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President’s Pen
Teresa H. Huber

One of my nursing 
students recently asked 
me what my definition 
of professionalism is. I 
informed him that I think 
professionalism is found not 
only in a definition, but that 
it is defined by our actions 
and behaviors, especially in 
role modeling and mentoring 
of our profession to others. 

Some of the traits that 
define a profession include 
possessing a code of ethics 
that guides the practitioners conduct, as well as 
having a professional organization that fosters and 
insures quality of practice. 

The Code for Nurses, first published by the 
American Nurses Association in 1950, provided 
clear ethical standards by which conduct should 
be guided and evaluated by the profession. 
This framework enabled nurses to make ethical 
decisions with their responsibilities to the public, 
and to others. The Code of Ethics for Nurses  “was 
developed as a guide for carrying out nursing 
responsibilities in a manner consistent with quality 
in nursing care and the ethical obligations of the 
profession.”

The Code is still in use although it has been 
modified through the years. Following the Code, 
nurses must respect human dignity and never 

Nursing Professionalism
discriminate against patients. They must protect 
patients’ privacy in every aspect including the 
medical record. Nurses must accept responsibility 
for maintaining their level of competence and 
education for the treatment they provide to 
patients. KNA has an Ethics and Human Rights 
committee to address ethical concerns which may 
arise.

There has been much discussion on the 
various entry levels to nursing as having an 
influence on defining our profession. Nursing 
leaders are currently working together to address 
the educational disparity. From the Institute of 
Medicine (IOM), The Future of Nursing, “the ways 
in which nurses were educated during the 20th 
century are no longer adequate for dealing with 
the realities of health care in the 21st century. As 
patient needs and care environments have become 
more complex, nurses need to attain requisite 
competencies to deliver high-quality care. These 
competencies include leadership, health policy, 
system improvement, research and evidence-
based practice, and teamwork and collaboration, 
as well as competency in specific content areas 
such as community and public health and 
geriatrics. Nurses also are being called upon to 
fill expanding roles and to master technological 
tools and information management systems while 
collaborating and coordinating care across teams of 
health professionals. To respond to these increasing 
demands, the IOM committee calls for nurses to 
achieve higher levels of education and suggests 
that they be educated in new ways that better 

prepare them to meet the needs of the population.” 
While I certainly promote nurses advancing their 
education, I firmly believe that all nurses have a 
duty to exhibit professionalism, regardless of the 
credentials behind the name. 

Theoretical frameworks have had a tremendous 
influence in shaping our profession. Jean Watson’s 
Theory of Care and many others have grounded 
nursing, empowering nurses to make better 
decisions in their patient care and in their working 
environment. Theoretical frameworks provide 
a systematic method of looking at professional 
practice, providing a description and a guide for 
nursing, and generating knowledge to direct our 
future.

As professionals we are accountable for 
ourselves, thus taking responsibility for our 
behavior and recognizing less acceptable behaviors 
in others, especially our students. We frequently 
remind our students of the appropriate attire, 
addressing our clients/patients in a professional 
manner, HIPPA regulations, cultural sensitivity 
issues, and treating their colleagues respectfully. 
Personal cell phone use/texting in a clinical setting 
is a whole separate topic. After all, our nursing 
students as well as our new graduates are the 
future of nursing. Our mannerisms, personal 
appearance and attitude are an integral part of 
our nursing professionalism. In addition, I inform 
students frequently that a mature attitude, not only 

Teresa H. Huber
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Accent on Research

Angela Greenwell, RN, CPN, 
Student at Bellarmine University, 

Louisville, KY

Patient falls are a significant safety concern for nurses and a common 
problem for older people who are hospitalized. Along with physical injuries, 
the elderly may also struggle with psychological trauma following a fall. 
Only 50% of adults older than 65 years will live for more than one year 
after suffering a fall. Falls contribute to increased costs, increased length 
of hospital stay, and a decrease in the ability to live independently after 
discharge.  It is important to insure patients’ safety by implementing nursing 
interventions that prevent falls. One approach to falls prevention is a patient 
safety agreement. 

A recent study at an academically affiliated medical center explored falls 
in patients 65 years and older. The medical center used the Robert Wood 
Johnson University Hospital (RWJUH) Fall Safety Agreement. The Agreement 
is a contract that is initiated at admission by providing the patient and 
family with an educational booklet about falls risk and how to decrease it. By 
signing the contract, patients and family acknowledge that they understand 
the education they received and agree to conform to a list of behaviors that 
decrease fall risk factors. The contract is a structured way to educate patients 
and family, but allows for individualized education at the same time. The 
RWJUH Fall Safety Agreement was developed by staff nurses and clinical 
nurse specialists as a way to actively involve patients and families in fall 
prevention.

A retrospective, exploratory, descriptive study was conducted using data 
from a post-fall database. The post-fall database contained information 
about 696 reported falls. The results showed that 81.9% of falls involved no 
injuries and 3.4% involved major injuries. The mean age of patients without 
injury was 61.5 years, 67 years for those with minor injuries, and 71 years 
for those with major injuries. As age increased, the risk for major injuries also 

increased. The study also found that patients without a RWJUH Fall Safety 
Agreement had a higher incidence of both minor and major injuries. There 
was a statistically significant relationship between a RWJUH Fall Safety 
Agreement and degree of injury. 

Falls continue to be a safety concern for nurses. This study suggests that 
falls safety agreements are a structured way to educate patients and families 
and involve them in decreasing fall risk factors. When implemented with 
evidence-based best practices, these nurse-patient contracts can decrease the 
severity of injury from falls in the hospitalized older adult. 

Source: Zavotsky, K., Hussey, J., Easter, K., & Incalcaterra, E. (2014). Fall safety 
agreement: A new twist on education in the hospitalized older adult. Clinical Nurse 
Specialist, 28(3), 168-171. 

Data Bits is a regular feature of Kentucky Nurse. Sherill Nones Cronin, PhD, RN-
BC is the editor of the Accent on Research column and welcomes manuscripts for 
publication consideration. Manuscripts for this column may be submitted directly to 
her at: Bellarmine University, 2001 Newburg Rd., Louisville, KY 40205.

DATA BITS
What is a Fall Safety Agreement and Does it Work?

Preparing Nurses to Become Leaders

www.wku.edu/nursing
Western Kentucky University School of Nursing

Doctor of Nursing Practice
BSN to DNP (FNP)
MSN to DNP

Master of Science in Nursing
Nurse Administrator
Nurse Educator
Psychiatric Nurse Practitioner

Call for more details  270 ·745 · 4392

ADN to MSN
Nurse Educator
Nurse Administrator

Post MSN Certificate
Nurse Administrator
Nurse Educator
Family Nurse Practitioner
Emergency Nurse Practitioner
Psychiatric Nurse Practitioner



Page 4  •  Kentucky Nurse January, February, March 2015

Community Nurses Selected for U of L’s 
Florence Nightingale Awards

U of L School of Nursing honors nurses who have 
made a difference

Impacting patient lives, improving health outcomes, elevating the 
profession of nursing and inspiring others to consider nursing as a 
professional career are a few of the distinguishing characteristics of 
the six University of Louisville School of Nursing’s Florence Nightingale 
Award winners. The six awardees from left to right are:

Carolyn McKee, RN, ASN – Lifestyle Weight Management Coordinator, 
Clark Memorial Hospital, Clarksville IN

Al Saylor, RN, BSN – Manager of Care Coordination, Saint Joseph East 
Hospital, Lexington KY

Vivianne Griffiths, MSN, APRN – Nurse Practitioner, JenCare 
Neighborhood Medical Center, Louisville KY

Justine O’Flynn, RN – Data Systems Analyst, Just for Kids Critical 
Care, Kosair Children’s Hospital, Louisville KY

Vickie Miracle, RN, MSN, EdD, CCRN – Editor of Dimensions of 
Critical Care Nursing; Lecturer at Bellarmine University, Louisville KY

Tina A. Clark, RN, BSN – Operating Room Nurse, Norton Suburban 
Hospital, Louisville KY

Dean Marcia Hern, EdD, CNS, RN – Dean and Professor, University of 
Louisville School of Nursing

ATTENTION: KNA MEMBERS
HAVE YOU CONSIDERED PURSUING A 
SEAT ON THE KENTUCKY BOARD OF 

NURSING?

HERE IS HOW IT WORKS . . .
The Kentucky Board 

of Nursing (KBN) keeps 
track of what seats have 
an impending vacancy 
and they send KNA a 
notice a few months 
in advance. KNA then 
sends an email notice to 
KNA members and posts 
ads in the KY NURSE.

KNA sets a deadline 
for KNA members to 
submit their CV and an 
application for the seat 
they wish for their name to be submitted for to the Governor’s office.

The application to apply for nomination to a KBN seat can be found on the 
KNA website at www.kentucky-nurses.org. Interested members may send 
their CV with an application at any time to the KNA, in anticipation of future 
openings. You do not have to wait to receive notice from the KNA. We can keep 
your information on file and submit it when appropriate to the Governor’s office. 
We will notify you at that time.

KNA staff sorts the applications according to the seat being pursued and 
confirms KNA membership and appropriate credentials for each seat. Then the 
KNA Board of Directors reviews the applications to ensure that all applicants 
fulfill the requirements for each seat. If someone does not meet the requirements 
for the seat they seek, the KNA Board will suggest a different seat, if applicable. 
KNA staff will then contact the applicant to suggest the different seat.

The KNA Board of Directors and staff do not make any individual 
recommendations for one candidate over another to the Governor’s office. They 
confirm qualifications for the seat sought and whether an applicant is in good 
standing with KNA, KBN or other relevant agencies.

The KNA then sends applications to the governor’s office on Boards & 
Commissions.

The Governor’s office requires 3 nominations for each seat and will not make 
an appointment until they have three candidates to choose from for each seat.

Once the KNA sends the applications, we are no longer involved in the 
selection process.

Nominees receive notice from the governor’s office that they have been 
appointed or not.

For more information on applying for nomination to the KBN, visit  
www.kentucky-nurses.org or email carleneg@kentucky-nurses.org.

RN to 
BSN 
online.

sullivan.edu/mybsn

Credit Transfer Review.

Streamlined courses.

Designed for the 
working nurse.

