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As my term as president of the Los Angeles/Orange County 
Chapter of the Association Nurses (LA/OC ARN) 
concludes, I want to thank the members for their part in 
making the 2008/2009 term a successful one for the 
Chapter.  In my last column, I reviewed the many chapter 
activities that occurred through the 2009 January Annual 
Business Meeting. 
 
Spring brought two more exciting programs.  On March 21, 
the Eighteenth Rehabilitation Nursing Potpourri was held at 
Rancho Los Amigos National Rehabilitation Center.  The 
title of the program was “Polytrauma: Solving the Puzzle”.  
Fifty-one nurses attended and the program was supported 
by eight vendors.  The topics included Polytrauma/ 
Traumatic Brain Injury: Diagnosis and Treatment presented 
by Dr. Dominique Peppers, Physiatrist from the Veterans 
Administration Greater Los Angeles Healthcare System, 
and the Rancho Brain Injury Scale as it Applies to Mild 
Traumatic Brain Injury presented by Elena Planas, Speech 
Language Pathologist from Rancho Los Amigos. Also 
presented was Mild Traumatic Brain Injury:  The Importance 
of Early Intervention presented by Dr. Travis Fogel, 
Neuropsychologist from Loma Linda University Medical 
Center and A Personal Perspective by Shannon Freedman, 
a person living with brain injury.  The program was 
informative, moving, inspirational and was well evaluated by 
the participants. 
 
The annual Professional Rehabilitation Nursing Course was 
held Wednesday, April 22 through Saturday, April 25 at 
Long Beach Memorial Hospital.  This four day intensive 
course is used to prepare to take the Rehabilitation Nursing 
Certification Examination or to enhance the participant’s 
knowledge base and professional practice.  There were 23 
participants and the course was supported by 10 vendors.  
There was also an excellent faculty of 18 speakers covering 
25 topic areas. Many of the speakers were LA/OC chapter 
members as well as staff from Long Beach Memorial and 
other local facilities.   
 
The chapter offers a competitive scholarship to one of our 
members to attend this course. Monica Kim, an ARN 
member from Rancho Los Amigos was the LA/OC ARN 
2009 scholarship winner.   
 
Credit for the success of the course goes to Board member 
Paddy Garvin, RN, MN, CRRN-A, CNS, the Rehabilitation 
Clinical Nurse Specialist at Long Beach Memorial who was 

the course coordinator.  She was ably assisted by our 
treasurer, Chriss Lassen, RN-BC, MS, CRRN, Assistant 
Director of Nursing Education at Rancho Los Amigos as 
well as other board members. 
  
I thank the following 2008/2009 Board for their hard work 
and support which was crucial to the success of the chapter 
this year: Chriss Lassen, Treasurer, Stacey Helvin, 
Secretary, Deepa Kannampuzha, Past-President, Lynn 
Weatherwax and Polly Martin, Newsletter Editors, 
Stephanie Vaughan, Historian and Fundraising Committee, 
Crystal Barker, Awards Committee, Gema Morales, 
Webmaster, and members-at-large Patty Williams, Diana 
Compos, Dale Wong, Betty Wong, and Paddy Garvin.   I 
especially want to recognize those who have completed 
their term and will be leaving the Board: Deepa 
Kannampuzha, Patty Williams, Diana Campos, and Betty 
Wong.  Although they will no longer be Board members, we 
know we can count on their continued support when the 
chapter needs their talents. 
  
Congratulations to the following newly elected 2009/2010 
Board members:  Frances Abad, President, Chriss Lassen, 
Treasurer, Stacey Helvin, Secretary, Marilyn Pires, Past-
President, and Polly Martin, Newsletter Editors, Crystal 
Barker, Awards Committee, Gema Morales, Webmaster, 
and members-at-large Stephanie Vaughan, Dale Wong, 
Paddy Garvin, Amy Sutton, Ruby Bains and Aries Serafin.  
The two Boards will meet on June 17 for a transition 
meeting to assure continuity between terms. 
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LA/OC ARN Chapter Calendar 
 
Who:   LA/OC ARN members, family and friends 
What: Day at the Horse Races  
When: July 2009  – Specific date TBD  
Where: Location TBD 
Why: Fun and socializing  
 
 
Who: LA/OC ARN members and non members 
What : Fall education event: New pressure ulcer 
 stages 
When: September 16, 2009  
Where: Casa Colina Centers for Rehabilitation, 
 Pomona, CA 
Why: Education, dinner, networking 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
ARN & Other Calendar 
 
