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LIVING the PROMISE, BOOK TWO
Members Tell their Stories

Philippine Nurses Association of Michigan (PNAM) Vision
By Remedios Alvarez Solarte, MSN, RN, NP
The past, present and future weave a new vision

The PNAM had its inception on October 14, 1972 when a Nurses Council was formed in
response to the plight of working (H-1) visa nurses in Michigan. They bring with them a
culture that is rich in values. Their rich cultural background has contributed to nursing
practice.
The PNAM is an organization dedicated to excellence. It values shared responsibility, team
work, open communication, and collaboration. It has also demonstrated its responsiveness to community needs. Many of their leaders have performed their responsibilities
with integrity and ethical commitment. Now 35 years later, it continues to be a pillar of strength and professional growth. Although there were some challenging and difficult circumstances, achievements and set
backs have moved us toward a still hidden expression of PNAM leadership.
Looking back on the history of the PNAM and reflecting on the mission statement, it is
possible to see cycles of growth, decline and change-over. The PNAM offers opportunities
that enhance professional development and identity. With encouragement and nurturing,
the PNAM has supported three of its leaders to become members of the Michigan Board
of Nursing and developed several transformational leaders. Some of these leaders are
currently active in the national organization, the Philippine Nurses Association of America
(PNAA), and the Philippine Nurses Association of America Foundation (PNAAF). Several
members were given Nursing Excellence Awards in Clinical, Education, Administration,
Research, Community Service, and Entrepreneurship for their involvement in these areas.
Others shared their knowledge and expertise locally, nationally and internationally through their presentations. Some assumed management and leadership positions in their respective institutions while others have
become successful in their entrepreneurship. The contributions of Filipino nurses in Michigan are truly numerous and varied.
In 2005, the PNAM proposed the removal of the Commission on Graduates of Foreign Nursing Schools
(CGFNS) Qualifying examination in Michigan. This was unanimously approved by the Michigan Board of Nursing on March 9, 2006 after a presentation made by the CGFNS Task Force to the Board. On March 22, 2007, a
member of the PNAM testified at the House Health Policy Committee meeting to remove this requirement.
The legislator voted positively for this change. This proposal is supported by the Coalition of Michigan Organizations of Nursing (COMON) and the State of Michigan Department of Community Health.
Continued on Page 7
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From the Editor

Be the “SPARK”, Record your Story
By Sofia Espada Bole, BSN, RN, CCRN, PNAM Inaugural Executive Director

The PNAA theme, “Be the SPARK” (Stories of People’s Achievement, Resilience and Kindness) encompasses several topics that gives encouragement, hope by touching lives
through kindness, and how to overcome insurmountable challenges. It also includes
blessings received through hard work and achievement.
Unfolding in real time, under the watchful eyes of nurses at the clinical setting, they are
constantly challenged by the security of their health and wellbeing, most especially those
taking care of Covid-19 patients. Fear of the unknown ranks high not knowing exactly
how and when one gets the virus. This is a good story to tell and share so people may know and appreciate
how valuable nurses are. Hopefully, with vaccines’ availability now, statistics cases and morbidity can be tapered down to alleviate fear and suffering both physically and psychologically.
Looking into the important documents and books I saved when my garage burned, I came across the book
published by the Philippine Nurses Association of Michigan (PNAM) in 2007 entitled “Living the Promise.”
This is the sequel of the first book published in 2000 “The Filipino Nurse: The Dream and the Promise.” The
first book focused on the history of PNAM and leaders who founded and guided the organization to where it
is today. The second publication was launched when PNAM hosted the North Central Regional Conference in
2007, held in Detroit, Michigan. It was done during the Detroit River Cruise with delegates and guests present.
The second book Living the Promise centered on nurses telling stories of
their experiences in life, clinical practice settings, hopes and dreams and
or challenges and resilience in overcoming the test of life’s strengths and
weaknesses. It speaks of how nurses change their lives and for the good
of family and others especially patients. The individual short story ends
with reflective questions. Most of the stories are life-changing moments
in the lives of nurses who authored them, some happy, some very sad.
The classifications of main topics include values of: Strength, Belonging,
Blessings, Power of Kindness, Healings, Hope and Trust. They are true stories of actual patient-family-nurse
interactions of caring, life experiences that are turning points to success or negative outcomes, and heavily
leaning fate on Providential Protection. Stories that influenced policy changes to effect change beneficial to
all and not just a selected few are also included.
It was excitement that enveloped me knowing my chapter colleagues told stories of their life’s experiences
fourteen years ago, before the PNAA came up with this current theme. And we were selling this book before
for only ten dollars, 137 pages including foreword and pictures. At the present time, PNAM has a book fund
just for the purpose of future publication separate from other accounts. Writing and publishing a book was
not an easy task, but rather time consuming and took a lot of patience, meeting every week discussing and
Continued to Page 6
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President’s Message

President’s Message
Reglita Pogado Laput, MPHM, BSN, RN
I thank everyone for we are a good team. A team that provides abundant opportunities to
brainstorm ideas, learn from each other and laugh at our mistakes. But teach us to learn from
the past and move forward to give back to our communities, network and collaborate with
other organizations to achieve our goals. It was a very challenging start because of the pandemic, but with focus, hard work with sleepless nights and prayers, we were able to accomplish to the best that we can for the First 100 days. Thank you Team!
Oh, what a fun we had during the Strategic Planning! Indeed, our output served as the springboard of what we want to achieve for PNAM 2020-2022 and make it Shine.
Our Mantra: On “FIRE”- (Faith, Innovations, Resilience and Excellence) will be our guiding star in all our activities and
plans. Faith – because God is our Silent Partner in everything we do; Innovations to go with the times and changes; Resilience especially in this hard time of the pandemic and whatever problems we encounter; Excellence in our activities
for PNAM to Shine.
Key Areas and Priority Activities:
1. Establishing a meaningful engagement with members- the most important asset of any organization are its
members. Let us create in them a “PNAM Family feeling.’ Offering prayers during difficult times and fellowship
during picnics and other joyful celebrations. Let us utilize the results of the Survey to plan meaningful engagement with members
2. Education and professional nursing development like offering educational conference with
contact hours and potential opportunities for
professional advancement shared by PNAA, as
well as scholarship grants. Involvement in research activities.
3. Resource Generation to finance outreach
projects and other charitable activities- as a 501
(c)3 organization, we will maximize opportunities
to give back to our communities
Monthly PNAM Executive Board meeting at PACCM conducted
4. Networking and Collaborative activities with
Face to Face and via Zoom, for infection control
other organizations, including the academe. Participation in activities that will promote PNAM visibility, viability and vitality.
The PNAM Administration 2020-2022 believes that Good Leadership does not consider the present term only. However, it will envision to create an improvement for succeeding generations to navigate smoothly to better manage

