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I Am TNA
Are You Still a Nurse?

Ginger Manley, APRN-BC

Recently I ran into someone 
I knew back in the day, 
when I was younger, more 
vigorous, more engaged with 
the community as a nurse 
practitioner. Back then, in the 
late 1970’s, 1980’s, and 1990’s, 
I was a frequent speaker at 
TNA meetings, someone 
who lobbied for changes in 
Tennessee laws affecting the 
ability of nurse practitioners to 
provide care to Tennesseans, 
and I was engaged in a rather public practice of nursing as 
a psychiatric clinical nurse specialist, with a subspecialty 
in sexual health. When the media needed a quote or 
someone needed a sound byte for the 6 o’clock news about 
the sexual misconduct of someone in the community or 
they just needed a comment about the changes beginning 
to take place in the medicalization of sexual health, my 
phone would ring. 

Today, I am almost retired from all these areas of 
practice and rarely am asked to speak on these topics, 
but I was taken aback when in the course of the recent 
encounter the other person said, “You used to be a nurse, 
didn’t you?”

Well, yes, and I still am a nurse. I still have all my 
credentials–two Tennessee licenses to practice and two 
national specialty certifications of my competence to 
practice–but more importantly, I also still feel like a nurse 
whether or not I am working as a nurse. In fact almost 
every part of my life is measured by my sense of being a 
nurse. 

Sometimes friends think I am going to extremes when I 
Clorox all the seat covers and arm rests in airplane seating 
or when I grab a tissue to open a door to a public restroom, 
but no amount of life experience is going to convince 
me there are not germs lingering in these places. I filter 
almost all decisions through my nurse brain–is this food 
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healthy, how much exercise ought I or my spouse to be 
doing, what might this newest mole or lump mean and is 
it serious enough to seek someone else’s opinion. In social 
issues my nurse brain takes over–what is the best answer 
for preventing sexual misbehavior on campuses, why is 
or is not gay marriage a good thing, why is it important 
for legislators to have limited say so over women’s 
reproductive rights. I just don’t crusade for these causes 
these days. 

I can’t hear very well anymore and that makes it 
difficult for me to participate with conversations in groups 
or to respond to questions from an audience. I don’t 
keep up with all the newest gadgets and research in my 
specialty field and I think the public is better served by 
having someone who is current do the speaking. I’m losing 
my vision so I try to save my eyesight by not reading 
squinty type in professional journals. I don’t attend TNA 
meetings because they often take place in evenings and I 
don’t much trust my eyes to get me there and back safely. 
Besides, almost none of my nursing buddies are at the 
meetings so I feel lonely and like a dinosaur. 

But does that make me any less a nurse?
I don’t think so. Nor do I think the wisdom of the 

nurses of my generation or of those on whose shoulders we 
have stood ought to just fade away. 

We were the ones who pioneered the roles that so many 
now take for granted. We fought the fights in the trenches 
when organized medicine said they would bury us. We 
persevered and passed law after law in our communities, 
in our states, and in our nations. We did all of this while 
at the same time providing the very highest level of care 

to people of all walks of life and in settings as varied as 
remote mountain hollows to sophisticated urban medical 
centers.	 All	 of	 us	 were	 nurses–all	 of	 us	 are	 nurses.	 Our	
communities are better for our service and care, and I 
think we all celebrate that the paths we laid down are now 
being trod by nurses who are even better qualified and 
educated to provide service and care that is profoundly 
needed. 

I joined the Nevada Nurses’ Association in 1972 when 
I moved to a small community in that state and found a 
group of nurses engaged in actions about collective 
bargaining. At the first meeting I attended I was elected 
president of the local group–fresh meat for the fight ahead, 
I think. Attending state association meetings, sometimes 
paired with the state medical association meetings, honed 
my interest in politically active nurses. When I moved 
to Tennessee in 1975, I read in the newspaper about 
Carolyn Whitaker, one of the first nurse practitioners in 
the state, and her struggles for acceptance in the medical 
community. TNA was prominently quoted in the story, and 
as a newly minted nurse practitioner I decided I’d better 
join and have colleagues with whom to rally. It was a good 
decision. 

I am ready to retire my credentials–to hang up the 
shingles and turn the reins over to today’s nurses, but 
even without those documents to testify to the privilege 
to call myself a registered nurse and an advanced practice 
nurse, I will still be a nurse, probably all the way to the 
end,	certainly	through	the	DNR	part	of	my	transition.	And	
that’s the way it is.

Retired June 30, 2015 from position as Associate 
in	 Psychiatry,	 Vanderbilt	 University	 Medical	 School,	
Department	of	Psychiatry,	Division	of	Addiction	Medicine.
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Have Your Credentials Changed? 

Please let us know. If you have registered within 
TNA’s website, you have access to all of the 

information we have for you in our database at 
tnaonline.org. Please login to the website and 
make any necessary changes to your profile 

today!	If	you	have	questions,	call	615-254-0350.	
Thanks!

http://uu.edu/msn
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From the 
Executive 
Director

From the President
Billie W. Sills, MSN, CLNC, RN

As I began preparing to leave 
for	 Washington	 D.C.	 to	 attend	
the	 2015	 ANA	 Membership	
Assembly I could not help but 
reflect on the challenges that are 
presently facing our profession. 
Reflecting on 62 years of active 
nursing practice, I realized how 
much nursing has grown and 
matured. It has always been a 
practice profession based on 
theory and evidence. Practice 
is	 defined	 as	 direct,	 hands-
on care of individuals. Nurses 
are	 no	 longer	 just	 great	 caregivers,	 but	 are	 multi-taskers	
in the roles of care providers, educators, administrators, 
consultants, researchers and political advocates in multiple 
situations	one	over-lapping	another.	

So here I am a little over a week later and home after 
an	 exhilarating,	 thought-	 provoking,	 exhausting	 four	days	
in which 320 nurse leaders, from each state around the 
country, met to renew our commitment to the profession of 
nursing;	and	the	efforts	around	issues	of	leadership,	ethics,	
increasing nursing’s visibility, quality, and safe practice.

The first day was spent meeting with the TN legislators 
to discuss and urge them to support the key legislative 
priorities	of	ANA,	which	include;

•	 H.R.2083/S.1132	 The	 Registered	 Nurse	 Safe	
Staffing Act

•	 H.R.1352/S.578	 The	 Home	 Health	 Care	 Planning	
Improvement Act

•	 H.R.1247	 The	 Improving	 Veterans	 Assess	 to	 Care	
Act

•	 H.R.Title	 VIII	 Nursing	 Workforce	 Reauthorization	
Act

We finished off the day with a Welcome Reception 
which gave us the opportunity to greet and talk with 
friends and colleagues we have met and maintained 
contact with over the years. 

The	 first	 day	 the	 work	 of	 the	 Membership	 Assembly	
started	 in	 earnest	with	Advocacy	 and	Ethics	 taking	 front	
stage.	The	ANA	Presidential	Award	was	received	by	U.S.	
Rep.	Lois	Capps	(D-Ca)	an	RN	and	founder	and	co-chair	
of the Congressional Nursing Caucus. She was honored 
for being a champion of nurses during her long career as a 
lawmaker.

The	 year	 of	 Ethics	 award	 was	 given	 to	 a	 Navy	 nurse	
who	refused	to	force-feed	prison	detainees	at	Guantanamo	
Bay	 Detention	 Camp.	 ANA	 supported	 the	 nurse	 who	
initially	was	 facing	 a	possible	 court-martial	 for	 following	
his professional ethical obligation. Choosing to remain 
anonymous,	his	attorney	Mr.	Meister,	 accepted	 the	award	
on his behalf, stating how honored he felt to accept 
the award for the “loyal Navy nurse” who acted so 
courageously by following the profession’s code of ethics 
in order to maintain his duty to patients. “There’s more to 
being a good nurse than just following orders.” The nurse 
expressed his heartfelt gratitude for ANA’s support, which 
served as a beacon of light in a dark time.

One	 of	 the	 most	 momentous	 parts	 of	 the	 meeting	 for	
me	was	the	Keynote	address	given	by	Leah	Curtain,	ScD	
(h), RN, and FAAN who engaged us in an interactive 
presentation on ethics in every day practice through 
the	 use	 of	 three	 case	 studies.	 Using	 her	 expertise	 and	
use of humor, she defined the basic concept of ethics as 
“protecting the vulnerable from the powerful” and the 

profession’s obligation to do what we say we are going 
to do. These promises include patient safety, advocacy, 
lifelong	 learning	 and	 collegiality.	 One	 of	 the	 specific	
ethical relationships that she stressed was not only nurse 
to patient but also nurses to each other.

“Collegiality is probably one of our greatest 
challenges. We should be sharing what we do and what 
we know with each other and with the public. We need to 
show our respect for what our fellow-nurses do”

Leah Curtain, ANA MA 2015.

