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I Am TNA
My Air Force Story

Major Jeanette Kellum Sanders, BSN,RN,BA,MA

My Air Force Story was 
never about if I was going to 
join the military, but rather 
when I was going to join the 
military. I grew up surrounded 
by family members from my 
grandmother to my brother 
sitting around and talking about 
their experiences in war. My 
father was active duty until my 
freshman year of high school; 
and I can honestly say by my 
senior year I had attended 12 
schools. 

For the longest time, that was my only military story. 
Growing up as a Navy Brat, my biggest contribution to the 
military was I managed to stay sane though all our moves, 
and I always ended the pledge of allegiance with AMEN, 
because I thought the pledge of allegiance was more of 
a prayer. However, during my last year of nursing school 
my little brother called home crying from Air Force basic 
training stating he was sick with a temperature and missed 
home. After listening to him on the phone, I couldn’t help 
but feel weak myself. It was the first time I could not help 
my brother and be the kind of older sister I always tried to 

I Am TNA continued on page 2

Students, Nurses, Faculty Hold Nurses Day on 
Capitol Hill at TNA Legislative Summit

The Tennessee Nurses Association held its annual 
Legislative Summit on April 8 at the War Memorial 
Auditorium in Nashville. More than 1,000 enthusiastic 
nursing students, registered nurses, and nursing faculty 
attended the event to experience firsthand the legislative 
process. The summit was an opportune time for attendees 
to meet and greet members of the Legislature, as well as 
attend legislative committee meetings.  

TNA’s President, Billie Sills, MSN, RN, welcomed 
attendees as well as TNA’s Executive Director, Sharon 
Adkins, and Adrienne West, Vice President of the 
Tennessee Association of Student Nurses (TASN).

The keynote speaker, Michelle Artz, American Nurses 
Association’s Director of Government Affairs, gave us 

“A View from Washington” as she spoke to issues 
affecting nursing both statewide and federally.

Dr. Carole Myers, PHD, RN, Chair of TNA’s 
Government Affairs Committee, facilitated TNA’s 
Legislative Panel. Panel members included Sharon 
Adkins; Wilhelmina Davis, TNA’s Manager of 
Government Affairs; Shelley Courington, AARP 
TN; and TNA member, Cathy Hill, MSN, RN, 
APRN-BC. Panelists spoke of current legislation 
and Ms. Courington did an excellent job explaining 
the process of how a bill becomes law.

Make plans now to attend next year’s TNA 
Legislative Summit to be held April 6, 2016 at the 
War Memorial Auditorium.

Information is power! Membership in the Tennessee 
Nurses Association and the American Nurses Association 
will keep you up-to-date on Legislation affecting the 
nursing practice. Join Today!

Your voice matters and together we can ensure the 
future of nursing.

Founded in 1905, TNA is the only full-service 
professional organization for the state’s 80,000 registered 
nurses. The mission of TNA is to promote and protect the 
registered nurse and advance the practice of nursing in 
order to assure a healthier Tennessee. 

Over 1,000 nurses and students enjoyed the day at Nashville’s War Memorial Auditorium and the 
Tennessee Legislature.

TNA and TASN
Joint Conference 

October 23-25, 2015
Franklin Marriott-Cool Springs

Franklin, TN

See details on pages 5-7

Jeanette Kellum 
Sanders
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be. Also that same year the twin towers in New York City 
was hit and as I sat in my parent’s living room, glued to 
the television, I knew God could not speak any louder to 
me. More than just my brother needed help. It was time 
for me to join the military! 

I signed up directly after nursing school and attended 
Commissioned Officer school, or COT, at Maxwell AFB, 
Alabama. People always ask me, “What was the hardest 
part of officer training?” To me it was staying awake. 
Prior to training, I finished eight months working on night 
shift in the local county hospital and my body was having 
a difficult time adjusting to a day shift. If it were not for 
my training flight, I do not think I could have graduated. 
They each took turns making sure I stayed awake during 
briefings and classroom activities. On one particular 
class day, I attended a briefing about flight nursing that 
kept my interest and staying awake got a little easier. 
I was so excited I must have asked a 100 questions that 
day and was more driven than ever before. I went to my 
first assignment in Colorado Springs, Colorado and told 
my Chief Nurse whatever I need to accomplish in order 
to become a flight nurse, I need to accomplish it quickly 
because there is a war and I want to do my part as a flight 
nurse! 

After four years on the medical surgical floor and a 
deployment to Honduras, I was granted the privilege to 
attend Survival and Evasion School and Flight School. My 
flight instructors said they have never seen someone smile 
so much! I was ready! It was my time to start telling war 
stories. For my first flying assignment, I was fortunate 
and got stationed at the 43rd Aeromedical Evacuation 
Squadron at Pope Army Air Field in North Carolina. 
It was five hours from East Tennessee, and my mother 
was just diagnosed with breast cancer. I will always be 
grateful to the Air Force for allowing me to be close to 
home during my mom’s illness and last days. 

From Pope Army Airfield, I deployed three times 
to Afghanistan, and two times to Germany. I usually 
deployed as part of a five member aeromedical evacuation 
medical crew composed of two aeromedical flight nurses 
and three medical technicians. We often called our daily 
missions in Afghanistan the milk run because in one day 
we could pick up from 5 to 20 patients on a C-130 from 
four or five different places before finally ending a very 
long and hot day. A couple of times, we even picked up 
military working dogs as patients. Every mission was 
different! Sometimes we would fly with an additional 
three member critical care transport team, which cared 
for one to three ventilated or critical care patients. During 
one deployment I was a Liaison Officer in a military 
hospital in Afghanistan and helped with Medevac. 
I helped with taking patients from helicopters and 
transporting them to the local military emergency room 
and surgery center before finally flying them to a higher 
echelon of care. 

After being stationed at Pope Army Airfield, I 
was sent to Ramstein Air Base, Germany where I am 
currently serving a second assignment as a flight nurse. 
In Germany, my job as a flight nurse is the same, but 
the mission is slightly different. I get to fly to different 
countries and occasionally fly patients home to the states. 
I have war stories now to tell, but it is not the war stories 
I have come to treasure, but the memories and lessons my 
patients have taught me through my different assignments 
and deployments. My brothers and sisters in arms have 
answered our nations call and perform extraordinary 
missions every day in the most austere environments. It 
is my honor to hold their hand and proudly reassure them 
they are going to be ok and We are on our way home! 

Being away from home is hard. I know I have missed 
birthdays and holidays with family and friends that I will 
never get back. Hopefully, one day I will retire from the 
Air Force and return home to Tennessee. I am thankful 
to the Tennessee Nurses Association for helping me 
stay connected to home through emails about legislative 
alerts and other relevant issues that directly impact our 
nursing profession. I am proud to be an Air Force nurse 
from Tennessee, and a member of the Tennessee Nurses 
Association. I AM TNA. 

I Am TNA continued from page 1

From the 
Executive 
Director

The Least of These…..
Sharon Adkins, MSN, RN

During this past session, 
Tennessee legislators spent 
a lot of time professing their 
Christian faith as they debated 
making the Bible the state 
book, yet they gave no heed 
to the words of that book…
to care for the least of these. 
Despite an unprecedented 
outpouring of support from 
the business community, the 
health care community and 
citizens, a handful of Senators 
chose to turn their backs on 
their constituents and defeat Governor Haslam’s Insure 
Tennessee plan. This plan would have provided health care 
insurance and wellness incentives to 280,000 uninsured 
Tennesseans, including the working poor, veterans and 
children. 

Three Senators led an effort to bring Insure Tennessee 
back for consideration, Senators Overbey, Briggs 
and Yarbro. Despite amendments that answered the 
“concerns” expressed by some legislators, and compelling 
presentations by all three, the attempt failed.

As health care providers, we cannot let this happen 
again! Tennessee legislators are accountable to the citizens 
of Tennessee. We need to ask these elected officials 
to do their jobs, to find solutions to the problems facing 
our state…one of the largest of these is health care and 
the lack of it. Over these summer and fall months, get to 
know your senator and representative…you can locate their 
contact information at www.capitol.tn.gov. Give them a 
call, visit their office, invite them to your workplace, meet 
for coffee, help them put a “face” to your name.

Nurses are smart and educated. Nurses are health 
care experts. Nurses are advocates for their patients. 
Nurses understand the consequences of policy decisions. 
NURSES have a voice. And, as a member of what the 
public sees as the most trusted and ethical profession, it is 
time to use that voice to help the “least of these.”

“Of all the forms of inequality, injustice in health care 
is the most shocking and inhumane”

~ Martin Luther King Jr.

Sharon Adkins

http://www.capitol.tn.gov
http://safesleep.tn.gov
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From the President

Billie W. Sills, MSN, CLNC, RN

“It is something to be able 
to paint a picture, or to carve 
a statue, and so to make a few 
objects beautiful. But is far 
more glorious to carve and 
paint the atmosphere in which 
we work, to affect the quality of 
the day- This is the highest of 
arts.”

~ Henry David Thoreau

Nursing has been defined 
as both an art and science. We 
all understand the science part, 
as it seems the primary emphasis has always been on the 
scientific aspects of nursing with not much consideration 
given to its state as an “art.” Nightingale has called it “the 
finest of the arts.” Practicing nurses know that it is not 
just a series of skills and techniques but a process that 
assimilates elements of the soul, mind, and imagination. 
The very essence lies in the creative imagination, the 
sensitive spirit, and the intelligent understanding that 
provide the very foundation for effective nursing care. 
(Donahue, “Nursing the Finest Art”). The scientific 
community over the years has created perceptions that 
these humanistic attributes are merely “soft skills” and as 
such are of lesser value in the workplace. 

The “grass root” nurses know this to be true probably 
better than anyone of us… these are the nurses at the 
bedside, in the clinics, in the homes, assessing, treating 
and teaching patients and their families about their 
illnesses, preventive care, and what the future may hold. I 
can’t tell you the number of times that I have heard, “I just 
don’t have time to talk to my patients about the situation 
they are in, or how they are feeling. I really miss that and 
feel bad when I have to run into a room, do what I am 
there for and run out.”

Researchers have been looking at how the perceived 
“soft skills” are being converted into powerful strategies 
that are linked to saving lives and strengthening the 
workforce. And yet when you talk with the “staff nurse,” 
one finds disillusionment and dissatisfaction. How 
many times have we heard “reality is nothing like we 
were taught?” We see self-esteem suffer and nursing 
turn-over rates increase. Work settings that have low 
nursing turnover rates, are ones that nurses will tell you 

they love their job and are respected and valued. These 
organizations are the ones that have recognized the impact 
that acknowledgement, communication and collaboration 
have in the delivery of health care. A common thread in 
these organizations is the presence of the recognition 
of a “job well done,” which is often perceived as simply 
feedback that involves saying thanks, complementing 
each other, or providing a pat on the back, or a “high 
five.” These are all important, and should be practiced as 
much as possible, but the core of feedback associated with 
Meaningful Recognition involves acknowledging one’s 
behavior and the impact these actions had on others. This 
feedback is relevant to the recognized situation, and is 
equal to the person’s contribution. The acknowledgement 
stays with a person for life. It impacts the individual by 
elevating one’s self-esteem, fuels optimism, and resiliency.

A Meaningful Recognition process provides patients, 
family members, and colleagues the opportunity 
to provide in their own words real-time feedback 
that describes what really mattered to them during 
the hospitalization and identify how behaviors of 
extraordinary nurses made all the difference. It is a 
moment in time, when the nurse is doing an ordinary 
thing in an extraordinary way... It celebrates what nursing 
is from the observations of outstanding care delivery, to 
the emotions described by family and patients during the 
extraordinary nurse encounter. It describes the impact the 
nurse’s actions had on the team and the work environment. 
It is the “soft skills” that come from the heart.

A Staff Nurse, at Children’s Memorial Hospital, 
Chicago, IL says it best

“There is no bonus for nurses who achieve an objective 
like a stockbroker or salesman might receive reaching 
their objective. With nurses it is much quieter; there 
is usually no direct praise. Organizations that have a 
Meaningful Recognition program let you know “that you 
have made a difference.”

Let’s not just celebrate nursing just during Nurses 
Week…but each day by recognizing the individuals who 
really do go the “extra mile” by valuing how they have 
made an enormous difference in the lives of so many 
people, patients, families and co-workers. Celebrate the 
“art” of nursing, those “soft skills that say “ I CARE.”

To each of you, my deepest thanks for doing what you 
do and being someone who the citizens of Tennessee can 
count on to be there when you are needed the most.

Meaningful Recognition:
Recognizing the “soft skills” of Nursing

Billie Sills

The University of Tennessee, 
Knoxville College of Nursing

Academic Programs to Build or Enhance 
Your Nursing Career

The University of Tennessee Knoxville, College of Nursing offers unique opportunities for undergraduate 
and graduate education in nursing.  As the state’s flagship, research–intensive university, students 
have access to state-of-the-art academic resources, research opportunities, and a variety of clinical 
practice sites. The BSN and MSN programs are fully approved by the Tennessee Board of Nursing 
and accredited by the Commission on Collegiate Nursing Education (CCNE). Online offerings increase 
accessibility of selected degree programs.

Traditional BSN 
•	 Two	years	of	lower	division	prerequisite	science	and	humanities	courses	
•	 Two	years	of	upper	division	nursing	major	courses

Accelerated BSN for Students with a College Degree in Another Field
•	 Twelve	month	full-time	program	(3	semesters)	 •	 Minimal	prerequisites

RN to BSN Program Online
•	 Can	be	completed	in	one	calendar	year	 •	 Admitting	in	Fall,	Spring	or	Summer	terms

MSN Program Specialties
•	 Family	Nurse	Practitioner		 •	 Pediatric	Nurse	Practitioner	or	Clinical	
•	 Mental	Health	Nurse	Practitioner	or	 	 Nurse	Specialist
	 Clinical	Nurse	Specialist	 •	 Nurse	Anesthesia
•	 Nursing	Administration

Doctoral Programs Offered Primarily Online with limited on-site activities
•	 Doctor	of	Philosophy	in	Nursing	(PhD)	
•	 Doctor	of	Nursing	Practice	(DNP)
•	 BSN	to	DNP	and	Post	Masters	options	

For more information visit The University of Tennessee, Knoxville College of Nursing website 
at http://www.nursing.utk.edu/ or contact the Student Services office at (865) 974-7606.
The University of Tennessee is an EEO/AA/Title VI/Title IX/Section 504/ADA/ADEA institution in the provision of its 
education and employment programs and services.

RN 1, 2, & 3:  Currently licensed as a Registered Nurse.  No experience, 1 year 
experience, or 3 years experience, respectively.

ASSISTANT NURSE EXECUTIVE:  Under direction, is responsible for 
professional nursing supervisory work of considerable difficulty in assisting in 
directing nursing care, treatment of patients, and services at a State mental health 
institute. MSN preferred. 4 years’ experience including at least 1 year of nursing 
supervisory. Must be currently licensed as a Registered Nurse. 

NURSE PRACTITIONER:  A Psychiatric Nurse Practitioner at Middle 
Tennessee Mental Health Institute performs clinical professional responsibilities/
duties under the direction and supervision of an assigned Staff Psychiatrist. 
Licensed or eligible for licensure as a Registered Nurse with Advanced Practice 
Nurse certificate in the State of Tennessee and current national certification or 
eligible for national certification in the appropriate nursing specialty area.
The State of Tennessee offers competitive salaries and comprehensive benefits.

Middle Tennessee Mental Health Institute

REGISTERED NURSES NEEDED

To apply, please contact Suzanne Smead at 615-902-7572.

Register NOW! 
jurexnurse.com
or call (901) 496-5447

Earn $150/hr!
Any Nurse Can Get 
Certif ied as a Legal 
Nurse Consultant in 
only 2 Days.

 

New Orleans:  Sep 12 & 13
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Birmingham:  Sep 26 & 27
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Memphis:  Oct 24 & 25
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

The STD/HIV Prevention Training Center at Johns 
Hopkins (PTC) envisions a global environment that 
ensures sexual and reproductive health is a priority, 

fully integrated into education and care.