PNAM and uphold its standard, as a professional nursing organization.
Hence as your Servant President, I will organize to leave a Legacy of Forms/Matrix I created, other references and materials related to operational, fiscal and other matters which I will endorse to the incoming President and will also be
available in our Repository with Archives.
PNAM Fall 2020, Volume 31, No. 2

Page 3

I'm proud of our Chapter's success over the last eight months, particularly in increasing our Membership, conduct of Strategic Planning and Brain Health Seminar, virtual participation in different
community activities and collaboration with the academe: Eastern Michigan University and University of Michigan, participating in regional and national activities of PNAA, being chosen as PNAAANCC North Central Region Reviewer. Thank you, Executive Board and to all members for all your
support and enthusiasm in our professional community.
Finally, I'd like to give a special shout-out of appreciation and recognition to the following Committee Chairpersons and Executive Board members for their hard work:










Carmelita Meitzler for increasing 30% of our membership going beyond our target of 10% for July 2021
Ellen Laboga, as Sunshine Lady, takes care of birthdays and emotional support of members.
Josie Paluay and Nina McCaulley, Resource Generation, resourceful fundraising despite pandemic.
Annie Vista, Speaker for Brain Health Seminar
Vickie Atillo, as Secretary, patiently taking our Meeting Minutes
Corazon Galinato, as Treasurer and keeping track of our finances
Concepcion Sumalde, for coordinating our Strategic Planning Workshop
Sofy Bole, Best Coach/Executive Director, answers and provides advice even in wee hours of
the night on urgent matters

I’m looking forward to a fantastic 2021, and I am grateful for all your support and dedication to PNAM and making it
Shine.
In closing, I would like to borrow the words of one of the great leaders:

"Unswerving loyalty to duty, constant devotion to truth, and a clear conscience will overcome every discouragement and surely lead the way to usefulness and high achievement." (Grover Cleveland, Past President of
the United States.) 

Human Rights
By Lulu Martinez Rodriguez, BS, RN, Chairperson Human Rights
For the last three years, PNAM has been confronted with human rights issues concerning nurses
coming from the Philippines. Five of them so far were supported by PNAM and some have continuing legal issues with their employer here. These nurses were promised jobs with hefty pay by
recruiters in the Philippines in the amount of $65,000.00/year.
Contrary to common belief and excitement, reality set in. Being new, unused to
environment and climate, no vehicle to report for work, no relatives to lean on,
these nurses are at the mercy of their employer here. The Home Care agency
here makes money out of these nurses. This exploitation was reported to the Philippine Embassy in
Chicago, Illinois and in the Philippines, including the recruiter who assisted the hiring agency here. To
this day, we did not hear what action was taken.
This case is also considered a Human Trafficking case on the ground that these nurses were hired by the agency in the
Philippines as nurses, work here in Michigan as nurses but do not receive compensation as nurses. Therefore, this case
was also reported to the State of Michigan Assistant Atty. General Kelly Carter. The judge ordered that these nurses
can nurse in a hospital, a rehab clinic, or Nursing Homes but not in a Home Care. 
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President’s First One Hundred Days
Accomplishments with the Support of the Executive Board

A. Organization Management
 Formulated PNAM 2020-2022 Mantra: “On FIRE”
 Identified key areas and focus for success
 Created Gantt Chart: At a glance, The PNAM Activities 2020-2021
 Identified Chairpersons of Standing Committees, distributed folders with Bylaws, EB Directory
 Revised format for meeting agenda and meeting minutes
 Created Matrix for Committee Operational plan
 Attended 41st PNAA Annual Convention and Virtual Convention for Leadership
 Obtained Zoom account for PNAM
 Renewed website account c/o Simonette Cuevas and Kino Anuddin
 Renewed Annual Report to State of Michigan
 Requested for an Executive Director as a new position, approved by EB
 Attendance to Circle of Presidents (COP) meetings for North Central Region (NCR)
 Designed and conducted Strategic Planning Workshop
B. Key Projects and Areas of Focus for Success
 Membership – able to recruit nine new members and continuing, requested each Executive Board
(EB)to recruit at least one before December 30. Thank you cards sent to new recruits. President’s personal call to new recruits.
 Education and Research
1. Coordinated with Tony Kho in conducting computer lessons organizing files and Zoom Hosting
2. Acted as assistant to Dr. Vista in the conduct of Brain Health Seminar. Thanks to Carmelita
Meitzler who made the follow up calls of participants.
3. Facilitated all the required papers with the office of Dr. Janilla Lee, University of Michigan Program
for multicultural health.
4. Member satisfaction survey was conducted through the efforts of Dr. Meriam Caboral-Stevens.
 Community Outreach
1. Handed over face masks and sanitizers from APIA organization to Providence Ascension Hospital
and St. Joseph Mercy Hospital, Pontiac.
2. Handed over Gosioco Family donation to Ostrea Vent Foundation (vent for seniors in the Philippines.
3. Conducted Prayer Novena for the sick: Joesan Gabarda, Martha Cabarios and Hilda Kittinger
4. Handed over face shields and visors from PNAA donor to Maple Manor Rehab in Novi together
with other members of EB.
5. Networked with FILAMCCO through Arcie Gemino for the Filipino communities to provide update
and reports regarding PNAM COVID prevention services and activities.
6. Attend FILAMCCO meetings monthly
 Resource Generation/ Financial Stability
1. Supported 50/50 raffle ticket fundraising by Chair Josie Paluay and Asst. Nina McCaulley.
2. Requested the office of Dr. Janilla Lee that Honorariums of Speaker/Assistant and snacks gift cards
be given to PNAM funds.
3. Joined PNAAF 5K virtual fundraising in July 2020 
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From the Editor - From Page 2

