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P R E S I D E N T ’ S  L E T T E R

 H
appy New Year! Welcome to 
2022! Time for resolutions and 
fresh starts. I used to make 
the “usual” resolutions: lose 
weight, get in shape, make a 

budget and stick to it. You know how that 
goes. By week 2, the diet is forgotten, the 
gym membership goes unused and those 
post-holiday sales just get you. Well, there’s 
always next year.

Instead of those “usual suspects,” how 
about making a resolution to invest in your-
self? This edition of CMSA Today is chock full 
of stories to do just that. A curated selection 
of topics from the human resources/profes-
sional development perspective.

One article that struck me personally is 
the practical guidance on interviewing for 
a case management position. I could have 
used that one all those years ago when I 
was interviewing for my first case manage-
ment job at a managed care organization. I 
remember the interviewer (who became a 

friend and mentor) asking me if I knew what 
case management was or what nurses did at 
the insurance company. I actually answered 
him with “Not a clue, but I’m a fast learner.” 
He quickly sketched out a scenario, and I was 
able to pull an experience I’d had recently in 
the medical nursing unit I was working on 
at the time and applied my critical thinking 
skills to look at it from a different perspec-
tive. It must have worked because I got the 
job (and the rest is history). How fortunate 
we are to have the expertise of Nadine Carter 
and Marianne DiMola to help us learn excel-
lent case management-focused interviewing 
skills now!

Along the theme of “invest in yourself,” 
I cannot begin to tell you how excited I am 
for the 2022 CMSA National Conference 
and Expo at the Gaylord Palms in Orlando, 
Florida on June 1-4, 2022! Early bird regis-
tration is open now, and I sincerely encour-
age you to attend. The education, resources 
and networking are unmatched. The ability 

to gather is not one we take for granted 
now, and there is great value in being able 
to come together, learn from each other, 
share innovations and celebrate case man-
agement. I always come away from our 
National Conference and Expo re-energized 
and excited to return to work to make my 
little corner of the world a better place for 
my patients and co-workers. I plan to be in 
Orlando—how about you?   ■

Dr. Colleen Morley, 

DNP, RN, CCM, 

CMAC, CMCN, 

ACM-RN, president-

elect of CMSA 

2021-2022, is the 

regional director 

of case management/Chicago Market for 

Pipeline Health. Dr. Morley has been in case 

management for 17 years in acute care and 

managed care settings. She received her DNP 

from Chamberlain College of Nursing in 2018.

Human Resources and Professional Development
BY COLLEEN MORLEY, DNP, RN, CCM, CMAC, CMCN, ACM-RN
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A S S O C I AT I O N  N E W S   

WE APPRECIATE YOU—ALL YEAR LONG!
CMSA had a great time celebrating case managers for 
National Case Management Week, October 10-16, 2021, 
but we need more than just a week to acknowledge every-
thing you do! Thank you for your tireless work to improve 
the lives of your patients, their families and support systems. 
Stay tuned for plans on more 2022 celebrations!

NOW AVAILABLE                  CASE MANAGEMENT 
ADHERENCE GUIDE 2020
NEW INFORMATION AND TOOLS TO PROMOTE ADHERENCE
Recognizing that the healthcare field has undergone significant changes in recent years, Case 
Management Adherence Guide 2020 from CMSA helps healthcare professionals gain and inte-
grate skills and methods for even more comprehensive assessments of clients, families or their 
support systems. The guide supports improvements in care planning, care coordination and care 
transitions and goes beyond medication adherence to address any prescribed treatment plan.

The guide is designed to help case management professionals achieve measurable outcomes 
with their interventions, rendering them more efficient, effective and valuable to their employers, 
clients and treatment teams. It provides readers with evidence-based assessment and interven-
tion tools to improve patient treatment adherence. The tools found throughout the guide are in 
accordance with the standards set by the Case Management Society of America.

Dedicated chapters cover the challenges in today’s healthcare system, the important role 
that case managers play in improving outcomes, care coordination and strategies for improving 
treatment and medication adherence. Seventeen appendices provide tools and references for 
PREPARE, shared decision-making, emotional intelligence, the Morisky Medication Adherence 
Scale, STEPSforward, care transition, telehealth resources and more.

Case Management Adherence Guide 2020 is an essential resource for future and practic-
ing case management professionals. Order your copy here: https://titles.cognella.com/
case-management-adherence-guide-2020-9781793549945

“When we started creating the 
Case Management Adherence 
Guidelines (CMAG), we were look-
ing forward to establishing true 
outcomes for the practice of case 
management. It was our belief 
that true patient adherence and 
partnership in their treatment plan 
was the best path to quality and 
cost-effective care. However, we 
soon realized that we were actually 
establishing a new level of practice 
excellence for case management. 
The tools and techniques included 
in CMAG elevated the practice of 
case management and allowed us 
to truly change the lives of the 
patients and clients we serve. By 
identifying barriers to adherence, 
and supporting patients and client 
in meaningful behavior change, we 
have proven our value. In addition, 
we have improved the lives and 
health of countless individuals. 
The latest iteration of the CMAG 
guidelines builds upon and contin-
ues the tradition of accountability 
and excellence that began nearly 
17 years ago. The CMAG guidelines 
are based in science and provide 
a blueprint for case management 
that will serve us for years to come. 
I urge you to read this book and 
incorporate as many of the prac-
tices and tools as your practice 
allows. It will make you better 
case managers and provide your 
patients and clients with the 
best available standard 
of care.”
—SHERRY L. ALIOTTA, 

RN, BC, BSN, CCM

REGISTRATION IS NOW OPEN FOR  
CMSA 2022 ANNUAL CONFERENCE

CONNECT WITH THE CMSA COMMUNITY ONLINE
If you’d like to communicate with other case managers and healthcare industry professionals 
across the country, connect with CMSA on LinkedIn™, Facebook, Instagram and Twitter!   ■

It’s been too long since we have gotten 
together—register today to join us for 
the CMSA Annual Conference! This 
year’s event will include top-notch 
education, many networking events 
to meet new peers and share best 
practices, the opportunity to see 
innovations in healthcare and meet 
with vendors, and tons of fun! 

Discover the full line-up of speakers and other options 
and the make plans to attend. We will see you there!

DISCOVER MORE & REGISTER at https://cmsa.societyconference.com/v2/

https://titles.cognella.com/case-management-adherence-guide-2020-9781793549945
https://cmsa.societyconference.com/v2/
http://cmsa.org
https://titles.cognella.com/case-management-adherence-guide-2020-9781793549945
http://cmsa.org
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UPDATE ON THE CURRENT STATUS 
The Nurse Licensure Compact is now 

in its 21st year of operation. At present, 
38 states have enacted the NLC. The NLC 
allows for an eligible nurse (RN or LPN/VN) 
with primary state of residence in an NLC 
state to hold a multistate license valid for 
in-person or telephonic practice in all NLC 
states. In 2022, it is anticipated that most 
of the remaining states that have not yet 
enacted the NLC will introduce a bill with 
the intent of enactment.

WHERE DO NURSES NEED  
TO BE LICENSED?

The NLC was developed because of the 
need for nurses to be licensed in each state 
of practice. When a nurse practices tele-
phonically with a patient or client in another 
state, practice takes place in the state where 
the recipient of nursing service is located 
at the time service is provided. That means 
that nurses who practice telephonically (i.e., 
telehealth) with patients/clients in other 
states may need to hold many licenses. The 
NLC multistate license eases that burden 
while maintaining state-based regulation. 
The ultimate goal of the NLC is a compact 
nation—that is, a compact with all states 
and territories. Once that is achieved, a 
nurse holding a multistate license will be 
able to practice anywhere in the U.S., in-
person or via telehealth. Until that time, 
the multistate license gains more value with 

each successive state that enacts the NLC 
legislation. In 2022, it is anticipated that 
the NLC will pass the 40-jurisdiction mark.

UNLICENSED PRACTICE
In a country where each state has the 

constitutional right to protect the health 
and welfare of the people of that state, 
the state does this by imposing the require-
ments for a nursing license but also by offer-
ing recourse to individuals who may have 
been injured or negatively affected by an 
unsafe or incompetent nurse. Therefore, 
a state has an expectation that a nurse 
practicing with a patient/client in any given 
state has the authority to practice in that 
state. That authority is granted via a license 
or a multistate privilege to practice (via a 
multistate license). When a nurse is found 
not to be licensed in a state of practice, 
regardless of a potential malpractice issue, 
the nurse may be found by a state board 
of nursing to be practicing unlicensed. The 
penalties for such a violation will vary by 
state law, and the nurse’s prior disciplinary 
history may also play a role.

The NLC multistate license demonstrates 
a model of public protection. In this way, a 
nurse under many forms of discipline is no 
longer eligible for a multistate license. This 
does not prevent a nurse from seeking to 
get multiple single state licenses. But the 
loss of a multistate license will certainly 
interrupt the practice of any telephonic 

practicing nurse who practices in mul-
tiple states.

MULTISTATE LICENSURE IS 
ECONOMICAL AND EFFICIENT

Many employers fund the multiple licenses 
that nurses in their employment may hold. In 
fact, many large companies have a depart-
ment of staff who work to ensure that the 
nurses in their employment are appropriately 
licensed, including renewal of the license on 
time. Employers who fund or reimburse their 
employed nurses for the cost of licensure 
have a great deal to save with every state 
that joins the NLC. It behooves such nurse 
employers to endorse the NLC and to lobby 
to get the NLC enacted in the remaining 
states. Of course, not all employers cover 
the expense of the licenses of their nurs-
ing workforce. Most times, the nurse bears 
the expenses. With the multistate license, 
nurses, too, have much to save by holding 
one multistate license.