REGIONALLY ACCREDITED  Sullivan University is accredited by the 
Southern Association of Colleges and Schools Commission on Colleges to 
award associate, baccalaureate, master’s and doctoral degrees.  Contact 
the Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 
30033-4097 or call 404.679.4500 for questions about the accreditation 
of Sullivan University. The baccalaureate Nursing program at Sullivan 
University is accredited by the Commission on Collegiate Nursing 
Education (http://www.aacn.nche.edu/ccne-accreditation). For more 
information about program successes in graduation rates, placement rates 
and occupations, please visit sullivan.edu/programsuccess.
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Nurses Play Valuable Roles in Diabetes Multidisciplinary Team 
Caring for Children with Diabetes in Louisville, Kentucky

Jaime M. Walker, RN, BSN, CDE, CPN, Diabetes 
Nurse Clinician at Kosair Children’s Hospital and 
Kupper A. Wintergerst, MD, Associate Professor, 

Pediatrics/Chief, Division of Endocrinology & 
Diabetes, Wendy L. Novak Endowed Chair of 

Pediatric Diabetes Care and Clinical Research/
Director, Wendy L. Novak Diabetes Care Center/

Director, Pediatric Endocrine and TrialNet 
Diabetes Studies, University of Louisville, 

School of Medicine

Multidisciplinary teamwork is an aspect of 
healthcare in inpatient setting that has achieved 
success throughout the United States (Pollom 
& Pollom, 2004). The nursing professional 
can participate fully as a member of the 
multidisciplinary team adding a richness of 
experienced and knowledge in providing face to 
face care and education to all patients. The nurse 
can obtain new knowledge and insights from the 
multidisciplinary team to assist the patient in 
achieving the best care. Considering that nurses 
make up the largest portion of health care givers 
in the United States, it is no surprise nurses are 
looked to as an integral part of multidisciplinary 
teams in many facets of healthcare (Lacey & Cox, 
2009). Multidisciplinary teams give patients and 
families care on a continuum by seeing team 
members consistently during the hospitalization, 
preventing errors through communication, and 
providing a supportive atmosphere fore healing and 
education (Deering, Johnston, & Colacchio, 2011). 
Not only has a multidisciplinary team approach 
come to fruition at the Wendy L. Novak Diabetes 
Care Center’s inpatient facility, located ate Kosair 
Children’s Hospital in Louisville, Kentucky, but this 
team has yielded significant results. The Diabetes 
Care Center is specifically designed to provide 
families an inviting environment in which to learn 
and, of course, to reach health goals. The team is 
led by Dr. Kupper Wintergerst, Associate Professor 
of Pediatrics at the University of Louisville and 
Medical Director of the Center, and also includes 
highly trained Pediatric Endocrinologists, Advance 
Practice Registered Nurses, Certified Diabetes Nurse 
Educators, Registered Dieticians, a Social Worker, a 
Chaplain, Registered Nurses providing bedside care, 
a Clinical Psychologist, a dedicated Pharmacist, and 
a Child Life Therapist. This multidisciplinary team 
has developed a truly integrated approach to care 
for all aspects of the medical, mental, and spiritual 
health of a child and family with diabetes.

Every year Kosair Children’s Hospital admits 
patients from all over the state of Kentucky and 
Southern Indiana with new and known diagnoses of 
diabetes. In all cases, the multidisciplinary diabetes 
care team works together to form a treatment and 
education plan through constant communication 
with the family and with each other. The nurses on 
this team are highly visible and provide the family 
with comfort, support, and expertise. Each member 
of the diabetes care team focuses on family-centered 
care, which, in turn, provides the child with a 
strong foundation and ongoing support with which 
they can grow and realize optimal health. For the 
typical admission for a child with a new diagnoses 
with diabetes, the child and the family will spend 
approximately 24-28 hours at Kosair Children’s 
Hospital, under the care of Board Certified Pediatric 
Endocrinologists, meeting with the various 
supportive diabetes care team specialists to gain 
an in-depth understanding of what is needed for 
home care. By utilizing a multidisciplinary team, 
the family is given guidance face to face that is 
personalized to the child and family’s normal 
function. The multidisciplinary team is able to 
provide a support system that can help to ensure 
compliance of the diabetes plan of care upon 
discharge and throughout childhood, adolescence, 
and into young adulthood.

Upon leaving the hospital, the patient and family 
continue to receive support in one of the outpatient 
facilities of the Wendy L. Novak Diabetes Care 
Center and the University of Louisville Pediatric 
Endocrinology Physicians group. To maintain 
continuity of care after discharge, the Diabetes 
Nurse Educators located at Kosair Children’s 
provide phone support to families until their first 
appointment with outpatient Diabetes Center 
providers. This seamless transition provides the 
family with the support and confidence they need 

to take the first steps towards independent diabetes 
care for their child

Diabetes is a complex health condition and 
factors, such as the child’s normal eating patterns, 
food preferences, sports activities, and other health 
conditions, must be considered and incorporated 
into the care plan through tight communication with 
the entire team. A Registered Dietician meets with 
both Diabetes Nurse Educators and the Registered 
Nurses caring for the child to develop meal plans 
to be suggested during personal education with 
the family and child. This meal plan includes 
education regarding physical activities, which are  
an important consideration to maintain the energy 
needed for a growing, active child and to prevent 
hypoglycemia. The family is supported through 
many resources arranged by the Social Worker, 
Diabetes Nurse Educators, and pharmacy staff 
members who determine the most cost-effective 
medication regimen and supplies to fit the family’s 
insurance carrier requirements an financial budget. 
Furthermore, this can also be an effective way 
to locate support resources for the family within 
the community. Acknowledging the incredible 
emotional and psychological burden placed on 
the child and family by diabetes is also a vitally 
important action. A Clinical Psychologist meets with 
the family to assist with coping strategies that are 
specific to children with chronic illness, but also 
assists the team in new learning activities and 
challenging aspects of care, such as daily injections. 
Medical play and diversion activities, in addition 
to invaluable support during potentially painful 
procedures are provided by a Child Life Therapist. 
Amidst all of these other valuable resources, the 
anchor is the consistent nursing support through 
nursing professionals as educators and bedside 
caregivers that provide the family with continuity of 
care and a steady presence throughout the child’s 
hospital stay. Registered Nurses become champions 
of diabetes care during the hospital stay. Registered 
Nurses become champions of diabetes care during 
the hospital stay and are a vital link from admission 
to the moment in which the home self-management 
journey begins. This is accomplished by monitoring 
health status, lab values and fluid balance, 
reinforcing education, acting as an ongoing resource 
for questions, assisting families during the practice 
of diabetes management techniques, and providing 

the primary communication link between the patient 
and the healthcare team. Essentially, Registered 
Nurses are the constant of the multidisciplinary 
team. 

The multidisciplinary team at the Wendy L. Novak 
Diabetes Care Center has a vision to be the first line 
of support for the children and families of Kentucky 
and Southern Indiana with a new or existing 
diagnosis of diabetes. Nurses play a crucial role on 
this team in many facets of care and coordination. 
As part of the multidisciplinary team, the Diabetes 
Nurse educator and the Registered nurse involved 
in bedside care exemplify their special roles in 
care giving by advocating for the child and family 
through communication, educating the family as 
individuals and as a whole entity, and assessing 
the need for additional personalization to the care 
plan (Wilkes, Cioffi, Cummings, Warne, & Harrison, 
2014). The efforts by the nursing staff participating 
on this team are critical in coordinating hospital 
care, arrangements for outpatient follow-up, and 
providing the education and support that the family 
needs to care for their child into the future.
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Melanie Adams-Johnson, DNP, MSN, RN
Lisa G. Jones, MSN, RN, CCRN 

Eastern Kentucky University 
Richmond, Kentucky

The Chemical Stockpile Emergency Preparedness 
Program (CSEPP) (Federal Emergency Management 
Agency [FEMA], 2014) began in 1985 when the 
US Congress passed a law directing the Army to 
dispose of its aging chemical weapons inventory 
with maximum protection of the public and 
environment as its primary consideration. Madison 
County Kentucky, home of Eastern Kentucky 
University, is the second largest county in the 
Commonwealth of Kentucky. Madison County is 
also home of the Bluegrass Army Depot; one of 
only two remaining chemical weapons munitions 
stockpiles in the U.S. The task of destroying more 
than 523 tons of chemical weapons currently 
housed in this community has begun. In the 
event of any accidental release or act of terrorism 
involving chemical agents stored in the community, 
a systems wide public health response would be 
required. These community attributes provide a 
rich learning experience for public health nursing 

CSEPP and Community System Vulnerabilities: 
A PHN Clinical Simulation Collaborative

students engaged in the study of population health 
vulnerabilities and systems theory.

Simulation Project Deliverables 
This presentation will illustrate components of a 

public health nursing clinical simulation activity 
with emphasis on identification of vulnerabilities 
and protective factors at the community systems 
level. As part of their public health nursing and 
intensive care nursing courses, a total of 54 senior 
baccalaureate nursing students actively participated 
in a two day clinical simulation exercise. Academic 
partnerships between public health and critical 
care nursing courses were established and clinical 
partnerships between local, state and federal 
agencies were developed. Students were able to 
actively experience and evaluate public health 
systems level care for vulnerable populations from 
a variety of perspectives. This presentation will 
illustrate how faculty from public health and critical 
care specialty practice areas worked collaboratively 
to design and implement a mutual learning 
experience for both core BSN senior nursing 
courses. The presentation will emphasize use of the 
American Academy of Colleges of Nursing [AACN], 
(2008) Essentials of Baccalaureate Education to 
develop student learning outcomes. Specific learning 
objectives for this presentation will include the 
following: 

1. Describe the CSEPP program and its parallels 
to AACN Essentials of Baccalaureate 
Education.

2. Examine successful strategies for developing 
community systems partnerships for public 
health nursing clinical simulation.

3. Discuss the application of Systems Theory 
in the development, implementation and 
evaluation of a collaborative public health 
clinical simulation experience.
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Lorraine Bormann, PhD, RN, MHA, CPHQ
Assistant Professor, School of Nursing

Western Kentucky University
Bowling Green, Kentucky

An Introduction to Professional Nursing course 
for students not yet admitted to a BSN pre-licensure 
nursing program was developed in 2010 to help 
students understand what to expect if they chose 
nursing as a profession and to improve factors 
thought to be related to success in the nursing 
program. The introductory course became a 
required pre-requisite course in fall 2011 for all 
students applying for the BS nursing program. Lack 
of understanding of the health care system was also 
identified. All of these items were to be addressed in 
the introductory nursing course. The concept-based 
Quality and Safety Education in Nursing (QSEN) 
was adopted in fall 2012 with the expectation that 
students would have a better foundation to start the 
actual nursing program. 

