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urses are educated to solve problems.

We also learn to communicate effec-
tively, think creatively and just get things
done. As nurse leaders, we need to use these
skills to shape the future of health care in
ways that only nursing — the largest health
care profession at 3 million strong — can.

But what exactly is nurse leadership?
We all like to think of our teaching and
scholarship as “leading-edge,” but do we
always know what that means and how
it translates to our students, patients,
colleagues and even ourselves?

Until recently the nurse leadership
discourse has been concerned with
professional issues, focusing on education.
But there are broader issues, such as
improving health care access for everyone,
building collaborative teams that provide
excellent health care, and managing an
evolving and challenging health care system,
all of which alter how we teach and lead.

Over the years, we have instituted many
changes in the way we educate students
and prepare them for careers. One way has
been by leading the way in incorporating
robust interprofessional courses into our
curriculum in which faculty and students
learn to work seamlessly with their
counterparts from medicine, pharmacy and
social work in classrooms, labs and clinics.

In addition, our faculty not only offer
great learning opportunities for students —
the nurse leaders of tomorrow — but their
ongoing research provides new knowledge
to guide the practice of nursing and establish
a strong professional identity.

Take the life-altering research project
by Kathy Richards, faculty member and
renowned sleep expert, who is delving
into nighttime agitation in individuals
with Alzheimer’s disease. Dr. Richards is
taking an innovative tack to this common
problem that has typically been treated
using a “one size fits all” approach. Her
precision medicine approach to a very
treatable co-morbidity shows great promise
for relieving the discomfort and alarming
behavioral symptoms Alzheimer’s patients
experience.

Exciting news! You can read more about
the intervention on page six.

Nurse leadership is also shaped by
politics and policy. Safety issues in hospitals

and senior centers need real, evidence-
based solutions. And who best to provide
this than the health care professionals

who spend the most time with patients and

seniors? Nursing knowledge and experience
must be at the table, so to speak, when
policies are drafted that affect the person-
centered care we are then called upon to
oversee and provide.

Getting education, research and health
policy right so that they improve health
care delivery and advance innovation and
information isn’t easy, but easy doesn’t do
it. Challenge is where we learn and develop
confidence to take advantage of new
opportunities.

Recently, Kelsey Mumford and Linda

i Yoo, undergraduate students in the nursing

honors program, brought me a proposal to
attend the annual American Association of
Colleges of Nursing’s Student Policy Summit
in Washington, D.C. Linda is the president of
the UT Austin Nursing Students’ Association
(NSA), a pre-professional, student-run
nursing organization, and both serve in the
UT Austin student government senate.

They discovered the meeting while
researching information for policy
resolutions they wrote, presented — and
had passed — at a recent state-level NSA
meeting. Their zeal for advocacy and public
policy, especially as it affects health care,
drove their desire to attend the summit
where they met legislators and experienced
how governmentworks. They, like so many of
our students, were eager to testassumptions
about the future of health care.

I've come to expect our students to take
their knowledge and skills into health care
roles that I can’t even begin to imagine.
There, they’ll demonstrate the highestideals
of leadership and scholarship and inform
and enhance clinical practice. What we see
but dimly on the horizon today will become
the transformed, but highly functional,
future of nursing.

This is nurse leadership, and it’s why the
UT Austin School of Nursing is a leading
influence on health care change. It's why we
say, “What starts here heals the world.”
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Research

Feature

ENHANCING LEADERSHIP

THROUGH RESEARCH

Five nurse researchers, each at different stages in
their careers, discuss their latest research projects.
These may vary from nascent works-in-progress to
well-funded, multi-year interventions, but all share
a story of developing, testing and implementing
strategies to advance nursing science, shape health
policy and improve the health of people everywhere.

or more than 25 years, Sharon Brown,
FPhD, RN, FAAN and professor at UT
Austin School of Nursing, in collaboration
with Craig Hanis, PhD, Genetics Center,
School of Public Health, The University of
Texas Health Science Center at Houston,
has led the Starr County Border Health
Initiative, a series of research studies con-
ducted in an impoverished Texas-Mexico
border community. During those years,
Brown developed and tested culturally tai-
lored, community-based methods designed
to help Mexican Americans take control of
their diabetes and improve their health.
Before she began in 1988, efforts to help
Mexican-American diabetics curb obesity
and make healthy lifestyle changes were
largely unsuccessful because they failed to
take into account the population’s language

and cultural differences, particularly relat-
ed to dietary preferences. Brown knew she
would have to do things differently to be
effective in educating Hispanics on how to
manage their disease. She didn't want to
change their way of life, just help them live
itin a healthier way. As Brown and her team
focused on self-management education,
they began to see blood glucose control
improve, weight more successfully man-
aged and other positive health outcomes.

Her newest research study, Diabetes
Prevention Culturally Tailored for Mexican
Americans, also uses self-management
education, but instead of working with
people who already have diabetes, Brown
isrecruiting 300 individuals who are atrisk
(diagnosed with prediabetes) but haven’t
yet developed the disease.

The University of Texas at Austin

School of Nursing

Total Current Funding
$18,259,880

in research grants,
primarily from the National
Institutes of Health

$1,635,168
in training and special
projects grants

$19,907,814

in active extramural
grant projects

This total represents a
48.6% increase over
two years ago and a 21%
increase over last year.
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WEIGHTY ISSUES:

PREVENTING
TYPE 2 DIABETES
IN AT-RISK
POPULATIONS

“We always aimed at diabetes manage-
ment so individuals could learn how to
keep their blood glucoses under control,”
Brown said. “Clearly it would be so much
better if we could get to people earlier
before they have diabetes and try to pre-
vent or, at least, delay it.”

She and co-principal investigator Hanis
have based their new intervention on a
large nationwide study on diabetes preven-
tion initially published in 2002 that found
in a comparison of lifestyle changes in diet
and exercise versus a diabetes drug (met-
formin), lifestyle changes was the most
effective in preventing diabetes in persons
already diagnosed with prediabetes.

Everyone in the Starr County popula-
tion has a high risk of developing diabetes,
Brown explained. In general, nearly 90
percent of individuals with type 2 diabetes
are either overweight or obese, and few get
the physical activity they need. As in her
past interventions in which participants
voiced their displeasure with complicat-
ed lifestyle guidelines, there is no carb-
counting; just practical dietary guidance
on portion control, food preparation dem-
onstrations, and supervised trips to the
grocery stores to learn how to read food
labels and locate healthier food choices.

“We provide general principles and
knowledge about food preparation and
eating, such as lowering fat and sodium
content and portion control,” Brown said.
“The participants know they are likely to
get diabetes because almost everyone they
know has it. Our intervention is designed
to decrease the number of people who
eventually convert to diabetes and experi-
ence damage, such as kidney failure and

blindness. We're hoping to slow that pro-

cess down.”

Traditionally, 60 percent of the cause of
diabetes has been attributed to lifestyle
and 40 percent to genetics. This study will
also look at whether these individuals
have any genes that predict how well they
respond to the lifestyle intervention.

“Are there genetic differences in peo-
ple who respond to this intervention and
those who don’t? Because some people
have such a severe form of diabetes, life-
style changes may not work as well for
them,” Brown said.

At the same time, if it does work for
them, the earlier they begin to make
healthy changes, the better off they will be.
By bringing blood glucoses down to near
normal, it’s possible to prevent or at least
decrease the rate of significant complica-
tions by 25 to 75 percent, depending on the
type of complication, Brown added.

“The genetic aspect is very exploratory
and will be directed by Dr. Hanis,” Brown
said. “If it turns out that cases in which
people experience a more severe, downhill

i
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Sharon Brown
PhD, RN, FAAN

disease process are linked to a genetic pro-
file, then that will need further, more in-
depth investigation.”

Her team is also integrating motiva-
tional interviewing, a new communication
tool she anticipates will prompt a desire to
make healthy lifestyle changes. Dr. Mary
Velasquez from the School of Social Work
is a co-investigator on the project and an
expert in motivational interviewing.

The current intervention consists of
three months of weekly educational ses-
sions in which participants are taken on
food shopping trips, taught to cook healthi-
er versions of their favorite foods and given
Fitbits to record physical activity. This is
followed by nine months of support group
meetings aimed at goal setting and prob-
lem solving. Booster sessions will be held
every six months thereafter, and data col-
lection will continue until 2022.

Brown and Hanis received approximate-
ly $3 million from the National Institute of
Diabetes and Digestive and Kidney Dis-
eases, National Institutes of Health, for the
five-year study.

NURSING.UTEXAS.EDU




THINKING CLEARLY:
REHABILITATING
COGNITIVE DEFICITS
IN INDIVIDUALS WITH
DIABETES

s Professor Sharon Brown focuses on
A\ifestyle changes for diabetics that
promise hope for reducing the severity,
and sometimes prevention, of the disease,
Heather Cuevas, PhD, RN, ACNS-BC and
assistant professor of clinical nursing,
hopes to find how and why the same dis-
ease causes cognitive dysfunction.

Problems in cognitive performance, or
cognitive deficits, are common in people
with both type 1 and type 2 diabetes, evi-
denced by a slowing of mental process-
ing speed, psycho-motor speed, executive
function and attention. In some cases,
learning and memory problems also exist.

“Cognitive dysfunction is more preva-
lent in this population than the general
population and starts at an earlier age,”
Cuevas said. “We know diabetes has dev-
astating effects on multiple organs in the
body, and there could be several reasons
why it affects cognitive function. Despite
the damage caused, however, there hasn’t
been much research on how to improve
cognitive function in diabetes.”