The demands of providing health care today are calling 
for a new generation of thinkers who want to be agents in 
care innovation. We have no problem talking with each 
other, we know our value and we have great stories. We 
share those stories with each other rather than sharing our 
experiences and wisdom with those who can help change 
healthcare, such as our legislators and the general public. 
When we join together with our nursing colleagues, 
medicine, pharmacy, allied health and other health care 
providers we have a stronger presence in determining 
policy that impacts healthcare.

The time is now for us to tell our “stories” to others, to 
educate the public on what nurses really do, not what they 
see on TV, to demonstrate and communicate the data that 
validates that our care outcomes are equal to or better than 
those of other healthcare colleagues. Let us be grateful 
for all that we have accomplished, be optimistic regarding 
what we can change when we are united and know that 
there is a united willingness to face the challenges ahead. 

Returning home I asked myself “What did I learn 
during the last four days and what does it mean to the 
nurses of Tennessee? 

It has reinforced my belief that the time is now for us 
to take control over our practice and use our voices to 
assure that we are at the table where significant healthcare 
issues and decisions are being made. The release of the 
2015	Code	of	Ethics	with	Interpretative	Statements	serves	
as	 a	 guide	 for	 nurses	 in	 ethical	 analysis	 and	 decision-
making, and continues to establish the ethical standard 
for the individual and profession. It could not come at 
a better time. I urge each of you to join us at the Annual 
TNA/TASN	 Joint	 Conference	 in	 Franklin,	 TN,	 Oct	 23-
25. The focus of this year’s meeting is Nursing Ethics: 
Commitment, Compassion, Quality Care. Join us as we 
explore	and	self-reflect	on	the	basic	principles	of	our	Code	
of	Ethics.	It	is	up	to	us	to	lead	the	way.

To quote Pres., Cipriano, “We want to be strategic 
thinkers, not functional doers. Taking risks is not simple, 
and being leaders is not easy”

But when have nurses turned away from that which is 
not easy!!!!! See you in October in Franklin, TN!!!

Billie Sills

Not the World of
My Dreams

Sharon A. Adkins, MSN, RN

This column was published 
several years ago in the 
Tennessee Nurse but I think the 
message is worth repeating….so 
here it is.

I had a dream last week 
(perhaps some would call it 
a nightmare) and in it I was 
in a world in which there had 
never been a Tennessee Nurses 
Association. It was a strange 
place because it was so very 
different from the nursing world 
I know.  

In my dream, I tried to call my Nurse Practitioner 
primary care provider…but she didn’t exist. In fact, there 
were no Advanced Practice Registered Nurses anywhere 
to provide primary care! I went to the nurse managed 
clinic that provided care for the underserved in my city…
it wasn’t there. Instead, there were long lines of patients 
waiting	to	be	seen	in	the	hospital	ER.		I	was	so	upset	that	I	
searched out a psychiatric nurse…but he wouldn’t listen to 
me because he was worried about being sued. 

You see, TNA was not there to initiate and 
successfully lobby the legislation that changed the 
Nurse Practice Act to authorize APRN practice. TNA 
was not there to work for prescriptive authority or 
to eliminate the site restrictions on that privilege. 
TNA was not there to get psychiatric nurses the same 
confidentiality protections psychiatrists enjoy. TNA 
was not there to continually advocate for the removal of 
barriers to practice.

I went to the hospital to see if I could make sense of 
what	 I	 had	 discovered,	 but	 it	 got	 even	 stranger.	 Every	
nurse there was working under the direct supervision of a 
physician, and Registered Care Technicians (RCTs) were 
providing	 all	 the	 hands-on	 care.	 Nurses	 weren’t	 licensed	
by the Board of Nursing because that didn’t exist either. 
Instead they were licensed by each individual hospital or 
institution. In my dream there was no nursing shortage, 
because most of what nurses were doing could legally be 
done by unlicensed individuals. Surely this was not in the 
Nurse Practice Act. But then, much to my astonishment, 
there was no Nurse Practice Act!

You see, I dreamed that TNA was not there in 
1905 to begin the fight for licensure and to develop 
nursing standards or protections from encroachment 
on practice. TNA was not there to prevent legislation 
from passing that would limit nursing practice or allow 
untrained individuals to perform nursing functions.

A feeling of dread and disbelief overcame me as I 
made even more discoveries.  There was no Tennessee 
Professional Assistance Program (TnPAP) to advocate 
for impaired nurses. There were no nurses in key roles 
of government and precious few involved in community 
health initiatives.  

You see, TNA was not there to establish TnPAP 
or the Tennessee Nurses Foundation to administer 
the program, and there was no TNA to create 
opportunities for nurses to develop their interests in 
public policy development and health care initiatives. 

I awoke with relief and a profound sense of gratitude–
gratitude for all those TNA members who have come 
before me, who have shaped this profession I love–
gratitude for those TNA colleagues who stand beside 
me today and work to keep us moving forward. And, 
gratitude for all who will follow, knowing that they, too, 
will continue to keep the lamp burning to ensure that the 
nursing world of the future is not the world of my dreams.

Nurses with voices united can accomplish incredible 
things! In the words of R.B. Fuller, “We are called to be 
architects of the future, not its victims.”

Sharon Adkins

You’ve Got a Future Here!  BlueCross BlueShield of Tennessee, 
a leader in Tennessee’s health care industry, employs hundreds 
of Nurses and Social Workers in the state.  With offices in 
Chattanooga, Knoxville, Johnson City, Nashville, Jackson and 
Memphis, our clinical workforce performs in a variety of roles such 
as Clinical Quality and Process Improvement, Case Management, 
Transition of Care, Long-Term Care, Behavioral Health, and 
Utilization and Retrospective Review, with Clinical Leadership 
and Training positions to support our staff.  If you want to be part 
of a winning team while receiving a steady dayshift schedule and 
comprehensive benefits, BCBST could be the place for you.

Visit our Career Center today! 
https://www.bcbst.com/about/careers/openings/ 
Scan to view our current openings:  

Connect with us!
https://www.facebook.com/bcbstcareers

https://twitter.com/bcbstcareers

Up to $10,500 Relo/Sign-on Bonus 
Top 100 hospitals to work for in 

United States

RN Professionals Needed! 
•	 Day	Shifts	Available	 •	 Exceptional	Benefits

•	 Immediate	Openings	 •	 New	Graduates	Welcome

ENJOY your profession while reaching 
your potential!!!

Join the largest healthcare system in Louisiana.

Contact: Craig Blevins
1-800-304-3095 Ext 105, 

email: cblevins@beck-field.com

Associate Degree Nursing Program 
Instructor, Two Full-time Positions

Clarkesville, Habersham County, GA

Duties	include	student	advisement,	instruction,	lesson	plan	development,	assessment,	
student	evaluation,	maintenance	of	classroom	records,	participation	in	college	
committees	and	in	professional	development.	Must	have	experience	using	Microsoft	
Office.	Faculty	teaching	in	the	ASN	Program	must	be	prepared	and	physically	able	to	
teach	at	clinical	sites.		

Master’s	degree	in	Nursing.	Must	have	current	Georgia	registered	nurse	license.	
Prefer	teaching	experience	at	the	postsecondary	level	and	3	years	of	full-time,	in-field	
work	experience	within	the	past	7	years.	Also	prefer	distance	learning/online	teaching	
experience.	

Call 706-754-7858 for application or download from www.northgatech.edu
NGTC	is	EOE
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Spotlight on Practice

Kate Hume, MSN, APN, PMHCNS-BC

Complementary	 and	 Alternative	 Medicine	 (CAM)	 is	
defined as “a category of medicine that includes a variety 
of treatment approaches that fall outside the realm of 
conventional medicine (Calabro, 2015).” Complementary 
medicine	 incorporates	 non-conventional	 healing	
methodologies in conjunction with traditional, allopathic 
(Western)	 medicine.	 CAM	 incorporates	 non-medical	
treatment such as vitamin, herbal, and homeopathic 
support along with techniques that integrate mind and body 
awareness thru yoga, meditation, and neurofeedback.

According to a survey by the National Center for 
Complementary and Integrative Health, nonvitamin, 
nonmineral and natural products remain the most popular 
complementary health approach used by American adults (Clarke, Black, Stussman, 
et al., 2015). Fish oil was the most commonly used natural product among adults. 
The use of yoga by older Americans, ages 45 to 64, increased from 5.2% in 2002 to 
7.2% in 2012. What’s interesting to me is that the survey did not address meaningful 
differences	 in	 rates	 of	 individual	CAM	approaches.	While	 it’s	 useful	 to	 know	 that	
the use of fish oil and yoga is increasing amongst the general public, there has yet to 
be consensus amongst practitioners that yields specific algorithms and protocols for 
CAM	and	traditional	practice.	

Since	 1997	 I	 have	 been	 offering	 many	 CAM	 treatments	 that	 are	 specifically	
tailored	 to	 each	 patient’s	 individual	 needs.	 Despite	my	 familiarity	 and	 practice	 of	
CAM	techniques,	integration	of	CAM	and	traditional	medicine	continues	to	be	more	
of an art than a science. After much trial and error, the current operationalization of 
my practice is as follows:

1. Prior to my Initial Intake appointment, I ask for an inventory of my patient’s 
diet, previous medication exposure, and supplements used in the past.