The project goals included: 1) develop a pre-
nursing course to better prepare students for what 
to expect when choosing nursing as a professional 
career, 2) implement a logically stepped approach 
to introducing concept-based QSEN into the 
Introduction to Professional Nursing course, 3) 
include resources for teaching QSEN in the didactic 
and active learning classroom settings, and 4) 
increase student retention of information, gain 

Implementing Concept-Based QSEN into a Pre-Nursing Introduction to Professional Nursing Course 
with a Global Perspective

deeper level of understanding, and to increase 
student motivation for learning.

A literature review was conducted in spring 
2012 that specifically evaluated the call for nursing 
education reform (Carnegie Foundation Report, 
2010) and the NLN position statement on nursing 
education reform (NLN, 2003). The Quality and 
Safety Education in Nursing (QSEN) competencies 
align with the Essentials of Baccalaureate Education 
for Professional Nursing Practice (AACN, 1998). This 
laid the foundation to adopt the Finkelman/Kenner 
text: Professional Nursing Concepts: Concepts for 
Quality Leadership now in a second edition (2013). 
The QSEN competencies include 1) patient centered 
care, 2) teamwork and collaboration, 3) evidence 
based practice, 4) quality improvement, 5) safety, 
and 6) informatics.

As expected, the pre-nursing students report 
overwhelming satisfaction with the blended format 
of the introductory nursing course and reflect more 
positive scores in teaching effectiveness and course 
evaluations since implementation of the concept-
based approach to teaching and learning. Students 
and faculty feedback are being used to further 
enhance the experience. 
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The Use of Prone Positioning 
in Acute Respiratory Distress 

Syndrome: An Evidence Based 
Review

Nicholas Cress,Student
Teresa Villaran MSN, APRN-BC, CCRN

Berea College
Berea, Kentucky

Acute Respiratory Distress Syndrome (ARDS) is 
a form of acute lung injury (ALI) characterized by 
non-cardiogenic pulmonary edema resulting in stiff, 
non-compliant alveoli and impaired gas exchange 
from either direct or indirect lung injury. Research 
estimates that 20 to 75 per every 100,000 persons 
each year are affected by ALI such as ARDS. ARDS 
can have mortality rates as high as 90%. This 
complex condition is further associated with high 
rates of morbidity and increased healthcare costs. 
No current standardized treatment guidelines 
exist for ARDS. Treatment may involve intubation, 
mechanical ventilation using low tidal volumes and 
increased peak end-expiratory pressure (PEEP), fluid 
management, systemic support, pharmacological 
intervention, kinetic therapy, and most notably 
prone positioning. Thirty-day mortality is lower in 
those patients with severe ARDS placed in the prone 
position.

DSI Renal is a leading provider of dialysis services in the United States to patients 
suffering from chronic kidney failure. We continue to grow through acquisition, 

development of new clinics, and organic growth.

Persons with renal (kidney) disease who are in need of dialysis treatments will find 
state-of-the-art treatment with personalized care at 

DSI Renal’s dialysis facilities.

Together with our physician partners, DSI Renal owns and operates 
over 80 dialysis clinics in 23 states.

INTERESTED IN JOINING OUR COMPANY?  For more information on DSI Renal or 
for available nursing positions visit our website at www. DSI-Corp. com.    
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Secondary Data Analysis Examining 

the Impact of Nurse Practitioner 
Practice Regulation on Access to 
Care in the Medicare Population

Summer Cross, PhD(c), APRN, FNP-BC, PhD 
student, University of Missouri - Kansas City

Faculty/Lecturer, Murray State University, 
School of Nursing

State nurse practitioner (NP) practice regulations 
vary across the U.S. despite strong evidences 
supporting quality of care provided.1,2 Restrictive 
regulations limit the practice of NPs. Given growing 
primary care physician shortages,3 NPs are in an 
ideal position to fill critical gaps.

The objective of this study was to examine the 
relation between different levels of state NP practice 
(Full, Reduced, and Restricted)4 and access to care 
in the Medicare population. The design of the study 
was a secondary data analysis of the Medicare 
Current Beneficiary Survey, Access to Care 2011 
data set. Data were collected during the fall 2011 
interview session, which represented a cross-
sectional sample.5 An observational method was 
used to examine the impact of state NP practice 
regulations on access to care (appointment waiting 
times, difficulty accessing care, and usual source 
of care). Andersen’s Theoretical Framework for 
Measuring Access to Medical Care was used as a 
guiding framework to theoretically and operationally 
define access.6 SAS survey procedures were used to 
apply Taylor series weights to statistical analyses 
to make results representative of the Medicare 
population (N=15,027, weighted cases = 45,205,096).

Results of the regression analysis for time to get 
an appointment were least favorable for participants 
in Full NP practice states. No significant effect was 
seen in time spent waiting at an appointment to see 
a provider. Difficulty encountered accessing care was 
statistically significant, with participants in Full 
NP practice states experiencing increased difficulty 
getting from home to provider office. Participants 
in Restricted and Reduced states were more likely 
to report having trouble accessing care due to cost. 
No significant effect was seen in analysis for usual 
source of care. A higher percentage of participants in 
Full NP practice states used HMOs for their site of 
care.

Several limitations existed, including lack of 
control over primary data collection and missing 
data for several items. Future research is needed to 
examine access to care in response to NP practice 
in other populations and compare access before and 
after NP practice regulation changes. NP must be 
involved in health policy change in order to improve 
patient outcomes.
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Sitting Time: An Increasing Health 
Risk Among Nurse Educators

Dawn Garrett Wright, PhD, MSN, CNE
Associate Professor, School of Nursing

Eve Main, MSN, RN, FNP, APRN
Associate Professor, School of Nursing

Liz Sturgeon, PhD, RN, CNE
Associate Professor, School of Nursing
M. Susan Jones, PhD, RN, CNE, ANEF
Associate Professor, School of Nursing

Donna Blackburn, PhD, RN
Associate Professor, School of Nursing

Western Kentucky University
Bowling Green, Kentucky

Background: Sitting time has increased 
substantially in the last 50 years (Haskell, Blair 
& Hill, 2009) and is an emerging health risk. 
There is evidence that prolonged sitting time is a 
risk factor for all-cause mortality, independent of 
physical activity. Nurse educators in Kentucky are 
particularly at risk due to a low baseline physical 
activity, older age, and the increasing use of on-line 
instruction. There are no studies of nurse educators 
in Kentucky that examine their average daily sitting 
time.

Objective: The purpose of this descriptive 
correlational study was to explore the sitting time of 
nurse educators in Kentucky in relation to general 
health.

Method: A convenience sample (n = 93) was 
recruited from a regional nurse educator conference 
in Kentucky. Participants completed general health 
questions and the Workforce Sitting Questionnaire, 
which asked about sitting time while traveling, 
while at work, while watching TV, while using the 
computer at home, and while doing other leisure 
activities on work and non-work days. Demographic 
data were collected and data were analyzed using 
descriptive and correlational statistics.

Results: The average age of the participants 
was 51 years and 97% of the sample was female. 
The average body mass index (BMI) was 30.6 (SD = 
8.7) and 74.5% of the participants described their 
general health as excellent or very good. 37% of the 
participants indicated they were taking a medicine 
for their blood pressure and 26.9% indicated they 
were taking a medication for their high cholesterol. 
Total average sitting time was 10.8 hours (SD = 
3.9) on workdays and 8 hours (SD = 3.0) on non-
workdays. Across domains on workdays the average 
sitting time was 77 minutes (transportation), 317 
minutes (working), 80 minutes (watching TV), 121 
minutes (home computer use), and 52 minutes 
(other leisure activities). Higher sitting time was not 
associated with BMI or age. There was no difference 
in the average sitting time among weight categories, 
self-reported general health, or physical activity 
restriction.

Discussion: Evidence from earlier studies 
indicates a relationship between total sitting time 
and BMI, cardiovascular disease, self-reported 
general health, and physical activity restriction; 
however, the nurse educator data did not indicate 
this relationship. These findings are inconsistent 
with other research and this study should be 
replicated with a larger sample.

A School Nurse in Every 
Kentucky School

Kathy K. Hager, DNP, APRN, FNP-BC, CDE
Teena Darnell, MSN, RN

Bellarmine University
Louisville, Kentucky

This poster will summarized findings from a 
statewide survey of school nurses, school nurse 
coordinators and school nurse administrators, as 
well as review the best evidence available on school 
nurse outcomes related to absenteeism, student 
grades, and graduation rates. This data will be used 
to support a state-wide initiative to place a nurse 
in every Kentucky school. From the school nurse 
survey, schools will be selected for study; outcomes 
will be compared in schools with an onsite, full-
time employed nurse with schools that do not 
have an onsite daily nurse. Current practice and 
best evidence related to the cost benefit analysis 
of school nurse utilization will be outlined. A long-
term strategy to involve stakeholders and champions 
for change will be presented. The ultimate goal of 
this initiative is to provide Kentucky’s youth with 
a healthy educational environment by supporting 
legislation for a sustainable plan to place a nurse in 
every Commonwealth of Kentucky school. 

RN-BSN Program

ê $199/credit hour
ê 100% online
ê 38 credit hours

ê Complete in as little as 12 months

Graduate Admissions 1-800-343-1609

www.ucumberlands.edu

University of the 
Cumberlands

Psychiatric Nurse PractitioNer
Community Mental Health Center located in 

Southeast Kentucky has an immediate need for a 
Full-Time Psychiatric Nurse Practitioner. 

The Psychiatric Nurse Practitioner position evaluates and 
treats psychiatric illnesses and obtains relevant health and 
medical history for an adult population in an outpatient 
clinic setting. This is a day shift position that offers a M-F 
work schedule- some in-region travel required (mileage 
reimbursed). Position requires a Kentucky Board Certified 
Psychiatric NP. The position includes a very competitive 
salary, full benefits package, continuing education support 
and the benefits of professional liability protection, 401(k), 
medical, dental and supplemental coverage available. 

