
vital signs, intracranial pressure, fluid balance, electrolyte levels, 
arterial blood gases and coagulation panels to identify DIC [dis-
seminated intravascular coagulation] that’s often seen with TBIs.”

Rehabilitation
Beth Ann Daugherty, MPH, BSN, RN, CRRN, chief nursing officer 
of Adventist Rehabilitation Hospital of Maryland in Rockville, 
described the admissions process for patients who have sustained 
gunshot wounds to the head.

“They arrive in our acute rehabilitation setting once they’ve been 
stabilized in the acute care hospital,” she said. “Some come directly 
from ICUs, and there’s a wide range when you’re looking at damage 
to the brain. If patients show the potential to return to home and 
community, and can tolerate the 3 hours of daily therapy required 
in acute rehab, they may come to us.”

Rehabilitation nurses have a broad, all-encompassing scope of 
practice. “When we’re caring for patients with brain swelling, moni-
toring neurological status and providing wound care, we’re deliv-
ering medical/surgical care to patients,” Daugherty said. “We’re 
monitoring all body systems and, on top of that, we’re adding the 
rehabilitation component to the nursing care of the individual. Our 
patients aren’t always oriented after brain injuries, but they must be 
able to follow commands and directions.

“Rehabilitation nurses can supplement understanding of verbal 
directions with cueing on a regular basis, allowing the patient to 
participate in the rehab process. We also work with families and 
with resources in the community where the patient will be dis-
charged. In the 2 years I’ve been here, most of our gunshot wound 
victims have gone home.”

Daugherty shared a final thought for nurses: “As people with 
gunshot wounds to the head recover, they start looking normal 
in appearance, but they still have trauma inside the head,” she 
explained. “We need to be aware, and teach families to be aware, 
that they may not act the same even though they look the same.” ❖

Sandy Keefe is a frequent contributor to ADVANCE.

We invite you to share our Vision. 
To be the healthcare of choice in the communities we serve.

Registered Nurse
Sentara Potomac Hospital is seeking experienced Cath lab RNs to support the Sentara Heart 
and Vascular Center, experience cardiac nurses to support our 40 bed inpatient cardiac/
telemetry unit, and experienced ICU nurses to support 15 bed Intensive Care Unit. Join 
our current team of professionals and grow your career in cardiac/telemetry nursing.

Clinical Nurse Manager Position also available for Cardiac/Telemetry unit.

Please apply online - www.sentara.com/employment

Keyword searches: Cath Lab RN-36071BR • Nurse Manager-31597BR • ICU RN-37481BR 
Cardiac RN-37321BR for FT and 35063BR for PT.

Questions please email rafalco@sentara.com or call 703-670-1261

Company Benefi ts: Sentara recognizes our employees by off ering competitive pay 
plans, comprehensive health care plans, generous paid annual leave, 403b plan, long 
and short term disability, tuition reimbursement, fl ex spending, life insurance, and 
wellness programs. You can expect employee recognition and countless services and 
programs to enhance work/life balance.

EOE/M/F/D/V • Criminal History Background Check • Drug Free workplace

Our mission. We improve health every day.

Sentara Healthcare is one of the most progressive and integrated 
health care organizations in the nation, located mainly in Southeast 
Virginia and Northern North Carolina with additional sites in 
Charlottesville, Covington and Woodbridge, VA. Sentara operates 
more than 100 care giving sites, including 11 acute care hospitals 
with a total of 1,911 beds, nine outpatient care facilities, seven 
nursing centers, three assisted living centers, nine advanced 
imaging centers and about 380 primary care and multi-specialty 
physicians. Sentara also off ers a full range of award-winning 
health coverage plans, home health and hospice services, physical 
therapy and rehabilitation services, including Nightingale - 
the regions fi rst air ambulance service.

www.uhcc.com
Union Hospital of Cecil County, MD is the place for
PA, DE and MD nurses who are ready to move up.