THE NEED FOR MULTISTATE 
LICENSURE IS IN MOST NURSING 
SETTINGS

Thirty years ago, many may have thought 
that only nurses working in a call center 
needed to hold licenses in various states 
of practice. Still today, many think that 
the multistate license is only relevant for 
travel nurses. The reality is that any nurse 
who is engaging with a patient/client via 

N U R S E  L I C E N S U R E

WHAT MANAGEMENT AND  
HR LEADERS NEED TO KNOW 
ABOUT NURSE LICENSURE AND THE 
NURSE LICENSURE COMPACT (NLC)
BY JAMES PUENTE, MS, MJ, CAE
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telephonic (call/text) or electronic (email/
video platforms) is practicing via telehealth. 
Such nurses need to hold the authority to 
practice in the state where the patient/client 
is located at the time service is provided. 
So, this is not just applicable to specific cat-
egories of nurses but to nurses in managed 
care, in case management, in emergency 
rooms, in acute care hospitals, in occupa-
tional health and the list goes on. Telehealth 
practice is not limited to certain job titles or 
certain nurse occupations.

KNOWING THE LAWS OF THE LAND
Further, it has always been the case that 

when a nurse is practicing with a patient 
in a jurisdiction, (whether the nurse and 
patient are in the same state or a different 
state), that the nurse is knowledgeable of the 
nurse practice laws in the jurisdiction where 

the patient is located at the time of service. 
Those are the laws that govern the practice 
of that nurse. Those are the laws that a nurse 
may violate when practicing with a patient. 
Therefore, it would be advantageous for any 
nurse to be aware of the state nurse practice 
act (NPA) and scope of practice for each 
state in which the nurse is treating patients. 
All state NPAs can be accessed at https://
www.ncsbn.org/npa.htm.

EMPLOYERS OF NURSES SEEK TO 
BE COMPLIANT AS WELL

It is not only the nurse who may be at 
risk when practicing unlicensed. Employers 
of nurses share accountability as well. CMS 
and other payers certainly expect that they 
are reimbursing employers for the service 
provided by an appropriately licensed nurse. 
That is safe to assume. But accrediting 

bodies, agencies that license facilities and 
others have an expectation that the licensed 
employer has appropriately licensed nurses 
in its employ. It is often the case that employ-
ers subject to external audits are found to 
have employed nurses who provided nurs-
ing service while not being appropriately 
licensed. Where reimbursable nursing ser-
vice applies, such reimbursement is often 
forfeited.   ■

James Puente, 

MS, MJ, CAE, is 

the director of the 

Nurse Licensure 

Compact. For more 

information about 

the Nurse Licensure 

Compact, visit www.nlc.gov or email 

nursecompact@ncsbn.org.

SOURCE: NLC

https://www.ncsbn.org/npa.htm
http://www.nlc.gov
mailto:nursecompact@ncsbn.org
https://www.ncsbn.org/npa.htm
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 I
n September 2021, over 90% of the 
healthcare organizations that Nurseify  
supports, which includes 821 of 908 
hospitals, reported their highest year-
over-year increase in nurse turnover and 

all-employee turnover in the last 10 years 
(Source: Client RN turnover and all employee 
turnover data). The Great Resignation is real, 
and unfortunately, the healthcare indus-
try is likely to experience greater attrition 
than most industries due to the long-term 
strain of COVID-19. Multiple studies have 
shown that healthcare workers, particularly 
nurses, experience depression, anxiety and 
chronic stress during disasters. In research 
conducted by Dr. Christine Kovner, PhD, 
RN, FAAN, Rory Meyers College of Nursing, 
New York University, over 27% of nurses 
reported experiencing anxiety and 17% 
reported experiencing depression after the 
initial COVID peaks in 2020 (Source: The 
psychosocial impact on frontline nurses of 
caring for patients with COVID-19 during 
the first wave of the pandemic in New York 
City. Nursing Outlook. April 5, 2021). Dr. 
Kovner’s research also found that the more 
that nurses cared for patients, the higher 
the nurses’ depression and anxiety. This 
does not bode well for an industry that was 
already on a path to a seven-figure work-
force shortage. Despite the challenges, we 
will explore a few next generation retention 
strategies that organizations are executing 
to retain their employees. 

#1: GO “ALL IN” IN 
PROTECTING 

YOUR EMPLOYEES AND 
#ENDNURSEABUSE

One in four nurses are abused in the work-
place. Overall, the likelihood of healthcare 

S TA F F  R E T E N T I O N

NEXT GENERATION EMPLOYEE 
RETENTION STRATEGIES
BY BENJAMIN FOSTER, MBA

workers being exposed to violence is higher 
than for prison guards or police officers. 
(Source: American Nurses Association 
#EndNurseAbuse Resource Guide. 2016). 
In 2020 and 2021, 65% of the organiza-
tions that included a statement in employee 
engagement surveys on the facility taking 
steps to protect employees’ physical safety 
at work saw a year-over-year drop in scores 
(Source: Client employee engagement survey 
results). One hospital used the feedback 
employees provided in their 2020 employee 
engagement survey to build and launch a 
comprehensive program to eliminate work-
place violence in their facility. The hospital is 
also recognized as one of the Best Places to 
Work. A few of the steps the organization 
took to address workplace violence and end 
nurse abuse are provided below.
•	 Step 1: The chiefs conducted root cause 

analyses on every workplace violence inci-
dent over the last three years.

•	 Step 2: Department leaders sourced 
recommendations to prevent workplace 
violence from front-line nurses and 
employees during one-on-one sessions 
over a 60-day period.

•	 Step 3: The Nursing Professional Practice 
Council customized the recommenda-
tions included in the American Nurses 
Association’s #EndNurseAbuse Resource 
Guide to align with hospital policies and 
practices.

•	 Step 4: Human resources and marketing 
developed a plan to communicate the 
facility’s zero-tolerance policy to employ-
ees, physicians, emergency medical ser-
vices (EMS), patients and family members 
of patients.

•	 Step 5: Leadership made a commitment 
to treat every workplace violence incident 

like a sentinel event and established a 
cross-functional team to conduct real-
time root cause analyses.
Although it is too early to see the long-

term effect on workplace violence inci-
dents, the hospital saw a 12-percentage 
point increase in employee engagement 
scores for the statement, “My facility has 
taken steps to protect my physical safety at 
work.” Physical safety is next to air, water 
and food in Maslow’s hierarchy of needs. 
Organizations that do not protect the physi-
cal safety of their employees will have a dif-
ficult time retaining employees over the long 
run. Best practice sharing drives healthcare 
innovation, and organizations that solicit 
insights from front-line employees, nurse 
leaders, operators, administrators, human 
resources professionals, patients and family 
members are finding new ways to eliminate 
workplace violence. 

#2: REWORK YOUR STAFFING 
PLAN TO MINIMIZE 

CLERICAL WORK FOR CLINICAL 
STAFF

As we continue to see nurses leave the 
bedside and the healthcare industry alto-
gether, patient-to-nurse ratios remain at all-
time highs despite declining COVID cases. 
The pent-up demand for elective healthcare 
procedures and the winter flu season will 
continue putting pressure on staffing levels. 
Before COVID, nurses in a medical-surgical 
unit at a hospital in Texas were typically 
assigned four to five patients per shift. Since 
January 2021, the nurses in the same med-
ical-surgical unit are consistently caring for 
six to seven patients each shift due to nurse 
staffing shortages. The hospital developed a 
nurse retention strategy to address workload 



 DIGITAL • Issue 1 • 2022     CMSA TODAY      11

concerns and high patient-to-nurse ratios. 
The strategy includes an aggressive patient 
care tech (PCT) plan that doubled the num-
ber of PCTs in all inpatient units. 

PRE-COVID
•	 Medical-surgical beds = 40
•	 Medical-surgical RNs per shift = 10 (Every 

RN is assigned four patients)
•	 Medical-surgical PCTs per shift = 4 (Every 

PCT is assigned 10 patients)
•	 Medical-surgical RNs & PCTs per shift  

= 14

POST-COVID
•	 Medical-surgical beds = 40
•	 Medical-surgical RNs per shift = 6 (Four 

RNs are assigned seven patients, and two 
RNs are assigned six patients)

•	 Medical-surgical PCTs per shift = 4 (Every 
PCT is assigned 10 patients)

•	 Medical-surgical RNs & PCTs per shift  
= 10

AGGRESSIVE PCT PLAN (Q3-2021)
•	 Medical-surgical beds = 40
•	 Medical-surgical RNs per shift = 6 (Four 

RNs are assigned seven patients, and two 
RNs are assigned six patients)

•	 Medical-surgical PCTs per shift = 8 (Every 
PCT is assigned five patients)

•	 Medical-surgical RNs & PCTs per shift = 14

Prior to executing the aggressive PCT plan, 
nurse leaders worked with bedside nurses 
to identify clerical work being performed by 
nurses and reworked the PCT job descrip-
tions to transition as much clerical work as 
possible to PCTs. The hospital revamped its 
PCT orientation and onboarding program to 
provide specific training on the new PCT roles 
and responsibilities. The human resources 
team partnered with community colleges 
and local high schools to promote the new 
PCT opportunities to students completing 
their certification. Thirty-two new PCTs were 
hired over a 4-week period. Nurse leaders 

and recruiters also partnered with two local 
nursing schools to bring on nursing students 
to work as seasonal PCTs during the summer.