2.	 During	 my	 Initial	 Intake	 appointment	 my	 assessment	 consists	 of	 current	
complaint, history of present illness, psychiatric history, alcohol and drug 
history, family history of mental illness, social history, a list of allergies, 

medical	 conditions,	 current	 prescribed	 medication	 use,	 current	 non-
prescribed medication and/or supplement use and a thorough mental status 
exam. 

3. I provide my patient with a psychiatric diagnosis, information about the 
diagnosis, possible etiologies for the diagnosis, and a variety of treatments 
that may be helpful in managing mental health issues. At this point in the 
interview, my patient and I develop a care plan that may or may not include 
CAM	practices.

4. If my patient opts for psychiatric medication, I offer possible drug strategies 
along with suggestions for dietary supplementation. 

5.	 For	 patients	 with	Major	 Depressive	Disorder	 or	 Bipolar	 Disorder,	 I	 always	
suggest	Omega	3	Fatty	Acids,	N-Acetylcholine,	Inositol,	and	Vitamin	D.

6. For patients with anxiety, I consider various herbs such as Passion Flower, 
Valerian,	 or	 Kava	 Kava.	 Many	 herbs	 are	 contraindicated	 with	 allopathic	
medications. Careful thought must be given to herbal augmentation. 

7.	 For	 patients	 with	 Post	 Traumatic	 Stress	 Disorder,	 addiction	 issues,	 Bipolar	
Disorder,	 Traumatic	 Brain	 Injury,	 Chronic	 Pain	 Syndrome,	 or	 Attention	
Deficit	Disorder,	I	usually	suggest	neurofeedback.	

8. Parse’s Nursing Theory influences my practice. Consequently, for Chronic 
Pain patients I often suggest Reiki, Therapeutic Touch or other energetic 
alternatives. Additionally, I offer cold laser treatments or various other types 
of	non-invasive	laser	technologies	that	alleviate	pain.	

9.	 For	patients	with	panic	disorder,	I	often	employ	Heart	Math	in	order	to	teach	
my patients to regulate their heart rate variability in order to produce changes 
in the autonomic nervous system.

10. Besides coordinating care with my patient’s other health care providers, 
I often obtain labs that will assist in ruling out organic causes of disease. 
When	 recent	 labs	are	unavailable,	 I	order	 labs	 for	 a	Vitamin	D	 level,	TSH,	
Free	T3,	T4,	CMP,	CBC,	and,	if	appropriate,	hormone	levels.	I	often	suggest	
augmenting medication with various homeopathic remedies to obtain 
optimum health.

11. If patients have had poor response to various medications, I offer genomic 
testing to determine what medications will be efficacious based upon the 
individual’s genetic polymorphism.

12.	 I	 always	 suggest	 that	 my	 patient	 attend	 disorder-specific	 psychotherapy.	
I	 recommend	 DBT/CBT	 for	 patients	 with	 depression	 and/or	 personality	
disorders.	 I	 propose	 EMDR	 and	 DBT	 for	 patients	 with	 trauma	 issues.	 I	
advocate	 Stress	 Reduction	 Therapy	 or	 Emotional	 Freedom	 Technique	 for	
patients	with	anxiety.	I	endorse	CBT	and	Exposure	Therapy	to	patients	with	
agoraphobia.

13. If patients are comfortable with a spiritual practice, I encourage them to 
do this on a daily basis. I also espouse meditation and various breathing 
techniques. I provide my patients with literature proving the positive results 
of these methods on mental health.

14. In subsequent visits, I attempt to slowly modify diet and exercise regimens, 
which requires ongoing education about the effect of diet and exercise upon 
mental health. I often suggest neutraceutical support for chronic stress that 
virtually every psychiatric patient experiences.

15. As treatment progresses, more etiologies of psychiatric disease are often 
uncovered. I have found that many, if not most, of my patients suffer from 
a	sleep	disorder	such	as	Obstructive	Sleep	Apnea,	Narcolepsy,	or	Cataplexy.	
Once	the	sleep	disorder	is	diagnosed	and	properly	treated,	many	psychiatric	
symptoms abate. Similarly, as I get to know my patient, I often begin to 
suspect	 Metabolic	 Syndrome,	 Leaky	 Gut	 Syndrome,	 or	 Hypothalamic-
Pituitary-Adrenal	 Axis	 Dysregulation.	 Referral	 to	 appropriate	 specialists	
usually results in a decreased need for psychiatric medication.

16. Lastly, I attempt to blog about various topics that my patients can read about 
in between psychiatric appointments. I continually remind my patients that 
knowledge is power. When patients have more choice in their treatment 
options they tend to participate more in their health care. 

Attempting	 to	 integrate	 CAM	 and	 traditional	 psychiatric	 practice	 is	 often	
challenging. This approach to health care requires creativity and a willingness 
to	 think	 outside	 of	 the	 box.	 The	 broad	 range	 of	 CAM	 treatments,	 the	 vagaries	 of	
psychiatric patients and their conditions, and the various degrees of experience of 
health care professionals makes it difficult to standardize this type of integrated 
care.	 Fortunately,	 CAM	 is	 being	 rigorously	 studied	 by	 the	 National	 Center	 for	
Complementary and Integrative Health. Additionally, this subject is in the beginning 
stages of rigorous research by scholars and practitioners alike. I’m certain that in the 
not	 too	distant	 future,	CAM	and	 traditional	psychiatry	will	be	 less	of	an	exception	
and more of the norm in the delivery of mental health care.

Notes
1 For studies pertaining to the efficacy of neurofeedback, reference the National Center for 

Biotechnology Information at http://www.ncbi.nlm.nih.gov.

References
Calabro,	 S.	 (2015).	 Defining	 Complementary	 and	 Alternative	 Medicine.	 Everyday	 Health.	

Retrieved from: http://www.everydayhealth.com/
U.S.	Department	of	Health	&	Human	Services,	National	Institute	of	Health,	National	Center	

for Complementary and Integrative Health. (2015). Clarke TC, Black LI, Stussman BJ, et 
al. Trends in the use of complementary health approaches among adults: United States, 
2002-2012.	(National	health	statistics	reports;	no	79).	Retrieved	from	https://nccih.nih.gov/
research/results/spotlight/

The Use of Complementary and Alternative Medical Care in a
Psychiatric Nursing Practice 

Kate Hume

SimpleWreath	specializes	in	handmade,	natural	looking	wreaths	that	
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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

 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                      

The Tennessee Nurses Association and the Tennessee 
Association	 of	 Student	Nurses	 presents	 the	 2015	TNA	&	
TASN Joint Conference, Nursing Ethics: Commitment, 
Compassion, Quality Care! If you are looking for 
educational sessions to ignite and sustain you in your 
nursing journey, this is it!

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. 

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 

Joint Conference continued on page 6



Page 6 The Tennessee Nurse  September, October, November 2015

2015 TNA & TASN Joint Conference

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. 

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)

_____________________________________________

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

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
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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

 

 
 

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 

An Update from 
TNPAC

Bethany Rhoten, PhD, MSN, RN, ACNP-BC
TNPAC Chair

It’s time for an update 
from the Tennessee Nurses 
Association Political Action 
Committee (TNPAC)! We 
hope you are all having a 
great summer and finding 
a way to stay cool. TNPAC 
members have been busy this 
year making phone calls to 
our colleagues. We want to 
bring awareness to issues TN 
nurses are facing as well as 
educate our members about the 
purpose of TNPAC.  As many 
of you know, full practice authority legislation is still on 
the table for the 2016 legislative session. There are also 
many	other	healthcare-related	issues	facing	our	colleagues	
and patients in TN. As nurses, we know that education 
is essential, and we must educate our representatives. 
In order for our voice to be heard, we must have access! 
Like	it	or	not,	donating	to	our	state	legislators’	re-election	
campaigns is essential in building relationships and 
ensuring access. We make donations to both Republicans 
and	 Democrats!	 We	 want	 to	 make	 sure	 that	 our	 voices	
are	 heard.	 Our	 2015	 fundraising	 goal	 is	 $50,000.	 That	
may seem like a lot of money, but if every TNA member 
contributed	 just	 $20,	 we	 would	 well	 exceed	 our	 goal!	
Donate	 today	 at:	 https://www.tnaonline.org/pages/82.-
tnpac/tnpac-contributions-page. You can even recognize a 
friend or colleague by donating in their honor or memory!  

We	 are	 looking	 forward	 to	 seeing	 you	 at	 the	 TNA-
TASN	 Joint	 Conference	 in	October.	 Stop	 by	 the	 TNPAC	
booth	 to	 pick	 up	 a	 copy	 of	 the	 2015-2016	 Blue	 Book,	 a	
publication that provides valuable information about our 
legislators and state government. TNPAC will also be 
hosting a gift basket auction on the last day of conference, 
so you won’t want to miss out!  

Have any questions about TNPAC? Want to join our 
committee? Want chair, Bethany Rhoten, to come speak 
at your district or specialty association meeting about 
TNPAC? We would love to talk with you! Feel free to 
email bethanyrhoten@gmail.com. 