Our compensation/benefits plans are solid. New openings include:

Our nurses enjoy a very dynamic,
team-oriented setting and strong
compensation plans. EOE.
Please email ddixon@uhcc.com

ICU Clinical Coordinator
This is the perfect position for a critical care nurse leader who is interested in
transitioning into management. Position offers a balance of clinical and
administrative responsibilities with a focus on teambuilding and quality
outcomes. BLS and ACLS are required. BSN preferred.

Specialty Program Coordinator
Will oversee key initiatives in our Stroke and Bariatric programs, ensuring that
quality, performance, compliances, patient outcomes and growth strategies of
each Center are optimal. In the Bariatric area, you will also navigate patients
through the required program steps. Must have experience with outside
regulatory compliance requirements, and possess a BSN (MSN preferred)
and 3+ years of critical care experience. OR experience preferred.

In scenic Northeast Maryland

Your new
address!
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Falls Church, VA – Inova Fairfax Hospital’s 
Prematurity Program Awarded Joint Commission 
Certification
➤  Inova Fairfax Hospital earned the Joint Commission’s 
first ever Gold Seal of Approval for Prematurity (NICU) by 
demonstrating compliance with the Joint Commission’s national 
standards for healthcare quality and safety in premature birth 
care. The certification recognizes the hospital’s dedication to 
continuous compliance with the Joint Commission’s state-of-the-
art standards. 

“To be the first in the United States to achieve this certification 
is a tribute to the multidisciplinary team of enthusiastic and 
knowledgeable professionals who are truly dedicated to improving 
the health of the diverse community we are privileged to serve 
through excellence in patient care,” said Reuven Pasternak, CEO of 
Inova Fairfax Hospital and senior vice president, Inova Health System.

The Joint Commission’s Disease-Specific Care Certification 
Program, launched in 2002, is designed to evaluate clinical 
programs across the continuum of care. Certification requirements 
address three core areas: compliance with consensus-based 
national standards; effective use of evidence-based clinical 
practice guidelines to manage and optimize care; and an 
organized approach to performance measurement and 
improvement activities. 

“In achieving this Joint Commission certification, Inova Fairfax 
Hospital has demonstrated its commitment to the highest level 
of care for its premature birth patients,” said Jean Range, MS, 
RN, CPHQ, executive director, Disease-Specific Care Certification, 
the Joint Commission. “Certification is a voluntary process, and I 
commend Inova Fairfax Hospital for successfully undertaking this 
challenge to elevate its standard of care and instill confidence in 
the community it serves.”

National – ANCC Names New Director of 
‘Pathway’ Nursing Recognition Programs
➤  The American Nurses Credentialing Center (ANCC) named 
Christine G. Pabico, MSN, RN, NE-BC, director of its Pathway to 
Excellence and Pathway to Excellence in Long Term Care programs. 
She succeeds Ellen Swartwout, MSN, RN, NEA-BC, who became 
director of ANCC’s Certification Program earlier this year. 

Pabico brings more than 16 years of progressively increasing 
clinical and supervisory experience to her new role. Most recently, 
she was patient care director of the medical telemetry unit, 
hemodialysis unit and short stay unit at Inova Fairfax Hospital in 
Falls Church, VA. 

In her areas of responsibility at the hospital, Pabico reduced 
turnover and vacancy rates, while increasing staff engagement, 
increasing satisfaction scores and maintaining excellent patient 
outcomes, according to ANCC. 

Pabico has also served in multiple administrative and 
management positions. She holds an MSN and BSN from George 
Mason University, Fairfax, VA, as well as ANCC certification as a nurse 
executive. 

“Christine is a dedicated professional with a passion for nursing 
excellence and high-quality patient care who brings invaluable 
experience to lead our Pathway programs,” says ANCC Executive 
Director Karen Drenkard, PhD, RN, NEA-BC, FAAN. “At Fairfax 
Hospital, she improved nurse job satisfaction and retention, patient 
outcomes, quality and safety. Christine was consistently recognized 
for best practices and creating a workplace and positive practice 
environment where her staff could excel.” 

As Pathway director, Pabico will build on the significant growth 
that both programs have experienced in recent years. Her focus 
will include helping organizations around the globe achieve 
positive practice environments through the Pathway to Excellence 
designation. 

