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INF
INDIANA NURSES FOUNDATION

Message from the President

The Indiana Nurses Foundation (INF) is the Foundation of the Indiana State Nurses 
Association (ISNA). It exists to be the philanthropic arm of ISNA. The Foundation has 
been dormant for a few years but ISNA is committed to having a robust Foundation 
which provides additional avenues to enrich the nursing profession of Indiana. If 
you are a member of ISNA and would be interested in assisting in the rebirth of INF 
please contact the ISNA office at 317-299-4575 or 
gingy@indiananurses.org.

Gingy Harshey-Meade MSN, RN, CAE, NEA-BC
Chief Executive Officer

INF
INDIANA NURSES FOUNDATION

Indiana Nurses Foundation

It is critical that we as nurses support each 
other and the term harmony defines how we can 
be support for each other. Harmony is defined 
as peace, balance, or rhythm (Easley, 2007). As 
we think about the relationships nurses have 
with patients, families/significant others, and 
other health care providers, we recognize the 
importance harmony has to the communication 
that occurs in all of our relationships. 

The balance in harmony impacts disease and 
optimal health. Five consequences of harmony 
are a pleasant environment, sense of satisfaction, 
positive self-concept, beautiful sound, and 
effective program (Easley, 2007). Nursing and 
harmony are hard work. They both require 
coordination, lyrical interpretation (perception, 
communication), and choreography for the 
patient, family members and all members of the 
health care team. 

As a profession and art, nursing requires 
devotion and preparation (Nightingale). In 
any relationship, harmony can improve our 
relationships. We role model our behavior for our 
patients so they can experience positive thoughts, 
feelings, and perceptions that help with their 
healing or health and wellness. They detect from 
our body language and communication when our 
thoughts and actions are not in balance with their 
main concern-healing or improving their state 
of wellness. We all must compromise to achieve 
harmony (Cumbie, 2001). This requires self-
balancing and steadiness with the world. 

As we think about harmony in nursing and 
in our association, we must always include our 
collaborators in health care-those who cooperate 
throughout the continuum of care. We all own our 
environments and we must be sensitive to each 
other’s needs. 

An example of harmony in nursing is when 
a nurse begins to work in a clinic. He discovers 

a physician who was his friend in a previous 
position that is also working on the same schedule 
he is working. The nurse and physician had a 
previous working relationship with similar work 
styles involving collaboration and support. The 
environment of camaraderie and comfort results 
in harmony in the work area with other peers 
and with patients in this clinic. In a dynamic 
environment with fluctuating acuity, activity 
fluctuates but team members support each 
other and collaborate to deliver the best care 
resulting in excellent outcomes. Collaboration 
and camaraderie does not occur magically. We 
have to be at a place personally and professionally 
to agree to disagree, to pool our resources and to 
work as a team for the good of our patients, and 
communities. There will always be some sort of 
hierarchy when we choose to be nurses or servant 
leaders. Even owning one’s business requires 
someone at a different place determining how 
successful you will be (your consumers or those 
who frequent your establishment). To be servant 
leaders requires a commitment, and personal and 
professional development. 

How do you provide nursing care in your 
organizations and in your areas of expertise? 
How do you collaborate? Do you act as a team? 
Do you pool resources? You may not work in a 
clinic. It may be in a day care center, in a health 
care organization, in an emergency department, 
on a medical surgical floor, in a long-term care 
facility or in your own entrepreneurial business. 
Nurses are team members. We learn individually 
to be nurses. But, we as nurses are one discipline. 
As a team with our co-workers-physicians, 
ancillary services, volunteers, and others, we can 
work collaboratively to engage evidence, provide 

What Does Harmony (Unity) Mean 
to Indiana Nurses and Healthcare?

Message from the President continued on page 5

extinguishing the lamp’s light

Policy Primer

Meeting of the Members
SAVe the DATe

earn a $25 Amazon Gift Card! 
See details on page 5
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The BulleTinCEO Note

Spring is here and I want to laugh out loud. 
Maybe it is my age but winter is getting old fast 
these days. Every New Year’s I try to look at the 
year coming and think about what I want to 
accomplish and when. This year, I have been 
working on Unity. Maybe I am not united with 
cold snowy weather but I am very united with this 
Spring. Baseball has started, the trees are budding 
my allergies are acting up but I am extremely 
happy, I can go outside without a 15 minute prep, 
you know the hunt for hat, gloves, winter coat, 
boots. I only need a sweatshirt or sweater. 

The Health Care industry has also been 
working on Unity. The Coalition of Patients’ 
Rights was established in 2006. It works to unite 
health care professionals in the common cause of 
ensuring all patients have access to quality care 

and their needs are being 
met through the current 
health care system. CPR is 
committed to advocating 
for the practice rights of 
its members for the sake 
of their patients who rely on them for the many 
and varied services they provide. Many health 
care professionals and organizations recognize 
this important goal and have pledged support to 
the Coalition in fact twenty one (21) Health Care 
associations to date have joined. Nursing is very 
pivotal in this coalition as it is in healthcare.

So when you are feeling like you are all alone 
and that the power of one is pretty insignificant 
think about uniting with other and know that the 
power of many is a power to reckoned with.

An official publication of the Indiana Nurses 
Foundation and the Indiana State Nurses 
Association, 2915 North High School Road, 
Indianapolis, IN 46224-2969. Tel: 317/299-4575. 
Fax: 317/297-3525.E-mail: info@indiananurses.org.

Web site: www.indiananurses.org

Materials may not be reproduced without written 
permission from the Editor. Views stated may not 
necessarily represent those of the Indiana Nurses 
Foundation or the Indiana State Nurses Association.

ISNA Staff
Gingy Harshey-Meade, MSN, RN, CAE, NEA-BC, CEO

Blayne Miley, JD, Director of Policy and Advocacy
Marla Holbrook, BS, Office Manager

ISNA Board of Directors
Officers: Jennifer Embree, President; Diana Sullivan, 
Vice-President; Michael Fights, Secretary; and  
Ella Harmeyer, Treasurer.

Directors: Heather Savage-Maierle, Angie Heckman, 
Vicki Johnson-Poynter, Emily Edwards.

ISNA Mission Statement
ISNA works through its members to promote and 
influence quality nursing and health care.

ISNA accomplishes its mission through unity, 
advocacy, professionalism, and leadership.

ISNA is a multi-purpose professional association 
serving registered nurses since 1903.

ISNA is a constituent member of the American Nurses 
Association.

Bulletin Copy Deadline Dates
All ISNA members are encouraged to submit material 
for publication that is of interest to nurses. The material 
will be reviewed and may be edited for publication. To 
submit an article mail to The Bulletin, 2915 North High 
School Road, Indianapolis, IN. 46224-2969 or E-mail to 
info@indiananurses.org.

The Bulletin is published quarterly every February, 
May, August and November. Copy deadline is December 
15 for publication in the February/March/April The 
Bulletin; March 15 for May/June/July publication; June 
15 for August/September/October, and September 15 for 
November/December/January.

If you wish additional information or have questions, 
please contact ISNA headquarters.

For advertising rates and information, please 
contact Arthur L. Davis Publishing Agency, Inc., 517 
Washington Street, PO Box 216, Cedar Falls, Iowa 
50613, (800) 626-4081, sales@aldpub.com. ISNA and 
the Arthur L. Davis Publishing Agency, Inc. reserve 
the right to reject any advertisement. Responsibility 
for errors in advertising is limited to corrections in the 
next issue or refund of price of advertisement.

Acceptance of advertising does not imply endorsement 
or approval by the Indiana Nurses Foundation of 
products advertised, the advertisers, or the claims 
made. Rejection of an advertisement does not imply 
a product offered for advertising is without merit, 
or that the manufacturer lacks integrity, or that this 
association disapproves of the product or its use. ISNA 
and the Arthur L. Davis Publishing Agency, Inc. shall 
not be held liable for any consequences resulting from 
purchase or use of an advertiser’s product. Articles 
appearing in this publication express the opinions of 
the authors; they do not necessarily reflect views of 
the staff, board, or membership of ISNA or those of the 
national or local associations.

2015 ISNA Meeting of the Members

Keynote Speaker:
Pamela Cipriano, PhD, RN, NEA-BC, FAAN

President, ANA

‘Staffing the Fort’
Fort Harrison State Park Inn and 

 Conference Center
Indianapolis, IN

Friday, September 18, 2015
8:30 am to 4:30 pm

Watch for more details to come 
to our website

www.IndianaMembers.org
and the next Bulletin

Reserve your space now. Register online.

Thank you nurses for 
caring for America.

Happy National Nurses Week,
May 6-12, 2015

WelThe Medical Academic Center (MAC) is the Midwest’s premier bio-skills 
lab and medical education conference center located in Carmel, Indiana. 

We are the destination for life-long learning medical education and 
recognized as a partner in community growth.

For more information about available courses, educational videos and 
podcasts, utilizing the conference space or bio-skills lab, or questions 
in general, please visit: www.medicalacademiccenter.com or contact 

Sandra Haugo at 317-275-1947
 shaugo@medicalacademiccenter.com

Obstetrical nursing directOr 
Located in Seymour, IN, Schneck Medical Center enjoys the values and atmosphere of 
southern Indiana and has state-of-the-art technology and equipment not found within 
other hospitals in our region. Our rich benefit package is one of the best in the state. We 
are a Magnet Hospital and a National Baldrige Quality Award Recipient. Voted #1 most 
Nurse-Friendly hospital in the nation 2 years in a row by TopRNtoBSN.com. Our OB unit 
did over 800 deliveries last year with excellent quality and customer service outcomes.

Ideal candidate will be a progressive and effective team leader, with minimum of 
3 years experience in Obstetrics and demonstrated leadership abilities. Must be 
innovative, creative, and responsive to unit environments. Understanding of Magnet 
environment essential. BSN Required; MSN Preferred. 

Apply online: www.schneckmed.org

http://USI.edu/health/certificate-programs
http://www.schneckmed.org
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The ISNA is a Constituent Member of the American Nurses Association

aPPlicatiOn FOr rn MeMbersHiP in ana / isna
Or complete online at www.NursingWorld.org 

PLEASE PRINT OR TYPE

_____________________________________________________________________________   ____________________________________
Last Name, First Name, Middle Initial  Name of Basic School of Nursing

______________________________________  ____________________________________ ____________________________________
Street or P.O. Box  Home phone number & area code  Graduation Month & Year

______________________________________  ____________________________________ ____________________________________
County of Residence  Work phone number & area code  RN License Number State

______________________________________  ____________________________________ ____________________________________
City, State, Zip+4  Preferred email address  Name of membership sponsor

1. SELECT PAY CATEGORY

_________ Full Dues – 100%
Employed full or part time.
Annual – $281
Monthly (EDPP) – $23.92

_________ Reduced Dues – 50%
Not employed; full-time student, or 62 years or older. 
Annual – $140.50
Monthly (EDPP) – $12.39

_________ Special Dues – 25%
62 years or older and not employed or permanently disabled. 
Annual – $70.25
Monthly (EDPP) $6.85

2. SELECT PAYmENT TYPE

_________ FULL PAY – CheCk

_________ FULL PAY – BANkCARD

 
_________________________________________________________  
Card Number

_________________________________________________________
VISA/Master card Exp. Date

_________________________________________________________
Signature for Bankcard Payment

_________  ELECTRONIC DUES PAYmENT PLAN, mONTHLY

The Electronic Dues Payment Plan (EDPP) provides for convenient 
monthly payment of dues through automatic monthly electronic transfer 
from your checking account.

To authorize this method of monthly payment of dues, please read, 
sign the authorization below, and enclose a check for the first month (full 
reduced $12.38).

This authorizes ANA to withdraw 1/12 of my annual dues and the 
specified service fee of $0.50 each month from my checking account. It is 
to be withdrawn on/after the 15th day of each month. The checking account 
designated and maintained is as shown on the enclosed check.

