
Aila Accad, MSN, RN
WVNA President 

Dear WVNA Members 
and Future Members,

It’s summer, yet at 
WVNA we are still at work 
improving conditions for 
nurses and the healthcare 
of West Virginians! 

In this issue you will see 
updates on a number of our 
projects and collaborations. 
There has never been a 
more important time for 
nurses to be involved in 
communicating with the 
public and other members of the healthcare team 
about what nurses do to improve healthcare. We 
look for every opportunity to participate on boards 
and healthcare workgroups. This provides a forum 
for shaping healthcare change and clarifying the 
roles and strengths of nurses on the team.

Education and Innovation
Just yesterday a woman at a “Choosing Wisely” 

workgroup (read the article in this issue on the 
Choosing Wisely initiative) asked me what the 
difference is in seeing a physician or seeing a 
nurse practitioner as her primary care provider. 
“Are the nurses now doctors?” She asked. Once I 
explained to her how nurses look at health from a 
holistic perspective and that while the nurse may 
be able to give her a prescription, the nurse will 
also try to help her find healthy alternatives to 
medication when possible, she said eagerly, “How 
do I find a nurse practitioner?” While I educated 
her, her question also prompted me to think that 
perhaps WVNA needs to have a directory of our 
members in independent practice available for the 
public to consult.

current resident or

Presort Standard
US Postage

PAID
Permit #14

Princeton, MN
55371

WV Restore 
Conference in 

September
Page 2

Future of Nursing 
WV: A Coalition to 
Advance Health

Page 3

ANA Elects 
Pamela Cipriano 

as President
Page 4

The official publication of the West Virginia Nurses Association

Volume 17 • No. 3
August, September, October 2014

“Nurses working together for a healthy West Virginia”
Quarterly circulation approximately 38,000 to all RNs, LPNs, and Student Nurses in West Virginia.

President’s Message

Inside this Issue...
President’s Message   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 1

Hospice or Palliative?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2

WV Restore Conference in September   .  .  .  .  .  .  .  . 2

Future of Nursing WV: A Coalition to

   Advance Health  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

ANA Elects Pamela Cipriano as President  .  .  .  .  .  . 4

Call for Nominations  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5

WVNA Organizational Affiliate Application  .  .  .  .  .  . 6

LPN Membership Application  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7

Gastroesophageal Reflux Disease (GERD)   .  .  .  .  . 8

American Nurses Association   .  .  .  .  .  .  .  .  .  .  .  .  . 9-10

WVNA/ANA Membership Application   .  .  .  .  .  .  .  .  .11

Welcome New Members  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .11

Farewell Past Members   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .11

Aila Accad

Advanced Practice RN (APRN) is not the only 
way roles are expanding for nurses in the wake 
of health reform. The largest area for expansion 
is in health education and coordinating and 
managing care. The Affordable Care Act relies 
heavily on implementing patient education and 
care management into primary care and into the 
transitions of care from one setting to another. 
These roles are the strength of nursing, yet I heard 
at one meeting that Social Workers are also being 
used as care coordinators on a healthcare team. 

Communicating and Advocating
Nursing has to become more conscious and 

assertive about communicating what we actually 
do that is unique and valuable to the healthcare 
team. It is not giving a prescription that makes the 
nurse practitioner different from the physician. It 
is the collaboration with the person seeking care in 
assessing their needs in a holistic way and finding 
strategies that will work long term for better 
health. The nurse is not diagnosing and treating 
disease, the nurse is working with the person to 
promote better health. The nurse in the hospital 
setting is not just administering medication; he/
she is assessing the effects of that medication and 
coordinating the care among multiple physicians 
and making clinical recommendations based on 
that assessment.

The most important roles and contributions 
of nurses on the healthcare team are not in 
the tasks we perform; it is in the critical and 
creative thinking, assessment, coordination and 
communication with the person in our care. Others 
can take blood pressures, administer medication 
and even insert an airway or IV in an emergency. 
If they are not nurses, they are not thinking and 
understanding the entire situation as a nurse is 
skilled in doing.

Regardless of your setting, if you are a nurse 
today, you must begin to find opportunities to 

educate and advocate with other professionals and 
the public about the unique contribution of your 
role on the healthcare team. 

Here is my challenge: Find one person each 
day to share or clarify the nursing perspective 
behind your actions. It can be a small and subtle 
act that will make a huge difference in how you 
are perceived as a nurse and the value you bring to 
the team!

Join the team at WVNA! Be part of the solution 
in transforming the healthcare system. Nurses are 
putting the Health back in healthcare!

Warm Regards,
Aila

We are Changing
WVNA has partnered with the American 

Nurses Association to bring WVNA a 
responsive design web site that can be 
viewed over most mobile devices. The new 
design will be easier to update, offer more 
options including a member area along with 
a live feed to Facebook.

This change 
will take place 
about July 8th 
so check in to 
see how we’ve 
changed! www.
wvnurses.org
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Hospice or 
Palliative?

What is the difference between hospice and 
palliative care? Unless a nurse works directly with 
hospice or palliative care most nurses may not 
know the difference or that there are two paths of 
care for chronic terminal diseases. 

WVNA will be doing a series of articles on each 
nursing care model in the next few issues so stay 
tuned to learn about each of these.

In 2012 Senate Bill 437 was passed to allow 
the WV Board of Examiners for Registered 
Professional Nursing to designate a monitoring 
program for nurses dealing with mental health 
issues or substance abuse. An addition to the WV 
Code 30-7E gives nurses a chance to voluntarily 
step away from nursing without having their 
license impacted. The Nursing Health Program 
bill is similar to a section of WV Code that allows 
for a Physicians Health Program. 

The program was up and running July 1, 
2012 and now is planning their first conference 
September 25th and 26th. West Virginia 
Restore is a separate entity from the BON, and 
is contracted by them to facilitate evaluations, 
treatment, and provide monitoring services. 

Thursday will be a half day event for current 
Nurse Support Group Facilitators and those 

WV Restore Conference in 
September

interested in becoming Nurse Support Group 
Facilitators. You do not need to be a nurse to 
attend this session. However, a knowledge of 
recovery and a desire to support WV nurses is very 
helpful.

Friday will be a full day with education about 
the WV Restore Nurses Support and Monitoring 
Program. Nationally known speakers will present 
on such topics as Alternative to Discipline 
Programs, Addiction, Evaluating Nurses, Warning 
Signs and Symptoms of Substance Use, Early 
Intervention, and Treatment related to nurses. 
CEUs will be provided.

More information will be forthcoming on the 
WV Restore Website at wvrestore.org to include 
hotel and conference registrations. You may also 
contact Sandy Hudson, RN, BSN, CMHP, or 
Lindsey Gainey by email to wvrestore@wvrestore.
org, or by phone at: 1-855-855-7880 or 304-932-
7675 for more information.

WVNA members Beth Baldwin and 
Sam Cotton prepare to give 

Sen. Bob Beach the AANP Award for 
Excellence in Championing Nursing while in 

Nashville, TN.

Dynamic Career Opportunity

Mildred Mitchell-Bateman Hospital is a 110-bed Acute Care Mental Health 
facility operated by the West Virginia Department of Health & Human 
Resources.

We are seeking qualified staff to fill permanent and temporary positions.

