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Hello to all of my fellow Los Angeles/Orange 
County Chapter ARN members!!! I am honored that 
you have chosen me as your president for 2010-
2011.  Along with our other board members, I 
promise to work hard to continue the great work of 
our chapter!  First off, let me congratulate each and 
everyone of you as we have won this year’s ARN 
Chapter of the Year Award!!!  Our chapter has been 
in existence for over 34 years now and has 
outshone other chapters with all the activities we 
engage in each year!  Thanks go out to Crystal 
Barker for her dedication in assisting with 
application writing each year!  Hooray for us!   
 
As we begin the 2010-2011 term, I would like to 
welcome the new incoming board members.  The 
new officers and board members were installed 
officially at our transition board meeting on July 28, 
2010. The incoming board members are:  Paddy 
Garvin-Higgins, President: Chriss Lassen, 
Treasurer; Stacey Helvin, Secretary; Frances Abad, 
Past President; Lynn Wetherwax and Polly Martin, 
Newsletter Editors; Crystal Barker, Awards 
Committee; Aries Serafin and Ruby Bains, 
Historians; Stephanie Vaughan, Fundraising; and 
board members at large:  Dale Wong, Amy Sutton, 
Vance Shaw, and Rayhena Karim.  We still have a 
vacancy for President-elect so anyone interested in 
this position please contact me at my office: 
562-933-9081 or by email at: 
pgarvin@memorialcare.org.  
 
A great big thank you goes out to Frances Abad for 
her dedication and leadership as our past 
president.  Through your leadership skills we were 
able to continue the mission of LA/OC ARN and we 
will be forever grateful. A second great big thank 
you goes out to Marilyn Pires who goes off the 
board officially this year (although she may attend 
meetings as an ad hoc member from time to time!).  
Marilyn’s organizational knowledge and expertise 

has led our great chapter organization through 
many years of growth and achievement.  We will 
never be able to thank you enough for all that you 
have done for us Marilyn.  We will continue to 
consult with her on chapter issues as we go 
forward into the future.  During our transition 
meeting, Frances Abad presented wonderful 
certificates of appreciation along with tokens of 
appreciation to each of the board members.  
Thanks again Frances! 
 
This new board year has gotten off to yet another 
great start with our Summer Social Event that took 
place on Saturday, August 28, 2010 in Long Beach.  
LA/OC ARN members and their families (28 in all) 
first met for lunch at Famous Dave’s (yummers) 
and then took a fabulous ride on the Rubber Duck 
Tour!!!  We had so much fun navigating in and out 
of the Rainbow Harbor.  If you have never taken an 
open air amphibious vehicle tour, you have to do it 
someday!  And, ending with the song YMCA in front 
of folks walking on the streets was too funny!  All 
that attended had so much fun!   
 
Our next educational meeting takes place on 
Wednesday, September 15, 2010 at Health South 
Tustin Rehabilitation Center. Dinner is at 6 pm, 
presentation follows at 7 PM.  We are very 
fortunate to have one of our illustrious members, 
Laura Ferber, MN, RN, CRRN, speaking on “The 
Medically Unstable Patient:  Decision-Making 
Processes that Assist with Matching the Plan of 
Care to the Patient Condition”.  We hope you have 
made plans to join us for this informative evening! 
 
And finally, several LA/OC ARN members will be 
attending the annual ARN conference in Orlando, 
Florida from September 29 - October 2, 2010.  
There, we will accept the 2010 Chapter of the Year 
Award most humbly in your honor!  Thanks again 
for making us the BEST chapter in the United 
States! 
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LA/OC ARN Chapter Calendar 
 
Who: LA/OC ARN members and Non members 
What: Fall education event:  
When: September 15, 2010 
Where: Healthsouth Tustin Rehabilitation Hospital 
 Tustin, CA 
Why: Education, dinner, networking 
 
Who: ARN members/Non members 
What: Winter Social 
When: December 4, 2010  
Where: TBD 
Why: Socializing, fun 
 
Who: ARN members/Non members 
What: Annual Business Meeting 6-8 PM  
When: January 19, 2011  
Where: Long Beach Memorial Medical Center 
 Miller Children’s Hospital 
Why: Planning for the new year 
 
