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“Nursing Leadership and Resilience during a Pandemic: Be the Spark” 

By Connie D. Sumalde, MBA, BSN, RN, CCDS, Co-Chair, Education Committee 

 

The Philippine Nurses Association of Michigan (PNAM) is the First Chapter of PNA Ameri-

ca to apply for PNAA-ANCC (American Nurses Credentialing Center) contact hours via vir-

tual hosting. PNAM was approved for 4.75 con-

tact hours towards RN license renewal, held April 

10, 2021. Dr. Ninotchka Brydges conducted orien-

tation on the ANCC application in January 2021. 

Online application for contact hours was sent 

through Smarter Select. Collected data were used and stored at 

Google Drive to provide transparency and accessibility for committee 

members. 

The continuing saga of dealing with Covid-19 pandemic puts nurses 

worldwide on a critical role as frontliners fighting against the disease. 

Hence the need for resilient leadership, enhanced coping skills, up-

dates on current status of COVID-19 and its impact on healthcare de-

livery, psychological implications, pain management and disruption of 

social and family life. In addition, Human Trafficking is a continuing 

issue plaguing our society.                                                                                                  

Gloria L. Beriones, PhD, MSN, RN, NEA-BC, the Keynote Speaker, 

spoke on “Resilient Leadership Amidst Covid-19 Pandemic and Be-

yond”. She described the nurse leaders’ roles and responsibilities to the staff and healthcare organizations 

during and beyond the pandemic. Elizabeth Loomis, DNP, CNP discussed “Covid-19 Updates”, its impact to 

nursing, Covid-19 variants, its available diagnostic and treatment options. Vicki Washington, MSN, RN, APRN, 

ACNS-BC described Mental Health and Introduction to Mindfulness, and strategies for developing and 

maintaining mindfulness practice. Franklin Schaller Jr., DNP, APRN, 

FNP-C explained the pharmacological and non-pharmacological ap-

proaches for the treatment of pain and how to recognize the im-

portance of multimodal analgesia for pain treatment.  Jane P. White, 

MA, BA described the types of human trafficking, exploitations, how 

to recognize victims, its approaches and available resources. In the 

State of Michigan, it is mandatory for nurses and other health profes-

Continued on Page 6 
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From the Editor  

Nursing After the Pandemic 
By Sofia Espada Bole, BSN, RN, CCRN 

The prevailing incidence of dealing with COVID-19 pandemic has pre-occupied worldwide 

population in the last year and a half since the announcement of the disease in December 

2019. Its havoc on social, financial and family nucleus has weakened the basic foundation 

of a strong and robust predicament of an ideal and stable society. A “new normal” they 

say came up as a result, and we the people cling to the reality that most likely may bring 

us to the uncertainty of our future.  

Living in precarious times, what is the Future of Nursing after the pandemic? Nurses of Filipino descent 

roughly make up 4% of the Nursing Workforce in the United States, about 150,000 nurses, yet account for 

31.5% of the nation’s nurses’ death due to COVID (according to the study by the National Nurses United 

(NNU). Why is this so? Of the 213 nurses who died of COVID, 67 of them were Filipino nurses and 38 Black 

American nurses.  

Questions to ask “Why Filipino Nurses’ death bear the brunt of COVID-19 deaths?” 

Were Filipino nurses asked to work in higher risk environment? 

Are there enough Personal Protective Equipment (PPE)? 

Concerns over Filipino nurses “comfortable to speak up?” 

Per Nursing Times, Francis Fernando, officer of Filipino Nurses Association of U.K. said “Filipino Nurses felt an 

obligation to follow instructions for their employers as Immigrants on a Visa, even if it meant they are put in 

harms’ way.” Visa Fears mean Filipino Nurses feel unable to say NO during a crisis. 

Reference: Retrieved, May 15, 2021: https://www.businessinsider.com/Filipinos-make-up-disproportinal-

covid-19-nurse-deaths-2020 

Culturally, most Filipino nurses are shy to speak up. Many work abroad for greener pastures as they do not 

get paid good enough back home to support their family and or helping siblings to finish school. Where we 

are, some nurses get fired for refusing to work in the COVID frontline without adequate PPE. It is then under-

standable why they are “Afraid to Say No” especially if they are on a working visa.  

What Nursing will be like after the Pandemic? 
Virtual Nursing will be part of reimaging where and how nurses work, opening another career path for nurses 

seeking a post pandemic change. Developing the field will require e.g. nurses learning to conduct telehealth 

visits from home or from virtual care center.  

American nurses are a powerful force for good- four (4) million strong, universally trusted, increasingly di-

verse, serving every community across the country with an overall economic impact greater than the total 

output of the median American State. The pain of Pandemic Nursing is real and needs urgent attention to 

Nursing’s vulnerabilities. 

 Moral Injury is a major component of COVID - 19’s harm to nurses’ well-being. When nurses cannot 

provide their best care, they breach strongly held personal ethical commitments. COVID - 19 has re-

quired moral compromises that nurses never thought of possible: Overloads of critically ill patients in 

Continued to Page 8 
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President’s Message 

Honoring Nurses, the Unsung Heroes 
By Reglita Pogado-Laput, MPHM, BSN, RN 

National Nurses week is an annual celebration by nurses, employers with staff and nursing 
organizations worldwide, for the work nurses do in taking care of patients and other forms 
of service to others. It allows people to acknowledge the nurses in their lives. It also pro-
vides an opportunity to thank nurses within the industry as a whole, for the work they have 
done. 

Nursing in general, is stressful and COVID-19 pandemic only amplifies that. Therefore, it is 
very appropriate to use Nurses’ Week to reach out and honor the nurses around us and 
throughout the world. Annually on May 6-12, Nurses Week is celebrated as a tradition for 
nurses, even extended till the end of May this year to Nurses’ Month. May 12 is significant as it marks the 
revered Florence Nightingale’s birthday in 1820.  

Florence Nightingale, was born from a wealthy British family, who at age 16 she had “a call-
ing from God” that prompted her to alleviate human suffering through Nursing. She defied 
social convention, pursued nursing contrary to family’s wishes. She gained fame with her 
work in Scutari, Turkey during the Crimean War between Russia and the Allied forces of 
Britain, France and Turkey. With 38 nurses, they sailed for Scutari to nurse British soldiers 
and found conditions were deplorable.  