• Staff RNs • LPNs • Health Service Workers • Interpreters

• Enjoy state paid holidays with incentive for working Thanksgiving, 
Christmas, and New Year’s Day

• Accrued Sick Leave
• Accrued Annual Leave
• Shift differential for evenings and night shifts
• Education Assistance (Tuition Reimbursement)
• Eligible to apply for Nursing Education Loan Repayment Program
• Annual increment pay after 3 years of service
• Public Employees Retirement System
• Comprehensive Health Insurance plans, including PEIA
• Prescription Drug Plan and optional dental and vision coverage
• Staff to acuity

Temporary positions do not include benefits.
Interested individuals should contact:

Patricia G. Hamilton, RN, BC Director of Nursing
patricia.g.hamilton@wv.gov

1530 Norway Avenue, Huntington, WV 25709
Phone 304-525-7801 X 734

FAX 529-6399

www.batemanhospital.org
Mildred Mitchell-Bateman Hospital is a Drug Free Workplace. 

Minorities are encouraged to apply. Equal Employment Opportunity Employer

Some of the benefits you will enjoy:

Your license is your livelihood!

CHARLESTON

304-345-1400
MORGANTOWN

304-291-2702

Elizabeth S. Lawton, RN, BSN, JD
Representing Nurses before the West Virginia 

Board of Nursing & in Medical Malpractice cases.
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Improving the health of 
West Virginians will require 
improving the future of nursing 
in the state. The Institute of 
Medicine (IOM) report entitled 
“The Future of Nursing, Leading 
Change, Advancing Health” in 2010 
offered eight recommendations 
that collectively serve as the 
blueprint for improving the nursing 
profession. The Future of Nursing 
WV Action Coalition (WVAC) 
is composed of a diverse array 
of stakeholders, charged with 
transforming health care through 
nursing by implementing these 
recommendations.

The WVAC is led by three co-sponsors with leaders from the West Virginia 
Nurses Association (WVNA), West Virginia Hospital Association (WVHA), 
and West Virginia Organization of Nurse Executives (WVONE). The co-
leaders serve in the development, funding, and organization of the coalition 
putting in place an infrastructure that has an Executive Committee and 
a Strategic Advisory Council. The Action Coalition was chartered by the 
National Campaign for Action, a partnership between Robert Wood Johnson 
Foundation (RWJF) and AARP May 2013.

RWJF and AARP are endorsing Action Coalitions in each state as the 
primary mechanism to actualize the Campaign’s goals by: 

• Demonstrating broad, nonpartisan support for action on the IOM report 
recommendations;

• Encouraging high-level leaders from diverse fields to get involved;

• Generating significant media attention to the issue nationally and in key 
communities across the country; and, 

• Ensuring involvement on the national, state, and local levels. 

The Mission of the Future of Nursing WV is to lead through 
cooperative decision-making by: 

1. Setting clearly defined goals which are aligned with IOM 
recommendations. 

2. Forming and mobilizing the broadest circle of agencies, communities, 
organizations, and public stakeholders representing a variety of sectors 
to build a mobilization plan. 

3. Educating policymakers and other decision-makers. 

4. Reaching out to philanthropies/funders to seek financial support for 
Future of Nursing WV efforts. 

5. Working to advance key IOM recommendations in WV while being all 
inclusive for nurses. 

Coalition Volunteer Structure
Representing the Co Lead Organizations are Jim Kranz (WVHA), Dr. 

Lou Ann Hartley (WVONE) and Aila Accad, President (WVNA).These 
three individuals along with the leaders of each Recommendation Team are 
members of the Executive Committee of the WVAC.

Leading the Recommendation Teams are:
Recommendation #1: 

(Practice) Removal of Scope of Practice Barriers
Elizabeth Baldwin, APRN, PNP, BC, 

Pediatric Nurse Practitioner

Recommendation #2: 
(Leadership) Expand opportunities for nurses to lead 

and diffuse collaborative improvement efforts
Dottie Oakes, MSN, RN, 

Vice President & Chief Nursing Officer, 
WVU Healthcare

Recommendation #3: 
(Practice) Implement nurse residency programs

Mary F. Fanning, MSN, RN, Director, 
Nursing Administration/Magnet Program Director, 

WVU Healthcare

Recommendation #4:
(Education) Increase the proportion of nurses with a 

baccalaureate degree to 80 percent by 2020
Ron Moore, Vice President, 

Professional Practice, Chief Nursing Officer, 
Charleston Area Health System, Inc

Recommendation #5: 
(Education) Double the number of nurses with a doctorate by 2020

Rose Beebe, EdD, MS, RN, OCN, 
Chairperson, Health Sciences Division, 

West Virginia University at Parkersburg 

Recommendation #6: 
(Education) Ensure that nurses engage in lifelong learning
Burton Kent Wilson, MSN, RN, Director of Nursing Education, 

Kanawha Valley Community & Technical College

Recommendation #7: 
(Leadership) Prepare and enable nurses to lead change to 

advance health 
Has been combined with Recommendation #2

Recommendation #8 
Interprofessional workforce data (Workforce Data) 

Pamela L. Alderman, EdD, MSN, RN, 
Dean, Career and Technical Programs, 

Southern West Virginia Community and Technical College

Strategic Advisory Council 
Cynthia Armstrong Persily PhD, RN, FAAN, President and CEO, 

Highland Hospital Association is currently assembling a diverse 
group of key advisors to the Coalition from Education, Business, 
Economics, Finance, Government and the Church Community. 

Membership
Individuals and Organizations are invited to become members of the 

WVAC. If you are interested in participating on one of the Implementation 
Teams or want to become a Coalition member, please contact Ruth Blevins at 
WVNA for an application. The applications will be online soon at http://www.
futureofnursingwv.org.

Each quarter we will be reporting on the progress of the Coalition here in 
the WVNurse.

Future of Nursing WV: A Coalition to Advance Health

COMMITTED TO

OUTSTANDING 
NURSE LEADERSHIP

• Master of Science in Nursing – Family Nurse 
Practitioner program. (47 credit hours.) Graduates are 

eligible to sit for the AANP or ANCC FNP certification exam.

• Masters of Science in Nursing/Masters in 
Business Administration Dual degree (24 credit hours of 

each for a total of 48 credit hours.) Earn both degrees simultaneously
 with a 33% reduction in total earned hours if taken separately.

• Post Masters Certificates available in Family Nurse Practitioner
(29 credit hours), Nursing Education (18 credit hours) and 

Nursing Administration (18 credit hours). These certificate programs 
prepare the MSN nurse to sit for the respective national certification exam.

• Master of Science in Nursing from WVWC (25 hours) with a 
Post-Graduate Certificate in Nurse-Midwifery from Shenandoah University 

(19 hours) which is fully accredited by the ACNM ACME (www.midwife.org.)

• Master of Science in Nursing from WVWC (25 hours) and a Post-Graduate 
Certificate for Psychiatric Mental Health NURSE PRACTITIONER from Shenandoah 

University (29 hours.) Graduates are eligible to sit for the ANCC PMHNP exams.

• Master of Science in Nursing with a concentration in 
Nursing Education. Graduates of this concentration are 

eligible to apply for the Nurse Educator Certification Examination 
sponsored by the National League for Nursing (NLN.)

• Master of Science in Nursing with a concentration in
 Nursing Administration. Graduates of this concentration 
are eligible to apply for the national certification as a Nurse

Executive sponsored by the American Nurses 
Credentialing Center (ANCC.)

 www.wvwc.edu/academics/gradprograms/MSN

The MSN degrees combine online and hybrid course design 
with practicum experiences arranged in the student’s home 

community. Programs are flexible; students can plan their 
own schedules and choose the pace of study.