Bethany Rhoten

https://www.tnaonline.org/pages/82.-tnpac/tnpac-contributions-page
https://www.tnaonline.org/pages/82.-tnpac/tnpac-contributions-page
mailto:bethanyrhoten@gmail.com
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Wilhelmina Davis, Manager, Government Affairs

At	 this	writing,	 we’re	 in	 the	middle	 of	 summer;	 the	
fall season is fast approaching, and soon will be time for 
members	 of	 the	General	Assembly	 to	 return	 to	Capitol	
Hill to conclude the business for the legislative session. 
Therefore, the question has to be asked, have you talked 
with your legislator, yet? As always, TNA encourages 
the membership to contact your local legislators while 
they are at home in the districts. It is an opportune time 
to talk with them about the nursing profession and how 
introduced legislation might have an impact on you 
as a nurse and the patients you care for, whether in a 
positive	 manner	 or	 negative.	 	 Members	 of	 the	 General	
Assembly are anxious to know what you think. As a 
professional nurse and as a constituent, you are the most 
knowledgeable when it comes to healthcare issues. They 
want to hear from those of you who have the awesome 
and the overwhelming task of caring for the citizens of 
this state.  Take a moment to visit TNA’s website (www.
tnaonline.org), download the Legislative Advocacy 
“How	 to”	Manual	 to	assist	with	any	hesitancy	you	may	
have in talking with your legislator or other questions 
about the legislative process. 

Throughout the summer, we have continued to 
meet with legislators, advocates, and others who 
have expressed an interest regarding TNA sponsored 
legislation (SB680/HB456), Full Practice Authority 
for Advanced Practice Registered Nurses. As a 
reminder, the bill was introduced in January of this 
year, and remains alive in both House and Senate 
Health committees waiting the reconvening of the 2016 
session. With the enactment of this legislation, APRNs 
in Tennessee will be allowed to work to the full extent 
of their education and training, thereby providing 
vital healthcare services for patients across the state 
especially in some rural and urban areas.

For a better understanding and to fully grasp the 
complexity of proposed legislation, you are urged to 
visit TNA’s website (www.tnaonline.org) for talking 
points and other significant information on full practice 
authority.	 The	 website	 contains	 a	 wide-range	 list	 of	
resources and links for reports and policy statements 
demonstrating the need for the removal of legislative 
barriers which hinder the delivery of healthcare services 
to more citizens. Just to name a few resources and links, 
you’ll	 find	 reports	 from	 the	 Institute	 of	 Medicine,	 the	
National	 Governors	 Association,	 American	 Association	
of Retired Persons (AARP), the Robert Wood Johnson 
Foundation, National Council of State Legislators, 
the Federal Trade Commission, these as well as others 
have expressed the need, cost effectiveness, quality 
and care for such barriers to be removed. Lastly, as 
you make plans to visit with your legislator, please feel 
free to share all information and resources available on  
the website. 

Mark your calendars and make plans to attend:
October 23-25, 2015

Cool Springs Marriott, Franklin, TN
 TNA-TASN Joint Conference

Nursing Ethics: 
Commitment, Compassion, Quality Care
Visit www.tnaonline.org for more details

Needed:
Grassroots Advocacy

 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.

Government Affairs Student
Forum

Bobby Nichols, BSN, RN
TASN East Regional Director

Salutations on behalf of 
the Tennessee Association of 
Student	 Nurses	 (TASN)!	 My	
name is Bobby Nichols and I 
am	the	2014-2015	East	Regional	
Director	of	TASN.	I	received	my	
Bachelor’s degree in Nursing 
from	 the	 Lincoln	 Memorial	
University	 Caylor	 School	 of	
Nursing	 in	 May,	 2015.	 Since	
graduating I have enrolled in 
graduate school to become a 
Family Nurse Practitioner at my 
alma	 mater,	 Lincoln	 Memorial.	
My	 journey	 to	 find	 nursing	 as	
my calling and my adventure 
through nursing school has 
been an incredible one, filled 
with invaluable lessons learned, 
wonderful relationships gained 
and growth of a passion that will 
last a lifetime.

Being in a healthcare 
p r o fe s s i o n ,  s p e c i f i c a l l y 
nursing, means that you are typically met with one of 
two responses from others when they find out about your 
passion.	 One	 is	 the	 response	 of	 awe	 because	 the	 person	
you are talking to could never see themselves being in a 
profession like nursing. The second is, they know why you 
chose nursing because they too made the same decision. 
It is for this reason I love the nursing profession. It is 
more than a job, it is a bond between you and thousands 
of others, even though you have never met. It is for this 
reason also why I believe organizations such as the 
Tennessee Association of Student Nurses (TASN) are 
so important: they are the embodiment of what makes 
nursing special. 

As	East	Regional	Director,	my	job	is	to	promote	TASN	
to nursing students in the eastern part of the state. With 
TASN being in what could be considered its infant stages, 
we	 are	 at	 a	 critical	 place.	Many	 students	 throughout	 the	
state are just learning about TASN and what it has to 
offer	and	it	is	the	job	of	myself,	along	with	the	Middle	and	
West	Directors,	to	bring	TASN	to	the	attention	of	nursing	
students in the state. With an annual state convention, 
opportunities to hold office, and access to a network of 
students all in nursing school facing similar challenges, 
TASN is an invaluable resource to the Tennessee nursing 
student. 

I want to leave this with a message to each nursing 
student and nursing faculty, and a reminder to nurses in 
the field.

Nursing students: upon graduation, you are presented 
with the amazing gift of opportunity. The opportunity 
I am talking about is not the opportunity to get a job, or 
make money, or even the opportunity to heal the sick. Yes, 
those are all a part of the nursing profession, but they are 
not the heart of nursing. In the life of a nurse, unfortunate 
as it is, not every battle with disease can be won, not every 
death prevented. The incredible opportunity I am talking 
about that is granted to the nurse lies in this: to improve 
the quality of life of others every day, no matter the 
quantity of life they have remaining. This is the reason I 
pursued nursing, it is the bond that ties together all nurses, 
and it is the heart of our profession. Remember to always 
work to improve the quality of life in those around you.

Nursing faculty: encourage your students to be involved 
in nursing organizations. Whether it be a local student 
nurses association, TASN, or NSNA, encourage them to 
join others because unity is one of the reasons nursing is 
so special. Through my involvement in local, state, and 
national organizations, I have established many lifelong 
relationships and I have learned I am not alone in the 
struggles I experience and triumphs I am blessed to be a 
part of. Beyond involvement, encourage leadership in the 
profession	 as	well.	Nursing	 is	 an	 ever-changing	 field	 and	
only through strong leaders will it continue to improve and 
thrive. 

Finally, current nurses: All I have to say is, always 
remember why you became a nurse, cherish it, and keep up 
the good work. 

Bobby Nichols

Nurses can play a powerful role in preventing suicides & 
detecting mental health crisis among your patients. 

Recognizing the Warning Signs

è Talking about suicide or death 
è Giving direct verbal cues, e.g. “I wish I were dead”
è Giving less direct verbal cues, e.g. “What’s the point of living?”
è Isolating himself or herself from friends and family
è Neglecting his or her appearance and hygiene
è Social withdrawal/isolation 
è Expressing feeling hopeless/helpless
è Giving away cherished possessions
è Exhibiting a sudden and unexplained improvement in mood 
 after being depressed or withdrawn

www.tspn.org  •  www.tn.gov/behavioral-health

Tennessee Statewide Crisis Line
1-855-CRISIS-1

National Suicide Prevention Lifeline
1-800-273-TALK

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   

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://www.tnaonline.org
http://www.tnaonline.org
http://www.tnaonline.org
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Respectfully submitted,
Carole R. Myers, PhD, RN, Chairman-GOVA Committee 

Our brains are wired to remember stories. This quote 
recently caught my attention on a lazy Sunday afternoon 
while surfing the Internet. As I further explored the topic, I 
came	 across	 a	 short	 video	 by	Dr.	 Jennifer	Aaker,	 a	 professor	
of	marketing	at	the	Stanford	Graduate	School	of	Business.	The	
Video, titled Harnessing the Power of Stories, was intriguing. 
Aaker explained that people remember stories long after they 
have forgotten facts and figures. Stories endure. Aaker defines 
stories as a connected set of events with the beginning, middle, 
and end; a story is a journey that moves the listener. When a 
listener goes on that journey they feel different and the result 
is persuasion and sometimes action. 

As I pondered why stories are so powerful, and continued 
searching the net, I found the proposed mechanism for why 
stories engage listeners, focus their attention, and build a personal connection. I found 
an explanation for how stories motivate listeners and stirs them to act. Neuroscience 
research has shown that listening to a story lights up a broad complement of different 
thinking and feeling areas of the brain. Conversely, listening to a PowerPoint 
presentation with a litany of bulleted factoids only activates a small and specific thinking 
portion of the brain. Listening to good stories widens our imagination and facilitates us 
being more open to possibilities. Stories, generally void of many facts and figures, are 
more powerful than facts alone. However, Aaker emphasizes that when facts and figures 
are interwoven into the story it draws listeners in intellectually, as well as emotionally, 
creating a powerful symbiotic effect. 