The amount to be withdrawn is $ _______________ each month. ANA is 
authorized to change the amount by giving me (the under-signed) thirty (30) 
days written notice.

To cancel the authorization, I will provide ANA written notification 
thirty (30) days prior to the deduction date.

_________________________________________________________________
Signature for Electronic Dues Payment Plan

3. SEND COmPLETED FORm AND
 PAYmENT TO:
 
Customer and Member Billing
 American Nurses Association
 P.O. Box 504345
 St. Louis, MO 63150-4345

✁

✁

GET YOUR PROFESSIONAL TOOLKIT
 LICENSE – BOARD OF NURSING
 MEMBERSHIP – INDIANA STATE NURSES ASSOCIATION (ISNA)

ISNA IS CARING FOR YOU WHILE YOU PRACTICE
WWW.INDIANANURSES.ORG

Jan Adler Merrillville, IN
Carrie Alles Fort Wayne, IN
Brandon Anderson Plainfield, IN
Laura Barth Indianapolis, IN
Marcia Bauman Batesville, IN
Courtney Beam Westfield, IN
Debbie Beaver-Helton Nineveh, IN
Tia Bell Indianapolis, IN
Autumn Benamon Indianapolis, IN
Rae Bennett Fishers, IN
Grace Blanchard Indianapolis, IN
Beth Blevins Carmel, IN
Sandra Bleza Valparaiso, IN
Jeanette Bly Indianapolis, IN
Cynthia Branson New Castle, IN
Kailee Burdick Terre Haute, IN
Caitlin Burns Floyds Knobs, IN
Cathy Byrd Kendallville, IN
Alma Cain Indianapolis, IN
Dana Carpenter Evansville, IN
April Carr-Cramer Indianapolis, IN
Theresa Carter Indianapolis, IN
Paula Carter Indianapolis, IN
Veronica Chestang Fishers, IN
Charlotte Comer Hobart, IN
Carole Connor Fort Wayne, IN
Vincent Corbin Indianapolis, IN
Kortney Corman Indianapolis, IN
Brittany Cox Ladoga, IN
Michelle Craft Richmond, IN
Douglas Crane Lawrenceburg, IN
Donna Crawford Terre Haute, IN
Cheryl Crisp Shelbyville, IN
Patricia Cumbee Westfield, IN
Cindy Dabbelt Greendale, IN
Kathleen Davis Indianapolis, IN
Hillary Deitchman Fishers, IN
Brooke Delay Noblesville, IN
Alicia Dellen Fishers, IN
Nancy Demaegd Plymouth, IN
Stephanie Dennis Indianapolis, IN
Amanda DePoy Rochester, IN
Annette Diggs Gary, IN
Mame Dillion Indianapolis, IN
Donna Eve Scottsburg, IN
Julia Everett Indianapolis, IN
Elizabeth Ferguson Indianapolis, IN
Stacy Frazier Indianapolis, IN
Kristie French Morganfield, KY
Joyce Fuss Bargersville, IN
Jacqueline Gabbard Dublin, IN
Diem Giang Centerville, IN
Cynthia Gress Jasper, IN
Rhonda Griffin Goshen, IN
Kaitlin Haaning Fishers, IN
Teresa Harper Monrovia, IN
Teresa Harper Monrovia, IN
Sarah Hartman Versailles, IN
Amanda Hayes Spencer, IN
Sarah Heckman Whitestown, IN
Staci Henke Jasper, IN
Audrey Hopper Zionsville, IN
Kim House Carmel, IN
Angie Howald Fishers, IN
Matthew Howard Indianapolis, IN
Elizabeth Hudson Portland, IN
Amy Hunsberger Mishawaka, IN
Hilari Hunt Indianapolis, IN
Pamela Hunt Indianapolis, IN
Sheri Ikerd Fishers, IN
Christopher Johns Carmel, IN
Ashley Jones Shelbyville, IN
Rosemary Jones Marion, IN
Michael Jones Aurora, IN
Loretta Kaniok Lafayette, IN
Tamara Kay Valparaiso, IN
Sheilah Kean Greenwood, IN
Erin Keim Fort Wayne, IN
Kay Lantz Noblesville, IN
Sue Lasiter Indianapolis, IN
Dianne Leach Indianapolis, IN
Devon Lewandowski Fort Wayne, IN
Jennifer Little New Palestine, IN
Peter Louton Fort Wayne, IN
Sandra Manna Gary, IN
Jennifer Markley Jasper, IN
Vanessa Mason Richmond, IN
Abigail Masters Auburn, IN
Penny McCloud Bloomfield, IN

ISNA Welcomes Our New 
and Reinstated Members

Breanna McMillan Greensburg, IN
Jerry Mele Pendleton, IN
Shelly Miller-Vice Bloomington, IN
Michelle Millikan-Wilkin Carmel, IN
Connie Myers Indianapolis, IN
Stacy Nance Indianapolis, IN
Art Obaseki Washington, IN
Daphne O’Brien Westfield, IN
Margaret O’Grady Indianapolis, IN
Rebecca Olson Tipton, IN
Heather Oswalt Huntington, IN
Sarah Phillips Saint John, IN
Mike Poulsen Mishawaka, IN
Nadine Prather Shelbyville, IN
Michelle Price Valparaiso, IN
David Proffer Seymour, IN
Lori Randolph Rosedale, IN
Kathleen Rathke Carmel, IN
Lauren Ritz Bloomington, IN
Judith Ross Griffith, IN
Carol Rozelle Merrillville, IN
Steve Runyon Dyer, IN
Lee Sanders Mitchell, IN
Vannessa Schaefer Dale, IN
Kelsey Schooley New Haven, IN
Kelly Schultz Wheatfield, IN
Lisa Senour-Reboulet Rushville, IN
Christina Seward Rossville, IN
Karen Shaffer Avon, IN
Danielle Short Lowell, IN
Andrea Shourds Rockport, IN
Montray Smith New Albany, IN
Muriel Smith Greenwood, IN
Megan Snyder Marion, IN
Whitney Speicher Greenfield, IN

Aimee Stoker Rensselaer, IN
Iris Stone Ridgeway, VA
Bernadette Taylor Merrillville, IN
Carmen Thomas Floyds Knobs, IN
Azra Totobesola Berrien Springs, MI
Matilde Upano Indianapolis, IN
Taryn Wagner Mccordsville, IN
Carol Walker Valparaiso, IN
Dawn White Hebron, IN
Cheryl White Franklin, IN
Rosalind Williams Sellersburg, IN
Leslie Williams Greenfield, IN
Anita Wright Coatesville, IN
Bernice Wright Hobart, IN
Elizabeth Zakou Indianapolis, IN

http://www.methodisthospitals.org
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Certification Corner

Sue Johnson

Sandra Wyatt, BSN, CNOR, RN is an educator 
for Perioperative Services at a large northeast 
Indiana health system. In the summer of 2014, 
Sandy volunteered to be the certification 
champion for nurses in Perioperative Services, 
Endoscopy, and Interventional Radiology. Her 
Education partner, Theresa Coonan, OR Neuro 
nurse, Sarah Knowlton, and OR Neuro Team Lead, 
Reuben Dumbrow, jointly planned and ensured 
the success of this endeavor. Theresa, Sarah, and 
Sandy obtained their CNOR certification during 
this process. Reuben has been certified for a 
few years and is an official AORN certification 
champion.

With the full support of leaders throughout the 
system’s Perioperative Departments and Affiliates, 
this team provided certification review courses 
for CNOR and CAPA/CPAN. They also provided a 
review course for CST certification.

Last October, 25 nurses attended the CNOR 
review course and 18 of these nurses have since 
obtained certification. Last November, ten nurses 
attended the CAPA/CPAN review course. Four of 
these nurses have obtained CAPA certification 
so far and another nurse is now CPAN certified. 
Twenty-five surgical technicians attended the CST 
review course in November 2014 and eighteen of 
them will submit their applications for testing by 
mid-February.

The Interventional Radiology Nursing 
Department consists of eleven nurses and nine 

American Nurses Association

Do you know a RN who would benefit from 
being a joint member of the Indiana State Nurses 
Association (ISNA) and the American Nurses 
Association (ANA)? Do you know nurses who say 
they want to join, but just haven’t gotten around to 
it? Here’s how you can help!

ISNA is launching a Member-Get-a-Member 
program. Starting late spring, when you refer 
your RN friends and colleagues for ISNA-ANA 
membership you’ll earn a free ANA webinar and 
even Amazon gift cards. It’s a win/win for you, 
your friends and the nursing profession. 

Here in Indiana, we want to invite every RN to 
empower their career and the profession with joint 
membership in ISNA and ANA. 

As a Volunteer Recruiter, you just have to 
provide ISNA with the name and valid email 
addresses of your coworkers, nursing school 
chums, neighbors – every RN you know who 
should join. You’ll be sharing the benefits of local 
and national membership. Benefits that advance 
careers, patient care and the profession. 

Not sure whether a nurse is already a member? 
No problem. We’ll verify their membership status 
– and reach out if they are not one. 

Plus as a Volunteer Recruiter you will earn: 

•	 A	 free	 Stepping into Your Spotlight: 
Building Your Professional Brand webinar 
when you submit 9 or fewer names and 
email addresses of future members. This 
eye-opening presentation will show you 
how creating, developing and promoting 
your personal brand as a nurse can truly set 
you apart.

•	 A	$25	Amazon	gift	card	for	every	10	future	
member names and email addresses that 

Refer Your Nurse Friends and Colleagues 
for ISNA-ANA Membership and You Could 

Earn a $25 Amazon Gift Card!

guidance, accelerate our skills and knowledge, 
and bring forth the best outcomes. Harmony 
in nursing is being inclusive in all things and 
holding our patients/families in the center of our 
work and concern.

Supporting each other in the workplace or 
intervening in the absence and the presence of 
others, helps us sustain each other. We follow the 
ANA code of ethics and the ANA standards for 
general, specialty, and advanced nursing practice. 
We live out the Indiana Nurse Practice Act 24/7. 

For what are we grateful? Focus on gratitude 
instead of issues. The ANA code of ethics directs 
us to treat all with dignity and respect for human 
life. How can you do your part to improve your 
shared working environment? Hold yourself and 
others accountable for a respectful and positive 
workplace. Be a liaison between nursing and other 
disciplines. Drive your culture by safety, quality, 
and a healthy work environment. Make your work 
environment a place where we all want to work as 
your team member!

Message from the President continued from page 1

already have their 
CRN certification! 
One Endoscopy nurse 
has obtained CGRN 
certification and the team 
is working to generate 
more interest in this area of nursing.

According to Sandy, the entire process has 
promoted interest in professional development 
and growth. In addition to hard work and 
diligence, it has also been fun and rewarding. 
Future plans include:
•	 A	review	course	on	April	18,	2015	for	CRSST	

with 22 nurses registered to attend
•	 A	CNOR	review	course	on	May	2-3,	2015	that	

is open to all OR nurses in northeast Indiana 
and Northwest Ohio (Fourteen system nurses 
are registered to attend)

The dedication of this education team and the 
support of system leaders have contributed to the 
success of this initiative. Their ultimate goal is to 
promote 100% participation and they are well on 
the road to achieving that goal.

Thanks, Sandy for sharing this fantastic story of 
the certification journey in Perioperative Services, 
Endoscopy, and Interventional Radiology. I hope 
your story inspires other groups to try to match 
your success!

Do any of you have certification stories you’d 
like to share? Contact me at SueJohn126@comcast.
net and I’ll be glad to publish your comments.

you provide. Supply 10 emails and names; 
you’ll receive one $25 Amazon gift card. 
Next month, supply 10 more and you’ll 
receive another $25 Amazon gift card. 

•	 Special	recognition	on	the	ISNA	website

Once the program begins in late spring, all you 
have to provide is the contact information. Enter 
the names and valid email addresses online – 
we’ll take it from there! 