The West Virginia Wesleyan Master of Science in Nursing 
program is fully accredited by the Accreditation Commission 

for Education in Nursing, Inc., (ACEN) (formerly NLNAC).

Dr. Susan Leight, Director of MSN 
304.473.8228 l  304.473.8235

Nurse
Practitioner
Full-time position for a Psychiatric Nurse Practitioner . Must have a 
current WV NP license, prior experience in the Mental Health field 
preferred .

Qualified individuals may apply online at jtyre@westbrookhealth .com, 
by mail or in person to: Westbrook Health Services Human 
Resources, 2121 7th Street Parkersburg, WV 26101 .

www.westbrookhealth.com

Westbrook Health Services is an approved NHSC site.
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Challenges of 
Pursuing Advanced 

Degrees
Rose M. Morton MSN, RN, NE-BC

The IOM Future of Nursing recommendations 
to increase the proportion of nurses with a 
baccalaureate degree to 80 percent by 2020, 
double the number of nurses with a doctorate by 
2020, and to ensure that nurses engage in lifelong 
learning certainly strongly encourages nurses to 
continue to strive for higher levels of education. 
While I agree with all of these recommendations 
I also understand that there are many challenges 
and barriers that one faces when striving for the 
next nursing degree. My own experience has 
proven to be quite a challenge starting my nursing 
career with an Associate of Science Degree in 
Nursing (ADN). Taking only a couple of years to 
progress to a Baccalaureate of Science in Nursing 
degree (BSN) I had to continue to work full-time 
while married. I worked night shift and attended 
classes during the day during a time when there 
was no online or independent study type classes 
available. The commute was about 45 minutes one 
way so just staying awake to get to class in the 
morning was a challenge. Luckily my employer 
did work with me regarding my schedule so that 
on the day that I had to be in class until 9 p.m. at 
night I could be off that particular night.

After completing my BSN I was able to begin 
earning my Master of Science in Nursing degree 
(MSN) right away but it took quite awhile longer 
since I had significant life changes occur during 
that period of my life. I then waited much longer to 
begin earning my DNP. Many challenges/barriers 
occur that may prevent nurses from progressing 
seamlessly through their education. Some may 
have to work full-time, have family obligations, 
overwhelming financial obligations, conflicting 
work schedules, lack of funding to return to school 
(even with financial aid available), and many more 
depending on individual circumstances.

Along with the recommendations there must be 
solutions to the challenges/barriers that prevent 
nurses from returning or progressing in nursing 
education. Many employers do help with tuition 
assistance, work schedule issues, and more online 
and independent study classes are available. Some 
employers do offer increased salaries for nurses 
with higher educational degrees as an incentive 
for nurses to return to school but many do not. 
Thus, internal motivation plays a big role for those 
nurses returning to school facing many obstacles 
that they must overcome. 

Outgoing ANA President, Karen Daley, with 
WVNA President, Aila Accad.

Representatives at the American Nurses 
Association’s (ANA) Membership Assembly elected 
Pamela Cipriano, PhD, RN, NEA-BC, FAAN, of 
Charlottesville,Va., to serve as ANA president. 

Cipriano, Senior Director at Galloway Advisory 
by iVantage, which helps hospital groups, 
health care payers and providers improve their 
operations, outcomes and profits, succeeds Karen 
A. Daley, PhD, RN, FAAN. Cipriano, who is also 
a research associate professor at the University 
of Virginia School of Nursing, served as the 
inaugural editor-in-chief of 

ANA’s official journal, American Nurse 
Today and is a member of the Virginia Nurses 
Association.

Also elected as officers were Vice President 
Cindy R. Balkstra, MS, RN, ACNS-BC, Georgia 
Nurses Association; Secretary Patricia Travis, 
PhD, RN, CCRP, Maryland Nurses Association; 
and Treasurer Gingy Harshey-Meade, MSN, RN, 
CAE, NEA-BC, Ohio Nurses Association and 
Indiana State Nurses Association. Jesse M. L. 
Kennedy, RN, Oregon Nurses Association was 

ANA Elects Pamela Cipriano 
as President

Newly elected ANA President, Pam Cipriano, with 
WVNA President, Aila Accad.

I’m inventing a new  
model of health care. Follow VA Careers

VAcareers.va.gov/ALDApply Today:

Protecting Your Career Is Our Job

We have a long history of representing 
professionals who are licensed by the state 
of West Virginia and experience a claim that 
could result in either a loss of license or 
professional discipline.

Visit: www.mcqueendavis.com or
Contact Us for a Consultation 304.522.1344

We are currently seeking experienced RNs who possess experience & appropriate 
certifications for the following positions:
 Emergency Department  Critical Care Unit
 Night Nurse Supervisor

Please send resume to hr@stj.net or fax to 304-473-2163 or mail to 
St. Joseph’s Hospital of Buckhannon, One Amalia Drive, Buckhannon, WV  

26201.  Additional details, applications, and other RN positions at 
www.stj.net 

Aila & Evelyn: Getting ready to make music with 
ANA at the Membership Assembly.

elected to serve as a director-at-large, recent 
nursing school graduate. Remaining on the board 
to complete their terms are: Devyn K. Denton, 
RN, Oklahoma Nurses Association; Andrea Gregg, 
DSN, RN, Florida Nurses Association; Faith Jones, 
MSN, RN, NEA-BC, Wyoming Nurses Association; 
and director-at-large staff nurse members, Linda 
Gural, RN, CCRN, New Jersey State Nurses 
Association and Gayle M. Peterson, RN-BC, ANA 
Massachusetts.
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Call for Nominations
This fall WVNA will have elections for the 

positions of President, Vice-President and 
Treasurer. The election will also include a 
representative to ANA’s Membership Assembly in 
November 2015 and 2 alternates. If you or one of 
your colleagues would like to run for one of these 
positions WVNA would need a Letter of Intent 
to run, a current CV and current membership in 
WVNA. 

By-Laws regarding this are listed below:

Article VI

Section 07 Representation at National 
  Meetings

I. The WVNA is entitled to representation 
at the ANA meetings.

II. The WVNA representatives to ANA shall 
be the WVNA president or alternate 
designated board member, and one 
member and minimum of two alternates 
elected by the General Assembly in the 
even years by secret ballot for a term of 
two years, or until a successor is elected. 

III. All WVNA representatives to ANA and 
or meeting appointees must be Full 
Members in good standing.

Article VII
Board of Directors

Section 06  Terms of Office

I. Officers shall be elected for a two-
year term. The President, First Vice 
President, and Treasurer shall be elected 
in even-numbered years. The Second Vice 
President and Secretary shall be elected 
in odd years. In addition, the Districts 
shall elect Directors to serve two-year 
terms according to the provisions in 
Article 12, Section 02.B.

II. No officer or director shall serve more 
than two consecutive terms in the same 
office and no more than eight consecutive 
years on the Board of Directors. An 
officer or director who has served 12 
months or more shall be considered to 
have served a full term.

Section 07  Qualifications

I. To be eligible to serve on the Board of 
Directors, a person shall:

 A. Hold current Full Membership in 
  WVNA and ANA; and

 B. Not currently be serving as an officer 
  or director of another organization 
  wherein such participation may result 
  in a conflict of interest with WVNA.

Section 12  Functions of Officers

I. Officers shall assume duties usually 
performed by such officers as defined in 
these Bylaws or by the Board.

II. The president shall be a chair of the 
General Assembly, the Board of Directors, 
Executive Committee, representative to 
ANA Constituent Assembly, and ex-officio 
member of all committees except the 
Nominating Committee.