The aggressive PCT plan does NOT replace 
the hospital’s long-term plan to increase the 
number of full-time and part-time nurses. 
The PCT plan is providing short-term relief to 
nurses that have been carrying high patient 
loads for nearly a year. By giving nurses the 
opportunity to provide insight on the solu-
tion, the hospital also gave nurses a voice. In 
the Q4-2021 employee engagement survey, 
the hospital’s inpatient units saw a 20-per-
centage point increase on the statement, 
“I have access to the resources I need to do 
my job effectively,” and a 24-percentage 
point increase on the statement, “I receive 
support from my supervisor to help balance 
my work and personal life.”

The nursing shortage is not going away 
anytime soon. Rethinking the way care is 
provided and modifying roles and responsi-
bilities are essential to addressing workload 
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concerns. Organizations must develop short-
term and long-term strategies to retain 
employees. 

#3: TREAT NURSE MENTAL 
HEALTH AND WELLNESS 

LIKE ANNUAL CODE OF CONDUCT 
TRAINING

Earlier, we discussed the effects disasters 
have on the mental health of nurses. Every 
day, nurses and nurse leaders are asked 
to do more with less. Between July 1 and 
September 30, 2021, we asked 1,100 nurses 
to provide one word that best describes 
how they are feeling. The top three words 
were overwhelmed (22%), exhausted (17%) 
and tired (15%). On a positive note, most 
healthcare organizations are engaging in 
dialogue on the mental health and wellness 
of their workforce. Unfortunately, we con-
tinue hearing disappointment from nurses 
and nurse leaders that organizations are not 
taking more action. 

One hospital in Florida decided to treat 
nurse wellness like annual code of con-
duct training and make it mandatory. The 
hospital has a long history of ensuring all 

employees complete code of conduct train-
ing every year. Systems and processes are in 
place to ensure every employee reviews the 
organization’s code of conduct policy and 
expectations. Mandatory can be a polarizing 
word, but the chief nursing officer and chief 
human resources officer believed the best 
way to drive participation in a wellness pro-
gram was to make the program mandatory. 

The hospital partnered with an orga-
nization to provide one-on-one wellness 
coaching sessions to 90 nurses. The well-
ness coach, who is a certified mental health 
nurse practitioner, conducted two rounds 
of one-on-one coaching sessions over a 
12-week period. Significant effort was put 
into planning the one-on-one coaching ses-
sions, and the hospital did an amazing job 
addressing issues that could have prevented 
nurses from participating in the program. 
For example, nurses attended sessions dur-
ing their normal shifts instead of coming 
in early or staying late. To ensure nursing 
departments were not left short-handed, 
relief nurses were brought in to backfill the 
nurses that participated in the one-on-one 
coaching sessions throughout the day.

The feedback from nurses and nurse lead-
ers has been overwhelmingly positive. In 
the Q3-2021 employee engagement sur-
vey, the hospital saw a 25-percentage point 
increase on the statement, “The behavior 
of our senior leaders is consistent with this 
company’s values.” Nurses appreciate the 
commitment the organization made to sup-
port their mental health and wellness.

Retaining employees in today’s environ-
ment is a monumental task. We all play a 
part in supporting our colleagues and cre-
ating a healthy workplace environment. 
Despite facing unprecedented challenges, 
leaders that act are seeing positive results. 
We encourage you to keep up the good fight 
and share your next generation employee 
retention strategies.   ■
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 R
ecruitment of nurses is critical 
to maintaining staffing require-
ments; however, retaining nurses 
is equally important. According to 
the National Healthcare Retention 

and RN staffing survey, the average cost of 
turnover for a bedside nurse is $52,100, and 
it can go as high as $64,000 based on the 
required skill level.1 There are many reasons 
why nurses leave their jobs.

According to a study cited in an Employee 
Benefits News article, it was determined 
the top three reasons employees leave a 
company. They are:2

•	 Career development
•	 Work-life balance
•	 Management behavior

In this article, I want to focus on the 
subject of career development and how it 
enhances retention and adds value to the 
organization as a whole. This topic covers a 
myriad of areas, but it truly starts with the 
onboarding process and continues through-
out employment.

Why is the onboarding process so impor-
tant? This is the time when new employees 
learn about the organization’s mission and 
culture. It is also the time when they learn 
about their job responsibilities and how their 
performance will be evaluated.

Indiana University Health has a program 
designed for new nurses that includes fre-
quent meetings conducted with the clinical 
operations manager and the new nurse. 
This program was initiated because they 
recognized that new nurses have trouble 
organizing, prioritizing and delegating their 
work. Many new nurses express that they 
felt poorly prepared, resulting in feelings 
of incompetence, stress and being over-
whelmed. In these meetings, relation-
ships are built and insight to their career 

S TA F F  R E T E N T I O N

EDUCATION ENHANCES 
RETENTION
BY EDNA B. CLIFTON, MBA, BSN, RN

aspirations, work struggles and accomplish-
ments are discussed.3 While formal educa-
tion may not be an integral part of these 
meetings, the discussions that occur can 
definitely serve as a basis to develop indi-
vidual educational plans based on need and 
to improve knowledge and skills in areas that 
are lacking. These plans will accelerate the 
acquisition of skills needed to be effective 
in their new role. Onboarding programs that 
provide education and mentoring of new 
nurses reinforce an organization’s commit-
ment to the success of their employees.

While successful onboarding of staff is 
important, continuing education programs 
also significantly contribute to retention of 
staff. Due to the high cost of turnover per 
nurse, organizations cannot continue to lose 
the nurses they have. Organizations must 
focus on their retention efforts. In their blog 
of August 19, 2020, Alisha Cornell, DNP, 
MSN, RN, and Natalie Vaughn, MBA, recom-
mend that organizations should start with 
five nurse retention strategies:4

•	 Be strategic during recruitment
•	 Establish a nurse residency program
•	 Make career development a top priority
•	 Promote a culture of learning
•	 Offer a flexible work schedule

Organizations are competing for nurses 
all over the country. Candidates often have 
a choice of many options. During the inter-
view process, candidates are striving to 
present a solid first impression; however, 
it is important that organizations provide 
clear direction during the interview process 
and that the process must be professional. 
The skills a nurse offers are clearly impor-
tant, but equally significant are the personal 
attributes a candidate brings to the organi-
zation. There must be an alignment of val-
ues.4 Organizations that have a culture that 

promotes learning will attract nurses who 
want to improve their skills and continue to 
advance their careers.

Establishing residency programs helps 
new nurses to adapt to their roles as pro-
fessional and independent practitioners. 
Making additional educational programs 
available to nurses will promote the devel-
opment of expertise in a particular specialty 
and can be an avenue for nurses to obtain 
degrees and certifications that will advance 
their careers. Professional growth is essential 
to providing quality of care and can enhance 
employee loyalty. It also provides qualified 
staff who can be considered for more 
advanced opportunities, which is a benefit 
to the organization. Leaders should explore 
ways to eliminate many of the barriers, such 
as cost and ability to schedule time off, to 
promote continuing education.

Providing in-house continuing education 
programs is one way to make it convenient 
and affordable. Having a library of recorded 
programs allows nurses to take advantage of 
education on their own schedules. In addi-
tion, there are many free online webinar 
opportunities. An example is the Centers for 
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Disease Control and Prevention (CDC), which 
provides many subjects intended to improve 
practice and introduce current guidelines.5 
These webinars can be attended anywhere 
a nurse has online access at any time. There 
are many other organizations that provide 
courses to prepare nurses for certification 
and continuing education to meet certifi-
cation requirements. Organizations that 
provide these opportunities and encourage 
career development will have employees 
willing to stay and wait for advancement 
opportunities, resulting in better retention.

Education and improving the work envi-
ronment will increase retention. Clearly, 
in the last two years with the COVID out-
break, organizations have been presented 
with a challenge that no one could have 
anticipated. Burnout, mental and emotional 
exhaustion, and general fear of the disease 
and its unknowns have caused many nurses 
to consider leaving patient care settings. 
Stress and anger management programs 
should be considered as a mainstay in 
today’s healthcare environment.6

While it is patently evident that organiza-
tions offering free and flexible continuing 

education courses increase their ability to 
retain nurses, there are other important 
ways, such as recognizing their achieve-
ments when they complete certifications 
and/or degrees with meaningful celebra-
tions. Acknowledgement from those in 
leadership roles demonstrates that they 
truly value what the employee has accom-
plished. Healthcare leaders must continue 
to explore and implement solutions to 
address the high turnover of nurses and 
to reduce the stress of those nurses cur-
rently working with staffing shortages. Both 
situations significantly impact the quality of 
patient care.   ■
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pplying for a job can be one of the 
most important, yet frustrating 
things that you must do. The 

process today seems more 
convoluted than ever before. 

In this article, we hope to help you navigate 
and succeed in this process more easily.

The Resume: One of the most important 
steps is to make sure that all the words in the 
job description are in your resume. If they are 
asking for experience using Interqual, make 
sure Interqual is in your resume, not simply 
concurrent review. Matching the words is 
important because some companies have 

J O B  S E A R C H

SUCCESSFUL TIPS 
FOR SUBMITTING 
YOUR RESUME IN  
A DIGITAL WORLD
BY MARIANNE DiMOLA AND  

NADINE M. CARTER, RN, BSN, CDMS, CCM, MBA

computers initially scan for keywords that 
allow the resume to move to the next step. 
So, without the exact words, your resume 
may not be seen by the hiring manager or 
even human resources.