Philadelphia – Nazareth Hospital Nurse 
Appointed to Heart/Stroke Board of Directors 
➤  Nazareth Hospital’s Theresa “Terry” Conejo, RN, has been 
appointed to the board of directors of the American Heart 
Association (AHA) & American Stroke Association Great Rivers 
Affiliate. The Great Rivers Affiliate includes five states: Delaware, 
Pennsylvania, West Virginia, Ohio and Kentucky.

Conejo has been an AHA advocate in the Pennsylvania 8th 
Congressional District for more than 4 years, received the Great 
Rivers Affiliate Distinguished Achievement Award in 2009 and 
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common sentiment among many parents 
is that, even when their child is dying, 
they still want all treatment options to be 
applied.

To help sort out the dialogue, Rust said 
an ethics tool, “The Four-Box Method,” is 
useful. It centers on the patient’s condi-
tion, family values, concerns for quality 
of life and expectations. It first focuses 
on the clinical diagnosis, morbidities 
and complications, and asks what is the 
goal of intervention, according to Rust. 
“Then there is the quality-of-life section, 
in which we ask what that means to the 
child and family,” she said. “What are their 
priorities?” And finally, the contextual 
factors, economic and legal, are factored 
into how the child’s care is proceeding.

Painful Time Has No Protocol
But even with a plan to facilitate produc-
tive conversations, every family — and 
relationship — is unique, Hancock empha-
sized.

“The plan of care, decision-making, 
patient comfort and emotional needs are 
broader nursing issues to address; but a 
unique approach is necessary with each 
patient, each family.”

Mullaney said even after conversations 
and decisions have been made, families 
still need support. “That moment of having 
to sign the papers is most difficult. The 
most painful time is to put pen to paper 
and write their child’s name and date of 
birth — that’s the most difficult.” ❖

Romi Herron is a frequent contributor to 
ADVANCE.

Online Learning
Looking to pick up some  

CE credits? Explore online  
CE opportunities at  

www.advanceweb.com/NurseCE. 

Below are some examples of what 
you’ll find.

➤	 Arterial Blood Gas

➤	 Cardiac Markers

➤	 End-of-Life Issues

➤	 Ethnicity & Diabetes

➤	 New Healthcare Technology

➤	 Pediatric Asthma Emergencies

➤	 Polypharmacy in the Elderly

➤	 Psychiatric Comorbidities in   
	 Med/Surg

➤	 Troubleshooting Chest Tubes

Restorative Nurse Manager - RN
125-bed facility seeks Restorative Nurse to plan, 
organize, and implement direct restorative care 
services, as well as its programs and activities, 
in accordance with current rules, regulations, 
and guidelines that govern the LTC facility. We 
offer a competitive salary and bene ts package. 
For consideration, please mail, fax, or e-mail 
resume to:

Katrina Clarke, HR Director
Chesapeake Shores

21412 Great Mills Rd
Lexington Park, MD 20653

P: 301-863-7244  
F: 301-863-8550  

E: hr.cshores@signaturehealthcarellc.com
EOE

Gloucester County College, a comprehensive 
two-year College is seeking applications for 
a Part-time Nursing and Allied Health 
Laboratory Coordinator. Th is person would assist 
with projects within the Division that support 
its operation. To apply, visit the Gloucester County 
College website at www.gccnj.edu. Positions 
open until fi lled. Women and Minorities 
Encouraged to Apply. Affi  rmative Action/Equal 
Opportunity Employer. As a New Jersey First 
Act Employer, new employees must establish a 
primary residence in New Jersey within one year 
unless an exemption applies.

FREE Virtual Conference Events

 ➤  Best Practices in Nursing
September 14, 2011
11:30 p.m. – 7:30 p.m. ET

 
Must-attend, convenient online events for professionals who want to stay  
up-to-date on the hottest topics and products. Nurses will enjoy up to 4 hours of 
FREE CE along with other educational sessions, informative white papers, shopping 
discounts, prizes, and an opportunity to explore and interact with vendors during 
our live virtual exhibit hall featuring top industry product leaders — all from the 
comfort of their home or office computer!