editing stories. It took us two and a half years to finish the second book until publication. The first book took
seven years to finish ensuring that factual information is validated from resources available, oral interviews,
and PNAM records of each administration. The PNAM leaders and members were very much enthusiastic to
write our history after 28 years of existence. Fortunately, the Founder before she died endorsed a binder narrating the beginnings with dates and activities. No fund was available for publication but enthusiasm and earnest desire to record our beginnings in a book prevailed. The officers and members did Christmas caroling for
two years, true to old adage “If there’s a will, there’s a way.”
To all PNAA Chapters, I encourage you to record your story, while your association is at
its infancy and can trace back the beginnings easily, still fresh from memory. It is not
meant to discourage you, as countless hours and times were spent to make it right and
credible, but once finished, it is an exhilarating moment of achievement.
The PNAM story of publication very well fits the PNAA theme, and we as members of
the chapter are very proud of our hard work’s finished product. We have our highs and
lows, regardless, the story is there recorded enhancing credibility and the band that
binds us through the years gets stronger as long as we stick to what is the truth with
honesty and integrity of character and leadership. Personal stories are meaningful,
gives character and shape to truth and experience. Fellow nurses, write your story and
give life to experience, truth, knowledge and skill. PNAM already published two books, and this is an achievement that defies imagination, simply because we care to encourage and inspire the younger generation of
nurses to continue our legacy.
The PNAM 50th Anniversary is coming soon in 2022. Time flies like a wind in the storm,
we need wisdom of decisions and justified actions to sustain the organization’s existence. We tackled several challenges, what more can we not handle after lessons
learned from mistakes and successes? Mentoring a new generation of leaders is a
must to sustain our Visibility, Viability and Vitality.
Some of the stories contained in the book will be reprinted in this newsletter issue
with the authors’ permission. Have fun reading them and reflect on what you can do
to share your story. Thank you for your time. 

Inspirational Lines from Influential People
“Success is walking from failure to failure with no loss of enthusiasm.” (Winston Churchill, Prime Minister of England during WWII)
“The very first requirement in a hospital is that it should do the sick no harm.” (Florence Nightingale, Founder of
Modern Nursing)
“Always bear in mind that your own resolution to succeed is more important than any other. And in the end it
is not the years in your life that counts, it is the life in your years.” (Abraham Lincoln, President of the USA during
the Civil War)
“Commitment is what transforms a promise into reality.” (Abraham Lincoln)
“Our greatest weakness lies in giving up. The most certain way to succeed is always to try just one more
time.” (Thomas Edison, Inventor)
“When one door of happiness closes, another opens; but often, we look so long at the closed door that we do
not see the one which has been opened for us.” (Helen Keller, Blind/Deaf)
“The greatest leader is not necessarily the one who does the greatest things. He is the one that gets the people
to do the greatest things.” (Ronald Reagan, President of the United States)
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Living tte promise - from Page 1

On February 8, 2007, tan he National Council of State Boards of Nursing (NCSBN) approved the Philippines as
an International Testing Site for the National Council Licensing Examination (NCLEX). The PNAM as a chapter
member of PNAA is proud to be a participant in this national endeavor.
Like any other organization, the PNAM has also experienced cycles of decline. This occurred when there was
a decreased sense of purpose with increased search for power. The human elements of disagreements, misinterpretation of ideas, misrepresentations of positions not fully interpreted and hidden agendas are but a
few of the factors that led to weakening the sense of purpose. The PNAM was steadfast in facing these challenges and turning them into opportunities. It required dialogue and self-giving but in the end it resulted in
the next phase we call the change-over.
We finished the last era, and we did it well. So, what is the difference today? What is emerging in the health
care arena? We are into very different dimensions of social pressures now. With the ever changing society, a
new image is emerging with even a stronger foundation. The bylaws were revisited, and policies and procedures were tightened to reflect the intent of the bylaws. Supporting document are now required to verify the
qualifications of leaders who plan to run for office.
In our inception, we were a group of nurses who had our education in the Philippines
and have migrated to the United States for better working and living opportunities.
Now the question is: Are we going to embrace the new vision? In this renewal and
reorganization, questions during these times are: What should we be doing here?
Where do we fit here? What are we saying about what we are seeing? We can go on
nursing but what purpose?
I see the need to re-evaluate our vision of the PNAM. That vision will help us to look
at our purpose and focus our energy to fulfill that purpose. Something is possible in
each era in which it is lived. I dream that our vision for our time is to be able to create
an atmosphere for the development of leaders who are committed in the re-evaluation of our mission and
goals. We need leaders who can create the process and maintain the process that leads the PNAM deeper as
an organization into the message that it intends to tell. There must be a conscious articulation of the truth
that this culture needs at this time and be focused on specific issues.
There is a need to expand our membership, be responsive to the educational needs of our nurses to promote
quality nursing care, and participate in global interchange of healthcare issues. The membership and their
goals is the reason of our existence.
Presently, PNAA Balik Nurse Turo is a new project. Philippine nurses who have worked in the United States
and have gained knowledge and skills will go home to the Philippines to teach either in a university or a hospital setting in their field of expertise. Recognizing the great potential of Michigan nurses who served in specialized clinical areas using various teaching methodologies and having established businesses to benefit the
homeland, my vision is for PNAM to participate actively in this endeavor. Hospitals and Colleges of Nursing
are eager to hear new trends in nursing. With the expertise of our nurses in their respective fields, this will be
a good way to give back to our country and share the many blessings we have received.
What could get in the way of my vision? One thing would be uncertainty. The PNAM goals must be specific
and definitive. They must also be attainable. I need to know where I am going in order to for me to get there.
Good-planning, well considered goals and clear priorities are essential to preparing for the transformation
events we have yet to meet. Another is time and money. This is important in implementing this goal. Lack of
information and negative attitudes can also get in the way.
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My greatest hope is to see our nurses united in the pursuit of our goals in this country that adopted us. Let
us work collaboratively and let the spirit of team work guide us in our quest for excellence. Our destiny, success and failures affect us all.
What is our call today as we embrace a future in PNAM?
When I think about this moment in PNAM as a time of change and a new beginning, I feel --One way that I could help PNAM into a new vision might be --When I think about how the PNAM will look in the next era, I picture --What seed are you sowing, because this is a beginning time, a seed-sowing time for the PNAM?