She intends to change that.

Cuevas recently completed a small
study funded by the School of Nursing’s
Cain Excellence Fund that looked at the

Heather Cuevas
PhD, RN, ACNS-BC

relationship between perceived cognitive
function and diabetes self-management.
She is now hard at work on a new study
funded by the School’s NIH-funded Cen-
ter for Transdisciplinary Collaborative
Research in Self-Management Science that
adapts the Memory, Attention and Problem
Solving Skills for persons with multiple
sclerosis (MAPSS-MS),
a computer-assisted
cognitive rehabilitation
intervention.

This intervention has
shown great promise as
a means of improving
memory, use of com-
pensatory strategies,
and performance of
cognitive and instru-
mental activities of dai-
ly living for individuals
with MS, and Cuevas
thinks it will be equally
helpful for diabetics who suffer these same
impairments.

The eight-week MAPSS-DM program
includes two components: four weekly
group sessions focused on building effi-
cacy for use of cognitive compensatory

“We know
diabetes has
devastating effects
on multiple
organs in the
body, and there
could be several
reasons why it
affects cognitive
function.”

strategies and a computer-assisted cogni-
tive rehabilitation program with home-
based training. Participants complete a
self-report questionnaire and are asked if
they are having trouble remembering to
take medications and check sugar levels,
all of which are critical to their well-being.
Theyalso complete a questionnaire regard-
ing memory, executive
function and self-efficacy.

In the group sessions,
Cuevas teaches strate-
gies to improve day-to-day
cognitive function, such as
reducing noise levels when
trying to improve attention.
Participants are also given
weekly goals and encour-
aged to maintain a healthy
diet and exercise regimen.
In addition to helping
rehabilitate their cognitive
abilities, the study seeks
to assess the role self-management plays
in improving cognitive function and vice
versa.

“I want to know why people are mak-
ing the decisions they are about self-
management, but also want to hear from

LONGHORN NURSING FALL 2017



people who are unable to make such deci-
sions,” Cuevas said. “The participants are
very interested in doing what they can to
improve or prevent this complication. They
want to know what steps they can take to
improve their situation.”

Cuevas recently published the article
“Perceived cognitive deficits are associated
with diabetes self-management in multi-
ethnic samples” in the Journal of Diabetes

A NEW NORMAL:
HELPING ICU

SURVIVORS
RECOVER

ore than five million Americans

with life-threatening illnesses are
admitted to Intensive Care Units (ICUs)
annually. Owing to advances in critical
care treatment, many of them are surviv-
ing their stay. That’s the good news.

Because the number of these patients
is expected to increase in comingyears as
the U.S. population ages and life expec-
tancy rises, maintaining and improving
the health of survivors is increasingly
important. Many ICU survivors must
manage sequelae or “after-effects” that
are a direct consequence of critical ill-
ness, including new onset depression,
anxiety, post-traumatic stress disorder
or cognitive impairment that are often
paired with physical frailty following hos-
pital discharge.

The term Post-Intensive Care Syn-
drome (PICS) arose earlier this decade
and describes the long-term dysfunctions
resulting from treatment in the ICU. These
dysfunctions include physical, cognitive,
and psychiatric impairment and may last
for months or years after the ICU patient
survives and returns home. These prob-
lems involve the patient’s body, thoughts,

and Metabolic Disorders. She has submit-
ted a grant proposal to the National Insti-
tute of Nursing Research, which calls for
functional MRIs at the beginning and end
of the study, and neuro-psychological test-
ing rather than self-reporting. Dean Alexa
Stuifbergen will be mentoring Cuevas as
she takes this next step in her research
career.

“When I became a nurse, I didn’t

feelings, or mind and may also affect the
family and caregivers.

PICS can manifest in a variety of ways.
Common symptoms include fatigue, weak-
ness, limited mobility, anxiety, depressed
mood, sleep disorders, and mental pro-
cessing issues, such as balancing a check-
book. The burden of caregiving often leads
to similar psychological symptoms in fam-
ily caregivers.

Valerie Danesh, PhD, RN, CCRP and
assistant professor, wants to find a way to
reverse that tide and improve the chances
that people can successfully manage the
sequelae of critical illness as they resume
life after hospital discharge.

originally intend to study cognitive impair-
ment in people with diabetes, but the more
I discovered about it, the more I wanted to
understand it and help people live more
functional lives,” Cuevas said. “These defi-
cits are serious for anyone, but as an added
complication of diabetes, with all of its oth-
er complications, it’s paramount that nurs-
ing science find answers and provide help-
ful strategies to patients who are affected.”

Valerie Danesh

PhD, RN, CCRP

“ICU patients are shrouded in medica-
tions and often don’t realize what’s really
happening to and around them during
critical illness,” Danesh said. “Those who
survive aren’t necessarily thriving. Surviv-
ing the illness does not equate to a return
of pre-hospital abilities and function, and
post-hospitalization deficits are well-doc-
umented, particularly for patients who
require life support and/or develop deliri-
um while hospitalized.”

Danesh’s current research focuses on
clinical deteriorations and evaluating
subsequent interventions across the con-
tinuum of care, including acute, sub-acute

and home health care. She believes that
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strengthening the continuity of care by
managing PICS will improve patients’ lives
and the lives of those who care for them.

ICU survivors are often left to self-man-
age severe dysfunction thatis a direct con-
sequence of critical illness. With a $20,000
grant from the School of Nursing’s Cen-
ter for Transdisciplinary Collaborative
Research in Self-Management Science,
Danesh is launching a pilot study to devel-
op self-management interventions for ICU
survivors with PICS.

“When you think of the ICU, you don’t
often think of self-management because

many patients are dependent upon life
support machines or are obtunded. But
self-management can come into play fol-
lowing ICU discharge,” she said.

The ultimate goal of this program of
research is to generate a body of science
that will inform the development and deliv-
ery of self-management interventions that
promote self-management behaviors and
improve the health status, well-being and
cost of health for ICU survivors.

Given the relative recentness and rar-
ity of ICU survivor-specific follow-up
care in the U.S., designing effective PICS

ALL THROUGH THE NIGHT:
REDUCING NIGHTTIME AGITATION IN

PEOPLE WITH ALZHEIMER'S DISEASE

programs is essential. First steps for her
project include a comprehensive needs
assessment to assess the needs, oppor-
tunities, and threats to sustainable and
efficacious self-management strategies
for this understudied population.

“Research will help clarify the spec-
trum of self-management needs, find
more effective ways to prevent these long-
term complications and more effectively
treat symptoms to improve functional
recovery,” Danesh said. “It’s a fairly new
area of study, but vastly important for
improving patient outcomes.”

athy Richards, PhD, RN, FAAN and
I(\'esearch professor at the UT Austin
School of Nursing, knows personally the
heartache of watching a loved one suc-
cumb to dementia and its many distressing
symptoms.

“My aunt was a nurse. Not only that, she
was head nurse in a long-term care home,”
Richards said. “In her 60s, she began to
have memory problems and was diagnosed
with Alzheimer’s disease. She and her hus-
band both loved fishing and had retired to
ahome on alake when the nighttime agita-
tion began.”

Nighttime agitation or “sundowning” is
the appearance or exacerbation of behav-
ioral disturbances, such as wandering and
aggression, occurring in the afternoon or
evening in persons with Alzheimer’s dis-
ease. The increased confusion, anxiety and
agitation in the body’s sleep-wake cycle
can lead to more behavioral problems,
which increases the burden and costs of
caring for persons with the disease. The
result is that people with Alzheimer’s often

“If we can find a better
and more precise way to
treat nighttime agitation,

we can improve the
quality of life for many
persons who are living

with Alzheimer’s disease.”

must be cared for in more restrictive living
environments.

Richards’s aunt began wandering in the
nighttime, and, in her case, the result was
tragic.

“She walked out of the house one night
undetected, slipped into the boat, cast off
and drowned,” she said. “These kinds of
events are devastating for family members,
which is the reason I want to fix it.”

Richards has more than 20 years’

experience in translational sleep and aging
research. Her focus has been on improving
sleep and delaying cognitive decline in
older adults. Currently, she and colleague
Christine Kovach, a research professor in
aging at the Jewish Home and Care Center
at the University of Wisconsin-Milwau-
kee, are co-principal investigators of a $3.9
million, five-year award from the National
Institute on Aging designed to improve
treatment of nighttime agitation in persons
with Alzheimer’s disease.

“Safe, effective treatments for nighttime
agitation are lacking. One major cause for
these past failures has been the ‘one size
fits all’ approach,” Richards said. “The pre-
cision medicine method we are using tai-
lors treatment to the specific sleep disorder
restless legs syndrome, or RLS, that causes
discomfort and an inability to sit or lie still
in the evening and night. We hypothesize
that RLS may be a cause for nighttime
agitation and sleep disturbance in people
with Alzheimer’s.”

Nighttime agitation behaviors are often

LONGHORN NURSING FALL 2017



Kathy Richards
PhD, RN, FAAN

treated with powerful antipsychotic drugs,
but alarming statistics on the prevalence
of these medications and their danger to
the health of persons with Alzheimer’s dis-
ease has resulted in a federal mandate to
reduce their use and frequency. Richards
hopes this intervention will lead to less
dependence on dangerous antipsychotic
medications.

This is the first time that a new diag-
nostic tool, the Behavioral Indicators

Test-Restless Legs, that Richards and her
team developed and validated for diag-
nosing RLS in persons with Alzheimer’s,
will be used in research on nighttime agi-
tation. The tool is designed to diagnose
RLS in people without the verbal ability
to report symptoms.