Visit us online today for information about Continuing 
Education & trainings in your area.

www.stdpreventiontraining.com

STD/HIV
Prevention Training
Center

http://uu.edu/rnbsn
http://jurexnurse.com
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Call for Candidates
TNA Members

Help Shape TNA Policy 
Nominations Accepted Now for 

Several Elected Positions

Sharon Adkins, MSN, RN, TNA Executive Director

The Tennessee Nurses Association Nominating 
Committee is actively seeking nominations for 
several positions that will be open for election on the 
TNA ballot at the Membership Assembly this fall. 
Running for office is a benefit of membership and a 
way to participate actively by shaping policy in your 
professional association. There is no more important 
time for nursing than now…I encourage you to think 
carefully about this opportunity. 

Positions Available:
• Secretary – 1 position to be elected
• Nominating Committee – 3 positions to be 

elected
• ANA Membership Assembly Representative – 

1 position elected and 2 alternate positions

If you wish to run for office, you must 
electronically complete the 2015 Call for Candidates 
Application, at tnaonline.org. Click on Events 
and scroll to the TNA Annual Conference link. 
Please email the completed form to Barbara Martin 
at bmartin@tnaonline.org, by the July 1, 2015 
deadline. No handwritten, faxed or mailed Call for 
Candidates Applications will be accepted. All Call 
for Candidates applications will be reviewed and 
selections made by the TNA Nominating Committee. 
Thank you in advance for your willingness to serve.

Spotlight on Practice

Laura Thompson MSN, FNP-BC

When I decided to go back 
to school in 2001 and pursue 
my degree for a Family Nurse 
Practitioner (FNP), I thought I 
knew exactly what my role of a 
FNP would be on a daily basis. 

The job description, so I 
thought, of a nurse practitioner 
in primary care was just treating 
colds and coughs. I would 
occasionally have an elevated 
blood pressure or respiratory 
distress patient to send to the 
emergency room. I envisioned 
seeing approximately 15 patients on a daily basis, and not 
having to be the primary care provider for the patient. After 
all, at that time that was the physician’s job. Additionally, I 
would serve as the healthcare provider to aid the physician 
and help with any walk in patients. 

Fast forward twelve years and the job description of 
the family nurse practitioner working in the primary care 
setting has changed dramatically. The particular practice 
I work in is set in an urban setting and has a diverse 
population. The practice itself is extremely busy and can 
see roughly 300 patients a day. The practice does participate 
in Tennessee’s Medicaid program and accepts private 
insurance. 

The environment consists of two nurse practitioners and 
seven medical doctors who either specialize in geriatrics, 
family medicine, pediatrics and obstetrics. The nurse 
practitioners are two of the leading providers in patient visits 
annually (5000 plus patient visits for each nurse practitioner 
in 2014), ranking alongside the owner/supervising physician 
of the practice. My supervising physician has stated that 
from my initial employment his goal for myself and the 
other nurse practitioner was for us to build our own patient 
practice. That means our own repeat patients and follow up 
visits with all major medical diagnosis such as hypertension, 
obesity, and diabetes to name a few. 

The daily routine of a nurse practitioner in primary 
care is definitely not routine. Each day is different and I 

find myself learning new information all the time. By the 
time I arrive to the clinic each morning, the ancillary staff 
has already arrived and the clinic itself is bustling with 
patients signing in to see their chosen healthcare provider. 
My colleagues and I joke about how we begin our days 
by “putting on our roller skates” as we enter the clinic. 
The goal set by my supervising physician is for the nurse 
practitioners to see 30 patients each per day. Although 
there are scheduled patients at appointment time, I often 
find myself interrupted immediately upon the arrival to the 
clinic. Interruptions usually consist of colleagues needing 
to update me on a patient of mine in the hospital, sign 
orders for prescriptions and answer phone calls from other 
healthcare providers regarding outpatient referrals. This all 
occurs before I set up my laptop, put my coffee down, and 
see the first patient.

On any given day, the complexity of the patients that are 
seen range from simple cold and flu like symptoms, annual 
wellness exams, to the non-compliant diabetic with multiple 
comorbidities and twenty prescription refills, or the active 
chest pain patient with a blood pressure of 220/117. I find 
myself not getting surprised anymore when I open the door 
to the exam room and I see a patient with a large laceration 
on his hand, bleeding through the dressing he made of paper 
towels and gauze. Nurse Practitioners are becoming primary 
care providers and primary care has become the new acute 
care. Simple procedures such as joint injections into the 
knee and simple suturing are within the nurse practitioners 
scope of practice and utilized often in primary care. 

A hectic daily schedule like this leaves little room for 
teaching, but as a nurse practitioner, I find myself taking the 
time to educate and evaluate the patients understanding of 
the visit. My patients often tell me that by taking the time 
to recap the visit or write out a medication schedule makes 
a difference in their care. After all these years, my motto 
remains to treat my patients the way I would want to be 
treated. 

At the end of day when the patients have left the clinic, 
I answer my messages, sign off lab work, take off my roller 
skates and know that I have provided the best care possible 
for my patients. Even though primary care has become 
so busy and unpredictable, I could not imagine doing  
anything else.

Primary Care Nurse Practitioner:
Not Just Colds & Coughs

Laura Thompson

Katie Thomas, BSN student at 
Tennessee Wesleyan College

As nursing students, our plates are constantly full; exams 
every time we turn around, clinicals bright and early, and 
who can forget the dreaded care plan. Then there are family 
obligations and work on top of school responsibilities. Why 
then should we students devote our precious spare time to 
advocacy? Because advocacy is at the heart and soul of 
nursing. From our very beginnings as a profession; nurses 
have been patient advocates. Florence Nightingale changed 
the face of healthcare with her reforms during the Crimean 
War. Lillian Wald fought for the rights of minorities and 
underserved populations eventually starting the Henry 
Street Settlement and the practice of public health nursing. 
We all know about these historical superstars of nursing. 
But what about modern day advocates? Karen Daley, 
PhD, MPH, RN, FAAN, immediate past president of the 
American Nurses Association, fought tirelessly for updated 
sharps procedures and redesigned safety needles after 
sustaining a needle stick at work that left her infected with 
HIV. Mary Wakefield, PhD, RN, was recently promoted to 
the position of Deputy Secretary of the Health and Human 
Services Administration making her the highest ranking 
nurse in the Federal government. 

As nurses we are in a unique position to see the needs of 
our patients and do something about it. We are down in the 
trenches with our patients fighting with them day in and day 
out. We see the struggles, the pain, and the helplessness. We 
see the failures of the healthcare system as patients cannot 
afford the care and medications they need. But we also 
see the hope. We see the thankfulness on the faces of the 
patients most people would prefer not to interact with. We 
see the tears on families faces as they hold their loved one’s 
hand. We see the ability to improve. As nurses our job is not 

only to care for patients at the bedside, but to also ensure 
that the best possible healthcare services are available to 
them. Therefore, we must be excellent clinically; but we 
must also be engaged politically. It is not enough to have 
one without the other. 

Take for example the recent proposed Insure Tennessee 
Plan. The plan offered the opportunity to provide healthcare 
coverage for 280,000 Tennesseans who are otherwise 
not covered, either through the current TennCare plans or 
the Affordable Care Act. This plan solved an immediate 
problem in Tennessee without costing taxpayers a penny 
initially. Unfortunately, the plan failed. At a Legislative 
Forum I attended after the vote, a Tennessee State 
Representative from the Knoxville area said he only heard 
negative feedback regarding the plan despite polls showing 
a vast majority of the state supported it. As nurse advocates, 
it is our duty to be involved in policymaking. Even if it is as 
simple as voting in each election for the officials who will 
be deciding where the state of healthcare in Tennessee will 
go, we must participate in the process. Nurses have been the 
most trusted profession for thirteen years in a row. We must 
use the trust that our patients put in us to advocate for their 
best interests. We must not let others, without our important 
insight, decide the fate of our patients. We are the frontlines 
of healthcare. There is no one better than us to change 
health policy for the better. 

I am currently serving as the Legislative Director for the 
Tennessee Association of Student Nurses, and I recently 
finished my role as a member of the National Student 
Nurses’ Association Resolution Committee. These positions 
have inspired my passion for healthcare and health policy. 
I plan on continuing my education by obtaining a PhD 
in nursing as well as having a career in health policy in  
the future. 

A Student’s Perspective on Nurse Advocacy

EMERGENCY ROOM R Ns

Dyersburg Regional Medical Center, a 225 bed acute 
care facility accredited by the Joint Commission, 
is looking for Emergency Room RNs. Come join our 
progressive team of healthcare professionals and 
enjoy delivering the highest quality care right here 
at home. 

Contact: Human Resources, 731-287-2189
www.dyersburgregionalmc.com

  

 

 
 

 

 

 

mailto:bmartin@tnaonline.org
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2015 TNA & TASN Joint Conference

Save the Date!
2015 TNA & TASN
Joint Conference

Nursing Ethics: 
Commitment, Compassion, 

Quality Care

October 23 - 25, 2015
Franklin Marriott-Cool Springs

700 Cool Springs Blvd
Franklin, TN 37067

Register at www.tnaonline.org

The Tennessee Nurses Association and the Tennessee 
Association of Student Nurses presents the 2015 TNA & 
TASN Joint Conference, Nursing Ethics: Commitment, 
Compassion, Quality Care! 

Nurses are rated by the public as the most ethical 
profession and in the 2015 ANA “Year of Ethics,” 
this year’s conference will give you the opportunity to 
celebrate your profession and explore the many facets 
of ethical nursing practice. Our keynote speaker, Faith 
Roberts, Director of Magnet Professional Practice and 
Parish Nursing at Carle Medical Center in Urbana, 
Illinois, will make you laugh, cry and celebrate. Other 
presentations will include the ethics of advocacy, 
situational awareness, a look at the Code of Ethics, 
and opportunities for interactive problem solving. A 
Legislative panel will allow interaction with TN legislators 
on key issues of importance to nurses and our patients. 
In addition, the joint conference offers a forum to meet 
nursing’s future leaders, network with new colleagues 
and catch up with old friends. Plus, the outstanding Poster 
Presentation is a must see.

TNA activities begin Friday at 12:30 p.m. with TNA’s 
First Timers orientation, opening of the TNA Membership 
Assembly at 1:00, and a Legislative Panel at 2:00. Topping 
off our first day beginning at 6:00 p.m. will be a Welcome 
Reception, with exhibits and the opening of the Tennessee 
Nurses Foundation’s (TNF) Tenth Annual Silent Auction. 
TNA’s registration desks will open at 10:00 a.m. on Friday 
for your convenience.

Membership Assembly
All TNA members who attend this Annual 

Conference will be eligible to vote on all issues, 
positions, resolutions and policies brought before the 
assembly. Don’t miss this chance to let YOUR voice be 
heard!

TNF Silent Auction
The Tennessee Nurses Foundation will hold its Tenth 

Annual TNF Silent Auction and will offer a unique 
assortment of items for sale with proceeds going to 
support nurses through TNF’s programs. Donations are 
being accepted through 10:00 a.m. on Saturday, October 
24 the last day of the auction.

TNA Achievement Awards Gala 
The TNA Achievement Awards Gala held on Saturday 

evening, October 24, offers an opportunity to honor nurses 
and other individuals by acknowledging their exceptional 
dedication, commitment and professionalism to the 
profession of nursing. 

We ask all TNA members to consider nominating 
someone today. The deadline for nominations is August 
29. Visit www.tnaonline.org for details. We have all 
crossed paths with outstanding nurses. Don’t put off 
sending in your nomination.

 Nursing Ethics: Commitment, Compassion, Quality Care
TNA & TASN Joint Conference

October 23-25, 2015
Franklin Marriott-Cool Springs

700 Cool Springs Boulevard
Franklin, TN 37067

Registration Form
Please Print

Name______________________________________________________    Credentials____________________________________

First Name for Badge _______________________________   TNA Member I.D.# / RN License# ___________________________ 

Address____________________________________________________________________________________________________

City_________________________________________  State_____________   Zip_______________________________________

Email__________________________________________________________________    Nursing Area________________________  

Home Phone ______________________________ Cell Phone _____________________  Work Phone________________________

I am a:   □ TNA Member    □ Non-Member    □ Full-time Student    □ Retiree    □ New Member     □ First Time Attendee

□ Please change my membership record to reflect the above information.

□ Checking here indicates TNA will not provide your contact data to sponsors, exhibitors or attendees of this event.

□ Checking here indicates TNA does not have permission to publish photo/s of me taken at this event, should one be taken.

□ I require special accommodations to participate in this program. Please specify  

□ Vegetarian Meals □ Diabetic Meals     □ Food Allergy   Identify Allergy
 
 

CONFERENCE PACKAGE DESCRIPTIONS 

  •  Full Registration - Includes Friday’s Welcome Event featuring exhibits, food, music, silent auction opening and networking opportunities, attendance to all     
                                            educational activities, entrance to Saturday Awards Gala, Exhibit Hall, Saturday Luncheon, all Breaks and Membership Assembly 
  •  Saturday Only  - Includes educational activities for the day, entrance to Exhibit Hall, Luncheon, Awards Gala, and Breaks 
  •  Sunday Only  - Includes educational activities for the day, Breaks, Boxed Lunch, and Membership Assembly 
 

HOTEL INFORMATION 
To make a room reservation online, visit tnaonline.org and click Events/TNA Annual Conference for the Franklin Cool Springs Marriott link or call 1-800-228-9290 or 
615-261-6100 and mention the conference name. The special room rate of $129 per night plus tax will be available until the group block is filled. The cut-off date for 
the discounted rate is Friday, October 2, 2015. The Franklin Marriott Cool Springs offers complimentary guest parking. 

IMPORTANT DEADLINES 

Need More Information? Contact TNA by phone 615-254-0350, by FAX 615-254-0303, by email tna@tnaonline.org, by 
visiting our website at www.tnaonline.org, or by mail 545 Mainstream Drive, Ste. 405, Nashville, TN 37228-1296.

 
Registration Early Bird Deadline Ends                  September 1, 2015 
Registration Onsite After                                       October 13, 2015 
Registration Cancellation/Refund Deadline        October 9, 2015                     
Hotel Reservation Deadline                                  October 2, 2015                      

Joint Conference continued on page 6
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2015 TNA & TASN Joint Conference Registration Fees
NOTE: Only paid registrants, displaying an official TNA conference name badge will be allowed entrance to conference program events.

Full Registration Saturday Only Sunday Only

Early Bird! 
Before  
Sept. 1

Regular       
(Postmarked         

between 
9/2/15 until 
10/13/15)

On-Site After 
Oct. 13

Early Bird! 
Before   
Sept. 1

Regular       
(Postmarked         

between 
9/2/15 until 
10/13/15)

On-Site After 
Oct. 13

Early Bird! 
Before   
Sept. 1

Regular       
(Postmarked         

between 
9/2/15 until 
10/13/15

On-Site After 
Oct. 13

TNA Member $285 $300 $325 $230 $250 $270 $80 $100 $120

Non-Member

$335 $350 $375 $265 $285 $305 $100 $120 $140

TNA Members 
that are full 
time students 
or Retired

$255 $270 $295 $210 $230 $250 $60 $80 $100

Guest Tickets (Additional Guests 
Only) Guest Ticket Pricing

Quantity
Ordered

Saturday- Exhibits and Schools of Nursing Luncheon $30 each $

Saturday - Awards Gala $45 each $

                                                               Total Amount Due — Registration & Guest Tickets $

PAYMENT METHOD 

□  Check    □ Employer Sending Check    Employer_____________________________________________________________________________

Credit Card          □ MasterCard                □ Visa                 
  
Name of Card Holder________________________________________________________________________________________________________ 

Address of Card Holder______________________________________________________________________________________________________

City__________________________________________________________________ State ______ Zip______________________________________

Credit Card Number_________________________________________________ Expiration Date __________________________________________

3-Digit Authorization Code (Located on back of card) _________________  Signature _____________________________________________________

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

Exhibits & Schools of Nursing Luncheon
The Exhibits & Schools of Nursing Luncheon held 

Saturday, October 24, allows all attendees to visit with 
the large variety of vendors who exhibit and learn more 
about new products and services. It also offers a great 
opportunity for graduates, from the many schools of 
nursing, to visit with alumni and gives student nurses and 
seasoned nurses the chance to network and get to know 
one another. 