Known as founder of Modern Nursing, Ms. Nightingale was a trailblazing figure in nursing who greatly affect-
ed 19th and 20th century policies around proper nursing and medical care. She was known for her night 
rounds to aid the wounded, establishing her image as the Lady with the Lamp, stressed the importance of 
patient observation and good hospital organization. She advocated to Formalize Nursing Education with sci-
entific basis, founded a nursing school and established the Standards of Care, just among the many legacies. 

The theme for 2021 Nurses Week: Celebrating our Frontline Warriors, is very much fitting to honor nurses 
who are the first line of defense in care of pandemic patients, spend long hours with patients than any other 
healthcare personnel. 

Indeed, Nurses are our heroes for they fought in the frontline of the COVID-19 Pandemic. Many nurses have 
died and were sick as they take care of patients in the hospitals, nursing homes, rehabilitation facilities and in 
the homes. Nurses of Filipino descent comprise 4% of the Nursing Workforce in the US, yet the dispropor-
tional number in terms of death related to pandemic accounts for 31.5% (per NNU) of Filipino nurses. Why?  

PNAM joined the virtual celebration of Nurses Week with the PNAA Tribute to Nurses on May 8th.  PNAM 
Members convened at a restaurant in a special gathering and early dinner also on May 8, 2021. Bags of give-
aways, cards and flowers were prepared by our energetic Chair of Membership, Carmelita Meitzler. Some of 
those who came were new faces and millennial generation who were happy to meet our officers and other 
members. The Executive Board gave them a warm welcome. The Meet and Greet session was more interac-
tive and enjoyable with good food, drinks, fine pipe - in music and ambience of the restaurant.  

Everyone was happy, overjoyed and expressed their thanks for what PNAM has done to honor them as 
Frontliners during the Pandemic. They feel proud to belong to PNAM as a professional nursing organization 
and look forward to join future activities. The 2021 Nurses Week Celebration is one of PNAM’s gestures in 
taking care of its members and showing appreciation for their heroic service as Frontline Warriors, and 
proudly for “Being a Nurse.” Thank you all for your support. Happy Nurses Week!    
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President’s Report for Winter/Spring 2021 
By Reglita Pogado Laput, MPHM, BSN, RN 

My presidency is greatly challenged with complexity brought about by COVID-19 pan-

demic, now in its second year of heavily impacting the healthcare system. As a profes-

sional organization, PNAM works as a Team making it fun and enjoyable, made innova-

tions and conceptualize creative ideas to continue serving and maximizing what we can to 

maintain the PNAM legacy of existence. 

Together, our activities and accomplishments are: 

A. Increase in Membership Engagement: 

a) From 69 members in May 2020 to 97 

in May 2021, a 40.5% increase. 

b) Nurses Week celebration with mem-

bers on May 8, 2021 

B. Educational Activities:  

a) Conducted Strategic Planning Work-

shop for setting PNAM goals and ob-

jectives.  

b) Introduced formulation of Committee 

Operational Plan and Budget cost to de-

termine financial needs and generate resources to defray estimated cost.  

c) Conducted Spring Educational Conference with the theme: “Nursing Leadership and Resilience 

during a Pandemic: Be the SPARK.” It was approved for 4.75 contact hours by PNAA-ANCC. 

d) Attended Seminars on Grant Proposals in coordination with Eastern Michigan University (EMU). 

e) Conducted Orientation to all North Central Region (NCR) chapter presidents on American Nurses 

Credentialing Center (ANCC) Process in Applying Contact Hours. 

f) Chair of Education Committee among different NCR chapters. 

g) Prayer Warrior Host Training on May 5 and May 13, 2021. 

C.  Visibility and Advocacy:  

a) Conducted Novena Prayers for the Frontliners, the Executive Board, PNAM Members, and com-

munity members who got sick of COVID and other ailments, or family members who died. 

b) Attended Memorial Service for PNAM Officer who 

died. 

c) Distributed face shields to Nursing Homes and rehab 

facilities. 

d) Selection of PNAM President as Advisory Committee 

Member on National Nurse Led Vaccine Confidence 

Program with Center for Disease Control (CDC). 

e) Selection of PNAM President as one of the Panel 

Speakers to represent PNAA together with Dr. Jennifer 

Aying on “Celebration and Challenges of Asian American 

and Pacific Islander (AAPI) Nurses in the Age of COVID.” Scheduled for Saturday, June 5, 2021 at 

1pm Eastern Time.  

Screen shot, healing prayer for Dr. Vista 

PNAA American Nurses Credentialing Center (ANCC) 
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D.  Business Infrastructure and Financial Stability: 

1. Resource Generation Committee raised funds during Executive Board meetings by selling raffle 

tickets, plants, pastries and other stuff. 

2. Applied for three grants:  

a) CDC Foundation – Increasing Vaccine Coverage and Confidence among the Filipino Youth 

and Asian Indian Coverage Youth Groups – tentatively approved 5/24/21. 

b) TB Elimination Campaign – approved. 

c) Michigan Asian Pacific Ameri-

can Affairs Commission 

(MAPACC) Support for Com-

munity Based Organizations 

(CBO). PNAM’s entry was on 

Brain Health Seminar – 

awaiting approval. 

 

E.  Collaboration 

1. Networking with Eastern Michi-

gan University (EMU) on Townhall Meetings on the Impact of Covid-19 to Mental Health and 

Economy. 

2. Collaborated with EMU on the Project Increasing Vaccination Coverage and Confidence among 

the Asian American Community. 

3. PNAM volunteered in the vaccination site for the actual Vaccination administration on four Sat-

urdays 9am- 4pm. Intensified coverage by recruiting eligible recipients for the Covid-19 vaccine. 

Able to vaccinate 486 eligible recipients. 

4. Participated in the Philippine American Community Center of Michigan (PACCM) and Filipino 

American Community Council (FILAMCCO) such as: Resource Speaker for Covid Prevention and 

Control, Creating Effective Messages to Support Vaccination. 

5. Supported the National Federation of Filipino Associations of America (NaFFAA) in its activities 

in phone banking sessions to increase voting turn-out in the past election.    

May 8, 2021, Nurses Week Treat to some Millennial Members Nurses’ Week Celebration, May 8, 2021 
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sionals to have credits in Pain Management and Human Trafficking to 

renew their licenses. Certificates were available on line no later than 

two weeks after the actual date of conference after taking a pretest 

and posttest.  

