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2010 – 2012
	Members Achieving Excellence… KUDOS to:

		The Outstanding Filipino Nurse Awardees and Scholarship Awardee 2011
Gloria Lamela Beriones, MSN,RN,NEA-BC

The Methodist Hospital –Texas Medical  Center

Amelia  Pacardo, BSN, RN, CCRN, CPAN

St. Luke’s Episcopal Hospital

Phillip Yee Parcon, MSN,RN,ACNP-BC,CPAN,CCRN-CMC,CSC

Acute Care Nurse Practitioner

Baptist Hospitals of Southeast Texas

Cherry Sloan- Medrano, BSN, RN, CCM-BC, OCN

MD Anderson Cancer Center

Marilou V. Rosario, DHAc, MSN-Ed, MHA,RN-BC

St. Luke’s Episcopal Hospital

Merlita Velasquez, BSN,RN

Nursing Resource Home Health Services

Scholarship Recipient

Traci Milan Estacio

Houston Baptist University 
Scholastic Award

John Winston Carter Academic Award of Excellence - Texas Woman's University: 

Riza V. Mauricio, MSN, RN, CCRN, APRN-BC,CPNP-PC/AC

The Children's Hospital of MD Anderson Cancer Center
Employee Award of Excellence
Nursing Award of Excellence in Community Service – MD Anderson Cancer Center

Evangeline Masalta, MSN, RN, ANP-BC
MD Anderson Cancer Center

	EXECUTIVE OFFICERS

Riza V. Mauricio - MSN, RN, CCRN, CPNP-AC
President 

Luz M. Reyes - BSN,  RN, CNOR, RNFA 
President-Elect

Rosnela Hardesty - BSN, RN, CNOR
Vice President

Gina Shankar – BSN, RN
Secretary
Grace Woodmansee – BSN, RN
Assistant Secretary

Aleza Espinosa - BSN, RN, MBA 
Treasurer

Danny Lindog – BSN. RN
Assistant Treasurer

Arlene Granados  -  BSN, RN, BSBA, CCRN
Auditor

Arlita Pang – BSN, RN
Business Manager

Emee Nisnissan - BSN,  RN, CMOM
Public Relations Officer
BOARD MEMBERS

Zenaida Alabbasi  BSN, RN, MBA/HCM

Shela Ecobiza BSN, RN, BC

Felice Espinosa  BSN, RN, MBA

Ruby de Jesus  BSN, RN

Vangie Masalta MSN, RN, ANP-BC
Lorna Spiotto BSN, RN

Merlita Velasquez BSN, RN

Pam Windle  MSN, RN, CPAN,CAPA,FAAN
ADVISORY BOARD

Past PNAMH Presidents

1986-88  Eufe Chua BSN, RN

1990-94  Ampy De La Paz MSN, RN

1995-97  Nora Peralta, BSN, RN

1998-00  Cleo Robinett BSN, RN

2000-02  James Puspos BSN, RN

2002-04  Carl Silva BSN, RN, CCRN

2004-06  Gloria Beriones MSN, RN

2006-08  Cherry Sloan-Medrano BSN, RN, CCM
2008-10  Grace Diaz-Font  MSN, RN

EDITORIAL BOARD
Anecita Fadol PhD , RN, FNP-BC

Editor-in-Chief

Estrella Esguerra BSN, RN, CNAdm, BC

Managing Editor

Menchu Mante  MSN, RN, CNS. FNP-BC

Riza Mauricio MSN, RN, CCRN, CPNP-PC/AC
Nora Peralta, BSN, RN

Rosalie Valdres MSN, RN, CNS, FNP-BC
Messenger is published by PNAMH  three times a year: Spring, Summer, and Fall/Winter

Contributors

All members of the PNAMH

	
		Calendar of Events

		PNAMH Activities:
May 13: Texas Golden Triangle (TGT) sub-chapter Relay for Life, Beaumont Westbrook Stadium
May 29: Crawfish Boil, Sugarland Memorial Park, 15300 University Blvd., Sugarland
June (TBA): Seventh Day Adventist Health Fair
July 9: Musical Extravaganza, Stafford Civic Center
July 23: TGT sub-chapter Summer Seminar, St. Elizabeth, Beaumont
August 6: Bicolano Texas annual Health Fair 
August (TBA): Back to School Healthfair, Houston

PNAA Activities: June 29-July 3: 32nd PNAA Annual Convention, Hyatt Regency San Francisco, CA
	PNAMH sponsored meetings:

Every 2nd Tuesday Monthly

     TGT EB meeting
Every 2nd Saturday Monthly - PNAMH 

     Executive Board Meeting
Every 3rd Thursday Monthly – 4:45pm
     General membership meeting

     Gold  Ribbon Restaurant, Houston

Last Saturday of  July & October
TGT General Membership meeting
Texas Nurse Association (TNA) sponsored meetings:

Every 1st Tuesday Monthly – 5:30pm
     Board Meeting TNA D9 office

     2370 Rice Blvd, Suite 109,

     Houston TX 77005
Every 2nd Thursday Monthly – 5:30pm

     Membership meeting
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Executive Officers 2010-2012
President’s Message
On this Nurses’ Week, I have reflected on the many things that we as nurses experience every day at work. I wonder if you have ever done the same. For example, do you leave work each day feeling confident that you made an optimal contribution to patient outcomes or you left worried that you could not do everything you wanted for your patient and family? These types of inadequacies face us almost every day because of the many challenges we face in today’s care environment. We are bombarded by changes (new information, new processes, new standards, new interventions, new technologies…) all intended to ensure safety and quality outcomes for our patients and their families.
Change comes with good news and bad news. The good news is we adapt to change better than any other group of professionals. The bad news is change will continue to arrive at a rapid pace in our healthcare environments. We must choose to adapt or we fall behind. 
Change confirms our belief that as exceptional nurses we can do things better as a team. Only as a community can we respond better to change. PNA Metro Houston is the community that will help us adapt to meet the changing needs of our society. Our monthly meetings can be our platform to dialogue important issues that we confront in our workplaces, and our monthly education programs provide us with the necessary information to update our knowledge and skills for patient care.
We should take this opportunity to lead in shaping the future of healthcare. Each one of us has a role to play. We have to create a culture for change. We have to value the leadership for change. Implementing the best care practices at the bedside, advocating for healthcare issues, improving health promotion practices through community education are just a few examples of how we can seize this opportunity to lead for change.  Our patients trust us because of our excellent care and our passionate advocacy.

Thus, the theme for this year’s Nurses Week, Nurses Trusted to Care (ANA, 2011) is very fitting with the compassionate work that we do each day. As the # 1 trusted profession in this country*, let us continue to lead the change in providing safe and excellent care to our patients and our community.
I send my warmest wishes to all of you for a happy Nurse’s Week.
Sincerely,
Riza V. Mauricio, MSN, RN, CCRN, CPNP-PC/AC
President, PNA Metro Houston
*Gallup Poll (2010)



	Cardiac Rehabilitation: My Personal Experience
Jaime M. Puspos, BSN,RN
Never in my dreams did I imagine that I would experience cardiac related symptoms considering I have tried to stay physically, emotionally, and psychologically fit all these years. These past two years have been a rollercoaster for me as I was diagnosed with severe coronary artery disease. Though I have never felt any cardiac symptoms in my life, I have followed the advice of my medical doctor to consult a cardiologist since I am diabetic and hypertensive. I know that heart disease and diabetes run in my family, in fact, two of my brothers died of heart attacks. Knowing these risk factors, I have been extra careful and tried to decrease the risk for heart disease. When I failed the stress test, I knew either I would need a cardiac stent placement or maybe even heart surgery.  I ended up with two stents and was told I will be on Plavix, the rest of my life. Thank God, I was saved from myocardial infarction.  It was a very frightening experience, but I have realized that I will need more lifestyle modification to stay healthy. My cardiologist suggested cardiac rehabilitation to restore my functional capacity, to achieve an acceptable level of physical fitness and cardiovascular stability. Increasing my cardiovascular stability will help me resume occupational, social, and recreational activities of daily living. I decided to listen to my physician and got on the cardiac rehabilitation program.
Let me explain what cardiac rehabilitation is for those of you who are unfamiliar. Commonly known as cardiac rehab, it is a comprehensive and customized program of exercise and education, designed to help patients recover after a heart attack or from other heart diseases, and after surgery to treat heart disease. It is multifaceted and multidisciplinary program aimed at optimizing cardiovascular risk reduction, foster healthy behaviors, reduce disability and even death, and promote healthy lifestyle for patients with cardiovascular diseases (Balady et al, 2007). It involves three phases, which include monitored exercise, dietary counseling, emotional support, education and support about lifestyle changes. Phase I is an inpatient program that involves physical therapist’s evaluation regarding early ambulation. This could start as early as the first post-operative day. Phase II involves closed telemetry monitoring and staff supervision. Phase III requires staff supervision but not telemetry monitoring. The primary goals of the program are to help patients regain strength, to prevent the condition from worsening, and to reduce the risks of future heart problems, hence increasing the patient’s chance for survival. The American Heart Association and the American College of Cardiology strongly advocate and recommend cardiac rehabilitation programs for most patients with heart disease.
Cardiac rehabilitation is for people of all ages and will benefit those with many forms of heart disease, including the following:
· Heart attack