Make sure your resume is clear and easy to 
read. All fonts should be the same and should 
not be smaller than point 12. When they say 
you must keep it to one to two pages, that is 
only if your accomplishments and experience 
can be limited to one or two pages. Do not 
sacrifice experience for brevity.

The heading should have your name, 
and it should be bolded along with your 

credentials. Include your email address and 
phone number. It may sound silly to mention 
these things, but we have received resumes 
without contact information, which makes 
it impossible for the recruiter to reach you.

Many resumes include “team building“ or 
“works well in a team.” Instead, we encour-
age you to include facts. If you want to talk 
about team building, talk about the fact 
that you reduced staff turnover. Instead 
of teamwork, talk about how you helped 
reduce LOS in your unit. 

Your resume should include power words. 
We often coach people and suggest that they 
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use different words. My favorite example is  
“I participated in length of stay meetings.” 
When asked what this means, the candi-
date often states that they ran the meeting, 
coordinated the meeting or provided crucial 
information during the meeting. That is more 
than just participating, so please be clear in 
your responsibilities and accomplishments. 
How is anyone to know your true value if 
your resume does not reflect that? You can 
find power words on our website: www.
globalcaremanagement.com.

While case managers are quick to advo-
cate for others, most case managers are not 

very good at advocating for themselves. Your 
resume is your time to shine.

Submitting your resume: Set aside 
a good amount of time to submit your 
resume. We know that seems excessive, 
but often not only do you have to submit 
your resume, but then you must individually 
add each job, title, responsibility and the 
dates. Be prepared to enter the actual day 
and month. This application will also be used 
for the background check, and most systems 
are not set up to allow you to move forward 
without this information. So having to pause 
and get up to search for this information will 

not only delay your resume, but if the pause 
is long enough, it may make you start over. 
While we often recommend removing the 
day and the month on resumes and keeping 
only the years, we also suggest you keep 
a resume with the day and the month for 
exactly this situation.

Your nursing or social worker license 
number and expiration date may also be 
requested, as well as references.

 Our next suggestion is when you are 
applying on LinkedIn, connect or message 
some of the people who you know work in 
the department of the company to which 
you are applying. Check in with them, see 
how they are doing and let them know you 
have just submitted your resume and for 
which job you have applied. Sadly, some 
resumes are lost in a digital black hole, as 
we refer to it. So having some human con-
tact and letting them know that you have 
submitted your resume may help. You may 
be fortunate enough to have one of these 
individuals respond and ask you to send 
your resume directly to them, which will 
certainly help the process along. 

But do not be offended if they do not 
respond or ask for your resume. Some 
companies have very strict guidelines on 
the submission process. If you are using 
LinkedIn, make sure your profile is up to 
date and professional. 

Job boards and company portals means 
more passwords! Microsoft One Note is 
easy to use, and you can set up all your 
passwords there, keep notes and record 
where you send your resume. You can even 
lock the page if you wish.

A word of caution: Submitting your 
resume multiple times does not get you 
favorably noticed. It will seem as if you 
are unorganized and sending your resume 
everywhere. 

Preparing for the interview: Once 
you have hit send, we recommend that 
you activate alerts to start getting news 
alerts about the companies. You can use 

While case managers are quick 
to advocate for others, most case 
managers are not very good at 
advocating for themselves. Your 
resume is your time to shine.
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Preparing for the onsite interview will 
not be as overwhelming if you have been 
working onsite. For those who have been 
working remotely or have not been working 
during COVID, this may prove challenging. 
Dressing professionally is always important 
during an interview, even if they tell you that 
they have a casual dress code. This may not 
be the time to pull out the power suit; a nice 
pair of slacks with a casual top and blazer is 
appropriate. Otherwise, a professional suit 
is recommended.

We suggest that you start looking at 
clothes prior to the interview request. For 
those of you who have not been working 
in an office atmosphere, give yourself some 
time to get used to wearing business clothes 
again. Even if it is just for a day, remember 
that day is very important, and you must be 
comfortable. Bring copies of your resume 
for everybody you will be meeting with. If 
you are not sure, we always suggest five 
resumes. Always include an extra copy for 
yourself. Sometimes, during an interview, 
we get a little nervous, so we want to have 
it there for easy reference. Again, showing 
up on time is very important. It’s even better 
if you can get there a half hour earlier and 
sit down and enjoy a cup of coffee.

Review your resume and notes. This will 
help you get off on the right foot, confident 
and ready.   ■
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LinkedIn, Bloomberg or Google alerts, and 
there are many more. This is so you can 
keep up with any new information regard-
ing the company, first to discuss during the 
interview and second to make sure this is 
still the company you want to continue to 
move forward with. As we all know, things 
change in the healthcare world daily.

Go on their website and look at the com-
pany; why do you want to work there? It 
is one of the first questions we ask, and 
please make sure the answer is something 
that speaks directly to the company; for 
example, the programs that they have. 
Not things that you want, such as  work-
ing remotely, having suitable hours or an 
appealing salary. It must be about them. 
Prepare your interest in the company and 
questions in advance and review them.

Interview questions often asked are 
about difficult situations or times where you 
have truly succeeded. Have these examples 
ready. Write them down and keep them 
with you. Review them, and keep updat-
ing them. We suggest that while you are 
working and have a victorious moment, 
that you document it, and this is the time 
to pull these notes out.

Most first interviews are with human 
resources and are either telephonic or 
virtual. Obviously, during the telephonic 
interview, they cannot see you, and this 
may seem more comfortable. Every con-
versation you have with every member of 
this company is part of the interviewing 
process and is critical. To keep you on your 
toes, literally, stand during the interview, or 
keep your feet flat on the floor. This helps 
you project and sound more confident as 
you speak.

We have found that these interviews can 
be as short as five minutes and all they do is 
tell you about their company. On the other 
hand, we have seen interviews last half an 
hour to 45 minutes. 

Human resources may also press for sal-
ary requirements. In many states, now it is 
illegal to ask how much money you are cur-
rently making. But that does not mean the 
question will not be asked. Especially if you 
are looking for a remote position, human 
resources may not be familiar with the laws 
in your state, so do look it up and be sure. 
If it is illegal in your state, very politely say 
that you are not prepared to answer that 
question as it is illegal to ask in your state.

The question that can be asked is “how 
much money are you looking for?” Such 
a difficult question to answer at the very 
beginning of an interview. You still do not 
know what the job entails, what the ben-
efits are, who the hiring manager is, or 
what resources are available to you, and 
yet are you asked to put a price on this. 
Try not to answer. Now, this is not always 
easy, as they may press. But this answer is 
truthful: I really cannot begin to answer 
this question without understanding all 
the resources available for this position, 
the responsibilities and the benefit pack-
age. And while I thank you for giving me 
some of that information, I still want to 
take everything into consideration before I 
decide. As much as we like this answer, it 
does not always mean the interviewer will. 
So unfortunately, you may have to come 
up with an answer. We suggest you give 
them a range, not an exact number. Too 
high could put you out of the process and 
too low may be your offer.

If during the interview you receive 
information that changes your initial sal-
ary request, then you must share that spe-
cific information with them and your new 
desired salary. This should be done only 
after all interviews have been completed.

If you are really brave, you can ask them 
for the salary range!

For a virtual interview, please make sure 
everyone in the house, including pets, is as 
quiet as possible. Look at the camera on 
your laptop first. Make sure that you are 
appearing clearly. The lighting should be 
adjusted for you not to look like a shadow or 
overly highlighted. Look at the environment 
around you. The room should be neat and 
clean. Yes, sometimes we have had to put 
our laptops in a bedroom, but then at least 
make sure your bed is made. If the posi-
tion you are interviewing for is remote and 
your desk is in the bedroom and you cannot 
change it, place a partition, or use a virtual 
background. Also, make sure you know how 
to use the platform (Teams, Zoom, etc.) in 
which they requested the virtual meeting. If 
you have never used it before, please con-
nect with a friend and practice in advance. 
We have seen that, with people who cannot 
connect timely on a virtual call, regardless of 
the reasons, the interviewer becomes quite 
dismayed. It is the same as showing up late 
for an onsite interview.
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ccidents happen. Yet, most of us 
don’t plan for it. In fact, 67% of 

Americans planned one or more 
trips in 2021,1 compared to less 

than 30% who made a plan 
for their healthcare in case of serious illness.

Whether we’re facing our own sudden 
challenges or helping a loved one navigate 
care, a health crisis can be all-consuming and 
financially devastating. When we’re facing 
an unexpected health crisis—or helping a 

E M P L O Y E E  B E N E F I T S
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PROVIDING PEACE OF MIND: 
ADVANCE CARE PLANNING AS  
AN EMPLOYEE BENEFIT
BY JOANNE EASON, MA

loved one—our lives are deeply affected, 
personally, and that naturally spills over into 
our working life. Advance care planning is 
more than a clinical tool. It is a good addition 
to any health incentive program.

ROLE OF THE WORKPLACE  
IN WELLNESS

Employers know the health and well-
being of employees contributes significantly 
to the quality of their job performance. 

Employers also want to keep expenses man-
ageable to ensure the business is successful 
and profitable.