The support of the Executive Board and Members made this PNAM 

first virtual conference a huge success as evidenced by highly positive 

evaluations, comments and good attendance from different chapters. 

Indeed, it is an exhilarating learning experience utilizing the current 

communication in a technology oriented world.  

To all our participants from different PNAA chapters, the PNAM values 

your participation and support in this educational project under the 

leadership of the dynamic president Reglita Laput. As the first PNAM 

virtual educational conference and the first chapter to apply for PNAA

-ANCC contact hours, it is indeed a great learning experience on both 

application process and actual presentation. 

With grateful appreciation to our PNAM colleagues for your hard 

work in ensuring that this activity was a success. To the Education 

Committee, Dr.Meriam Caboral-Stevens, Co-Chair; Connie Sumalde, 

Co-Chair; Kino Anuddin-Member; Sofy Bole-Adviser for diligently 

working real hard to ensure that members and attendees have the 

opportunity to avail of this 

excellent topics appropri-

ate for the current 

healthcare issues. Both 

Meriam and Kino shared their expertise as virtual co-hosts.  

Working together, we are empowered to achieve the best. Stay 

safe, healthy and be the SPARK. We hope to see you again next 

year!    

 

 

 

 
 

 

First Virtual Spring - From Page 1 

Education Committee, at work 4/10/21 

Connie & Kino fill up application forms 

Relaxing to a sumptuous dinner after the conference 
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Forever in Our Hearts 
By Ellen Bongabong Dioso, BSN, RN, CCRN 

(Past President Tells Her Story) 
 

The path to holiness include times of emptiness and darkness. 
 

Never did I dream that this darkness would include the death of my 17-year old son, 
Serge, also known as Dodong. He was a senior in High School at the University of Detroit 
Jesuits and a month away from graduating when the tragic car accident happened. As the 
details of the accident unfolded, our expressed reactions of disbelief were, “Oh, no!” and 
“Why,” soon changed to “He’s so young and has much to live for and do.” “What went 
wrong?” “Why did God take him from us?” Our hearts were broken. Nothing will be the 
same again. Later in many ways it is only this loss that opened our eyes to the uniqueness 
of the son we cherished. 
 
Slowly our emptiness began to be filled with memories and stories from his peers. Even at a very young age, 
many of his friends and acquaintances expressed thanks for how Dodong made them feel good. He believed 
that to extend help without expecting anything in return brought an extraordinary feeling of joy. It was my 
son who opened my eyes and heart to help the less fortunate and to participate in the medical mission.  
 
In February 2004, a medical mission to Boracay Island, Philippines was dedicated to the memory of my son. 
There were about 160 missionaries from the United States and the Philippines who volunteered. We offered 
free medical consultations and gave the necessary medications to help restore health to the poor. In addi-
tion, major and minor surgeries were performed such as cleft lip and palate repairs. Over 100 cataract extrac-
tions with lens implant were done. One particular patient left an imprint in my memory. She was about 70 
years old. Three days after her surgery she went to my husband’s house. Joyfully in tears and full of apprecia-
tion, she was so elated to be able to see again. She said she was not able to afford surgery since she only 
washes clothes for a living and works as a maid in a parish. She said “I prayed and offered Mass for your son. 
Thank you.” It was a miracle that we participated in this mission. This life-giving moment came so that little 
by little the emptiness we felt could be filled with his loving spirit. It is the miracle of faith that keeps us going 
until now.   
 
A verse that soothes our hearts is, “It broke our hearts to lose you, you didn’t go alone, for part of us went 
with you when God called you home. You left us beautiful memories, your love is still our guide and though 
we cannot see you, you are always by our side. Our family chain is broken and nothing seems the same but 
when God calls us one by one, the chain will link again.” 
 

Do you ever reflect on the fragile nature of human life? 
Are these reflections a source of wonder or worry for you? Why? 

What has your experience of grief been? Full, painful, or still blocked? Why? 
 

Ellen and Sergio adopted an Obstetrical and Gynecological and Charity Ward at the Provincial Hospital in 
Kalibo, Aklan, Philippines. The Ward is dedicated to the memory of their son Dodong. A bronze plaque with 
his picture hangs on the wall as a remembrance for all.    
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makeshift beds, shortages of critical resources such as ventilators and infusion pumps, and lack of 

basic PPE. 

 Crisis Standards of Care compromised by short supplies or have to compete with one another to ac-

cess them. As of March 2021 report from the US Department of Health and Human Services (HHS), 

documents the enormous challenges facing the US health care delivery because of staff burnout, and 

psychological harm. 

 Post-Traumatic Stress from COVID-19 globally. Having seen the most pandemic deaths in any coun-

try, the US Health workforce is particularly vulnerable. Many nurses cared for more dying patients in a 

week than during decades. Nurses serve as surrogate family members for most as infection control 

measures precluded visitors and mourners.  

 Post Pandemic, the Experience-Complexity gap will continue to widen. Pandemic led many experi-

enced nurses to retire due to stress of serving on the frontline. Some novice nurses had their clinical 

rotation reduced as they wrapped up school during pandemic. The switch to remote learning elimi-

nated opportunities to practice interpersonal communications and reduced time peer support.  

As the US rethinks its healthcare priorities and investments, we must not forget the millions of nurses who 
have selflessly cared for our family members, our friends, and our country. Nurses are well accustomed to 
the “burnout” phenomenon, secondary to the demands of the field. The pandemic stressors accentuate the 
already existing problem. Reference: Retrieved, May 15, 2021; https://blog.petrieflom.law.harvard.edu 

 
Ways COVID-19 Can Change the Future of Nursing 

 There is public awareness regarding lack of nurses’ safety. It is no secret that nurses have been forced 
to work in some unsafe situations without proper PPE. Nurses have worked in unsafe disruptive situa-
tions with potentially violent patients, unsafe staffing ratios and other occupational hazards. 

 Nurses are discovering ways to practice nursing away from bedside, e.g. Aesthetic Nursing, Medical 
Writing, Home Health Care, Legal Nurse Consultant, Insurance Case Manager RN, or even starting a 
Nurse-run business. 

 Alternatively, some nurses are reinvigorated to care at the bedside. 
The experiences brought by pandemic made some nurses realize that 
bedside nursing is what they are meant to be. Watching how the vi-
rus devastate lives has inspired them to improve, to work in the ER 
and ICU units. 