III. The first vice president shall assume 
all the duties of the president in the 
president’s absence and shall serve as 
a board liaison for committee chairs, a 
member of both the Health Planning and 
Legislation Committee and WVN-PAC.

IV. The second vice president shall assume 
all the duties of the president and the 
first vice president in their absence and 
shall be a consultant to the State Board of 
Trustees of the scholarship funds, chair of 
the Committee of Presidents and liaison to 
the Scholarship Committee. 

V. The secretary shall be responsible for 
ensuring that the records are maintained 
of meetings of the General Assembly 
and serve as a member of the Planning 
Committee for the annual meeting, 
the Board of Directors, the Executive 
Committee of the Board of Directors and 
shall notify members of meetings of the 
General Assembly and serve as a liaison 
with the editor of the WV Nurse.

VI. The treasurer shall be chair of the 
Finance Committee, shall be accountable 
for the fiscal affairs of WVNA and shall 

provide reports and interpretation of 
WVNA’s financial condition, as may be 
required to the General Assembly, the 
Board of Directors, the membership and 
the Committee of Presidents and shall 
also serve as a member of the Planning 
Committees for Unity Day and the Annual 
Meeting.

VII. Officers and directors shall fulfill the 
responsibilities of the Board of Directors 
as defined in these Bylaws:

VIII. Shall set annual goals for each standing 
committee of the association.

Anyone wishing to view the full By-Laws may do 
so by assessing the WVNA web site www.wvnurses.
org or requesting a copy from Central Office 304-
342-1169.

BENEFITS United Hospital Center offers a comprehensive benefits 
program including a competitive salary, health and life insurance, 
retirement and TSA plans, vacation and ill time, tuition reimbursement, 
and a Clinical Ladder for advancement.

Please apply online at  
        www.uhcemployment.com

Explore Your Career Opportunities at UHC
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Organizational 
Affiliates

WVNA offers nursing or related healthcare 
groups located in West Virginia an avenue 
to speak to the nursing community. This 
is accomplished by joining WVNA as an 
Organizational Affiliate. With recent changes in 
our By-Laws WVNA feels that this gives nurses 
and concerned healthcare groups a voice in the 
direction of nursing in West Virginia.

If you are a member of a nursing or healthcare 
group or organization and would like to partner 
with WVNA please contact the Central office for 
more information or visit www.wvnurses.org.

RNs & LPNs
Opportunities are available throughout 
North Central WV in Behavioral Health. 

License required. 
Prior experience preferred. 

Qualified applicants should send resumes to: hr@uscwv.org or 
Human Resources, #6 Hospital Plaza, Clarksburg, WV 26301

USC offers a comprehensive and competitive wage and benefits package, 
including: Health, Rx, Life, Dental, Vision, 401(k), PTO, Holidays and much more!

Visit www.uscwv.org for more information 
or call 1-800-SUMMIT-0 ADA/EOE

Tired of air pollution, traffic jams, 
crowds, and crime? Then Garrett 
County is for YOU. Garrett County 
Memorial Hospital is nestled in 
the scenic mountains of beautiful 
western Maryland. Live and work 
in a mountain playground with 
good schools, low crime and a stable economy. GCMH is located 
just minutes away from Deep Creek Lake, Wisp Ski Resort, and 
numerous state parks. Enjoy hunting, fishing, hiking, boating, 
skiing (water and snow), swimming, snowshoeing, mountain 
biking, etc. At Garrett County Memorial Hospital, our motto is 
“We’re Here for Each Other.” This exemplifies the atmosphere 
of caring, commitment, respect and professionalism that is felt 
throughout the hospital.

Garrett County Memorial Hospital 
Human Resources Department

251 North Fourth St., Oakland, MD 21550
FAX: 301-533-4328

Visit our website at: www.gcmh.com to access an 
online application.    EOE   H/V/M/F

Conferences and 
Meetings

WVNA is often asked to exhibit at various 
conferences around our state. If there is a 
conference or meeting that the organizers would 
like to have a representative from WVNA exhibit 
please contact the Central Office at 304-342-1169 
or email centraloffice@wvnurses.org.

Nursing conferences scheduled for the fall 
include:

WV Student Nurses Conference - West Virginia 
University at Parkersburg in Parkersburg, WV Oct 
10th

Contact: Tiffany Conklin wvsnavp1@gmail.com
WV Perinatal Partnership – Marriott Town 

Center Charleston, Nov. 6th & 7th
WV ONE – Waterfront Place Hotel, Nov. 6th & 

7th

Start your future here!
Find the perfect nursing job that meets your needs at

nursingALD.com
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 LPN Affiliation Membership Application 

 
 
Full Name          Today’s Date 

Contact Information 

BENEFITS 
 

LPNs may become members of the West Virginia Nurs-
es Association, however this does not include member-
ship in the American Nurses Association. The annual 
dues for State-Only LPN membership is $49.00.  

 
 

In order to promote professionalism and mentor the leg-
islative process for nurses The WVNA Board has deter-
mined it would be beneficial to develop an LPN con-
gress. This will help to give LPNs a voice in the state 
wide professional organization for nurses and promote 
and smoother transition into their professional organiza-
tion. 
 
 

 

Please complete and return to : 
West Virginia Nurses Association 
PO Box 1946 
Charleston, West Virginia 25327 
(f) 304-414-3369 

School Information 
 

_________________________________________ 
School of Nursing      
 
 

___________________________________ 
Level of Completion 
 
 

___________________________________ 
Schools Address 

 
 

___________________________________ 
City   State      Zip 
 
 

Personal Information 

 
 

_______________________________________ 
County of Residence 
 
 

_______________________________________ 
Mailing Address 
 

_______________________________________ 
City                     State           Zip 
 
 

_______________________________________ 
Home Phone  

_______________________________________ 
E-mail 
 
 

 
PAYMENT DETAILS  

 
Method of Payment: 
___Check (Payable to WVNA) 
___Money Order 
 
___________________________________________________ 
To join online please go to www.wvnurses.org____ 
 
_______________________________________________________ 
 

Annual Dues 
$49.00  

 Prestera Center is seeking 
Registered Nurses. Positions require valid WV 
license. Experience in mental health/addictions 

environment preferred. Full-time positions 
include excellent benefits with H/V/D, paid 

annual/holiday/sick leave, 401(k).  Resumes will 
only be accepted with an official 

Prestera Center application. 
Visit our website at www.prestera.org/jobs 
to view current openings and apply online.

PRESTERA CENTER
EOE/AA

Back to School
Seems like summer just started and now some 

are looking forward to changing their lives forever. 
August and September means back to school or 
starting school for many nursing students. New 
students will be engaged in learning new study 
techniques, note taking, and reviews with peers. 
Testing, Oh Testing! Tests seem as if they take 
on a life of their own in nursing school. Some 
classes have quizzes daily, others once a week or 
monthly. But testing is an important part of any 
instruction. It gives teachers and instructors a way 
to measure how much students learn and retain 
from their classes. 

By taking good notes in class, or recording 
lectures and reviewing with cohorts helps in 
retaining information gleaned from class. Study 
guidelines are often available for students to 
use. Study groups engage all the participants 
in reviews away from class and draw students 
together for a like cause. By adapting study habits 
early suddenly those pesky tests don’t seem such a 
mountain to climb. 