Wellness programs designed to pro-
mote health and prevent disease have 
been around for decades. Nearly half of 
HR professionals surveyed by the Society 
for Human Resource Management said 
wellness initiatives in their workplace have 
decreased their company’s healthcare 
costs. About 40% said wellness initiatives 
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only a quarter had completed an advance 
directive.8

When goals of care are put in writing 
using advance care planning as a health ben-
efit, employers save money from less absen-
teeism and turnover, fewer unwanted ICU 
visits and shorter hospital stays. Additionally, 
they see a reduction in unwanted healthcare 
costs while increasing trust and productivity 
throughout their organizations. Quite sim-
ply, it’s an investment in a benefit for your 
employees that pays dividends to employers 
as well.   ■
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decreased unplanned absences, and about 
a third said those initiatives increased work 
productivity.2

But health challenges go beyond the 
physical and mental well-being of the indi-
vidual employees themselves. The stress 
of holding a job while caring for a loved 
one can take a toll on a caregiver’s physi-
cal and emotional health, which can natu-
rally impact job performance.3 The Family 
Caregiver Alliance, a nonprofit research and 
policy organization that supports caregiv-
ers, estimates 17% of full-time workers are 
acting as caregivers for loved ones.

In fact, caregiver absenteeism costs the 
U.S. economy an estimated $25.2 billion in 
lost productivity, with 24% of caregivers 
saying that caring for a loved one directly 
impacts their performance at work.4

And consider this: 61% of caregivers expe-
rience at least one change in their employ-
ment due to caregiving, such as reduced 
work hours, extended leaves of absence or 
poor job performance evaluations.5

No one wants to be in the difficult posi-
tion of having to guess what kind of treat-
ment a loved one would want or not want, 
and everyone wants to feel as though they 
honored their loved one’s choices. When 
resources are available to help employees 
proactively think through how they would 
navigate the care associated with serious 
accidents or chronic illnesses—for them-
selves or a loved one—some of the stressful 
decision-making related to these situations 
is eliminated. This is a tremendous benefit 
to the employees and the employer.

SHIFTING DEMOGRAPHICS, 
CHANGING NEEDS

Workplace demographics are constantly 
shifting. Two newer trends are causing well-
ness and well-being issues to climb higher 
on the list of workplace priorities and needs. 
First, the rate of baby boomers retiring, mak-
ing room for younger employees, means 
more workers may fall into that “sandwich 
generation” demographic. And, COVID 
and its associated variants have made all 
ages become more thoughtful about an 
unplanned health emergency.

Organizations using a broad range of 
benefits as a strategic tool for recruiting 
and retaining talent report better overall 
company performance and above-average 

effectiveness in recruitment and retention. 
And peace of mind is an enormous benefit.6

The Society for Human Resource 
Management’s recent workplace forecast 
found that 63% of HR professionals said the 
number of employees with caring respon-
sibilities will have a major impact on the 
workplace over the next five years.7

Offering the benefit of an advance care 
directive to help employees think through 
care needs before confronting a health emer-
gency—for themselves or a loved one—is a 
proactive way employers can contribute to 
the well-being of their employees.

PROGRAMS THAT PROVIDE PEACE 
OF MIND FOR EMPLOYEES

Studies show people who think through 
and plan for their own care in case of health 
emergency make healthier choices today.

Providence Health provided advance care 
planning in its 2015-2016 health incentive 
option. More than 51,000 employees and 
their relatives chose the incentive option. 
The experience was rated helpful or very 
helpful by more than 80% of participants. 
And, 95% of employees responded that 
they had someone they trusted who could 
make medical care decisions for them, but 

“Workplace demographics 
are constantly shifting. Two 
newer trends are causing 
wellness and well-being 
issues to climb higher on the 
list of workplace priorities and 
needs. First, the rate of baby 
boomers retiring, making room 
for younger employees, means 
more workers may fall into 
that, ‘sandwich generation,’ 
demographic. And, COVID and 
its associated variants have 
made all ages become more 
thoughtful about an unplanned 
health emergency.”

https://www.caregiver.org/caregiver-statistics-work-and-caregiving
https://news.gallup.com/poll/148670/caregiving-costs-economy-billion-lost-productivity.aspx
https://news.gallup.com/poll/148670/caregiving-costs-economy-billion-lost-productivity.aspx
https://news.gallup.com/poll/148670/caregiving-costs-economy-billion-lost-productivity.aspx
https://www.caregiver.org/caregiver-statistics-work-and-caregiving
https://www.shrm.org/hr-today/trends-and-forecasting/research-and-surveys/pages/2018-employee-benefits.aspx
https://www.shrm.org/hr-today/trends-and-forecasting/research-and-surveys/pages/2018-employee-benefits.aspx
https://www.caregiver.org/caregiver-statistics-work-and-caregiving
https://www.caregiver.org/caregiver-statistics-work-and-caregiving
https://www.shrm.org/hr-today/trends-and-forecasting/research-and-surveys/pages/2018-employee-benefits.aspx


 DIGITAL • Issue 1 • 2022     CMSA TODAY      21

 H
ow many times have you been 
asked this question? We are 
typically asked any time we go 
to a hospital, surgical center or 
emergency room, and if you say 

“no,” you are often given a lengthy form and 
asked to fill it out without any explanation. If 
you say “yes,” usually the staff member will 
go on to the next question without asking 
for a copy or who has a copy.

So, what is an advance directive, how 
does it differ from a living will and why do 
you need this, especially if you are young 
and healthy?

A D VA N C E  D I R E C T I V E S
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“DO YOU HAVE AN 
ADVANCE DIRECTIVE?”
BY MYRA KATZ, PA-C, BCPA

The actual definition of an advance direc-
tive is “a written statement of a person’s 
wishes regarding medical treatment, often 
to include a living will, made to ensure those 
wishes are carried out should the person be 
unable to communicate them to a doctor” 
(https://www.lexico.com/en/definition/
advance_directive).

Every state has its own advance direc-
tive, but typically they are very similar, and 
oftentimes states will accept them from 
other states. The vast majority of advance 
directives include the following information: 

• Selection of a healthcare proxy

• Treatment preferences 
A healthcare proxy is a person who you 

have chosen to represent you to the medical 
staff taking care of you, if and only if you 
are unable to communicate your wishes. 
This person should be chosen after a great 
deal of thought and conversation with the 
person. He or she should know if you want 
to have CPR (cardio pulmonary resuscita-
tion) should your heart stop, if you want 
to be on a ventilator and for how long, 
and how aggressive (or not) you want your 
healthcare team to be. You should also 
choose two back-up people in the event 

https://www.lexico.com/en/definition/advance_directive
https://www.lexico.com/en/definition/advance_directive
http://ISTOCK.COM
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to have this conversation if you are in ICU 
in critical condition.

There is an organization called “The 
Conversation Project,” and I highly rec-
ommend reading about this and discussing 
this with your family and loved ones while 
you are all healthy. Things can change in 
a second, and we all need to be prepared.

The majority of us fear illness and death, 
but it will happen, and we can make it eas-
ier on our loved ones if we prepare ahead 
of time, and signing (and discussing the 
“what ifs”) is a good first step.   ■

Myra Katz, PA-C, 

BCPA, is a board-

certified patient 

advocate and is 

president of Katz 

Patient Advocate Inc. 

Myra trained as a 

physician assistant at George Washington 

University School of Medicine and worked 
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in Baltimore practicing oncology. It was 

there that she developed her passion for 

advocating for her patients and educating 

them in navigating the healthcare system. In 

addition to Katz Patient Advocate Inc., Myra 

is involved with her local hospice as a death 

doula and a speaker on subjects including 

advanced directives, palliative care and how 

to have “The Conversation.”

that the person you choose is unable to 
make the decisions.

Oftentimes, many people fill out a “living 
will,” and this is important as it is a summary 
of your wishes should you become ill — for 
example, if you want CPR, to be intubated 
(if deemed medically indicated) — but it 
does not list a healthcare proxy.

Many of us do not complete an advance 
directive as there is a belief that you can-
not do this without an attorney, and this 
is incorrect. In the vast majority of states, 
all you need are two people to sign the 
form and witness your signature. The only 
stipulation is that neither of these witnesses 
can benefit from your death or be relatives. 
In a handful of states, you may need to 
get this witnessed, but check your state’s 
laws. For the most part, you can download 
this form online and fill it out. Once it is 
filled out, it is important that you keep it 
in a place so it can be utilized if necessary. 
Many EMTs (those who typically respond to 
911 calls) know to look on the side of the 
refrigerator or even in the freezer. A copy 
should be given to all listed on the form, 
to your doctor and to the hospital that you 
typically go to if ill.

One of the important things to do is to 
fill out forms on your single adult children. 
Once they are 18, if they become ill, the 
doctors cannot allow you to decide how 
your child’s care is managed. 

And don’t forget your older adult chil-
dren. Many of us have children who are still 
single in their 20s and 30s and they also 
should have advance directives.

There are a few key things to keep in 
mind:

Advance directives can be changed at any 
time. (If you move, or possibly have a falling 
out with a proxy, just be sure that everyone 
involved has the new copy.)

Another mistaken belief is that hav-
ing an advance directive means that you 
won’t be treated if you go to a hospital or 
emergency room. This couldn’t be further 
from the truth. It means you will have the 
treatment that you wish; i.e., it may include 
having a feeding tube, being on a ventilator 
(breathing machine) if you can’t breathe on 
your own (quite common during the COVID 
pandemic) or receiving blood, antibiotics 
or even being treated with chemotherapy.

The most important thing to remember 
is in order for advance directives to be help-
ful, you need to have a conversation with 
your loved ones (probably a few) so they 
can understand what you want (and you 
understand what they want) and for your 
family to understand your wishes and why. 
You may not want CPR because you are 
fearful of possibly breaking ribs and being 
put on a ventilator, but your daughter wants 
you to live to see your granddaughter get 
married. You certainly don’t want to wait 

“The most important thing to remember is that in order for advance directives to be helpful, you 
need to have a conversation with your loved ones ( probably a few) so they can understand what 
you want (and you understand what they want) and for your family to understand your wishes and 
why. You may not want CPR because you are fearful of possibly breaking ribs and being put on a 

ventilator, but your daughter wants you to live to see your granddaughter get married. You certainly 
don’t want to wait to have this conversation if you are in ICU in critical condition.”