Plus, we’ll make many resources available to 
support your involvement, including an online 
Volunteer Recruiter toolkit containing: 

•	 Frequently	asked	questions	
•	 Recruitment	tips
•	 Finding	future	members
•	 ISNA	and	ANA	member	benefits	flyer	
•	 Sample	 email	 you	 can	 share	 with	 your	

colleagues 

We hope you enjoy sharing the value you 
receive as a member – letting colleagues know 
about ISNA’s efforts to support nurses’ scope of 
practice or a timely article you read in American 
Nurse Today. 

This is a great opportunity for you to help 
ISNA grow. Every nurse should have professional 
development resources that will help them meet 
today’s ever-changing practice and career needs. 
And when we speak for nurses, in Indianapolis 
or Washington, we want to speak out on behalf of 
every nurse in Indiana. 

ISNA-ANA Members: Watch your email for the 
Member-Get-a-Member program launch date! 
Questions? Contact membergetamember@ana.org.

Full-time
Instructor
of Nursing

•  MSN Required
•  CNE Preferred
•  Teaching Experience Required

For more detailed information on this position, visit: 

www.ancilla.edu/contact/employment-
opportunities/#position-nursing-faculty

Please submit a cover letter, curriculum vitae 
or resume, a statement of teaching philosophy, 

transcripts and 3 references.

Open until filled. 

Mail to:

Vice President of 
Student and Academic Affairs
PO Box 1, Donaldson, IN 46513

Docments may be submitted 
electronically to:

Dr. Joanna Blount
c/o erin.houser@ancilla.edu

Call (866) 262-4552 Ext. 322 
for additional information. 

EOE

Find your 
career today!

 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

Your future starts here.

www.nursingALD.com
Your always-on resource for nursing jobs, research, & events.

http://www.amedisys.com/careers
http://www.amedisys.com
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Policy Primer

by Blayne Miley,
ISNA Director of Policy & Advocacy

The 2015 Indiana General Assembly session 
saw 1,237 bills introduced including a material 
amount that would impact nurses. ISNA was an 
active advocate for you at the Statehouse. This 
session, ISNA advocated for:

•	 Allowing	 advanced	 practice	 nurses	 with	
prescriptive authority to prescribe schedule 
III & IV controlled substances for weight loss 
in HB 1183 

•	 Expanding	 liability	 protections	 for	 clinical	
trial drugs to include nurses in HB 1065

•	 Maintaining	 the	 autonomy	 of	 the	 Indiana	
State Board of Nursing by advocating 
against proposals that could have given the 
Medical Licensing Board and the Board of 
Pharmacy regulatory authority over nurses 
in SB 534 & HB 1614

•	 Ensuring	 new	 hospital	 staff	 regulations	
supported caregivers without being unduly 
burdensome on hospital staff or interfering 
with patient care in HB 1265

•	 Avoiding	 codification	 of	 the	 antiquated	
IHSAA rule requiring a physician for sports 
physicals in SB 119

•	 Protecting	 title	 recognition	 of	 registered	
nurses by advocating for registry of “state 
registered” professionals not to include 
healthcare professionals in HB 1303

•	 Achieving	 provider	 neutrality	 for	
immunization referrals and protocols in SB 
461 & HB 1359

This session, state and national headlines 
were dominated by the controversy of Indiana’s 
Religious Freedom Restoration Act. ISNA’s take on 
the RFRA issue is encapsulated by Provision 1 of 
the Code of Ethics for Nurses: The nurse practices 
with compassion and respect for the inherent 
dignity, worth, and unique attributes of every 
person.

Below is a sampling of the nursing-related bills 
from the 2015 Indiana General Assembly session. 
ISNA members receive weekly updates on these 
and other policy issues through the ISNAbler, 
ISNA’s e-newsletter. 

Indiana General Assembly Bills Signed Into Law
Overdose Intervention Drugs More Widely 

Available - SB 406, Sen. James Merritt: allows a 
prescriber to prescribe an overdose intervention 
drug to the family member, friend, or individual 
in a position to assist of an individual at risk 

of experiencing an opioid-related overdose. 
Narcan is not approved for over-the-counter sale 
by the FDA, so that step was unavailable. The 
prescriber must instruct the individual receiving 
the prescription to summon emergency services 
upon administration, provide education on drug 
overdose response, and provide drug addiction 
treatment information and referrals. The bill 
applies to APRNs, physician assistants, and 
physicians and includes liability protection. The 
bill also establishes a standing order protocol for 
dispensing these drugs to first responders, law 
enforcement, and firefighting departments. On 
April 17th, Governor Pence signed SB 406 into 
law.

Opioid Rules by Board of Nursing - SB 534, Sen. 
Ronald Grooms: requires the Boards of Nursing, 
Dentistry, Podiatry, and Physician Assistants 
to adopt rules substantially similar to those 
adopted by the Medical Licensing Board regarding 
prescribing opioids for pain management. The 
boards must finalize rules by March 1, 2016. The 
introduced version of the bill would have created 
the possibility of the Board of Pharmacy having 
regulatory authority over nurses. ISNA advocated 
against this provision, and it was removed. On 
April 23rd, Governor Pence signed this bill into 
law.

Greater Access to Clinical Trial Drugs - HB 
1065, Rep. Wes Culver: increases access to 
treatments in the clinical trial stage of FDA 
approval for terminally ill patients without 
comparable or satisfactory treatment options that 
are fully FDA approved. The introduced version 
of the bill had liability protections that did not 
include nurses. ISNA lobbied for an amendment, 
and the liability protection was expanded to 
include all healthcare providers involved in the 
patient’s treatment. On March 24th Governor 
Pence signed HB 1065 into law.

Stock Epinephrine for All - HB 1454, Rep. 
Sean Eberhart: allows any business, association, 
or governmental entity to utilize protocols for 
stock epinephrine and establishes administration 
criteria for (1) nurses employed by the entity 
and (2) any employee or agent that has received 
training. On April 23rd, Governor Pence signed 
this bill into law.

Indiana General Assembly Bills Pending as of 
April 27, 2015

Immunizations - SB 461, Sen. Patricia Miller, 
Senate Health & Provider Services Committee: 
provides HPV vaccine information to parents 
of all 6th graders instead of just girls. Changes 
multiple immunization regulations to be provider 
neutral, instead of requiring a physician. 
Allows EMS to perform blood glucose testing by 
amending the definition of “invasive medical 
care.” Authorizes a needle exchange program in 
local areas with a high case rate of hepatitis C. 

Required Information Dissemination for 
Prenatally Diagnosed Conditions - HB 1093, 
Rep. Ron Bacon: requires healthcare facilities to 
disseminate information prepared by the Indiana 
State Department of Health whenever this a 
prenatal diagnosis of Down’s syndrome or any 
other condition. 

Civil Immunity for Volunteer Healthcare 
Providers at Registered Locations - HB 1145, Rep. 
David Frizzell: provides civil liability protection 
for volunteer healthcare providers performing 
non-invasive procedures including routine dental 
services, injections, suturing, and incisions 
of superficial abscesses at approved locations. 
The location and the healthcare volunteer must 
register with the Professional Licensing Agency. 
Eligible locations cannot be physician’s offices, 
entities licensed/certified by the state department 
of health, facilities that receive federal funding, 
or any other permanent facility whose primary 
purpose is to provide health care services. 

Allow APRN’s & PA’s to Prescribe Controlled 
Substances for Weight Loss - HB 1183, Rep. Steve 
Davisson: allows APRN’s with prescriptive 
authority and physician assistants to prescribe 
schedule III or IV controlled substances for 
weight loss. Also eases supervisory restrictions on 
physician assistant prescribing. 

Caregiver Mandates 
- HB 1265, Rep. Dennis 
Zent: requires a hospital 
to (1) provide patients 
an opportunity to 
designate a caregiver and 
document the decision in the patient’s record, 
(2) ask the patient for a written release to provide 
medical information to the caregiver, (3) attempt 
to notify caregivers of patient discharge if the 
patient is unable to, (4) attempt to consult with 
the caregiver on a home care plan, which may 
include a demonstration of post-discharge care. 
This language is more flexible than the introduced 
version of HB 1265, which included explicit time 
mandates. 

Health Insurance Coverage - HB 1269, Rep. 
Ed Clere: if an insurer covers face-to-face 
healthcare services, those same services must 
be covered when delivered via telemedicine, 
and no additional written consent is required for 
telemedicine services. If a health care treatment 
or procedure has been routinely covered by the 
Medicare program or the Medicaid program 
during the three preceding years, an insurer 
or health maintenance organization may not 
deny coverage on the basis that the procedure 
or treatment is investigational or experimental. 
Allows the DoC or a sheriff to apply for Medicaid 
on an inmate’s behalf. This applies to inmates 
both in the Department of Corrections and 
county jails. When inmates leave the facility 
for healthcare services, they will be covered 
by Medicaid, instead of by the Department of 
Corrections.

Indiana General Assembly Bills That Did Not 
Complete the Legislative Process

Cultural Competency Training for Health 
Profession Licensees - SB 47, Sen. Jean Breaux: 
requires an individual seeking licensure in 
a health care profession to complete cultural 
competency training. It would apply to new 
licenses issued after June 30, 2015. The bill 
outlines topics for the training, but does not 
specify the duration. SB 47 received a committee 
hearing but was not called for a vote. Nursing 
educators shared how students already receive 
this training and expressed concerns over adding 
regulatory steps to obtaining licensure. During 
the committee hearing there was a suggestion of 
exempting certain healthcare professions from 
this requirement, which could be relevant if the 
bill is re-introduced in 2016.

Alter Threshold for Requiring Medical 
Malpractice Claims to go before Medical Review 
Board - SB 55, Sen. Brent Steele: current law 
requires medical malpractice claims to go before 
a medical review board if the damages sought 
are over $15,000. SB 55 proposes to change 
this threshold. SB 55 went through numerous 
permutations in committee and before the Senate 
chamber. There were multiple forms of a higher 
monetary threshold, but the final version added 
a topical exception if the lawsuit alleged removal 
of the wrong body part or improperly leaving a 
foreign object inside a patient. SB 55 passed out of 
committee, and was defeated on the Senate floor 
by a vote of 22-27. 

Criminal Background Checks for Health 
Facility Employees - SB 135, Sen. Lonnie 
Randolph: adds licensed health facilities to the 
list of facilities required to perform criminal 
background checks on employee applicants (home 
health agencies and personal services agencies 
are already on the list). SB 135 did not receive a 
committee hearing.

Allow CRNAs to Work With Podiatrists - SB 167, 
Sen. Patricia Miller: allows a certified registered 
nurse anesthetist to administer anesthesia under 
the direction and in the immediate presence of a 
podiatrist in a hospital as long as a physician is 
available to respond to an emergency. SB 167 did 
not receive a committee hearing.

Authorize Medical Marijuana in Indiana - SB 
284, Sen. Karen Tallian: establishes protocols 
for medical marijuana and requires physician 

Policy Primer continued on page 7
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by Kelly Dickey | The Herald Bulletin

ANDERSON — During the Crimean War in 
the early 1850s, a young nurse dubbed “The Lady 
with the Lamp” gathered a team of nurses and 
improved the unsanitary conditions in a British-
based hospital, greatly reducing the number of 
deaths. Now Florence Nightingale’s lamp – which 
she used as a light source to make her rounds at 
night – is a symbol that resonates with modern 
nurses.

The lamp is an important part of the new St. 
Vincent Anderson Regional Hospital nursing 
honor guard’s services. It symbolizes the hard 
work and sacrifices nurses know all too well.

When retired nurse Jan Bronnenberg saw a 
nursing honor guard at a friend’s funeral, she 
knew she had to bring the service to Anderson, 
and that she wanted to include the lamp in the 
ceremony.

“I thought what a wonderful way to honor 
nurses who have dedicated their lives to helping 
people,” she said. “I know how draining and 
stressful it can be, but I also know how rewarding 
it is.”

For the past six months, several retired and 
active nurses have been creating, adapting and 
training to become nursing honor guards. The 
group contacted hospitals with honor guards, such 
as Good Samaritan Hospital in Vincennes, for 
guidance and made its own tweaks.