Her current eight-week, double-blind,
randomized controlled trial is getting
underway and will include 136 long-term
care residents with nighttime agitation

and RLS living in long-term care settings in
Central Texas. Residents will receive either
gabapentin enacarbil (Horizant™), the
FDA-approved drug for RLS, or a placebo.
“Nighttime agitation is the number one
reason why people with Alzheimer’s can-
not be cared for at home,” Richards said.
“If we can find a better and more precise
way to treat nighttime agitation, we can
improve the quality of life for many persons
who are living with Alzheimer’s disease.”




INFORMATION
VACUUM: NARROWING
THE GAP BETWEEN
HEALTH LITERACY AND
TECHNOLOGY

he patient was scheduled to have a
Tshoulder replacement. She wasn’t con-
cerned about the procedure itself but did
want to know more details. She wanted to
know what it would feel like, how much it
weighed, even what color it might be.

“I know I didn’t need this to go forward
with the operation, but since it will be
in my body, I wanted more details,” the
patient told Bo Xie, PhD, and associate pro-
fessor at UT Austin School of Nursing.

And Xie thinks she and patients like her
have every right to this information. The
trouble is, if health care providers won't
offer it, where do they turn?

The problem isn’t new and it’s growing. A
2006 study by the U.S. Department of Edu-
cation found that 36 percent of adults have
only basic or below-basic skills for dealing
with health material. This means that 90
million Americans can understand hospi-
tal discharge instructions written only at a
fifth-grade level or lower.

Low health literacy is expensive to indi-
viduals, to health care providers and to
society. It costs the U.S. economy, in the
form of additional health care required and
days of sick pay, between $106 and $238 bil-
lion annually, representing 7 to 17 percent
of all personal health care expenditure.

With a doctoral degree in science

and technology studies, Xie focuses her
research on older adults’ use of informa-
tion and communication technologies
for health information and decision-
making because these skills may have
important implications for patient-pro-
vider relationships and health outcomes.
Furthermore, she believes that people
ought to learn how to more easily access
the information they need.

“We know that technology in the form
of the computer, Internet and mobile
devices can provide useful information,”
Xie said. “The trouble is that older adults

aren’t always comfortable with these
devices or apps or know how to oper-
ate them. That’s why the design aspect is
so important: It must be simple and user
friendly for people with limited techno-
logical literacy.”

To narrow this gap between literacy and
technology, Xie is using the Electronic
Health Information for Lifelong Learners
(eHiLL), a National Institute on Aging-
funded intervention that promotes peer
learning as older adults work side by side to
complete online exercises.

“We encourage collaborative learning
because it engages senior citizens in the
activities and helps them be more success-
fulin adapting to the technology,” Xie said.

Patients aren’t the only ones needing to
access health information. When Ebola
and then the Zika virus first broke out in
the U.S.,, public health workers and front-
line health care providers needed to know
what to expect and how best to protect
their patients and themselves.

“Many health care workers spoke of the
vacuum of information, about not being
able to obtain enough helpful information
quickly,” Xie said. “They also wanted to be
sure the information was correct.”

Xie recently wrapped up a study on
which she collaborated with School of
Nursing faculty members Alexandra Gar-
cia, PhD, RN, FAAN; Karen Johnson, PhD,
RN; Miyong Kim, PhD, RN, FAAN; and Lin-
da Yoder, PhD, MBA, RN, FAAN, on a proj-
ect funded by the National Science Foun-
dation to determine how best to get useful
information to care providers in the event
of another health crisis.

Xie stresses that technology is only one
solution, but a powerful one, for ques-
tions that patients, caregivers and provid-
ers might have. And because her focus is
not limited to any one health condition or
population, Xie’s research stands to benefit
awide range of issues.

“Technology has the potential to make
an impact on disparate populations and
health issues,” Xie said. “It is becoming a
very powerful and promising way to pro-
vide the information that patients, health
care workers and the community not only
need, but want to have.” Y
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‘She had a way of making you feel

like you were the only person in the
room and was always accessible to
her students and patients.”

DONOR
SPOTLIGHT

Justice for all: Honoring Dr. Mary Lou Adams

he Mary Louise

g Adams Endowed
. ‘éz _kﬁﬁ"-.' Presidential

£ - Fellowship
¥ in Oncology Nursing
" and the Endowed
Professorship in
Oncology Nursing have
been established at the
UT Austin School of
Nursing by the Shivers
Cancer Foundation to honor the memory
of beloved and accomplished nursing pro-
fessor and community leader, Mary Louise
Adams, PhD, RN, FNP, FAAN.

“When people would ask Mary Lou,
‘Who are you?” She would say, ‘A nurse,
before saying anything else,” Alexa
Stuifbergen, dean of the School of Nursing,
said. “She was an exceptional nurse and
educator and incorporated the latest in

nursing science into both making sure that
her low-income patients received good
care and her students were well-prepared
to practice their profession with knowledge,
skilland justice”

Her understanding of underserved
neighborhoods came naturally. Adams
grew up in a low-income household in a
low-income neighborhood in the Bronx, N.Y.,,
and knew firsthand how inadequate access
to good health care could adversely affect
a family and a community. She understood
the barriers many people faced and deter-
mined she would learn how to articulate
their needs.

She first studied nursing in New York.
In 1975, she and her husband Ed came to
Austin where they raised two daughters and
a son. She earned her Bachelor of Science
in Nursing in 1978, a Master of Science
in Nursing in 1980, and a PhD in Medical

Sociology in 1990 at UT Austin. Her research
focused on how society views illness and
health and how those views are related to
exchanges between doctors and patients.

Adams became a veteran nurse practi-
tioner, teaching for 30 years at the School
of Nursing where she served in many roles,
including associate professor of clinical
nursing; director, family nurse practitioner
program; and lead faculty, family nurse
practitioner tract.

She developed a successful model pro-
gram to increase mammograms for mem-
bers of minority communities that has since
been extended to 18 communities and two
state health departments in the United
States. This contribution to reaching under-
served women and increasing their access
to cancer screenings and health care led to
her induction as a Fellow in the American
Academy of Nursing in 2011.

NURSING.UTEXAS.EDU



om went about being a nurse and
instructor in the same manner she
went about everything in her life:
with love, compassion and under-
standing,” said Michelle Earley, one
of her two daughters. “She had a
way of making you feel like you
were the only person in the room
and was always accessible to her
students and patients.”

In both nursing and teaching,
Adams was thoughtful and dili-
gent. She was also compassionate and made sure she
knew best practices.

“If she saw someone who was in pain or ill, she
assessed the situation and offered whatever help she
could to ease the person's pain,” said Jennifer Boutte,
another of her daughters. “As an instructor, she was
approachable but very matter of fact. She expected
her students to follow her instructions to the tee. She
was a mentor to many of them.”

In her practice, Adams' calm, radiant personality
carried her through many challenging times when
she managed to get women seen by specialists and
surgeons in days when most people would have had
to wait for weeks.

“Mom sometimes told us about her patients with
unusual cases,” Jennifer said. “Once she helped a
woman who had been through female genital muti-
lation and had come to her with some of the com-
plications that stemmed from that. Mom had a lot of
compassion for her patient and worked to get her the
best care she could. She always tried to improve the

lives of as many people as possible.”

“She lived by the mantra ‘To whom much is given,
much is expected’ because she knew she had so much
to be grateful for and so many opportunities to do
good work,” Michelle said. “She tried to pass the notion
of gratefulness and hard work on to her students.”

“‘Mom always demanded the best from her stu-
dents (@and her children), but more than that, she made
you believe that you could achieve the excellence she
expected and demanded,” said her son, Teddy Adams.

“Mary Lou was very knowledgeable about the
needs of cancer patients and approached these mat-
ters from the standpoint of the person with cancer who
needed help, particularly those without insurance,” said
Clark Heidrick, who served with Adams on the Shivers
Cancer Foundation board for more than 25 years. “She
would send these patients to a group of physicians who
were glad to care for them — or who couldn’t find a way
to say ‘No'to Mary Loul

“Most importantly, she had standards for good
nursing care and for how people should be treated.
All her colleagues on the board loved her for that,
and thousands of cancer patients in Central Texas
benefited from the care and commitment of this
extraordinary woman,” Heidrick added. “We are proud
to support the UT Austin School of Nursing that Dr.
Adams loved and served so well and to extend her
legacy to the nurses of tomorrow who will benefit
from the standards she set and the support that is
givenin her name.”

Adams retired in 2014 and died in October 2016.
The professorship will promote the prevention and
treatment of cancer among individuals in Central Texas.

“Thousands of cancer patients in Central Texas benefited from the care and
commitment of this extraordinary woman.”
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Alumni Stories —
Lessons Learned

in Life, Careers

Know Your
Stuff — and
Be Humble

T

Edward Jamaal Hawkins is an early ris-
er. He has to be for his job as a certified

registered nurse anesthetist at the Univer-
sity of Texas Southwestern Medical Center
in Dallas. His day begins at 6 a.m. when he
is assigned a room and gets consent for the
anesthetic.

“That’s when I get a feel for what kind of
day it’s going to be,” he said. “I talk to the
nurses in the operating room and then go
see my patients in pre-op and explain that
I'll be taking care of them. After meeting
with the anesthesiologist, we're in the OR
by7a.m.”