Stories	 are	 compelling	 means	 for	 conveying	 a	 lasting	 message;	 they	 are	 a	 unique	
means for making a point. Stories can unite diverse stakeholders to act in common 
accord by breaking down differences and create the synergy and collaboration needed 
to produce social change. Increasingly, advocates are using stories to focus on issues 
and stimulate changes that promote justice, equity, and well-being to make a real 
difference in people’s lives.	I	love	a	recent	Tweet	from	Elaine	Ryan	of	AARP.	She	said,	
Stories are the road map to reform. Splendid! We need to leverage this insight. 

When you mention full practice authority, most people do not know what you’re 
talking about or why it’s important. Those who are familiar with full practice authority 
may dismiss what is said because the topic is too narrow and a bit arcane. Sometimes 
nurses	working	to	advance	full	practice	already	are	viewed	as	self-serving.	As	I	survey	
what is being said about full practice authority I hear arguments from APRN’s about why 
full practice authority is important for them. I hear about the cost of paying a supervising 
physician when the positive impact on access and patient outcomes is negligible at 
best. Sometimes I hear about the inefficiency of unnecessary extra provider visits and 
duplicate diagnostic testing. I hear that patients should not be restricted in their choice of 
providers;	one	provider	group	should	not	be	able	to	inappropriately	restrict	the	practice	of	
another;	and	that	many	patients	prefer	an	APRN	because	of	the	type	of	care	they	provide.	
All of these arguments are important but they do little to build support. Arguments 
alone do not constitute effective advocacy.	 Other	 people,	myself	 frequently	 included,	
advocate for full practice authority by presenting the facts and the deep evidence about 
the	 efficacy,	 acceptability,	 and	 cost-effectiveness	 of	APRNs.	Evidence too has limited 
impact.

I now have a renewed appreciation of how important it is to add storytelling to our 
grassroots efforts in support of full practice authority. Stories can effectively frame issues 
in a relevant and meaningful way and convey a message that resonates with listeners and 
inspires them to act to address the issues we have in Tennessee of poor health status and 
uneven access to care in too many communities.

I challenge APRNs from across the state to reflect on the stories they have to tell. 
APRNs should hone their storytelling abilities to enhance advocacy. Just like when doing 
a	comprehensive	patient	or	community	assessment	or	engaging	in	diagnostic	reasoning;	
telling	 stories	 requires	 knowledge,	 skills,	 and	 lots	 of	 practice.	 Stories	 must	 be	 well-

delivered and focused with close attention to maximizing impact. There’s no way around 
it: to tell a good story you need to practice and pay attention to what makes a good story. 
You must be genuine, comfortable, and confident so attention is focused on the message 
of the story and not the teller. It is important stories be framed in a way that maximizes 
potential	 impact	 and	 is	 not	 self-serving.	 Stories	 should	 be	 short	 and	 to	 the	 point.	 The	
usual elements, who, what, when, where, and why, should be included. Be parsimonious. 
Avoid rambling.

A good story has a tight link between the story and a specific goal and audience. 
In regards to full practice authority, I think our goal is improving health and access 
to improve healthcare, not achieving full practice authority. I am convinced that to be 
successful we must engage stakeholders across sectors and unite around a vision of 
improved health and healthcare for all Tennesseans. An effective story related to full 
practice authority will focus on patients. What we do as nurses every day is important 
and we need to communicate this. We need to highlight the care we provide across 
the state to Tennesseans of all circumstances, how that care is different because of 
our holistic approach, the partnerships and relationships we develop with our patients 
and their families, how we are connected to the communities where we practice, and 
our propensity to deliver care in areas and with populations other providers shun. We 
need to be the messengers that translate how what we do has a positive impact across 
the state and how we could extend our influence if unnecessary restraints and oversight 
were illuminated. We need to be unleashed from barriers that prevent us from being fully 
functional members of teams that are needed to move Tennessee from the bottom in 
America’s Health Rankings to the top of the list.

We need to be creative when we think of what constitutes a story. Stories can be 
short.	Even	 tweets	 tell	a	story.	The	same	story	can	 take	on	multiple	forms.	We	need	 to	
be purposeful. A story shapes perspectives. When we tell a good story people listen and 
remember.	This	 listening	and	remembering	confers	power.	Good	stories	are	persuasive.	
We need to be deliberate and skilled in our storytelling so our stories can take our 
audience where we want them to go. What’s your story?

I	love	this	quote	from	Elizabeth	Warren:	“When I go out and talk, I am not teaching 
something people don’t know. I am just giving words to what is already happening in 
their lives.” Let’s embrace this sentiment and give voice to those who do not have access 
to	 cost-effective,	 high-quality	 health	 care.	 Let’s	 tell	 the	 stories	 of	 how	we	 are	 already	
working with people who face untold health challenges and how we meet people where 
they are to achieve better health. Let’s talk about the work we do and how it is different 
and honors the diverse people of Tennessee and improves patient outcomes.

Telling Stories: A Powerful Grassroots Tool

Carole Myers

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. 

HOW CAN YOU GET INVOLVED?
TN SHIP will help consumers determine which prescription drug plan 
is the lowest cost plan for them and assist them with applying for 
help with their drug costs. If you are interested in volunteering please 
contact our State SHIP Volunteer Program Coordinator: 
Sidney Shuttrow, at Sidney.shuttrow@tn.gov.

Consumers can send in Medicare questions to tn.ship@tn.gov

**Volunteers and staff cannot be a licensed 
insurance agent or affiliated with insurance to participate**

1-877-801-0044

http://www.uthsc.edu/nursing/future-students
https://www.southern.edu/graduatestudies
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By way of this article I would 
like	 to	 introduce	 my	 co-author	
Emily	 Carpenter	 –	 Administrative	
Intern.	 Emily	 is	 a	 graduate	 in	
Psychology from Texas Christian 
University	 and	 has	 most	 recently	
spent time in Thailand working on 
developmental programs with the 
YMCA	 of	 Chiang	Mai.	 I	 have	 had	
the pleasure of working with her 
over the last 6 months introducing 
her to healthcare, health business 
and most importantly nursing. It 
remains	 to	 be	 seen	 how	Emily	will	
apply her learning’s, but rest assured 
as evidenced below she understands 
nursing and the policy priorities in Tennessee. 

A rural county of North West Tennessee has one practicing physician and one 
nurse practitioner serving a broad scope of the county. The local physician and nurse 
practitioner team serve general primary care needs and are heavily relied upon by 
the members of the county as the one and only care provider. After years of practice 
it became known that the physician needed to retire. The community was worried 
about losing a vital part of their provider team with whom they had placed such 
trust, although they knew that the nurse would continue to practice and the physician 
would be replaced. However, after months of searching, there was still not a physician 
replacement. The search continued, but without the physician, they ultimately had to 
close the practice. Now, the rural community with a willing and able nurse practitioner, 
lacks the access to care that had been so readily relied upon. Although it would be ideal 
to find a physician to practice in the area, because of current policy within the state of 
Tennessee, the nurse practitioner is also not able to continue to serve the members of the 
community. The outdated policy restricts nurse practitioners to a level of practice that 
is below their license, therefore rural communities of Tennessee, such as this one, are 
typically limited in the access to care that is provided. In Tennessee, 10.4% of residents 
live within areas that are designated as medically underserved, lacking the appropriate 

Leadership/Policy

Nursing Health Policy
access to care. Communities across the state of Tennessee and across the country 
deserve appropriate access to care. 

The nursing community has a direct influence on the development and 
implementation of policy that is affecting practice. Nurses must serve as policy leaders 
beginning with their state legislature in order to make the necessary changes for the 
state of Tennessee. The policy guidelines listed within, “The Future of Nursing” 
Institute	 of	 Medicine	 Policy	 Recommendations	 include:	 1)	 Nurses	 should	 practice	 to	
the	full	extent	of	their	education	and	training;	2)	Nurses	should	achieve	higher	levels	of	
education and training through an improved education system that promotes seamless 
academic	progression;	3)	Nurses	should	be	full	partners	with	physicians	and	other	health	
professionals	 in	 redesigning	 health	 care	 in	 the	 United	 States;	 4)	 Effective	 workforce	
planning and policy making require better data collection and an improved information 
infrastructure. There are several policy topics at present that are of great interest and 
importance to me in the future of healthcare and nursing leadership in policy could not 
be more important to our Tennessee community. Shaping the way our Nurse Practitioners 
(NP’s) practice shapes the way patients receive care. NP’s are tasked to, not only deliver 
the highest quality of care, but also to take notice of the policy affecting their ability to 
provide appropriate access to care and to practice to the full extent of the license of a 
nurse practitioner. 

