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t American Medical Association (AMA) 
which provides a "broad range of 
flexible disciplinary actions." B ides 
outright revocation, suspensi , or 
limitation of a license, a gu· y doctor 
can be required to under counseling, 
take continuing medic education 
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A new study by the Western Inter ate 
~ Commission for Higher Educatio 
f shows that the nation's need for R 1s will 
f increase drastically by 1982. I that 
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;~ i} ,[, year, it projects that from 1,21 ,300 to 

,:':.,:·;;t j1 1,677,000 RNs will be requir d -
.' .~~ increases over 1976 levels from 48% 

\'.:] to 104%. 
·;_,J, Health professionals ar predicting 
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f: that those 1982 requirerne ts will not be 
met. At Senate hearings n President 
Carter's 1980 health bu get, American 
Nurses' Association de uty executive 
director, Connie Holler' n, reported that 
nursing schools are ex eriencing a zero 
growth rate in admiss ons and 
graduations. The tre is expected to 
continue for several Y, ars, she said, and 
the supply of new Ns might even be 
further reduced if t e Carter 
Administration wi its proposed 
massive cutback in nurse training 
funds. 

Another indic or of the labor supply 
is the unemploy ent rate, which 
Holleran terme "extremely low" for 
RNs. She said 5% of RNs newly 
licensed in 19 7 had found nursing jobs 
6 to 8 month after graduation. Only 
about 2.5% ere still looking. Although 
the remaini g 2.5% were unemployed, 
most had " mporari ly" removed 
themselve from the job market. 

Hollera also cited reports of high 
vacancy ates in RN positions in 
hospital and nursing homes. Example: 
Texas spitals have resorted to 
emplo ing 600 foreign-trained, 
uni ice sed nurses to meet their staffing 
need ._But even this source of RNs will 
not h Id out, she said, because changes 
in i migration procedures will reduce 
the umb8r of incoming foreign r1urse 
gr duates by 4,000 each year. 

f your hospital is experiencing an RN 
s ortage, you might suggest this 
r cruitment idea to your administrative 

aft: Some hospitals in Columbus, 
hio, are offering bounties ranging from 

$300 to $500 to anyone recommending 
an RN who is then hired. 
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Generally, governmental 
o anizations pay better than visiting 
n rse associations or other private 
or anizations. 

chool boards, with a median salary 
of 14,789, offered the best pay in 1978, 

ace rding to a National League for 
Nur ing survey of median RN incomes 
in c munity health agencies. RNs 
ernpl yed by governmental orga
nizati ns had a median income of 
$13,5 4, while those working for 
volunt and other nongovernmental 
agenci s earned a median of $12,071. 

The I gest salary differential was 
among s pervisory RNs. Their incomes 
were high st in boards of education 
($18,350), lightly lower in gov-
ernmental encies ( $17, 156), and 

courses, or have his ractice 
supervised. 

In addition, 35 tale societies have 
programs to id tify and help doctors 
whoseworkh been impair.ed because 
of alcoholis , drug abuse, or age. 

Proof t t the laws work: The AMA 
reports 600% increase in doctor 
disci ina1y actions since 1971. During 
197 , there were 685 cases in which 
st e boards revoked licenses, 

censure, or denied reciprocity from one / / / ·2 
spended narcotic permits, imposedJ' . 

state to another. 1/ . · · :: 

lowest in no official units ($14,918). 

Nurse execut ve directors earned a 
$21,450 medi n in state and county 
agencies, whil visiting nurse 
associations an private groups paid 
these RNs media salaries of $18,950. 
(School boards r ely use this job 
classification.) 
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RNs with baccal ureates in public 
health commanded igher salaries than 
those without - 5% more in 
governmental and 7 
community health ag 

In recent years, 35 s tes have 
enacted legislation to s engthen the 
licensing and disciplina authority ot 
their medical practice bo rds. Although 
no state specifically requi es RNs to 
name doctors who have vi latecl codes 
of practice and conauct, m my grant 
immunity from civil lawsuits to nurses 
who report infractions in "go d faith." 
Check with your individuai si te board 
to see if you are protected. 

Reporting an errant doctor\' iii not 
necessarily cause him to lose I ,3 

license. Fifteen states have ado ted 
model legis!ation developed by he 

!r,i a response to a congressional 
req1sest, the General Accounting Office 
(GAO) has prepared a study on the 
hazards of microwave radiation. After 
surveying 1,000 research reports on 
microwaves, the GAO found 112 that 
shm'>led "undesirable" biological effects 
at radiation levels of 10 milliwatts per 
square centimeter (mW/cm 2) or higher. 