Once there, Jamaal moves his patient
to the operating table before administering
the anesthetic and intubating for the pro-
cedure. Afterwards, he gives a paralytic to
immobilize the patient and then additional
medication for preemptive pain and vomit-
ingprevention. After the procedure when the
patient begins to wake up, he removes the
breathing tube and moves them to recovery.

“It’s pretty routinely accepted for a
nurse to perform these procedures, but
every hospital does things somewhat dif-
ferently,” he said. “I have lots of autonomy
in my job and enjoy making my own deci-
sions. My co-workers are very helpful, and
that makes it easier. At work, they keep me
laughing and keep a smile on my face.”

Jamaal’s interest in the profession

began in the sixth grade when he came

EDWARD JAMAAL HAWKINS
CRNA, MSN, BSN

across a booklet about anesthesiology. By
the time he was in high school in Longview,
Texas, he already knew he didn’t want a
career that would keep him behind a desk.
His mother suggested he look into a career
in nursing, and it didn’t hurt that his best
friend was going to nursing school.

It was also in high school where he got
to meet former UT Austin football coach
Mack Brown and felt the Longhorn lure
take effect. Once on campus, Jamaal was
able to continue his interest in music and
played trumpet in the marching band.
After receiving a Bachelor of Science in
Nursing in 2010 from UT Austin, he moved
to Nashville, Tennessee, where he spent
two years in the cardiovascular intensive
care unit at Vanderbilt University. After-
wards, he attended the University of Pitts-
burgin Pittsburgh, Pennsylvania, where he

obtained a Master of Science in Nursing in
Nurse Anesthesia.

In his job at UT Southwestern, Jamaal’s
main concern is taking care of patients
who are at their most vulnerable. “I do
my best to take excellent care of them: I'm
there watching when they go to sleep and
when they come back. Sometimes they’ll
write me thank you cards afterwards, and
Ifind that very gratifying.”

Unfortunately there are those times when
things don’t go well, especially in the OR.

“I never want that to happen but I'm
always prepared,” he said. “Anesthesiol-
ogyis arewarding field, but it requires a lot
from you. You have to be prepared to study
hard, work hard, and always know your
stuff — and be humble.”

Jamaal credits the UT Austin School
of Nursing for much of his success. “The

NURSING.UTEXAS.EDU



School of Nursing was instrumental not
only in introducing me to the profession,
but also in setting me on a successful
career path where I get to help patients
and work with compassionate and gifted
health care providers,” he said. “I still keep
in touch with some of the people I met in
Austin and cannot thank them enough for
their influence on my life.”

Life continues to grow sweeter for
Jamaal. He recently became engaged to Eliz-
abeth Alvarez, who graduated with a BSN
from UT Austin School of Nursing in 2013.

Shifting
Perspectives
As ayoungwoman,

Raquel Reynolds W
didn’t think college _-
wasin her future. She had begun a pre-med

course after graduating from high school,
but had to take a break after a series of per-
sonal tragedies. She left Austin and began
waiting tablesin arestaurantin Oklahoma.
It didn’t seem likely she would return to
college.

“Fortunately, one of the owners took an
interest in me,” Raquel said. “And because
she was aregistered nurse, she encouraged
me to look into nursing school.”

The closest community college was in
Tishomingo, Oklahoma, a 40-mile drive
away.

“Once I started, I couldn’t believe it. I
loved everything about nursing,” she said.

With her associate degree in nursing in
hand, Raquel went to work in a hospital,
but in the back of her mind she thought
about continuing her education. After
nine years as a nurse, she enrolled in the
associate degree in nursing to BSN pro-
gram at UT Austin School of Nursing,
where she was surprised to find her ideas
about the things that affect a nurse’s daily
practice begin to change.

“I didn’t really have a chance to think
about the ‘big picture’ when I was a bed-
side nurse,” Raquel said. “In the hospital,
you're focused on caring for patients and

what’s in front of you.”

RAQUEL REYNOLDS
PHD, RN, PHCNS-BC

Hungry for more, she immediately
entered the School of Nursing’s Master
of Science in Nursing program. As she
explored the many options advanced prac-
tice registered nurses (APRNs) have, her
perspective shifted once again and she
looked for opportunities to interact both
with patients as an APRN and students as
ateacher.

One day while at the School of Nursing
a former professor suggested she apply to
teach there.

“It wasn't long before I was called in to
cover for a faculty member, and I never
left!” she said. “It was the best thing that
ever happened to me. As I taught adult
health to seniors, it dawned on me: This is
what Iwant to do!”

Raquel entered the doctoral program
five years later and afterwards began
teaching at Texas A&M Health Sciences
Center in Round Rock, Texas.

“I try to impress on my students how
much there is to take into consideration
about the individual we're caring for: their
family, history, obligations, social issues,
problems,” she said. “All these surround-
ing issues need to be considered, along-
side the daily routine care. All of this must

come into your prac-
tice. I love to see that
dawn on students. I
tell them, ‘Yes, you
want to be safe when
giving medication;
do it right. But take
into consideration:
Why is it happening
in the first place?
Can they afford the
treatment? Will it

change the way they
do things?””
Sometimes, she

said, students come
in with the idea that
nursing is easy and
they already know
everything there is
to know.

“I have to help
them reframe their
thinking without
shutting them off. You have to be very
direct and break down any preconceived
ideas. Itisn't easy.”

Raquel also counsels them about the
hard work that lies ahead.

“If you do itright, it’s going to be difficult.
There are a lot of nursing programs out
there that are easy to complete, where you
can get a degree but not an education. At
UT Austin, I had to learn every step of the
process. I came out with a totally new way
of approaching problems and coming up
with solutions. You'll never think the same
way again, but it’s completely worth it.”

One of Raquel’s favorite things about
being a nurse is seeing human beings at
all stages in life: in happiness, in grief, the
whole gamut.

“It’s a gift to be able to interact with
so many people in so many different
situations. If you pay attention and keep
an open heart, you learn a lot. You learn
about people, about humanity and about
yourself.”

Raquel recently moved to Boston
where she is an assistant professor at Mas-
sachusetts General Hospital Institute of
Health Professions, College of Nursing,
teaching prelicensure and DNP students.
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ROBOT APRN REPORTS FOR DUTY

.

ADYA!

School of nursing receives funding for new, innovative technology

s if the UT Austin School of Nursing’s
A.Simulation Center didn’t contain
enough of the latest cutting-edge technolo-
gy, the newest member of the teaching staff,
Robo-Advanced Practice Registered Nurse
(RoboAPRN), recently reported for duty.

The robot arrived at the behest of
Dr. Valerie Danesh, assistant professor;
Dr. Donna Rolin, assistant professor of
clinical nursing; Scott Hudson, director of
simulation and skills labs; and Sean White,
instructional technology specialist; who
received a 2017 Faculty Innovation grant
for $9,764 for their project “RoboAPRN:
Telepresence Robots in Healthcare
Education.”

The project uses remote presence
telehealth
undergraduate (initial licensure as a

technology to bridge
registered nurse) and graduate (advanced
practice licensure as nurse practitioner
and clinical nurse specialist) programs and
promote learning across role preparations.
The robot introduces remote presence-
enabled communication and assessments
for patient care to prepare students for
telemedicine use in the workforce.
Remote presence is a form of
telemedicine that is increasing across all

health care settings, with rapid uptake in

psychiatry and in rural and hospital-based
care. Telemedicine skills recently became
apartofthe School of Nursing’s Psychiatric
Mental Health Nurse Practitioner program
after the need to reach patients with mental
health illnesses across a largely rural state
became apparent.

“There is a dire shortage of psychiatric
providers in Texas and across the nation,”
Rolin said. “In addition, the demand
for trained telehealth professionals is
outstripping supply. Now, with this new
technology, we can teach students how
to assess and provide interactive care for
many more patients who reside miles away
from clinics or hospitals.”

The new remote presence/telemedicine
technology will home in on introducing
telemedicine delivery in the health
care education setting in the School’s
simulation lab, with an emphasis on
psychiatric/mental health care delivery.

“The addition of telehealth to our
simulation training environment will help
prepare students for a rapidly expanding
market for clinicians with telehealth
proficiency,” said Danesh. “Our Simulation
Center already delivers multidisciplinary
simulations and debriefings with onsite
interdependencies engaging several other

health profession schools and
colleges at UT Austin. With
RoboAPRN, they can broaden
their skills in preparation for
entering a rapidly changing
health care landscape.”

“It’s often said that the proofisin the
pudding, so our challenge is to ensure
that students gain the most from the
instructional delivery and are able to
experience effective learning,” Sean
White said. “If we succeed, I anticipate
the School of Nursing will expand its
telepresence technology, opening the
door to greater instructional usage
and better health care access.”

This
Innovation Center and Project
2021 received a total of 57

year the Faculty

proposals and funded nine.
“We’re delighted to be

funded by the UT Austin Faculty
Innovation Center, which will enable us
to move forward with this exciting and
transformative technology,” said Scott
Hudson, director of the Simulation Center.
“We will perform pilot tests and course
curriculum review during this fall and
plan a ‘go-live’ for course integration in the
spring 2018 semester.”