 
Who: ARN members/Non members 
What: Spring Educational Meeting, Potpourri XX 
When: March, 2011  
Where: Rancho Los Amigos NRC, Downey, CA 
Why: Education, networking 
 
 
 
 
 
ARN & Others Calendar 
 
Who: ARN Members/ Non members 
What:   Academy of Spinal Cord Injury Professionals 

 (formerly AASCIN) 
When:  September 22-24, 2010 
Where: Las Vegas, NV  
Why: Education, Networking 
Link: www.spinalcordcongress.org/2010-congress 

 
Who: ARN Members/ Non members 
What:   ARN 36th Annual Educational Conference- 

 “The Art, Science, and Magic of Rehabilitation 
 Nursing.” 

When:  Sept 29-Oct 2, 2010 
Where: Orlando, Florida 
Why: Education, Networking 
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Los Angeles/Orange County-ARN Chapter 

Board Roster 2010/2011 
 

President 
Paddy Garvin MN, RN, CRRN, CNS 

w) 562-933-9081 
                                            

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 

Frances M. Abad, MSN, FNP-BC 
w) 310- 478-3711 x 49448    

 
Members at Large 

 
Ruby Bains, MS, RN, CRRN - Historian 

Crystal Barker MSN, RN-BC, CRRN 
Rayhena Karim RN, CRRN 

Aries Sereafin RN, BS, CRRN – Historian 
Vance Shaw BSN, RN, CRRN 

Amy Sutton, PhD, MA, CRRN, CLCP 
Stephanie Vaughn PhD, RN, CRRN 

Dale Wong, BSN, RN, CRRN - Historian 
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THANK YOU LA/OC CHAPTER! 
FROM PRN COURSE SCHOLARSHIP 
WINNER 
Anna Lissa Solana BSN, RN, CRRN 
 

I can still remember the day when I 
decided to take the CRRN examination. I 
knew it would not be easy. For me, it was 
a big challenge. Not to mention that I had 
to commit myself for long hours of 
studying and reviewing in preparation for 
the exam and still, be able to work as a 
staff nurse at the same time. Being a 
rehab nurse for almost four years, I 
believe that doing bedside care is not 

enough. I need to maintain my competence by seeking 
new challenging growth opportunities. Opportunities that 
will update my knowledge and nursing skills putting it 
into practice and improving my patient care. 
 
I was indeed very lucky to be selected and granted a 
scholarship by the LA/OC ARN Chapter last April. I was 
very grateful for the chance that they have given me. 
And with the encouragement and support of my family, 
my unit manager and colleagues, I decided to take the 
PRN course. Professional Rehabilitation Nursing or PRN 
course is a great way to prepare myself for the exam. 
The four-day course held at Casa Colina last April is 
considered to be an excellent course for a nurse 
planning to take the CRRN exam. It provided me an in-
depth review of rehabilitation principles. I also learned a 
lot of rehab nursing concepts and current practices from 
expert clinicians in the field of rehabilitation. The 
speakers selflessly shared their knowledge and 
experiences that I found very helpful. The lectures and 
discussions provided me a lot of information and benefits 
to the participants by providing a thorough overview of 
rehabilitation. They provided us hand-outs, post-test 
questions in each topic, exam information and even tips 
and suggestions on how to prepare for the exam. I also 
had the chance to meet fellow nurses from different 
rehab facilities. Not to mention that the meals provided 
were great, and they even gave us a quick tour of the 
facility. 
 
Preparing for the exam is not an easy task. But I knew 
that I would be fine if I prepared myself well. First, I read 
carefully the CRRN handbook, which I found very 
informative. I also visited ARN’s website and reviewed 
the complete outline with knowledge and skills 
statements and a list of suggested resources. I also 
consider my preferred learning style and developed a 
study plan that would l support it. Whatever the method 
is, I made sure that the preparation started well in 
advance of the test date. A few weeks before the exam, I 
took some practice tests. I sat down and timed myself 
since getting familiar with the allotted time is very 
important. After taking it, I went over each question to 
see why I got it wrong or right. I went back to study the 

sections very well where I struggled. I read and reviewed 
through the rehabilitative book that my co-workers lent 
me (thanks to them). I took some notes and re-read 
them. On the day of the exam, I went to the testing site 
with a positive attitude. Feeling calm and well-rested, I 
set my mind that the test is going to be just like what I 
practiced and I am going to breeze through it. I say to 
myself out loud that I can do it and I am going to pass. I 
knew it sounds very silly but it works. 
 