Animals and humans exposed at 
thos.e levels experienced structural 
ch~nges in nerve cells and tissues. 
Some effects - fatigue, sleepiness, 
exd1tability, irritability, partial loss of 
memory, and anxiety-were tempora1y 
and: disappeared when subjects were 
removed from exposure. 

A!rnong other ill effects: changes in 
the~hyroid, pituitary, and testes glands, 
and in white, red, and bone-marrow 
cel+s;. Some animals exposed to 
micrnwaves gave birth to malformed 
fetrnses, had decrnased birth rates, and 
exp::erienced disruption of their ce!I 
divii:sion processes. 

Operators of medical diathermy 
machiPes, said GAO. are routinely 
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Scripp's Memorial Hospitals are among 
the handful of pioneering hospitals that 
first implemented the concept of Primary 
Nursing for all nursing units. 

But we didn·t stop there. Today, our all
professional nursing staff continues to break 
new ground, with formal full-time programs 
such as in-patient education, active follow
up nursing care and specialization on all 
units. 

If you are interested in pursuing a 
patient-centered nursing career in an envi
ronment that will permit you to attain the 
highest level of professional excellence, we 
invite you to explore the opportunities with 
Scripps Memorial Hospitals. 

,.., Our unique system of individual career 
support enables y to participate in a wide range of basic and adva~ced courses in surgical, aternal/child health and special care/emergency sections, and our six-week IC schedule provides you with actual work experience in every specialty of ICU ursing. In addition, we have formally budgeted continu
ing education opportun ies, both in-house and off-site. 

Our location, a few m1 s north of beautiful San Diego and its beaches, is world renowned as "Amen a's Riviera." It is also a major medical and scie11tific research center, with Salk stitute, UCSD School of Medicine, Scripps Clinic and Research Foundatio 
and other related institutions 
nearby. Modestly-priced 
rental housing is easily avail
able, and the cost of living 
here compares favorably 
with most large U.S. cities. 

Discover the advantages 
- and the continuing chal
lenge - of a nursing career 
with Scripps Memorial. Send 
for our brochure, or mail your 
resume in confidence to 
Regina T. Smith R.N., Nurse 
Resource Coordinator. 

fao) ScrippsMemorial l)U Hospitals 

24 Nurs!ng79, April 

Box 28 
La Jolla, California 92038 
(714) 453-3400 

exposed to radiation levels of up to 30 
mW/cm2. Because many are of 
child-bearing age, they ·may be more 
susceptible" to radiation's effects. 

Under the Radiation Control for Health 
and Safety Act, the Food and Drug 
Administration (FDA) is required to 
establish "an electronic product 
radiation control program to protect the 
public health and safety." The GAO 
report said the FDA should set 
performance standards for medical 
diathermy machines similar to those 
already issued for microwave ovens. 

FDA was also urged lo develop' 
/ 

training manuals for diathermy machine 
operators on grounds they we 
"inadequately trained" in techniques 
that prevent excess exposure to 
themselves and patients. 

The GAO also faulted health 
institutions for failing to restrict entry into 
areas where machines are used,S1 ad for 
often lacking instruments to detect 
radiation levels. 

If you're hoping to practice for a 
"hospice" someday, your chances 
of finding one nearby are fast 
increasing. 

The once-novel hospice con<:ep now 
claims more than 170 organizati ns, 
and they could multiply even m re 
rapidly if the federal governme t 
decides to help out. 

According to the newly for ed 
National Hospice Organizat' n (NHO), 
the biggest barrier to growl is the lack 
of third-party reimbursem t from both 
federal and private insur rs. 

Another problem, say NHO, is that 
"most of our patients ar too well off for 
Medicaid and too you g for Medicare." 
To prove its point, N O notes that 
Medicare spent so e $4.3 billion for 
nursing home care in 1975, while 
spending only $7 million for 
home-care seNic s. 

The big break rough for the hospice 
movement coul come this year, 
however. The epartment of Health, 
Education, a d Welfare (HEW) says it 
will fund se-. ral projects to test whether 
hospice c re for dying patients is more 
economi al than acute hospital care. 

And en though HEW considers it 
p,em ure, NHO will crusade for 
legi ation authorizing full Medicare/ 
Me icaid reimbursement for dying 
p,:i'tients who receive hospice care as 
defined by federal standards. With both 
Rosalynn Carter and Betty Ford leading 
the fight, NHO's bill stands a good 
chance of passage. (Conti1111ccl VII page 26) 