Sometimes an attitude adjustment is needed. 
Think positively, avoid comparisons with 
others, and don’t let one rough test become the 
pattern forever. Make a schedule that can be 
kept, not an ideal that sets one up for failure. 
Allow time for breaks and rewards but don’t go 
overboard. Arrange a study place that lends to 
less distractions and gather all study material 
beforehand.

Above all remember that studying isn’t just 
about passing tests. Studying is about learning 
and establishing good study habits and makes a 
lifetime of learning effective. Personal satisfaction 
with a job well done is often a wonderful reward 
for hard work.

APRN Study 
Resolution 

Beth Baldwin, APRN, PNP,BC,
WVNA, APRN Chair

AANP WV State Representative 

We have good news. 
The resolution for the study on the feasibility 

of changes to the regulatory requirements of 
advanced practice registered nurses, HCR122, 
passed this session. The resolution means that 
the Joint Standing Committee on Government 
Organization will evaluate APRN issues this 
summer, and we will have the presentations of 
the PERD response in September. These steps 
are critical so that the Committee on Government 
Organization can recommend moving forward in 
removing the barriers to practice for all APRNs 
2015 legislation.

Thanks to everyone for all the hard work so far. 
We cannot relax yet. These next steps will take 
a lot of hard work, and we hope we can count on 
everyone to pitch in any way they can. 

Please watch your emails for updates and action 
requests as AANP works with the West Virginia 
Nurses Association and other WV partners to 
improve access to NP services. We need everyone 
involved and on their A game. Working together is 
our best strength.

• Non-traditional LPN-ASN builds on 
LPN’s expertise

• Traditional Associate Degree in 
Nursing now with rolling annual 
admissions on a first-come, first-
served basis

• RN to BSN Program offered for fall, 
spring, and summer admissions 
with online courses and flexible 
schedules, including an accelerated 
track

Educating West Virginia’s Nurses

fsuforme.com/nursing  •   (800) 641-5678

• Online program for School Nurse 
Certification

• B.S. in Allied Health Administration 
- 2+2 program for those who have 
an associate degree in a health-
related field

Our prOgrams feature:

Noncompetitive admissions upon 
fulfillment of the minimum University 
and program requirements

FSU’s School of Nursing and Allied 
Health Administration has a long and 

distinguished history of educating health 
care professionals.

You’ve always dreamed of being a nurse.

Now find your dream job at
nursingALD.com

FREE 
to 

Nurses!
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by: Evelyn Martin, DNP, APRN, FNP-BC, 
Kristi Childers, MSN, APRN, FNP-BC, & 
Crystal Sheaves, MSN, APRN, FNP-BC

Gastroesophageal reflux disease (GERD) is a 
common ailment, with multifactorial pathogenesis, 
involving up to 40% of the population (Anand & Katz, 
2010). The National Institute of Diabetes and Digestive 
and Kidney Diseases (NIDDK) maintain greater than 
60 million Americans suffer GERD, and nearly 25 
million adults experience heartburn daily (National 
Digestive Disease Information Clearinghouse 
(NDDIC), 2014). Patients may postpone medical 
treatment, due to waxing and waning of symptoms 
during the course of the disease. The aim of this article 
is to provide nurses with up-to-date information about 
GERD, accentuating pharmacological treatment 
beneficial to practice. It is essential nurses be educated 
on all facets of the disease, including pathophysiology, 
treatment, and patient education of disease symptoms 
to decrease complications of GERD. 

Pathophysiology
GERD involves the lower esophageal sphincter, 

a muscle connecting the esophagus and stomach. 
Gastric contents backflow into the esophagus as 
a result of alterations in muscle tone or amplified 
pressure beneath the sphincter (Anand & Katz, 2010). 
As a consequence of acid exposure, alterations in the 
mucosal lining of the esophagus occur. The seriousness 
of symptoms and occurrence of complications is linked 
to the extent and type of acid exposure (Anand & Katz, 
2010). Additionally, GERD is exacerbated by decreased 
peristalsis allowing acid to remain in the esophagus 
longer than necessary. Other triggers of GERD are the 
release of bicarbonate, pepsin and bile salts, gastric 
distention, hiatal hernia, pregnancy and obesity.

Pharmacological management of GERD
Pharmacological Management of GERD includes 

use of over-the-counter medications, prescription H2 
blockers alone or in combination with proton pump 
inhibitors (PPIs), and use of prokinetic drugs (Anand & 
Katz, 2010). 

Histamine 2 Antagonist
Uses

Histamine 2 antagonist (H2 blockers), a drug 
classification considered to be first-line treatment 
for GERD, promotes healing of duodenal ulcers and 
erosive esophagitis. Medications in this class consist of 
cimetidine (Tagamet), famotidine (Pepcid), nizatidine 
(Axid), and ranitidine (Zantac), all of which are 
available to consumers over-the-counter (OTC).

Dosing
Dosing varies and depends on the medication 

chosen and the disease process being treated. The most 
commonly prescribed agent for the treatment of GERD 
and ulcers in adults is ranitidine 150 mg twice daily 
or 300 mg at bedtime. In children, famotidine (Pepcid 
AC) 1 mg/kg/day in two divided doses works well, or 
alternatively ranitidine (Zantac) 2-4 mg/kg/24h orally 
in divided doses twice daily (Hamilton, 2013). Caution 
patients to continue daily treatment for at least 
three months, as it can take that long for complete 
ulcer healing. These medications work best when 
taken regularly for a period of months, as opposed to 
sporadically for transient heart burn symptoms.

Drug Interactions
Consideration must be given to timing of medication 

administration, particularly if the patient is also 
prescribed other concurrent gastrointestinal (GI) 
medications like antacids or proton pump inhibitors 
(PPIs). Preferably, H2 blockers should be taken at least 
2 hours prior to antacids, and PPIs should be taken 
prior to H2 blockers for maximum absorption. 

Because H2 blockers reduce stomach acid they may 
interfere with the absorption of other medications as 
well (e.g. itraconazole, ketoconazole). In particular, use 
caution with cimetidine in the elderly and those with 
impaired kidney or liver function as it has many drug 
interactions and can cause toxic effects with concurrent 
drug administration.

Side Effects
H2 Blockers have very few side effects and generally 

are considered so safe that they are widely available 
OTC (Thompson, 2009).

Proton Pump Inhibitors
Uses

PPIs are utilized in treating specific gastrointestinal 
ailments by reducing the production of acid through 

blocking the enzyme in the wall of the stomach that 
produces acid. The decrease of acid in the stomach 
prevents ulcers and helps any ulcers that exist in the 
esophagus, stomach, and duodenum to heal quickly. 
Short term use is 1-2 months for treatment of gastric 
ulcers and GERD. Longer use is evaluated by the 
prescriber and monitored carefully on an ongoing 
basis, as continued use may cause rebound hyper-
secretion (Armeni & Hester, 2013).

Dosing
Available PPIs and dosages include: omeprazole 

(Prilosec – 10 mg, 20 mg, and 40mg; rapid release 
Zegarid 20 mg and 40 mg), lansoprazole (Prevacid 
– 15 mg and 30 mg), rabeprazole (Aciphex – 20 
mg), esomeprazole (Nexium 20 mg and 40mg), and 
pantoprazole (Protonix – 20 mg and 40 mg). The 
effects of PPIs on the metabolism and assimilation of 
other drugs taken by the patients should be considered 
and observed. Take 60 minutes before eating, best in 
morning (exception: Dexlansoprazole can be taken 
without regard to meals) (Armeni & Hester, 2013). 
Discontinue gradually avoiding “rebound reflux” (halve 
dose every week, taking lowest dose x1 week). Use 
with caution in those with a history of vitamin B12 
deficiency, iron deficiency anemia, and those at risk 
for fracture (monitor B12 and iron levels). PPIs are 
reasonably well tolerated.