 COVID-19 has inspired some nurses to move into specialty roles with-
in their hospital, found area they love due to circumstances. 

 Nurses have adapted well despite impossible circumstances. Re-
sourcefulness, nurses come up with new safety protocols and ideas to 
prevent spread within hospital units and each other. 

 Nurses will have more opportunities in telehealth positions, no pa-
tient contact, work remotely especially in rural areas. 

 Nurses are finally publicly getting the credit they have deserved all 
along. News, social media, or word of mouth, nurses are being recognized for the value they bring to 
healthcare and communities. 

Reference: Retrieved, May 15, 2021: https://www.aspen.edu/altitude/how-Covid19-will-change-future-of-nursing 

It is unfortunate that it takes a pandemic of astronomical proportion to highly recognize Nurses of their inval-
uable importance and high value, where many sacrificed their lives in serving and caring for the sick. The 
Pledge says it all. Written in the 19th century, its application holds true today.    

From the Editor - From Page 2 
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Congratulations, You SPARK! 

 PNAM President Reglita P. Laput was selected by Center for Disease Control and Prevention (CDC) in 

the Nurse-Led Vaccine Confidence Advisory Committee in April 2021. Out of 

145 applicants, only 20 were selected. Madame President, you SPARK! For 

being selected in the National Nurse-Led Care Consortium’s Vaccine Confi-

dence Advisory Committee (VCAC), she will take part in the Nurse-Led 

COVID Vaccine Confidence Project, a partnership between the National Nurse-Led Care Consortium 

and the CDC. 

 PNAM President also selected by the Philippine Nurses Association of America (PNAA) with Dr. Jen-

nifer Aying as Panelist Speakers with a theme COVID in Color Conversation: “Celebration and Chal-

lenges of Asian American Pacific Islander Nurses (AAPINA) in the Age of COVID.” It was held virtually 

on June 5, 2021. Dr. Gloria Beriones, PNAA President Elect made a closing remark, totaling the PNAA 

representation to three speakers. Other speakers represented were from the National Association of 

Indian Nurses of America (NAINA).  

 PNAM the First PNAA Chapter to apply for contact hours from the newly established PNAA-ANCC 

headed by Dr. Ninotchka Brydges. Offered 4.75 contact hours to participants that complied with pre-

test and post- test requirements. Great job Education Committee. 

 Nicky Pura Elgert, son of Simonette Pura Cuevas, PNAM PRO, graduated from 

Michigan State University 2021 with Bachelor of Science in Nursing. Congratula-

tions! A bright future awaits!  

 PNAA received three Prestigious Awards: Community Engagement Award during 

the Asian Pacific American Institute for Congressional Studies (APAICS) 27th Annu-

al Award gala, the Asian Pacific American Health Forum (APIAHF), and the Filipino 

Heroes Award.  

 

 

 

 

 

 

 

Shane Patrick Bole, son of Sofy and Richard Bole, is a 

member of a Team of Researchers from Henry Ford Hos-

pital, Detroit, Michigan, is a Research Programmer, de-

velops and analyzes programs for Research Projects. 

Mayo Clinic published their study on “Inverse Relation-

ship of Maximal Exercise Capacity to Hospitalization Sec-

ondary to Coronavirus Disease 2019.” Comparing fitness 

level to their hospitalization outcome related to coronavirus, the better the fitness, the better chance of sur-

vival.    

Nicky Pura Elgert 
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What Nurses’ Week Means to Me 
by Dahlia Cortes, BSN, RN 

Gastroenterology Nurse Educator, Ascension Providence, Southfield 
Graduate of Cebu Doctors Medical Center, College of Nursing, Cebu, Philippines 

It is always an opportune time for families, friends, patients, and other people to express 
their gratitude to Nurses, not necessarily on Nurses’ Week. With the outbreak of COVID-19 
pandemic, it made people across the country, and the world at large, realize the integral 
role Nurses play in keeping our society healthy and functioning well.  

I have been a Registered Nurse for a total of 30 years, 14 years in the Philippines and 16 
years here in the United States. In my 30 years of nursing experience, to me the most im-
portant foundation of being a nurse is to be able to love yourself first. Self-love is very im-
portant in order for us to take care of our family and others. Also I believe that respect is for everybody re-
gardless of who you are and what position you hold in your career or in the social ladder. Simply stated, we 
have to take care of ourselves to stay well so we can take care of others. We can be successful if we have self-
love, respect and dedication to oneself for others, and most especially to our Lord God Almighty. Thank you 
for this opportunity to network with my fellow Filipino nurses.   

Dear Members, Thank You Very Much for Your Support.  

Happy Nurses’ Week! 

By Carmelita Meitzler, BSN, RN, Membership Chairperson 

Anuddin, Kino Dioso, Ellen* Lim, Ronnie McCaulley, Nina 

Alair, Trinie* Dorian, Tessie Mangahas, Carmelita Pablo, Rosalie 

Aperocho, Adora Daniel, Juvy Mangahas, Phil Pasinos, Cristine 

Atillo, Victoria Doctor, Remedios Mangona, Susan Pasinos, Abner 

Bada, Norma* Faderon, Jose Vicente Mawilai, Sonia Samaniego, Erlinda 

Bernal, Anastacia Federon, Elisia Marquez, Remedios Sanchez, Myraflor 

Blanton, Shalimar Gener, Edilberto Mateo, Celia Skuce, Emma 

Bole, Sofia* Gener, Lina Moses, Loida Sumalde, Concepcion 

Bunag, Diana Gonzales, Diana Mupas, Regina Sosnowski, Welarchie 

Baretto, Nora Grobbel, Valerie Meitzler, Carmelita Tumaghap, Clair 

Bryan, Victoria Gabarda, Corazon Pamatmat, Emilia Tungol, Estrella 

Cabarios, Martha* Galinato, Antonio Paluay, Jocelli Tungol, Selwyn 

Camero, Nieves Galinato, Corazon Pascual, MaryLee Torrico, Pat Javier 

Clarin, Sharlene Gray, Cristina Palmos, Ma. Lourdes Topacio, Agnes 

Cortes, Dahlia Hall, Jovelyn Pascual Marylee Tingson Liwag Marilyn 

Codilla, Rosario Hormilloso, Luha Risvold, Ma. Amy* Vista, Aniceta* 

Clayton, Anabelle Jao, Carmelita Radowick, Marissa Icasiano, Kareen 

Camello, Jessica Jaramillo, Rowan Rodriguez, Lulu Neate, Ofelia 

Cuevas, Simonette Jurado, Merlyn Reginaldo, Nieves Baste, Analisa 

Covacha, Teresita + Kennedy, Arian Redoble, Rose Fay Fantillo, Jusema 

Carpena, Eduardo King, Anabelle Ravelo, Evelyn Laput, Reglita, President 

Carpena, Lita Kittinger, Hilda San Agustin, Fe *Past Presidents of  good 

Carpena, Victor Laboga, Elena San Agustin, Grace standing are Lifetime 

Caboral-Stevens, Meriam Lambrix, Elaine Joy Santiago, Carolina Members (LTM) of the 