The honor guard offers various options for 
visitation or funeral services, all of which are 
at the family’s request. They can choose to have 
a table display, a standing guard at the nurse’s 
casket during visitation, a brief ceremony that 
includes reciting “A Nurse’s Prayer” during 
visitation or the funeral, announcing the last roll 
call for the nurse and extinguishing the Florence 
Nightingale lamp’s flame and presenting it to a 
designated family member.

Honor guard nurses dress in the white 
traditional garb from head to toe – white nursing 
cap, dress, stockings and shoes. They don’t talk 
when they’re standing guard at a casket, and 
they also provide commemorative bookmarks in 
remembrance of the honored nurse.

About 10 nurses have their uniforms, training 
and are ready to help pay tribute to their fellow 
nurses, but Bronnenberg said that’s just a start. 
More are close to being ready, and recruitment is 
going to be ongoing.

Two volunteers conduct a single ceremony, and 
the group has gone through three services thus far.

Susie Hansen recently conducted her first 
service, an experience that was nerve-racking 
because she wanted to do it well.

It was something Hansen worked toward. When 
Bronnenberg first presented the idea at a retired 
nurses luncheon in May, she knew immediately 
she wanted to be involved.

“I think for me personally, I knew I wanted 
to be a nurse when I was 5 years old. It’s just 
something that has always been in my heart,” 
Hansen said. “I think (it’s an honor) to serve, and 
this was such a nice way to recognize service 
people have already done for many years.”

Nursing requires sacrifice, more than many 
people realize. The job can take its toll physically, 
mentally and emotionally.

Extinguishing the Lamp’s Light

recommendation. Also allows institutions of 
higher learning and businesses to apply for a 
license to conduct research concerning medical 
marijuana. SB 284 did not receive a committee 
hearing.

Make Ephedrine and Pseudoephedrine 
Schedule III Controlled Substances - SB 290, Sen. 
Susan Glick & SB 445, Sen. Brent Steele & HB 
1382, Rep. Gail Riecken: repeals the law allowing 
the dispensing of ephedrine and pseudoephedrine 
without a prescription in certain situations and 
makes them controlled substances. None of these 
bills received committee hearings.

Establish a State Run Affordable Care Act 
Exchange - SB 417, Sen. Karen Tallian: creates a 
state-run exchange in Indiana for the purchase 
of approved health insurance plans. Indiana 
currently has a federally-run exchange. SB 417 did 
not receive a committee hearing.

Increase Medical Malpractice Caps - HB 1043, 
Rep. Jerry Torr: increases the maximum award for 
medical malpractice claims from $1.25 million 
to $1.65 million and increases the maximum 
liability for health care providers or their insurer 
from $250,000 to $300,000. HB 1043 passed out of 
committee, but was not called for a vote before the 
House Chamber, possibly influenced by the defeat 
of SB 55 before the Senate Chamber.

Student Loan Repayment Assistance for 
Nurses, Teachers, and Social Workers - HB 
1114, Rep. David Niezgodski: establishes a 
$2,500 annual grant for those employed in the 
qualifying professions to assist with student 
loans. The program would be administered by the 
Commission on Higher Education. Individuals 
are eligible for the program from when they have 
to start making loan payments for a period of 
five years. HB 1114 did not receive a committee 
hearing.

Allow Medical Licensing Board to Control Pain 
Management Regulations for Nursing - HB 1614, 
Rep. Cindy Kirchhofer: requires the Boards of 
Nursing, Pharmacy, and others to adopt standards 
for pain management that substantially conform 
to the Medical Licensing Board rules and prevents 
those standards from being amended without the 
Medical Licensing Board’s blessing. This allows 
the Medical Licensing Board to regulate the 
practice of nursing. ISNA advocated against this 
piece of the bill. HB 1614 received a hearing before 
the House Public Health Committee, but was 
not called for a vote. Similar language, without 
allowing other professions to regulate nursing, 
advanced in SB 534.

You can review the full text of any bill as well 
as watch archived hearings at the Indiana General 
Assembly website: http://iga.in.gov/. We welcome 
input from any nurse or nursing student on any 
policy issue. If you have any comments, please 
send them our way: bmiley@indiananurses.org. 
We now move into the season of interim study 
committees, where legislators will hold hearings 
on issues that could be the subject of bills 
introduced in 2016. Next issue, Policy Primer will 
cover the assigned topics.

Thank you to all the nurses and nursing 
students who reached out to their legislators this 
session to voice their opinion! Your advocacy was 
extremely valuable, and we need more nurses 
and nursing students to become engaged in the 
same way. If you don’t advocate with your state 
legislators, then for the sake of your profession, 
please consider getting involved. As you can see 
from this article, every year there are material 
changes to laws affecting nurses. We need more 
nurses and nursing students engaged in policy!

Thank you to the Delta Omicron Chapter 
of Sigma Theta Tau at Purdue University, for 
presenting me with the 2015 Friend of Nursing 
award. It is a privilege to serve Indiana’s nurses!

Submitted photo Cortney Hofer, 
Jan Bronnenberg, Kay Hite, Roxanne Sharpnack 
and Susie Hansen are part of the nursing honor 

guard at St. Vincent Anderson Regional Hospital. 

The stress can have a ripple effect on their 
families. As many gather with their loved ones today 
for turkey or to gear up for Black Friday shopping, 
many nurses are on duty, tending to the sick.

“We’re paying tribute to this person who had 
dedicated their life, who has really sacrificed a lot,” 
Ellen Daugherty said. “People don’t think about it – 
how many holidays you have worked or had to leave 
your family.”

When she first heard about the honor guard, she 
got goose bumps. She just knew it was something 
she had to do, especially since she doesn’t believe 
nurses take care of each other enough.

Bronnenberg has trouble putting into words the 
amazing feeling she had when she performed her 
first honor guard service, and Hansen said there 
was no way to describe the gratitude a daughter 
expressed during her mother’s service.

“There weren’t many things she could say,” 
Hansen said. “Just her tone and expression said it 
all.”

The honor guard is presenting its services to local 
funeral homes soon, and they hope many people 
will find comfort in the small ceremony.

“When I was in nursing school, they told us we 
would make lousy pay, we would work lousy hours, 
but we would get our reward in heaven,” Daugherty 
said.

The group wants to help guide fellow nurses to 
that reward during final roll call:

“Thank you for your duties. You are now relieved 
of your earthly duties.”

--This story was written by Kelly Dickey and 
ran in the Nov. 26 edition of the Herald Bulletin 
in Anderson, Ind. Those interested in starting a 
program or arranging a service may contact Jan 
Bronnenberg at jjrn30@hotmail.com.

Policy Primer continued from page 6

it’s diFFerent Here!!! Your sign-On bOnus is waiting for YOU!
Part-time or Full-time, we are currently seeking adult and or child & adolescent 
advanced Practices nurses to work in an outpatient setting.

• If delivering superior care is important to you, please give us a call
• If you would rather work in a team-based environment than a hierarchical 

organization, Cummins is your kind of organization
• If being part of a learning organization appeals to you, get in touch with us.
• If you seek an employer with ethical and performance standards as high as your 

own, we’d love to hear from you.

Salaries & benefits among the highest in local wage surveys, flexible hours, Sign-on 
BONUS, Health, vision, and dental insurance, PTO program, Nine paid holidays, 

attractive 401K plan, group life insurance, Health savings account and malpractice 
insurance all included.

Must possess Indiana state licensure as a Registered Nurse with certification as a Clinical 
Nurse Specialist or Nurse Practitioner with prescriptive authority.

WE INVITE YOU to join our MEDICAL STAFF TEAM – and we will work every day to 
make sure that you will be GLAD YOU DID!!

Learn more by visiting www.Cumminsbhs.org and 
applying via careers@cumminsbhs.org. EOE

http://sullivan.edu/programsuccess
http://sullivan.edu/mybsn
http://www.Cumminsbhs.org
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CE Self Study

INDEPENDENT STUDY
This independent study has been developed for 

nurses to better understand critical thinking.
1.25 contact hours will be awarded for 

successful completion of this independent study. 
The Ohio Nurses Association (OBN-001-91) is 

accredited as a provider of continuing nursing 
education by the American Nurses Credentialing 
Center’s Commission on Accreditation. 

Expires 1/2017

DIRECTIONS
1. Please read carefully the enclosed article 

“Developing a Nursing IQ – Part V: Practical 
Intelligence: Surviving in the Real World.”

2. Complete the post-test, evaluation form, the 
registration form and a check for the the fee 
of $20.

3. When you have completed all of the 
information, return the following to the 
Indiana State Nurses Association, 2915 N. 
High School, Indianapolis, IN  46214

The post-test will be reviewed. If a score of 
70 percent or better is achieved, a certificate 
will be sent to you. If a score of 70 percent is 
not achieved, a letter of notification of the final 
score and a second post-test will be sent to you. 
We recommend that this independent study be 
reviewed prior to taking the second post-test. If a 
score of 70 percent is achieved on the second post-
test, a certificate will be issued.

If you have any questions, please feel free 
to call Marla Holbrook, 2915 N. High School 
Road, Indianapolis, IN  46214; 317-299-4575 or 
mholbrook@indiananurses.org.

OBJECTIVES
Upon completion of this independent study, the 

learner will be able to:
1. Recognize the three components of 

successful intelligence.
2. Define tacit knowledge.
3. List self-activation methods to develop one’s 

practical intelligence.

This independent study was developed by: 
Barbara G. Walton, MS, RN, NurseNotes, Inc. The 
author and planning committee members have 
declared no conflict of interest.

Disclaimer: Information in this study is 
intended for educational purposes only. It is not 
intended to provide legal and/or medical advice.

The Theory of Successful Intelligence: 
It’s not all about IQ. 

Dr. Robert Sternberg, a psychologist, proposes 
that IQ tests, SAT’s and ACT’s measure only a 
portion of our total intelligence. As a matter of 
fact, he states that IQ tests, SAT’s and the like 
measure for the most part, our inert intelligence. 
Inert intelligence is defined as intelligence that is 
unable to move or act; it is not reactive with other 
elements and is not goal-directed. Many IQ tests 
call for the regurgitation of information learned 
from books such as solve a math problem, define 
a word, etc. Even when given a problem to solve, 
one may rely on an algorithm, again learned from 
a book, to solve this particular problem. The 
problem is a structured one that conveniently can 
be solved using the learned algorithm. 

However, inert intelligence is not real world. 
Algorithms learned from a book seldom fit the 
everyday real world problems we encounter. 
While the inert intelligence we acquire during the 
course of our academic education certainly gives 
us a basis to enter into the real world, it doesn’t 
give us all we need in order to function. We have 
to be able to recognize when to apply learned 
information as well as we have to apply that 
knowledge to a given real world situation. 

Sternberg also contends that IQ test scores can 
actually harm a person. If a person scores poorly 
on an IQ test, he or she may be labeled as being 
“dumb.” Because of the “dumb” label, expectations 
are also set at a lower level for that individual. 
No one expects much from the “dumb” person, 
and this becomes a self-fulfilling prophecy. The 
individual then, being labeled “dumb,” often has 
very low or no expectations for him or herself. It 
becomes a vicious cycle and the individual lives 
up to expectations that are far below what he or 
she could accomplish. 

Furthermore, when a “dumb” person does 
happen to perform well, perhaps in a subject he 
or she really enjoys, the good work is viewed 
with suspicion and an assumption that he or 
she “cheated” may be made. Yet we have all 
encountered “dumb” individuals who go on 
to become very successful in life, i.e., Thomas 
Edison, and Albert Einstein. 