Defining Moment
By Maria Amy Tisado Risvold, BSN, RN, CCRN
Courage is believing in yourself

A wise man once said, “Change is constant. Change is inevitable.” Have you ever made a
decision that without knowing it you may have affected a change in hospital policy and
nursing practice?
It happened many years ago at the hospital where I worked. I was listening to the shift report from the midnight Charge Nurse. She announced that they were so busy because one
of the nurses was reassigned to the Critical Care Unit (CCU). She said that this nurse was
given the worst assignment by the Filipino “Mafia” nurses in the CCU. Then she made other negative comments about the Filipino nurses.
I was stunned to the point of tears by her characterization of the CCU nurses. I should
have asked her immediately what she meant by her comments. Instead, I walked out of
the report room and waited for the Assistant Nurse Manager (ANM) who was with me
during the report. I told the ANM that I was very upset by the Charge Nurse’s inappropriate comments about Filipino nurses. I also told her that I was surprised that she did not
immediately correct the Charge Nurse and that I would prepare a variance report. I called
the Human Resources Department and told them of the incident. The Supervisor was
very sympathetic and promised that she would address the issue.
I believe that my interventions helped implement some changes in the hospital policy regarding diversity and
understanding of people of different races and cultures. The hospital created a handbook explaining the
different cultures and all employees are now required to go through diversity training.
Would this story give you courage to speak to authorities about any similar remarks?
Do you find that you have more courage to speak up if the authority figure is a colleague?

Journeying with the Family Till the End of Life
By Corazon Laroco Gabarda, BSN, RN
“Do not let your hearts be troubled.” John 14:1

I was assigned to take care of Mr. W, a 76 year-old Caucasian who was critically ill with
multiple organ failure. He could not breathe on his own so he was placed on mechanical
support, a ventilator. His blood pressure was maintained with drugs and heart medications
to improve his heart beat. He had a Swan Ganz catheter threaded through his right subclavian vein to measure the pulmonary artery pressure and cardiac output. He also had an
arterial line in the arm to continuously monitor his blood pressure. I learned from the outgoing nurse that she
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had no problem taking care of Mw. W. It was the family who was difficult to handle.
Realizing what I had to deal with, I reviewed his case from his admission to the Intensive Care Unit (ICU) to
the present day. Then I thoroughly assessed Mr. W. He was sedated and not responding to verbal or tactile
stimulation. He was quiet and his vital signs were acceptable.
Now, I was ready to meet with the family. As I introduced myself, I could see their concern in their facial reactions and soon realized the depth of their anxiety. They had
many questions about his medical condition and how it was being managed. I answered their questions and explained the present medical treatments, the outcomes
expected and thoroughly discussed the plan of care. I encouraged them to continue
asking questions if they have further concerns.
The family seemed appreciative of the time I took to talk with them. My day went
smoothly. I took care of Mr. W for the next four days. When he was taken off the ventilator, he was transferred to the stepdown unit. After 11 days there, he was readmitted to the ICU. I took
care of him until he passed away.
Three months later, I received a letter from one of his daughters, thanking me for the good care that her father received. I learned that she is a member of the Board of Trustees of the hospital and donated a monetary gift in my name. It was gratifying to know that my nursing care brought solace to the family.
What do you consider to be the most difficult part of caring for the dying?
What was most helpful for you during these times?
Who has imaged for you a compassionate nursing response to someone who is dying?

Strangers in the House
By Martha Evangelista Cabarios, BSN, RN, Advisor
The Heart of Seeing Life Differently