NURSING.UTEXAS.EDU 13
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WE'RE FULL
OF MOMENTUM

Newton’s first law of motion states that an object

at rest tends to stay at rest and an object in motion

tends to stay in motion. This year, the UT Austin
School of Nursing has definitely been in motion
hosting white coat ceremonies, undergoing new
construction projects, throwing Back to School
socials, reaping stellar fundraising results from 40
Hours for the Forty Acres, celebrating convocations
and, you guessed it — enduring more construction!
Newton would be impressed: 2016-17 has been a
momentous year.
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Interprofessional Education:
Learning to Value the Differences

n order to improve patient outcomes and
Ienhance the experience of care amid
unprecedented health care challenges,
future health care professionals mustlearn
how to work seamlessly with the people
they care for as well as the people who care
with them at the bedside, in the clinic, and
in the community.

To prepare nurses and other health care
providers to provide team-based care, the
UT Austin School of Nursing and other
health profession schools and colleges on
campus implemented interprofessional
education (IPE) into the curriculum almost
four years ago. Since then, students have
learned to communicate better with one
another and understand where their jobs
intersect.

“When we envisioned incorporating
IPE into our curriculum as a required

course, we knew collaboration was key to

-—
Students from Nursing, Pharmacy,
Medicine and Social Work collaborate
on a patient case

W S

delivering the safe, high-quality, acces-
sible, person-centered care that we all
want,” said Gayle Timmerman, PhD, RN,
CNS, ENAP, FAAN, and associate dean for
academic affairs at the School of Nursing.
“Now that the vision has become real-
ity, we need to ensure that our respective
health professions students build on these
competencies so that they enter the work-
force ready to work effectively as part of a
heath care team.”

The first Foundations for Interprofes-
sional Collaborative Practice course was
held in fall 2016. The course was three years
inthe planning and provided students with
opportunities to work in interprofessional
teams to master the collaborative practice
competencies. The first class comprised
260 students and 45 trained faculty team
facilitators from nursing, pharmacy, medi-

cine and social work. The course continued

in the spring 2017 semester and focused on
students demonstrating their proficiency
in interprofessional collaboration as they
worked together in the simulation labs at
the School of Nursing for the first time.

“Today’s focus on quality patient out-
comes and safety calls for a commitment
from all health disciplines to work togeth-
er,” said John Luk, M.D., and assistant
dean of Interprofessional Integration at
Dell Medical School. “We’re very fortu-
nate at UT Austin to have a cadre of deans,
faculty and staff who are working tire-
lessly to develop this exceptional IPE pro-
gram. We say we want to re-think every-
thing about how health care is delivered,
and this program is one of the best ways
we can do that.”

“Our goal has always been to transform
health care,” said Timmerman. “Student
feedback indicates that the course work is
helping our students break down stereo-
types and improve communication skills,
especially during stressful times. They're
learning each discipline’s unique contri-
butions and where they might overlap,
and, most importantly, how to value the
differences so that we can provide opti-

mum patient care.”




On the Path to Clinical Leadership

The first cohort of the Doc-
tor of Nursing Practice (DNP)
program graduated in August
2017, taking with them not only
their diplomas, but new clinical
and leadership skills that will help
them make an impact on the
health care landscape.

The students, who had been
together since the launch of the
program in January 2016, be-
gan the program with a variety
of clinical interests ranging from
oncology survivorship, geriatric
long-term care, adolescent men-
tal health, executive leadership,
advanced practice nurse fellow-
ship programs, graduate nurse
orientation, and simulation.

“‘Our program provides stu-
dents an opportunity to develop
a specialized area of clinical
leadership through courses and
mentorship offered sequentially
in the program,” Jane Champion,
PhD, DNP, FNP, FAANP, FAAN and
director of the program, said.
“These areas of clinical leader-
ship specialization are identified
by the students, and develop-
ment is facilitated by faculty and
community experts throughout
the program.”

|

The students’ clinically focused
projects were as diverse as their
areas of interest. Susan Wnuk,
MSN, FNP-C, AOCNP. provides
direct care to cancer patients
who are undergoing cancer treat-
ment at a large outpatient cancer
center in San Antonio as well as
a smaller clinic in Uvalde, Texas.
Susan chose to develop a quality
improvement tool for cancer sur-
vivors who live in rural areas.

“Although all cancer survivors
have unigue health care needs, ru-
ral cancer survivors have addition-
al needs and barriers to receiving
quality care,” Susan said. “Because
of this, my DNP project included
conducting a needs assessment
among rural cancer survivors.
With the assistance of my faculty
advisor, Dr. Champion, | am cur-
rently conducting focus groups
with patients who have completed
cancer treatment or are receiving
treatment in Uvalde”

Susan expects these focus
group sessions to inform transla-
tion of survivorship care plans
(SCPs) currently used in urban
settings for rural cancer survivors.
SCPs, Susan explained, are a com-
munication tool intended to pro-

Susan Wnuk, MSN, FNP-C, AOCNP, recently completed her DNP degree.

vide guidelines for the health care
of survivors as they complete ac-
tive cancer care and for the dura-
tion of their lives.

Dr. Champion was pleased
with the program’s smooth roll
out, which she attributed to the
strong nucleus of tenured and
clinical faculty in the School of
Nursing that led the research and

education efforts.

‘From the start, we used a
continuous improvement process
for implementation of the DNP’
she said. “It's an ongoing effort to
improve program efficiency, ef-
fectiveness and flexibility through
student and faculty feedback, and
observation and evaluation of stu-
dent and faculty outcomes.”

GO THE DISTANCE.

Enrich your career and your life with a Doctor of Nursing Practice
degree from The University of Texas at Austin School of Nursing.
With enhanced clinical and leadership skills, you'll be on your
way to transforming health care.

- Emphasis on development of a sound foundation in nursing practice
- Interdisciplinary study in fields such as gerontology, Mexican-

American studies, and women’s studies

- 45-hour curriculum offered in a hybrid format, with both online
and onsite coursework

For more information, visit nursing.utexas.edu/programs/dnp

The University of Texas at Austin

School of Nursing

WHAT STARTS HERE CHANGES THE WORLD!
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i On Friday, June 2, approximately 74 UT Austin students cancer awareness and research funding as they take
?"""' = departed Austin on a 4,000-mile trek to Anchorage, Alaska. part in Texas 4000, a program designed to cultivate the
Sy Participants pictured above are Natalie Buongiorno, Emily next generation of leaders to fight against cancer.
Murphy and Alex Herbig. Other student nurses who rode Previous School of Nursing participants are Christy
were Annabeth Bosworth and Heidi Simmons. Goldberg, Sarah Alpert, Cecilia Lopez, Christina Pai,
Every year students from across Texas commit to raising Rachel Engler, Sarah Fernandez and Lexi Roders.
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Robert Wood Johnson

Student

Updates

Foundation Scholars

The Robert Wood Johnson Foundation’s Future of Nursing Scholars program was created to increase the num-
ber of nurses holding doctoral degrees by providing financial support, mentoring and leadership development to
nurses who commit to earn their PhDs in three years. The UT Austin School of Nursing is one of only 28 schools
of nursing in the nation to receive the grant. This is the third year the School of Nursing has participated.

Lisa Geshell, MSN,RN
2017 RWJF Scholar

Lisa is a progressive care-
certified nurse who received
her Bachelor of Science in
Nursing from Arizona State
University in 2011 and her Master of Science in Nursing in Holis-
tic Adult Health with a role specialty in education at UT Austin
in 2016. During the first two years of her career, she worked on
a telemetry/progressive care unit in a hospital with a predomi-
nantly geriatric population. Working with this population sparked
her passion for providing appropriate, high-quality care to older
adults. Specifically, she plans to focus on improving quality at the
end of life for older adults.

Lisa is also interested in educating future generations of nurs-
es. While obtaining her MSN, she worked as a clinical teaching as-
sistant with alternate-entry MSN students as well as a teaching
assistant in the School of Nursing skills and simulation labs. Upon
completing her PhD, she plans to serve as a faculty member in
order to encourage student nurses to assume leadership roles in
health care.

Currently, Lisa is treasurer for the Epsilon Theta chapter of Sig-
ma Theta Tau as well as a member of the Gerontological Society
of America. Outside of school and work, Lisa volunteers with the
Volunteer Healthcare Clinic to provide health care to people with-
out access.

Kelly Pretorius, MSN, RN
2017 RWJF Scholar

Kelly graduated from UT Aus-
tin with a Bachelor of Science
in Nursing in 2007 and re-
ceived her Master of Science
in Nursing from Duke University in 2010. She is a board-certified
primary care and acute care pediatric nurse practitioner.

Kelly's career has focused on pediatrics, and for the past seven
years, she has worked as a pediatric nurse practitioner at Rady
Children's Hospital in San Diego. Kelly became more interested in
the health care system and health policy as her career advanced
and after she graduated from San Diego State University earlier in
2017 with a master's in Public Health with an emphasis on health
care management and policy. While attending the program, she re-
ceived the AUPHA McGaw Scholarship, which recognizes the pro-
gram’s most outstanding students.

Kelly is passionate about pediatric health care and is interested
in improving the quality of care on a local and international level.
She participated in medical outreach programs while at Duke Uni-
versity, traveling to both Honduras and Tanzania. As a result of her
clinical experience, she is also interested in advocating for frontline
health care providers in the context of providing quality care for
patients in the ever-changing health care system.

Kelly is @ member of Sigma Theta Tau International and the Na-
tional Association of Pediatric Nurse Practitioners, where she has
served on the San Diego board since 2013. In her free time, she en-
joys spending time with her husband and their two-month-old son.
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Undergraduate students advocate
forbetter healthcare

hen is the best time to start making a difference
in health policy and legislation? For Linda Yoo
and Kelsey Mumford, the answer is right now

while they’re still undergraduates.
Last spring the two traveled to Washington,
D.C., to attend the American Association of Colleges of Nurs-
ing Student Policy Summit, a three-day conference designed to
immerse undergraduate and graduate student nurses in didactic
program sessions focused on the federal policy process and nurs-

ing’s role in professional advocacy.