After passing the exam, I can truly recommend to all the 
nurses that are planning to take it, not to miss the PRN 
review course. It does really help and was really great 
for me. Lastly, I would like to say that, preparing and 
taking the examinations was really a great learning 
experience for me. Not to forget that I am going to use 
the knowledge that I learned in my daily practice. 
Knowledge without applications does nothing to advance 
nursing practice or optimize any patient outcomes. After 
all, achieving the CRRN certification truly affirms a 
model of competency that I am expecting other nurses 
will emulate and will strive to replicate.  
 
 
 
 
LA/OC CHAPTER WINS CHAPTER OF THE 
YEAR FROM ARN! CONGRATULATIONS! 

 

 
 
 
Congratulations to all chapter members! Our chapter has 
been around for over 34 years and continues to shine. 
Special thanks go to Crystal Barker for her great 
application writing. Pictured above are our current board 
members. 
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LA/OC ARN SUMMER SOCIAL 
 
 
 
 

 
 

Saturday, August 28, 2010, 28 LA/OC ARN members 
and their families gathered in Long Beach for an 
afternoon of fun and socializing.  We first met for lunch 
at Famous Dave’s (yummers) and then took a fabulous 
ride on the Rubber Duck Tour!!!  We had so much fun 
navigating in and out of the Rainbow Harbor.  If you 
have never taken an open air amphibious vehicle tour, 
you have to do it someday!  And, ending with the song 
YMCA in front of folks walking on the streets was too 
funny!  All that attended had so much fun!   
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CALIFORNIA NEWS 
Health Care Reform in California: The End 
of the Beginning  
By Mark D. Smith, M.D., M.B.A. 
Reprinted with permission from the California Health Care Foundation 
 
June 2010 
 
"This is not the end. It is not even the beginning of the 
end. But it is, perhaps, the end of the beginning." — 
Winston Churchill  

Two weeks after announcing his support for 
implementing health care reform in California, Governor 
Schwarzenegger proposed another round of cuts in 
health care services for the poor, elderly, and 
underserved in an effort to close a $19 billion budget 
gap. 

While his first announcement put the state on the road to 
providing health care coverage to millions of uninsured 
Californians, his second announcement last week in the 
"May revise" revealed the paradox facing our state. 
These newly insured Californians will be seeking care 
from a health care system that we increasingly cannot 
afford.  

This contradiction underscores the urgency of 
implementing the new law in a way that not only 
increases access but also improves quality of care and 
lowers costs. Neither of these crucial goals is a certainty 
today. And while it is almost certain that some of the 
proposed cuts will be modified, the health care system's 
strain on the state budget is mirrored at every level of 
government, among employers, and in most households. 

The Affordable Care Act has many positive provisions, 
including new coverage for two million low-income 
Californians under Medi-Cal and other public coverage 
programs and for another two to three million who would 
be eligible for subsidies to purchase private coverage. 

Also, people with health problems ("pre-existing 
conditions") will not be denied the ability to purchase 
private coverage based on their health status. And it will 
be much less likely that a serious illness will be followed 
by bankruptcy. 

But these and other advances in the law are certain to 
fail if we do not recognize one stark fact about our health 
care system and move expeditiously to fix it: It is too 
expensive. I do not mean that the cost of care is growing 
too fast; I mean it is just plain too expensive and we 
must find ways to reduce costs while maintaining and 
improving quality if we are to avoid bankrupting our 
society. The law has only a few elements to help reduce 
costs, and none that will work as quickly as we need. 

To make matters more complicated, the state is limited 
in its ability to implement the reforms because of the 
budgetary crisis. And significant implementation issues 
will likely be caught between the end of the 
Schwarzenegger administration and the ramp-up time 
needed for the new administration, whatever its political 
stripe, to understand the issues and settle on its 
implementation priorities. 