Apply on-line at www.gohire.org
and click on “online application”

or call (606) 666-2747 or
(606) 666- 2736.

www.nursingALD.com

Searching for the 
perfect career?

•  Search job listings in all 50  
 states, and filter by location 
 & credentials

•  Browse our online database 
 of articles and content

•  Find events for nursing 
 professionals in your area

Find your future here.

Get started now!
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Michele Dickens, MSN, RN
RN to BSN Online Instructor and Interim RN to 

BSN Director

Melody K. Cundiff, MSN, APRN
Nursing Instructor

Jacquelyn E. Young
Nursing Fundamentals Instructors

School of Nursing, Campbellsville University
Campbellsville, Kentucky

Background
Schools of nursing (SON) are incorporating 

informational technology to increase student 
learning opportunities, create innovative teaching 
practices, and promote current and accurate 
information retrieval systems. (Cahill and Li, 2011; 
Skiba, 2008). However, wireless technology use in 
the classroom is a new concept in Nursing Education 
and research in this area is limited. (Cahill & Li, 
2011; Garrett & Klein, 2008). Understanding how the 
use of technology is incorporated into the clinical 
and classroom setting will provide information for 
instructors considering the use of technology in the 
instruction of nursing students.

Purpose
The purpose of this study was to understand 

the experiences of educators and students, when 
intergrading technology into the curriculum. 
Specific topics: (a) student’s and instructor’s 
engagement in using mobile devices and technology 
as a tool in the classroom; (b) the use of technology 
in delivering course content in a specified course;  (c) 
the use of mobile devices or technology to provide 
classroom instruction, information and evaluation; 
and (d) challenges that may arise when using PDA’s 
in the classroom and clinical setting.

Methods
A quantitative study using convenience sampling 

was performed using the nursing students and 
faculty at the school of nursing. The faculty and 
students were given five similar questions to 
answer. The questions related to the use of Wireless 
Handheld Devices (WHD) in the classroom as well as 
the clinical setting. A “Likert” scale was used with 
possible answers ranging from strongly agree to 
strongly disagree.

The Perception by Faculty and Students on the use of Wireless Devices, as an Active Learning Tool, in the 
Associate Degree Nursing (ADN) Program in Kentucky

Results

Instructor Results
Seven out of seven instructor surveys were 

returned or 100%.  

How would you (the instructor) rate your 
student’s engagement in using mobile devices 
and technology as a tool in the classroom?

Four out of seven instructors (57%) agree that 
students use mobile devices and/or technology 
for access to online resources; for completion of 
assigned homework and projects; and that students 
actively pursue ways to use mobile devices and 
technology in and out of the classroom.

How would you (the instructor) rate your use of 
technology in delivering course content in your 
specified course?

Four out of seven instructors (57%) agree that 
they create an environment rich in technology in 
which students regularly engage in activities or 
assignments that require the use of technology to 
enhance course content. 

On what level do your students use mobile 
devices or technology to receive classroom 
instruction, information and evaluation?

Four out of seven instructors (57%) strongly agree 
that mobile devices and/or technology are used to 
access classroom updates and resource material for 
didactic learning.

Three out of seven instructors (42.8%) agree 
that mobile devices and/or technology are used 
to reinforce course content in and out of the 
classroom and to evaluate student learning through 
assignments, quizzing, and testing.

What challenges arise when using PDA’s in the 
classroom and clinical setting?

Three out of seven instructors (42.8%) disagree 
that they do not experience any challenges in the 
classroom or clinical setting, however, three out of 
seven instructors (42.8%) agree that they experience 
challenges related to Internet connectivity.

What PDA reference applications do you find 
most useful?

Two out of seven instructors (28.5%) strongly 
agree that they use one to two reference applications 
on their PDA device; however, two out of seven 
instructors (28.5%) strongly agree that they use five 
or more reference applications on their PDA device.

Student Results
71 surveys were provided to students and 62 were 

returned or 87.3%. Some students did not answer 
some questions.

How much time do you (the student) utilize a 
mobile device/PDA on a daily basis in the clinical 
setting?

32 out of 62 students (51.6%) agree that they 
utilize a mobile device/PDA in the clinical setting 
one to three hours per day/shift.

Which setting/situation do you (the student) 
utilize your mobile device/PDA as a reference? 
(Clinical, Class, Personal)

33 out of 61 students (54%) strongly disagree that 
they do not use a mobile device/PDA in any of these 
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settings/situations, however, 29 out of 61 students 
(47.5%) agree that they utilize a mobile device/PDA 
in the clinical and/or class setting.

On what level do your instructors use mobile 
devices or technology to deliver classroom 
instruction, information and evaluations?

32 out of 57 students (56.1%) agree that mobile 
devices and/or technology are used to reinforce 
course content in and out of the classroom.

30 out of 61 students (49.1%) agree that mobile 
devices and/or technology are used to access 
classroom updates and resource materials for 
didactic learning.

What challenges arise when using PDA’s in the 
classroom and clinical setting?

29 out of 62 students (46.7%) disagree that they 
experience challenges related to limited access of 
usage.

What PDA reference applications do you find 
most useful?

32 out of 61 students (52.4%) agree that they 
use one to two reference applications on their PDA 
device.

24 out of 62 students (38.7%) agree that they use 
three to four reference applications on their PDA 
device.

Conclusion
Both instructors and students have a very 

similar reflection on the use of mobile devices in 
the classroom. Instructors and students agree that 
mobile devices are used in the classroom as well 
as the clinical arena. Students and instructors 
also agree that mobile devices are used to present 
information and reinforce information in the clinical 
and classroom setting. Mobile devices are also used 
as a summative and formative form of evaluation. 
One area of concern expressed by the instructors 
is related to the Internet connectivity of the mobile 
devices. Further investigation into the areas of 
Internet connectivity will need to be addressed.

Future Studies
In August of 2012 the use of mobile devices was 

introduced to first semester nursing students. At 
that time, mobile device use was made mandatory 
for the new incoming students. These students 
will graduate May 2015. Identifying the student’s 
perception of the use of mobile devices in the 
classroom as well as preparation for practice would 
provide insight on the use of mobile devices as an 
active learning tool in the classroom and clinical 
arena. Questions related to professional practice 
and professional preparedness related to the use of 
technology would provide insight for the instructors, 
and would allow for changes in the clinical and 
classroom, if needed, by the instructor.

Limitations
Surveys were given to all instructors regardless 

if the instructor taught in the clinical or classroom 
arena. Separating the responses would allow for 
a more cohesive understanding of issues related to 
Internet connectivity as well as the adaptation of the 
device in the classroom or in the clinical arena. 

Surveys were also provided by pencil and paper. 
Using an online survey system would allow for the 
survey to be sent to a larger pool of students and 
instructors as well as timely return of the results. 
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Nursing Faculty Retention and 

Recruitment

Celeste Hardesty BSN, RN
Elizabethtown Community and Technical College 

and Western Kentucky University

Background: The current nursing faculty 
shortage is a growing problem as seasoned nursing 
faculty near retirement, creating vacancies in 
nursing faculty positions. Also, the salary associated 
with nursing faculty positions deters many nurses 
from pursuing a career in nursing education. These 
factors lead to a shortage of nursing faculty which 
limits the number of students admitted into nursing 
programs, directly influencing the number of 
graduating nursing students. 

Clinical question: The question investigated is 
what is the most effective evidence based strategies 
to recruit and retain nursing faculty? 

Search method: In researching this topic, the 
following databases were used: EBSCOhost, CINAHL 
and Medline. Search was limited to literature 
published between the years 2008-2013. 

Evidence-based findings: Overwhelmingly, 
the literature reviewed demonstrated a need for 
implementation and reevaluation of mentoring 
programs for new nursing faculty and new faculty 
orientation. Faculty recruitment issues discussed 
showed the need for offering competitive salaries and 
benefits to nurse educators and offering grants and 
scholarships to fund higher education. Literature 
also reflected the need to educate nurses about the 
positive aspects of a career as a nurse educator to 
include much autonomy, flexibility and academic 
freedom. 

Clinical practice implications: The implications 
for clinical practice include being able to increase the 
number of students admitted into nursing programs, 
thus increasing the number of practicing nurses, 
increase nursing faculty satisfaction, decrease 
the workload for current faculty and the ability to 
provide quality nursing education.

Keywords: nursing faculty, nurse educator, 
retention, recruitment

An Agricultural Health Nursing 
Course Designed for Distance 

Education

M. Susan Jones, PhD, RN, CNE, ANEF
Professor, School of Nursing
Western Kentucky University

Susan.Jones@wku.edu
270-745-3213

Deborah B. Reed, PhD, MSPH, RN, FAAOHN
Distinguished Service Professor

College of Nursing, University of Kentucky

Anne Honaker
Senior Instructional Designer
Western Kentucky University

Nurses provide care to agricultural workers 
and their families in a variety of settings. However, 
agricultural health and safety content is limited 
in nursing curriculums. This poster describes the 
development, implementation, and evaluation of 
an online academic nursing course, Agricultural 
Health Nursing. The Course is based on emerging 
research that is part of a larger project: Nurses 
using Research, Service, and Education in Academia 
and Practice (NURSE-AP), funded by the National 
Institute for Occupational Safety and Health 
(NIOSH).

Class content was organized in five modules: 
1) nursing and the culture of agriculture; 2) life 
span issues influencing the health of agricultural 
workers; 3) environmental issues affecting the 
health of agricultural workers; 4) psychosocial 
issues associated with farming; and 5) emerging 
groups and issues influencing the health of 
agricultural workers. 26 students have completed 
the course. Teaching strategies included the use of 
tegrity video lectures, YouTube, farm videos, and 
discussion boards. Quizzes and discussion boards 
as well as online readings selected for each module 
were used to engage students in critical thinking.

Evaluation data indicate a positive learning 
experience with 96% of the students reporting they 
could apply information/skills learned in the course. 
The course has received full university approval as 
an academic elective course. Course modules are 
currently being converted to continuing education 
units for practicing nurses. The entire course can 
easily be adapted to other geographic areas and 
will be shared with nursing faculty throughout the 
United States as requested.