Dayag, Lorna Latif, Felimar Solarte, Remedios* local chapter. 
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    Recognizing Member’s Achievement: Be the SPARK 
Valerie Quinal Grobbel, MSN, BSN, RN, FNP-BC, DNP (c) 

Currently works as Director of Nursing Excellence, Magnet Program Director, Ascension 

St. John Hospital, Detroit. Some of the projects are and not limited to improving process 

and improvements, communication and nursing excellence that are all related to Journey 

to Magnet Status.” I hope to apply for our First Magnet Application in 2022. Prior to this 

position, I was interim manager for the Department of Surgery Advanced Practice Provid-

ers and former Neurosurgery/Neuroendovascular Nurse Practitioner at the same hospi-

tal.” 

Married to husband Jason for 20 years, has two sons, one attends Madonna University, the other a Senior in 

High School at Bishop Foley. “I am a second generation Filipino American who grew up in Southeast Michigan 

with minimal contact with the Filipino Community.” 

“My basic nursing knowledge was obtained from Davenport University in Warren: Associate Degree in Nurs-

ing (ADN) and Licensed Practical Nurse (LPN), and BSN from University of Detroit. My graduate school was 

obtained from South University, Savannah, GA. Currently attending University of Michigan, Ann Arbor for 

Doctor of Nursing Practice (DNP). I am certified by ANCC as Family Nurse Practitioner, AANP Family Nurse 

Practitioner.” 

“What prompted me to become a Nurse was when I delivered my first son by emergency C-Section. The 

nurses were amazing, sensed my fear and calmed me. I will never forget Jennifer, CRNA who let me rest my 

head on her chest while I was quietly sobbing during spinal block. 

Post –operatively, the nurses were caring and made me feel confident 

of myself to care for my newborn son. My mother also inspired me to 

become a nurse; she is a Retired Behavioral Health RN. She has al-

ways told me that nursing will open many nursing opportunities and 

there is a wide range of professional advancement.” 

“I joined PNAM to network with fellow Filipino nurses and meet more 

Filipino Americans in the community. Joining PNAM also gave me 

comfort when I go to work knowing other Filipino nurses will be there 

with me. PNAM offers continuing education with contact hours to-

wards renewal of RN license in the State of Michigan, offers scholar-

ship opportunities, they give back to the community with several vol-

unteer projects. I highly recommend to all Filipino American nurses to join the PNAM.” 

“With the current pandemic, I have always taken precaution for myself, my family, and my patients by prac-

ticing good hand washing, social distancing, wearing masks, and encourage people to get vaccinated. Self- 

care and mental health are top priority. I believe we will overcome this pandemic as a team working togeth-

er.” 

“In conclusion, surround yourself with positive people who believe in your dreams, encourage your ideas, 

support your ambitions, and bring out the best in you.” (Roy Bennett) 

Photo credit: Ascension St. John Hospital 
Questionnaire was sent and above reflects her answers. 
SPARK is PNA America’s theme for 2020-2022: Stories of People, Achievement, Resilience and Kindness.    
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Emergency Use Authorization (EUA) of Monoclonal  
Antibody Therapy 

By Sofia Espada Bole, BSN, RN, CCRN 

SARS-CoV-2, causative agent of COVID-19 virus disease originated in Wuhan, China in December 2019. The 

prevalence of Corona Virus-19 (COVID-19) pandemic has prompted several drug companies to invest in inves-

tigational study for possible treatment of the disease. Monoclonal antibody therapy is one study that is 

sometimes referred to as “passive immunotherapy” because it does not directly stimulate your immune sys-

tem to respond to a disease. Instead, monoclonal antibody therapy mimics the natural antibodies made by 

the body. A monoclonal antibody is an immune protein made in a laboratory. (https://www.bing.com/search) 

Monoclonal antibody (mAb) treatment is for people who have tested positive for COVID-19 and are not sick 

enough to be in the hospital. mAb treatment can lower the amount of virus in your body, reduce symptoms 

and help avoid a trip to the hospital. (https://www.nyc.gov/assets/doh) 

Bamlanivimab also known as (LY-CoV555 and LY3819253) is an investigational 

drug used for treatment of COVID-19 in non-hospitalized adults and adoles-

cents 12 years of age and older with mild to moderate symptoms who weigh 

88 lbs. (40kgs) or more, and who are at high risk of developing severe COVID-

19 symptoms or the need for hospitalization. It is still being studied, therefore, 

there is limited information known about the safety or effectiveness in treat-

ment of patients with COVID-19.  

The Federal Drug Administration (FDA) authorized the emergency use of bamlanivimab for treatment of 

COVID-19 under an Emergency Use Authorization (EUA). It is given in combination with etesevimab, also 

known as LY-coVo16 and LY3832479, by intravenous infusion for at least one hour, a one- time dose, in an 

outpatient setting. To be more effective, these medicines must be administered soon after COVID symptoms 

start and prior to hospitalization, and must be given within 10 days of symptom onset. Make sure there is 

immediate access to medications that treat severe allergic reactions such as anaphylaxis, and where EMS can 

be activated if necessary.  

If you have an immediate allergic reaction after getting a shot of COVID-19 vaccine, you should not get a sec-

ond shot of that vaccine, even if your allergic reaction was not severe enough to require emergency care. 

An immediate allergic reaction happens within four hours of being vaccinated and may include symptoms 

such as hives, swelling, and wheezing (respiratory distress). Your physician may refer you to a specialist on 

allergy or immunology.(https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/allergic-reaction, 

4/27/21). 

“COVID Arm” is a red, painful, swollen, itchy rash where shot was first given. If you experience this, you still 

need a second shot at the recommended interval if vaccine you received needs a second shot. Tell your vac-

cination provider that you experienced a COVID arm, so second shot can be administered on the other arm. 