My experience as a Home Health Care Nurse is challenging and gratifying. I faced many situations related to cultural diversity. These situations often hold nuances of the adage, “for
better or for worse, in sickness and in health.” This is what happened on this particular
day.
I was recuperating from surgery to repair a fractured left wrist and often thought of my
patients who were sicker than me. Although I still had a cast on the arm, the doctor permitted me to return to work. Because of a staffing crisis at the agency, I stepped up and cared for unusual
number of cases to meet the demand. In the past, rain or shine, snow or sleet, and even a blizzard did not
keep me from visiting and caring for the homebound clients. I believed my energy level would meet the demands of the caseload. We prioritized the patients according to their acuity and level of care needed in making the assignments. The sense of responsibility and unselfish giving were on my mind as usual. The feeling of
empathy and the Golden Rule guided me. I visited patients od varied ethnic backgrounds and helped their
families according to their cultural diversities in the past.
One of my assignments was a Hmong, patient. Being an Asian, I thought I could take care of Asian patients
easier than patients of other ethnic groups. I was wrong this day. The patient and his wife could not speak
nor understand English. I had to reschedule another visit so I could talk to the son who spoke English and is
the sole breadwinner of the family. I noticed that the family was anxious, scared, and worried. The patient
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was aphasic, restless perhaps due to pain, discomfort or feeling ashamed because Phuong my patient, was
not used to being sick. Their frustration reached me, too, but I had to be tactful and tolerant. Their anxieties
also stemmed from lack of insurance. They were new to the country. The communication barrier added to my
anxiety and that of the family.
With Hispanic and Latino patients, communication is less challenging. Having learned Spanish in high school
and college, I am able to establish rapport faster. I always keep my English-Spanish dictionary handy for reference and use visual aids and flyers written in Spanish for effective teaching.
African American patients seem to doubt my communication skills at first. It seems like a
situation in reverse for they asked: “Can you speak or understand English? How long
have you been in the United States? Can you send me a nurse who can speak English?”
They like nurses of their own color, but once they know me, the resistance dissipates.
With Arab Chaldean patients, my frustrations are numerous. Many cannot relate in English. Their alphabet is different than ours. Since they live near other Arabs, they often ask
their neighbors or friends to interpret our dialogue. Their care is highly influenced by
their religious beliefs and traditions.
The native American Indians interest me the most. I know very little about them. How influential is their ancestry? After a couple of visits, and viewing the home décor, with artifacts, and hearing their stories, I eventually recognize and admire their ethnicity.
Reflecting on all these experiences, I realized that I ought to do something to enhance my effectiveness as a
home health care nurse. What would help me to understand them better and consequently help them more?
Attendance at a Multi-Cultural Immersion class was the answer. This is a series of free seminars sponsored by
the Coalition, New Detroit Incorporation. It provided me with a comprehensive knowledge about the cultures, traditions, religious beliefs and practices of the various ethnic groups found in Metro Detroit. Because
of the resources given in the Immersion class, I was able to refer Phuong to Malay Lo Thao who works as a
partnership specialist of the Bureau of Census. Malay is married to a medical doctor who helped the family. I
knew then that Phuong was in good hands with the Thao’s.
My learning never ceases. Consultations and networking with my former classmates in the Immersion class
continues. I may not speak my patient’s language, nor practice their culture and traditions, but I understand
them and now can render more effective nursing care. We are strangers no more. 
How do you treat obstacles as opportunities for learning and growing professionally?
Do you shy away from such obstacles?
What obstacle brought you to the most satisfaction in your coping?
___________________________________________________________________________________________________________

Having fun, for better or for worst, we are together enjoying each other’s company because We Care for PNAM!
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PNAM’s Organizational Mirroring
By Meriam Caboral-Stevens, PhD, RN, NP-C
Associate Professor, School of Nursing and Center for Health Disparities Innovations
and Studies at Eastern Michigan University
The purposes of the article are to: 1) describe the construct of organizational mirroring,
2) present results of PNAM’s membership satisfaction survey, and 3) describe PNAM’s
organizational mirroring.
Organizational Mirroring: The construct of organization mirroring refers to a process in
which the leader of an organization has a mutual dialogue of sharing and listening with
what their employees want to tell them1. It is a method of diagnosing organizational issues or problems and developing an intervention based on group analysis2. It is important for organizations, whether small or big, to include organization mirroring as part of their organization’s evaluation process. It is an important technique to promote change within an organization.
PNAM Membership Satisfaction Survey: A membership satisfaction survey was collected and managed
using REDCap electronic data capture tool3 hosted at Eastern Michigan University. The survey was sent to 62
current PNAM members from 7/4/2020 to 12/31/2020. The survey consisted of seven statements on a 5point Likert scale (1, strongly disagree and 5, strongly agree). Sixteen members (25% response rate) answered the survey. The membership consisted of 88% females with a mean age of 65 (SD=7.01) years, majority are nurses for over 10 years, and 10 out of 16 (63%) are members of PNAM for over 10 years. Sixty percent of the members were strongly satisfied with their membership whereas 19% were neutral with satisfaction of their membership. Some of the identified benefits of being a member included networking, educational conferences, socialization, and professional and community involvements. Lack of visibility to members and old school were noted to be least valuable of being a member.
PNAM’s Organizational Mirroring: In August 2020, the newly elected PNAM President, Reglita Laput, convened the newly inducted PNAM Executive Board (EB) to a three-day Strategic Planning Workshop. The
workshop aimed to mirror and assess the organization’s strengths and weaknesses, and to develop a strategic plan for the next two years. Guests were invited to present to the group on self-awareness, organizational
mirroring, and strategic planning. After review of the PNAM membership survey, the EB brainstormed where
members were given the opportunity to reflect, share the “SPARK” stories, and experiences with the organization. In the end, the meeting resulted in the development of a strategic plan and a new mantra - FIRE,
which means Faith, Innovations, Resilience, and Excellence. 
References:
1

Jaikrishna, B. (2017, November 9). Mirroring: Organizational positivism reflect on
employee’s success. https://www.peoplematters.in/article/strategic-hr/mirroringorganizational-positivism-reflect-on-employees-success-16772
2

Nitsun, M. (1998). The organizational mirror: A group-analytic approach to organizational consultancy, Part I – Theory. Group Analysis, 31,245-267
3

Harris et al. (2019). The REDCap consortium: Building an international community
of software partners, Journal of Biomedical Informatics 103208.
PNAM Fall 2020, Volume 31, No. 2

Page 11

Reflections of My Leadership
By Trinie Cuevas Alair, BSN, RN, Immediate Past President