Nurses equipped with an understanding of the 
culture and hazards of agriculture can provide more 
salient and acceptable care to the population. The 
online format facilitates the access of the content for 
nurses in distance sites. This format for providing 
nursing education lends itself to modification for 
continuing education modules and course modules 
that can be offered online for nurses. With limited 
educational programs to address this high risk 
group, this course is a novel and efficient way to 
translate research to practice

Management of Neurogenic Bowel 
and Bladder in Patients with 

Spinal Cord Injury

Kristen Lynch, 
Nursing Student, Berea College

Berea, Kentucky

One of the many complications survivors of spinal 
cord injury are faced with is neurogenic bowel and 
bladder. Conservative management techniques 
are routinely used despite evidence that more 
aggressive  treatment methods for neurogenic bowel 
and bladder secondary to spinal cord injury and 
compare outcomes in perceived Quality of Life (QOL) 
and presence of comorbidities in populations who 
received these treatment methods. These techniques 
have been shown to improve toileting time, 
erectile function and perceived quality of life while 
decreasing incontinent episodes and complications 
such as infection and skin breakdown.

Keywords: Neurogenic bowel and bladder, 
incontinence, transanal irrigation, sacral nerve 
stimulation

Ethical Implications of For-Profit 
Physician Care on Indigenous People

Joan Maninang
Nursing Student, Berea College

Berea, Kentucky

Primary health care physicians (PCPs) are 
facing dissatisfaction in their work environment 
due to demands of labor, increasing work hours 
and number of patients, and decreasing insurance 
reimbursements and salaries. As a result, PCPs 
have increasingly been exploring different types of 
practices, one of which is concierge medicine. A 2012 
survey of 13,000 physicians reported that 6.8% are 
embracing this type of practice, with this number 
expected to grow in the next three years. Concierge 
medicine is a new health care delivery model in 
which physicians limit the patients they see. In 
traditional practice, a PCP cares for 2000 patients 
annually, but in concierge medicine a PCP sees 400-
600. The services provided include longer visits, 
same day appointments, personalized wellness 
programs, telephone and email consultations, 
preventive care, and coordination with fitness 
trainers and dietitians. In return for providing such 
personalized care, concierge physicians require their 
patients to pay an annual retainer or service fee of 
$2,000-$20,000. However, concierge medicine does 
pose affordability barriers to indigent populations. 
Because of the high retainer fee this type of practice 
requires, low-income populations are less able to 
participate. Ethical concerns arise because this 
creates a “two-tiered” system, dividing healthcare 
between the wealthy and the poor. Ethical principles 
such as justice, nonmaleficence, and autonomy are 
violated by concierge practice. With rapid scarcity of 
PCPs and increasing numbers of patients needing 
care in traditional practice settings, patients are less 
likely to receive adequate and quality care. To reduce 
the gap of the “two-tiered” system, physicians offer 
scholarships and fee waivers for ten percent of their 
patient population who cannot afford the retainer 
fee. As an alternative, 600 clinics nationwide opened 
for Medicaid patients to receive similar services and 
care as those participating in concierge medicine but 
at a lower fee. In conclusion, the growing numbers 
of people who will be receiving health care under 
the affordable care act increases the need for 
PCPs. PCPs entering into a practice like concierge 
medicine further limits those PCPs available to the 
general public. Concierge medicine fees limit the 
economically disadvantaged from being able to 
participate in this type of healthcare.

MSN and 2 years of experience required
Position located at the Main Campus

Please visit our website at 
www.southcentral.kctcs.edu 

for additional information and to apply.

   Position is open until filled.

KCTCS is an equal opportunity employer and education institute.
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Factors that Influence Home Fire 

Safety among Urban Seniors Aging 
in Place

Colette McCammon, BS, 
Mary-Beth Coty, PhD, APRN-BC

Carlee Lehna PhD, APRN-BC
Erin Fahey, BS, BSN, RN

University of Louisville, School of Nursing
Louisville, Kentucky

Older adults are more vulnerable to morbidity and 
mortality associated with burn injuries. The purpose 
of this qualitative study was to explore the home fire 
safety (HFS) environment of urban seniors six months 
after participating in a HFS education program. This 
was a focused mini-ethnography using participant 
observation and semi-structured interviews. 
Additionally, public housing records, cognitive 
functioning, and general health status were assessed. 
Individual interviews were transcribed verbatim 
using a constant comparative analysis. Eight seniors 
participated in the study. Average age was 76 years 
(63-97 years), 75% were female, 50% were African 
American, and the annual household income was 
$16,949 + $7,090 ($7,800-$30,000). Participants had 
1.9 + 1.5 (range=1-5) chronic illnesses, took 6.4 + 4.3 
(range=2-13) medications, used 2.3 + 1.1 (range=0-3) 
assistive devices, and had cognitive scores [using 
clock drawing test] of 8.1 + 1.9 (range=5-10). Two 
main themes explained older adults’ HFS while 
aging in place. The first major theme was the 
risk associated with the living environment. The 
majority of participants lived in small, wood-frame 
buildings built close together. Fixed incomes and 
inability to independently change smoke alarm 
batteries restricted the ability to maintain the HFS 
environment. The second major theme was the 
journey associated with maintaining independence. All 
of the participants experienced limited mobility and 
the need for wheelchairs, walkers, and ramps to exit 
their homes safely in the case of a fire. Participants’ 
general health and cognitive status influenced their 
abilities to maintain a HFS environment. The findings 
suggest that urban seniors aging in place may have 
different HFS environment risks compared with the 
general population, highlighting the need for home-
based/community-based/age-specific fire safety 
interventions for this population. Partnerships with 
existing community services should be promoted in 
order to develop sustainable HFS education programs 
that are tailored to address the needs of older adults 
aging in place.

Acknowledgements
Funding provided by Federal Emergency Management 

Agency (FEMA) Fire Safety & Prevention Grant #EMW-2012-
FP-01181 awarded to Dr. Carlee Lehna

Support provided by the University of Louisville Summer 
Research Opportunity Program (SROP)

Is Standard Diabetic Education 
Effective in Preventing or Reducing 

Depression in Older Adults with 
Diabetes?

Phyllis Milburn, MA, RN, BSN, LPCA
Eastern Kentucky University

Richmond, Kentucky

Current evidence shows that depression is a 
common co-morbidity of diabetes; yet an in-depth 
search of nursing research for diabetic education 
outcomes on depression revealed limited findings. 
Depression has become an increased concern among 
older adults. The National Alliance on Mental Illness 
estimates that depression affects over 6.5 million of 
the 35 million adults aged 65 and older (2009). The 
Geriatric Mental Health Foundation (n.d.) states that 
the prevalence and severity of depression increases 
as the severity of medical condition increases.

Diabetes Mellitus, Type II in the United 
States is a significant health concern for older 
Americans. Diabetic education programs have 
grown in influence since the inception of the 
National Diabetes Education Program in 1997 (U.S. 
Department of Health and human Services, 2014) 
and evidence based standard programs now meet 
established national standards. However, most of the 
research on the effectiveness of diabetic education 
relates to self-care and management of medical 
symptoms of the disease.

The aim of this study was to determine the 
effectiveness of standard diabetic education on 
alleviation of depressive symptoms among older 
adults with Diabetes. A quasi-experimental study 
was used to compare the results of a Geriatric 
Depression Scale administered before and after a 
series of diabetic education classes. A convenience 
sample was obtained from class participants aged 
50 and older. The final study group was ethnically 
representative of the regional demographics between 
white, African American and Hispanic populations, 
with 50% each male and female. The final 
sample size was too small to determine statistical 
significance. However, some of the findings may 
represent clinical significance in that a majority 
of responses improved after the participants had 
attended the series of classes. The improvement 
in score responses related to empowerment, life 
satisfaction, hopelessness, and structure indicate 
that diabetic education classes are effective in 
alleviating the symptoms of depression among older 
adults. The findings indicate a need for further 
research on this topic using a larger sample size. 
Limitations of the study include small sample size, 
data collected at one setting, and convenience 
sample.

If Not You...Who? If Not Now...
When? One Conversation Can 

Make all the Difference

Diane Collins, BSN, RN, MS
Cassie Mitchell, BSN, RN

Terri Graham, MSN, BSN, RN

Hosparus Louisville, KY

A Literature Review: What are the barriers that 
prevent healthcare professionals from having early 
end-of-life conversations?

INTRODUCTION: Society, including healthcare, 
tends to ignore the inevitability of mortality. 
Discussions regarding end-of-life preferences 
among patients with terminal illness and their 
physicians largely are not happening (Curtis & 
Patrick, 2000; Cherlin, Fried, Prigerson, Schulman-
Green, Johnson-Hurzeler, & Bradley, 2005; Cohen 
& Nirenberg, 2011). The purpose of end-of-life 
conversation and care planning is not to steer 
patients away from choosing aggressive treatment, 
but to promote patient autonomy and empowerment 
in healthcare decisions (Billings, 2012).

BACKGROUND/SIGNIFICANCE: The Patient Self-
Determination Act of 1990 established healthcare’s 
requirements to communicate to patients their right 
to make decisions about care, the right to make 
written information on Advance Directives (AD) 
available, required education be provided for staff 
and the community, and enforced the utilization 
of AD when provided by patients (Patient Self 
Determination Act of 1990, 1990).

On March 12, 2012 the American Nurses 
Association issued a revised position statement 
recommending nurses actively participate in 
discussions on goals of care and initiate Do Not 
Resuscitate (DNR) and Allow Natural Death 
(AND) discussions with patients. The position is 
that nurses have an ethical obligation to support 
patients in their choices, and, when needed, 
support surrogate decision-makers when they make 
decisions on patent’s behalf, when the decisions of 
the patient/surrogate do not violate the principle 
of nonmalfeasance (AACN, 2013). Most recent, 
the Institute of Medicine (IOM) report, Dying in 
America-Improving Quality and Honoring Individual 
Preferences Near End of Life states, “Clinicians 
need to initiate conversations about end-of-life care 
choices and work to ensure that patient and family 
decision making is based on adequate information 
and understanding.” (IOM, 2014, p.)

PURPOSE: Promote patient autonomy and 
empowerment in healthcare decisions to ensure 
patients receive care based on their preferences.

POSITION: Nurses have perceived a lack 
of authority and autonomy to initiate these 
discussions. Nurses have an ethical obligation 
to support patients in their choices and are in the 
ideal position to assume key roles in end-of-life 
conversations.