*If you already had COVID-19 and recovered, you still need to be vaccinated, because experts do not yet 

know how long you are immune after recovery.  

*If you were treated with monoclonal antibodies or convalescent plasma, you should wait 90 days before 

getting a COVID-19 vaccine. (https://www.cdc.gov/coronavirus/2019-ncov/vaccines) 

Monoclonal antibodies, like bamlanivimab and etesevimab together, are designed to help provide passive 

https://www.bing.com/search
https://www.nyc.gov/assets/doh
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/allergic-reaction
https://www.cdc.gov/coronavirus/2019-ncov/vaccines
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immunity by giving the body antibodies to protect itself. Vaccines provide active immunity by helping the 

body make its own antibodies. Monoclonal antibodies are designed to start working faster than vaccines, 

while protection provided by vaccines may last longer. (Retrieved: 4/24/21, https://www.covid19.lilly.com/

bam-ete/hcp) 

Mechanisms of Action 
Bamlanivimab is a recombinant neutralizing human IgGlk monoclonal antibody to the spike protein of SARS-

Cov-2. It binds to spike protein and blocks spike protein attachment to the human ACE2 receptor. Etesevimab 

functions with the same mechanism. Bamlanivimab 700mg/20ml injection and Etesevimab 700 mg are au-

thorized for use under EUA for treatment of mild to moderate COVID-19 disease in adult and pediatric pa-

tients. For possible side effects, call: 1-855-545-5921 or 1-855-Lilly C19. (Retrieved: 4/24/21, https://

www.covid19.injects.lilly.com/bam-ete/hcp 

Above drugs are not authorized for use in patients who are hospitalized due to COVID-19 (no studies done); 
or those who require an O2 therapy due to COVID-19; those who require an increase in baseline O2 flow rate 
due to COVID-19, those on chronic O2 therapy due to underlying non-COVID-19 related comorbidity. Treat-
ments with bamlanivimab and etesevimab drugs has not been studied in hospitalized patients secondary to 
COVID-19.   

FDA has approved an antiviral drug called Remdesivir (marketed as Veklury) to 
treat COVID-19 in adults and children who are age 12 and older. Remdesivir 
may be prescribed to people who are hospitalized with COVID-19. Researchers 
are studying other potential treatment for COVID-19 including: 

1. In addition to remdesivir, other antiviral drug being tested include favi-
piravir and merimepodib. 

2. Dexamethasone, the corticosteroid dexamethasone is one type of anti-
inflammatory researchers are studying to treat or prevent organ dysfunction and lung injury from in-
flammation. Studies have found that it reduces the risk of death by about 30% for people on ventila-
tors, and by about 20% for people who needed supplemental O2. 

3. Immune based therapy, convalescent plasma, the FDA has granted EUA for convalescent plasma. Plas-
ma is donated by people who have recovered, used to treat patients who are ill with COVID-19 in the 
hospital.  

People are considered fully vaccinated two weeks after they received the second dose of an mRNA vaccine, 
(Pfizer, Moderna, or two weeks after a single dose of the Janssen/Johnson & Johnson) vaccine. However, vac-
cinated people should continue to take safety precautions as handwashing, mask, avoid close contact when 
in public, visiting people who have unvaccinated family member, visiting with unvaccinated people from mul-
tiple household. (www.covid19treatment guidelines.nih.gov).    
 

Global Cases of COVID-19 as of 4/27/21, from 221 Countries and Territories 
Retrieved: 4/27/21, https://www.worldometers.info/coronavirus 

Total Cases: 148, 506, 439     Deaths: 3, 134, 303     Recovered: 126, 186, 404 
Active cases, currently infected patients: 19,185, 732 

In mild condition: 19, 074, 389 (99.4%)     Serious/Critical: 111, 343 (0.6%) 
Closed cases, 129, 320, 707, cases with outcomes 

Recovered/Discharged: 126, 186, 404 (98%)    Deaths: 3, 134, 303 (2%) 
 
Other references: 

Retrieved: 4/24/21, www.bamlanivimab.com 
Retrieved:4/24/21,https://www.mayoclinic.org/diseases-conditions/coronavirus/expert-answers/coronavirus 

https://www.covid19.lilly.com/bam-ete/hcp
https://www.covid19.lilly.com/bam-ete/hcp
https://www.covid19.injects.lilly.com/bam-ete/hcp
https://www.covid19.injects.lilly.com/bam-ete/hcp
http://www.covid19treatment
https://www.worldometers.info/coronavirus
http://www.bamlanivimab.com
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 Activities in Pictures/Information 

Committee Revising Bylaws on 5/26/21 

May Meeting, 100% Virtual 

February 2021 Meeting 

March 2021, hybrid meeting 

Nurses’ Week celebration 5/8/21, Restaurant treat, plus a gift bag to all attendees 
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Tribute to Tessie Papa Covacha, PNAM Board Member 
By Ellen Labaclado Laboga, RN 

I have known Tessie (Teresita) Papa Covacha since year 2016 when I joined the Philippine 

Nurses Association of Michigan (PNAM) as Secretary and she was the Business Manager 

and Chair of Resource Generation. Although Tessie can no longer drive because of her 

health issues, she did not seem to mind it. But she feels she can still drive, so Bill her 

younger son leased a car for her, nevertheless, it ended up being returned to the dealer. 

As Chair of Resource Generation, she would arrange for a 

Bowling Tournament and invite friends and members of PNAM 

as players.  

For a great many years, she was a devoted Nurse till her retirement. As a devout 

Catholic, if she missed the Sunday Mass, Father Tim will come to her house to 

give communion. On any PNAM activity where Mass is involved, she loved to take 

charge of it knowing the routine of Mass preparation.  

Tessie is a strong headed and a determined woman. Even with health issues, it did 

not prevent her from attending any of the PNAM function or other Filipino organ-

ization events. She is “makulit”(importunate) person, but is compassionate and 

brings us “pasalubong” (coming home gift) 

coming back from the Philippines. She loved 

Arts and Crafts, and fond of crocheting and 

knitting. As a gift, she knitted a shoulder bag 

and a coffee table cover as my Christmas gift 

last year (2020).  