There is a great need in America for individuals to gain the appropriate access 
to healthcare. Policy regarding universal access continues to be a topic of legislative 
discussion. However, providing patients with proper access to care must become more 
than just a topic and who better to push policy into both the federal and local legislative 
arena than nurses, who understand the need first hand. Beginning with the Federal 
level, there are several current policies that I will address related to access. First, the 
American	Association	of	Nurse	Practitioners	 (AANP)	and	 the	 Institution	of	Medicine’s	
landmark 2010 report prioritize policy including, “Legislation which would authorize 
NPs to certify that patients under their care are eligible for home health care services 
(S. 578/H.R. 1342).”  This policy would allow NPs to provide direct and timely access of 
Home Health Care to the patient when it is deemed necessary by the nurse practitioner. 

A	second	policy	related	 to	access	 is	 the	“The	Medicare	access	and	children’s	health	
insurance program Reauthorization Act of 2015.” This policy was passed in April of 
2015 and has lifted a restriction related to NP’s on the federal level. According to the 
act,	advanced	practice	nurses	are	now	able	 to	order	durable	medical	equipment	 (DME)	
and	 document	 the	 face-to-face	 encounter	 independent	 from	 a	 physician.	 This	 is	 a	 step	
forward on the federal level, providing necessary access to care for patients in need of 
a	DME,	which	includes	any	equipment	used	in	the	home	to	assist	 in	a	better	quality	of	
life. Both of these policies prioritize a greater access to care, the first allowing NPs to 
order	 home	 health	 care	 and	 second	 to	 order	DME.	Policies	 are	 continuing	 to	 progress	
on	the	federal	level;	however,	we	must	also	be	readily	aware	of	our	current	state	policy.	
As nurse leaders, we must push federal legislation through on the state level, as it is the 
state	 legislation	 and	policy	 that	 affects	 day-to-day	practice.	Tennessee	NPs	 are	 limited	
in the access they can provide because of current outdated policy, although Tennessee 
is not the most limited of states. Tennessee NPs are able to diagnose and treat patients 
with a level of physician involvement, to be the primary care provider for a patient, to 
order	physical	therapy	for	a	patient,	and	to	sign	handicap-parking	permits.	Each	of	these	
abilities allow an NP to care for the patient in most capacities, although policy still limits 
the access they are able to provide. We want to work to achieve all capacities that are 
included within the scope of practice or level of education earned by a nurse practitioner. 

Scope of practice, or the practice that a provider is permitted to undertake is the 
second policy topic that I will highlight.  The language of scope of practice and top of 
license can often be misunderstood. A nurse practitioner practicing to the full scope of 
their practice is simply, the ability to practice all that is encompassed within an NP’s 
education and license. This must be another item at the forefront of our work in the 
policy arena. These limitations place NPs below their level of education and training 
as	a	practitioner.	One	area	of	policy	 focuses	 specifically	on	 the	Veterans	Affairs	 (VA).	
The	AANP	is	making	it	a	priority	to	“Urge	the	Veterans	Health	Administration	to	move	
forward with their plan of recognizing NPs and other advanced practice registered nurses 
to	 practice	 their	 full	 scope	 throughout	 the	VA	System.”	Varying	 state-by-state,	 the	VA	
is another system that must work towards allowing nurses to practice at the top of their 
license. The extent of practice for an NP varies from state to state and currently 22 states 
as	well	as	DC,	allow	NPs	to	practice	to	the	full	extent	of	their	training.

On	 the	 state	 level,	 Tennessee	 policy	 is	 moving	 forward	 in	 increasing	 the	 scope	 of	
practice for NPs. Current Tennessee legislation, HB 456/SB 680, if passed, would no 
longer require NP’s to have an authorized agreement with physicians.  Instead, they 
would work in a collaborative relationship, where NPs would be accountable for their 
patients. There is a growing need for primary care providers across the nation, and 
therefore a greater need for NP involvement. Tennessee and remaining states must 
remove restrictions on scope of practice and allow nurse practitioners to serve the 
individuals that need their quality care. 

Policy continues to move forward, however, the experienced nurse leaders of our 
communities must assist in the process and the two areas of policy discussed should be 
some of the first on our agenda. 

1. NPs providing universal access to care for patients, by having the ability to provide 
appropriate care to the patient by ordering home health care and durable medical 
equipment for the patient. 

2. Allowing NPs to practice at the top of their license and broaden their scope of 
practice by gaining full practice authority on both the federal and local level.

With NPs practicing at the full scope of the education that they have received, we can 
move to meet the growing need for care and grant greater access to those within our 
Tennessee communities. Policy is the leverage behind our health care environment and 
the guiding principle behind our legislative and community action.

Laura Beth Brown 
MSN, RN 

VP of Vanderbilt 
Health Services, 

President of 
Vanderbilt Home Care

Emily Carpenter
Administrative Intern

Vanderbilt Health 
Services

http://www.southcollegetn.edu
http://www.southcollegetn.edu
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Tennessee Nurses Foundation
Nurse Mentoring Toolkit 

Now Available to 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

TNF Report
Janice Harris, MSN, RN

TNF President

Summer has slipped away and now we are getting back 
into	 the	Fall	 swing.	Kids	are	going	back	 to	 school	as	are	
many of the nurses in Tennessee. I would like to remind 
nursing students of the variety of scholarships offered 
by the Tennessee Nurses Foundation (TNF) for RNs 
furthering their education and for LPN’s returning to 
school to obtain an RN. Visit TNA’s website at tnaonline.
org and click on the Tennessee Nurses Foundation 
link to see what is available and the deadlines for these 
scholarships.	 If	 you	 have	 questions,	 call	 615-254-0350.	 I	
look forward to receiving the applications. 

As the days are getting shorter and time seems 
rushed, don’t forget the TNA/TASN Annual Conference 
in	 October	 (23-25)	 at	 the	 Franklin	 Marriott—Cool	
Springs in Franklin, TN. I am looking forward to great 
workshops related to ethics and nursing practice. TNF is 
sponsoring a silent auction, that will be held during the 
TNA Annual Conference, to help support our programs 
and scholarships. Your help is needed to make this silent 
auction a success. A donation form can be found in this 
issue of the Tennessee Nurse. It is my hope that you 
will take a little extra time and help TNF by donating 
an item for the auction.	 Contact	 your	 local	 District	
President to bring the items if you are not able to attend 
the conference or mail them directly to the TNA office 
in	Nashville.	Know	we	will	miss	 those	 of	 you	 unable	 to	
attend. 

Nurses and nursing in the state of Tennessee is our 
highest priority, therefore, if you have questions or 
concerns please feel free to talk to a TNF Board member 
to bring those issues to our attention. The Tennessee 
Nurses Foundation is here for you – our nurses.

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

http://www.twcnet.edu
http://veniceregional.com
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Tennessee Nurses Foundation

Honor A Nurse
Nursing is a calling, a way of life. Nurses rely on each 

other for the synergistic effect of teamwork in our efforts 
of care giving. It is appropriate that we honor those 
colleagues that have made an impact in our lives and the 
lives of others.

We honor you…
Terri Himelrick, RN, MSN

Terri Himelrick is an 
incredible leader and deserves 
to be honored. Terri began her 
career	 at	 Methodist	 Healthcare	
North as a nurse, and moved 
into a Patient Care Coordinator 
leadership role. Now she is the 
Director	 of	 Med/Surg	 Services.	
She is the epitome of an 
excellent leader.

Terri has a heart of gold. In 
my opinion she has proven time 
and time again than she moves her team to excellence by 
her management style of including others, providing great 
feedback and ideas, and offering great suggestions for 
quality improvement. She is always thinking logically and 
analytically, while allowing her nurses and other staff to 
figure out ways to improve not only the patient experience, 
but also the patient care. I have seen this time and time 
again.

One	of	my	most	 fond	memories	was	when	our	 facility	
was having difficulty reminding physicians to place 
the daily order for restraint continuation. Terri’s team 
found	 this	 huge	 (bigger	 than	 life)	 stuffed	 animal—it	was	
Scooby	Doo!	Scooby	Doo	was	 strategically	placed	 in	 the	
physician area. Scooby wasn’t just sitting there, though. 
He had a huge sign on him reminding physicians to place 
their daily orders for those who needed continuation of 
restraints. Scooby was wearing a Posey vest, and upper 
and lower bilateral restraints. What an impression this 
made.	 Daily	 order	 compliance	 improved.	 Although	 this	
may be thought of as taking restraints lightly, it instead 
offers an innovative way to remind physicians of some of 
their responsibilities. It was a success not only with other 
members of the interdisciplinary teams, but the nurses 
and the leaders as well. This is only one small example 
of Terri’s commitment to doing the right thing. Her 
leadership	 is	a	huge	asset	 to	Methodist	Healthcare	North,	
as	 well	 as	 the	 entire	 Methodist	 Healthcare	 System	 in	
Memphis,	TN

Thank you for allowing me to nominate such a 
wonderful leader.

Honored by:	 Missy	McElwee,	RN,	MSN,	CNS-BC,
	 Regulatory	Program	Manager	and	Patient	
	 Advocate,	Methodist	Healthcare	System

Visit TNF at www.tnaonline.org for complete 
information on the Honorees and the Honor A Nurse 
program.