· Heart failure

· Coronary artery disease/ post angioplasty and stent placements

· Angina

· Cardiomyopathy

· Certain congenital heart disease

· Coronary artery bypass

· Heart transplant
· Heart valve replacements
Cardiac rehabilitation involves four major categories:
Medical Evaluation: During initial and ongoing evaluations, the health care team checks the patient’s physical abilities and medical limitations. They also look at the patient’s risk factors, and keep track of the patient’s progress over time. 
Physical Activity: Cardiac rehab improves the cardiovascular fitness through walking, cycling, rowing, jogging, and other endurance activities using different types of exercise machines
Lifestyle Education:  My cardiac rehab program involved health education which included guidance about dietary regimen. It helped me reduce excess weight, make healthier food choices aimed at reducing fat, salt content, and cholesterol intake. I had support and education for stress management and lifestyle changes, including sexual activity. The importance of medication compliance as prescribed by my physician was emphasized to me. Also included was the education on smoking cessation, although I did not need it. 
Support: Feeling anxious and depressed about my heart condition was a threat. I felt helpless due to the physical limitations and the inability to do what I used to do normally. I had to stop working for a while. All of these were very challenging for me. Thank God, I have a very supportive and loving family. A big thank you also   to all my friends and relatives, my PNAMH family who have been there for me during this ordeal. Most of all, thanks for all the prayers. 
Cardiac Rehabilitation kept me well. I promise to stay healthy so I can life to the full with my loved ones.
Reference:
Balady, G. J. et al (2007). Core Components of Cardiac Rehabilitation/Secondary Program: A Scientific Statement from American Heart Association. Circulation, 115, 2675-2682. doi 10.1161/CIRCULATIONAHA 106.180945.

	
	                       Letter to the Editor
Dear Editor,
 I accepted the invitation to attend the sub-chapter’s meeting with skepticism, but I have felt the spirit of compassion, dedication, and a friendly atmosphere among the members. I decided to become a member of the PNAMH Golden Triangle after attending the meeting.  
 I have practiced nursing for 28 years in different parts of the world, starting my career as a Neonatal Nurse in the Philippines, followed by nursing in the Middle East.  My prior experiences enriched my life and molded me to be what I am right now.  I live and breathe the spirit of nursing. My passion and dedication for nursing is rooted in my training in one of the colleges of nursing in the Philippines.  I have seen the same passion and dedication among the FILIPINO nurses in this organization.  This is the reason I joined the PNAMH Texas Golden Triangle Chapter.
The induction of officers in Beaumont followed by a traditional Filipino celebration was a good start to get to know the organization.  The Christmas carol last December 2010 warmed my heart as I reminisce over the Filipino tradition. The planned community outreach programs to promote health and wellness such as “Healthy Heart Check “ , ACS Relay for Life;  are just some of the many activities planned by the officers of the PNAMH Texas Golden Triangle. Way to go guys!!! Count me in to ride that wagon. MABUHAY!
Maria Emmery Borilla Dennis BSN, RN 
Member, PNAMH TGT sub-chapter
Silsbee, Texas 
[image: image5.wmf]
Discover Your Leadership Talent
Cherry Sloan-Medrano, BSN, RN, CCM
What makes someone a leader? How can you discover the leader within you? Let’s dissect each of these attributes to understand how to become a leader.
A leader is someone with a vision, a goal that he/she needs to achieve. Whatever the goal is, the leader’s attention is focused on these goals and make plans to achieve with determination.
A leader will see not only the details of the issues but also sees the big picture. He or she will have the strategy to tackle problems and a drive to go with the plan. A leader takes steps to achieve the vision. 
A leader will always have a dream and a clear target in mind on how and when to realize that dream. It involves a passion for the ideas, an inner sense of drive, and a sense of commitment. A leader can pursue his or her goals despite arising obstacles. A true leader perseveres and moves forward no matter what stands before his and her goals.
There are many fundamental traits of a leader:
· Acting with Integrity: People have to believe that the leader is pursuing a goal or dream because it is the right thing to do and not just because he or she is ego driven.
· Being “People Person”: A leader must understand the differences that make people unique and is able to utilize an individual’s qualities and skills to achieve his or her goals.
· Having a Positive Attitude: A leader encourages and rewards people with sincerity. A leader is not a negative person. He or she offers solutions to problems and processes for improvement.
Beyond the personality traits of a leader, there are some specific skills that you must master if you want to be a leader.
· Effective communication: This trait is the ability to make your ideas clear and make others understand your purpose and buy into it.
· Power of persuasion: A leader has the power to influence others’ thinking and the ability to sway them towards his or her own ideas and motivations. 
· Respect: A leader respects and acknowledges others and their ideas and suggestions. He or she is willing to give everyone a chance to verbalize ways how to help attain the team’s shared goal. He or she is willing to try the ideas of others. He or she respects the diverse ideas of other people.
Now that you have learned the concepts of what it takes to be a leader, ask yourself if you are interested in being one. Develop a self-awareness of your leadership skills and your limitations. Capitalize on your strengths and overcome your shortcomings. Or weaknesses. You can start demonstrating these leadership qualities every day .Working to implement these principles of effective leadership today, will set you on your way to becoming a leader.