Joint Conference
The purpose of this joint conference is to promote 

mentoring opportunities between seasoned nurses and 
nursing students. We ask that you take some time out to 
get acquainted with the future of nursing while you are 
with us.

Hotel Information – Franklin Marriott-Cool 
Springs, 700 Cool Springs Blvd., Franklin,  
TN 37067

To make a room reservation online, visit http://www.
tnaonline.org/pages/4.-events/2015-tna-annual-conference/
events---2015-tna-conference for the online hotel 
reservation link or you may call 1-800-228-9290 or 615-
261-6100 and mention the conference name. 

• The special room rate of $129 per night plus tax will 
be available until the group block is filled. 

• The cut-off date for the discounted rate is Friday, 
October 2, 2015.

• The Franklin Marriott Cool Springs offers 
complimentary guest parking.

Joint Conference continued from page 5

Call for Resolutions 
The Tennessee Nurses Association is issuing a formal 

Call for Resolutions for the 2015 TNA Membership 
Assemby to be held during the TNA & TASN Joint 
Conference on October 23, 24, 25, 2015 at the Franklin 
Marriott, Cool Springs, Franklin, Tenn.

Resolutions can be submitted by any TNA member. 
If you wish to submit a Resolution, please submit it in 
writing to TNA no later than August 7, 2015. If you 
should need assistance, please contact Barbara at the TNA 
office at bmartin@tnaonline.org.

TNA Achievement 
Awards 2015 
Nominations

The Tennessee Nurses Association Awards Program 
is designed to recognize nursing leaders and friends of 
nursing. It is a great opportunity to identify those who 
consistently perform above the standard—the very 
best of the best. Awards are presented to acknowledge 
exceptional dedication, commitment and professionalism. 
Nomination brings recognition to a colleague, and others 
who are making outstanding contributions to the field of 
nursing. For a complete listing of Awards for nomination, 
please visit TNA’s website at www.tnaonline.org. Click 
on Events and scroll to the TNA Annual Conference link. 
Deadline for receipt of TNA Award nominations must 
be in the TNA office no later than Friday, August 29, 
2015. Awards will be presented at the TNA Awards Gala, 
Saturday, October 24, 2015, during the 2015 TNA/TASN 
Annual Conference. 

http://www.tnaonline.org/pages/4.-events/2015-tna-annual-conference/events---2015-tna-conference
http://www.tnaonline.org/pages/4.-events/2015-tna-annual-conference/events---2015-tna-conference
http://www.tnaonline.org/pages/4.-events/2015-tna-annual-conference/events---2015-tna-conference
http://www.tnaonline.org
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Come join the fun at TNF’s Tenth Annual Silent Auction! Presented by the TNF Board 
of Trustees, during the TNA Conference, the Silent Auction features a multitude of items, 

gifts and collectibles donated by TNA members and TNF supporters. This is a great 
opportunity for you to network with other participants at the Conference and you might 
possibly take home a great item for yourself or a loved one. The TNF Board of Trustees 

will accept donations up to Saturday, October 24. We ask that you fill out a Silent Auction 
donation form which is located on the TNA website or call 615-254-0350. 

Your donation is tax-deductible. 
We look forward to seeing you there! 

Thank you in advance for your support of TNF!

Silent Auction
October 23-25, 2015

Franklin Marriott Cool Springs

Tenth Annual Tennessee Nurses Foundation Tennessee Nurses Association 
Members Only Request for 

Absentee Ballot - 2015
Please send an absentee ballot for the 2015 Tennessee 
Nurses Association election. “Request for Absentee 
Ballot” must be received at TNA by September 
16, 2015. I understand that mailing this ballot to me 
in the manner and form approved discharges TNA’s 
responsibility to me in the matter of absentee voting. 
Absentee ballots will be mailed September 18, 2015.

I further understand that requesting an absentee ballot 
removes my name from the list of eligible voters at the 
TNA Annual Conference. No “group requests” will be 
honored. Fill in this Request for Absentee Ballot form 
and return it by:

• Email to Barbara Martin at
 bmartin@tnaonline.org 
• Fax to (615) 254-0303
• Mail to TNA, 545 Mainstream Drive, Suite 405, 

Nashville, TN 37228-1296.

Completed absentee ballots must be received at TNA 
headquarters by the close of business on 
October 16, 2015.

Name: _______________________________________

Address: _____________________________________

City/State/Zip: _________________________________

District Number: _______________________________

Member ID Number: ___________________________

Electronic Signature: (Required to receive ballot)

_____________________________________________

 

 
 

Donor's Name/Business Name:           
Donor Contact Person:           
Phone:___________   Fax:     Email: ___________________________________ 
Address:               
City/State/Zip:             

Description of donated item (please submit one item per form): 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
______________________________________________________ 

Estimated monetary value of donated item: $___________           Date:___________              

__________________________________________  
       Please insert an electronic signature above 

 
IMPORTANT NOTE: Submission of this form to the Tennessee Nurses Foundation constitutes a 
written agreement between TNF and Donor in that Donor agrees to provide TNF with the donated item 
by: (1) getting the item to the TNF office at 545 Mainstream Dr., Suite 405, Nashville, TN 37228-1296 
on or before October 16, 2015; (2) getting the item to their local District President on or before October 
16, 2015 (District President contact information can be obtained by calling 615-254-0350 or email 
tnf@tnaonline.org); or (3) taking the item to the TNA staff office at the Franklin Marriott-Cool Springs 
between Thursday, October 22, 2015 and no later than 2:00 p.m. Saturday, October 24, 2015. The Silent 
Auction begins Friday, October 23, 2015. 
 
This donation becomes the property of the Tennessee Nurses Foundation and is to be offered for sale at an 
auction, the proceeds of which go to the Tennessee Nurses Foundation. Should donor provide any 
displays or samples of the donation to coincide with a donated gift certificate, TNF will not be held 
responsible for those items. It will be the sole responsibility of the donor to either pickup the samples or 
displays, as stated above, at the hotel or to pay the shipping charges on the return.  
 
Donors will be listed in the winter issue of the Tennessee Nurse (circulation 90,000+). The Tennessee 
Nurses Foundation is a non-profit, tax-exempt, 501(c) (3) organization. 
 
If you are unable to submit this form by email, please print the completed form and fax to 615-254-0303 
or mail the form to TNF, 545 Mainstream Drive, Suite 405, Nashville, TN 37228-1296. For questions 
regarding this event please contact TNF’s Program Director, Kathy Denton at 615-254-0350 or email 
tnf@tnaonline.org. 

 
 

  Tenth Annual TNF Silent Auction 
October 23-25, 2015 

Franklin Marriott-Cool Springs 

Mountain View

Build a brighter future 
for your residents 

and you

Full or Part-Time
• Direct Care RNs/LPNs 

(7a-7p & 7p-7a)
• RN Unit Supervisor

• Alzheimer Care Unit Director 
(RN or LPN)

 TN nursing license required. Pay 
dependent on experience.

If you want to make a difference, 
this is the right place for you.

Golden Living Center - 
Mountain View

1360 Bypass Rd
Winchester, TN 37398

P. 931-967-7082
F. 931-967-0942

EEO/M/F/Disabled/Veterans/Drug 
Free Workplace

Visit us online
anytime...
anywhere...

tnaonline.org

Searching for the 
perfect career?

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

•  Browse our online database 
 of articles and content

•  Find events for nursing 
 professionals in your area

Find your future here.

Get started now!

www.nursingALD.com
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Government Affairs
Wilhelmina Davis, Manager, Government Affairs

After weeks of reviewing, debating and compromising, 
members of the 109th Tennessee General Assembly 
completed their business for the first session and 
adjourned on Wednesday, April 22, 2015. During 
this session, more than 1400 bills were introduced for 
legislative consideration. Conducting and finishing so 

soon was a remarkable feat. However, keep in mind; not 
all bills were considered this year, and those that were not 
defeated, not withdrawn or calendared will remain alive 
and may be acted on next year. The General Assembly is 
scheduled to reconvene on Tuesday, January 12, 2016. 

Although, it was a fast paced session, legislators 
considered a significant number of legislation affecting the 
health and well-being of Tennessee citizens. As reported 
in the spring edition of the Tennessee Nurse, one measure 
all eyes were on in January was the matter of Insure 
Tennessee and the special session of the legislature called 
by the Governor to address his proposal to insure some 
300,000 Tennesseans. If enacted, the Governor would 
have the authority to negotiate with the federal government 
to expand health insurance coverage to low-income 
Tennesseans. However, the first attempt failed within a 
week of the special session. 

In another attempt to enact Insure Tennessee, the 
Senate Health and Welfare Committee considered Senate 
Joint Resolution 93. The committee discussed the matter 
and ultimately passed the resolution with a 6-2-1 vote. 
Voting in the affirmative was: Sens. Briggs, Crowe, 
Jackson, Massey, Overbey and Yarbro; no votes included: 
McNally and Watson and the one present not voting was 
Sen. Joey Hensley. After adoption, the resolution was then 
referred to the Commerce and Insurance Committee of 
the Senate. After debate and discussions, the resolution 
failed by a vote of 2-6-1; which included the following 
voting in the affirmative: Sens. Tate and Yager. Those 
voting against the measure included: Sens. Gardenhire, 
Gresham, Johnson, Southerland, Tracy and Watson; and 
the one present not voting was Sen. Mark Green. As of 
now, Insure Tennessee remains off the table for enactment 
in Tennessee. 

While TNA worked to support Insure Tennessee, our 
attention was also focused on TNA sponsored legislation 
addressing Full Practice Authority for Advanced Practice 
Registered Nurses (APRN). As a reminder, HB456/SB680 
was introduced by Rep. JoAnne Favors and Senator Becky 
Massey to allow qualified professional, certified APRNs 
to practice to the full extent of their training, education 
and scope of practice without direct supervision of a 
physician. As written, the legislation was met with extreme 
opposition from the Tennessee Medical Association 
(TMA) and several legislators. It was determined by both 
House and Senate sponsors that more discussions and 
meetings should take place over the summer months, 
therefore the bill remains in the House and Senate Health 
Committee until reconvening in January. 

Other legislation of interest to TNA and its members 
which passed this session includes the following: 

SB98 / HB87 Access to medical records by 
commissioner of health. – Sen. Mark S. Norris / Rep. 
Gerald McCormick – Requires that the commissioner of 
health or the commissioner’s designee, upon request by 
the commissioner or designee, be given access to medical 
records in order to facilitate investigations and inquiries 
when responding to an immediate threat to public health. 

SB114 / HB103 Extends CoverKids Act. – Sen. 
Mark S. Norris / Rep. Gerald McCormick – Extends the 
CoverKids Act of 2006 from June 30, 2015, to June 30, 
2020.

SB201 / HB1101 Supervision of physician assistants 
by supervising physicians. – Sen. Rusty Crowe / Rep. 
Timothy Hill – Deletes language that allows a supervising 
physician to have complete and absolute authority over any 
action of a physician assistant. Specifies that a supervising 
physician continue to provide proper supervision and 
control of the physician assistant. 

SB409 / HB229 Authorizes pharmacies to 
participate in drug disposal program. – Sen. Doug 
Overbey / Rep. David Shepard – Enacts the “Pharmacy 
Drug Disposal Programs Act of 2015.” Authorizes any 
Tennessee licensed based pharmacy located within the 
state may voluntarily participate in a pharmacy drug 
disposal program. Designates the pharmacist in charge as 
the person responsible for deciding whether the pharmacy 
participates in a pharmacy drug disposal program. 
Exempts the pharmacy practice from liability regarding 
any theft, robbery, or other criminal activity related to the 
participation in the program. 

SB469 / HB395 Helmet exemption for motorcycle 
riders in funeral procession. – Sen. Mike Bell / Rep. 
Tilman Goins – Exempts operators or passengers from 
wearing a helmet while riding a motorcycle in a funeral 
procession, memorial ride under a police escort, or body 
escort detail; provided that: the driver travels at a speed 
not to exceed thirty (30) miles per hour; the driver or 
passenger is twenty-one (21) years of age or older; and the 
funeral procession, memorial ride, or body escort detail 
does not exceed a distance of fifty (50) miles.

SB615 / HB674 Information required in pamphlet 
for newborn testing. – Sen. Joey Hensley / Rep. Courtney 
Rogers – Requires information disseminated by the 
department of health about the confidentiality of the birth 
defects registry to participating perinatal centers that will 
be made available to the families shall be made available 
in a pamphlet. 

SB724 / HB659 Allows students to self-administer 
enzymes for certain illnesses. – Sen. Mark Green / 
Rep. Jay D. Reedy – Permits a student diagnosed with 
pancreatic insufficiency or cystic fibrosis to self-manage 
prescribed enzyme therapy in the manner directed by the 
licensed healthcare provider without additional assistance 
or direction. 

SB811 / HB143 Tennessee Right to Try Act. – Sen. 
Joey Hensley / Rep. Jon Lundberg – Enacts the “Tennessee 
Right to Try Act,” which authorizes access to certain 
treatments for patients with an advanced illness. Allows a 
manufacturer of an investigational drug, biological product 
or device to make such item available to an eligible patient. 
Defines an “eligible patient” as an individual who has an 
advanced illness, who has considered all other currently 
approved treatment options, and who has given written, 
informed consent for the use of an investigational drug, 
biological product, or device. 

SB871 / HB1036 Addiction Treatment Act of 
2015. – Sen. Steven Dickerson / Rep. Ryan A. Haynes – 
Enacts the “Addiction Treatment Act of 2015.” Prohibits 
arresting, charging, or prosecuting any individual who, in 
good faith, seeks medical assistance for a drug overdose 
themselves, or seeks medical assistance for another 
person experiencing or believed to be experiencing a 
drug overdose. Prohibits (1) penalties for a violation of 
a protective or restraining order, and (2) sanctions for 
a violation of a condition of pretrial release, probation, 
parole. Specifies various limitations of the law. 

SB892 / HB1003 Disclosure of protected medical 
information allowed in certain cases. – Sen. Brian 
K. Kelsey / Rep. Jon Lundberg – The bill was rewritten 
so that a healthcare provider’s disclosure of “relevant” 
information in response to a court order, including, but 
not limited to, protected health information, opinions as to 
the standard of care of any defendant, compliance with or 
breach of the standard, and causation of the alleged injury, 
will be deemed a permissible disclosure.

SB984 / HB572 Definition of biological product for 
TN Affordable Drug Act. – Sen. Mark S. Norris / Rep. 
Cameron Sexton – Defines “biological product” and 
“interchangeable biological product.” Requires prescriber 
to allow for substitutions with an interchangeable 
biological product of a prescribed biological product 
except in certain circumstances. Specifies that a 
pharmacist must notify a prescriber within five business 
days of dispensing a biological product, rather than within 
a reasonable time. 

SB985 / HB32 Sudden Cardiac Arrest Prevention 
Act. – Sen. Mark S. Norris / Rep. Curry Todd – Requires 

 Add strength to your contribution as a nurse  
by giving through TNPAC.

 
Ask others to contribute.

TNPAC is founded on the 
belief that nurses have a 

stronger voice and representation in 
the political process by 

making contributions to candidates.

TNPAC POLICIES
When selecting candidates/legislators 
for support, TNPAC considers the following 
criteria, regardless of political party.

Individual profile and background
Dynamics of a political race
Leadership position in a political party
Political potential
Leadership position in the Legislature
Committee assignments and/or chairmanships
Sponsorship or co-sponsorship of key 
legislation
Voting records on issues of concern to nurses 
and consumers
Working relationships with nurse constituents

For additional information, call or write to:
TENNESSEE NURSES POLITICAL ACTION COMMITTEE

545 Mainstream Drive, Suite 405
Nashville, TN 37228-1296

Phone 615.254.0350
Fax 615.254.0303
www.tnaonline.org

TNPAC

A POWERFUL INFLUENCE

Make your contribution to TNPAC 
today on TNA’s website

www.tnaonline.org.