“At the policy summit, we were continuously reminded that
advocacy is one of the professional responsibilities of a nurse,” said
Linda, who is currently a senior in the UT Austin School of Nurs-
ing Honors Program. “By engaging and influencing health policy,
nurses provide a new perspective and move legislation to change
care at the bedside and all around the world. The policy summit
was an eye-opening experience. I came to understand the great
work that nurses have achieved and are continuing to do — and
the work that is yet to be done.”

“The summit helped me to reaffirm my interest in health policy
and identify how I can make a substantial impact in this area,”
said Kelsey, a junior in the School of Nursing Honors Program. “I
was able to hear from incredible speakers in the field who showed
me how far-reaching health policy can be and how much of a dif-
ference it can make for thousands of people. This experience will
surely be a cornerstone of my career.”

Linda and Kelsey were able to meet with members of Congress
on Capitol Hill. They also heard from students and nursing school
deans about their about current proposals that will one day affect
the nursing field. During the summit, Kelsey received the 2017
Student Grassroots Ambassador Prize for her proposal to create
an advocacy campaign in support of Texas House Bill 1938, which
would make new Texas adult driver’s license recipients organ
donors by default unless they opt out. Kelsey said the change will
save lives.

“I learned that policy is the root of all change. Not only did I
learn how to advocate for a policy agenda, but I was filled with
pride to hear the incredible work thatis being done by students and
researchers in Texas universities,” she said. “After the experiences
I'had on Capitol Hill, I now know how to empower others to create
change. I look forward to carrying out this grassroots campaign
and future campaigns in my nursing career.”

Prior to going to Washington, Linda was successful in having
her resolution “Increased Education to Parents on Liquid Medi-
cations to Prevent Medication Error” passed at the Texas Nursing
Student Association’s annual convention. This statewide organi-
zation addresses local and national issues important to nurs-
ing students and promotes professionalism and leadership.

“Nursing is about not taking the easy way out. We
need to ask ourselves, ‘How can we get the best out-
comes for our patients?’” Linda said. “As nurses, we'll
not only be helping shape what health care looks
like, we'll be leading that change in hospitals and
even boardrooms.”




Dean Alexa Stuifbergen, Professor Lorraine Walker
Honored by Prestigious International Society

lexa K. Stuifbergen, PhD, RN,

FAAN, dean of the UT Austin School

of Nursing, James Dougherty
Centennial Professor; and Lorraine O.
Walker, EdAD, MPH, RN, FAAN, Luci B.
Johnson Centennial Professor, were two of
only 23 nurse researchers from Australia,
Canada, Finland, Taiwan, the United
Kingdom, and the United States inducted
into the Sigma Theta Tau International

Nurse Researcher Hall of Fame during the

organization’s 28th International Nursing
Research Congress in Dublin, Ireland.
Created in 2010, the International
Nurse Researcher Hall of Fame recognizes
nurse researchers who have achieved
significant and sustained national or
international recognition and whose
research has improved the profession
and the people it serves. The honorees’

Recent graduate saves a life

On Mother’s Day, May 14, 2017, Josh
Ruiz (BSN ’17) gave one mother the best
present ever: the life of her child. On that
day, a small child was pulled apparently
lifeless out of Josh’s neighborhood com-
munity pool.

“I heard shouting and turned around
and saw what I hope to never see again:
a lifeless little girl being pulled from the
pool,” Josh said. “I responded immediately
and found her not breathing and without a
pulse. My heart sank and my first thought
was, ‘This is real!” I began child CPR and
after a few cycles, she began to have chest
expansion and breathe!”

Little Isabel was rushed to the emer-
gency room, where health care personnel

managed to stabilize her. Fortunately, her

hospital stay was brief, and she returned
home soon afterwards.

“Irecently got to visit Isa at home,” Josh
said. “She has fully recovered — no brain
damage! — with only a cough from the
water in her lungs. But that didn't stop her
from pummeling me with pillows! She calls
me her hero. Some say I saved her, but in
allhonesty, Iwasbankingon a prayer and a
God who saves. I also credit my speed sim-
ulation lab experience at UT Austin School
of Nursing for helping me remain calm in
such an intense situation.”

Later that week, Josh and approximately
100 other undergraduate students received
their diplomas. A few days later, he was
commissioned as an ensign in the U.S. Navy

and shipped out for his first assignment at

research projects will be shared through
STTTI'’s Virginia Henderson Global Nursing
e-Repository, enabling nurses everywhere
to benefit from their discoveries and
insights.

Alumna Mary Lou Sole (PhD ’87),
PhD, RN, CCNS, FAAN, FCCM, dean and
Orlando Health Endowed Chair in Nursing
at the University of Central Florida School
of Nursing, was also inducted.

the U.S. Naval Hospital in Guam.

“My instructors at the School of Nurs-
ing left a handprint on my life, and now I
will provide care and leave a handprint on
so many patients’ lives,” Josh said. “Nurs-
ing is a wonderful profession!”

The School of Nursing’s simulation
lab is supported by a $150,000 grant from
the Texas Higher Education Coordinat-
ing Board under the Nursing Innovation
Grant Program: Building Lab and Simu-
lation Capacity. The lab provides students
the experience they need to master nursing
knowledge and skills. Linda Carpenter, for-
mer associate professor of clinical nursing,
and Leigh Goldstein, assistant professor of
clinical nursing, are the primaryinvestiga-

tors for the grant.
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Building

Update

21st century classrooms

Classroom Renovation:
When plans come together

— Rob Bacchus

or years there had

been a growing

awareness that the
five highly utilized classrooms
on the first floor of the School
of Nursing were optimal for
one thing — very traditional
lecture-style classes. In fact,
they were the definition of
“old school” This inflexibility
prevented students and
faculty from doing what the
school is nationally known for
— innovating.

“Although the nursing
building is physically sound,
its static, theater-style
classrooms have hindered
our ability to use the latest
technology and adequately
support group work,” said
Alexa Stuifbergen, dean of the
School of Nursing.

State of the art in the mid-
1970s when the building was
constructed, it was clear that
a renovation was needed for
these classrooms to meet
the educational mission of
the school. Over a period of
several months, a thorough
process to assess the needs of students and faculty
and to develop architectural plans to address them
was conducted. When the final price tag for the
classroom renovation project came in at $3.3 million
dollars, there was no doubt that help from alumni
and friends would be needed to make it a reality.
Fortunately, in the fall of 2016 a plan was coming
together and soon help would be on the way.

Through the careful allocation of resources by

Dean Stuifbergen and funding from UT Austin, the

project was making progress, but a significant factor
in moving this renovation to reality was the support of
the St. David’s Foundation. An Austin-based charitable
nonprofit committed to building healthy communities
and a long-time supporter of the School of Nursing,
they awarded a $950,000 grant toward the renovation.
However, even with this award, a $310,000 gap still
remained, and this is where the generosity of the
alumni and friends really became evident.

At the fall 2016 meeting of the School of Nursing
Advisory Council, members of the council, with the
leadership of Chair Mike Oldham, agreed that hitting
the fundraising target for renovation by the February
deadline was the highest priority. Every member
of the Advisory Council generously supported the
project, but one member had an even bigger idea.
Pat Blandford (BSN 1972), along with her husband
Joe, decided to issue a challenge to help move the
renovation over the finish line. They would match,
dollar for dollar, donations to meet the goal.

According to Mrs. Blandford, “The matching
challenge was intended to stimulate participation
because the School of Nursing’s physical environment
is so important to the educational experience.”

And encourage participation it did! Within a few
months, hundreds of alumni and friends had come
forward with generous donations needed to meet
the match and achieve the goal. This allowed the
renovation to begin immediately after the last day of
spring classes in order for the classrooms to be ready
at the start of the fall 2017 semester.

As one of the top schools of nursing in the country
at the state’s flagship institution, the UT Austin School
of Nursing is fortunate to have such a broad range of
support. Individuals, foundations, alumni and friends
all contributed to making this much-needed project
a reality. As we look ahead to the important role the
school will play in transforming health care within
the state and beyond, there can be little doubt this
community has made and will continue to make all

the difference.
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Around the School

Faculty

Dean Alexa Stuifbergen
was featured in the 2016-
2017 issue of Creighton
University College of
Nursing's magazine
Progress Report.

Leigh Goldstein, PhD,
RN, assistant professor of
clinical nursing. and the UT
Austin School of Nursing
have received a $200,000
grant from the Texas High-
er Education Coordinating Board under the
Nursing Innovation Grant Program: Building
Lab and Simulation Capacity. The grant
program seeks to encourage the develop-
ment and expansion of nursing skills and
simulation lab capacity and to shift clinical
hours from traditional patient care clinical
situations to lab and simulation activities.

Tracie Harrison, PhD,
RN, CS,FGSA,FAAN,
professor; and Bo Xie,
PhD, associate professor,
were inducted as Fellows in
the Gerontological Society
of America. The Fellowship
is the Society’s highest
class of membership and
serves as an acknowledg-
ment of outstanding and
continuing work in the field

of gerontology.

Dr. Harrison was named an ambassador
of the Friends of the National Institute of
Nursing Research, an independent nonprofit
group that advocates for and advances nurs-
ing science in the name of promoting the
health and wellbeing of all Americans.