My initial encounter with the Philippine Nurses Association of Michigan (PNAM) was during the Narciso-Perez case way back in 1977. I was one of those nurses in uniform who
rallied in front of the Federal Building in Detroit in support of two Filipino nurses who
were on trial.
However, my active involvement with PNAM was when Leonor Mandap my close friend,
assumed the presidency and I was the Recording Secretary. It was the time when PNAM
needed a new president to stabilize the organization due to misunderstandings involving
the financial matters with the previous administration. Since then PNAM has been a part
of me. I held different positions as a member of the Executive Board.
I took a break for a while until I was asked to join again and became an officer. Sonia Montano, Past President, had encouraged me to run for President Elect after my two terms as a Board Member. There was hesitancy to step up the plate because of the many challenges that the organization had gone thru. Some Advisory Council members including Sofy Bole encouraged me and promised her support.
PNAM is a prestigious professional organization well established, stable and an active member of Philippine
Nurses Association of America (PNAA). It will be an honor to lead an organization that provides opportunities
in professional growth and extend health services to our community. An inherent feeling stir inside me that I
love to serve and be with these group of motivated and innovative nurses who have the
passion to service,
My official administration commenced from June 1, 2018 and ended May 31, 2020. The
immediate past president resigned a month prior to the end of her term, therefore, I actually took over a month earlier (May). There were challenges ahead of me and my own personal grief losing my husband a month before my term begun. Will I be able to lead
PNAM? I gradually lost the energy, the motivation and the inspiration to move on but
PNAM is a family to me, and they are my colleagues, my friends and my support. My husband’s memory, my
family and personal friends’ support gave me strength to go on. Knowing they were there, it eased my pain
while in the process of healing. To add insult to pain, in August of the same year my mother also left me.
They say, “when it rains, it pours.”
With six months left till my term begins, some disgruntled officers formed a new nursing organization even
before their term ended. In addition, they still run for office during the election and were inducted into office
with me as the new president. They were recruiting PNAM members and potential members. PNAM moved
on with healthy attitudes and positive words. We received grants and was actively involved in Community
Outreach Program like Breast Cancer Awareness and Prevention Program in the Philippines.
PNAM is a member of the Filipino American Community Council organization (FILAMCCO). As president,
there is an opportunity to network with different leaders of our own community to share the organization’s
mission to contribute significant outcome to healthcare and society. PNAM received a recognition award for
Community Service during the Rizal Day celebration in 2018. In July 2019, the PNAM Newsletter also won a
PNAA PRIDE (Professional Presentation, Relevance, Inspiring, Diversity, and Educational) Award in publication
at the national convention in Atlanta, GA as well as the Editorial PRIDE Award.
Working with different personalities on a regular schedule during the monthly meetings, I learned to go with
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the flow and tried real hard to adjust to challenges to avoid offending anyone. Some people are so sensitive
that some words spoken without malice are sometimes misconstrued and can take a toll on someone’s emotional feelings.

Reflecting on the two years of my Presidency it gave me the sense of realization that I contributed somehow
to continue the legacy of PNAM as envisioned by its leaders and founders. This realization was not achieved
by myself alone but with the team effort of the Executive Board Members for 2018-2020. The mentorship of
Advisory Council members Sofy Bole, Sonia Montano, Amy Risvold and Annie Vista is very much appreciated
as they guided me in fulfilling my leadership objectives.
Even when confronted with critical challenges, together with my PNAM Team, we have hurdled very difficult
issues with resolutions that are justified and fair to all concerned for the benefit of the association under my
leadership. With Reggie Laput who took over the reign of leadership, I am sure PNAM is in good hands.
Now I can say, together, we have made a difference. To my family and all my friends who believed in my potential, thank you for the confidence and for all your unconditional love and generous support. I will end with
this quote, “Leaders are made, they are not born. They are made by hard effort, which is the price which all of
us must pay to achieve any goal that is worthwhile.”” Vince Lombardi. 

Legislative Report
By Elena Labaclado Laboga, RN

Nursing Licensure Compact (enhanced Nurse Licensure Compact), (eNLC)
The enhanced Nurse Licensure Compact was implemented on January 19, 2018, which
included 29 states. The eNLC legislation allow s Registered Nurses (RN), Licensed Practical
Nurses (LPN) and Licensed Vocational Nurses (LVN) in the eNLC member states to have
one multistate license. This nurses can practice in their home state of licensure and other
eNLC member states.
The originally titled Nursing Licensure Compact or NLC allows Registered nurses to work across state lines,
that are part of the compact, without applying for licensure in each states. The states Board of Nursing are
coordinating – helping to expand the mobility of nurses as part of the nation’s wide healthcare system. The
terminology of NLC was officially replaced by the enhanced Nurse Licensure Compact (eNLC) on July 2018.
As of January 1, 2021, 34 states have enacted the nurse licensure compact, six states still pending legislation:
Guam B239.35, Massachusetts HB 1944, Michigan HB4042, Pennsylvania HB 1888, Rhode Island HB 7171,
and Vermont SB 125. Except Michigan, Gov. Whitmer vetoed HB 4042 that would have Michigan join other
states in license compact for nurses.
In her veto letter to the lawmakers, the governor said, it would violate sections of the Michigan constitution
by forfeiting our prerogative as a state to set the Standards of Care required of nurses practicing in our state.
“While I value interstate cooperation especially interstate in nature, these compact require Michigan to cede
its sovereign interest in regulating health profession to an outside body,” Whitmer wrote. The legislation to
join an interstate nursing licensure compact, HB 4042 (2019) sponsored by Rep. Mary Whiteford, R-Casco
Township, “would take away the state’s authority to regulate the nursing profession,” according to Gov.
Whitmer’s statement. The COMON organization will write a letter to the governor.
There are 13 states/territories without legislation to become eNLC as of 2021. 
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Volunteering at the Soup Kitchen, Be the SPARK!
By Jocelli Paluay, RN, PNAM Chair of Resource Generation
A Soup Kitchen is a meal center or food kitchen where food is offered to the hungry for
free. It is frequently located in a low income neighborhood, and are often staffed by volunteer organizations such as a Church or a community group. The Soup Kitchen where
we usually volunteer is run by the Capuchin Friars.
I have been wanting to volunteer for a place like this, until I met Corazon Galinato, a
PNAM Officer who invited me to tag along. Since then, we meet at the Soup Kitchen every Tuesday morning from 8:00-9:30am. This was temporarily halted for a while last year
due to the virus pandemic, but now resumed by observing Center for Disease Control
(CDC) protocol for avoidance of contracting the virus infection.
We meet different people, the staff are very friendly and helpful. We wear mask, and the place provide us
with volunteer apron and gloves. We not only serve meals but we prepare them too, like cutting vegetables,
making sandwiches, salads, and other things needed to prepare a meal.
According to the volunteer coordinator, on an average day during the pandemic, the soup kitchen serves 90100 meals for breakfast and approximately 180 meals for lunch. Prior to the virus pandemic, breakfast served
were at least 150 meals, and lunch at 250 meals.
This is a worthwhile experience and a way of extending a helping hand to those in need. In addition, it gives
us a level of SPARK (Stories of People’s Achievement, Resilience and Kindness) relating to PNA America’s
theme: “Be the SPARK.” We invite more volunteers especially during the holidays. 