Alas, many of those who work in the health care system 
are keenly aware of its dysfunctions but deeply invested 
in the way it works now. Because of the way we pay for 
health care, it is in the interests of hospitals to keep beds 
full; for doctors to do more, not less; and since the true 
cost of health care is hidden to most people who have 
health insurance, consumers are free to assume that 
more care is better care at any price (which it decidedly 
is not). As long as the economic incentive is to provide 
more care, more care will be provided, whether it 
improves health or not. 

So despite the fact that health reform will provide some-
much needed relief for individuals and some small 
businesses, even its most ardent supporters — including 
President Obama — acknowledge that we are buying 
people into a system that is financially unsustainable. 
Indeed, we should all expect that pressures to reduce 
costs throughout the system — in Medicaid, Medicare, 
and private insurance — will not abate; they will only 
increase. 

So what is to be done? 

• Change the way we pay for health care.  
Paying health care providers to do more things 
with more expensive equipment will bankrupt 
California. Today one of every six dollars is 
spent on health care; in ten years, one of every 
five dollars spent will be on health care. So we 
must find better ways to pay providers for 
performance rather than just volume: for keeping 
us healthy, and getting us back on our feet 
efficiently when we are sick, and not just seeing 
us more often and ordering more tests and 
procedures.  

• Squeeze out inefficiency in the system.  We 
can argue how much inefficiency there is in 
health care, but no one argues there are huge 
efficiencies to gain through the proper use of 
modern information technology to improve 
patient safety, coordination of care and making it 
easier to screen and enroll the millions of new 
people who will be eligible for coverage.  

• Give consumers real power to choose.  We 
know more about the cost and quality of our 
dishwashers than our surgeons or hospitals. If 
we are to have a functioning health care system, 
consumers, employers and payers must have 
more access to cost and quality information so 
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they can understand the value of what they are 
buying and, where necessary, motivate 
providers to improve.  

• Innovate, innovate, and innovate some more.  
Innovation should be focused on providing 
quality medical care at a lower cost, not just 
building the next expensive diagnostic tool. 
Innovations should allow consumers to 
participate in their own care, promote use of 
telemedicine and other cost-reducing 
technologies, and allow well-trained, lower cost 
health professionals to provide care when a 
doctor's expertise is not required.  

• Coordinate the hand-off.  Decisions on 
implementing reform must be made soon by the 
current Administration and Legislature. Yet 
successful implementation, culminating in major 
changes to public and private coverage 
programs in 2014, will fall on a new set of 
leaders. Today's leaders should focus on 
establishing effective governance, defining 
private and public sector roles, and assuring that 
consumers are well-served by new coverage 
systems. We need a durable foundation to allow 
a smooth hand-off to a new administration in 
2011.  

The health care reform law itself will not solve our health 
care problems. It is how we react to it, interpret it, and 
implement it that could begin the end of our 
dysfunctional health care system and remake it for 
ourselves and our future generations.  

NATIONAL NEWS 
 
Social Security's Disabled Adult Child 
Program: A Key Program Often Below The 
Radar  
By Harold Pollack 
Reprinted with permission from the Henry J Kaiser Foundation.  
 
Imagine that you are a middle-aged gas station manager 
with a worrisome health problem and a disabled child. 
Have you ever wondered how you would provide for that 
child in the event of your own death or disability? Now 
fast forward the tape. Have you ever been to the 
supermarket and spotted a balding man with Down 
syndrome pushing a shopping cart for his elderly 
mother? Have you ever wondered how he pays his 
medical bills or his rent? 
 
In truth, no single – or entirely comfortable – answer 
exists to these questions. Intellectual disability is often 
accompanied by costly illnesses and social service 
needs. Even if someone spends his entire life in the 
house he grew up in, his family may eventually need 
public help to make ends meet. For many families, a 
little-known aspect of Social Security, awkwardly labeled 

the Disabled Adult Child program, makes a huge 
difference. I never thought much about this assistance 
until February 2004, when my mother-in-law suddenly 
died and we moved my wife's intellectually disabled 
brother Vincent into our home. Moving him 700 miles 
from Oneonta, N.Y., to suburban Chicago was both a 
family crisis and a bureaucratic nightmare. His New York 
Medicaid suddenly wasn't much use. His connections to 
local services were severed. There were forms to fill out, 
waiting lists to join, lawyerly letters to be written and 
more.  
 