Sept 23-26, 2009 
2009 Congress on Spinal Cord Medicine  
and Rehabilitation  
Sheraton Dallas Hotel 
Dallas, Texas 
More info: http://www.aascin.org 
 
Oct 21-24, 2009 
Association of Rehabilitation Nurses 
35th  Annual Educational Conference 
Albuquerque, New Mexico 
More info: http://www.rehabnurse.org 
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Los Angeles/Orange County-ARN Chapter 

Board Roster 2008/2009 
 

President 
Marilyn Pires , MS, RN, CRRN-A, FAAN 

w) 562-401-6203 
 

President Elect 
Open 

 
Secretary 

Stacey Helvin BSN, RN, CRRN, CLCP 
w) 714-777-3332 

 
Treasurer 

Christiana Lassen MS, RN-BC, CRRN 
w) 562-401-6214 

 
Past President 

Deepa Kannampuzha BSN, RN, CRRN 
w) 562-401-6223 

 
Members at Large 

Crystal Barker MSN, RN-BC, CRRN 
Paddy Garvin MN, RN, CRRN-A, CNS 
Diana Campos BSN, RN, PHN, CRRN 

Stephanie Vaughn PhD, RN, CRRN – Historian 
Patty Williams BSHA, RN, CRRN 

Betty Wong, RN, CRRN 
Dale Wong, BSN, RN, CRRN 
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LA/OC ARN PRN COURSE 2009 

 
 

This year’s PRN course was held over four days from April 22-25 at Long Beach Memorial Hospital in Long Beach, 
California. Twenty-three nurses attended this educational course which provides a comprehensive overview of 
rehabilitation nursing concepts, taught by expert rehabilitation clinicians. This course provides nurses with an excellent 
review for the CRRN exam. Feedback about this year’s program was positive! The next CRRN examination will be held in 
December, and applicants must apply to take the exam by October 15, 2009.  The application is available at 
www.rehabnurse.org or by calling 800-229-7530. A special thanks and many kudos go to Paddy Garvin RN (ARN Board 
Member), who coordinated this years’ very successful program. 
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Rehabilitation Nursing Potpourri XVIII:  
Polytrauma:  “Solving the Puzzle” 
By: Lynn Wetherwax RN, MSN, CRRN 
 
Over fifty Nurses from various practice settings gathered 
on Saturday, March 21, 2009 at Rancho Los Amigos 
National Rehabilitation Center to attend this half day 
session.  
 

 
 
Kicking off the program, Dr. Dominique Peppers, D.O. 
gave an overview on Polytruama, and the current 
combat operations that are producing these new 
patterns of mullti-system blast injuries.   She further 
delineated the differences in post traumatic brain injury, 
post traumatic stress, and post concussion syndrome.  
Lastly she spoke about the VA Polytrauma System of 
Care, a comprehensive interdisciplinary outpatient 
program, which provides traumatic brain injury 
screening, treatment, mental health evaluations, patient 
and family education, and a 12 week outpatient 
Polytrauma Rehabilitation and Education Program  
(PREP), which encourages skill development and other 
aspects of social recovery.  
 
Elena Planas M.A., CCC-SLP, Speech Therapist, 
described the purpose of the Rancho Brain Injury Scale, 
and described the different levels from Level 1-10, and 
appropriate clinical interventions that can be utilized by 
staff at each level. 
 

 
 

At the break, we all enjoyed a scrumptious breakfast 
brunch, and participants were able to stroll around the 
various vendor exhibits. Following the food and fun, 
came the rest of the expert speakers for the program. 
 
Travis Fogel PhD., ABPP-CN, Neuro Psychologist, 
stressed the importance of early intervention strategies 
for patients with a diagnosis of mild traumatic brain injury 
(MTBI). Oddly enough he said there is no universally 
agreed upon definition for MTBI. Statistically, 1.5 million 
people per year experience a traumatic brain injury in 
the U.S., and mild traumatic brain injury costs the nation 
nearly 17 billion dollars per year. 50% of mild head injury 
cases will resolve in 1 month, 70% by 3 months, but 
some may last longer than 12 months, and are called the 
“Miserable Minority”. 
 
Lastly, Travis Fogel showed the audience CT scans of a 
brain that showed skull fractures, a large right temporal 
hematoma, and three contusions surrounding the brain 
stem. The scan looked extremely bleak, and most 
participants in the audience expected the person to 
whom this belonged was in a vegetative state 
somewhere.  However, much to our surprise a bubbly 
young woman walked towards the stage, and informed 
us this was her CT Scan!   
 