Ironically there are ramifications for the 
individual who achieves high scores on IQ tests. 
The individual is labeled as being “smart” and 
the expectation bar is set very high for that 
person. In some cases, there may be so many high 
expectations, it is difficult for the individual 
to meet all those expectations. Because the 
individual is labeled “smart,” s/he is expected to 
be “smart” in all aspects of his/her lives. When a 
“smart” individual encounters a situation he or 
she doesn’t know how to handle, or is less than 
stellar, he or she doesn’t know how to handle the 
situation. He doesn’t know how to be second best 
or the B student, when he has always been the best 
or the straight A student. The smart individual 
then begins to think of himself as a failure. In the 
face of failure, the smart individual may choose to 
withdraw from the situation. 

Sam, for example, had been a stellar student, 
becoming valedictorian of his high school class 
and maintaining an A+ average in advanced 
college placement courses. He was in all sorts of 
extracurricular activities that included a variety 
of sports, band, debate club, and the theater group 
in high school. He excelled at everything he did. 
With high expectations for continuing excellence, 
Sam went on to college. However, in college many 
of his courses were graded on a curve and there 
were individuals in Sam’s classes who scored 
higher on tests than Sam did. While Sam was 
at the front of the curve at his high school, he 
found he was struggling in some classes to fall 
in the middle of the curve in college. Sam came 

home with a 2.7 (B-/C+) grade point average in 
college. His parents, who always expected him to 
excel, were very disappointed and accused Sam 
of “partying” too much and told him he better 
“buckle down” and study harder. Sam felt like a 
total failure! 

During the next semester, Sam studied every 
moment he could, even seeking out tutoring. His 
next report card showed his grade point average 
to be 2.8! He became despondent. He was working 
so hard, but there were other students who were 
more academically gifted than he was. Sam 
decided he was just wasting his time and since in 
his eyes he was failing, he withdrew from college. 
He came home and got a job working at a fast food 
restaurant earning minimum wage. He simply did 
not know how to cope with the fact he was not the 
“smartest” person in college; thus he withdrew 
from the situation. In essence, he committed 
academic suicide. 

In some instances, one may see others commit 
professional suicide, meaning that when these 
individuals cannot cut it in the real world; they 
will withdraw to a “safe” place. While Sam wasn’t 
the smartest person in college, perhaps he chose to 
work at the fast food restaurant because that was 
an environment where he could appear to be the 
“smartest” person. It was a safe environment for 
him, but far below his abilities and capabilities. 

IQ tests, while they measure our inert 
intelligence, should perhaps be viewed with a bit 
of skepticism. IQ test results are not predictors 
for future performance. There certainly must be 
an explanation for why we see “dumb” people 
exceeding in life, while “smart” people simply 
are not living up to their potential. This is what 
led Dr. Sternberg to his theory of Successful 
Intelligence. He simply states IQ is a measure of 
knowledge achievement (inert knowledge) while 
Successful Intelligence is a measure of those 
who excel. Low IQ scores do not preclude high 
yields of Successful Intelligence and high IQ 
scores do not guarantee high yields of Successful 
Intelligence either. IQ and Successful Intelligence 
are not dependent on one another. There must be 
something more to our intelligence than what is 
measured in an IQ test. 

Dr. Sternberg proposes there are three areas 
of intelligence and that people who use and 
balance all three intelligences are those who are 
successfully intelligent and go on in life to excel. 
The three intelligences are analytical intelligence, 
creative intelligence and practical intelligence. 

Analytical, Creative and Practical Intelligence 
Defined

Sternberg identifies three areas of intelligence 
that, when used in balance with one another, yield 
successful intelligence. The intelligences are:

Analytical intelligence has to do with learning 
things and analyzing things. Inert intelligence 
is a small part of analytical intelligence. Critical 
thinking, in its narrowest of definitions, and 
nursing process are examples of analytical 
intelligence. (Critical thinking in a broader 
definition would include creative and practical 
intelligence as well as analytical intelligence). 
Solving a structured problem from a book is 
another example of analytical intelligence. 
However, most problems encountered in everyday 
life are not well structured. Many times we have 
to figure out just what the problem is before 
we can begin to solve it. Evaluation is a form of 
analytical intelligence. Consider patients you 
encounter. Many times they will report a problem, 
only you discover the problem is something 
entirely different. 

Mrs. Sweet came into her physician’s office 
repeatedly with high blood sugars and elevated 
hemoglobin A1C levels. She persisted in saying she 
was taking her insulin and was avoiding sugars. 

Developing a Nursing IQ Part V:
Practical Intelligence: Surviving in the Real World

Developing a Nursing IQ continued on page 9
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She maintained there was something wrong with 
her insulin because it didn’t seem to be working. 
A new prescription was given to her; she filled it 
at the pharmacy, but returned to the physician’s 
office with the same elevated blood sugar levels. 
This was repeated a number of times with no 
correction of the blood sugars. The nurse analyzed 
there was still a problem and evaluated that the 
solutions they were offering were not working. 
The nurse knew they had to do something else. 

Creative intelligence was primarily the focus 
of Part 4 of this series and deals with synthesis of 
ideas. Creatively intelligent individuals connect 
ideas to formulate new ideas that others have 
missed. A big part of creative intelligence is 
making connections with what one knows in 
order to define problems. To continue our story 
about Mrs. Sweet, the nurse asked Mrs. Sweet to 
show her how she was injecting her insulin. Mrs. 
Sweet had excellent technique and was accurate 
with the dose of insulin. When she finished, Mrs. 
Sweet commented that she always administered 
the insulin in one particular spot on her thigh 
because “it didn’t hurt to give the shot there.” 
The nurse picked up on this comment and found 
Mrs. Sweet had been administering her insulin 
in the same spot and not rotating her injection 
sites. The particular “spot” was now a thickened 
almost callous like area of skin. No wonder the 
insulin “wasn’t working” anymore! It wasn’t that 
the insulin wasn’t working; the problem was it 
was being incorrectly administered which is 
a completely different problem. The nurse had 
synthesized the problem. 

Here’s another example of creative intelligence. 
Many years ago when continuous tube feedings 
were just beginning to be the up and coming 
mode of nutritional support, nurses struggled with 
how to maintain and administer these feedings. 
Accurate feeding pumps were not yet developed 
and available. Regina was a nurse who frequently 
had to administer continuous feedings to her 
patients. The old feeding pumps that were in use 
at the time didn’t administer the feedings with 
the accuracy that was now demanded. Regina 
had the idea to take a douche bag, cut the tubing 
off leaving approximately four inches of tubing. 
Next she spiked mini-drip IV tubing into the 
remaining douche bag tubing. Miraculously it fit. 
She then put the tube feeding solution into the 
douche bag and ran the IV tubing, now connected 
to the douche bag through an IV pump. Voila! 
She had synthesized a way to accurately deliver 
continuous tube feedings to patients. 

She had the idea to take readily available 
equipment and she literally connected these 
together to devise her system. For a number of 
years on her nursing unit, that was how nurses 
delivered continuous feedings to patients. 

Practical intelligence has to do with putting 
our ideas into use. Some people refer to practical 
intelligence as common sense, or to paraphrase an 
old Nike athletic shoe advertisement, “just do it.” 
Individuals who possess practical intelligence are 
able to translate their ideas into action. Practically 
intelligent individuals have a knack for taking 
information they have gained and making use of 
it. 

Consider Mrs. Sweet again. The nurse, using 
her creative intelligence, had identified she was 
dealing with an insulin administration problem. 
Now she needed to develop a plan and put that 
plan into work. The nurse reminded Mrs. Sweet 
of the importance of rotating injection sites and 
Mrs. Sweet said she had remembered hearing 
this information previously, but had forgotten. 
The nurse also consulted with the physician who 
revised the dosage of insulin upon hearing the 
problem was an administration problem. The 
nurse had utilized her practical intelligence. She 
formulated ideas, devised a plan and executed her 
plan; she is successfully intelligent. 

Consider Regina the nurse who created the 
method to deliver continuous tube feedings. Not 
only did she recognize and define the problem 
and formulate a solution (creative intelligence), 
she acted on her ideas (practical intelligence). She 
actually tinkered with the equipment, and made 
her ideas come to life when she began using her 
IV tubing/douche bag tube feeding system. There 
are many individuals who have great ideas, but 
they never put their ideas into play. The difference 
between someone with great ideas and Regina 
is the can-do attitude Regina possesses. She 

follows through, while others never execute their 
ideas. The world is full of individuals who are 
“someday” going to do this and such, but it is the 
practically intelligent who actually “just do it.”

How we come by practical intelligence: tacit 
knowledge, experience, and reflection: 

Practical intelligence is a display of our tacit 
knowledge. Tacit knowledge is that action-oriented 
common sense practical know how type of 
intelligence. Tacit knowledge does not necessarily 
correlate with IQ. In other words, a person can 
have high IQ, but a low level of tacit knowledge. 

Sometimes these individuals are described as 
being “book smart” but have no common sense. 
On the other hand there are those who have 
less than great IQ scores, but have high levels 
of tacit knowledge. Often these individuals are 
described as being “down to earth and practical” 
or as possessing “a lot of street smarts.” Think 
about this for a moment. Let’s say you encounter 
a unique clinical situation you have never 
encountered previously. You decide to consult a 
nurse colleague. You are working with two nurses. 
One is book smart; the other colleague is that 
down to earth, practical person. Which one do you 
choose to consult regarding the problem? Why? 
What might each nurse contribute to solving your 
patient problem? 

Very often, the nurse who is the down to earth, 
practical nurse will be the one consulted. The 
book smart nurse, while he or she may be able to 
recite a theory, he or she has no idea how to make 
use of that theory. But the “street smart” nurse, 
while he or she may not be able to recite theory, 
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will more often than not have a solution for you to try. Tacit knowledge is a 
predictor for future performance and success. When an individual possesses 
both high levels of IQ and tacit knowledge, that combination makes for an 
extremely successful individual. 

There are three parts to tacit knowledge. 
1.) Tacit knowledge is about knowing how and about doing. 
2.) Tacit knowledge is relevant to the attainment of goals people value.
3.) Tacit knowledge is typically acquired without help from others.

Consider Regina again. She devised a system, using IV tubing and 
a douche bag, to administer continuous tube feedings to her patients 
(knowing and doing). She did this in an independent manner. No one 
assisted Regina. The solution she devised was relevant to attaining her goal 
of accurately administering continuous tube feedings. This is an excellent 
example of practical intelligence. When asked why and how she came up 
with this idea, Regina simply replied it seemed like common sense to her 
and she thought she’d give it a try. Regina is successfully intelligent. She 
uses all three intelligences: analyzes the problem (analytical intelligence), 
creates a solution (creative intelligence) and gives life to her ideas (practical 
intelligence). She exhibits self-efficacy or a “can-do” attitude. Successfully 
intelligent individuals display self-efficacy and get the job done.

Tacit knowledge comes from our experiences. Our IQ does not increase 
with experience, but our tacit knowledge does. It is our experiences that give 
us practical intelligence. It is important to note that it is not necessarily the 
amount of experience you have, but it is how much you profit or benefit from 
your experiences that is key. This is why one may know colleagues who have 
been practicing nursing for many years, yet they still seem to be functioning 
at an advanced beginner level of practice.

It also explains why another nurse, with perhaps only a few years of 
practice is functioning at a proficient or even expert level of practice. The 
difference between these nurses is that the second nurse has profited or 
benefited from her experiences. How do we benefit from our experiences? 
Utilizing the critical thinking strategy of reflection is key. When one reflects 
about experiences, one learns and increases tacit knowledge. I like to say it’s 
not the experiences that make the nurse, but it’s what the nurse makes of the 
experiences. 

How does one reflect? Think back on your day and ask yourself what 
you learned. What new experiences did you encounter? Give thought not 
only to clinical situations, but interpersonal situations as well. Perhaps 
you encountered a difficult patient or colleague. Ponder how you could 
have handled communications in a better manner with that individual. 
Many individuals write in diaries or journals chronicling their thoughts. 
Often seeing your thoughts on paper and having an opportunity to re-read 

your ideas has the added benefit of re-enforcing what you have gained. Give 
consideration to observing co-workers. How do they handle situations? How 
do they handle clinical situations? 