Drug Interactions
If you are taking clopidogrel, per U.S. product 

labeling, use of omeprazole or esomeprazole is 
contraindicated. If taking a diuretic, monitor 
serum magnesium levels periodically. In addition¸ 
lansoprazole may interact and influence the enzymes 
that metabolize theophylline. PPIs reduce acid 
production in the stomach, diminishing the absorption 
of ampicillin, digoxin, ketoconazole, iron salts, and 
atazanavir medications.

Side Effect
Common side effects of PPIs include nausea, 

diarrhea, headaches, constipation, and skin rashes. If 
persistent diarrhea develops, the person with diarrhea 
needs to be tested for C. difficile. High doses and long-
term use (six months or longer) of PPIs may elevate 
the risk of hip, spine, or wrist fractures (osteoporosis-
related). There is a potential increase risk of fractures 
in those who use PPIs, although the exact cause 
is under study, it is recommended those at risk of 
osteoporosis use of calcium (citrate salt) and vitamin 
D supplementation. It is unclear of any relationship 
between PPIs and bone loss. Overdose of PPIs is rare; 
however, symptoms of overdose include drowsiness, 
blurred vision, confusion, vomiting, diaphoresis, and 
tachycardia. Any patient exhibiting any of these 
symptoms should contact their provider immediately. 

Reglan
While not a first-line agent, metoclopramide 

(Reglan) can be prescribed for GERD. However, it 
should only be used for short-term (less than 12 
weeks) treatment to avoid possible irreversible tardive 
dyskinesia. If given, Reglan is dosed in adults as 10-
15 mg orally four times a day before meals. In infants, 
the dosing is 0.4 -0.8 mg/kg/day in four divided doses 
(Hamilton, 2013).

Side effects of metoclopramide consist of both 
central nervous system effects (e.g. restlessness, 
drowsiness, fatigue, insomnia, headache, dizziness), 
and extrapyramidal reactions (e.g. dystonia, tetanus 
like reactions, dyspnea, parkinsonian-like symptoms, 
and tardive dyskinesia). 

Metoclopramide may diminish digoxin absorption in 
the stomach and may increase the rate of absorption of 
other drugs in the small intestine (e.g acetaminophen, 
tetracycline, levodopa, ethanol, cyclosporine). 
Additive sedative effects are seen with concurrent 
administration with alcohol, sedatives, hypnotics, 
narcotics, and tranquilizers (RxList, 2014).

Sucralfate (Carafate)
Sucralfate (Carafate) oral is used to treat and 

prevent ulcers in the intestines by forming a coating 
over ulcers, thereby protecting the area from further 
injury. This coating offers protection to existing ulcers 
facilitating prompt healing. Sucralfate is issued to treat 
existing ulcers, as well as to prevent ulcers caused by 
other medications, like aspirin or other non-steroidal 
anti-inflammatory drugs, inflammation of the 
esophagus from backflow of stomach acid, prevention 
of stress ulcers and gastrointestinal prevention, and 
heartburn. Sucralfate should be taken on an empty 
stomach. Take sucralfate at least 1 hour before or 
2 hours after a meal, as sucralfate can inhibit the 

absorption of other oral medications. A common side-
effect of sucralfate is constipation. Less common 
and rare side-effects may include: backache, rashes, 
cramps or pains of the stomach, diarrhea, dizziness or 
lightheadedness, nausea, indigestion, and dry mouth. 
Side-effects that may necessitate medical attention 
include drowsiness and convulsions/seizures. 

GERD Patient Education
Lifestyle Modifications

Based on symptom severity, a step-wise approach is 
an effective way to treat GERD. While pharmacologic 
treatment is one way to manage GERD, lifestyle 
modifications are typically the appropriate first-line 
treatment. For mild GERD sufferers with infrequent 
symptoms, over-the-counter antacids, and simple 
dietary and lifestyle changes may offer symptom relief. 
Other lifestyle modifications may include the following:

• Weight loss, avoid restrictive clothing, and 
reducing pressure on the stomach

• Avoid alcohol, coffee, chocolate, peppermint, 
citrus, tomatoes, fatty foods, carbonation

• Smoking cessation
• Eat small, frequent meals
• Elevate the head of the bed on 6-8 inch wooden 

or plastic blocks, use a therapeutic bed wedge 
pillow, or an inflatable mattress lifter that fits 
in between the mattress and the box spring or 
a hospital bed with an elevation feature (avoid 
multiple pillows as this may inadvertently cause 
more abdominal pressure by sliding down during 
night, or neck pain)

• Avoid eating 2-4 hours prior to lying down – with 
4 hrs preferable (Khan et al., 2012; Hart, 2013).
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American Nurses Association

SILVER SPRING, MD – The American Nurses 
Association (ANA) today applauds the introduction 
of federal legislation in the U.S. Senate that 
empowers registered nurses (RNs) to drive 
staffing decisions in hospitals, protect patients and 
improve the quality of care.

The Registered Nurse Safe Staffing Act of 
2014 (S. 2353), crafted with input from ANA, 
is sponsored by Sen. Jeff Merkley (D-OR). ANA 
supports a companion staffing bill introduced in 
the House in May 2013, the Registered Nurse Safe 
Staffing Act of 2013 (H.R. 1821).

“It is encouraging that members of both 
chambers of Congress understand the connection 
between nurse staffing and patient safety. There 
is no room for debate: when there are appropriate 
nurse staffing levels, lives are saved and patient 
outcomes improve,” said ANA President Karen A. 
Daley, PhD, RN, FAAN. “With federal legislation 
we can vastly advance the quality of patient care 
and improve working conditions for nurses.”

Research has shown that higher staffing levels 
by experienced RNs are linked to lower rates 
of patient falls, infections, medication errors, 
and even death. And when unanticipated events 
happen in a hospital resulting in patient death, 
injury, or permanent loss of function, inadequate 
nurse staffing often is cited as a contributing 
factor.

“As the husband of a nurse, I know firsthand 
the many challenges nurses face and how critical 
their care is to patients,” said Sen. Merkley. “Safe 
staffing that enhances patient care, reduces 
medical errors and bolsters nurse retention 
all at the same time would be a tremendous 
improvement to health care delivery.”

The bill would require hospitals to establish 
committees that would create unit-by-unit nurse 
staffing plans based on multiple factors, such 
as the number of patients on the unit, severity 
of the patients’ conditions, experience and skill 
level of the RNs, availability of support staff, and 
technological resources.

“As a nurse, and someone who’s been involved 
in both patient care and policy discussions about 
staffing for decades, I’m so pleased to see Sen. 
Merkley standing up for patients in hospitals 
across the country,” said Susan King, MS, RN, 
CEN, FAAN, executive director of the Oregon 
Nurses Association, a constituent member of 
ANA. “We know that nurse staffing levels impact 
patient outcomes and nurse retention, and—as the 
people providing care to patients—nurses bring 
an intimate understanding of patient needs to the 

discussion about how to most appropriately staff a 
facility. This is critical legislation for every patient 
in a hospital and for the nurses who care for them.”