 
 
Shannon Freedman emerged from the audience to tell 
us her story of survival from her stay in the ICU through 
her intense rehabilitation program.  The one most 
important theme throughout her entire talk was, “Never 
Give-Up”!  She also stressed the importance of talking to 
comatose patients with empathy and not treating them 
as if they cannot hear. She recalls several conversations 
that health care professionals had while she was in her 
coma, that made her angry wanting to come back and 
say, “Hey I am still here and I can hear you!” 
 
In conclusion, overwhelming positive feedback was 
received about this program, and we look forward to 
another exciting and informative program next year. If 
members have any suggestions for additional programs, 
please contact one of your LA/OC ARN board members.  
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California News 
 
Coleman Care Transitions Intervention  
Reprinted with permission from the California Healthcare 
Foundation, retrieved on May 8, 2009 from 
http://www.chcf.org 
 

In 2007, CHCF funded a one-year, $650,000 effort to 
improve care transitions in California. The specific 
approach selected for this project is the Coleman Care 
Transitions Intervention (CTI), based on the work of Eric 
Coleman, M.D., from the University of Colorado. The 
project objective was to implement CTI in ten California 
locations that would ultimately serve 1,000 patients and 
demonstrate how the model can be adapted to 
community programs. 

CTI is a four-week process that encourages patients to 
take a more active role in their health care. Patients 
receive specific tools and skills that are reinforced by a 
"transition coach" (a nurse, social worker, or trained 
volunteer) who follows patients across settings for the 
first four weeks after leaving the hospital and focuses on 
the following components: Medication self-management; 
Use of a patient-centered health record that helps guide 
patients through the care process; Primary care provider 
and specialist follow-up; and Patient understanding of 
"red flag" indicators of worsening condition and 
appropriate next steps. 

In a randomized controlled trial, use of CTI resulted in 
lower hospital re-admission rates: On average, for every 
17 patients who work with a transition coach, one re-
hospitalization will be prevented. Researchers estimate 
that for every 350 patients who receive the intervention, 
hospital costs will be reduced by approximately 
$300,000. In addition, people who have used the care 
transitions model rate their hospital discharge 
experience as very good or excellent (Archives of 
Internal Medicine, September 2006). 

The ten implementations paired hospitals with local 
community organizations, listed below in that order. The 
primary grantee is indicated in bold type. 

Huntington Memorial Hospital  and Senior Care 
Network 

Cottage Health System and Santa Barbara Regional 
Health Authority  

Saint Joseph's Hospital, Eureka  and Skilled Health 
Care (SNF), St. Joseph Home Care and St. Joseph 
Rehabilitation Center 

Dominican Hospital and Santa Cruz County Human 
Resources Agency  

Cedars-Sinai Medical Center  and Accredited Home 
Health Services 

John Muir Medical Center and John Muir Physicians 
Network  

Santa Rosa Memorial Hospital and Senior Advocacy 
Services and Sonoma County Human Services 
Agency  

San Mateo Medical Center  and San Mateo Aging and 
Adult Services 

Alameda County Medical Center and East Oakland 
Community Project  

Marin General Hospital and Marin County Department 
of Health and Human Services (Project 
Independence  

At the final grantee meeting, held in Sacramento on 
September 10, 2008, the project participants came 
together to share results with each other and state 
policymakers in the audience. They also considered next 
steps for expanding care transition improvements in 
California, bringing forward many suggestions, including: 
Look into regional approaches; Use home health 
agencies more actively; Figure out how to increase 
patients' motivation and demand for better care 
transitions; Integrate funding for care transitions into 
larger funding schemes, and align incentives and 
payment mechanisms; Educate all hospital personnel 
about care transitions, to engender system-wide support; 
Promote the principle of personal responsibility, and 
provide early patient education and activation on how to 
use health care resources and manage health; and 
Document the successes, to show that the CTI model 
works and there's a financial payoff. 

 
Interim Report  

In October 2007, Dr. Eric Coleman met with 
representatives from CHCF and the ten project sites to 
begin to cull and share data at the project's midpoint. 
Among the findings from the meeting: 

The project sites show success in adapting the CTI 
model to diverse clients and environments. The CTI 
model makes use of the skills and talents of a variety of 
health care providers, including nursing students, social 
workers, and volunteers. 
 
There is evidence that a cross section of stakeholders 
recognize the utility of the CTI protocol. Implementing 
the intervention requires cultural change on both sides, 
so that community-based organizations and health care 
organizations can work together to improve patients' 
care transitions. 
 