Click on Virtual Conferences at 
www.advanceweb.com/events to register.
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Nurse Management 

The Introverted 
Leader
Introversion can be a benefit for nurses  
in leadership positions

	 By Lin Grensing-Pophal

C hita Taylor, RN-BC, is manager of the NICU and term nurs-
ery at The George Washington University Hospital (GW 

Hospital),Washington, DC. She considers herself an introvert 
and notes there can be drawbacks to this. “One drawback is that 
people associate introversion with being antisocial,” she 
said. “There is a big push toward customer service in the 
healthcare industry, but people presume you’re not 
customer-friendly if you’re not outgoing.” 

Another drawback is visibility, she noted. “The 
earnest, hardworking introvert is not the person who 
regaled everyone with humorous tales at the last 
staff meeting. Neither is she the one engaging in 
small talk with each member of upper management. 

In some cases, the introvert is passed over for spe-
cial projects or opportunities because they do not 
stand out from the crowd the way extroverts do.”

While extroverted leaders tend to capture the lime-
light and serve as gregarious role models for leadership 
wannabes in any profession, not all believe extroversion is 
a prerequisite to effective leadership. 

Reserved, But Effective
Jennifer Kahnweiler, PhD, author of 
the popular The Introverted Leader: 
Building on Your Quiet Strength 
(Berrett-Koehler, 2009), said 
her research has led her 
to believe introverted 
leaders, particularly in the 
healthcare profession, can 
be successful.

Taylor agreed introver-
sion can be a benefit 
for nursing leaders. 
“Leadership positions 
often involve plan-
ning, goal creation 
and decision-mak-
ing,” she noted. 

“These tasks are 
perfect for someone 
who enjoys reviewing all 

Expand Your Knowledge
Don’t miss our upcoming informational 
webinars. Sign up at www.advanceweb.com/
NurseWebinars for one or more of the free 
sessions. The website also hosts archives of 
past webinars, so if you’ve missed one of the 
information sessions, it’s not too late.

Wednesday, Sept. 7, 1:00-2:00 ET
Alzheimer’s Disease Review & Update
➤ Join us to learn to distinguish Alzheimer's disease from 
other dementias and explore the latest diagnostic and 
therapeutic options. Learn what separates dementias from 
mild cognitive impairment and normal aging; and hear the 
latest research & future implications.

Speaker: Alvin Lin, MD. Lin is a physician/owner/entrepre-
neur at Alvin B. Lin, MD, PLLC; adjunct assistant professor 
of family medicine & geriatrics at Touro University Nevada 
College of Medicine; medical director at Lions HealthFirst 
Foundation; and clinical assistant professor in family medicine 
at University of Nevada School of Medicine.

Tuesday, Oct. 18, 1:00-2:00 ET
The Changing Role of the Nurse Due to 
Advances in Science & Technology
➤ From the way they learn to the way they treat, chart 
and communicate, the nurse's role is changing due to 
advances in technology. Learn about the advances and 
how the art and science of nursing is being affected.   

Speaker: Ainslie Nibert, PhD, RN. Nibert serves as the 
director of research at Elsevier's Health Education Systems Inc. 
and as vice president of eHealth Learning. She is also a clinical 
associate professor at Texas Women's University College of 
Nursing in Houston.

Thursday, Nov. 17, 12:30-1:30 ET
Exercise for People  

With COPD
➤ Learn how to get patients 
with COPD started in an exercise 

program and how to assess 
their physical capabili-

ties to keep them on 
the right track .  

Speaker: Peter 
K, MS, PT. Peter K 
is creator of the 
lifestyle program 
"5 Minutes to 
Fitness+" He is a 
health and fitness 
expert for the 
media.
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of the information and coming to a thoughtful decision.” 
In addition, she points out it’s often said that “it’s lonely at the 

top.” Introverted leaders “don’t have a problem with the solitary 
nature of the job.” 