Exactly two things continued seamlessly: Vincent's 
Social Security and Medicare benefits. If you pay Social 
Security taxes, you know that you earn credits toward 
your retirement benefits. You may not realize that you 
also have bought the largest life insurance and disability 
policy most Americans ever own. If you die or become 
disabled, your dependents will receive a monthly 
payment, indexed to the cost of living. Most child 
recipients receive such payments until adulthood. Those 
with severe and lasting disabilities receive these 
payments for their entire lives. In Social Security 
parlance, these latter recipients are considered "disabled 
adult children." 
 
About 921,000 men and women receive Social Security 
benefits as disabled adult children. Almost half, 430,000 
people, are diagnosed with Down syndrome or other 
intellectual disabilities. Benefits are hardly lavish. Still, 
they can make the difference between poverty and self-
sufficiency for hundreds of thousands of recipients. 
These benefits are important to caregivers, too. When 
my wife left the paid workforce to care for her brother, 
that Social Security check made a real difference. These 
same benefits now cover Vincent's room and board at a 
modest group home a few miles from our family home.  
 
As I ponder the quiet success of this program, four broad 
lessons stand out.  
 
First, Social Security is a good deal. As late-night TV 
commercials might note, no medical examination is 
required, and you can never be turned down. People 
with preexisting conditions or with sick children pay no 
more than anyone else. By one 2001 calculation 
(updated for inflation), Social Security benefits are 
equivalent to a $496,000 life insurance policy, and a 
$434,000 disability insurance policy.  
 
Second, such generosity is possible because Social 
Security is provided through effectively universal social 
insurance. Everyone is protected against unlikely but 
scary risks because no one can opt out from helping. To 
the uninformed public, such a requirement that everyone 
purchase insurance appears to infringe individual 
freedom. Actually, by allowing us to act collectively, this 
mandate allows us to protect each other from bad 
outcomes in life's lottery that would crush any one family 
forced to bear that burden alone. 
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Third, the Disabled Adult Child program, like other 
aspects of American disability policy, was implemented 
by both Democrats and Republicans over many 
decades. Though hardly free of ideological conflict 
regarding the proper role of government, the politics of 
disability have been spared the worst partisan acrimony 
that disfigured our recent health care reform debate.  
 
Consider this brief history: Disability insurance and 
related dependent coverage were added to Social 
Security during the Eisenhower years. Other key 
changes to Social Security were added in 1972. This 
Nixon-era legislation established Supplemental Security 
Income (SSI), a critical pillar to provide income security 
and health coverage to disabled Americans. Over time, 
Democrats such as Edward Kennedy and Hubert 
Humphrey worked effectively with Republicans such as 
Lowell Weicker and George H.W. Bush to enact the 
Americans with Disabilities Act and other key measures. 
Many politicians had children or siblings living with 
serious disabilities. Others, such as Robert Dole, 
brought very personal experiences of disability and 
rehabilitation.  
 
Finally, programs such as the Disabled Adult Child 
program, admirable as they are, do not provide the 
economic and health security that people really need. 
Disabled men and women require diverse medical and 
social services that Medicare does not cover, or that 
Medicare covers only with punishing cost-sharing 
imposed on recipients.  
 
These problems are especially acute in the arena of 
intellectual disability. Medicaid, not Medicare, finances 
most required services at the boundaries of health care, 
education, and social services. Families must therefore 
confront the many indignities and logistical challenges 
associated with means-tested public aid. This is not wise 
or humane social policy. During our current economic 
downturn, many people living with intellectual disabilities 
and their families are also enduring painful service cuts, 
as cash-strapped state and local governments are 
forced to trim important programs that serve the 
disability community.  
 
Despite these limitations and challenges, this 75th 
anniversary year of the Social Security Act provides an 
opportunity to celebrate the ways America has opened 
its heart and its wallet to help our fellow citizens who live 
with physical or mental disabilities. We must build on this 
platform. We have a long way to go. 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 

Celebrate National Rehabilitation 
Awareness Week! 

 
September 19 - 25 

 

 