One can learn from observing a situation that was not handled very 
proficiently as well. In observing the mistakes of others, one can learn 
not to repeat the mistakes made by the other person. Often at meal breaks, 
colleagues discuss patients or tell “war stories” about clinical situations 
either present or past. Listen to these stories, they are reflections of clinical 
practice and clinical decision making. Much can be learned from listening 
to a nurse recount a clinical situation. Not only does the nurse who is 
recounting the story learn, but the listeners learn as well. When the person 
has finished recounting his or her story, ask what was learned from that 
situation. Share your own observations about the story you heard. Engage in 
a conversation about the scenario. 

Case studies are also a form of reflection. Whether the case study is one 
presented in an independent study or one presented at a conference, it offers 
reflection. Along with the case study presentation a discussion follows. The 
discussion is reflection. It is an excellent way for advanced beginners to 
experts to learn and gain practical intelligence.

Developing and Nurturing Practical Intelligence: moving toward
Successful Intelligence

Self-activation versus Self-sabotage: Helping yourself and others develop 
practical intelligence. 

Besides reflection, how else might one develop and nurture one’s practical 
intelligence? Many individuals sabotage themselves with obstacles that are 
often self-created. Charlotte is a nurse with three years of experience. She 
has had three different jobs in as many years. By now, one would expect 
Charlotte to be able to function independently and able to complete her 
patient care assignments. However, Charlotte continues to ask for assistance 
from her co-workers on a routine basis. When she doesn’t finish her patient 
care assignments, she often blames her co-workers because they “didn’t come 
and help her.” Her co-workers, who have their own busy assignments, have 
come to resent helping Charlotte, especially when they observe her sitting at 
the nurses’ station drinking coffee. 

When they have asked her for assistance, she says she is too busy and they 
should ask someone else. Some of her colleagues have even tried to assist 
Charlotte with time management skills, but Charlotte doesn’t seem to learn 
these skills. Some charge nurses, in making daily patient assignments, have 
felt sorry for poor Charlotte and given her a lighter assignment than the other 
nurses. This has only fostered more resentment towards Charlotte. 

Charlotte is not a stupid person. She did well in school and often 
contributes good ideas at staff meetings exhibiting some creative 
intelligence. But she does not execute her ideas and she clearly isn’t putting 
her education into action. Charlotte is sabotaging herself and her co-workers 
with this dependent attitude. She clearly lacks practical intelligence. 

In the remainder of this independent study, we will explore twenty 
items that contribute to the evolution of one’s practical intelligence. As 
one learns to balance analytical, creative and practical intelligences, one 
achieves successful intelligence. We can use these items to nurture our own 
practical intelligence or to assist another person in nurturing their practical 
intelligence.

1. The successfully intelligent individual motivates himself or herself. It 
doesn’t matter how much or what talents one has if one doesn’t use 
them. Motivation accounts for at least as much as intellectual skills. 
Motivation is often the main difference that accounts for success in 
one individual versus another. Motivation can come from an internal 
or external source. 

External motivators would include things like pay, awards, recognition 
from a superior or peers, or a promotion. Internal motivation is our own 
self-satisfaction. Because external motivators are transient, for a person to 
be able to sustain his or her motivation, internal motivation is preferable. 
Internal motivation gives one a need to master a skill or project. Internal 
motivation provides a sheer desire to work hard and see a job well done and 
distinguishes genius. Yes, individuals who are talented and skilled put those 
talents and skills to use to the best of their abilities, and take self-satisfaction 
are individuals who are labeled as geniuses. 

Geniuses are not just the Albert Einsteins or Thomas Edisons of the 
world. Look around you at those productive talented people you know. They 
are geniuses even when it comes to completing some of the most mundane 
work. Thinking back to Charlotte, do you think she is motivated? She 
possesses knowledge and skill, but is she utilizing it to her full potential? 
Perhaps Charlotte does not want to succeed. With success often comes 
more responsibility that perhaps Charlotte does not desire. One has to 
want to succeed. Just wanting to succeed is a motivator. Ask the individual 
what motivates him or her. Give the person a list of internal and external 
motivators and ask him or her to identify or rank his or her motivators. 

What motivates you? If you are working with a motivated individual it 
is best to stay out of his or her way. Allow that individual to pursue his or 
her goals and interests. With enough motivation, the person will achieve the 
goal, gain more successful intelligence in the process, and everyone benefits.

2. Successfully intelligent individuals learn to control their impulses. 
Impulsive behaviors tend to hinder intellectual work and do not allow 
for reflection. If one acts on the first idea one has and gets carried 
away with that idea, one may be missing out on a better idea. There 
may be better solutions than the first idea. Let ideas incubate for 
awhile; kick the idea around for awhile. Then, if you determine it’s 
the best idea, go with it. There are successfully intelligent individuals 
who act very quickly. Those successfully intelligent individuals who 
do act quickly and decisively are acting based upon past experiences. 
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Help nurture practical intelligence by 
learning to review one’s work and ideas. Utilize 
incubation. Use analytical intelligence to critique 
ideas, creativity to adjust the idea, and practical 
intelligence to put the idea into action. Reflect 
on results. However, endless reflection is not 
desirable either. One who reflects and “thinks 
about” things endlessly also does not accomplish 
anything.

3. Successfully intelligent individuals know 
when to persevere. Many individuals, upon 
not achieving success the first time around, 
give up. They do not persevere. Perhaps they 
are not willing to re-evaluate their ideas, 
fine tune them and try again. Successfully 
intelligent individuals know how to rework 
problems and possible solutions and often, 
in spite of a lack of support, will achieve 
success. Also important, successfully 
intelligent individuals know when to quit. 
They recognize when a problem cannot be 
solved and move on. Successfully intelligent 
people do not keep solving the same 
problem over and over again. 

Mary is one of Charlotte’s colleagues. Mary 
has tried a number of times to assist Charlotte 
with time management and work organizational 
skills to no avail. She has come to the conclusion 
Charlotte is being lazy and feels Charlotte is 
simply taking advantage of her co-workers by 
getting them to do a lot of the work she should 
be doing. Knowing she has not been successful 
in changing Charlotte’s behaviors, Mary gives 
up. She recognizes that Charlotte is the only 
one who can change her own behaviors. Mary 
also refuses to play into the scenario by always 
helping Charlotte, unless it is a situation whereby 
Mary realizes Charlotte’s request for assistance is 
reasonable.

4. Successfully intelligent individuals know 
how to make the most of their abilities. 
Successfully intelligent individuals know 
what they are good at doing as well as what 
they are not good at doing. Successfully 
intelligent tend to love what they do because 
they choose to undertake work for which 
they have ability to do. 

Jane is a nurse who has wonderful teaching 
skills. She has always gravitated towards teaching 
roles being a preceptor, patient educator and now 
enjoys a role in continuing education. However, at 
one point in Jane’s career she had been a manager. 
While she competently did the job, she hated 
every minute of it and struggled to complete many 
of her managerial duties, especially when she had 
to fire an individual from her staff. 

She began to have health problems while 
serving as a manager. She developed high blood 
pressure, sleeping difficulty and severe heartburn 
problems. She realized that in this particular job 
she was not utilizing her strengths. She decided to 
leave this position and return to teaching where 
she has created her own business in continuing 
education. She recognized her strengths were 
in teaching, not managing. Rather than stay in a 
position where she was not able to use her talents 
and the fact she was miserable, she changed 
positions. And that high blood pressure, insomnia 

and heartburn, they all resolved spontaneously 
when she left management! 

Too often individuals stay in jobs where they do 
not use their talents. The sad thing is when they 
don’t use their talents, they are not happy. Often 
when they are unhappy, like Jane, it may translate 
into health problems or take a toll on personal 
relationships. They turn into someone no one likes 
or respects. It’s interesting to ask a tyrant why they 
stay in the particular position they hold. Often 
they will tell you it is because of the money, job 
title or power, all external motivators. If you asked 
them what their ideal job would be, you will often 
get a very different answer compared to the job 
they currently hold. 

What about you? Are you doing what you love 
to do? What are your talents and abilities? Make a 
list of things you love to do and are good at versus 
those you do not like and struggle to do. (Or have 
the person you are nurturing do this.) Review 
this list. Are you able to do the things you like 
frequently enough? Is there too much in your job 
or your life that you do not like doing? Are you 
having health or interpersonal problems because 
of it? What can you do to change this situation?

5. Successfully intelligent individuals translate 
thought into action. People can become 
buried in thoughts. They have all kinds of 
great ideas, but don’t know what to do with 
them. How many times have you heard 
someone say “Some day I’m going to….,” 
only they never seem to do anything. But 
how does one get started? Putting together 
an action plan is a good place to begin. 
Break the idea or project down into smaller 
increments or a “To Do List.” Next, you will 
want to prioritize the items. You may want 
to develop a time line or set deadlines to 
accomplish milestones of the project. This 
is especially important if you need time 
management assistance. Then start! You can 
assist others in this same manner. 

Individuals who are less successful often have 
regrets about things they have done, i.e., if only 
I had done thus and so. Successfully intelligent 
individuals, if they have regrets at all, have regrets 
about the things they have not done. Successfully 
intelligent individuals realize the only way to 
benefit from an idea is to put it into action. 

6. Successfully intelligent individuals have 
a product orientation and focus on the end 
result. Many people aren’t as successful as 
they might be because they get caught up in 
the process of doing versus producing. Bob 
is a nurse who gets caught up in process. 
He is a home care nurse assigned to Mr. 
Hoover and he fills Mr. Hoover’s pillboxes 
every two weeks. What would take any 
other nurse 45 minutes to complete takes 
Bob three hours. He fills the pillboxes, then 
goes back and double and triple checks the 
medications. Often he removes pills and 
then starts anew on the project.

Unfortunately, in spite of Bob’s diligence, when 
other nurses have visited, they have found errors 
in Mr. Hoover’s medications. Bob is certainly 
busy the entire time he is working to fill the 
pillboxes, he just isn’t productive. Besides taking 
a long time to complete, he doesn’t complete the 
task accurately and leaves Mr. Hoover at risk. 

Successfully intelligent individuals don’t get 
bogged down in minutia. There is more than one 
way to complete just about any given task. Rather 
than waste or spend time getting bogged down 
in the multiple ways of “how” to do something 
successfully intelligent individuals keep looking 
forward to the “what” they are completing. 

Successfully intelligent individuals are 
concerned with process, but the ultimate goal 
is the end product. Successfully intelligent 
individuals want results. In our society, we have 
increasingly become a consumer society. We 
purchase disposable products, download music, 
watch television, communicate via computers, and 
purchase the latest gizmo and gadget. But what 
do we create? What do we make? Successfully 
intelligent individuals have a producer mentality 
versus a consumer mentality.

7. Successfully intelligent individuals complete 
tasks and follow through. Some individuals 
have problems completing tasks for a 
variety of reasons. These non-completers 
may be afraid of failure or they may be 
afraid of success. With success come new 
responsibilities or people now expecting 
more from that individual. Some people 
may not complete tasks because they don’t 
know what they will do next. 

 Successfully intelligent individuals know 
what they will do next. They generally 
are not at a loss for things to do. Some 
individuals fall prey to Zeno’s Paradox. 
Zeno’s Paradox states that a body in motion 
wishing to reach a given point must first 
traverse half the distance, then half the 
remaining distance, then half the distance 
again, ad infinitum. If one always goes half 
the distance, he or she will never reach the 
final destination. Successfully intelligent 
individuals get to where they are going. 
They follow through. They recognize the 
difference between lifelong learning and 
being a perpetual student!

8. Successfully intelligent individuals are 
initiators. Many individuals have to wait 
to be told what to do. Or others spend 
time mulling things over for such a long 
time, they never make up their minds and 
pursue their goals. An inability to initiate 
often results from a fear of commitment. 
Successfully intelligent individuals 
usually do not have to be told what to 
do. Successfully intelligent individuals 
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see things that need to be done and they  
do them!