GOAL: Utilization of identified barriers in the 
implementation of tactics to promote conversations, 
resulting in improved health outcomes for patients 
and an improved end-of-life experience.
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Telephone-Delivered Interventions 
for Improving Self-Management in 

Adults with Type 2 Diabetes: 
A Review of the Literature

Khairunissa Mohiuddin, BSN student; 
Diane Orr Chlebowy, PhD, RN, faculty mentor

School of Nursing
University of Louisville

Louisville, Kentucky

Background: Type 2 diabetes is a significant 
chronic health condition in the United States. 
Health care providers share a growing concern 
regarding the rising incidence of type 2 diabetes 
and diabetes-related complications in the adult 
population. The implementation of appropriate 
health care interventions is essential to assist adults 
with diabetes self-management in the prevention 
of debilitating, life-threatening diabetes-related 
complications.

Purpose: The purpose of the literature review 
was to examine the effects of telephone-delivered 
interventions on diabetes self-management practices 
and glycemic control in adults with type 2 diabetes.

Method: A literature search was performed using 
multiple computerized databases. Different keywords 
used throughout the search process included: type 
2 diabetes mellitus, adults, telephone, telemedicine, 
self-care, nursing interventions, and intervention 
studies. Eight peer-reviewed articles published in 
English between 2008 and 2014 were selected for 
this review.

Results: Specific focused telephone-delivered 
interventions were effective in improving diabetes-
self management practices and glycemic control in 
adults with type 2 diabetes. Further investigation 
is warranted regarding the number, the duration, 
and the timing of the telephone class necessary to 
promote and sustain diabetes self-management 
practices and maintain glycemic control in this 
population.

Conclusion: Additional studies are needed to 
further examine the effect of telephone-delivered 
interventions on self-management practices in 
adults with type 2 diabetes. The number, duration, 
and timing of the telephone calls necessary to 
promote and sustain behavior change also requires 
further investigation. This knowledge may be helpful 
for healthcare providers in tailoring interventions 
to improve diabetes self-management practices and 
diabetes outcomes in adults with type 2 diabetes.

A Connection of Education and 
Practice: Incorporating Practice 
Guidelines in a BSN Program to 
Assist with Meeting Center for 

Excellence Requirements

Jodi Myers, APRN
Morehead State University

Morehead, Kentucky

Collaboration between nursing faculty and 
nursing practice is one mechanism for addressing 
the concern of the wide gap between education 
and practice. One baccalaureate nursing program 
proposes incorporation of specific practice 
guidelines into the curriculum in order to provide 
their students with the knowledge, skills, and 
attitudes needed to promote one clinical facility’s 
continued maintenance with Center for Excellence 
requirements. Discussion of faculty development 
regarding the practice guidelines, recommendations 
for inclusion in various undergraduate nursing 
courses, and sample evolving case studies will 
promote the incorporation of practice guidelines 
into any nursing curriculum. Discussion of the 
collaboration between the clinical facility and 
the school of nursing can serve as the impetus for 
further such collegial relationships.

HESI through the Eyes of Students: 
A Mixed Methods Approach 

to Better Understand the 
Standardized Testing Experience

Erin M. Robinson, Ed.D., RN, MSN
Catherine G. Tagher, Ed.D., RN, MSN, APRN

College of Health Professions
Northern Kentucky University
Highland Heights, Kentucky

This mixed methods participatory action 
research study investigated student perceptions of 
stress within the context of a high stakes testing 
environment. Participants were prelicensure 
baccalaureate nursing students enrolled in the final 
semester of their nursing program. A prospective 
correlational research design using the student 
nurse stress index (SNSI) provided a quantitative 
measure of stress. As the qualitative method, 
phenomenography was used in order to capture 
the various ways students experience stress. The 
combination of these two methods provided a rich 
understanding of student perspectives regarding the 
use of the Health Education Systems Incorporation 
(HESI) nursing exit examination (E²) as a measure 
of progression toward graduation. Analysis of both 
qualitative and quantitative research findings 
revealed all students experience stress while 
preparing for the HESI (E²). However, the students 
perceived the experience of stress in a myriad of 
ways suggesting that students view the HESI (E²) 
as a threat rather than a challenge. Based upon 
the outcomes from this study the creation of an 
environment where standardized high stakes testing 
is perceived as a challenge rather than threat is 
necessary to improve the schooling experience.

Interventions for the Prevention of 
Post-Operative Infections

Rebekah Smith, Becky Nipper, Carla Ferguson, 
Lindsay Malone, Kayla Gooding and 

Monica Turner, Nursing Students
Michelle McClave, Mentor, Introduction to 

Nursing Research
Department of Nursing, Morehead State University

Morehead, Kentucky

Post-operative infections, also known as surgical 
site infections (SSIs), along with other preventable 
complications, accounted for 32,000 deaths a year 
in 2010. The purpose of this project is to increase 
awareness in health care facilities and identify 
preventive factors of SSIs such as: proper hand hygiene, 
patient-centered nutritional needs, ambulation, wound 
care management, prophylactic antibiotics, and early 
identification of surgical site infections.   A literature 
review of current research was conducted to identify 
contributing factors related to SSIs. An analysis was 
then performed to determine ways to reduce SSIs based 
on The Joint Commission’s current National Patient 
Safety Goal related to implementation of evidence-based 
practice for preventing SSIs. Based on our research and 
clinical site assessment, recommendations are being 
suggested to aid in the reduction of SSIs in a variety of 
medical-surgical settings.

The Kentucky Association of Health
Care Facilities Congratulates our

2014 Nursing Award Winners

2014 Director of Nursing
Jackie Parker, Metcalfe Health Care Center

Nursing Care – Overall State Winner
Vivian Goatley, Mills Health and Rehab

State Finalists
Leslie Feltner, Hyden Health and Rehab

Robbin Buis, Middlesboro Nursing and Rehab
Ida Blevins, Knott County Health and Rehab

Rozella Durham, Rivers Edge Nursing and Rehab
Rebecca Keith, Williamsburg Health and Rehab

Rita Baker, Hazard Health and Rehab
Becki Jett, Maysville Nursing and Rehab

Jessica Broughton, The Heritage Nursing and Rehab
Kelly Belcher, The Terrace Nursing and Rehab

For information on long-term care career opportunities
contact KAHCF at 502-425-5000
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assisted living facility

• Providing nursing, social work, home care aide, 
chaplain and volunteer services

5872 Scottsville Road, Bowling Green, KY 42104
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located in historic Bardstown, 

is now hiring 
RNs and LPNs for all shifts.  

Please stop by and visit our wonderful, 
homelike facility today for a tour and to 

fill out an application.  
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708 Bartley Avenue, Bardstown, KY 40004

Or you may call the facility at 502-348-9260 or 
visit the website at www.elmcroft.com

Foster parents needed in Nelson, Hardin and 
surrounding counties for children of all ages, 

especially teenagers and medically fragile children. 
Specialized training and support provided.

For more information, please call 502.596.1313 or 
email tlc@homeoftheinnocents.org
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Photovoice as a Way to Describe Home Fire Safety in 

a Group of Urban Seniors

Stephanie Twyman, BA1 
Carlee Lehna PhD, APRN-BC1

Erin Fahey, BS, BSN, RN1 
Mary-Beth Coty, PhD, APRN1 
Gracie Wishnia, PhD, RN-C2

This qualitative exploratory study examined home fire safety in a group of 
urban seniors using the photo voice approach. A pilot of 22 seniors in Louisville, 
Kentucky participated in home fire safety checks as a part of a University of 
Louisville Research Board approved, large federally funded study.* Photographs 
were taken by the researchers with permission of the seniors to describe the 
home fire safety hazards found in each of the homes. Photos were grouped 
according to Home Safety Checklist categories (e.g., candle safety, cooking, 
smoke and carbon monoxide alarms, smoking safety, electrical and appliance 
safety, heating safety, and home escape plan). Inter-rater reliability of 
photographic categorization was determined by independent photo ratings by 
two firefighters from the Louisville Fire Department and validation of picture 
representativeness with senior participants. The seniors’ were 75.56 + 8.27 (63-
95) years old, African–American (n=11, 50%), female (n=18, 82%) and had 1.64 
+ 1.14 (0-4) chronic illnesses. Their most frequently described chronic illnesses 
were arthritis (n=9), cancer (n=4), and congestive heart failure, chronic kidney 
disease, and diabetes (n=3 each). Falls were reported by 13 seniors and eight 
had falls within the last six months. The home fire safety hazards most often 
found in seniors’ homes related to electrical, heating, and home escape plan 
problems. Photovoice was well received by the seniors and provides future 
direction for community education and fire prevention advocacy in this older 
vulnerable group of seniors within the community.

1 University of Louisville School of Nursing
2 Peaceful Families, PLLC
*FEMA Fire Prevention & Safety Grant #EMW-2012-FP-01181

The Treatment of Psychiatric Patients: 
An Ethical Issue

Brittany L. Sullivan
Nursing Student, Berea College

Berea, Kentucky

Aims: The purpose of this literature review is to examine the delivery of 
ethically appropriate care to psychiatric patients living in the United States and 
present recommendations for improving the care for this population.

Background: The healthcare system aims to provide appropriate support 
and treatment to enhance the quality of a person’s emotional and psychological 
health. However, the United States has not fulfilled this aim when providing 
patient-centered care to people with mental illnesses. Annually, approximately 
30% of people will be diagnosed with a mental illness. However, a national 
report card observing each state’s service to psychiatric patients revealed that 
treatment for psychiatric patients is not at an optimal level. One category in 
this report observed how each state promotes healthy living. Based on the ‘A’-
‘F’ letter grade system, ‘A’ being the best and ‘F’ being the worse, 70% of the 
states scored an ‘F’ or a ‘D,’ reflecting poor efforts for the wellness and survival 
for people with mental illness. These areas are recognized as contributing to 
psychiatric patients being a lower healthcare priority. 

Review methods: A search of the online databases CINAHL and Medicine 
was conducted for research studies published between 2009 and 2013. A total of 
12 were included in this review. 

Results: In comparison to other populations, mental health patients not only 
receive inadequate mental health treatment, but also inadequate treatment 
for physical diseases. People with mental disorders are more likely to die 
prematurely of cardiovascular, respiratory and infectious diseases. Therefore, 
the healthcare system is in violation of the ethical principles of respect, 
beneficence, and justice, in the care delivered to those with a mental illness. 