An interim report, available under Document Downloads 
below, describes these findings in more detail, as well as 
the comments by Dr. Coleman and meeting participants. 
It also provides information on each care transitions 
project and highlights participants' suggestions for areas 
for further inquiry. 
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Testimony Before the State of California  

In October 2007, CHCF Senior Program Officer Kate 
O'Malley testified before the Assembly Committee on 
Aging and Long-Term Care, Assembly Committee on 
Health, and the California Commission on Aging joint 
hearing on improving hospital-to-home transitions for 
older adults and adults with disabilities. 
 

External Link 
 
Contact the Coleman Care Transition Intervention Web 
Site at: http://www.caretransitions.org. 
 
 
AVON WALK FOR BREAST CANCER  
 

                                                                                                           
 
 
This is my dear friend, Stacey, 
our LA/OC ARN secretary, and 
valued board member.  She was 
diagnosed with breast cancer 
and is currently receiving 
chemotherapy. 
 
 

 
Did you know that three million women are living with 
breast cancer, and one third of them don’t even know it!? 
Even more startling, breast cancer kills approximately 
one woman every 13 minutes, robbing us of our 
mothers, grandmothers, sisters, and our best friends. No 
one knows what causes breast cancer or how it can be 
prevented and currently there is no known cure. 
 
Knowing these statistics and since cancer has 
unfortunately touched my life through a friend, I feel 
even more compelled to do something to bring us one 
step closer to finding a cure.  This September, I will join 
thousands of others in the Los Angeles area to walk at 
least 26.2 miles in the Avon Walk for Breast Cancer. 
As part of this commitment, I have agreed to raise at 
least $1,800 dollars for the Avon Foundation Breast 
Cancer Crusade.  Since, 1992, the Crusade has raised 
and awarded more than $525 million for the cause.  That 
money is used for medical research, clinical care, 
support services, and education and early detection 
programs.  While researchers have made significant 
progress in the last few years, there is still more that 
needs to be done. 
 
I know that the journey I’m about to take does not 
compare with the challenges that cancer patients and 
their families endure.  So, for each step I take and for 
every time I think I can’t possibly go any further, I’ll be 
humbled…. recognizing the small sacrifice I’m taking on 
behalf of millions of women everywhere. I’ll think of 

those who have lost the battle any of those who fight 
fearlessly everyday.  Victory for me will be crossing that 
finish line and surpassing my fundraising goal, and I 
hope you will be part of it.  Please take the opportunity to 
honor women you love by donating to the cause.  Give 
whatever you can- every dollar really does help. 
 
I thank you, from the bottom of my heart, for your 
support and encouragement in this big undertaking.  If 
you would like further information on the Avon Walk for 
Breast Cancer or would like to make your contributions 
online, please visit http://www.avonwalk.org. If you have 
any questions for me please call me at (562) 900-8537. 
 
Sincerely, 
Arlesia Preyor 
Participant # 973124 
 
 
Has the Recession Solved the Nursing 
Shortage? Experts Say No 
Reprinted with permission by the Robert Wood Johnson 
Foundation. 
 
The recession may have given some hospitals a 
temporary reprieve from chronic shortages, but it isn't 
curing the longer-term problem ... and it might be making 
it worse. 
 
Kimberly Steinriede is one of the lucky ones. A senior at 
the University of Cincinnati in the College of Nursing, 
Steinriede hasn’t even graduated but she already has a 
job offer from her top-choice employer at nearby Good 
Samaritan Hospital. But many of her peers in nursing 
school—including her best friend—find themselves in the 
same boat as other seniors graduating this year: 
struggling to land a first-time job during an economic 
downturn. “Graduating right now is not the time, even for 
nursing,” Steinriede said. 
 
The changing market conditions have Steinriede and 
others in the health care field wondering what happened 
to the nationwide shortage that until recently meant 
nurses were inundated with job offers that often included 
perks like signing bonuses and covered moving 
expenses. 
 
Susan B. Hassmiller, Ph.D., R.N., F.A.A.N., the senior 
adviser for nursing at the Robert Wood Johnson 
Foundation (RWJF), has an answer at the ready: The 
recession may have given some hospitals a temporary 
reprieve from chronic nursing shortages, but it isn’t 
curing the longer-term problem—and it may even be 
making it worse. “Ironically, the current economic crisis 
might be provoking a short-term set of changes that 
mask the nursing shortage temporarily, yet exacerbate it 
a decade from now,” Hassmiller said. 
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Because of the recession, state nursing schools are 
facing budget cuts, which renders them less able to hire 
enough faculty members to train enough new nurses to 
meet projected needs, Hassmiller said. At the same 
time, health care philanthropies are crunched for cash 
and, as a result, are less able to give nursing students 
and universities the same levels of financial support that 
they had provided in recent years. As a result, fewer 
students may now be preparing to become nurses—the 
opposite of what needs to happen to fill the projected 
need for as many as half a million nurses by 2025. 
 