Join TNA Today!
Application on page 17 or join online at 

www.tnaonline.org

http://nursing.vanderbilt.edu
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Kate Payne, JD, RN, NC-BC

In June Tennessee lawmakers 
discussed changing state law so 
that some terminally ill patients 
believed to have less than six 
months to live could legally 
participate in assisted suicide. 
Seventeen other states have 
introduced 31 bills related to 
some form of assisted suicide. 
Most	 failed	 or	 stalled,	 except	
in California, where the state 
Senate approved an assisted 
suicide	 bill	 in	 June.	 Many	
believe that it’s not a matter of if but when such laws will 
be approved across the country. 

Longtime political activist John Jay Hooker is the face 
of the current push in Tennessee. Hooker is facing his 
own terminal illness, and wants the ability to end his life 
on his own terms. Three physicians, who support him, are 
willing to write prescriptions for medication he can take 
that will end his life. Currently, such actions are illegal 
and	 a	 felony.	 Mr.	 Hooker	 and	 his	 lawyers	 argued	 that	
depriving anyone of that ability, violates the spirit of the 
U.S.	Constitution.	

Even	 though	 five	 states	 have	 legalized	 physician	
assisted	 suicide,	 it	 remains	 a	 heated	 issue.	 Oregon	
approved the nation’s first law in 1997, but only 
Washington State and Vermont have followed with a law 
in	 the	nearly	18	years	since	 the	first	“Death	with	Dignity	
Act.”	 Montana	 (in	 2009)	 and	 New	 Mexico	 (in	 2014)	
legalized physician assisted death by court case. In all the 
states where assisted death is legal, the laws are similar. 
Mentally	 competent	 and	 physically	 able	 adults	 that	 have	
six months or less to live as determined by two physicians, 
can get a prescription for sedative medication that they can 
take to end their lives. 

Jack	 Kevorkian,	 known	 by	 many	 as	 “Dr.	 Death”	
brought the argument to the forefront in 1999 with his 
“suicide” machine. He claimed he helped 130 people 
to	 end	 their	 lives.	 More	 recently,	 the	 assisted	 suicide	 in	
Oregon	 of	 29-year-old	 Brittany	 Maynard,	 who	 suffered	
from terminal brain cancer, received considerable 
national attention. Till her death in November of 2014, she 
advocated for a national law that would allow terminally 
ill people to end their lives on their own terms. In multiple 
polls, a majority of Americans believe that there should 
be assistance when one is terminal and suffering. This 
support isn’t universal and varies with age and income. It 
drops below a majority among the elderly and those who 
make	 less	 than	 $25,000	 a	 year,	 as	well	 as	 people	with	 a	
high school education or less. For those in severe pain who 
are not terminally ill or for those with disabilities, several 
surveys have found over 70% opposed to assisted suicide.  

There are compelling arguments on both sides, in 
addition	 to	 a	 rights	 argument.	 One	 prominent	 physician	
Dr.	 Marcia	 Angell,	 a	 former	 editor	 of	 the	New England 
Journal of Medicine, has argued that dying patients should 
have a legal right to end their own lives. Pain from prostate 
cancer drove her father to kill himself with a pistol he had 
long	kept	in	his	bedside	table.	Others	worry	that	legalizing	
assisted death will lead to abuse of the disabled, the 

poor, and the elderly. It is worth noting that in the states 
where assisted suicide has been legal, there has been no 
indication that any such abuse has occurred. 

Remember that patients or their families or surrogate 
decision makers do have the right to refuse life sustaining 
treatment and not just at the end of life, but especially 
there. They also have the right to stop treatment once it’s 
started. There are no rules that say treatments must be 
tried or cannot be discontinued until a certain amount of 
time has passed. The question to ask is will the proposed 
treatment or continuing treatment benefit the patient? 
If the answer is no, stop it or don’t start it. If the answer 
is unsure, it should be tried to determine if there is any 
benefit to be had. 

Nurses provide expert care throughout life and at the 
end, across all healthcare settings. Nurses will likely 
hear more requests from patients of families surrounding 
assisted suicide as the aid in dying movement continues to 
achieve momentum. Nurses can advocate that all patients 
and families facing a life threatening illness receive 
palliative	 care	 which	 offers	 total	 patient	 care—physical,	
psychological,	social,	spiritual—care.	Hospice	is	palliative	
care where the patient has 6 months or less to live and can 
occur	in	the	patient’s	home	or	an	institutional	setting.	Only	
65% of patients received this kind of care at life’s end. 
With better end of life care overall, perhaps the need for 
assisted death will be less. 

References:
Dave	 Boucher.	 Tennessee	 Joins	 National	 Debate	 on	 Assisted	

Suicide. (2015) Tennessean 8 June. Retrieved from: http://
www.tennessean.com/story/news/politics/2015/06/08/
changing-law-end-life/28711247/

Scott	 Hensley.	 Americans	 Support	 Physician-Assisted	 Suicide	
For Terminally Ill. (2012).

National	Public	Radio,	28	Dec.	Retrieved	from:	http://www.npr.
org/sections/health-shots/2012/12/27/168150886/americans-
support-physician-assisted-suicide-for-terminally-ill

American	 Nurses	 Association	 Position	 Statements.	 Euthanasia,	
Assisted	 Suicide,	 and	Aid	 in	Dying.	 (2013)	Retrieved	 from:	
http://www.nursingworld.org/euthanasiaanddying

Consider Assisted Suicide

Kate Payne

Membership Taskforce 
Deb Chyka, MSN, RN, DNP

TNA Director of Membership

Differences in TNA Districts:
•	 Landscape
•	 Weather
•	 Music
•	 Bar-B-Que
•	 Favorite	football	teams

Similarities in TNA Districts:
•	 TNA	Mission
•	 Membership	issues

We have a lot of differences 
but one major similarity – 
keeping current members and attracting new ones. Across 
the state we struggle with how to bring in younger nurses 
and seasoned nurses. For the most part every month we get 
about as many new members as we lose.

Your	 Membership	 Taskforce	 represents	 7	 TNA	
Districts.	The	volunteers	are:

Mary	Gaston	(1)

Towanda Stewart (1)

Josh Picquet (2)

Jenny	Mullen	(3)

Amy Holder (8)

Melissa	Swinea	(10)

Carla	Kirkland	(1)

Melissa	Veach	(2)

Deb	Chyka	(2)

Teresa	Martin	(5)

Fran Lombardo (9)

As we work together we share ideas of successful 
strategies and strive to think outside of the “typical 
recruiting new members” box. The good news is that 
each district has a cash flow to use to benefit the growth 
of the group. For many years each district has sat upon 
their “nest egg” and watched the interest grow. No more! 
We	are	 encouraged	by	 the	 state	TNA	Board	of	Directors	
to utilize these funds to improve our membership. Throw 
a kickoff party in the fall for current members who bring 
another	non-member	with	them.	Pay	as	much	of	the	cost	as	
is feasible from your account.

In	District	 2	we	 are	 hosting	 our	 kickoff	 at	 the	 end	 of	
September.	 Although	 my	 heart	 is	 attached	 to	 Memphis	
Bar-B-Que	 I’ll	 settle	 for	 Calhouns’	 ribs.	 At	 this	meeting	
we will announce our new officers and begin creating 
committees. We will feed them to get them there and then 
sign them up for a committee so they have ownership in 
the association. I’ll keep you posted on our success (how’s 
that for positive thinking?).

Lastly, the taskforce has been assigned a spot in the 
dropdown box on the TNA site under committees. Anyone 
can access it but if you want to add to it please send an 
email	to	Kathy	Denton	and	she	will	post	it.	We	are	always	
looking for new ideas and strategies!

Deb Chyka

http://www.tennessean.com/story/news/politics/2015/06/08/changing-law-end-life/28711247/
http://www.tennessean.com/story/news/politics/2015/06/08/changing-law-end-life/28711247/
http://www.tennessean.com/story/news/politics/2015/06/08/changing-law-end-life/28711247/
http://www.npr.org/sections/health-shots/2012/12/27/168150886/americans-support-physician-assisted-suicide-for-terminally-ill
http://www.npr.org/sections/health-shots/2012/12/27/168150886/americans-support-physician-assisted-suicide-for-terminally-ill
http://www.npr.org/sections/health-shots/2012/12/27/168150886/americans-support-physician-assisted-suicide-for-terminally-ill
http://www.nursingworld.org/euthanasiaanddying
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District 2
Rob Cornette, DNP, APRN, 
CNE, District 2 President

*Getting Involved with 
Campaigning:

In the spring of this year 
Rep. Ryan Haynes, a true 
advocate for nurses, vacated 
his spot in the legislature to 
become the chairman of the 
state Republican Party. His 
departure led to one of our own, 
Karen	 Carson,	 to	 run	 for	 the	
vacancy	in	a	special	election	on	August	12.	Karen	has	over	
35 years of experience as an RN. She currently works at 
East	Tennessee	Children’s	Hospital	and	has	seen	firsthand	
how the emergency room is utilized by uninsured families 
for their child’s primary and acute care. This, in part, is 
why she supports Insure Tennessee, and her goal, once 
elected, is to work towards extending coverage to the 
280,000 uninsured Tennesseans, at no cost to the state. 