Conclusion: The literature indicates several initiatives to improve the quality 
of care for patients with mental illnesses. Such initiatives include: creating 
an inclusive environment for all patients who seek care, providing awareness 
and knowledge of patient-centered mental health treatment, using person-first 
language, and integrating mental health care into primary health care services. 
This would bridge the gap between mental health and physical health, thus 
improving patient outcomes for those with mental disorders.

Examining Home Fire Safety among Newborns 
with Special Needs

Apsara Wickramasinghe1 BSN, 
Carlee Lehna1 PhD, APRN-BC, 

Erin Fahey1 RN, BS, BSN, Program Coordinator, 
Erika G. Janes3 ADN, RN, 

Sharon Rengers3 RN, Supervisor, 
Joseph Williams4  BS, Captain, Fire Prevention Inspector, 

Drane Scrivener4 Sgt., Fire Prevention Inspector, 
John Myers2 MSPH PhD, Associate Professor

The purpose of this presentation is to examine and describe home fire 
safety (HFS) knowledge and practices from a sub-sample of parents of 
newborns with special needs. In 2013, one north central Kentucky city 
fire department reported 256 residential fire runs; in 2012, 45 children 
were treated for burn injuries at the local children’s hospital. Lack of HFS 
knowledge and practices is an important preventable problem within the 
community. In this descriptive study, 62 parents of newborns with special 
needs pre-tested using a 10-item multiple choice questionnaire, shown 
a DVD on HFS, and post-tested using the same questionnaire. A 2-week 
follow-up post-test measured knowledge retention, and a Federal Emergency 
Management Agency (FEMA) Home Safety Checklist examined HFS practices 
in their homes. Participants were 77% Caucasian and 59% were married. 
Mean income was $51,353 + 35,735 ($0-$150,000). The mean HFS test scores 
(scale of 0-10 correct) were: pre-test 4.4 + 1.4, post-test 8.2 + 2.0, and 2-week 
post-test 7.6 + 1.6. The Repeated Measures General Linear Model demonstrated 
a significant (p<0.0001) increase in the knowledge scores over time. For a 
sub-sample of parents, the mean score of the HFS check-list measuring safe 
practices was 70% + 9% (55%-88%). While there is little research examining 
HFS knowledge and practices, the findings from this study suggest a need 
for education of parents of newborns with special needs to increase the HFS 
within their homes. Providing HFS education is pertinent to the prevention of 
home fires and burn injuries.

1 University of Louisville
2 School of Nursing
3 School of Medicine
4 Safe Kids Lousiville & Jefferson County, Kosair Children’s Hospital, & 

Office of Child Advocacy
Louisville Fire Department

Nurse Manager - Intensive Care Unit (Full-Time)

The	Cabell	Huntington	Hospital	Intensive	Care	Unit	provides	specialized	care	for	adults	with	serious	
illnesses.		We	are	searching	for	a	top	tier,	experienced	Nurse	Manager	to	lead	our	ICU	team.	

We	are	looking	for	a	take	charge	candidate	with	a	vision	and	an	understanding	of	how	to	provide	
unparalleled and uncompromised patient care.

We	are	entertaining	candidates	with	a	Bachelor’s	Degree	in	Nursing	and	at	least	three	years	of	Nurse	
Manager	or	ICU	experience.	

Job Requirements :
	 BSN	degree	required
	 MSN,	MHA	or	MHA	degree	preferred
	 Three	or	more	years	experience	in	ICU	or	as
     a Nurse Manager

For immediate consideration, please apply online at

www.chhjobs.com

Certification/Registration:
	 Current	RN	license	in	the	state	of	West	Virginia
	 Maintains	required	CEU’s	for	licensure
	 OCN	certification	strongly	preferred
	 CPR	Certification	required
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Welcome New Members
The Kentucky Nurses Association welcomes the following new and/or reinstated members 

since the October / November / December 2014 issue of the Kentucky Nurse.

“NURSING: LIGHT OF HOPE”
by

Scott Gilbertson
Folio Studio, Louisville, Kentucky

Photo submitted by the Kentucky Nurses Association, 
July 2005 to the Citizens Stamp Advisory Committee 
requesting that a first class stamp be issued honoring 
the nursing profession. (Request Pending)

Package of 5 Note Cards with Envelopes - 5 for $6.50

I would like to order “Nursing: Light of Hope” Note Cards

 ______  Package of Note Cards @ 5 For $6.50
 ______  Shipping and Handling (See Chart)
 ______  Subtotal
 ______  Kentucky Residents Add 6% Kentucky Sales Tax
 ______  TOTAL

Make check payable to and send order to: Kentucky Nurses Association, 
P.O. Box 2616, Louisville, KY 40201-2616 or fax order with credit card 
payment information to (502) 637-8236 or email to CarleneG@Kentucky-
Nurses.org. For more information, please call (502) 637-2546.

Name: _______________________________________ Phone:  _____________________

Address:  __________________________________________________________________

City:  ________________________________ State:  ______ Zip Code:  _____________

Visa/Master Card/Discover/American Express:  ___________________________

Expiration Date: __________________   CIV:  _______________

Signature (Required for Credit Card Orders): __________________________________

Shipping and Handling
$0.01 - $30.00…...$6.50 $60.01 - $200.00……$30.00
$30.01 - $60.00…..$10.95 $200.01 and up…...…$45.00
*Express Delivery will be charged at cost and will be charged to a credit 
card after the shipment is sent.

Credit Card:  _   Visa   _  MasterCard   _  Discover   _   American Express

Number:  _________________________   Exp. Date:  _______  CIV:  _____

Carole E. Adams
Edwine Alcinvil
Alexandria Allgeier
Dolores Anderson
Emily-Ann Arnett
Christy Quire Baker
Patricia Barnett
Rachael Barnett
Patricia Berry
Jennifer L. Blocker
Shelby Bond
Cathy Boswell
Peggie Lynn Brooks
Tammy Brooks
Shelly Brown
Rebecca Sue Bruner
Bradley Budrow
Rachel A. Burr
Barbara Beyerle
Stacy Calvert
Felecia Carey
Sarah E. Cecil
Jennifer Chapman
Dorie Lynn Clark
Trina Clarkson
Frances Clifton
David Coffey
April Combs
Jane M. Convery
Linda Michelle Conyers
Patricia Cunningham
Seth Curtis
Brooke Dadisman

Sean Diamond
Onetha Dickerson
Debra Ann Dronet
Whitney Elkins
Susan Ethington
Patricia Faulkner
Amy Franco
Jordan Fentress
Kimberly Fitzpatrick
Jerika Fortney
Betty K. Fugate
Matthew Geegan
Kimberly Gibb
Carrie Dawn Goforth
Michael D. Gordon
Alexandria Braiden Gould
Bonnie Grace
Mindy Greene
Caludia Guerra
Kathy Guyn
Bonnie Hafley
Michelle Haggard
Vicki Haley-Rosser
Carolyn Jean Hall
Lynne Hall
Elizabeth Ashley Hammers
Elizabeth S. Harkleroad
Krystle Harrison
Kara Sue Haughtigan
Shelly Hensley
Emilie Hood
Lisa Hoover
Alison Hopkins

Denise M. Horine
Angela Howard
Miriam Hoyt
Barbara G. Huffines
Carlie Humphrey 
Leslie Jeffries
Deddeh C. Johnson
Shannon E. Johnson
Wendy Johnson
Jennifer Lee Jones
Amanda Kelly
Pamela L. Kelly
Sheila Kennedy
Valerie Krementz
JoDee Kremer
Dawn P. Lantz
Mary E. Lavelle
Jennie Leach
Lindsay Ann Leake
Perdita Leaman
Charice Lee
Debra Ann Lewis
Christopher Lingar
Chastity Rennee Lovelace
Michael Todd Lush
Anne Mackey
Maria Eve Main
Beverly Mardis
Brandy Marsillett
Emily Martin
Sarah Martin
Stacy Mattingtly
Christy McMaine

Sheila Melander
Tracey Milburn
Beth Miller
Ursula Millward
Milissa Mortensen
Donna Mosier
Victoria Jeanne Nash
Tanya Nelson-Hackney
Cindy Newton
Elizabeth Northcutt
Roberta Lee O’Brien
Kara Osburn
Rebecca Ann Pennington
Pamela Perry
Gina L. Purdue
Lee Anne Quarles
Kimberly Quire
Danielle Rhoads
Loretta Jo Roberts
Gwendlyn Robinson
Linda F. Robinson
Vicky Rosa
Gretchen Ross
Heather Ross
Jennifer Rutherford
Sharon Sanders
Adam Craig Sandfoss
Kiersten Schneider
Michelle Sheffield
Wendy Simpkins
Connie Slaughter
Homer Smith
Tammy Smith

Debbie Snyder
Ana Solorzano-Fisher
Nattarose Srihakim
Theresa Srinivasan
Bonnie Stagner
Jean Statz
Frances M. Stone
Jordan Kyle Stoker
Cathleen Terry
Carol L. Thompson
Kim Thompson
Rhonda Tokle
Donna Marie Vandemark
Phyllis VanMetre
Lori Vinson
Misty Wells
Melissa Werner
Angela West
Sarah Whisman
Cassandra White
Shellie Wilburn
Deborah Williams
David Wilson
Kristie Wilson
Sharon Wilson
Melissa Woods
Rebecca Wogec
Lora Wright
Melanie Wright
Tracy Younce
Macy L. Young
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Kentucky Nurses Association
Calendar Of Events 2015-2016

January 2015
1 – 2 New Year’s Day Holiday - KNA Office Closed

16 10:00 AM - Board of Directors Conference Call

19 Martin Luther King, Jr. Holiday – 
 KNA Office Closed

February 2015
3 5:30 PM - Kentucky Nurses REACH 
 Chapter Meeting, TJ Pavillion
 Glasgow, KY

9 Deadline for the Kentucky Nurse 
 (April/May/June 2015 Issue)

16 President’s Day Holiday – 
 KNA Office Closed

20 10:30 AM – 5:00 PM - Kentucky Board of 
 Nursing Meeting

27 9:00 AM – 3:00 PM - KNA Board of Directors 
 Retreat, My Old Kentucky 
 Home State Park, Bardstown

March 2015
6 Surviving Your First Year of Practice, 
 CHER – Center for Health and Educational 
 Research, 316 W. 2nd Street, 
 Morehead, KY  40351
 Overnight Room Block: Hampton Inn,
 500 Hampton Inn, Morehead
 Overnight Reservations:  859-780-0601
 Event Sponsored by: Northeastern Chapter 

April 2015
10 Surviving Your First Year
 Bowling Green, KY

14 5:00 – 7:00 PM - Kentucky Nurses REACH
 Chapter Joint Meeting With Sigma Theta Tau 
 at Medical Center Health Sciences Complex in 
 Bowling Green.