D I S A B I L I T Y  I N S U R A N C E

 F
or most people, the benefits section 
of a job offer can be a footnote. 
Health insurance coverage is essen-
tial, and having a good retirement 
plan is a plus, but the rest of the line 

items tend to be glossed over.
But one benefit is gaining higher visibility 

for employees during this post-pandemic 
environment, whenever professionals start 
a new job or review benefits annually: 
disability insurance. While typically less 
understood, disability insurance is a hugely 
important coverage that comes into play 
when an employee becomes too ill to work 
and must take a leave of absence. 
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VALUE OF DISABILITY INSURANCE 
EMPHASIZED IN POST-COVID WORK LIFE
BY STEVE PERRIGO, JD

Understanding how this coverage works, 
how to apply and the additional resources 
available in an injury or illness is essential, 
so here are the key parts of utilizing dis-
ability insurance.

TYPES OF DISABILITY INSURANCE
There are two major sources of dis-

ability insurance: Social Security Disability 
Insurance (SSDI) and long-term disability 
insurance (LTD). The first type is accessible 
to more than 156 million insured (https://
www.ssa.gov/oact/STATS/table4c2DI.
html) U.S. workers (96% of workers 
[https://www.bls.gov/news.release/

empsit.a.htm]), and the second type is 
provided to about one in three workers (30-
35% of workers) through their employers. 
It’s possible to apply and qualify for multiple 
payments, but it’s important to start by 
understanding what differentiates the two. 

Workers and employers contribute 
toward Social Security Disability Insurance 
through their FICA payroll taxes, and the 
program itself is administered by the U.S. 
Social Security Administration (SSA). To 
qualify for SSDI, you must have worked 
for five of the past ten years, be below 
full retirement age (65-67) and have suf-
fered from a severe work-disrupting injury 
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appointment, that is the best option, but 
even if telehealth is the route you’re most 
comfortable with, make the most out of the 
appointment by going over your symptoms 
and any other relevant information with your 
doctor in detail.

Aside from the uncertainty surrounding 
COVID-19 long-haulers and how to process 
their claims, the pandemic has made it more 
difficult for the insurance industry to operate 
at peak efficiency and productivity. Most 
Social Security Administration (SSA) offices 
remain closed, and there have been process-
ing delays for SSDI as a result. 

In addition, claims are often denied 
because the application has mistakes or 
is incomplete, even if the condition would 
otherwise be approved. 

CONCLUSION
There is no doubt that applying for and 

managing disability insurance benefits can 
be confusing, but understanding the basics 
of SSDI and LTD will help you plan confi-
dently for the future. Both programs are 
available to help employees dealing with 
an illness or disability to receive the finan-
cial support they need, and having a plan 
in place for the worst-case scenario is a 
great way to protect your income and your 
family.   ■

Steve Perrigo, JD, 
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district manager. Mr. Perrigo’s educational 

background includes a law degree from the 

Nashville School of Law, where he graduated 

in the top 10 in his class.

or physical/mental illness that will last at 
least a year.

Long-term disability insurance, on the 
other hand, is a private policy, sometimes 
funded by both the employee and employer. 
Whether you purchase an individual LTD 
plan privately or are provided with the policy 
through a group plan for your employer, the 
insurance carrier requires recurring premium 
payments, typically on a month-to-month 
basis. This type of income protection is 
designed to cover serious injuries and ill-
nesses that keep you out of work, including 
permanent disabilities that leave you unable 
to return to work.

WHAT IT COVERS
If approved for SSDI benefits, the amount 

you will receive depends on your earnings, 
similar to Social Security retirement benefits. 
The estimated benefit can be found on your 
Social Security statement, and the calcula-
tion is based on the amount you paid in FICA 
taxes during your career and the number of 
years you have been in the workforce. After 
receiving SSDI, your eligibility is subject to 
review by Social Security at certain inter-
vals through Continuing Disability Reviews 
(CDRs), usually after one, three, five or seven 
years.

In addition to monthly checks, SSDI comes 
with other benefits, including Medicare cov-
erage, which begins 24 months after your 
cash SSDI benefits start, annual cost-of-living 
adjustments (COLA), dependent benefits, 
protection for your Social Security retire-
ment benefits due to disability freeze and 
free support with returning to work if you’re 
medically able.

Each long-term disability insurance pol-
icy differs in regard to how much you will 
receive monthly, how long you have to wait 
to apply, how long the benefits will last, 
how disability is defined and the premium 
amount. The size of your disability insurance 
benefit amount will depend on the policy, 
but long-term disability policies typically 
replace 60-80% of your income.

It’s extremely important to understand 
how a long-term disability policy defines 
disability to know if you’ll be able to col-
lect on a claim. The definition of disability 
often refers to two important categories 
of consideration: any occupation, which 
means you are eligible for benefits if you 
cannot work any job, and own occupation, 

which protects your ability to work in your 
chosen profession. 

By law, you are allowed to collect long-
term disability benefits in addition to govern-
ment assistance, and you may be required to 
apply for government benefits based on the 
provisions of your long-term disability policy. 
If your LTD policy is designed to coordinate 
with SSDI, then each month, the amount of 
SSDI benefits you collect will be deducted 
from what your private insurer pays out as 
an offset. 

LTD plans can also include offsets for 
other benefits, such as veterans’ disability, 
workers’ compensation payments and other 
related benefits. If you have LTD coverage 
and don’t coordinate these offsets, you run 
the risk of losing your benefits.

HOW TO APPLY
The SSDI application process can be 

extremely lengthy and complicated, so it’s 
best to apply as soon as you stop working. 
People with one of 225-plus of the most 
severe conditions, including some cancers 
and heart disease, can be fast-tracked under 
the government’s compassionate allowances 
program (https://www.kiplinger.com/
article/retirement/t051-c000-s004-
disability-benefits-on-a-fast-track.
html). However, a majority of initial SSDI 
applications are denied. When this occurs, 
you can pursue appeals and eventually 
receive a hearing and a decision from a Social 
Security administrative law judge, which 
could require up to two years.

If and when you are approved, it could 
still be months or years before you begin 
receiving SSDI benefits. Long-term disability 
approval is generally quicker, and benefits 
start paying as soon as your elimination 
period ends, which is likely to happen before 
your application for SSDI benefits has been 
processed.

NEXT STEPS
The quality of medical evidence about 

your condition is a significant determinant of 
whether you will be approved or denied for 
disability benefits, and telehealth visits may 
not be able to provide the same quality of 
evidence as in-person medical care.

When submitting a claim for disability 
benefits, be sure to provide as much infor-
mation to your doctor as you can. If you 
feel comfortable scheduling an in-person 

https://www.kiplinger.com/article/retirement/t051-c000-s004-disability-benefits-on-a-fast-track.html
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https://www.kiplinger.com/article/retirement/t051-c000-s004-disability-benefits-on-a-fast-track.html
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R E T U R N  T O  W O R K

 I
n 2019, there were 105 million workdays 
lost and $171 billion spent on workplace 
injuries, inclusive of wage and productivity 
losses, medical expenses and administra-
tive expenses.1 With figures this daunting, 

it may be difficult to see how you, as just one 
case manager, can make a positive impact.

But you have great influence over return-
to-work outcomes. You have the benefit of 
seeing and treating the whole person—look-
ing beyond the physical injury to account 
for the stress and practical implications at 
play, such as the impact to family, potential IS
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THREE WAYS 
CASE MANAGERS 
CAN INFLUENCE 
RETURN-TO-WORK 
OUTCOMES

financial hardships and acceptance of real-
istic recovery outcomes. 

The Occupational Safety and Health 
Administration has a “three points of con-
tact” safety rule. This rule indicates that 
when performing tasks, such as climbing 
a ladder, there should be three points of 
contact with the equipment at all times. 
Similarly, case managers should follow a 
“three points of contact” rule when manag-
ing injured workers. 

With a biopsychosocial approach as the 
foundation, these three points of contact 

“When patterns of injuries 
occur in groups of workers, an 
ergonomics assessment can 
help identify risks associated 
with administrative 
controls, behavioral controls 
or personal protective 
equipment. Once identified, 
these issues can be resolved, 
further setting the stage for 
successful return to work.”

BY MICHELLE DESPRES, PT, CEAS II, REAS, CETS

http://ISTOCK.COM
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for each role. From there, they can intel-
ligently modify processes, policies and 
equipment to relieve physical stressors.

•	 Evaluate the Job Site—Employers 
should consider inviting the physical thera-
pist to review the job site. The physical 
therapist will more clearly be able to pin-
point risk factors for the injured worker.
The above points just scratch the surface 

in terms of how the clinical guidelines can 
influence and drive your return-to-work 
efforts moving forward.

Another thing to pay close attention to 
is whether your injured worker is suffering 
from an injury that others in the company 
have also experienced. When patterns of 
injuries occur in groups of workers, an 
ergonomics assessment can help identify 
risks associated with administrative controls, 
behavioral controls or personal protective 
equipment. Once identified, these issues 
can be resolved, further setting the stage 
for successful return to work. 