Virtual Educational Opportunities from PNAA, check for notices via PNAA FB,
or visit mypnaa.org

Do you know?





According to the International Council of Nurses (ICN): In 59 countries, the number of nurses who succumbed to COVID-19 as of January 31, 2021 is 2,710.
According to STAT news, April 28, 2020: Nursing ranks are filled with Filipino Americans. The pandemic is taking an outsized toll on them. An estimated 4% or 150,000 of nurses in the US are Filipinos. In
some states, like California, 20% of RN’s are Filipinos.
According to Center for Disease Control (CDC) N95 respirators got its name from a name system by
the National Institute for Occupational Safety and Health (NIOSH). N95 name is given to respirators
tested and approved by NIOSH. It is made with special filtering material, and the term N95 means
that NIOSH has tested the material and proven that it filters out at least 95% of very small particles in
the air.

“Faith in action is Love, and Love in action is Service.” (Mother Theresa of Calcutta)
“You don’t build a house without a foundation. You don’t build a hospital without its nurses.”
(Anonymous)
“How very little can be done under the spirit of Fear.” (Florence Nightingale) 
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What Our Members Say
My Impressions of PNAM
By Kino Xandro Anuddin, MSN, RN, CNN, HNB-BC, PNAM Board Member

I joined PNAM with the encouragement of another Filipino nurse colleague. I have been
hesitant to join in the past because I was not certain if I could commit the time. When I
finally decided to give myself a chance, I quickly saw the passion and love that many of
the existing members have for PNAM. Many of them also work full time but are very gracious with their time and energy to support the goals of the organization.
I saw pride in the work they do and willingness to quickly adapt to the challenges brought
forward by the pandemic. I noticed a strong sense of camaraderie and cooperation in how
they work and support each other. It truly elevates the culture of “bayanihan” within this
Filipino community.
I am very pleased with my decision to join PNAM and look forward to further growth and experience with
fellow members.
PNAM Response: Welcome to PNAM Kino. We are indeed delighted to have you with us sharing your expertise (especially technical ones). Your assistance by videotaping the PNAM presentation to PNAA Halloween
Fundraising was very much appreciated. Your educational expertise and experience helped much in the continuing education unit’s application. In addition, we need young mind and ideas like yours to share with
PNAM. Thank you and have fun with us. 

Loyal Member of PNAM
By Fe Balasote San Agustin, BSN, RN
I have been a member of PNAM since its early years up to the present. It has been an exciting experience for me networking with colleagues and friends. The activities of PNAM
are fulfilling in a sense that it not only includes professional activities but also community
outreach and networking with the Filipino community, preserving our cultural heritage.
The PNAM has been a steadfast nursing organization, a charter member of PNAA. Despite
its numerous ebbs and flow, somehow, the good leadership prevailed, versus those leaders whose priorities and focus shifted towards power and control.
After retirement from my supervisory nursing job, I ventured in Care for the Elderly business. Up to now I
manage the business with the help of my family. I work very hard to keep my clients happy as well as the
people who care for them.
PNAM Response: Thank you Nang Fe for your sustained support of the PNAM all these years. Your loyalty
is a treasure to value, a brand of a rare breed. Take care and we wish you good health especially these pandemic days. Keep up your good work in the Filipino American community through your volunteer work, leadership and kindness.
“If your actions inspire others to dream more, learn more, do more and become more, you are a leader.” (John
Quincy Adams, Past President of the United States of America, son of John Adams also Past President). 
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Global & Michigan Statistics as of November 29, 2020
Top 10 countries
COVID Statistics
Global
1.United States
2. India
3. Brazil
4. Russia
5. France
6. Spain
7. United Kingdom
8. Italy
9. Argentina
10. Colombia
*27. Philippines
Top four cases in
Michigan Counties

Total Cases

Deaths

Recovered

Comments

62,094, 127
13,359,881
9,393, 039
6,290,272
2,242,633
2,208,699
1,628,208
1,605,172
1,564,532
1,413,375
1,299,613
427,797
COVID Cases as of
November 29, 2020

1, 709,449,
269,605
136,233
172,637
39,068
52,127
44,668
58,030
54,363
38,322
36,401
8,333
Deaths

39,750,055
6,529, 735
8,801,161
5,562,539
1,739,470
161, 137
Not indicated
Not indicated
720,861
1,242,864
1,197,204
388,062
Not indicated

As of 11-29-2020
Same
Same
Same
Same
Same
Same
Same
Same
Same
Same
Same

Total Michigan
1.Wayne County
2.Oakland
3.Macomb
4.Kent

378,152
63,606
45,701
36,580
32,582

9,467 (+110)
3,214
1,3358
1,267 (+14)
344

+ = death for the day
Not available
Not available
+ = death for the day

As of 11-29-2020

Reference: https://www.bing.com/search=global+cases+or+covid (11-29-2020)

Save the dates/FYI
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Covid-19 Statistics, USA, as of November 29, 2020
US/State
USA total
1.Texas
2.California

Cases
13, 359,881
1,229,340
1,194,584

Death
269,605
21,762
19,105

Recovered
6,529,735
950,586
Not stated (NS)