Dr. Harrison was also appointed to the
Health Care Utilization and Adults with
Disabilities Committee at the National
Academies of Science and Engineering and
Medicine in Washington, DC. She is the sole
nurse on the committee.

Sheryl Innerarity, RN,
PhD,FNP,ACNS,
associate professor of clini-
cal nursing, was inducted
as a Fellow of the American
Association of Nurse Practi-
tioners (AANP). Dr. Innerarity is division chair
for the Advanced Practice Registered Nurse
Division at the School of Nursing. AANP is
the largest full-service national professional
membership organization for NPs of all
specialties.

Elizabeth Ann Loika,
DNP,PNP,FNP,
aassociate professor of
clinical nursing and director
of the UT Austin School of
Nursing’s Family Wellness
Center, received the prestigious TNA District
5 Fabulous 5 Nurses of Central Texas Award.
g Society of Colon and Rectal
Surgeons. The nonprofit
was co-founded by LaTashia Kiel, MSN,
RN and clinical instructor, and her husband
George Kiel to honor his mother, who was

diagnosed with stage 4 colorectal cancer
and died in 2014.

The Kiel Colon Cancer
Foundation has received
the David Jagleman
Award from the American

CaraC.Young, PhD,
RN, FNP-C,and doc-
[ toral student Amanda J.
A Simonton,BSN, RN, are
\ co-authors of “Closing in
) on Crisis: Informing Clinical
Practice Regarding Nonsui-
cidal Self-Injury in Youth”

3 published in the Journal
of Pediatric Health Care,
which received the Presi-
dent’s Choice designation.

Amanda also received an American Psychi-
atric Nurses Association Board of Directors
Scholarship, which provides funding to
students interested in psychiatric-mental
health nursing to attend the association’s
31st Annual Conference, Oct. 18-21, 2017, in
Phoenix, Arizona.

Janet Morrison, PhD,
RN, received the 2017
Writing Excellence Award
for her article “Predictors
of Fatigue Impact in Per-
sons with Long-Standing
Muiltiple Sclerosis” published in the Journal
of Neuroscience Nursing.

Gayle Timmerman,

PhD, RN, CNS,FAAN,

associate dean for Aca-

demic Affairs and associate

professor, was inducted

into the Distinguished
Fellowship of the National Academies of
Practice in Nursing (NAP). NAP is a nonprofit
organization that advises governmental bod-
ies on the nation’s health care system.

Dr. Timmerman was also named to the
Board of Trustees of the CNS Institute, a new
charitable arm of the National Association
of Clinical Nurse Specialists established to
develop and promote education, innovations
in clinical practice, and scientific research to
advance the clinical nurse specialist role and
improve patient care.

Linda Yoder, PhD, MBA,
RN, AOCN, FAAN, associ-
ate professor, and Patricia
Carter, PhD, RN, CNS,
associate professor, won
Best in Category for their
poster “Sleep Disturbance
Experienced by Military
Burn Survivors” at the
American Burn Associa-
tion's 2017 Annual Meeting
in Chicago.

Alexandra Garcia, PhD,
RN, FAAN was named
inaugural director of
Community Engagement
and Public Health for the
Department of Population
Health at Dell Medical School. She will draw
on her experience in public health research
and education to create partnerships in
the community and develop strategies to
transform the community health infrastruc-
ture and serve the varying needs of diverse
populations.
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Around the School

PhD,DNP,FAAN,FAANP,
is leading Semester Plus:
Global Health in Sydney, a
program giving students
the opportunity to explore

culture, health care systems, and global health

concepts. The program includes an intensive
three-week course on the Australian health
care system during the summer and a full
semester during the fall at the University of

Sydney. Students also enroll in Applied Cultural

Analysis, an online seminar to develop crucial
skills for the global marketplace.

Students

Whitney Thurman,
MSN, RN, doctoral candi-
date, was awarded a 2017
Southern Nursing Research
Society Dissertation
Research Grant. The
$5,000 award will be used to fund her dis-
sertation study "A grounded theory study of
adults with disabilities in rural communities.”

y

Retired
. Linda Carpenter, PhD,
! & RN, CNE,FAAN, assistant
| (: dean for Undergraduate
Programs
L}
2
Gerri Hoffman, RN,

MSN, AH-CNS, instructor
in clinical nursing

Deborah Volker, RN,
PhD,AOCN,FAAN,
associate professor Emerita

G,

Jane Dimmitt Champion

Alumni

Ashley Henneghan,
PhD (2017), MSN, RN,
presented her study
“Executive Function and
Emotional Distress Prior to
Breast Cancer Treatment”
at the International Neuropsychological
Society biannual meeting.

Mary Wakefield, MSN
(1978), PhD (1985), RN,
FAAN, was awarded the
2016 Health Care Leader
Award by the American
Academy of Nursing. The
Academy’s decision to present the award for
only the second time in its history rests upon
the extraordinary contributions Dr. Wakefield
has made to improving health and health
care for individuals, populations and the
nation. Dr. Wakefield was appointed head of
the Health Resources and Services Adminis-
tration of the U.S. Department of Health and
Human Services by President Barack Obama
and served until recently as Acting Deputy
Secretary of Health and Human Services. She
is the first nurse to serve in this leadership
position. The American Academy of Nursing's
Health Care Leader Award was given once
before in 2008 to then Arizona Governor
Janet Napolitano who went on to become
U.S. Secretary of Homeland Security under
President Obama.

April Watkins (MSN
2010) received the Frist
Humanitarian Award from
the HCA Physician Services
Group.

JillE.Bormann, PhD,

RN,FAAN (MSN1982),

was named an Academy

: Edge Runner by the Ameri-
A‘_ can Academy of Nursing

for the Mantram Repetition
Program: Mind-Body-Spiritual Approach to
Symptom and Stress Management.

CeciliaLopez, RN,BSN
(2017) and Joshua
Ruiz, RN, BSN (2017)
were recently highlighted
in an end-of-year video
“Dear Longhorns: A letter
of memories, advice and
thanks from the graduating
class of 2017 to the Long-
horn community.” You can
view the video by entering
this link into your Internet
browser: https://news.utexas.edu/2017/05/09/
dear-longhorns

Cecilia was also featured in The Alcalde
magazine this spring. You can read her story
by copying this link into your browser: https://

alcaldetexasexes.org/classof2017/

Through the Eyes
of Nursing:
Educational Reform at the
University of Texas School
of Nursing, 1890-1989

Tlotuseggls die Eros o

By Barbra Mann Wall and Billye J. Brown

i This book tells the complicated story of the
i transformation of nursing education at The

University of Texas at Austin School of Nurs-
ing as it progressed from a training school
within a medical center that granted diplo-
mas to a fully integrated university program

that awarded PhDs within one of the largest

public universities in the United States. The

‘ origin and growth of the UT Austin School

of Nursing is analyzed within the broader
context of the factors that shaped nursing in

the United States during the twentieth cen-
tury. As political and professional changes in

nursing occurred, the faculty at the School of
Nursing played a critical role in coordinating
programs, educating nurses, and supplying
nursing faculty across the state of Texas and

the United States between 1890 and 1989.
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GOLDEN
LAMP
SOCIETY

NAMED FOR THE ICONIC LAMP carried by Florence Nightingale, the Golden Lamp Society was established to foster a tradition
of annual giving for The University of Texas at Austin School of Nursing. By recognizing individuals who make a yearly gift to
the School (exclusive of planned and foundation giving), the Society honors philanthropic investments to the future of nursing.
To learn more about making a gift, visit nursing.utexas.edu/support/ways_golden.html

THE FOLLOWING ARE 2016-2017 GOLDEN LAMP SOCIETY MEMBERS"

DEAN’S CIRCLE

Patricia and Joseph Blandford
Kimberly and Jeffrey Chapman

Christy and David Dauphin
Hector and Arleigh De Leon
Luci Baines Johnson and
lan Turpin
Dr. Ferne N. Kyba and
Dr. Evan P. Kyba
Ruth Spinn Lange
Nancy and David Temple
Dr. Mary E. Walker

BENEFACTORS
Julie and David Bailey
Jilland Kenneth Carr
Dr. Sharon D. Horner
Dr. Stephanie S. Morgan and
Mr. Kenneth L. Morgan
Dr.Lynn Rew and
Mr. Richard Rew

Dean Alexa K. Stuifbergen and

Mr. Robert Stuifbergen
Nancy and Thomas Tucker

CHAMPIONS
Edward B. Adams Jr.
Dr.Ruth A. Anderson
Julie L. Baker
Dr. Gaurdia E. Banister
Dr. Heather A. Becker
Jennifer Adams Boutte
Dr. Sharon A. Brown
Lynn and J. Mason Carter
Dr. Shu-Chuan Chang
Jann and Fred J. Curry Jr.
Mitzi Nunn Dreher
Michelle Adams Earley
Dr. Charles E. Felger
John T. Gooding Il
Katherine Henderson
Cora L. Hilliard
Suzanne Hindelang
Virginia and Claud Jacobs
Dr.Sharon L. Jacques
Dr.Rebecca A. Lane
Dr.Helen J. Lee
Mrs. Angeli Lin and

Dr. Timothy Lin
Dr. Rose M. Mays
Wayne T. Modesette
Patricia and Mark Moores
Dr. Carolyn R. Mueller
Cydney K. Mullen
Kristi and Michael Oldham
Andrea and Wynn Presson
Dr. Bonnie L. Rickelman
Dr. Karen R. Robinson
Mary Ellen Roche
Dr. Michelle E. Rodriguez
Dr. Martha J. Shively
Howard K. Smith

