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FROM THE DESK OF EILEEN T. O'GRADY, PhD, RN, NP

The Strength of the Wolf Is in the Pack:
Newsmaker Interview on the
Consolidation of Two NP Associations

By KC Arnold, ANP. BC-ADM

Dr. Eileen T. O’Grady sits down
with Dave Hebert, JD, the CEO
of ACNP to discuss the
blending of ACNP and AANP.

oretta C. Ford said she never thought
Lthc two national nurse practition-

er (NP) organizations would ever
merge in her lifetime, and many other NPs
were sure it would not happen in theirs.
A number of people across the country
were both surprised and delighted when
the July 3 press release announced chat the
American College of Nurse Practitioners
(ACNP) and the American Academy of
Nurse Practitioners (AANP) were planning
to join forces and create a new, stronger
single of ]

T

hundreds of large and small decisions, and
the country’s NPs will be watching them
closely. While the many decisions that need.
to be made will be difficult, it is expected
that the leadership team will keep the clear
outcome in mind: to create a more power-
ful, single NP association. The following
comments are excerpts from the interview:
with David Hebert.

Can you describe the impetus for the
merger? What were the events that
shifted the leadership of both groups
10 go in this direction?
It was strong leadership from both the
AANP and the ACNP. Both groups of
leaders listened to the membership push
when asked, “why don't you merge into
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The Electronic
Health Record—
Here to Stay

cther you as
a nurse PHC-
ationer (NP)

love or hate the electronic
health record (EHR), it is
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ON THE ROAD

It’s All About Taking a Risk:

Part 1 of 2

Cornell University Campus: looking toward downtown Ithaca

By Ed Gruber, PhD, RN, ARNP.
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ON THE ROAD

It’s All About Taking a Risk:

Part 2 of 2

By Ed Gruber, PhD, RN, ARNP

n the last issue, I described part of my
I\'isi( with Elizabeth Salon, a nurse prac-

ttoner (NP) who practices in Ithaca,
New York. In that column, she recalled her
mother’s heroic feats and horrific experi-
ences in World War II, which influenced
the way she subsequently chose to live her
life and provided important life lessons for
her daughter. Elizabeth also talked about
her years working with the Ithaca Health
Alliance and Ithaca Free Clinic. Her next
step was a practice that combines tradi-
tional medicine with some complementary
healthcare approaches.

A Nurse Practitioner’s Courage
At lunch, I'asked Elizabeth how she gotinto
integrative medicine. “I have always had an
interest in nutritional therapies since my
days in nursing school,” she said. “I re-
member reading Linus Pauling’s research
back in the 70s when I had a homeless
patient in the hospital with severe burns.
[ studied the importance of nutrition and
healing.” After doing her research, she
spoke with her patents physician about
what she had learned and advocated for
an increase in calories and protein to help
promote healing. The physician was very
gracious and agreed to change the patient’s
diet. “My patient suddenly was receiving
twice the food he had gotten previously.
I think he would have done anything for
me," she declared.

“Some years later I had the opportu-
nity to attend a workshop on integrative
medicine at Harvard and heard a number
of researchers present papers on various
complementary therapies,” Elizabeth said.

Gorge-spanning bridge in downtown Ithaca

“One of the presentations was on cranio-
sacral therapy (CST).” Elizabeth obrained
a copy of a book called Your Inner Physician
and You by Dr. John E. Upledger and was
immediarely attracted to the principles of
CST. Briefly, CST is gentle hands-on ther-
apy designed to release tensions deep in
the body for the purpose of relieving pain
and dysfunction. (A more detailed descrip-
tion of this complementary therapy can be
found on Dr. Upledger’s website [www.
upledger.com]).

Elizabeth told us that earlier in life she

injured her back trying a difficult Yoga po-
sition. “I tried some herbs along with tra-
ditional hotand cold applications as well as
idal antiinfl y drugs with
. she explained. “I sought
out a physical therapist who practiced
CST, and my back significancly improved
within a few days.” Not long afterward,
she was working in employee health at an
institution that provided care for children
with special needs. She heard they were
bringing in instructors in CST to hold a
4-day workshop for their therapists. Eliza-
beth was able to convince the organizers to
allow her to join the class. She has attended
several workshops since then and: improved
her technique over the years, adding Reiki
energy to the therapy. I asked her how she
would defend the practice of CST to those
people who questioned its value. “CST is
entirely noninvasive,” she explained, “and
is not meant to replace any aspect of tra-
ditional medicine, I only oﬂ'qfitctpa‘p,eoplé,,
who are open to trying it.” il

no imp

not seen a physician since the birth of her
last child—at least 20 years carlier. When
she felt ill, she would either consult alter-
native practitioners or try natural reme-
dies recommended by herbalists. She had
successfully managed her health this way
until one day she discovered two lumps
in her breast. Stephanie tried her usual
approaches, and one lump disappeared.
The other softened and shifted. She fele
satisfied with the changes even though she
had a sister who had died of breast can-
cer. Several years later, the breast became
heavy and painful. Stephanie
consulted a Chinese physician/.
turist who worked at the same In
Medicine Center where th
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eral additional pleas for the vitamin C in-
fusions. Each time, she referred Stephanie
back to her oncologist. Elizabeth could see
that Stephanie was r;pidly losing weight
and gerting weaker. “It suddcnly dawned
on me that this is my patient’s dying wish,”
Elizabeth said. “She has stage IV breast
cancer. The therapy will not likely do her
any addicional harm. I had to find a way
to do this for her.” The next day Elm

Elizabeth G. Salon in front of her office
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