$100
cash rewards 
bonus offer*

1%

2%

3%

cash back at grocery stores

cash back on gas

cash back on purchases 
everywhere, every time

To apply for a credit card, visit www.newcardonline.com and 
enter Priority Code VABXSN.  

Carry the only card that helps support Tennessee Nurses 
Association and get more cash back for the things you buy 
most.

The BankAmericard Cash Rewards™ credit card for
 Tennessee Nurses Association

For information about the rates, fees, other costs and benefits associated with the use of this Rewards card, or to apply, go to the website listed above or write to P.O. Box 15020, Wilmington, DE 19850.
*You will qualify for $100 bonus cash rewards if you use your new credit card account to make any combination of Purchase transactions totaling at least $500 (exclusive of any transaction fees, returns

and adjustments) that post to your account within 90 days of the account open date. Limit one (1) bonus cash rewards offer per new account. This one-time promotion is limited to new customers 
opening an account in response to this offer. Other advertised promotional bonus cash rewards offers can vary from this promotion and may not be substituted. Allow 8-12 weeks from qualifying for the 
bonus cash rewards to post to your rewards balance. The value of this reward may constitute taxable income to you. You may be issued an Internal Revenue Service Form 1099 (or other appropriate 
form) that reflects the value of such reward. Please consult your tax advisor, as neither Bank of America, its affiliates, nor their employees provide tax advice.

▼The 2% cash back on grocery store purchases and 3% cash back on gas purchases applies to the first $1,500 in combined purchases in these categories each quarter. After that the base 1% earn rate 
applies to those purchases. 
By opening and/or using these products from Bank of America, you’ll be providing valuable financial support to Tennessee Nurses Association.
This credit card program is issued and administered by FIA Card Services, N.A. Visa and Visa Signature are registered trademarks of Visa International Service Association, and are used by the issuer 
pursuant to license from Visa U.S.A. Inc.  BankAmericard Cash Rewards is a trademark and Bank of America and the Bank of America logo are registered trademarks of Bank of America Corporation.
©2014 Bank of America Corporation                                                                                                       ARW6G3S3-03252014                                                                                                       AD-03-14-0698
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Government Affairs
governing authorities engaged in school youth athletic 
activities and activity fee charging organizations 
engaged in community-based youth athletic activities 
to adopt programs to train and educate coaches, school 
administrators, youth athletes, and their parents or 
guardians of the nature, risk, and symptoms of sudden 
cardiac arrest.. 

SB988 / HB693 Certain state agencies to collaborate 
on diabetes plans and reports. – Sen. Mark S. Norris / 
Rep. Raumesh Akbari – Requires the bureau of TennCare, 
the department of health, and the department of finance 
and administration to jointly develop certain plans and 
reports concerning diabetes to be made to the health and 
welfare committee of the senate and the health committee 
of the house every two years. Specifies that the role of 
the department of health in developing the plans will be 
limited to primary prevention.

SB1014 / HB629 Certified registered nurse 
anesthetist - prescribing of drugs. – Sen. Steven 
Dickerson / Rep. Mary Littleton – Expands the definition 
of professional nursing to include administration of 
medications selected, ordered, or administered by an 
advanced practice nurse specializing as a certified 
registered nurse anesthetist (CRNA) during services 
ordered by a physician, dentist, or podiatrist and provided 
by a CRNA in collaboration with the ordering physician, 
dentist, or podiatrist that are within the scope of practice 
of the CRNA and authorized by clinical privileges granted 
by the medical staff of the facility. Adds to the current 
definition of “prescription order” in statute, effectively 
authorizing any CRNA to order, select, or administer 
appropriate drugs, without a certificate of fitness, during 
the provision of services ordered by a physician, dentist, 
or podiatrist that are within the scope of practice of the 
CRNA and authorized by the clinical privileges granted by 
the medical staff of the respective facility. 

SB1016 / HB425 Voluntary Health Care Services Act 
– Sen. Steven Dickerson / Rep. Bryan Terry – Creates new 
provisions of voluntarily healthcare under the Volunteer 
Health Care Services Act. Enacts the “Kenneth Harry-
Hill Tennessee Veterans Health Care Act of 2015 (Act),” 
also to be known as the “Mission Tennessee for Veterans 
Program” for the purpose of providing healthcare services 
to veterans and other persons who lack health insurance 
at free clinics operated on the site of Tennessee National 
Guard armories. Authorizes the Tennessee Military 
Department (TMD) to permit the use of such armories for 
such free clinics. Authorizes a licensed healthcare provider 
who is a member of the Tennessee National Guard to 
provide healthcare services in conjunction with this 
Act. Such free clinics are authorized to provide limited 
primary health care, but not emergency care or urgent care 
services. 

SB1074 / HB733 Medical assistance for sickle cell 
disease management services. – Sen. Lee Harris / Rep. 
Harold Love Jr. – Adds sickle cell disease management 
services and public education campaigns specifically 
related to sickle cell disease to the list of medical 
assistance services that TennCare must provide. 

SB1222/HB977 Records physicians who perform 
abortions are required to keep. – Sen. Mae Beavers / 
Rep. Matthew Hill – Specifies that, except in a medical 
emergency that prevents compliance, no abortion shall 
be performed or induced upon a pregnant woman unless 
the woman has been informed orally and in person by 
the attending physician who is to perform the abortion, or 
by the referring physician, of the following facts and has 

a signed consent provided her informed written consent: 
(1) that according to the best judgment of her attending 
physician or referring physician she is pregnant; (2) the 
probable gestational age of the unborn child at the time 
the abortion is to be performed, based upon information 
provided by her as to the time of her last menstrual 
period or after a history, physical examination, and 
appropriate laboratory tests; (3) that if 24 or more weeks 
have elapsed from the first day of her last menstrual 
period or 22 or more weeks have elapsed from the time 
of conception, her unborn child may be viable, that is 
capable of sustained survival outside of the womb, with 
or without medical assistance, and that if a viable child is 
prematurely born alive in the course of an abortion, the 
physician performing the abortion has a legal obligation 
to take steps to preserve the life and health of the child; 
(4) that numerous public and private agencies and services 
are available to assist her during her pregnancy and after 
the birth of her child or place the child for adoption, and 
that her attending physician or referring physician will 
provide her with a list of the agencies and the services 
available if she so requests; (5) the normal and foreseeable 
medical benefits, risks, or both of undergoing an abortion 
or continuing the pregnancy to term; and (6) a general 
description of the method of abortion to be used and the 
medical instructions to be followed subsequent to the 
abortion. Specifies that the pregnant woman must provide 
her informed written consent, given freely and without 
coercion. Such consent shall be treated as confidential. 
Specifies that except in a medical emergency that 
prevents compliance, no abortion shall be performed 
until a waiting period of 48 hours have elapsed after 
the attending or referring physician has provided the 
aforementioned information, including the day on which 
the information was provided. After the 48 hours have 
elapsed and prior to the performance of the abortion, 
the patient is required to sign such consent form. If this 
waiting period is subsequently declared unconstitutional, 
the waiting period shall be 24 hours, subject to the same 
medical emergency exemption. If the injunction or 
declaration is subsequent vacated or reversed, the waiting 
period shall remain 48 hours. The physician attending or 
inducing the abortion is required to provide the pregnant 
woman with a duplicate copy of the signed consent form. 
Defines a medical emergency, as applicable, as a medical 
condition that, on the basis of the physician’s good faith 
medical judgment, so complicates a medical condition of 
a pregnant woman as to necessitate an immediate abortion 
of her pregnancy to avert her death or for which a delay 
will create serious risk of substantial and irreversible 
impairment of major bodily function. When a medical 
condition compels the performance of an abortion, 
the physician is required to inform the woman of the 
medical reasons supporting the physician’s judgment to 
perform the abortion. The physician is required to state 
in the pregnant women’s medical record the basis for such 
determination. Establishes a new Class E felony offense 
for a physician who performs an abortion that has failed 
to provide the information required of this legislation, 
wait the required 48 hours before performing the abortion, 
or failing to receive written informed consent from the 
woman. Creates a new Class E misdemeanor offense for 
a physician who fails to provide the woman with a copy 
of the signed consent form. Specifies that any physician 
who intentionally, knowingly, or recklessly violates any 
requirements of this legislation is guilty of unprofessional 
conduct and such physician’s license for the practice of 

medicine and surgery or osteopathy shall be subject to 
suspension or revocation 

SB1223 / HB699 Establishes requirements and 
protections for practice of telehealth. – Sen. Mike Bell 
/ Rep. Cameron Sexton – Establishes that a healthcare 
provider practicing telehealth uses the same standard 
of care of professional practice as a similar license of 
the same practice area or specialty that is providing the 
same healthcare services through in-person encounters. 
Specifies that the definition of healthcare provider with 
regards to the practice of telehealth includes any state-
contracted crisis service provider employed by a facility 
licensed under Tenn. Code Ann. Title 33. Establishes 
that the requirements and protections regarding 
provided services through telehealth do not apply to pain 
management clinics and chronic nonmalignant pain 
treatment.

SB1266 / HB1157 Pain management clinic 
requirements for medical directors and others. – Sen. 
Ken Yager / Rep. Bob Ramsey – Provides that anyone 
with an ownership interest in a pain management clinic 
shall be eligible to be the certificate holder. Redefines 
“medical director” to include an individual who is a 
pain management specialist on or after July 1, 2016. 
Redefines “pain management specialist” to provide 
further qualifications to be eligible. Establishes that all 
advanced practice nurses and physician assistants who 
practice in a certified pain clinic shall be supervised by 
a pain medicine specialist. Requires the commissioner 
of health, by January 1, 2016, to develop recommended 
treatment guidelines for prescribing opioids that can be 
used by prescribers as a guide for caring for patients, and 
to develop, by January 1, 2017, recommended pain clinic 
standards for the operation of a pain management clinic. 
Provides that the guidelines shall be submitted to the 
appropriate prescribing boards and the board of pharmacy, 
and each board shall notify its licensees of the existence of 
the standards. 

SB1280 / HB1368 Requires certain abortion clinics 
to register as ambulatory centers. – Sen. Joey Hensley 
/ Rep. Susan Lynn – Requires that any facility at which a 
surgical procedure to terminate a pregnancy is performed 
be licensed as an ASTC and removes the requirement 
that a facility be licensed as an ASTC if only medical 
procedures to terminate a pregnancy are performed there. 
Revises the exemption for physician and dentist offices 
so that such offices do not have to be licensed as ASTCs 
unless more than 50 surgical abortions are performed in 
any calendar year. 

SB1287 / HB1216 Explanations justifying amount 
of drugs prescribed. – Sen. Joey Hensley / Rep. Barry 
Doss – Extends the time in which the top 50 prescribers 
of controlled substances must provide an explanation 
to the department of health justifying the amount of 
controlled substances they prescribed from 15 business 
days to 30 business days. Requires the top ten prescribers 
of controlled substances in all of the counties combined 
having a population of less than 50,000 according to 
the 2010 federal census to submit an explanation to the 
Department of Health (DOH) justifying the amounts of 
controlled substances prescribed and demonstrate that 
these amounts were medically necessary for the patients 
treated and that the supervising physician reviewed and 
approved the prescribing amounts of advanced practice 
nurses and physician assistants. Currently this requirement 
is limited to the top fifty prescribers of controlled 
substances in the state.
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provide top-quality patient care

• We pledge to equip you with the knowledge 
necessary to function as a leader in nursing

• We pledge to provide you with a format and 
program that demands excellence but that is more 
convenient to your demanding life

The RN-BSN at Bethel University
•Online •10-week courses •Designed for the working RN

Call 731-352-6499 or 731-514-1410
Email hammondsk@bethelu.edu or
Go to www.bethelu.edu/Nursing

A pledge means something... so here’s ours to you.
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Nursing Practice

Alex Scarbrough Fisher

Although the following 
is a description of the basic 
discipline process for a 
licensed nurse before the 
Board of Nursing, the process 
is substantially identical for 
licensees before other health 
related boards in Tennessee, 
such as the Board of Medical 
Examiners and the Board of 
Pharmacy.

A 4-5-320(c) letter is 
statutorily required notice by 
the Tennessee Department of 
Health to a nurse charged with a violation of Tennessee 
law or the Rules of the Tennessee Board of Nursing. Prior 
to this letter being sent, a complaint was filed against the 
nurse. When a complaint is filed, a Board consultant and 
a Department of Health attorney review the complaint to 
determine if a violation of the law or rules of the Board 
of Nursing has occurred. If so, an investigation is initiated, 
and an investigator from the Department of Health Office 
of Investigations interviews the nurse’s patients, co-
workers, supervisors, and anyone else she deems relevant 
to the complaint, as well as reviewing patient medical 
records if the nurse is also a nurse practitioner. The 
investigator reports her findings to a Board consultant and 
Department of Health attorney. They decide whether to 
close the complaint with no violation, close the complaint, 
but send the nurse a letter of warning or concern, or to 
send the complaint to the Department of Health General 
Counsel to proceed with formal charges.

Once an attorney from the Department of Health 
General Counsel sends a 4-5-320(c) letter, the nurse 
will likely have fifteen days from receipt of the letter to 
respond. Included with the letter will be a consent order 
stating the stipulated facts with which the nurse is charged 
and the discipline the Department of Health seeks to 
impose. At this point, the nurse has three options. He/
She can (1) sign the consent order and send it back to 

What should you do if you received a 
4-5-320(c) notification letter from the 

Tennessee Department of Health?
t h e  D e p a r t m e n t 
of Health, (2) 
negotiate the facts 
and discipline in 
the consent order 
before signing, or 
(3) not sign the 
consent order, at 
which point the 
Department of Health 
will file a notice of 
charges and initiate 
formal proceedings, 
resulting in a 
contested case hearing before the Board of Nursing.

It is strongly recommended that a nurse retain counsel 
at this point. Even if the facts and discipline in the consent 
order seem acceptable to the nurse, an attorney can likely 
negotiate more favorable discipline and craft the stipulated 
facts language in the consent order in a more favorable 
manner for the nurse. The consent order language is 
important because once signed and approved by the Board 
of Nursing, a consent order becomes part of the public 
record. Any action taken by the Board against a licensee, 
even a reprimand, is reported to the National Practitioner 
DataBank, which can effect everything from a nurse’s 
reputation and job prospects to his/her ability to maintain 
professional liability insurance.

A nurse can refuse to sign the consent order, and 
proceed to have his/her case heard before the Board 
of Nursing. If pursuing this path, a nurse is strongly 
recommended to hire counsel, since the case before the 
Board of Nursing is similar to a litigation proceeding, and 
requires the subpoena of witnesses and evidence, as well 
as the formal presentation of proof. A word of caution 
before pursuing this option—if a nurse receives any sort of 
discipline, he/she will be assessed costs by the Department 
of Health, which includes the cost of the investigation, any 
experts fees, and often times the Department of Health’s 
attorneys fees, which once a contested case proceeding 
has been initiated, these costs can quickly amount to 
tens of thousands of dollars. Depending on the situation, 
it might be preferable for a nurse to agree to a harsher 
consent order rather than contesting a case and incurring 
the associated expenses. However, if the only option 
proposed by the Department of Health is revocation of 
one’s license, then the cost of a contested case hearing 
should be balanced against the lost earning potential if he/
she is unable to regain his/her license as a nurse or nurse 
practitioner in the future.

The administrative process of responding to a 
disciplinary action by the Department of Health can 
be convoluted at best, in addition to the emotional and 
personal distress a nurse may experience as a result of 
the charges brought against him/her, but with the aid of 
competent legal counsel, a 4-5-320(c) letter can be handled 
efficiently, allowing a nurse to correct the offending 
conduct and resume the practice of nursing.