RESPONSIBILITY BECOMES 
OPPORTUNITY

When everything is considered, it’s clear 
to see the great responsibility case managers 
carry throughout the recovery process. This 
responsibility should be viewed as an oppor-
tunity—one by one, it’s an opportunity to 
positively impact injured workers, and over 
time, it’s an opportunity to shift workplace 
injury trends for the better. 

Learn more about how you can optimize 
return-to-work outcomes by contacting 
Michelle Despres at michelle_despres@
onecallcm.com.   ■

SOURCE: 
1.	 National Safety Council. (n.d.). Work Injury Costs and 

Time Lost. NSC Injury Facts. https://injuryfacts.nsc.

org/work/costs/work-injury-costs/
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PT, CEAS II, REAS, 

CETS, vice president 

of physical therapy at 
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within the world of PT, 
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from virtual PT to PT as an opioid alternative. 

With a focus on delivering better outcomes, 

she encourages injured workers to take an 

active role in their recovery and mentors 

clinicians to provide the best services 

possible. 

will help you position injured workers for 
success:

#1: COMMUNICATE REGULARLY
When someone gets injured on the job, 

there is a lot to coordinate for a successful 
return to work. Physicians and physical thera-
pists are busy creating treatment plans and 
identifying work-related limitations, while 
employers may be focused on establishing 
timelines and transitional job roles. With 
so many moving parts, injured workers are 
often left with many questions. 

This is where the case manager comes in. 
You sit at the center—collaborating with all 
parties throughout the recovery journey so 
everyone is aware of, and working toward, 
the same goals. And your constant commu-
nication is a vital component of an injured 
worker’s success, resulting in: 
•	 Positive Outlook—When engaged in the 

process, injured workers are more likely 
to have a more positive outlook, which 
sets them up for a quicker recovery.

•	 Satisfaction—As recovery milestones are 
achieved, injured workers maintain a good 
impression of their care experience, thus 
minimizing the need for legal intervention.

•	 Cost Savings—Communication among 
all stakeholders creates more efficient 
claims management, minimizing unneces-
sary spend and optimizing return-to-work 
time frames.

#2: ESTABLISH A CLEAR  
RECOVERY PATH

As a case manager, you are an injured 
worker’s trusted confidant. They lean on you 
to manage all stakeholders involved. With 
that in mind, it’s important to: 
•	 Actively listen to their concerns, fears 

and personal goals.
•	 Communicate appropriate, accurate and 

attainable goals.
•	 Assure them there is a pathway to 

recovery.
•	 Celebrate recovery milestones.
•	 Prepare them for return-to-work.

#3: ADVOCATE FOR MEANINGFUL 
RETURN-TO-WORK 

Prior to the return to work, case managers 
should collaborate with the entire care team 
to review the injured worker’s job respon-
sibilities, identify any limitations, create 
ideal working conditions and reinforce the 

education provided by the physical therapist 
to the injured worker on how to perform job 
duties without getting reinjured. 

From there, partnership with the employer 
is key to creating a transitional placement 
plan that enables the injured worker to 
return to full-time work while still recovering. 

To illustrate the importance of this part-
nership, think about a delivery driver who’s 
suffered a lower back injury but has been 
cleared to return to work under modified 
duty. Without direction from the case man-
ager, the employer might assume it’s best 
to place this individual in a desk role while 
recovering. Only the case manager might 
realize that doing so could actually delay 
recovery. Remaining stationary for an eight-
hour workday could aggravate the injury, 
reduce muscle mass and expose the worker 
to risk of reinjury. The case manager in col-
laboration with the physical therapist can 
identify more appropriate work modifica-
tions. Just as a professional athlete wouldn’t 
sit at home until fully recovered, the same 
logic applies to injured workers.

UTILIZE PHYSICAL THERAPISTS
Throughout the process, I encourage 

you to rely upon the Clinical Guidance to 
Optimize Work Participation After Injury or 
Illness: The Role of Physical Therapists—a 
102-page compilation in the Journal of 
Orthopaedic & Sports Physical Therapy, 
the journal of the largest academy of the 
APTA, the Academy of Orthopaedic Physical 
Therapy (AOPT).

These clinical guidelines bring together 
the highest quality research in one place, 
available for reference at any time. They 
outline delayed return-to-work risk factors 
and ways to mitigate them, such as:
•	 Engage Early—Identify any risk factors 

from the onset of injury, so they can be 
addressed in the recovery plan. The lon-
ger risk factors are left unaddressed, the 
greater the chance of delayed return to 
work.

•	 Progressive Activity—Slowly increase 
an injured worker’s activity throughout 
the recovery plan. This could possibly 
include intense, work-related activities 
to build up strength needed for the job.

•	 Job Descriptions—It’s important to 
truly understand the ongoing physical 
demands of each job. Employers can eval-
uate demands by creating job descriptions 

mailto:michelle_despres@onecallcm.com
mailto:michelle_despres@onecallcm.com
https://injuryfacts.nsc.org/work/costs/work-injury-costs/
https://injuryfacts.nsc.org/work/costs/work-injury-costs/


Retirement comes with a myriad of 
expectations, both positive and 
negative. For some, it’s an oppor-

tunity, for others a loss of identity. I spent 
40 years of my life employed full time in 
acute care hospitals. I remember thinking, 
about 10 years before I retired, “If I’m no 
longer the director of case management, 
who am I?” My identity was so tied into 
my career, I couldn’t think beyond it. Yes, I 
wanted time for myself; I wanted to sleep 
late, go to the supermarket during the week 
when it wasn’t crowded and travel when I 
wanted without asking permission for time 
off, but those were moments in a life, not 
the life itself.

My employer at that time was offering the 
opportunity of working with an executive 
coach through human resources. Not one 
to jump into things precipitously, I read up 
on it, called HR for more information and 
batted it back and forth for over a year 
before committing. It was eye opening; it 
was not solely focused on my job. We talked 
about my goals, future plans and what my 
coach referred to as my second act. She 
also talked to me about my “brand,” a com-
pletely foreign concept. Who am I, what do I 
represent, what am I offering, what can I do, 
and what do I want to do? The experience 
was all about ME. I am a nurse, a wife and 
mother, a sister and a friend. She wanted 
me to think about myself in a different way, 
not in relationship to others.

The coaching process opened my eyes to 
possibilities that I hadn’t previously consid-
ered. I became more involved in my profes-
sion outside of my immediate work world. 
I’d been a member of CMSA for several 

C A R E  C O R N E R

Care Corner
Welcome to a new column that will feature articles that focusing on Caring for YOU—our 
readers. In this issue we look at retirement from three leaders in the industry. We hope 
their works help you as, regardless of your age, we all need to prepare for retirement!

years but did not actively participate 
in the organization. It was time to 
become more involved in CMSA and 
in the evolving profession of case man-
agement. Challenging myself started with 
submitting abstracts to speak at conferences 
and writing articles about my program and 
other aspects of CM. I went from being a 
tentative, anxious public speaker to one who 
enjoyed and even reveled in the experience. 
I set a goal of speaking at least once a year 
and publishing at least one article. I joined 
the board of directors of my local chapter.

I began to focus on myself in other ways, 
joining a gym and working with a personal 
trainer. Then I applied to ShapeUP NYC 
to become a volunteer fitness instructor. 
ShapeUP is a program that provides free 
exercise classes in underserved areas of 
the city to promote exercise, nutrition and 
better overall health. Acceptance meant 
6 months of training and committing to 
teaching a group fitness class once per week 
for 6 months. I taught at a senior center 
for 4 years. I was keeping myself and oth-
ers fit and addressing a social determinant 
of health.

The year before I retired, I started 
teaching a prep class for CM certification. 
Anne Llewelyn introduced me to Deanna 
Gillingham, whose company needed 
another instructor for this ongoing course. 
Teaching keeps me relevant in the profes-
sion and busy in retirement, teaching case 
managers, group fitness, exploring other 
outlets like creative writing and having more 
time for myself.

Self-awareness followed. I wasn’t a fraud 
or just lucky to be in the right place at the 

right time. I began to recognize the reality of 
my skills and achievements and to establish 
myself as a subject matter expert. There 
was a life beyond my present position and a 
person in that life with value to herself and 
her community and profession.

I had run a department with over 70 peo-
ple. As I got closer to retirement, I checked 
off a series of lasts. My last budget submis-
sion and defense. My last variance report. 
The last round of performance appraisals. No 
tears were shed as I ended an era of endless 
administrative tasks.

RETIREMENT, READY OR NOT
BY LAURA OSTROWSKY, RN, CCM, MUP

Self-awareness followed. I 
wasn’t a fraud or just lucky 
to be in the right place at 
the right time. I began to 
recognize the reality of my 
skills and achievements 
and to establish myself as a 
subject matter expert.
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Since retiring, I work occasionally as a 
patient advocate accompanying patients 
to physician’s appointments. Helping them 
frame questions and understand their condi-
tion so they can make informed decisions 
is rewarding. They value my presence and 
my expertise, and I feel great knowing I am 
making a difference. Teaching the certifica-
tion prep course keeps me on my toes pro-
fessionally; I need to keep up with changes 
in the healthcare industry and in case man-
agement. It is also gratifying; hearing from 
people when they pass, receiving comments 
after a session when I have made some-
thing previously incomprehensible, easy to 
understand.

For many people, retirement means lei-
sure, and I have that, but to me it is also 
about doing things I enjoy — both profes-
sionally and personally. I still interact with 
colleagues. I continue to learn from them 
and to add to my knowledge of the chang-
ing healthcare environment. I have taken 
what I like most about my case management 
work and eliminated what did not add value 
to my enjoyment or sense of accomplish-
ment. Retirement isn’t an end; it’s a transi-
tion, an opportunity, another stage in the 
process of living.