9. Successfully intelligent individuals are not 
afraid to risk failure. A fear of failure seems 
to begin early in life. If a person is a low 
achiever, because she or he has experienced 
so much failure, he or she takes an attitude 
of “why try again, I’ll only fail again.” They 
undervalue their skills and abilities because 
of all the failure they have experienced, 
and thus decide not to risk more failure. 
At the other end of the spectrum, those 
that are high achievers may also develop 
a fear of failure. Because they have been 
high achievers, they have not experienced 
failure and do not know how to handle it; 
thus they avoid situations in which they 
may risk failure for that reason. They will 
“play it safe” rather than appear foolish by 
a failure. A fear of failure results in a lack 
of motivation to achieve (whether a low 
achiever or a high achiever). Do you have a 
fear of failure? What holds you back from 
getting started towards reaching a goal?

Successfully intelligent individuals tend to 
have a need to achieve, and often take on tasks 
that have no guarantee of success. They are not 
afraid to risk failure. Think back to Regina, who 
put together a douche bag and IV tubing to create 
a system to deliver continuous tube feedings to 
patients. There was no guaranteed success to her 
contraption. But she did it anyway and it worked 
and solved a problem in her nursing unit. Even if 
they do fail, a successfully intelligent individual 
does not view it as a failure. They look at it as a 
gain of experience. They now know what not to 
do, correct their mistake and move on. 

There is an old saying “Nothing ventured, 
nothing gained” that describes the risk taking of 
successfully intelligent individual. In other words, 
they are willing to try in order to gain a solution. 
And if in the course of trying they make a mistake 
or fail, they persevere.

10. Successfully intelligent individuals do 
not procrastinate. Let’s face it, we all 
procrastinate at times. But when we 
procrastinate, we don’t achieve. Less 
successful individuals can become expert 
procrastinators, getting so immersed in 
daily trivia it gobbles up their time. They 
never get started on long term goals. With 
many of these individuals it may take 
forever just to get everyday work done and 
they never get started on projects that could 
make a difference in their lives. 

Another interesting item of note about 
procrastinators is that they are always pressed 

for time. It’s because they are always putting 
things off, then when a deadline is upon them, 
they have to rush to complete the task. Often 
in their rush to complete a task, they do not do 
a very good job either! Procrastinators are very 
often late for appointments and social functions-
often to the irritation of their hosts. To help this 
person, help them set goals, both long term and 
short term. Often procrastinators underestimate 
the amount of time it takes to complete a task, 
which adds to them feeling pressed for time. 
Help them set reasonable time expectations to 
complete the various parts of a task. If you are 
having difficulties with procrastination and time 
management, find someone who you deem to be 
good at these things and seek their advice. Look 
for someone who amazes you in regard to how 
much they accomplish in a day. 

Mary Ann is a nurse who is a great time 
manager. She gets an enormous amount 
accomplished in one day. Besides working full 
time, she has three children, who are active 
in a variety of activities and Mary Ann herself 
is involved in some community and church 
activities. Yet she handles each day with a mastery 
of her time, accomplishing much and never 
seems to appear rushed. When asked about her 
productive life, she states she hates to waste time 
and it’s all in the planning and having a plan B to 
fall back on, just in case plan A fails! Successfully 
intelligent individuals are aware of the penalties 
of procrastination. They tend to schedule their 
time wisely. They schedule their time in order 
to get things done and done well. There is much 
to be learned about time management from a 
successfully intelligent person. 

11. Successfully intelligent individuals accept 
fair blame. Some individuals accept no 
blame. They have an “I can do no wrong” 
attitude which only results in alienating 
others as they are perceived as being 
arrogant. On the other hand, there are 
others who accept blame for everything and 
are always apologizing, even for things over 
which they have control or accountability. 

Misattribution of blame can be seriously 
debilitating. If a person always accepts blame, 
it can result in low to no motivation to attempt 
anything. Successfully intelligent individuals 
accept blame for their own mistakes. They only 
accept blame if it is their fault. Successfully 
intelligent individuals don’t make excuses or 
blame someone else. They may say something like: 
“I’m sorry; I made a mistake, let me correct that 
right now.” Furthermore, successfully intelligent 
individuals expect others to do the same. Peggy 
is a nurse who works on a medical-surgical unit 
where a lot of post-operative abdominal surgery 
patients are admitted. Time and again, the wrong 
diets arrived from the dietary department for 

many of Peggy’s patients. Time and again, Peggy 
phones the dietary department to re-order meals 
for her patients. Often the replacement meals do 
not arrive for an hour or more, leaving patients 
hungry and angry. 

On Mr. Vittles’ third post-operative day and 
third day of incorrect meals, Mr. and Mrs. Vittles 
launched into an attack on Peggy. They were both 
irate that something as simple as the correct meal 
couldn’t seem to be delivered to Mr. Vittles. They 
even began to question whether he was receiving 
correct medications, since correct meals were 
not materializing. Peggy, tired of apologizing 
for this problem, over which she had no control, 
decided to take another approach. Peggy found 
the dietary director and asked her to pay a visit 
to Mr. Vittles. Peggy escorted the dietary director 
into Mr. Vittles’ room and introduced them. Peggy 
explained to Mr. Vittles that the dietary director 
was the person who supervised the staff who 
prepared the patients’ trays, and that it was the 
director who could fix the problem. 

Mr. Vittles then proceeded to air all his 
concerns about the meal problems to the dietary 
director. Guess what happened after that? Right, 
the meal problem was fixed. Peggy had stopped 
accepting the blame for a problem over which she 
had no control. But when the appropriate person 
was face to face with the problem, and accepted 
accountability, the problem got resolved. 

As nurses, how many problems do we accept 
the blame for, on a daily basis, over which we 
have no control? If this is happening to you, you 
may be contributing to prolonging the problem 
by apologizing for it when you have no control 
over the problem. Be successfully intelligent and 
customer focused. It’s fine to say, “I’m sorry this 
has happened, but let me get the person who can 
fix this to talk with you.” Then follow through. 
Successfully intelligent individuals do not accept 
accountability for those things they cannot fix.

12. Successfully intelligent individuals reject 
self-pity. There are individuals who seem to 
wallow in self-pity. The self-pity seems to 
never end for some individuals. Everyone 
and everything in their life is wrong! Even 
if it a beautiful sunny day, the person sitting 
on the pity pot will find a reason why the 
beautiful sunny day is a problem. The self-
pitying person reminds me of Eeyore who 
is always down about something. One 
wonders if some of these individuals even 
know how to smile or laugh. You say “good 
morning” to them and they respond with 
“What’s so good about it?” Excessive self-
pity is both maladaptive and is off-putting 
to others. While the person is wallowing in 
self-pity, they are accomplishing nothing or 
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if they do manage to accomplish something, 
it is usually poor quality work. After all, it 
won’t be right anyway, so why should they 
even try? 

And while you started out as a pretty happy 
person, after being around this Eeyore, you are 
now feeling down, and you don’t know why! Who 
wants to be around a person who wallows in self-
pity? Successfully intelligent individuals have 
little to no time for self-pity or poor quality work. 
Be mindful of your own level of self-pity. While 
you cannot change the behaviors of others, you 
can limit your exposure to these individuals, or 
at least recognize them for what they are and not 
allow yourself to be dragged down with them. 

13. Successfully intelligent individuals are 
independent. Successfully intelligent 
individuals rely primarily on themselves. 
Successfully intelligent individuals 
do not expect others to take on their 
responsibilities. It is important to role model 
independence, self-initiation and motivation 
so that others may learn to do so as well. If 
one always tells and shows another how to 
do, they will never learn to be independent. 
Instead the person will learn to wait and be 
told and shown what to do and how to do it. 

While some guidance needs to be offered in 
the beginning as someone is learning, it is then 
important for the individual to develop his or her 
tacit knowledge (learning without the assistance 
of others) in order to achieve independence. In 
precepting advanced beginner nurses, Sue often 
simply observes their actions, only intervening 
if she thinks the new nurse is going to do 
something dangerous or harmful to the patient. 
Sue is allowing her new orientees opportunities to 
develop their independence. 

14. Successfully intelligent individuals seek to 
surmount personal difficulties. Everyone 
has sorrows or tragedies in their lives at 
times. The successfully intelligent keep 
their personal lives separate from their 
professional lives. They attempt to not allow 
personal problems to influence performance 
in a professional arena. However one may 
be so devastated by a personal problem, that 
in spite of the best efforts, it may take a toll 
on one’s work. If one is distracted by a bitter 
divorce, physical abuse or an unexpected 
death, one may make mistakes at work. This 
can happen even to the best person. 

However, it is the successfully intelligent 
person who recognizes the source of distraction 
and deals with it. They may make an extra effort 
to be diligent or perhaps they take some time 
off until the sorrow passes, then they return to 
work without the distraction. However some 
individuals may choose to wallow in their 
problems excessively. This results in gross 
interference in their work and personal life. 

15. Successfully intelligent individuals focus 
and concentrate to achieve their goals. 
Many individuals find they are easily 
distracted or have a short attention span. We 
see many individuals that have been labeled 
as having an attention deficit, and perhaps 
some of these individuals do indeed benefit 
from current medications. The problem 
with high levels of distractibility is that 
these individuals don’t get much done. But 
how many people simply never learned to 
focus and concentrate? Perhaps teaching 
these individuals how to create structure for 
themselves would be helpful. 

Again, helping them create a to-do list and 
prioritizing it may be of assistance. Recognize 
when you do your best work. Some individuals 
are morning people, while others peak in the 
afternoon or evening hours. If you are a morning 
person, you may want to tackle projects during 
the morning versus the afternoon when you 
experience the ‘slumps’. 

What kind of environment does one need in 
order to remain focused? Some individuals seem 
to be able to be productive with music blaring, 
while others require quiet. Is there a time of day 
when you can be left alone with minimal or no 
interruptions? Could someone else answer the 

phone? Could you close an office door to assure 
some peace and quiet? 

At St. Good Sam’s Hospital, a Joint Commission 
inspection found nursing documentation to 
be woefully inadequate. Even the nurses were 
not satisfied with their own documentation. 
In arriving at solutions to fix this problem, 
the nurses recognized that the great number 
of interruptions and the fact they did not even 
have a desk to sit at were contributing to their 
documentation woes. One nurse hit upon the 
idea to use an empty janitor’s closet as an office. 
The nurses found two desks in the basement of 
the hospital and asked maintenance to move the 
desks into the closet that now had a hand written 
“Nurses’ Office” sign posted on the door. 

Next the nurses procured (pirated from another 
office) two chairs and stocked the desks with their 
forms, pens and paper. They then implemented 
“office time” where the nurse who covered you 
for lunch would also cover your patients for you 
while you went into the office to complete your 
documentation. What the nurses found was that 
within twenty to thirty minutes tops, they were 
able to complete all their documentation, update 
care plans and patient teaching records. They also 
found they gave a better change of shift report. 

When Joint Commission returned for a re-
inspection, they gave accolades to the nurses for 
the vast improvements made in a short period 
of time. What these nurses did was create an 
environment where they could stay focused and 
concentrate on the task (documentation) at hand 
and gave it structure in the form of “office time.” 
What’s even more interesting is that this solution 
of a “Nurses’ Office” did not cost the hospital a 
penny! This illustrates quite a use of analytical, 
creative and practical intelligence on the part 
of these nurses. These nurses are successfully 
intelligent in that they became aware of the 
circumstances that would allow them to function 
at their best and they created and used that 
environment.

16. Successfully intelligent individuals spread 
themselves neither too thin nor too thick. 
When we spread ourselves too thin, we 
over commit and end up completing only 
small amounts on many projects, or do 
not complete projects at all. For those who 
over commit, learning to say no may be 
helpful. At the other extreme, there are 
those who spread themselves too thick 
and don’t commit to enough. Perhaps these 
individuals say “no thank you” too often. 