The safe staffing bill also would require 
hospitals that participate in Medicare to publicly 
report nurse staffing plans for each unit. It would 
place limits on the practice of “floating” nurses 
by ensuring that RNs are not forced to work on 
units if they lack the education and experience 
in that specialty. It also would hold hospitals 
accountable for safe nurse staffing by requiring 
the development of procedures for receiving and 
investigating complaints; allowing imposition of 
civil monetary penalties for knowing violations; 
and providing whistle-blower protections for those 
who file a complaint about staffing.

Additionally, ANA has advocated for optimal 
nurse staffing through the development and 
updating of ANA’s Principles for Nurse Staffing, 
and development of a national nursing quality 
database program that correlates staffing to 
patient outcomes.

To date, seven states have passed nurse safe 
staffing legislation that closely resembles ANA’s 
recommended approach to ensure safe staffing, 
utilizing a hospital-wide staffing committee in 
which direct care nurses have a voice in creating 
the appropriate staffing levels. Those states are 
Connecticut, Illinois, Nevada, Ohio, Oregon, Texas, 
and Washington.

For more information on ANA’s safe staffing 
legislative efforts, please visit http://www.
RNaction.org/.

ANA is the only full-service professional 
organization representing the interests of the 
nation’s 3.1 million registered nurses through its 
constituent and state nurses associations and 
its organizational affiliates. ANA advances the 
nursing profession by fostering high standards of 
nursing practice, promoting the rights of nurses in 
the workplace, projecting a positive and realistic 
view of nursing, and by lobbying the Congress 
and regulatory agencies on health care issues 
affecting nurses and the public. Please visit www.
nursingworld.org for more information.

Registered Nurse Safe Staffing Bill
Introduced in Senate

Bill Highlights Importance of Nurse Staffing Levels

Connection Between 
Nurse Staffing and 

Patient Outcomes Can 
be Made in All Hospital 

Clinical Areas with 
Expanded Measures

SILVER SPRING, MD – The nation’s largest 
database assessing nursing care quality has 
expanded its measures of nurse staffing to the 
entire clinical practice area of hospitals by adding 
several new patient care unit types.

By measuring staffing in emergency 
departments, perioperative services and 
perinatal services as part of NDNQI®, a quality 
improvement solution of the American Nurses 
Association (ANA), hospital quality improvement 
teams now can generate data to correlate 
nurse staffing levels with patient outcomes in 
these areas. That data can assist the teams 
in developing staffing plans and strategies 
to improve outcomes, such as reductions in 
patient falls and infections that result from 
hospitalization.

“Optimal nurse staffing is a critical component 
in improving the quality of patient care and 
preventing avoidable complications,” said ANA 
President Karen A. Daley, PhD, RN, FAAN. “The 
expansion of the NDNQI staffing measures to 
these new areas will give hospitals a complete 
view of their performance when developing their 
staffing plans.”

The emergency, perioperative and perinatal 
areas present more complexities in measuring 
staffing than other patient care areas because 
of short patient lengths of stay and involvement 
of other, specialized types of personnel, such as 
paramedics, surgical technologists or lactation 
consultants who may or may not be nurses. 
Perioperative care includes services provided 
before, during and after surgery; the portion of 
perinatal care being measured for staffing levels 
includes postpartum services.

ANA worked with the Emergency Nurses 
Association (ENA), the Association of Perioperative 
Registered Nurses (AORN) and the Association of 
Women’s Health, Obstetric and Neonatal Nurses 
(AWHONN) in developing the method to quantify 
staffing levels per amount of patient time spent 
in each of the three care areas. Each specialty 
nursing organization is an organizational affiliate 
of ANA. Each organization sets its own standards 
for nurse staffing; the NDNQI measure is not 
intended to replace those standards, but to help 
identify the connection between staffing and 
patient outcomes and to facilitate comparison of 
staffing levels with the standards developed by the 
nursing specialty organizations.

“We are grateful for the collaboration with ENA, 
AORN and AWHONN,” said Daley. “NDNQI relied 
on their experts’ generous contributions to help 
inform the development of staffing measures for 
these units,” she said.

About 2,000 hospitals participate in NDNQI, 
which tracks a broad range of outcomes that 
indicate the quality of nursing services, such 
as hospital-acquired pressure ulcers. NDNQI 
establishes links between patient outcomes and 
nurse staffing characteristics, such as nursing 
care hours, education level, certification and 
turnover. NDNQI allows nursing units to compare 
their performance to similar units at other 
hospitals in their community, region or nationwide, 
and use the data to set benchmarks for excellence 
in nursing care.

Join

Today!

Application on 
page 11 or

join online at
www.wvnurses.org
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American Nurses Association

ANA Claims Win for Board of 
Nursing’s Authority

SILVER SPRING, MD – The American Nurses 
Association (ANA) claims a recent legal victory 
ensuring that registered nurses (RNs) will have 
an opportunity to express their concerns when 
California’s education department proposes 
regulatory changes that affect school and other 
RNs.

The ruling is significant in underscoring the 
state Board of Nursing’s authority in regulating 
nursing practice and protecting against other 
agencies issuing regulations that affect nursing 
practice without the profession’s input.

“The nursing profession is committed to 
vigorous self-regulation to ensure provision of 
safe and high-quality care,” said ANA President 
Karen A. Daley, PhD, RN, FAAN. “It’s a dangerous 
practice to allow other professions to make 
unilateral decisions about how to provide safe 
health care services that fall under nursing’s 
responsibilities. The court made a wise ruling in 
the best interests of nurses, students and patients.”

A California appellate court agreed with ANA 
that the California Department of Education 
violated state law when it promulgated a new 
regulation in 2007 allowing unlicensed school 
personnel to administer insulin to students 

Safe Patient Handling and 
Mobility Programs Make 

Sense for Safety and 
Economic Reasons, ANA 
Tells Capitol Hill Audience 

Rep. Conyers Says Time to Move 
Bill ‘As Fast as We Can’

SILVER SPRING, MD – American Nurses 
Association (ANA) leaders, health care worker 
safety experts and a congressman urged action 
on a bill that would reduce injuries by eliminating 
manual patient lifting and require employers to 
implement a safe patient handling and mobility 
plan, at a Capitol Hill briefing May 28.

ANA President Karen A. Daley, PhD, RN, 
FAAN, told about 50 congressional staff members 
that a successful safe patient handling and 
mobility program has the potential to increase 
patient safety and decrease staff injuries by 
as much as 95 percent, while increasing nurse 
retention and recruitment.

“In no other profession would we ask workers 
to lift 90 pounds or more without mechanical 
support— nurses and health professionals 
should not be the exception,” Daley said. “It is 
in everyone’s best interest to support policies 
that result in the elimination of manual patient 
handling.”

ANA sponsored the briefing to support federal 
legislation protecting nurses and other health 
care workers from costly, potentially career-
ending injuries and musculoskeletal disorders 
(MSDs) caused by manual patient handling, such 
as lifting, transferring, and re-positioning. A 
comprehensive safe patient handling and mobility 
program also protects patients from injuries 
caused by falls and complications from immobility, 
such as pressure ulcers.

The Nurse and Health Care Worker Protection 
Act of 2013 (H.R. 2480), crafted with input from 
ANA, is sponsored by Rep. John Conyers (D-MI), 
a long-time champion, Rep. George Miller (D-CA) 
and 12 co-sponsors.

“We think it’s time,” Rep. Conyers told the 
audience. “It’s obviously the largest cause of 
accidents. This is a way to save money, not a 
disincentive.”

The legislation incorporates principles from 
ANA’s Safe Patient Handling and Mobility: 
Interprofessional National Standards, a foundation 
for creating, implementing, and managing a 
safe patient handling and mobility program. 
The standards apply to diverse health care 
settings, such as hospitals, long-term care, and 
rehabilitation, and are designed to infuse a 
stronger culture of safety in health care work 
environments.