16 1:00 PM – 5:00 PM - Kentucky Board of 
 Nursing Meeting

17 10:30 AM – 5:00 PM - Kentucky Board of 
 Nursing Meeting

May 2015
11 Deadline for the Kentucky Nurse 
 (July/August/September 2015 Issue)
25 Memorial Day Holiday – KNA Office Closed

June 2015
1 Deadline for the Call to Summit 2015

11 1:00 PM – 5:00 PM - Kentucky Board of 
 Nursing Meeting

12 10:30 AM – 5:00 PM - Kentucky Board of 
 Nursing Meeting

July 2015
3 Fourth of July Holiday Observed – 
 KNA Office Closed

August 2015
1 KNA Ballot 2015 Mailing

10 Deadline for the Kentucky Nurse 
 (October/November/December 2015 Issue)

28 10:30 AM – 5:00 PM - Kentucky Board of 
 Nursing Meeting

September 2015
7 Labor Day Holiday – KNA Office Closed

October 2015
14 10:30 AM – 5:00 PM - Kentucky Board of 
 Nursing Meeting

November 2015
9 Deadline for the Kentucky Nurse 
 (January/February/March 2016 Issue)

11 Veterans Day - KNA Office Closed

26-27 Thanksgiving Holiday – KNA Office Closed

December 2015
11 10:30 AM – 5:00 PM - Kentucky Board of 
 Nursing Meeting

21-31 Christmas Holiday – KNA Office Closed

January 2016
1 New Year’s Day Holiday – KNA Office Closed

4 KNA Office Reopens

*All members are invited to attend KNA Board of Directors meetings (please call KNA first to assure 
seating, meeting location, time and date)

When disaster strikes,
who will respond?

The Kentucky Department for Public Health is seeking nurses to 
register and train as Medical Reserve Corps (MRC) volunteers. 
When events such as ice storms, flooding or pandemics occur 
in Kentucky, our citizens need nurses to provide compassionate 
care. Register to volunteer and receive training from your local 
MRC unit today. By doing so, you can be prepared to serve your 
community, family and neighbors when they need it most.

To learn more, 
go online at

www.kentuckyhelps.com

KNA Centennial Video
Lest We Forget Kentucky’s 

POW Nurses
This 45-minute video documentary is a KNA 
Centennial Program Planning Committee 
project and was premiered and applauded 
at the KNA 2005 Convention. “During the 
celebration of 100 years of nursing in Kentucky—
Not To Remember The Four Army Nurses From 
Kentucky Who Were Japanese prisoners for 33 
months in World War II, would be a tragedy. 
Their story is inspirational and it is hoped that it 
will be shown widespread in all districts and in 
schools throughout Kentucky.

POW NURSES
Earleen Allen Frances, Bardwell

Mary Jo Oberst, Owensboro
Sallie Phillips Durrett, Louisville

Edith Shacklette, Cedarflat

 ___  Video Price: $25.00 Each

 ___  DVD Price: $25.00 Each

 ___  Total Payment

Name _________________________________________

Address _______________________________________

City ___________________________________________

State, Zip Code  _______________________________

Phone  ________________________________________

Visa * MasterCard * Discover * American Express

Credit Card #  _________________________________  

Expiration _________________   CIV:  ____________

Signature _____________________________________
(Required)

Kentucky Nurses Association
P.O. Box 2616

Louisville, KY 40201-2616
Phone: (502) 637-2546 Fax: (502) 637-8236

Email: Carleneg@Kentucky-Nurses.org
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in the classroom, but especially in the clinical 
setting, indicates to potential employers that the 
nursing student would be a good employee. 

With professionalism, a professional looks 
the part. That is, they speak and dress like a 
professional. I can recall as a young girl, my 
grandmother going to work at the hospital in 
her crisp white uniform, heavy duty shoes, 
and in cool weather - a navy blue wool cape, 
which personified the profession during that 
era. Certainly times have changed since then. 
Now uniform scrubs are common, and from 
personal experience, I know are much more 
comfortable and practical to work in. Many of us 
recall crawling under a patient bed to retrieve 
something, with a nursing cap on our head.

The public still views nursing as the most 
trusted profession. Nurses were rated in 2013 
at 82%, placing them ahead of pharmacists 
(70%), grade school teachers (70%), physicians 
(69%) and military officers (69%). Educating the 
public is important to our profession as well, 
and we want the public to view us as educated 
critical thinkers. Professional organizations such 
as the Magnet Recognition Program “promote 
quality that supports nursing practice, identifies 
excellence in the delivery of nursing services, and 
disseminates best practice in nursing services”. 
This program recognizes organizations for 
providing quality patient care, nursing excellence 
and innovations in professional nursing practice. 

As role models and mentors, we will define our 
own profession. By demonstrating our nursing 
competency, including professionalism, from 
nursing school and throughout our careers, 
we will continue to advance the profession of 
nursing. I am a proud advocate for nursing; 
nursing has always been good to me, and I feel 
a personal responsibility, to share the legacy 
of professionalism with those who follow. Your 
professionalism and role modeling can make a 
difference! 

The “Surviving Your First Year” event for 
students and new graduates is upcoming, and 
will be held March 6 at Morehead, and April 10 at 
Bowling Green. Please join us!

1. American Nurses Association (2014). Code of Ethics 
for Nurses. Retrieved from: www.nursingworld.
org/.../EthicsStandards/CodeofEthicsforNurses.
aspx 

2. American Nurses Credentialing Center (ANCC, 2014). 
ANCC Magnet Recognition Program. Retrieved from: 
www.nursecredentialing.org/Magnet.aspx

3. Gallup news release (2013). Retrieved from: www.
gallup.com/poll/166298/honesty-ethics-rating-
clergy-slides-new- low.aspx

4. Institute of Medicine. (2011). The future of nursing: 
Leading change, advancing health. Washington, DC. 
The National Academies Press.

Nursing Professionalism continued from page 1

The Human 
Touch

Copyright 1980
Limited Edition Prints

by
Marjorie Glaser Bindner

RN Artist

Limited Edition Full Color Print
Overall size 14 x 18

Signed and numbered (750)—SOLD OUT
Signed Only (1,250)—$20.00

Note Cards—5 per package for $6.50

THE PAINTING
“The Human Touch” is an original 
oil painting 12” x 16” on canvas 
which was the titled painting of 
Marge’s first art exhibit honoring 
colleagues in nursing. Prompted 
by many requests from nurses 
and others, she published a 
limited edition of full color prints. 
These may be obtained from the 
Kentucky Nurses Association.

The Human Touch

Her step is heavy
Her spirit is high
Her gait is slow
Her breath is quick
Her stature is small
Her heart is big.
She is an old woman
At the end of her life
She needs support and strength
From another.

The other woman offers her hand
She supports her arm
She walks at her pace
She listens intently
She looks at her face.
She is a young woman at the
Beginning of her life,
But she is already an expert in caring.

RN Poet
Beckie Stewart*

*I wrote this poem to describe the 
painting, The Human Touch 

by Marge.” 
Edmonds, Washington 1994

FOR MAIL OR FAX ORDERS
I would like to order an art print of “The Human Touch”©

 _____ Signed Prints @ $20.00  ____________ Total Purchases
 _____ Package of Note Cards @ 5 for $6.50  ____________ Shipping & Handling (See Chart)
 _____ Framed Signed Print @ $180.00  ____________ Subtotal
  ____ Gold Frame  Kentucky Residents Add 6% Kentucky Sales Tax
  ____ Cherry Wood Frame  Tax Exempt Organizations Must List Exempt Number
   _____________TOTAL  _______________________________________

Make check payable to and send order to: Kentucky Nurses Association, P.O. Box 2616, Louisville, KY 40201-2616 
or fax order with credit card payment information to (502) 637-8236 or email to carleneg@kentucky-nurses.org.

Name: ___________________________________________________ Phone: ____________________________

Address: ___________________________________________________________________________________

City:  _____________________________________________ State ______________ Zip Code: ______________

Visa/MasterCard/American Express/Discover: ________________________________________________________ 

Expiration Date: _____________________________________________________________    CIV: ____________

Signature (Required):  ___________________________________________________________________________

Shipping and Handling
$ 0.01 to $ 30.00 . . . . . . . . . . $6.50
$ 30.01 to $ 60.00  . . . . . . . $10.95
$ 60.01 to $200.00  . . . . .  $30.00
$200.01 and up . . . . . . . . .  $45.00

*Express delivery will be charged at 
cost and will be charged to a credit 

card after the shipment is sent.

Professional Nursing in Kentucky 
* Yesterday * Today * Tomorrow

KNA’s limited edition was published in 2006. 
Graphics by Folio Studio, Louisville and printing by 
Merrick Printing Company, Louisville.

Gratitude is expressed to Donors whose names will 
appear in the book’s list of Contributors. Their gifts 
have enabled us to offer this limited edition hard-back 
coffee-table-type book at Below Publication Cost for 
Advance Purchase Orders.

The Editors have collected pictures, documents, 
articles, and stories of nurses, nursing schools, 
hospitals, and health agencies to tell the story of 
Professional Nursing in Kentucky from 1906 to the 
present.

Special Price - $18.87 Per Book

___ $18.87 per book

___ $1.13 sales tax per 
 book

___ Add $6.50 shipping 
 and handling per 
 book

___ (for 1-5 books - $10 
 or 6-19 books $20)

___ Total Purchase

___ Grand Total

Name  ________________________________________________

Address  ______________________________________________

City __________________________ State ______ Zip ________

Credit Card Payment (Circle One):
MasterCard – Visa – Discover - American Express

Number  ______________________________________________

Exp. Date  ______________________________  CIV ________

Signature  ____________________________________________

Fax, Mail or E-mail Order to:

Kentucky Nurses Association
P.O. Box 2616, Louisville, KY 40201-2616
FAX: 502-637-8236
E-mail: carleneg@kentucky-nurses.org
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