Alex Scarbrough 
Fisher

Student
Forum

Brooke Williamson
TASN Communication Director 

Greetings on behalf of 
the Tennessee Association of 
Student Nurses! My name is 
Brooke Williamson, and I am 
the 2014-2015 Communication 
Director of TASN. I am a 
student at Tennessee Tech 
University in Cookeville, 
TN. I will be a sophomore in 
the fall and I will apply for 
nursing school at Tennessee 
Tech this summer. I am also a 
member of the Student Nurses 
Association at Tennessee Tech 
and am also affiliated with Phi 
Mu Fraternity. I believe it is 
very important to be involved 
in organizations like TASN, 
because it is a great way to meet 
people in your field of study. 

Ever since I was a child, I 
have always wanted to become 
a nurse to help care for people. 
It is very important to put others first, and care for others 
when they are not able to care for themselves. One way 
to help others is by volunteering; it is a great way to 
serve others as well as the community. In the past I have 
volunteered at several nursing homes and hospitals. Doing 
these things have shown me that many people take quality 
care for granted. Through my community service, I was 
inspired even further to be a nurse, because I was able to 
see the kind of care I could offer to those suffering. 

My major goal for TASN is to make other nursing 
students and people in the healthcare field aware of 
what TASN is, and what it has to offer. I would also 
like to inform both present, and future members, of the 
importance of this organization. Also, I would like to 
see more people attend the conferences, and have more 
nursing students become aware of TASN by attending 
the annual conference overall. I have learned that being a 
nurse is not a career it is a lifestyle. I have realized that it 
takes a special, caring, person to be able to help and treat 
patients when they are sick. 

Brooke Williamson

Searching for your dream job? 
We can help.

www.nursingALD.com

http://nursing.vanderbilt.edu
http://www.twcnet.edu
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Respectfully submitted,
Carole R. Myers, PhD, RN

Chairman-GOVA Committee 

“Ordinary people doing 
extraordinary work to improve 
the world we live in,” is one-
way grassroots activities have 
been described. The term is 
said to have originated with 
Teddy Roosevelt (President 
Teddy Roosevelt is one of my 
presidential heroes, a group 
that includes Republicans and 
Democrats and is characterized 
by men who are leaders in 
challenging times and left a 
legacy of listening, learning 
from others, and transcending politics to do what was best 
for the people in the country). 

Grassroots movements involve many people coming 
together for a common purpose. The most salient feature 
of grassroots movements is a bottom-up, action-oriented 
approach for facilitating change. The power of grassroots 
work comes from the proximity of the people affected by 
and knowledgeable about problems coming together to tell 
their stories, personalize problems, and their passion for 
change. Grassroots participants are uniquely positioned 
to garner support, and increase awareness and wider 
visibility about problems while advocating for change.

Grassroots organizations are informal in nature. These 
organizations contrast with and complement formal, 
professional, social, and other organizations. The most 
effective grassroots organizations are focused on a 
single issue or purpose and many have a clearly defined, 
somewhat limited lifecycle.

Tennessee General Assemblies last for two years. The 
109th General Assembly which opened in January 2015 
will not be over until the final adjournment in 2016. Bills 
not voted on in the first year of the session are alive until 
they are voted down or the final gavel signals the end of 
the session. The bill on full practice authority brought 
forth by sponsors, Representative Joanne Favors and 
Senator Becky Massey, on behalf of the Tennessee Nurses 
Association was held by the bill sponsors, meaning the bill 
was not heard in committee and therefore no votes were 
taken in 2015. Consequently, the bill is still alive.

There were many challenges during the 2015 legislative 
session. First, the governor convened a special session 
on Insure Tennessee which delayed the start of regular 
business and diverted energy and resources. A series of 
ice storms further delayed business. As things heated up 
with legislative committee work, it became apparent that 
there was not enough assurance of the votes needed to pass 
the full practice authority bill out of the Senate Health and 
Welfare Committee or the House Health Subcommittee, 
the first hurdle in the process of passing the bill (a failure 
at any step of the process generally kills a bill). The work 
at Legislative Plaza of TNA staff and a small, committed 
group of TNA members was not enough to gain sufficient 
traction against well-organized forces who let their views 
be known to committee members. We were outnumbered 
and that should never be the case when there are almost 
100,000 nurses in Tennessee.

To be successful in advancing full practice authority 
legislation in 2016 when the Tennessee General Assembly 
reconvenes, we need to be more strategic and coordinated, 
and we must complement staff lobbying with a robust 
grassroots movement of nurses and other supporters from 
across the state. As I have studied productive grassroots 
movements, I have identified several key success factors. 
These include:

Have a plan and stick to it! Plans need to detail what 
needs to be done, how we are going to do these things, 
and who is accountable and when things will be done. A 
common plan should guide all work and the plan should be 
holistic. No one person or group needs to do everything, 
but the plan is to encompass the complement of activities 
that are priorities for advancing the legislation.

Appoint results-oriented leaders who coordinate 
activities-No time should be wasted trying to determine 
who is doing what. This should be clearly delineated and 
communicated on the activity plan. Different activities 
will have different leaders. You need one “super” leader to 
coordinate all other leaders and look across all activities 
to manage gaps and redundancies, and triage questions, 
problems, and assignments. Resources are precious and 
must be managed wisely and used for greatest effect.

Create an identity for the movement-Insure 
Tennessee advocates wore purple T-shirts the week of the 
vote in the Senate Commerce and Insurance committee. 
Other forms of identity include pins, slogans, etc. The key 

is a consistent look and feel. Another way to achieve an 
identity is consistent messages.

Communicate broadly-Successful grassroots 
movements use social and other forms of media adroitly. 
Members of grassroots movements get out and about, 
speaking at professional, civic, and social group meetings. 
The goal is an ever-broadening circle of supporters who 
are informed about problems and proposed solutions who 
are willing to speak out.

Grow the circle of supporters-A grassroots 
organization is a living entity. A key measure of success 
is growth. We must continually seek and embrace new 
members. Diversity is powerful if the diverse individuals 
and organizations come together for collective activity 
with a common goal and messages.

Grassroots organizations are rooted to a common 
problem and commitment to change that motivates the 
members. The common problem that will unite a full 
practice authority grassroots movement is access to 
cost-effective, high-quality care. The goal of improving 
access and choice of providers for all Tennesseans has 
broad appeal. However, when nurses mistakenly talk about 
personal needs and ambitions, this has limited appeal and 
they actually repel potential supporters. We need to be 
mindful of all of our communications and stay focused 
on access to care.

TNA is convening a Full Practice Authority 
Coordinating Council to oversee and manage grassroots 
activities related to full practice authority. Representatives 
from major stakeholder constituencies, including the TNA 
APRN and Government Affairs committee chairs and 
members of the board of directors, regional APRN groups 
and select specialty organizations, and other stakeholder 
constituencies, will comprise the council members. The 
first meeting of the Coordinating Council will be held in 
late June in Nashville. Our goal is to connect nurses and 
others for the common purpose of advancing full practice 
authority as a means to improve access to care. We need 
bottom-up change!

Full Practice Authority Resources
A complement of resources pertaining to full practice 

authority (FPA) is available from a variety of resources. A 
sampling is shown below: 
Tennessee Nurses Association (TNA)-http://www.

tnaonline.org/pages/aprn/aprn---aprn-issues-and-updates--
-fpa-talking-points

• Copy of the FPA bill
• FPA Talking Points
• Access, Quality, and Cost Talking Points
• Steps Needed to Pass FPA in the House (HB 456)
• Opioid Fact Sheet
• Many other resources and links

Tennessee Action Coalition (TAC)-https://tac.
tennessee.edu/reports/Pages/default.aspx

• FPA Talking Points
• FPA Fact Sheet
• Webinars: Nurse Advocacy, Policymaking, and 

Full Practice Authority, Journey to Full Practice 
Authority in Minnesota and Virtual Town Hall 
meeting (on FPA)-available for on-demand viewing

Tennessee General Assembly-http://www.capitol.
tn.gov/

• Find you legislator
• Track a bill
• Watch committee hearings (live and archived)

Campaign for Action-http://campaignforaction.org/
directory-of-resources/removing-barriers-to-practice- 
and-care

American Association of Nurse Practitioners 
(AANP)-http://www.aanp.org/index.php 

Bottom-Up Change

Carole Myers

What are some things you and the stakeholder 
groups you are affiliated with do to advance full 
practice authority?

Nurture a relationship with the Tennessee state 
Senator and Representative from your district:

• Introduce yourself
• Offer to serve as the point person and 

share resources on issues related to health, 
healthcare, and professional practice

• Invite your lawmakers to your place of practice 
and professional or other meetings

• Engage in an ongoing dialogue about access 
to care and why full practice authority is 
important for improving access to, quality, 
cost effective care; explain what full practice 
authority is and why it’s important; and tell the 
lawmaker about your patients and why what 
they do is so important

Write individual letters or emails to each member 
of the House Health Subcommittee and the Senate 
Health and Welfare Committee offering information 
about and advocating for full practice authority

Connect with other nurses and interested 
stakeholders about full practice authority and why 
it’s important; specifically target other providers and 
your patients and their families

Write letters to the editor of your local paper
Join TNA if you’re not already a member
Contribute to TNPAC, The political action 

committee of the TNA. Contributions do not buy 
votes but they do enhance visibility and opportunities 
to dialogue with legislators. Our main opponent’s 
PAC is far stronger and legislators know this.

Tennessee nurses and other advocates across Tennessee 
come in support of Insure Tennessee.

Photo Credit: John St. Clair

Committed to Excellence.
Committed to You.

Bachelor of Science in Nursing
Accelerated BSN for Second-Degree Students

RN to BSN
Associate degree to BSN dual degree

LPN to BSN
Master of Science in Nursing

Clinical Nurse Leader
Post-Master’s Certificate Program

PhD in Nursing
Doctor of Nursing Practice (BSN or MSN to DNP)

Professional Development Programs

Many graduate and undergraduate programs 
are available online.

ETSU.edu/nursing            888-37-NURSE   

http://www.tnaonline.org/pages/aprn/aprn---aprn-issues-and-updates---fpa-talking-points
http://www.tnaonline.org/pages/aprn/aprn---aprn-issues-and-updates---fpa-talking-points
http://www.tnaonline.org/pages/aprn/aprn---aprn-issues-and-updates---fpa-talking-points
https://tac.tennessee.edu/reports/Pages/default.aspx
https://tac.tennessee.edu/reports/Pages/default.aspx
http://www.capitol.tn.gov/
http://www.capitol.tn.gov/
http://campaignforaction.org/directory-of-resources/removing-barriers-to-practice-and-care
http://campaignforaction.org/directory-of-resources/removing-barriers-to-practice-and-care
http://campaignforaction.org/directory-of-resources/removing-barriers-to-practice-and-care
http://www.aanp.org/index.php
http://health.tn.gov/wic
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TNA District 5

WTFM radio station, LMU, and Bachman Bernard 
sponsored a Nurses Night Out at the Holiday Inn in 
Johnson City with over 400 nurses in attendance.

TNA District 5 hosted an exclusive screening of The 
American Nurse at the Carmike Theater in 

Johnson City.

Left to right, Lula Street, RN and Christine Reed, RN

Celebrating National Nurses Week
TNA District 1

May 7, 2015 District 1 held The American Nurse Movie 
Screening at Methodist Le Bonheur Healthcare Wilson 
Hall Auditorium in Memphis.

 
Audience entering the Wilson Auditorium to view  

The American Nurse 

May 12, 2015 Methodist LeBonheur Healthcare 
recognizes outstanding nurses at the Nursing Stars 
Celebration, held annually during National Nurses’ Week. 
The event recognizes the exceptional registered nurses 
who lead the way in providing high quality patient and 
family-centered care.

MLH Nurses of the Year. Front Row, l-r: MLH COO, 
Dr. Michael Ugwueke; Dana Hope, Methodist South 

Hospital; Kristen Guttierrez, Methodist Olive Branch 
Hospital; TNA/ANA member, Pat Bahadosingh, 

Methodist Extended Care Hospital; Debbie Thompson, 
Methodist Germantown Hospital; MLH CEO, Gary 

Shorb. Back Row, l-r: Donna Fountain, Methodist 
Affiliated Services; TNA/ANA member, Tina Bringle, 

Methodist Le Bonheur Hospital; Renee Holley, 
Methodist West Cancer Center; MLH Chief Nurse 

Executive, Nikki Polis; Jeri Lawson-Pennel, Methodist 
North Hospital; Tami Lancaster, Methodist Physician 

Alignment; Michele Hathaway,  
Methodist University Hospital

TNA District 2
East Tennessee Children’s 

Hospital celebrated Nurse’s 
week with Pizza parties and 
dress up days. The dress up 
days were hat and bow day, 
favorite team jersey day, crazy 
sock day, retro day and Patriotic 
day.

Each unit donated baskets for 
giveaways. Baskets and prizes 
were given away every hour 
during the entire Nurse’s Week. 

Crystal Micheff, RN and Bill Chesney, RN

Hella Ewing, RN, Chief Nursing Officer

TNA member, 
Josh Picquet,  

BSN, RN, CPN

National Nurses Week History

National Nurses Week begins each year on May 6th and 
ends on May 12th, Florence Nightingale’s birthday. These 
permanent dates enhance planning and position National 
Nurses Week as an established recognition event. As of 
1998, May 8 was designated as National Student Nurses 
Day, to be celebrated annually. And as of 2003, National 
School Nurse Day is celebrated on the Wednesday within 
National Nurses Week each year.

The nursing profession has been supported and 
promoted by the American Nurses Association (ANA) 
since 1896. Each of ANA’s state and territorial nurses 
associations promotes the nursing profession at the state 
and regional levels. Each conducts celebrations on these 
dates to recognize the contributions that nurses and 
nursing make to the community.

The ANA supports and encourages National Nurses 
Week recognition programs through the state and district 
nurses associations, other specialty nursing organizations, 
educational facilities, and independent health care 
companies and institutions.

A Brief History of National Nurses Week
1953 – Dorothy Sutherland of the U.S. Department 

of Health, Education, and Welfare sent a proposal to 
President Eisenhower to proclaim a “Nurse Day” in 
October of the following year. The proclamation was never 
made.

1954 – “National Nurse Week” was observed from 
October 11-16. The year of the observance marked the 
100th anniversary of Florence Nightingale’s mission to 
Crimea. Representative Frances P. Bolton sponsored the 
bill for a nurse week. Apparently, a bill for a “National 
Nurse Week” was introduced in the 1955 Congress, but 
no action was taken. Congress discontinued its practice of 
joint resolutions for national weeks of various kinds.

1972 – Again a resolution was presented by the House 
of Representatives for the President to proclaim “National 
Registered Nurse Day.” It did not occur.

1974 – In January of that year, the International 
Council of Nurses (ICN) proclaimed that May 12 would 
be “International Nurse Day.” (May 12 is the birthday of 
Florence Nightingale.) Since 1965, the ICN has celebrated 
“International Nurse Day.””

1974 – In February of that year, a week was designated 
by the White House as “National Nurse Week”, and 
President Nixon issued a proclamation.

1978 – New Jersey Governor Brendon Byrne declared 
May 6 as “Nurses Day.” Edward Scanlan, of Red Bank, 
N.J., took up the cause to perpetuate the recognition of 
nurses in his state. Mr. Scanlan had this date listed in 
Chase’s Calendar of Annual Events. He promoted the 
celebration on his own.

1981 – ANA, along with various nursing organizations, 
rallied to support a resolution initiated by nurses in New 
Mexico, through their Congressman, Manuel Lujan, to 
have May 6, 1982, established as “National Recognition 
Day for Nurses.”

1982 – In February, the ANA Board of Directors 
formally acknowledged May 6, 1982 as “National Nurses 
Day.” The action affirmed a joint resolution of the 
United States Congress designating May 6 as “National 
Recognition Day for Nurses.”

1982 – President Ronald Reagan signed a proclamation 
on March 25 proclaiming “National Recognition Day for 
Nurses” to be May 6, 1982.

1990 – The ANA Board of Directors expanded the 
recognition of nurses to a week-long celebration, declaring 
May 6-12, 1991, as “National Nurses Week.”

1993 – The ANA Board of Directors designated May 
6-12 as permanent dates to observe “National Nurses 
Week” in 1994 and in all subsequent years.