Health care worker injuries have been a long-
standing problem. RNs ranked fifth among all 
occupations in 2012 for cases of musculoskeletal 
disorders resulting in days away from work, with 
11,610, according the Bureau of Labor Statistics. 
In ANA’s 2011 Health and Safety Survey, 62 
percent of RNs indicated that suffering a disabling 
musculoskeletal injury was one of their top three 
safety concerns, and more than half experienced 
musculoskeletal pain that was caused or made 
worse by their job in a 12-month period.

Nurses Must Have Chance for Input on School 
Decisions Affecting Nursing Responsibilities, 

California Court Rules
with diabetes. The education department issued 
the regulation without giving nurses and other 
stakeholders notice and a chance to comment, a 
violation of California’s Administrative Procedures 
Act, which says no regulation can be enacted 
without such notice and a comment period.

The education department’s 2007 regulation 
ran counter to longstanding positions published 
by both the department and the California Board 
of Registered Nursing that said unlicensed 
school employees could not administer insulin. 
California’s Nursing Practice Act provides that 
administering medication is a nursing function 
and the Nursing Practice Act prohibits unlicensed 
individuals from engaging in the practice of 
nursing.

In a related decision, the California Supreme 
Court ruled in favor of the American Diabetes 
Association in 2013 to allow unlicensed personnel 
to administer insulin to students, overriding two 
lower courts that ruled that the practice was an 
unlawful violation of the Nursing Practice Act’s 
prohibition against the unlicensed practice of 
nursing.

The current ruling by the California appellate 
court on requirements to provide notice and 
opportunity for comment does not affect or 
overturn the California Supreme Court’s decision 
allowing unlicensed personnel to administer 
insulin to students.

“ALDWV”

Visit us online
       anytime...
           anywhere...
    www.wvnurses.org



August, September, October 2014 West Virginia Nurse Page 11

Please complete and return to:
West Virginia Nurses Association
PO Box 1946
Charleston, West Virginia 25327
(f) 304-414-3369

WVNA/ANA Membership Application

Contact Information

Payment Plans

PAYMENT DETAILS

 

  

 

 

 

 
 
 Employed Part Time  $24.50

 
 
 
 

 
 RN’s who work or live in $151.00 Transfer*
 
 
 
 

Employed Full Time $288.00 Transfer*

  

  

 

 

$288.00 (Full) $149.00 (State Only)

 
 
 

Membership News
Welcome New 

Members

Farewell Past 
Members

Sara Sanson
Virginia Morris
Barbara Hatfield
Candi Heck
Stacey Archer
Kathryn Potesta
Karen Hamlin
Judie McDonald
Marianne 
   Debarbadillo
Charlotte Lantz
Dianne Scarbro
Stephanie Nagy
Anna Steadman
Frances Bivens
Rachel Knotts

Yolanda Hunter
Kathy Lukens
Tina Tiberio
Laurie Jones
Pamela McComas
Valerie Bachert
Kristie Winters
Jacki Novacich
Diane Nally
Hollie Gray
Aisha Reikow
Kathleen Daly
Tonya Clark-Dorsey
Mary Shamblin
Sheri Hardy

WVNA welcome the following new 
members. Thank you for joining the many 
West Virginia nurses in WV.

Tracie Dilliner
Marnie Edwards
Cynthia Gillespie
Trisha Petitte
Allison Henson
Lashonda Bare
Terri Lawrence
Kimberly Wallace
Vicki Chadwick
Debra Corella
Stephanie Gardner
Arletta Mullins

Jennifer Sjostedt
Brenda Walker
Ruth Butcher
Bridgett Cunningham
Pamela Harbour
Linda Hozdic
Jacob Vuong
Christina Warner
Jessica Wooten
Jerry Yoho
Judith McGill
Kathryn Webster

Members we shall miss. If your name 
appears on this list it means that your 
membership with WVNA has ended. If you feel 
that this is in error, please contact the Central 
Office at 304-342-1169 or centraloffice@
wvnurses.org.

Choosing Wisely
Renate Pore

The United States has the most expensive 
health care in the world creating a burden for 
government, business and individuals. One reason 
for the high cost of care is use of procedures and 
drugs that are questionably effective and may 
even be harmful. Some experts say that up to 30 
percent of all medical care is useless. 

Constraining costs and improving the quality 
of care is a complex and long-range effort. As part 
of health reform, multiple solutions have been 
proposed and will be tested over the next several 
years as the nation seeks to transform health care 
from a system that is inefficient and costly to one 
that offers high value. One promising approach 
to creating a high value system is the Choosing 
Wisely Initiative. 

An initiative of the American Board of Medicine 
(ABIM) Foundation, Choosing Wisely is focused on 
encouraging physicians, patients and other health 
care stakeholders to think and talk about medical 
tests and procedures that have questionable value, 
and in some instances can cause harm.

To spark these conversations, leading specialty 
societies have created lists of “Things Physicians 
and Patients Should Question” — evidence-based 
recommendations that should be discussed to help 
make wise decisions about the most appropriate 

determine ways to collaborate with the public to 
“choose wisely.” If you are interested in joining 
in these calls, contact Ruth Blevins – ruth@
wvnurses.org.

You can learn more and access the evidence-
based recommendations at http://www.
choosingwisely.org/ 

care based on a patients’ individual situation.
To work with consumers, Choosing Wisely has 

partnered with Consumer Reports to develop 
and disseminate materials for patients through 
large consumer groups to help patients engage 
their physicians in these conversations and ask 
questions about what tests and procedures are 
right for them.

More than 50 specialty societies have now joined 
the campaign, and approximately 270 procedures 
have been identified as having questionable value.

In West Virginia, the consumer advocacy 
group, West Virginians for Affordable Health 
Care (WVAHC) has partnered with ABIM and 
Consumer Reports to introduce the Choosing 
Wisely Initiative in the state. 

In 2014, WVAHC plans to work in Kanawha 
County conducting a pilot project speaking with 
physician, nurses and consumers about the 
benefits of the Choosing Wisely initiative and best 
approaches to disseminating material throughout 
the state. WVAHC is partnering with nurses and 
physician groups, the Perinatal Partnership, WV 
Free, the West Virginia Primary Care Association, 
the WV Hospital Association, WV Nurses 
Association and others. 

WVNA has hosted several Conference Calls 
with APRNs and other primary care nurses 
to discuss the Choosing Wisely initiative and 
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RecRuitment. 
Retention. 

collaboRation.

The Center for Nursing leads strategies to support the education, 
recruitment and retention of nurses in West Virginia.

Through informed public policy, increased opportunities to learn, 
financial support for education and more, the Center for Nursing 
advances the solutions needed for a strong nursing workforce.

The Center for Nursing provides a range of scholarship opportunities 
to assist current and future nursing professionals with 

their education.

applications are due on the following dates: Fall Semester, april 1; 
Spring Semester, october 1; Summer Session, march 1.

•	 RN	&	LPN	Scholarship	Programs
•	 MSN	&	Doctoral	Scholarship	Program
•	 LPN	Teaching	Certificate	Scholarship	Program

Please visit our newly re-designed website to learn more about 
how we are creating a better tomorrow for West Virginia’s Nurses!

1018 Kanawha Boulevard, East
Charleston, West Virginia 25301

Phone:	304-558-0838

www.wvcenterfornursing.org