On top of that, news reports that some nurses are 
having trouble finding work is creating the false 
impression that the nationwide nursing shortage is over, 
which may prompt students to think twice about careers 
in nursing and generate complacency about what 
experts say is a looming crisis. 
 
“The risk is that the awareness we’ve achieved 
nationally with regard to the need for nurses could be 
somewhat undone by the concern about the availability 
of jobs,” said Susan Bakewell-Sachs, R.N., Ph.D., 
P.N.P-B.C., dean of the school of nursing at the College 
of New Jersey. “If our applications drop or if we have a 
reduced capacity to educate nurses, that could 
contribute to significant decreases in our ability to meet 
the demands for health and health care.” 
 
Market Conditions Changing 
 
That isn’t to say nurses aren’t having a harder time 
finding work these days. “Many nurses graduating today 
are surprised that employers are not lining up to hire 
them and that employment incentives, including hiring 
bonuses, are no longer on the table,” said Fay Raines, 
Ph.D., R.N., president of the American Association of 
Colleges of Nursing. 
 
The job market is more competitive in some regions 
because of temporary changes in the supply and 
demand for nurses, she said. On the supply side, 
working nurses are picking up more hours or putting off 
retirement to compensate for lost income from laid-off 
spouses or shrinking retirement accounts. Some retired 
nurses are returning to work. Demand for nurses, 
meanwhile, has eased as people have lost their jobs—
and their health insurance—and opted out of elective 
procedures. Trimmed budgets have forced some 
hospitals to freeze new hires, cut staff or, in some cases, 
shut down entirely. 
 
As a result, some areas—especially in states like 
Arizona, California, New Jersey, New York and Ohio—
are experiencing a temporary stabilization of the nursing 
workforce that has made it harder for nurses to find jobs, 
Raines said. To find those jobs, she advises nurses to 
broaden their job search to include openings across city, 
county or even across state lines. Texas and Florida are 
among the states that continue to have high nursing 

needs, she notes, and Rhode Island faces a shortfall of 
1,800 nurses next year, according to a recent news 
report. 
 
Raines also encourages nursing graduates to look 
beyond academic health care centers—a popular target 
for many new nurses—and pursue positions in alternate 
settings with higher vacancy rates, such as community 
health, ambulatory care, nursing homes, schools and 
businesses. Now is also a good time for nurses to 
consider pursuing advanced degrees, she said. Nurse 
educators will be in especially high demand as states 
scramble to train the next generation of nurses in time to 
care for aging baby-boomers. 
 
“It’s not a buyer’s market any more,” said Brenda L. 
Cleary, Ph.D., R.N., F.A.A.N., director of the Center to 
Champion Nursing in America, a joint initiative of the 
Robert Wood Johnson Foundation (RWJF), AARP and 
the AARP Foundation. But the shortage, she was careful 
to note, still looms. 
 
Looming Crisis 
 
The average age of registered nurses was 47 in 2004, 
according to the U.S. Department of Health and Human 
Services. And while many may put off retirement for a 
few years for financial reasons, they will not be able to 
do so indefinitely. Meanwhile, fewer than 10 percent of 
registered nurses are under age 30, which means there 
will not be enough younger nurses to fill the shoes of 
their more senior colleagues when they do retire. 
 
At the same time, the general population is aging along 
with the nursing workforce, which will place even greater 
demands on the health care system. And as people lose 
their jobs—and their health insurance—during the 
economic downturn, they will likely put off preventive 
care which means they will arrive at the nation’s 
emergency rooms, hospitals and health centers in graver 
condition and greater need of care. 
 
So while the recession may temporarily ease nursing 
shortages in some areas, “the reality is that this is going 
to happen,” Bakewell-Sachs warned. 
 
For nurses, there’s a silver lining in the clouds of the 
looming crisis: the long-term job outlook for nurses 
remains sunny. Nursing, in fact, is the nation’s fastest-
growing profession, according to the U.S. Department of 
Labor—and, as Bakewell-Sachs reminds her students, 
“remains an incredible career opportunity.” 
 