1996 – The ANA initiated “National RN Recognition 
Day” on May 6, 1996, to honor the nation’s indispensable 
registered nurses for their tireless commitment 365 days a 
year. The ANA encourages its state and territorial nurses 
associations and other organizations to acknowledge May 
6, 1996 as “National RN Recognition Day.”

1997 – The ANA Board of Directors, at the request of 
the National Student Nurses Association, designated May 
8 as “National Student Nurses Day.”
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Tennessee Nurses Foundation
Nurse Mentoring Toolkit 

Now Available to all Hospitals 
and Schools in the 
State of Tennessee

Provided by the Tennessee Nurses Foundation

The TNF Nurse Mentoring Toolkit is designed for 
hospital nurses and can be used for students enrolled 
in a nursing program. This toolkit includes resources 
that support mentor program coordinators, mentors 
and mentees. Best Practices, questions to jump start 
discussions, resources, checklists and activities are 
contained in this practical, how-to mentoring guide.

Developed by The Health Alliance of MidAmerica 
LLC, a limited liability company of the Kansas and 
Missouri hospital associations, in conjunction with the 
Collegiate Nurse Educators of Greater Kansas City and 
the Kansas City Area Nurse Executives, this successful 
program provides encouragement and support to help 
nurses navigate the challenges of working in a hospital. 

Handouts and Tools are Included for the Mentee.
Areas Covered Include: 

• Building Trust
• Establish a Plan
• Setting Goals
• Explore Job Satisfaction, Workplace Engagement 

and Empowerment
• Understanding Self and Others
• Effective Communication
• Problem Solving
• Time Management
• Leadership and Workplace Dynamics
• Career Development and Understanding the 

Meaning of Professionalism in Nursing
• Evaluation and Outcomes

Complete details available at www.tnaonline.org. Click 
on the Tennessee Nurses Foundation link and then click 
Nurse Mentoring Toolkit. For questions, call 615-254-0350.

The Tennessee Nurses Foundation’s mission is to 
promote professional excellence in nursing.

Tennessee Nurses Foundation, 545 Mainstream Drive, 
Suite, 405, Nashville, TN 37228-1296

Phone 615-254-0350 | Fax 615-254-0303

Support What You Care About With GIFT-A-TAG. 
Go to www.tngiftcenter.com/giftatag. You can buy as 
many Nurses Change Lives specialty gift vouchers as 
you want—for your family, friends, and colleagues or 

treat yourself.)

The Tennessee Nurses Foundation would like to congratulate the 
following fiscal year scholarship awardees!

For full details on everyone listed below, visit 
tnaonline.org, click on the Tennessee Nurses 
Foundation link and then click TNF FY 2014_2015 
Scholarship Winners Announcements.

Arthur Davis LPN to RN Scholarship

Cheryl Webb, LPN 
Amount received: $1,000

Leadership Nursing Program

Debra Rose Wilson, PhD, 
MSN, RN, IBCLC, 
AHN-BC, CHT

Amount received: $2,200

Memorial Graduate Nursing Scholarship

Michelle Baldwin, BSN, RN Linda Billings, MSN, RN 

Amount received: $2,000 Amount received: $2,000

Barbara Lancaster,  
MSN, APN, WHNP-BC Sandra Wells, BSN, RN

Amount received: $2,000 Amount received: $2,000

2015 Scholarly Writing Contest 

Taylor Keasler, BSN, RN
A m o u n t  r e c e i v e d : 

$1,000, plus a FREE one-
year membership in both the 
Tennessee Nurses Association 
and the American Nurses 
Association.

Ms. Keasler’s article., 
Identification and Exploration 
of Sacred Cows within a Magnet 
Recognized Academic Medical 
Center, can be found under the 
Tennessee Nurses Foundation 

link at tnaonline.org. Scroll down the left menu and click 
on 2015 Scholarly Writing Contest.

Melanie Morris, MSN, APRN, 
WHNP-BC, CCE

A m o u n t  r e c e i v e d : 
$1,000, plus a FREE one-
year membership in both the 
Tennessee Nurses Association 
and the American Nurses 
Association.

Ms. Morris’ article, Soul 
Fuel: A Self-care Essential for 
Nurse Leaders, can be found 
under the Tennessee Nurses 
Foundation link at tnaonline.
org. Scroll down the left menu and click on 2015 Scholarly 
Writing Contest.

Cheryl Webb

Debra Rose Wilson

Taylor Keasler

Melanie Morris

Melissa Veach, MSN, RN 
(Informatics)

When one thinks about the future of the nursing, one 
might envision a machine from a sci-fi movie to cure 
cancer. The future of nursing is constantly changing 
right before our eyes. The only thing constant about 
nursing is change. Nurses must decide to learn to adapt 
to the fast pace changes from skills, equipment, or 
care performed, in order to be able to continue in the 
profession. Technology will continue to impact the 
health care system. As nurses have adapted from paper 
to computer charting, they have yet to see the impact 
that technology will make on nursing as well as improve 
patient safety.

Technology has and continues to impact nursing 
on many levels. Eventually, nurses will chart by using 
a tablet at the bedside that will be interactive for the 
patient as well as the nurse. We are already seeing 
these changes with the evolution of Apps for smart 
phones. These changes will not only affect charting, but 
patient care as well. We are on the forefront of seeing 
smart pumps and the impact this has on patient safety. 
Does one know that smart Ambu bags, smart beds and 
smart patient data cards are on the horizon of nursing? 
A smart bed will ensure patient safety by sounding 
an alarm to indicate the patient is hypotensive, and 
then the bed will change positions to accommodate 
the deterioration of the blood pressure. Who would of 
thought this would happen within nursing? The writer 
did not see this happening within the health care field. 
A smart Ambu bag will allow the nurse to manually 
ventilate the patient effectively and ensure adequate 
gas exchanges for the intubated patient. This smart 
bag ensures that the patient remains hemodynamically 
stable if there is an issue with the ventilator. A smart 
card will hold the patient’s medical record, so that 
patient information is never compromised. This card 
will reduce health care transfer costs, portability and 
security of data and potential for rapid retrieval of 
assessment and treatment. These smart technologies are 
only a few examples of what will impact the health care 
system. 

Nurses have one option and that is to embrace 
technology. We need to continue to find ways to adapt 
to changes as well as be on the forefront of changes. 
As a nurse, change is a hard concept to grasp, but 
leadership must play an instrumental role in whatever 
changes nurses may face. Technology will provide safe 
patient care as long as we embrace it. 

References Available Upon Request

The Future of Nursing: 
Where is Nursing Going?

http://www.tnaonline.org
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Kate Payne, JD, RN, NC-BC

Again last December the 
Gallup survey (1) ranked nurses 
as the top profession for honesty 
and ethical standards for the 
13th consecutive year. Ethics is 
absolutely essential to nursing 
practice in all specialties and 
in all settings. The American 
Nurses Association (ANA) has 
designated 2015 as the “Year 
of Ethics,” and in January 
released a revised version of the 
Code of Ethics for Nurses with 
Interpretive Statements. (2) In a press release announcing 
the new code as well as related activities for national 
nurses week, ANA President Pamela F. Cipriano, PhD, 
RN, NEA-BC, FAAN, noted, “The public places its faith 
in nurses to practice ethically. A patient’s health, autonomy 
and even life or death, can be affected by a nurse’s 
decisions and actions.” (3) Dr. Cipriano is exactly right. 
Ethics in nursing practice is the foundation for patient 
safety and quality care across the continuum. Despite all 
the scientific and technological change seen in nursing 
since the 19th century, the beginning, nursing is still 
burdened with excessive patient loads, staffing shortages, 
and bullying in the workplace, to and from nurses. (4) 
While ethics is indeed essential to nursing practice it is 
also where we find our refuge and our strength with these 
continued challenges and constant change. 

Refuge is defined in the dictionary as a shelter from 
pursuit, danger or trouble. (5) It can be a place, a person, 
or a purpose, turned to in times of trouble. Ethics is refuge 
for nursing, especially in difficult times. Nurses look to 
ethics to help make sense of those ongoing challenges as 
well as the suffering they are exposed to. Ethics is a way 
to think about and work through dilemmas for the nurse, 
the patient, and the larger world. The Code of Ethics is a 
tool to help build that refuge. Originally developed as a 
guide for carrying out nursing responsibilities consistent 
with quality standards and the ethical obligations of 
the profession, the Code consists of nine provisions 
and accompanying interpretive statements. It serves as 
the nonnegotiable ethical standard for the profession. It 
states the ethical values, obligations, and duties of every 
individual who enters the nursing profession, to themselves 
and those they care for. It also expresses nursing’s 

Finding Refuge in Nursing: The Role of Ethics
understanding of its ongoing commitment to improved 
health in society and the world. Revisions were made over 
a four-year process where thousands of nurses submitted 
comments. Reflective of this input and the changes 
seen in health care, the goal was to better respond to the 
complexities of modern nursing and to anticipate what will 
come as health care continues to advance. At the same 
time, the content was simplified to more clearly articulate 
meaning and guidance, making it richer, more accessible, 
and easier to use. 

The Code has three sections divided essentially by 
the commitments made in each provision, but provisions 
overlap and build on each other. Provisions 1-3 contain 
the fundamental values and commitments of the nurse: 1. 
inherent dignity of every person, 2. primary commitment 
to the individual patient or group, 3. advocacy for patient’s 
rights. Provisions 4-6 identify the boundaries of duty 
and loyalty: 4. nurse authority and accountability for 
practice, 5. same duty to self as to others, 6. improve 
the quality of the work setting. Provisions 7-9 describe 
the duties of the nurse that extend beyond individual 
patient encounters: 7. advancement of the profession, 8. 
collaboration with other professionals and the public,  
9. maintain value and integrity, integration of social justice 
principles into practice and health policy. 

Ethical issues arise in the context of nursing practice 
and within the many relationships a nurse must manage 
in the care of a patient. It’s not merely part of a job 
description. Nursing is a praxis—a constant interplay 
between theory and learning and experience repeated, and 
modified and explored, embodied, and realized. Ethics is 
woven into the fabric of that praxis and forms and reforms 
what nursing is and what it does. Imagine the principles 
of the Code as threads on a loom. The weaver, the nurse, 
takes those fibers, and with a knowledge base and skill 
set creates something more than the fibers themselves. 
Nursing is transformative work like weaving. In weaving, 
the fabric created has a certain texture, and pattern. 
Perhaps created for a special purpose, the new fabric has 
a value beyond its elements. There is value in both the 
weaver and the weave. This is true for nursing as well and 
reflected in the Gallup poll every year. The public sees the 
value of what nurses do and who they are because of their 
lived experience of being cared for from birth to death and 
all that comes between. 

As Nightingale observed, “Nursing is an art: and if it 
is to be made an art, it requires an exclusive devotion as 
hard a preparation as any painter’s or sculptor’s work; for 

Kate Payne

what is the having to do with dead canvas or dead marble, 
compared with having to do with the living body, the 
temple of God’s spirit? It is one of the Fine Arts: I had 
almost said, the finest of Fine Arts. (6)

Even if you have never read the Code, its provision 
articulate things that you do every day that are interwoven 
into what brings people to nursing, what nurses do, and 
why people stay in nursing. As an outward and public 
expression about the commitments of the profession, the 
Code contributes to the promise that nurses are doing 
their best to care for their patients and their communities, 
as well as supporting each other and the profession. With 
the code nurses are more than weavers. They are architects 
who create a caring infrastructure so patients can flourish 
including a good death, so that nurses can flourish finding 
refuge. 

Make this the year of ethics for you. Read the code see 
how it applies to your profession. Someone told me once 
guideposts (like the code are good), but guides are better 
so discuss the provisions with your peers and leaders. Use 
them as a way, to ask questions of your leaders, and make 
changes that reflect the essence of nursing practice and 
help your nursing practice flourish. 

References Available Upon Request

Author: Anonymous

I started my health care career as a 5-7 year old girl, 
passing ice and crossword puzzle books in my aunt’s “rest 
home.” My aunt, her sisters, and mother; although not 
nurses, cared for several elderly patients in a very large 
colonial style home in Etowah, Tennessee. I can recall how 
they all worked together bathing, feeding, and caring for 
these individuals. Laughter, singing, and the joyful noise 
of activity time filled the air. I had two other aunts who 
were registered nurses and worked in hospitals. While most 
young girls were busy with other activities, I was anywhere 
these dedicated caregivers were, listening to and begging 
to be told their stories. Fast forward to my being 24 years 

Bullying: One Nurses’ Story
old working as a nurse tech at a local hospital. The nurses 
often brought food and told war stories at lunch. These 
RNs taught me many wonderful things. I learned how to 
place NG tubes, insert Foleys, do trach care, and other vital 
nursing skills. These seasoned nurses kept me busy. I soon 
figured out I was doing quite a bit of their work. I did not 
mind the extra work, perhaps it was a rite of passage. I 
enjoyed doing anything the nurses asked me to do, and did 
well in school as a result. Within the year, I had earned an 
RN degree and the climate completely changed. Now that 
I was a peer instead of a subordinate, the seasoned nurses 
ignored me. No longer were they orienting me to new 
skills, or telling me their stories. Instead, when I would ask 
for help, I would hear phrases like; “didn’t you learn that in 
nursing school?” My mentor became a kind and motherly 
LPN. She took me under her wing. I did IV pushes and 
hung blood for her and she guided me when I was unsure 
of any new skill or task. We were quite the team. She 
shared with me, that people had to be comfortable in their 
own skin and when they are not, often they will take pot 
shots at others out of jealousy. She told me I had something 
most of the diploma RNs and LPNs would never have, “a 
degree.” I certainly did not think I was smarter than anyone 
else was. 

One of the worst nights as a new nurse came when 
one of my patients was not doing well. She had a fever, 
increased heart and increased respiratory rates. I quickly 
reached out to the charge nurse who gave me a cool 
reception and told me to use my “college degree nursing 
judgment.” I had already called the doctor and was with the 
patient waiting on a return call. I called the MD a second 
time and left word that I feared my patient was septic. I 
requested for the charge nurse and another staff RN to 
come check on the patient with me, to no avail. I called the 
house supervisor, and explained the symptoms and asked 
for her help. She came up immediately and assisted me to 
get the patient transferred to ICU. The house supervisor sat 
down with me at the nurse’s station to talk over the events 

of the transfer. She asked me in a kind and coaching tone 
if it ever occurred to me to enlist the help of my charge 
nurse or another nurse prior to calling her. She said that 
would not have changed the outcome, but it might have 
allowed the transfer to happen sooner. I hung my head; 
hesitant to admit that I had asked for help, it was then that 
the charge nurse spoke up with a very feeble “she tried to.” 
I never knew what, if any type of discipline happened to 
the nurses, but they apologized to me that night, and the 
climate changed afterwards. I worked there for five years 
and was eventually promoted to charge nurse.

I have gone further than my original college degree, 
and there have been many stories similar to mine written 
about nurses “eating their young.” While the climate has 
changed some, not all seasoned nurses have adopted a 
“vegan mentality.” New nurses and even nursing students 
still have a hard time at the hands of senior nursing staff. 
It seems that even in 2015, nurse cannibalism still exists 
even amongst highly educated nurses. It is simply bullying 
behavior. Most people that bully suffer with low self-
esteem. Bullies tend to lord themselves over those they 
have any measure of authority over. These bullies are 
unaware that instead of elevating themselves as a skilled 
and intelligent advisor; they become “the talked about” 
and the nurse that others tolerate instead of look up to and 
trust. No nurse or nursing student should have to endure 
bullying. Bullying and violence in the workplace are 
against all hospital policies. Those employees who look on 
and do not report it are just as guilty as those who commit 
the behavior. I hope that all nurses reading this article 
will stand up for new employees, and protect our young. 
If you are that nurse or nursing student in the cross hairs 
of a bully, go to someone and report it. It is not a rite of 
passage to put up with bullying. I propose a new mentality, 
instead of senior nurses thinking that we must lord over 
our preceptees or fellow employees; let us instead lift them 
upward and propel them forward. When we pave the way 
for our new nurses to be successful, we are successful.
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Mike Harkreader, MS,RN,CARN
TnPAP Executive Director

In the past few years there has been a growing concern 
among healthcare professionals regarding sexual boundary 
issues and the increase in reported cases of healthcare 
providers interacting inappropriately with their patients. 