3.Florida
4.Illinois
5.New York
6.Georgia
7.Ohio
8.Wisconsin
9.Michigan
10.Tenessee
11.North Carolina
12.Pennsylvania
13.Indiana
14.New Jersey
15.Arizona
16.Missouri

985,297
713,740
634,438
447,942
406,703
399,557
378,152
363,466
358,569
356,243
331,725
330,275
322,774
305,968

18,677
12,851
34,004
9,424
6,378
3,444
9,467
4,541
5,249
10,366
5,663
16,965
6,624
3,950

NS
NS
NS
NS
NS
NS
NS
NS
NS
NS
NS
NS
NS
NS

Comment
As of 11/29/2020

Reference: https://www.bing.com/search=global+cases+or+covid (11/29/20)

About COVID 19 Vaccines
From Center for Disease Control and Prevention (12/18/2020)
Messenger RNA vaccines, also called mRNA vaccines are some of the first COVID 19 vaccine. That immune
response which produces antibodies, is what protects us from getting infected authorized for use in the USA.
mRNA vaccines are a new type of vaccine to protect against infectious diseases. To trigger an immune response, many vaccines put a weakened or inactivated germ into our bodies. mRNA is different, instead they
teach our cells how to make a protein or even just a piece of a protein that triggers an immune response inside our bodies. That immune response which produces antibodies is what protects us from getting infected
if the virus enters our bodies.
COVID 19 mRNA vaccines give instructions for our cells to make a harmless piece of what is called a “spike
protein.” The spike protein is found on the surface of the virus. COVID 19 mRNA vaccines are given in the upper arm muscle. Once instructions (mRNA) are inside immune cells, the cells use them to make the protein
piece. After the protein piece is made, the cell breaks down the instructions and get rid of them.
Next, the cell displays the protein piece on its surface. Our immune systems recognize that the protein does
not belong there and begin building an immune response and making antibodies, like what happens in natural infection against COVID 19. At the end of the process, our bodies have learned how to protect against future infection.

Facts about COVID-19 mRNA Vaccines

They cannot give someone COVID 19. mRNA do not use the live virus that causes COVID 19.
They do not affect or interact with our DNA. mRNA never enters the nucleus of the cell, which is where
our DNA (genetic material) is kept
The cell breaks down and gets rid of the mRNA soon after it’s finished using the instructions. 
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Get Well Wishes, Condolence, Activity Pictures
*Rita Urbaniak, death of Husband
*Grace Maala Ramirez, death of her Father: Col. Julian Mina Maala
Get Well Wishes to: Dahlia Cortes, Member; Hilda Calderon Kittinger Vice President;
Lulu Martinez Rodriguez- Board Member; Annabel Cudilla, Manny Cudilla
_________________________________________________________________________________________

Saturday Dinner, Strategic Planning Activity, August 29th

Lunch break

President Laput speaks on Strategic Planning

Dr. Vista receiving plaque
from Trinie, President
Official Chefs Josie and Annie getting lunch ready assisted by
Lulu

President and Nina’s Birthday

PNAM Fall 2020, Volume 31, No. 2

Connie receiving plaque from
Trinie, Immediate Past President

The Hosts, Shane also Zoom technical support for the day.
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Dancing in the Dark, Six Pumpkins Apart
By Jocelli P. Paluay, RN
On October 31, 2020, PNAM participated in the PNAA Virtual Fundraising representing the North Central Region (NCR). The dance music was Thriller, by Michael Jackson. It is an honor and pride for
PNAM to represent our region, much more Bong Dayon, President of
Northwest Indiana drove to Michigan just to meet us and asked for
this special request on October 17th. How can we refuse after she
travelled so many miles from Northwest Indiana to Michigan?
PNAM members have a variety of hidden talents unexplored, and this is one of them evidenced by the Choreography of NCR-PNAM presentation by Lulu Martinez Rodriguez and Carmelita Meitzler.
They are also members of the dance group that included Reggie Laput, Vicky Atillo, Connie Sumalde, Josie
Paluay, Connie Sumalde, Marissa Radowick and Nina McCaulley. Our new member of the Executive Board
Kino Anuddin was the excellent videographer.
PNAM actually was chosen and decided by the NCR group secondary to our dance/song performance in April 2019 at the NCR convention “I Will Survive.” We did not win in the competition, but the spirit of giving and banding existed, a treasure worth more than anything that
glitters. Thank you all for making our chapter and our region shine. Working together, we are
empowered. This is the PNAA SPARK we can be proud of.

Calendar of Events
1.
2.
3.
4.

Monthly Executive Board meeting every second Tuesday of the month except December.
Monthly Circle of President’s meeting, virtual, North Central Region
Monthly FILAMCCO meeting at PACCM.
September 2020, Grant Proposal Application submitted for “Raising
Awareness about Latent Tuberculosis Infection and Tuberculosis among
Filipino Americans living in Michigan.”
5. October 25, 2020, Jose Rizal, the Movie hosted by NaFFAA Michigan to
celebrate Filipino American History month.
6. October 31, 2020, PNAA Virtual Halloween Fundraising.
7. December 2020, PNAA Virtual Christmas Celebration, honoring Nurses.
8. December 30, 2020, FILAMCCO Virtual Rizal Day celebration.
9. Offered virtual prayers for several sick members.
10. Attended Virtual Prayers for Past President of PNA Central Ohio.
11. Conducted Member Satisfaction Survey led by Dr. Meriam Caboral-Stevens.
12. February 21, PACCM Valentine’s Party, virtual.
13. Infection Prevention Control, via zoom, Education and Training Series January 23, 2021, February 20,
2021, March 20, 2021 3-4:15 with contact hours.
14. July 21-25, 2021, 42nd Annual National Convention: Second Virtual, hosted by PNA New England.
15. Virtual Prayer meeting for the repose of soul of Tessie Covacha, PNAM Board Member.
16. Education Committee getting ready for CEU application to PNAA –ANCC, first chapter to apply.
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