Tessie Papa Covacha passed away February 

17, 2021. Beloved wife to the late Evilasio 

Covacha Sr. Survived by two sons Everett, 

married to Abigail, and Evilasio Jr., and three 

loving grandchildren Tristan, Alexis, and Ty-

ler. Tessie loved her family dearly and how 

proud she was with her grandchildren. And she always tells a story about Rufo (husband). Even when she 

was in the hospital as a patient, she was making flowers out of Kleenex tissue, for the nursing staff. Through 

the years that I have known her, she never complained about her health problem, “Never.” I admired her 

resilience. 

I know that Tessie Covacha will be 

greatly missed by her family, 

friends and the PNAM family. 

Thank you Tessie for your contribu-

tion as Board Member to the 

PNAM organization. Your memory 

of kindness, thoughtfulness and 

determination will be treasured. 

May you Rest in Peace!    

Teresita Papa Covacha 

Memorial Service at St. Michael Church, Mass by Rev. Fr. Tim, Feb. 2021 

August 2019 Picnic, Tessie sitting on wheelchair, last face to face picnic since COVID 
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For your Information 

Human Rights: Ethical Practices in Nursing Recruitment 

The Philippine Nurses Association of America (PNAA) and Commission on Graduates of Foreign Nursing 

Schools International, Inc. (CGFNS) have signed a resolution to encourage Filipino Nurses coming to the US to 

use ethical recruiters that have been certified by the Alliance for International Ethical Recruitment Practices 

(Alliance), and to encourage staffing and placement firms to seek Alliance certification. The goal is to ensure 

recruitment of nurses to the US is fair, ethical, and transparent. President Madelyn D. Yu, MSN, RN and 

CGFNS International President Franklin A. Shaffer, EdD, RN, FAAN formally signed the resolution in a virtual 

ceremony during the PNAA’s 41st Annual Convention General Assembly on July 4, 2020.  

The resolution was proposed by a joint task force convened in 2016 by the PNAA and Philippine Overseas La-

bor Office (POLO) to address contract and employment issues faced by Filipino nurses in the US. A division of 

CGFNS International, the Alliance certifies firms based on demonstrated ethical behaviors and seeks to edu-

cate foreign nurses working in the US on their employment rights and protections as defined by its Health 

Care Code for Ethical International Recruitment and Employment Practices (Code). The Code was developed 

by stakeholders including employers, recruiters, unions, and organizations such as the PNAA.  

This information was submitted to PNAA by: Mukul Bakhshi, Esquire, Director Alliance for Ethical Recruitment 

of Foreign Educated Nurses; and Victoria B. Navarro, MAS, MSN, RN, PNAA Director, Office of International 

Affairs. Reference: From PNAA Website, for detailed information visit: mypnaa.org 

 

State of Michigan Department of Licensing and Regulatory Affairs (LARA) 
Implicit Bias Training, now Required for Health Professionals, notice received June 1, 2021. 

The Bureau of Professional Licensing (BPL) within the Department of Licensing and Regulatory 

Affairs informs that the Public Health Code – General Rules have been revised which will re-

quire implicit bias training for Health Professionals. 

The term “Implicit Bias” is defined as an attitude or internalized stereotype that affects an indi-

vidual’s perception, action, or decision making in an unconscious manner and often contributes to unequal 

treatment of people based on race, ethnicity, nationality, gender, gender identity, sexual orientation, reli-

gion, socioeconomic status, age, disability, or other characteristic (R338.7001 (c)). 

Rule 4:1 Beginning one (1) year after promulgation of this rule, an applicant for licensure or registration shall 

have completed a minimum of two (2) hours of implicit bias training within the five (5) years immediately 

preceding issuance of the license or registration. 

Rule 4:2 Beginning one (1) year after promulgation of this rule and for every renewal cycle thereafter, in addi-

tion to completing any continuing education required for renewal, an applicant for license or registration un-

der article 15 of the code shall have completed a minimum of one hour of implicit bias training for each year 

of the applicant’s license or registration cycle.  

Rule 4:3 The implicit bias training must be related to reducing barriers and disparities in access to and deliv-

ery of health care services and meet the requirements. For further information and details of the New Rule, 

please visit www.michigan.gov/lara    

 

N.B. This means that the State of Michigan health license renewal and application must now comply in 

three areas: Pain Management, Human Trafficking, and Complicit Bias Training. 

http://www.michigan.gov/lara
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Compassion and Healing 
Our brief sojourn on this earth is only a lease of life temporarily given.  

May they REST IN PEACE with the Lord and let Perpetual Light Shine upon them today  
and forever! 

As a result of several deaths and sick members of families, PNAM started a “Prayer Warrior” 
to take charge of hosting a Prayer for Healing as well as Prayer for the Repose of Souls. Two 
Training Sessions were done to Virtually Host the Prayers.  Trinie Alair, Immediate Past Presi-
dent volunteered to Chair this ad hoc committee based on needs. Done on May 5, and 13, 
2021. Thank you all for your support. 

Condolence to the Bereaved Family of: 
 Teresita Papa Covacha, PNAM Board Member on her demise February 17, 2021. Survived by two sons 

Everette and Evilasio Jr, and three grandchildren. 

 Tessie Monato, February 24, 2021, widow of the late Dr. Benjamin Monato, past PNAM member 

 Linda Calderon, past PNAM Member 

 Ann Guerrero, April 3, 2021, survived by husband Dr. Gus Guerrero, Cousin of Trinie Alair, Aunt of Ado-
ra Aperocho and Jose Vicente Faderon, all PNAM members. 

 Roberto Rodriguez, April 4, 2021, husband of Lulu Martinez Rodriguez, PNAM Board Member  

 Manuel Cudilla, April 20, 2021, Lulu Rodriguez brother-in-law, Anabelle’s husband. 

 Dr. Emma Margallo Matias, April 21, 2021, mother of Marissa Radowick, PNAM Board Member. 

 Lola Concha (Concepcion Gonzales), April 2021, Grandma of Kino Anuddin, PNAM Board Member. 