Andrew and Laurie Sunderman

Dr. Diane O. Tyler

Dr. Mary Wakefield

Dr. Marlene H. Weitzel

Dr.Susan S. Wilkinson and
Dr. Joe B. Wilkinson

LEADERS

Leanne Schlichter Adamo
Dr. Janet A. Conway

Dr. Doris D. Coward

Dr. Jennifer L. Cross
Sergio D. Delgado
Dr. Carol L. Delville
Jeffrey Goldstein
Dr. Leigh A. Goldstein
Dr. Lorie S. Goshin
Dr. Corinne and
Mr. Jimmie Grimes
Robert Groves
Ricky J. Harbus
Margaret K. Hill and
Jacqueline Hefley
Dr. Clare A. Houseman
Antoinette de Bois Inglis
Edward W. Kaska Jr.
Dr. Mary L. Killeen
Dr. Miyong Kim
Capt. Shirley M. Madrid
Dr. Barbara K. Miller
Dr. Janet Morrison and
Mr. Phillip Morrison
Robin W. Newman
Jonathan D. Quander
Rebecca Redland-Sturzl
Dr. Gwen D. Sherwood
Elizabeth N. Sjoberg
Raleigh R. Skaggs Jr.
Dr. Rachel E. Spector
Dr.and Mrs. Kent T. Starr
Dr. Bobbie S. Sterling
Jane E. Tannous
Dr. Deborah Volker

PARTNERS
Dr. Christine W. Abbyad
Almas. Bell
Johnnie Sue J. Bucek
Catheran Burnett
Sally Martin Byrnes
Irvin Henry Carty Il
Rachael L. Conard
Kevin J. Czarnecki
Dr. Virginia F. Davidsaver
Dr.Joan L. Dreher
Jacquelyn N. Duplantis
Mitchell Eichelberger
Dr. Robert L. Fairchild
Anna L. Faulk
Dr. Mary Ann Gilmore
Glenda L. Gray
Sybil M. Haydon
Jane Elizabeth Hentzen
Dr. Joanne V. Hickey
Linda T. Hook
Dr. Carole |. Hudgings
Dr.Brenda S. Jackson
Dr. Julie E. Johnson
Martha J. Johnston
Dr. Glenda L. Joiner-Rogers
Dianne J. Kline
Dr. Carolyn L. Lindgren
Allison Sell McDade
Anna Christina Mendoza
Caroline L. Murphy
Ramzi M. Nassar
Betsy J. Nielsen-Omeis
Dr. Linda K. Pehl and

Mr. Charles A. Pehl
Dr. Elizabeth L. Perry
Kristie and Anthony Peterman
Barbara A. Potts
Ana L. Ramirez
Jessica L. Ruiz

Katherine R. Sorce

Chloe Margaret Strycker

Sally J. Sutton

Dr. Mary Beth Thomas

Dr. Gayle Timmerman and
Mr. Stanley Timmerman

Yvonne M. VanDyke

Christy L. Vik

Cammi L. Vriezelaar

Patricia S. Wallace

Dr. Frenesi P. Wilso

Hallie A. Zietz

ADVOCATES

Dr. Lani Kay Ackerman

Dr. Dolores M. Alford

Mary Jane A. Allen

Curtis R. Ashmos

Dr.Linda S. Baas

Dr. Terry A. Badger

Dr. Patricia M. Bailey

Dr. Elizabeth D. Barker

Janet G. Baucom

Jerry A. Bell Jr.

John E. Bellquist

Dorothy C. Black

Dr. Betty L. Broom

Dr. Gerald T. Brouder

Laura E. Brown

Dr. Elizabeth A. Buck

Rosemary G. Butler

Richard Scott Carlsen

Dr. Linda J. Carpenter

Gerardo Chavez

Dr. Mary Jo Clark

Paula Cobb

Carol A. Coddou

Carolyn B. Coker

Melissa A. Collins

Patricia A. Collins

E. Wayne Conner

Jody Conradt

Dr. Thomas B. Coopwood Il

Elisa C. Cousins

Nancy M. Crumpton

Dr. Heather E. Cuevas

Justin Cullers

Susan D. Daneman

Dr. Valerie Danesh

Shirley K. Davidoff

Mr.Rene T. de Guzman

Ann D. Delisi

Dr. Alice S. Demi

Dr. Margaret J. Dick

Sheila J. Easley

Dr. Elissa A. Emerson

Dr. Betty S. Fair

Blanche E. Faith

Kim J. Flores

Ricki M. Florsheim

Vashti Jude Forbes-De La Cruz

Patrina L. Fowler

George J. Fox

JanT.Fox

Dr.Lynn Fox

Dr.Susan C. Fox

Janet H. Franklin

Dr. Lorraine Freitas

Kay L. Fulton

Carol Relyea Galloway

Dr. Alexandra A. Garcia and
Mr. James MacKay

Kristen Brooke Garner

Douglas Garrett

Dr. Jean E. Garrett

Pamela M. Garza

Connor Nicole Geiger

Tammye P. Goehring

Candice B. Goldstein

Mickey L. Gonzales

Stephanie F. Goodly

Kelly M. Gorham

Cynthia Govett

Dr. Michael H. Granof

Dr. Karen A. Grigsby

TeresaS. Gross

Dr. Enrique Guevara

Dr. Emily Herrmann Gutierrez

Dr. Barbara K. Haas

Dr. Kathlyn S. Haddock

Edith Haithcox

Jan K. Halbern

Cynthia S. Hammer

Dr.Joanne S. Harrell

Brad B. Hawley

Caroline Heinz

Gretchen K. Hemmi

Cheryl J. Henderson

Erika Q. Henson

Carla J. Herbig

Janice F. Hernandez

Penny Herndon-Finuf

Dr.Keela A. Herr

Keri W. Herrin

Scott M. Herstein

Dr. Alice S. Hill

Betsy N. Hilliard

Jean B. Hillis

Adrienne L. Howarth-Moore

Anne A. Howe

Karen M. Hull

Marsha W. Hyslop

Dr. Terry L. Jones

Teresa Ann Kacerguis

Lynne M. Kelly

Katherine Ann Klinger

Dr. Eileen G. Kohlenberg

Gayle S. Kruse

Herbert J. Laing

Dr. Billye J. P. Landis and
Mr. E.K. Landis

Nancy A. Long

Dr. Margaret A. Louis

Jeff B. Love

Dr. Marjorie F. Luttrell

Debra J. Mann

Eduardo Alberto Maraboto

Karen B. Marcum

Dr. Ellen E. Martin

Cindy Rangel Matocha

Sarah K. McCraw

Christine D. McDanald

Sharon A. McGahan

Dr. Jean C. McSweeney

Cynthia A. Medlin

Evelyn |. Melson

Martha Nicole Menefee

Dr. Martha G. Meraviglia

Julie A. Middleton

Dr. Susan P. Mills

Amanda L. Mishra

Victoria B. Moran

Martha Moreno

Patricia R. Morgan

Sandra Ng

Vinh T. Nguyen

Dr. Mary R. Nichols
Judy W. Oldham
Melanie J. Palmer

Dr. Yvonne M. Paris
Brennan Parmelee
Francey Parnell
Shannon H. Patton

R. Douglas Pauley

Dr. Martha S. Pedro
Dr. Patricia M. Pierce
Jennifer W. Portilla
Courtney H. Powell
Collin D. Prince
Arthuree L. Quander
Dr. Patricia C. Ravella
Penny Raymond

Sara Juraschek Rechis
Patricia S. Reeder
Marta A. Reyes

Tevi Rice

Lisa L. Rodenbaugh
Jennifer L. Rodriguez
Ruth M. Rodriguez

Dr. Linda R. Rounds
Dr. Elizabeth P. Ruefli
Elizabeth H. Schaffer
Thomas C. Seto

Jo E. Shaw

Pamala M. Silvers

Dr. Angela M. Simmons
Connie Diane Simmons
Frances W. Simpson
Dr. Rayma Jean Skinner
Heather H. Snell

Norma C. Somohano-Mendiola

Frances C. Sonstein
Carole A. E. Steele

Jill W. Steele

Andrea K. Stevens

Dr. Dorothy J. Stuppy
Laura M. Swarts
Patricia Sylvester

Dr. J. Carole Taxis

Dr. Margaret A. Taylor
Dr. Kathy R. Thomas
Maj. Teresa M. Thorley
Dr. Ana T. Todd

Mary Tracy

Dr. Lauren C. Trahan
Dr. Patricia G. Turpin
Max A. Veltman

Sheila J. Walker

Sharon W. Walters
Mary-Jane Warren

Dr. Joann P. Wessman
Suzanne Wheat

Kirk P. White

Kathryn B. Williams
Kristen N. Williams
Lauren Elizabeth Wilson
Richard J. Wilson
Sharon J. Wilson

Dr. Gay Joan Winter
Olga M. Wright

Peggy A. Wunneburger
Dr. Annette B. Wysocki
Kevin W. Yankowsky
Norine and Howard Yukon
Cris Zertuche Wong

Dr. Cynthia D. Zolnierek
Dr. Julie A. Zuniga

*as of publication
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They’re off to a future of transforming health care — a future you can make possible.

To learn how you can help prepare tomorrow’s nurse leaders, visit
nursing.utexas.edu/support or call 512.471.5237.
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Stay connected to UT Austin Nursing through Facebook, Twitter and Nurse’s Lounge.