Although it is frequently unreported there have been 
estimates that as many as 10% of healthcare professionals 
have crossed sexual boundaries with their patients at some 
point in their careers. 

Definition of Sexual Boundary Violations
The Michigan Health Regulatory Bureau of Health 

Professions has published a brochure that describes and 
defines some of the problems. 

• A violation of sexual boundaries between the healthcare provider and patient 
involves words, behavior or actions designed or intended to arouse or gratify 
sexual desires 

• Sexual or romantic relationships with a current or former patient in which the 
healthcare provider uses or exploits knowledge, emotions or influence derived 
from the professional relationship

• Off-color or suggestive humor (topics that may be considered to be in poor taste 
or overly vulgar)

• Any words, action or behavior that could reasonably be interpreted as sexually 
inappropriate or unprofessional

Definitions of sexual misconduct from various State Boards of Nursing include: 
1. Engaging in conduct with a patient that is sexual or may be reasonably 

interpreted by the patient as sexual; any verbal behavior that is seductive or 
sexually demeaning to a patient; or engaging in sexual exploitation of a patient or 
former patient. 

2. A specific type of professional misconduct which involves the use of power, 
influence and/or special knowledge that is inherent in one’s profession in order to 
obtain sexual gratification from the people that a particular profession is intended 
to serve. Any and all sexual, sexually demeaning, or seductive behaviors, both 
physical and verbal, between a service provider (i.e. a nurse) and an individual 
who seeks or receives the service of that provider (i.e. client), is unethical and 
constitutes sexual misconduct.

3. Engaging in inappropriate sexual contact, exposure, gratification, or other sexual 
behavior with, or in the presence of a patient. 

The National Council of State Boards of Nursing (NCSBN) has produced a 
document entitled: Practical Guidelines for Boards of Nursing on Sexual Misconduct 
Cases. This 50 page document, developed by NCSBN’s Discipline Resources 
Committee, defines the scope of the problem and gives guidelines on such issues as 
the qualifications of an Evaluator, suggested disciplinary sanctions, fitness to practice 
guidelines and a framework for deciding when and how to take action in sexual 
misconduct cases.

In 2009 NCSBN analyzed 10 years of Nursys data. The analysis looked at 53,361 
nurses which were disciplined. Sexual Misconduct was not a common complaint to a 
BON (0.57 %) in these disciplinary cases. The actual prevalence is not known. 38 to 
52 percent of health care professionals report knowing of colleagues who have been 
sexually involved with patients (Halter et al., 2007).

The impact and consequences of sexual misconduct is serious. The Council for 
Health Care Regulatory Excellence (2008) cite the following disorders and complaints 
as being resultant of sexual misconduct:

• Post-traumatic stress disorder and distress
• Major Depressive Disorder
• Suicidal tendencies and emotional distrust
• High levels of dependency on the offending professional
• Confusion and dissociation
• Failure to access health services when needed
• Relationship problems
• Disruption to employment and earnings
• Use and misuse of prescription (and other) drugs and alcohol

Occasionally, the Tennessee Professional Assistance Program (TnPAP) will be 
asked to evaluate, and if indicated and approved by the Board of Nursing, monitor an 
individual with some sort of sexual boundary issue. These referrals may come from 
a BON screening panel and may be triggered by prior convictions discovered on the 
criminal background check or self-report on the application form. In addition, a 
licensee may have had disciplinary action and is thereby reported by an employer. 

In addition to the normal components for a psychological evaluation (e.g., 
developmental history, mental status, social history, criminal background check, etc.) 
an extensive psychosexual history, using many of the recommendations from NCSBN is 
obtained. The following are addressed but are not limited to:

• Sexual development and early experiences;
• History of age-appropriate, consensual and non-coercive sexual relationships;
• History of experiences involving being subjected to non-consensual or coercive 

sexual behaviors (e.g. sexual victimization);
• Historical and current sexual interests, fantasies, practices/behaviors;
• Sexual functioning, sexual dysfunction;
• Use of sexually-oriented materials or services (e.g., magazines, sexually explicit 

video games, videos and other programming, Internet sites, telephone sex lines, 
adult establishments, sexting);

• Prior sexual offender treatment;
• Intent of individual related to treatment;
• Offense-related sexual arousal, interests and preferences;
• Evidence or characteristics of paraphilia’s;
• History of sexually abusive behaviors, both officially documented and 

unreported (if identified through credible records or sources);
• Number of victims as identified through credible records or sources);
• Current and previous victim-related variables (e.g. age, gender, nature of 

relationship);
• Contextual elements of sexually abusive behaviors (e.g., frequency and duration; 

apparent motivators; patterns; circumstances; access to victims; degree of 
planning; use of threats, coercion, or force);

• Attitudes supportive of sexually abusive behavior; and
• Demonstrated level of insight, self-disclosure, denial, and minimization relative 

to the sexually abusive behavior.

The TnPAP evaluator will make specific recommendations which include the need 
for monitoring, specific treatment modalities, safety to resume practice and the need for 
future polygraph examinations if indicated. 

TnPAP will then offer a minimum five year monitoring agreement that includes the 
following components:

• Individual, couples and/or group therapy, as recommended
• Mandates for ongoing training/education as recommended
• Workplace monitoring to include notification of appropriate staff in the 

workplace of past issue(s), current situation/status as indicated
• Use of informed, licensed chaperones, if indicated
• Prescribed support group therapy, if recommended
• Agreement to submit to ongoing Polygraph examinations, if warranted and 

recommended
• Agreement to allow free exchange of information as appropriate
• Abstinence from mood altering drugs/alcohol with random drug testing
• Agreement for sexual abstinence outside of the primary relationship

In an era where sexuality is now commonplace in our media, prime time TV, 
movies , literature, music, internet pornography, etc. it’s no wonder that these boundary 
violations are now an issue in the healthcare professions. 

The Disturbing Increase in Sexual Misconduct and
Sexual Boundary Issues

Mike Harkreader

Free Counseling on Medicare and 
related health care costs.

What is TN SHIP?

Tennessee	SHIP	is	the	State	Health	Insurance	and	Assistance	
Program.	It’s	a	public	program	provided	free	to	all	Tennesseans.	
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TN	SHIP	will	help	consumers	determine	which	prescription	drug	plan	
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Michelle Collins, PhD, 
CNM, FACNM directs the 
Nurse-Midwifery program at 
Vanderbilt University, which is 
made up of nine faculty and 37 
currently enrolled students. The 
program was established in 1995 
and has been distinguished as 
the #3 ranked Nurse-Midwifery 
program in the country for the 
past five years, according to 
U.S. News and World Report, 
and is known as having one of 
the largest midwifery faculty 
practices in the country, West End Women’s Health Center.

Janie Daddario, MSN, RN, 
WHNP was recently honored 
by Vanderbilt University 
and bestowed title of Faculty 
Emerita. Daddario has authored 
and co-authored numerous 
book chapters, manuals and 
articles in the areas of high-
risk/critical-care obstetrics and 
women’s health and has been a 
faculty member of the School of 
Nursing since 1983.

Corinna Dransfield, BSN, 
RN, CCM recently received the 
March of Dimes Nurse of the 
Year award in Managed Care.

Karen Hande, DNP, MSN, 
RN, ANP-BC recently received 
the March of Dimes Nurse of 
the Year award in Quality and 
Risk Management.

Rene Love, DNP, PMHNP/
CS-BC, FNAP, director of the 
Vanderbilt University School 
of Nursing Psychiatric Mental 
Health Nurse Practitioner 
(Lifespan) Program, has been 
selected as a Fellow of the 
American Association of Nurse 
Practitioners.

Susan K Newbold, PhD, 
RN-BC, FAAN, FHIMSS, 
CHTS-SP, Director, Nursing 
Informatics Boot Camp, 
Franklin, TN wrote Chapter 
1 “Nursing Informatics: A 
Discipline Defined” in a newly 
published book.

Houston S, Dieckhaus T, 
Kirchner B, Rookwood, R. 
An Introduction to Nursing 
Informatics: Evolution & 
Innovation. Chicago: HIMSS 
Media; 2015.

Stephanie Nikbakht, DNP, PPCNP-BC, of TNA 
District 1, accepted the position of Nurse Practitioner 
in the Division of Genetics at LeBonheur Children’s 
Medical Center, in July 2014, and completed her DNP in 
December 2014 through the University of Tennessee at 
Chattanooga.

Carrie Plummer, PhD, MSN, RN, ANP-BC, of TNA 
District 3, recently received the March of Dimes Nurse 
of the Year award in Public & Community Health.

Cathy Taylor, DrPh, 
MSN, RN, Dean of the 
Gordon E. Inman College of 
Health Sciences & Nursing 
at Belmont University, was 
recently honored as one of 
the 2015 Women to Watch by 
Nashville Medical News. In 
addition, Taylor was part of 
the original design team of 
national experts, supported 
by the Maternal and Child 
Health Bureau (MCHB), who 
worked to develop and launch 

the MCH Navigator beginning in 2010. The Navigator 
is now housed and maintained at Georgetown University 
with permanent support by a grant from the MCH 
Bureau, Health Resources and Services Administration 
and the U.S. Department of Health and Human Services. 
The team’s paper, “The MCH Navigator: Tools for 
MCH Workforce Development and Lifelong Learning,” 
describes the Navigator and the development process 
and was published last month in the MCH Journal. 

Janet Tucker, MSN, RNC-
OB, of Collierville, recently 
edited a chapter in the textbook; 
“Assessment of High Risk 
Pregnancy.” In Lowdermilk, 
Perry, Cashion, & Alden (Eds.) 
Maternity & Women’s Health 
Care (11th ed). St. Louis: 
Elsevier, 2016. The textbook is 
currently in publication.

TNA members, let us know if you have good news to 
share by emailing MemberNews@tnaonline.org. Please 
provide a high resolution head-shot photo.

Member News

Michelle Collins
TNA District 15

Janie Daddario
TNA District 3

Rene Love 
TNA District 3

Janet Tucker
TNA District 1

Corinna Dransfield
TNA District 3

Karen Hande
TNA District 3

Cathy Taylor
TNA District 3

Susan K. Newbold
TNA District 3

New and Reinstated 
Members

District 01
Hannah Altomar, Margaret W. Anderson, Christina M 

Brown, Kewanee Brownlee, Elizabeth Burnette, Sherry 
Burton, Cinda Cox-Berryhill, Ashling J Durkan, Elizabeth 
H Fox, Philip Eric Frost, Starr Gaskins, Camillia M 
Haddix, Jessica Hanson, Kristen Marie Hayes, Curtis Hill, 
Colleen Hogue, Annette Johnson, Kamala Karri, Courtney 
Knowles-Rix, Mary Carolyn Knox, Anita L Larkin, Joan 
Oates, Raven Oliver, Christen Payne-Webster, Wendy 
Pineda, Kathy Annette Putman, Tracy Rapp, Paula G 
Russom, Debriel Satzinger, Lakesha Shontay Sawyer-
Strickland, Caryn D Spellings, Sheryl M Staton, Emily D 
Thomas, Juanita T. Turnipseed, Michelle Whitaker, Rachel 
Whitaker, Kelly Youngblood

District 02 
Sandra L. Albright, Cheri R. Allen, Amy Bloomer, 

Amanda Brooke Carr, Karen N Eldridge, Robyn R 
Gray, Erica P Griffith, Lori Hinchey, Heather LeeAnn 
Hodge, Pamela Hodge, Rae-lyn Chere King, Kayla J Lee, 
Christine Lester, Stacy Lynn Loy, Robert E. Mann, Egan 
M. Monroe, Deborah Ann Perry, Angela Shears, Timothy 
Lee Smith, Reid Tatum, Courtney Turman, Dianna 
Vermilyea, Connie Winder

District 03 
Irene Bean, Stan M Bevis, Starla M Bivins, Lakeisha M 

Brooks, Shannon Brooks, Shanda R. Brown, Peter Byrne, 
Jeffie H. Cherry, Elizabeth Compton, Mary K Copeland, 
Suzanna Davis, Wenona Dotson, Tiffany Flanagan, Laura 
Fortier, Vallaree N Goodwin, Katie Gormley, Allison 
Marie Graves, Laura W. Gray, Roderica Monae Gross, 
Lee Ann Hanna, Kristin Nicole Hebda, Rachel M Hughes, 
Jason R. Jean, Brandy Johnson-Frazier, Nancy Shataun 
Jones, Jenna Jordan, Wardah Khan, Sandra Marklin, 
Gloria Carol Miller, Sherry Owen Murray, Lindsay G 
Otte, Julia C. Phillippi, Marianne Raynes, Raymond 
Romano, Sarah Beth Salyer, Christie Nikole Sanders, 
Muriel Faye Scroggins, Chelsea S. Shay, Nicolette C 
Tavares, Pilar Vetsch, Jamison L Williams

District 04 
Jessica Marie Berquist, Jamie Bird, James Augustus 

Bowen, Hea Y Chong, Amelia Christmann, Laurena K 
Glass, Jennifer J Jones, Janice Colleen Keys, Samantha 
Lee Kirby, Christina M. Lassila, Elizabeth Aine Moore-
Jones, Tiffany E. Potter, Geneva Marie Record, Amy 
Nicole Scott, Marlene Fay Wlikey, Sarah Jane Wood

District 05 
Patti Leanne Altman, Brooklyn Beaupre, Melissa 

Marie Brewer-Vanover, Mary Beth Byrd, Patricia A Click, 
Alyssa Flores, Jessica Guinn, Rachel N Hawks, Nathan S 
Hitchcock, Leah Meghan Holden, Trisha Mims, Kelley J 
Nacos, Monna J Nelms, Brianna L. Orris, Kaleb Roberts, 
Patrice Sexton, Carol F Shrum, Katherine Louise Wadley, 
Lisa Waye, Robert E Wilson, Talina Ann Zsido

District 06 
David Booker, Teresa K Gates, Bambi Lafont, Delecia J 

Parker, Summer H Sanders, Candice D Woodruff

District 08 
Anita Sue Hale, Kimberly A. Perry

District 09 
Leslie Helwig, Sara C Loveday, Jacqueline Reid

District 10 
Traci Corbin, Kristian Michelle Hill Elliott, Kerry 

Krawetz

District 12 
Julia Ann Cowden, Patricia Quinley

District 15 
Kimberly Frantz, Michelle Hammons, Judy Lowe, 

Belinda Gail Mathis, Scarlett Erica Murray, Nicole A’Mie 
Owen, Darletta Steinmetz

Visit
Join TNA Today!

www.tnaonline.org

Tennessee Society of 
Gastroenterology Nurses and Associates

Be a WINNER  at the 34th Annual Course
October 16th -18th, 2015

Horseshoe & Roadhouse Casino Hotels
Tunica, Mississippi

• Earn up to 10 CEUs    • Call early for discounted hotel rates
For more information and to register,  visit our website TSGNA.org

TSGNA is dedicated to the safe practice and education of Nurses 
and Associates in the field of Gastroenterology. 
Become a TSGNA member today!

mailto:MemberNews@tnaonline.org
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District 2
Rob Cornette, DNP, APRN, 
CNE, District 2 President

TNF’s TNA District 2 Educational
Scholarship Winners

On April 16th District 2 held their annual Celebrate 
Nursing event at the Lincoln Memorial University Cedar 
Bluff campus in Knoxville. Billie Phillips was the Guest 
Speaker and offered her presentation entitled “A Nursing 
Journey.” Several distinguished nurses from the District 
were recognized for their contributions to nursing and 
nursing education. Award winners included: Glenda 
Ramsey for the Clinical Award; Tami Wyatt for the 
Scholarship Award; Johnie Mozingo for the Hall of Fame 
Award; Laurie Acred-Natelson for the Maureen Nalle 
Leadership Award; Billie Phillips for the Service Award; 
and Claudia Duncan for the Friend of Nursing Award. In 
addition, several nursing 
students were presented 
with Certificates of 
Recognition by their 
nursing programs. One 
student from each 
nursing program within 
District 2 was chosen 
by their respective 
faculty to receive this 
recognition. To be 
eligible, the student must 
demonstrate outstanding 
clinical performance, 
be active in student 
activities, and community 
o r g a n i z a t i o n s .  T h e 
r e c ip ien t s  i nc lud e d : 
Lauren Blakley (BSN) of 

Kortney Stinson, UTHSC student oriented by Carla 
Kirkland, and Towanda Stewart, Director and Practice 
Committee Member study District 1 current bylaws to 
determine committees Kandice, Evelyn, and Kortney 

would like to join before enjoying some delicious 
refreshments. 