 Georgia Collamar, OR Nurse Ascension Health 

 Marcelina Bandico, Nurse and Dentist, WWII Veteran, 100 years old, would have turned 101 June 24 

Get Well Wishes 
 Dr. Annie A. Vista, Member of PNAM Advisory Council *  Hilda Kittinger, Vice President 

 Lulu Martinez Rodriguez, Board Member  *   Telesforo Paluay, brother of Josie Paluay, 
Board Member 

Top Ten Countries with High Incidence of COVID-19  
Global Cases: 173, 328,934    Deaths: 3,727, 657   Recovered: 156, 075, 401 (6/3/21)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reference: Retrieved, 6/3/21, www.worldometers.info/coronavirus 

Country Cases Deaths Recovered Population 

1.USA 34,192, 023 612,240 28,054, 995 332, 796, 717 

2.India 28,694,879 344,101 26,795, 549 1, 392, 531,169 

3.Brazil 16, 841,954 470,968 15,239,692 213, 955, 536 

4.France 5,701,029 109,916 5,392,959 65,407,141 

5.Turkey 5,276,468 47,976 5,147,610 85,176, 748 

6.Russia 5,108,129 123,037 4,720, 512 145,992,382 

7.United Kingdom 4,506, 016 127,823 4,270,560 68,215,678 

8.Italy 4,227,719 126,415 3,901,112 60,379,497 

9.Argentina 3,915,397 80,411 3,465,137 45,578,757 

10.Germany 3,704,685 89,733 3,527,000 84,031,739 

*24. Philippines 1,255,337 21,537 1,173,006 110,926,301 

*98. China, where it 
originated 

91,218 4,636 86,197 1,439,323,776 
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Covid-19 Vaccination Mobile Clinics 
By Concepcion Deocampo Sumalde, MBA, BSN, RN, CCDS 

Vaccination mobile clinics were set up to reach out to communities where accessibility 
pose an issue to avail of the vaccine. The importance of bringing the vaccines to where the 
people are, right in their neighborhood increases the attainment of herd immunity.   

Our goal is to improve lives by decreasing health disparities in underserved populations 
and communities through service, implementation of interventions, and initiatives. As 

nurses, we are proud of our service to the commu-
nity, and their families, thereby ensuring a better 
health and a brighter future. 

Held at the Philippine American Cultural Center of Michigan (PACCM), 
the Covid-19 Vaccination Mobile Clinic was sponsored by Eastern 
Michigan University Center for Health Disparities Innovations and 
Studies (CHDIS) in partnership with PACCM, National Federation of 
Filipino American Association of Michigan (NFFAA-MI), Philippine 
Nurses Association of Michigan (PNAM) and the Thai community.  

Many volunteers from different organizations showed up for a good 
cause. Once again PNAM is one of the frontliners among the volunteers in these five-day operation. Pfizer 
vaccinations were done April 3, 2021 
for the first dose, and April 24, 2021 
for the second dose. The Moderna 
vaccines were given on April 10 and 
May 8, 2021 for first and second dose 
respectively. For young adults ages 16-
18, it was done on May 15th. A consid-
erable number of Filipinos, Thai and 
Hmong populations received the vac-
cines, more than 400 people were vac-
cinated.  

According to Dr. Mayuree Wadhawan, a volunteer and community 
leader from the Thai community, “Words cannot describe how happy 
I felt to see many people came for vaccinations. Everyone, please 
stay safe and healthy.” 

A special thank you to Tony 
Kho, PACCM’s Executive Di-
rector who was always ready 
to offer assistance, setting up 
the rooms and ensure every-
thing is in order, to Becky 
Tungol, PACCM President for 

her vibrant enthusiasm and friendliness, and Joseph Javier, PACCM 
Board Member for taking pictures. Most of all, to all the volunteers 
from different organizations for your earnest desire to help the com-
munity, our fervent thank you!    

Annie Meitzler, Dr. Phil Mangahas, Al Ford, 

Amy Risvold, and a volunteer 

Patiently waiting while maintaining social distancing, venue-PACCM 

Boots Gabarda and Dr. Meriam Caboral –

Stevens at registration station. 

Oouch, it stings, but Thank You Nurse!  
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Volunteering at the World Medical Relief  
By Josie P. Paluay, RN 

World Medical Relief (WMR) is a humanitarian organization founded in 1953, that provides 

medical supplies, hospital equipment and medicines locally, nationally and internationally. It 

is a nonprofit charitable, multi-funded, based in the suburbs of Detroit, Michigan. This loca-

tion gives me the opportunity to render my voluntary service for an honorable cause. Some 

PNAM members volunteer at least once a week on a regular basis. Hilda Kittinger, Coy Gali-

nato and her sister go every Thursday, and I go on Wednesdays with my three friends.  

Usually, we sort out donated medical supplies, and turn it 

into usable items. Different hospitals in Michigan donate 

their unused items and expired supplies but can be re-

sterilized. There are biomedical people that fix medical 

equipment and make sure it is in working condition for 

shipment to any country in the world who requests for it. 

As Irene M. Auberlin, founder of WMR, said “turning the 

sin of waste into a miracle of mercy.” 

WMR mission is to facilitate the distribution of medical 

resources where they are needed. Goods are distributed 

in a nondiscriminatory manner without regard to race, col-

or, gender, religion, nationality or political beliefs.   

To fulfill its mission, the Board of Directors, Volunteers and Staff seek to: 

1. Relieve human suffering. 

2. Demonstrate respect for all customers, clients and patients. 

3. Collaborate with community organizations collectively to provide ser-

vices to those in need. 

4. Maintain a proactive approach to improving services provided. 

WMR also provides affordable prescription for eligible low income people, assists families for relief programs 

in 60 shelters and agencies. 

 Please help us, help the world in need, and be a Volunteer at the World Medical Relief. To contact: World 

Medical Relief Headquarters, 21725 Melrose Avenue, Southfield, MI 48075. Phone: 313-866-5333   

* Email: info@worldmedicalrelief.org 

“I don’t know what your destiny will be, but one thing I know: the only ones among you who will really be 
happy are those who have sought and found how to serve.”  
“As the greatest discovery of any generation is that human beings can alter their lives by altering the atti-
tude of their minds.” 
“The purpose of human life is to serve and to show compassion and the will to help others.” 

Quotes by Dr. Albert Schweitzer, French German medical missionary in Africa, philosopher, physician, hu-

manitarian, theologian, organist/musical scholar, studied with Johann Sebastian Bach. Died at age 90.    

PNAM members: Ellen Laboga, Coy Galinato and Hilda 

mailto:info@worldmedicalrelief.org
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Congratulations! PNAM Approved for Two Grants: 
TB Elimination Campaign Project 

And Center for Disease Control and Prevention (CDC) on COVID-19 
Vaccination Confidence Project. 

Please join PNAM, your authentic professional nursing organization in Michigan 
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