Donna Ciufo, MSN, RN, is another example of a successful intro-
verted leader. She is corporate director of nursing education for 
Meridian Health and interim chief nurse executive at Ocean Medical 
Center,  Brick, NJ. Ciufo has been successful not only in achieving 
and succeeding in leadership positions, but also in overcoming her 
naturally quiet tendencies. “I don’t think that everyone would say 
that I’m an introvert,” she said. However, “one of my criticisms is that 
I’m very quiet and don’t always speak up.”

Ciufo also found communicating first in small group settings can 
be helpful. Building relationships one-on-one not only increases 
her comfort level, but helps build trust and credibility among those 
she interacts with. She also benefits from the fact that she’s a “good 
listener.” 

But, perhaps most beneficial to her has been her longevity 
with her organization and the ability to establish a reputation as 
somebody who is stable, reliable and supportive. “People may 
think, ‘She may be quiet,’ and ‘She needs to speak up in groups a 
little bit more,’ but they also think, ‘She gets the job done’,” Ciufo 
said. 

“When you’re a little quieter, you need to be in a position a little 
bit longer before you really get the respect of others,” admitted 
Ciufo. “Somebody who’s a little bit more outgoing and a little more 
verbal can make it sound like they’re doing something when they’re 
not really doing anything!” 

Points to Practice
For introverted nurse leaders, especially individuals first stepping 
into a leadership role, Kahnweiler offers “4Ps” for helping ensure 
effectiveness: preparation, presence, push and practice. It’s a cycli-

cal process that begins with preparation.
Preparation. This literally involves preparing for interpersonal 

interactions: clarifying your purpose, thinking of specific 
things to say, taking notes and even rehearsing with a 
trusted peer. 

Presence. Being “in the moment” is important, 
Kahnweiler said. “By focusing on the current moment and 
the person you are with, you also build rapport and per-
sonal power.”

Push. Kahnweiler urges introverts to push past their 
fears, admitting this is easier said than done. But, she 
adds, “Many of the introverted leaders I spoke with did 
take deliberate steps to push themselves out of their 
comfort zones and into uncomfortable interpersonal 
interactions.” 

Practice. Particularly since many of the behaviors leaders 
are expected to exhibit do not come naturally for introverts, prac-

tice is important, Kahnweiler noted. The behaviors — like speaking 
up in a meeting or addressing conflict — may seem awkward at 
first, but after a while competency will grow. ❖

Lin Grensing-Pophal is a frequent contributor to ADVANCE.

…AND YOUR CAREER. If you’re a registered 
nurse looking to take the next step up, you  
belong at Holy Family University. Our programs 
for RNs are taught by experienced faculty who 
share their experience and expertise with you,  
as you continue to work full-time. 

Today’s nurses are much more than health-care 
providers. They are communicators and  
change agents. They are leaders and mentors.  
By the time you complete your Holy Family 
coursework, you’ll be prepared to meet the  
ever-changing demands of the dynamic, noble 
nursing profession. 

MAKE AN IMPACT 
ON YOUR PATIENTS

CONTACT US
Ana Maria Catanzaro, RN, PhD
267-341-3374   |   holyfamily.edu/sn

Katie Tottser ’09, Master  
of Science in Nursing>>

Earn college credits and CE hours.  
The only prerequisite for these courses is a current RN license.

ESSENTIALS OF PERIOPERATIVE  
NURSING PRACTICE 

Thursdays, 4:30 - 7:20 pm

WOUND PREVENTION AND CARE:  
ARTS, SCIENCE, AND EVIDENCE-BASED  

NURSING PRACTICE
Wednesdays, 12:30 - 5 pm

FALL 2011 SEMESTER 
Newtown, Bucks County
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Pediatric & NICU Nurses

NICU Nurses
Full-Time & Part-Time
7am-7pm and 7pm-7am

Regional Medical Center
Vineland, NJ

Recent Level III NICU experience required.

Nurse Manager, Pediatrics 

coverage

Regional Medical Center
Vineland, NJ

www.sjhealthcare.net

South Jersey specializes in what you do best!

Announcing our 
new State-of-the-Art, 
Level III NICU Opening 
November 2011! 

®

Clinical Ladder
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