Left to Right: Sherrie Brown, Treasurer and 
Operations Committee Member; Towanda Stewart, 

Director and Practice Committee Member; and Valerie 
Barfield, Director and Practice Committee Member 
discuss future events with Diana Baker, Government 

Affairs Committee Member on conference call.

Approximately 200 nurses and student nurses met 
at The Memphis Botanic Garden for the 2015 Margaret 
Newman Distinguished Visiting Professorship sponsored 
by TNA District 1 and Beta Theta Sigma Theta Tau 
on April 29. The guest speaker, Dr. Dorothy A. Jones, 
Ed.D, ANP, FAAN, FNI, and Professor of Adult Health 
at the William F. Connell School of Nursing at Boston 
College spoke about Responding to Dynamic Change in 
Health care: Health as Expanding Consciousness (Dr. 
Margaret Newman’s Theory) as the Guiding Framework. 
Connie McCarter, President TNA District 1, TNA 
President’s Council Chair, spoke about the importance 
of being an active member in ANA/TNA to expand your 
consciousness.

Mary Gaston, District 1 Director and Membership 
Committee Member shows two interested Methodist 

Le Bonheur Healthcare NICU nurses some of the latest 
legislative updates related to Insure Tennessee. Left 
to Right: Nikki Martinez; Mary Gaston, District 1 

Director and Membership Committee Member; Keely 
Nash, District 1 Member

Wishing you a safe and enjoyable summer as you 
continue to share TNA with nurses and elected officials. 
God Bless You, Your Families, and Your Patients! 

District 1
Connie McCarter, District 1 President

TNF’s TNA District 1 Educational
Scholarship Winners

Happy Summer TNA District 
1! Hope everyone is enjoying the 
beautiful signs of new life with 
different plants blooming as you 
advocate for your practice and 
patient care in Tennessee!

In January, February, and 
March District 1 was busy 
advocating for Insure Tennessee 
and Full Practice Authority with 
e-mail and phone calls to our 
legislators.

On March 30th Connie 
McCarter spoke at the Advocacy 
Committee meeting at The American Association for 
Neuroscience Nurses(AANN) Educational Meeting at The 
Renaissance Hotel, March 29-April 1, sharing the current 
work TNA is doing to promote the passage of Insure 
Tennessee and Full Practice Authority. Connie McCarter, 
Carla Kirkland, a group of nurses from different states 
interested in supporting Insure Tennessee, and Gordon 
Bonnyman with the Tennessee Justice Center walked 
to the state capitol and held signs in support of Insure 
Tennessee with hundreds of other healthcare workers, 
nurses, patients, ministers, and supporters .

At the state capitol in Nashville, TN with AANN neuro 
nurses from various U. S. states. Connie McCarter, 
President TNA District 1, TNA President’s Council 

Chair -First Row-Second From Left; Carla Kirkland, 
Board of Directors member, TNA District 1-Fourth 

Row -Third From Left 

The District 1 Board met on Wednesday April 15 from 
5:15 p.m. – 6:30 p.m. at Methodist Le Bonheur Healthcare 
Wilson Hall. Watch for e-mail and news on tnaonline.org 
for upcoming events! 

Please be sure we have your current e-mail address 
and phone number so we can contact you about upcoming 
events. Send to Mary Gaston (mary.gaston@lebonheur.
org) and Carla Kirkland 
(csbk60@aol.com) so 
they can update your 
information on our e-mail 
management system.

April 15 board meeting 
Left to Right: Carla 

Kirkland, Director and 
Membership Committee 

member; Kandice 
Vincent, CBU student, 
Evelyn Jones-Talley, 

District News

Susan Swain Lipman, 
BSN,RN,CNOR

Amount Received: 
$1,000

Sharon H. Little, 
DNP, FNP

Amount Received: 
$1,000

Rob Cornette

Connie McCarter

Sandra Bond
 Amount Received: 

$1,000

Jessica Schneider
Amount Received: 

$1,000

District News continued on page 18

www.JoinANA.org

Discover Everything  
TNA & ANA Have  
to Offer YOU!  
Join by August 30, 2015 and save 10% –  
just $22.25/month or $261/year. 

Use Promo Code: TNA10   

Gain the advantage of education, networking and 
advocacy for your career, your profession and your 
patients. Because nursing is more than what  
you do, it’s who you are.
 
 ACT NOW!

District 2’s Hall of Fame 
award is presented to 

Dr. Johnie Mozingo by 
Dr. Shu-li Chen

mailto:csbk60@aol.com


Page 18 The Tennessee Nurse  June, July, August 2015

On May 12, TNA 
District 5 hosted 

an exclusive 
screening of The 
American Nurse 
and displayed 

information on 
the importance of 
membership in the 
Tennessee Nurses 
Association in the 

lobby of the theater

District 9
Angel Brewer,

District 9 President

Counties: Clay, Cumberland, 
Dekalb, Fentress, Jackson, 
Macon, Overton, Pickett, 
Putnam, Smith, Van Buren, and 
White 

TNF’s TNA District 9 
Educational Scholarship 

Winners

Barbara Lancaster, MSN, 
APN, WHNP-BC, DNP 

Amount Received: $2,000

District 10
Melissa Swinea, DNP, APRN, 
ANP-BC, District 10 President

TNF’s TNA District 10 
Educational Scholarship 

Winners

Liliana Marcela Mora
Amount Received: $2,000

District 5
Teresa A. Martin, MSN, 

APRN-BC, District 5 Tennessee 
Nurses Association President

District 5 includes 
Carter, Cocke, Grainger, 
Greene, Hamblen, Hancock, 
Hawkins, Jefferson, Johnson, 
Sullivan, Unicoi, and 
Washington County, TN. 
All meetings are on 4th Tuesday each month, every 
other month general meeting. General Meetings 
start with social at 6:00 pm, and speaker/meeting at 
6:30 pm. RSVP can be sent to tamartinnp@outlook.
com. Mark your calendars now for the rest of the year 
and look for an email reminder about the meeting. 
Nursing students and nonmembers are welcome at 
our meetings. You can find out information about the 
district by contacting any of the officers/board, going to  
www.tnaonline.org and click on district associations, or 
through our facebook page Tennessee Nurses Association/
District 5. If you are not receiving emails from the district 
that means we do not have a current email address for you. 
You can send that current email to tamartinnp@outlook.
com if you choose to be on the district mailing list. 

At the June meeting, we will be discussing nominations 
for officers for the next two year term. Up for nomination 
this year will be President, 2nd Vice President, and 
Treasurer. If you have interest in being an officer in the 
district please get in touch with any of the District 5 Board 
members for more information.

Hope to see you at a future meeting. TNA is your 
professional organization that advocates for your 
profession. It is time for all registered nurses/APRN’s 
to practice to the fullest extent of their education and 
training. We provide evidence-based clinical care to 
patients using the best practices and knowledge that is 
available to us. We partner with multiple other disciplines. 
We need to be strong together to advance the profession 
of nursing and improve the health of all Tennesseans. 

See you at a district meeting in the near future.

District News continued from page 17

LMU; Haley Huelsman 
(ASN) of LMU; Hope 
Newman of Pellissippi 
St a t e  CC;  Vic tor ia 
Newman of Roane State 
CC; Chase Gifford of 
South College; Katherine 
Thomas of Tennessee 
W e s l e y a n  C o l l e g e 
(pictured); and Ashley 
Manus of UT-Knoxville.

District 3
Betsy Kennedy, District 3 

President

TNF’s TNA District 3 Educational
Scholarship Winners

Angel Brewer

Melissa Swinea

Teresa Martin

District News

Betsy Kennedy

Michael Dale Gooch, 
MSN, ACNP-BC, 
FNP-BC, ENP-BC
Amount Received: 

$1,000

Melanie Hall Morris, 
MSN, APRN, WHNP-

BC, CCE
Amount Received: 

$1,000

Rob Cornette, TNA District 
2 President, presents 

Katherine Thomas, student 
nurse, with the Certificate 

of Recognition Award

Baptist Memphis is now offering new positions for nursing professionals, 
including full-time, part-time and PRN options. We have a wide array of 
opportunities that allow you to do the work you are passionate about in 
an environment that rewards dedication and service.

Baptist offers highly competitive pay and benefits. If you know 
someone who works at Baptist Memphis, you both may be eligible for 
an employee referral bonus of up to $1,000.

Qualifications

•	 Current	American	Heart	Association	health	care	providers	
 Basic Life Support (BLS) certification
•	 Completion	of	an	RN	program
•	 Basic	computer	literacy	skills
•	 BSN	degree	preferred

1 year of clinical experience in one of the following specialties preferred:
Medical/Surgical	•	ICU	•	Neuro	ICU	•	CVICU	•	Transplant

Cardiac	•	Oncology	•	PACU	•	ED	•	Step	down

Current	RN	licensure	permitting	practice	as	a	professional	nurse	in	the	
state	of	TN	required.

For more information, visit our website:

www.baptistonline.org

Baptist Memorial Hospital-Memphis
May Be The Answer.

mailto:tamartinnp@outlook.com
mailto:tamartinnp@outlook.com
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Clint Latham, BSN RN

Nursing is such a broad term. Our profession encompasses disciplines of the sciences 
and humanities. Nurses are expected to be well versed in biology chemistry, anatomy, 
pathophysiology, psychology, and sociology to name a few. We are called upon to care 
for the sick and injured with “compassion and care”; however, that nebulous cliché could 
really be distilled down to knowledge, critical thinking and hard work. Regardless of 
specialty or environment, we all face challenges that test our ability to problem solve or 
make crucial decisions in emergent situations. These challenges unify us and are worn as 
badges of courage by those who synthesized a solution to the unique problem faced. We 
then move on to the next hurdle. It’s a job.

What about being a nurse is really just a job, though? Many nurses describe their 
profession as a calling. It is certainly one that is not for everyone. We went to college, 
survived nursing school then sat for the NCLEX. As a profession, we work long hours, set 
high standards for ourselves, and strive to make the world a little better place than it was 
when we found it. The process of nursing education and preparation for my career was a 
cathartic experience that changed how I think, work, perceive myself and interpret the 
world around me. I’m proud of how I make a living, my license and my achievements. My 
kids think I am a hero, my wife thinks I am not at home enough and I think I have not 
done enough yet. This is not unique. For many of us the drive that propelled us through 
our education and careers is still very much alive and influences our everyday lives. Our 
profession has deep resonance in our lives as well as those we care for.

Our roles often extend past the workplace and blend with our community. In fact, 
we all have acted as a community nurse on occasion. We probably did so without notice 
at the time. Invariably, at a social engagement someone will ask a question about their 
recent doctor’s visit or an elderly family member will call with a medication question. 
We gladly answer those questions because “the nurse recognizes a need for further 
education by the patient’s statement…” These familiar consultations are not required by 
or related to our current employer. They are not a stipulation of employment or licensure. 
In actuality, we are being recognized by those around us as possessing information and 
skills that can help them. After all, helping people is what we do, right? We have taken 
our unique skill set and expanded our role as nurse to community nurse without effort.

The very nature of how we were trained sets this in motion. Think of those 
community service projects we all conceived, planned and implemented while in 
nursing school. We were being indoctrinated with the expectation we were to serve 
the community in some capacity. It was shrouded by the other requirements of nursing 
practice we were being taught. The community service assignments were sandwiched 
between lessons about the rights of medication administration and patient assessment. 
As we accepted those concepts as imperatives, we were also absorbing “service” as an 
ingrained fact. If we are trained to seek a role in the service of the community, is it not 
also reasonable to accept nurses’ role as public servant? 

Community

It’s a job.
The image of nurses in the community is shaped by numerous factors, but it is 

ultimately interfacing with public that we enjoy being one the most trusted professionals 
listed by Gallup polls. We are a public oriented profession. Our credentials are a 
matter of public record and available for anyone to investigate simply by visiting state 
government websites. The work we do impacts lives every day and is not limited to the 
environments of care in which we practice. Whether it is a single act of kindness, time 
spent educating or any other aspect of patient care, the effects of our actions extends 
beyond where we deliver it. Those effects spread with a ripple effect outward from 
ourselves with each interaction, discharged patient and inquiring phone call into the 
community around us. 

I call upon all nurses to embrace a new direction in their personal self-image. 
Rather than thinking of ourselves as a work force that clocks in for shifts, we should 
be more purposeful in our community role. No longer should we accidently serve the 
communities we work in merely because that is where we happen to have employment. 
We should develop a mindset that transforms our perception of “the communities 
in which we work” to the “communities we serve.” Instead of inadvertently serving 
by default wherever we happen to be employed, we would begin actively thinking of 
ourselves as purposefully serving the communities influenced by our practice. 

There is no need to explore new career options or spend long hours volunteering 
in some capacity to make this happen. We continue our work as before, but with a 
broadened realization of our unique role in the community. Not only will seeking out 
the opportunity to develop a wider perspective of ourselves continue to keep us vested in 
public image, patient care and professional interaction, but will instill a deeper sense of 
purpose in those of us who perceive nursing to be just a job. 

Clint Latham is the owner of The IV Team, LLC, a mobile vascular access company, 
is employed at St Thomas Rutherford Hospital and coordinates vascular access services 
at DeKalb Community Hospital 

Now hiring RNs and LPNs in our 
Hardeman County Correctional Center 
and Whiteville Correctional Facility
 Benefits:

	 •	Pay	for	Experience	&	Shift	Differential
	 •	Medical,	dental,	&	vision	coverage
	 •	Life	&	disability	insurance
	 •	401(k)	retirement	savings	plan
	 •	Advancement	opportunities
	 •	Paid	training

 New graduates welcome!

I AM APRIL, 
AND I AM A RN WITH CCA

CCA is a Drug Free Workplace & an Equal Employment Opportunity employer 
(Minority/Female/Disabled/Veteran)

http://www.uthsc.edu/nursing/future-students
http://jobs.cca.com
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Health care management jobs are expected to grow more than 20% 

in the next 10 years. And if you’re a working adult with an associate’s 

degree, Baptist College of Health Sciences can put you on the fast 

track to management in just 19 months. Convenient for working and 

family, classes meet just one night a week. What’s stopping you? 

Visit our website today for all the information you need to launch a 

great new career.

1003 Monroe Avenue | Memphis, TN 38104 | 1-866-575-2247 | 901-575-2247 | www.bchs.edu

BETTER CAREER
IT ’S  NEVER TOO LATE FOR A 

www.utc.edu/nursing
UTC is an EEO/AA/Titles VI & IX/ADA/ADEA/Section 504 institution.

Discover what the University of Tennessee at 
Chattanooga School of Nursing has to offer!

Undergraduate Programs
•	 Traditional	BSN	Admission
•	 Gateway	RN	to	BSN

Graduate Programs
•	 MSN	Family	Nurse	Practitioner	
•	 MSN	Nurse	Anesthesia
•	 Post	Masters	DNP
•	 BSN	to	DNP	in	Nursing	Administration

High	Fidelity	Simulation	Learning	
•	Major	Clinical	Partners	•	High	Initial	Licensure	

and	Certification	Pass	Rates	
•	Engaged	Metropolitan	University

http://online.king.edu/tnnurse
http://www.southcollegetn.edu
http://www.southcollegetn.edu
http://www.bchs.edu