Laura Ostrowsky, RN, CCM, MUP, 

was the director of case management 

at Memorial Sloan-Kettering Cancer 

Center (MSKCC) from 1999 until 2019. 

Her program has been nominated by 

Case in Point for excellence in utilization 

management, discharge planning and 

transitions in care. While at MSK, Laura 

created a patient advocacy program to 

assist patients in obtaining access to 

specialty care despite network restrictions. 

The program has been featured in 

articles in Advance for Nursing, The Wall 

Street Journal, Case in Point, and Case 

Management Monthly.

Laura holds a master’s degree in health 

planning and policy from Hunter College. 

She has been a CMSA member since 2005 

and has served on the board of directors 

of the NYC Chapter since 2011, and CMSA 

National from 2016-2018. She is currently 

a member of the board of directors. Laura 

was named the 2012 CMSA Case Manager 

of the Year. To reach Laura, email her at 

lrostrowsky@gmail.com.

BLINDSIDED  
BY AN EARLY  
RETIREMENT 
BY ANNE LLEWELLYN,  
MS, BHSA, RN, CCM, CRRN, CMF

hen I turned 60 in February 
2014, I thought, only 5 more 

years of work to go! I had had a 
great career and looked forward to working 
those last 5 years but was excited to see a 
light at the end of the tunnel.

Then, on November 24, 2014, my career 
ended abruptly when I was diagnosed with 
a brain tumor. I could not work, and the 
company I was working for needed some-
one to do my job. My manager asked me to 
participate in a conference call to discuss my 
options with the head of human resources. 
On the day of the meeting, I was in the 
hospital getting my second round of chemo 
when I took the call.

I was told that, as I could not go back to 
work, the company would give me severance 
for one month in addition to any vacation 
time I had. They were going to activate the 
disability policy that I had opted for as part 
of the benefits I had from the company. I 
was told this policy would be in place until 
I turned 65.

I remember being disappointed and sad 
as I was not ready to retire, but I was too 
sick to worry about it at the time. Over time, 
I improved. The tumor was in remission, 
and I was gaining my strength back from 
aggressive chemotherapy. I was not able to 
work and was grateful for the disability that 
gave me the time to heal and not have to 
feel pressured to return to work. Over time, 
I continued to heal.

When I was ready to go back to work 
in 2016, I decided to focus on writing and 
education, which is what I was doing when 
I got sick. I wanted to do this indepen-
dently as I did not want the stress/pres-
sure of working for company. I started 
writing a blog. I called it Nurse Advocate. 
My goal was to use the experiences I had 
as a patient to help people (patients and 
caregivers) better navigate the complex 
healthcare system. I also wanted to help the 

healthcare team realize how hard it was to 
be a patient and teach them the important 
role they played in helping patients and 
caregivers when they are thrust into the 
complex world of healthcare. The medical 
issues are one part, but there is also deal-
ing with insurance issues, loss of work and 
family stress as being sick impacts not only 
the patient but also the family. The blog is 
very successful and has won several awards. 
More importantly, readers respond and let 
me know what I am sharing is important. 
To view my blog, visit https://nursesad-
vocates.com/blog.

In addition to blogging, I also focused on 
educating and mentoring healthcare profes-
sionals to find their way to new careers and 
to move into independent practice. I contin-
ued active involvement in my professional 
associations, the Case Management Society 
of America on the local and national level 
as well as with the National Association 
of Healthcare Advocacy, the professional 

In addition to blogging, I 
also focused on educating 
and mentoring healthcare 
professionals to find their 
way to new careers and 
to move into independent 
practice.

mailto:lrostrowsky@gmail.com
https://nursesadvocates.com/blog
https://nursesadvocates.com/blog
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PREPARING FOR 
RETIREMENT
BY BARBARA BUONO KURITZ,  
BS, RN, LHCA, CCM

 I started to think about retirement around 
age 62. Like most folks though, I started 
to plan for retirement years before. One 

of the first things I did was to save as much 
as I could by contributing to my employer-
match 401K. I worked hard to cut debt from 
my finances such as paying off credit cards 
and the outstanding balance on my car pay-
ment. My plan was to continue to work part-
time with my current employer for another 
five years. In addition, part of my plan also 
included selling my spacious townhouse and 
moving to an over-55 community.

As my full retirement date crept closer, I 
found myself dreaming about how wonder-
ful it would be to sleep late. The thought 
of project plans and deadlines disappear-
ing from my life brought a smile to my 
face. I planned to replace the daily endless 
meetings with trips to the gym, lunching 
at restaurants with friends, shopping and 
traveling. I promised to take more leisurely 
walks during the day with my dog. And I 
looked forward to addressing the garage 
and closets begging for organization.

THE REALITY OF MY RETIREMENT
The realty for me as retirement drew 

closer became a different story. My well 
thought out plan started to change. My 
employer offered me early retirement with 
severance. Although this was earlier than 
I expected to stop working, the offer was 
too good to refuse. I accepted the offer 
and started a new chapter of my life as 
a retiree.

I did sleep past that 6 a.m. hour and 
delayed opening my computer until noon. I 
took more walks, trips to the gym, did shop-
ping, lunched with friends and expanded 
my social circle and learned to play mah-
jongg. I moved as planned and downsized 
to an over-55 community. It was a busy time 
catching up on things and deciding what I 
was going to do with my day.

organization for those who specialize in 
heath/patient advocacy. 

I think the biggest challenge of retiring 
early due to a serious illness was that I lost 
my purpose as I did not have time to rec-
oncile things if I would have had those five 
years back.

At 67, I am slowly moving into retirement. 
I am receiving Social Security and Medicare, 
so independent practice fits well and allows 
me to balance my time with projects that 
are meaningful to me and taking time to 
do things that are important to me, such 
as visiting family and friends, exercising, 
traveling and staying active on social media, 
which give me purpose.

In closing, I am grateful to still be here and 
to be able to use the knowledge I gained 
from over 40 years as a clinical nurse, a case 
manager/advocate and a patient. 

Anne Llewellyn, MS, BHSA, RN, CCM, 

CRRN, CMF, is a registered nurse with over 

43 years of experience in critical care, risk 

management, case management, patient 

advocacy, healthcare publications and 

training and development. Anne has been 

a leader in case management and was the 

President of the Case Management Society 

of America 2003-4. She was awarded 

their Lifetime Achievement Award in 2015 

for her service to the case management 

industry. She also served on the Patient 

Advocate Certification Board and was one 

of the professionals to develop and launch 

the first National Certification in Patient 

Advocacy. Anne is also a patient, a brain 

cancer survivor, who uses her expertise and 

knowledge to educate people about how 

to navigate the complex healthcare system 

and remind healthcare professionals about 

the importance of providing patient and 

family centered care. Today, Anne works as 

a nurse advocate to assist people on their 

healthcare journeys. 

And then reality hit me. There was a nag-
ging gap that suggested something was 
missing. No matter how busy my schedule 
was, retirement for me started to lose its 
luster. Life became boring, and I felt a loss 
of work identity. I missed the structure of my 
daily agenda, the stimulation of new projects 
and mentoring and coaching others. This 
became apparent to me when I developed 
a process to teach my friends how to play 
mah-jongg, although I did stop at develop-
ing a training PowerPoint.

A sense of contributing to life’s main-
stream, adding value, feeling relevant and an 

Collaborating with Anne 
Llewellyn and Deanna 
Cooper Gillingham was key 
to presenting me with a 
new opportunity conducting 
a case management prep 
class as well as coaching 
nurses who take a 
Foundations course. This 
experience has enriched my 
life by paying it forward to 
the younger generations of 
nurses and case managers.
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overall sense of fulfillment were missing for 
me. Being busy did not equate to finding my 
purpose or adding to my life. I realized that 
although it was my time, it was important 
for me to be of service to something more.

I started to think about my skill sets, expe-
riences and what would give my life purpose 
and meaning. New avenues opened for me 
by networking with colleagues at the CMSA 
annual convention.

Collaborating with Anne Llewellyn and 
Deanna Cooper Gillingham was key to pre-
senting me with a new opportunity conduct-
ing a case management prep class as well 
as coaching nurses who take a Foundations 
course. This experience has enriched my 
life by paying it forward to the younger 
generations of nurses and case manag-
ers. Continuing to develop professional 

relationships and learn from colleagues in 
the field of case management has been one 
of the best parts of this chapter of my life.

Becoming financially fit, paying down 
debt and downsizing your lifestyle may all 
be important pre-retirement steps. Knowing 
yourself and what gives your life purpose 
is unique and significantly more important 
during retirement.

I think that retirement becomes a chap-
ter of our life in which we are reinventing 
and redefining who we are. We become an 
improved version of ourselves—an accumu-
lation of our past experiences presented and 
shared for the purpose of adding value to 
future generations.   ■

Barbara Buono Kuritz, BS, RN, LHCA, 

CCM, has been a nurse for over 30 years 

and has held various roles including 

clinical nursing, managed care, education 

and leadership. She has been published 

in leading case management journals 

as well as having done presentations on 

case management, care coordination and 

leadership. Barb is a past president of the 

CMSA Mid-Atlantic Chapter and a current 

member of CMSA. Barb is passionate about 

case management and is dedicated to 

helping the future generation of professional 

case managers. Barb has been an instructor 

with the Case Management Institute for the 

past three years and is working on various 

projects to introduce new professionals 

to the practice as well as assist those 

looking to achieving case management 

certification. To contact Barbara, email her at 

Kuritz.barbara@gmail.com.
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