In under committing one misses opportunities 
and this may result in a decreased level of 
accomplishment. In fact if one always declines 
invitations to take part in opportunities, 
eventually one will stop being invited at all. 
Successfully intelligent individuals do not take on 
every opportunity that passes their way. But they 
do have a sense for knowing what is too little or 
too much for them to handle at any given time. 
Successfully intelligent individuals allot their 
time to achieve maximum performance, but they 
recognize when it is unrealistic for them to take 
on another project and decline respectfully. You 
might hear these individuals saying something 
like: “I’d love to participate on your committee, 
but right now I have other commitments that 
would preclude me from giving your project 
the attention it requires. I appreciate you asking 

me, but I’m going to decline this time. If another 
project presents itself in the future, please 
consider me again.”

17. Successfully intelligent individuals have 
the ability to delay gratification. Many 
individuals seek rewards for accomplishing 
small projects. Perhaps the person is an 
author and writes only short articles and 
seeks to have them published, when he or 
she could have written a book and garnered 
even more success. Successfully intelligent 
individuals recognize success does not 
come overnight, thus it requires a delay in 
gratification. However, for those who are not 
willing or able to delay gratification, they 
often give up and abandon their goals. 

Kelly graduated from college and had the 
goal of becoming a nurse. While at a community 
college taking her prerequisite courses, she 
became certified as a phlebotomist. She wanted 
a job in a clinic, offering Monday through Friday, 
9 AM to 5 PM hours as did everyone else. Since 
the only jobs available were on the midnight 
shift with rotating weekends and holidays at 
the hospital, she abandoned the idea of being 
a phlebotomist to help her pay for school. Next 
Kelly became a certified nurses’ assistant and she 
desired work on a pediatric unit in the hospital, 
but only on the day shift. 

Again, the only jobs available were on the 
afternoon and midnight shifts and there were 
no positions for CNA’s on the pediatric unit. The 
only place she could find a day shift position 
was working as a CNA in a nursing home. Kelly, 
not wanting to work any shift but days and not 
wanting to work with the geriatric population, 
abandoned her goal of being a CNA. Kelly is not 
willing to delay gratification for working when 
and where she wants for a job in the meantime 
to help pay for nursing school. Plus she has 
spent time and money on obtaining these two 
certifications and is now not using them. What 
will happen if she is successful in completing her 
nursing education, but isn’t able to obtain the “job 
of her dreams”? 

Will she abandon nursing all together? 
Successfully intelligent individuals recognize 
they may have to “pay their dues” first delaying 
gratification before they achieve their ultimate 
goal. Successfully intelligent individuals are 
willing to “pay their dues.”
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18. Successfully intelligent individuals have 
the ability to see the forest for the trees. 
For some individuals, taking on a big 
project or task is too overwhelming for 
them. They choose to get bogged down in 
minutia and trivial details and are either 
unwilling or unable to deal with the bigger 
task at hand. And yes, small details can be 
very important at times. It is important to 
give the correct medication to the correct 
patient. It is important to deflate that 
urinary catheter balloon before one removes 
it. But some individuals obsess over these 
details checking, rechecking and triple 
checking and consulting with everyone, 
but in the meantime, the urinary catheter 
is still in the patient and has not been 
removed! 

Successfully intelligent individuals, while 
paying attention to details, are able to sort out 
the consequential details from those that are 
inconsequential. Does it really matter if one 
deflates the urinary catheter balloon before one 
offers the patient a urinal? 

Or is it more important to deflate the balloon 
fully with a syringe before one attempts to remove 
the catheter? Successfully intelligent individuals 
recognize there is more than one way to complete 
a given procedure, and they are able to maintain 
the integrity of a procedure, while entertaining 
various ways to complete the procedure. 
Successfully intelligent individuals know the 
answers to these questions: Why am I doing this? 
What do I hope to achieve? They see the forest for 
the trees.

19. Successfully intelligent individuals have 
a reasonable level of self-confidence and 

a belief in their ability to accomplish their 
goals. Self-confidence is essential for 
success. Too little self-confidence gnaws 
away at our ability to get things done due to 
self-doubts. If we constantly doubt ourselves 
it results in a self-fulfilling prophecy or 
ineptitude and in action. If we don’t have 
confidence in ourselves, how can we expect 
others to have confidence in us? Being a 
nurse, it is essential to maintain a level of 
confidence in our actions as it provides a 
level of comfort to our patients. 

If you were the patient, would you want a nurse 
who is exhibiting self-doubt about to undertake 
a procedure on you? Most people want someone 
who is confident that she knows what she is 
doing. At the other extreme are individuals who 
have too much self-confidence. These individuals 
often come across as being arrogant or won’t 
admit when they do not know all there is to know. 
Overly confident individuals often have difficulty 
admitting when they have made a mistake and 
perhaps need to make improvements. Often they 
are reluctant to ask for help when they need it. 
They may take on tasks or projects for which they 
are not or are ill prepared, resulting in calamitous 
errors. 

Mark is a nurse who works in the ICU. He was 
taking care of Mrs. Blupuffer when she began to 
experience difficulty breathing. Mark had seen a 
number of patients intubated and since he knew 
where the endotracheal tubes were stored, he 
decided to intubate Mrs. Blupuffer. Mark had 
never intubated any other patient previously, nor 
was he granted that privilege as a practicing staff 
nurse. Needless to say, since he did not know 
how to perform the procedure, he botched it. 
Anesthesia was paged when another nurse saw 
what Mark had done and was able to successfully 
intubate Mrs. Blupuffer without further incident. 

When discussing this incident with his nurse 
manager, Mark stated he thought it was entirely 
appropriate for him to attempt the procedure, 
since he had seen it done previously. Because 
of the arrogance that often exudes from these 
individuals it may cause resentment from others. 
Arrogance also blocks the free exchange of 
ideas, because the overly confident individual 
always has to be right. Successfully intelligent 
individuals know how to strike the right balance 
of self-confidence and belief in their abilities. 

20. Successfully intelligent individuals 
balance analytical, creative and practical 
intelligences. This is the definition of 
successful intelligence. It knows when 
and how to use our analytical intelligence 
(critical thinking strategies), formulate new 
ideas with our creative intelligence, then 
put those plans into action by employing 
our practical intelligence. Successfully 
intelligent individuals recognize there are 

times to be analytical while other situations 
call for creativity. There are times to be 
creative, but there are situations that do not 
call for creativity. One may not want a real 
creative accountant because one could find 
him or herself in trouble with the Internal 
Revenue Service! Successfully intelligent 
individuals use a continuum of all three 
intelligences. This allows for fluid thinking 
that yields problem resolution, productive 
individuals and a further gain in tacit 
knowledge. 

In today’s world of healthcare with financial 
considerations, the rapid influx of new 
technologies, more patients, sicker patients, and 
ever more new procedures to learn, just to name 
a few of the things we deal with everyday, we 
need successfully intelligent nurses. Healthcare 
is crying out for nurses who can move beyond 
inert knowledge and excel through the use of 
successful intelligence. We need nurses who can 
analyze problems, create solutions, evaluate the 
best options, and put their plans into action. It 
is hoped this series of independent studies has 
inspired the reader to think about one’s thinking 
(metacognition) and work towards honing one’s 
successful intelligence. 
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DIRECTIONS: Please complete the post-test 
and evaluation form. There is only one answer 
per question. The evaluation questions must be 
completed and returned with the post-test to 
receive a certificate.

Name: _______________________________________

Final Score: _________________________________

Please circle one answer.

1. Inert intelligence is goal oriented. 
 A. True
 B. False

2. Algorithms usually fit everyday problems 
we encounter.

 A. True
 B. False

3. Having a low IQ may set the stage for low 
expectations.

 A. True
 B. False

4. Those with high IQ’s may view themselves 
as failures when they encounter a situation 
they don’t know how to handle.

 A. True
 B. False

5. IQ test results are predictor for future 
performance.

 A. True
 B. False

6. People who use primarily one form of 
intelligence are deemed to be successfully 
intelligent.

 A. True
 B. False

7. Inert intelligence is a part of analytical 
intelligence as is critical thinking.

 A. True
 B. False

8. Evaluation of a situation calls for the use of 
creative intelligence.

 A. True
 B. False

9. Creative intelligence has to do with 
synthesizing new ideas.

 A. True
 B. False

10. Practical intelligence involves putting our 
ideas into action and is sometimes called 
‘common sense’.

 A. True
 B. False

11. A ‘can-do’ attitude contributes nothing to 
successful intelligence.

 A. True
 B. False

12. A person with high tacit knowledge may be 
described as being practical and down to 
earth.

 A. True
 B. False

13. Tacit knowledge is relevant to the 
attainment of goals and is about knowing 
and doing.

 A. True
 B. False

14. Self-efficacy means one possesses a ‘can-do’ 
attitude.

 A. True
 B. False

15. Experiences contribute to our tacit knowledge 
and practical intelligence.

 A. True
 B. False

16. Reflection is a strategy one can employ in 
order to gain profit from one’s experiences.

 A. True
 B. False

17. War stories and case studies add very little to 
reflection and tacit knowledge. 

 A. True
 B. False

18. Self-sabotage can prevent one from realizing 
successful intelligence.

 A. True
 B. False

19. Internal motivation provides the desire to see 
a job well done and may distinguish genius.

 A. True
 B. False

20. Successfully intelligent individuals know 
when to persevere and when to give up.

 A. True
 B. False

21. Putting together a to-do list and prioritizing 
the items is an action plan.

 A. True
 B. False

22. Successfully intelligent individuals know that 
the only way to benefit from an idea is to put it 
into action.

 A. True
 B. False

23. Zeno’s Paradox states that by repeatedly going 
half the distance toward a goal, one will 
achieve the goal.

 A. True
 B. False

24. Successfully intelligent individuals always 
have to be told what and how to complete a 
given task.

 A. True
 B. False

25. Fear of failure has no effect on low or high 
achievers.

 A. True
 B. False

26. Procrastinators seem to always be pressed for 
time and could benefit by setting goals.

 A. True
 B. False

27. Misattribution of blame can be debilitating 
and de-motivating.

 A. True
 B. False

28. By accepting blame for a problem over which 
one has no control, one may be contributing to 
the problem.

 A. True
 B. False

29.  Role modeling independence, self-initiation 
and motivation is a good way for others to 
learn these skills.

 A. True
 B. False

30. Successfully intelligent individuals neither 
over nor under commit to projects.

 A. True
 B. False

31. One may have to delay gratification and ‘pay 
one’s dues’ on the way to achieving ultimate 
goals.

 A. True
 B. False

32. A reasonable level of self-confidence is 
essential for success, while arrogance blocks 
the free exchange of ideas. 

 A. True
 B. False

Bonus Question:

I am a successfully intelligent nurse!
 A. True
 B. False

Evaluation:

1. Were you able to achieve the 
 following objectives?  Yes  No

 a. Recognize the three components o o
  of successful intelligence. 

 b. Define tacit knowledge.  o o

 c. List self-activation methods  o o
  to develop one’s practical
  intelligence. 

2. Was this independent study    ___ Yes  ___No
 an effective method of learning?

 If no, please comment:

3. How long did it take you to complete the 
study, the post-test, and the evaluation 
form?  ___________

4. What other topics would you like to see 
addressed in an independent study?

Registration Form

Name: _______________________________________
(Please print clearly)

Address: ____________________________________
Street

 __________________________________________
City/State/Zip

Daytime phone number: ______________________

Please email my certificate to:
Email address: _______________________________

Fee:   ____________($20)

ISNA OFFICE USE ONLY

Date Received: _________    Amount: _________ 

Check No. _____________

mAKE CHECK PAYABLE TO THE 
INDIANA STATE NURSES ASSOCIATION 

(ISNA).
Enclose this form with the post-test, your

check, and the evaluation and send to:
Indiana State Nurses Association

2915 N. High School Road, 
Indianapolis, IN 46224

Developing a Nursing IQ – Part V:
Practical Intelligence: Surviving in the Real World

Post	Test	and	Evaluation	Form
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