The State of Tennessee’s top two budget line items 
are health care and education. Besides being a healthcare 
provider,	Karen	has	been	very	active	on	the	Knox	County	
BOE	 for	 11	 years;	 serving	 as	 chairwoman	 for	 3	 of	 these	
years. She knows the major issues that local educators 
face, such as inadequate funding, teacher pay and setting 
higher standards for learning.

At	 the	 state	 level,	 TNPAC	 has	 donated	 to	 Karen’s	
campaign	 and	 District	 2	 has	 followed	 suit.	 Our	 district	
BOD	 has	 sent	 emails	 and	 reminders	 to	 vote	 to	 the	 TNA	
members in the appropriate voting districts, as well as 
ensuring that APRNs in these voting districts are aware of 
the importance of this primary election. 

I had the pleasure of attending my first campaign 
fundraiser as Sen. Richard Briggs introduced and voiced 
his	 support	 of	 Karen.	 To	 say	 that	 it	 takes	 people	 from	
all socioeconomic levels to elect a person into office 
was	 duly	 noted	 at	 the	 fundraiser.	 Our	 collective	 votes,	
one as important as the other, will put an intelligent and 
conscientious nurse into our legislature. 

Deb	Chyka

*NOTE:	this	was	written	before	the	election

District News

District 1
Connie McCarter,

MSN, RN-BC, CNRN
District 1 President

On	June	19th	Carla	Kirkland,	
Dr.	 Diana	 Baker,	 and	 Connie	
McCarter	 represented	 TNA	
District	 1	 at	 an	 event	 at	 The	
Peabody Hotel sponsored by 
The Tennessee Justice Center to 
promote The Counting the Cost 
Tour	stop	in	Memphis	on	August	
11th and 24th. 

Left to right: Dr. Diana Baker, Baptist Hospital 
Memphis, Past President District 1; Carla Kirkland, 
Nurse Practitioner, St. Francis Hospital, District 1 

Director; Brittany Labrador, Nurse Practitioner, St. 
Francis Hospital. 

On	July	9	 the	TNA	District	1	Board	met	at	Methodist	
North Hospital with many new nurses attending to get 
involved signing up to serve on our different committees. 
We are excited to have the following join our committees: 
Kathy	 Putman/UT	 Educator/Education	 Committee;	
Margaret	 McKelroy/Methodist	 University	 Hospital	 Same	
Day	 Surgery/Membership	 Committee;	 and	 Evelyn	 Jones-
Talley/Nurse	 Practitioner	 with	 Optum	 Health	 Care/
Nominating	 Committee;	 Hailin	 Swan/New	 RN/Practice	
Committee;	 Claudia	 Twardzik/New	 RN	 with	 Methodist	
Germantown	Hospital	/Membership.

Consider serving on one of our committees led by 
our board members. This is a great way to learn about 
TNA and if desired, prepare you to run for a board 
position. We need as many members as possible to be 
involved! What are you most interested in? Check out the 
possibilities	below	and	contact	Connie	McCarter	at	connie.
tnadistrict1@gmail.com with your committee selection.

	•	 Bylaws	 –	 review	 district	 bylaws	 annually	 and	 as	
needed for revision.

•	 Operations	 –	 supervise	 the	 financial	 transactions,	
including the development and submission of an 
annual budget for the approval of the board of 
directors.

•	 Practice	 –	 respond	 to	 concerns	 of	 practice	 from	
individual nurses and related groups and plan and 
execute strategies to develop a legislative platform 
and health policy agenda, and promote district  
involvement in legislative activities.

•	 Education	 –	 plan	 and	 execute	 future	 educational	
events. 

•	 Membership	 –	 develop	 and	 implement	 plans	 to	
retain and increase membership.

•	 Two	subgroups	under	membership:	
a. Advertising – developing materials to 

communicate our activities.
b. Hospitality – responsible for refreshments, 

decorations, and networking facilitation at 
meetings. 

•	 Nominating	–	 request	 candidates	 for	 elective	office	
and present a slate of nominees to the board of 
directors at least 60 days prior to the annual TNA 
state meeting.

•	 Government	Affairs	–	develop	a	legislative	platform	
and health policy agenda in collaboration with 
District	 1	 Board	 of	 Directors	 and	 TNA,	 monitor	
legislation and make recommendations to the 
TNA lobbyist, identify legislative priorities for 
introducing legislation, TNPAC work.

Baptist Hospital Memphis Annual PICCNIC attendees 
discussing TNA legislative topics.

Left to right: Debra Galbreath, Outpatient RN, Baptist 
Hospital Memphis, Amanda Durbin, Outpatient 

RN, Baptist Hospital Memphis, Connie McCarter, 
President, TNA District 1, Rob Johnston, MBA, Bard 
Access Systems Territory Manager, Mertis Johnson, 

RN, Manager Cardiac Monitoring, Hemodialysis, and 
Venous Access, PICCNIC Facilitator, Baptist Hospital 

Memphis

“Remember	what	Edmund	Burke	said,	“The	only	thing	
necessary for the triumph of evil is for good men to do 
nothing” So let’s roll up our sleeves and get busy sharing 
TNA	with	nurses	and	elected	officials!	Get	Involved!

Connie	McCarter,	President	TNA	District	1,	TNA	State	
President’s Council Chair

Connie McCarter Rob Cornette

Deb Chyka, DNP, RN, TNA’s Director of 
Membership; Karen Carson, RN

East Tennessee State University, 
College of Nursing is seeking 

applicants for the following faculty 
positions: 

Director of Graduate Programs 
available immediately

Nursing Faculty (Instructor/
Assistant/Associate/Professor)

beginning in January or 
August 2016.

For complete description and 
application visit 

https://jobs.etsu.edu.
AA/EOE.

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!

Come join our Nursing Team!

New wages, clinical advancement programs, and 
professional opportunities available. We’d love to talk 

with you about your interests and career goals.

Please	call	Human	Resources	at	731-661-2030	
for	more	information	or	check	out	our	website	@	

regionalhospitaljackson.com

mailto:connie.tnadistrict1@gmail.com
mailto:connie.tnadistrict1@gmail.com
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Member News
Susie Adams, a professor 

at	 Vanderbilt	 University	 of	
Nursing, was recently elected 
as a fellow of the American 
Academy of Nursing for her 
consistent contributions to the 
profession of nursing. 

Susie is currently President of 
the American Psychiatric Nurses 
Association, nationally known 
for her leadership in advanced 
practice psychiatric nursing 
education, and her service on 
behavioral health and advanced 
practice nursing advisory 
groups and task forces, as well 
as her media presentations and 
publications on mental health topics.

Kat	 Cooper	 was	 recently	
selected, as one of twelve 
people, to participate in AANP’s 
National Leadership Program 
that	will	begin	in	mid-September.	
Kat	 was	 also	 accepted	 as	 a	
Membership	Committee	member	
of the American Academy of 
Emergency	Nurse	Practitioners.

Raycene	 Brewer,	 MSN,	 RN,	 CNE	 successfully	
completed	 training	 through	 the	 Memory	 Training	
Academy;	 offered	 in	 Tennessee	 for	 the	 first	 time	 and	
taught	 by	 international	 memory	 expert	 Dana	 Steinova	
from Prague, Czech Republic.

Dr.	 Debra	 Coplon	 founded	
Hope Primary Care, PLLC in 
Memphis,	 TN	 to	 serve	 patients	
as	 a	 general	 practitioner.	 Dr.	
Coplon realized the ongoing 
need for a healthcare service 
for those still without insurance 
or with h igh insurance 
deductibles. Hope Primary Care 
is	 a	 patient-centered,	 fee-for-
service healthcare practice. The 
mission at Hope Primary Care 
is to provide compassionate, 
professional healthcare in a 
welcoming office environment 
at incredibly affordable rates 
for the entire family. The staff recognizes each patient as 
“being fearfully and wonderfully made” Psalm 139:14. 
Memphis	 now	 has	 another	 option	 for	 those	 seeking	
personal healthcare coverage.

Doris	Davenport	was	recently	
appointed	 Interim	 Director	 of	
Nursing and Allied Health for 
the Tennessee Board of Regents’ 
Online	Degree	Program.	

D av e n p o r t 	 h a s 	 a l s o	
coauthored a publication, 
with	 Patty	 Orr,	 EdD,	 MSN,	
RN. Publication:	 Orr,	 P	 &	
Davenport,	D	(2015).	Embracing	
change.. A Transformational 
tool kit for front line nurses. 
Nursing clinics of North 
America, 50 (1), pp.1-18.

Janice Harris has received 
her certification as a Certified 
Online	Instructor	(COI)	from	the	
Learning Resources Network. 

Joy	 Kimbrell,	 completed	
the	 DNP	 program	 at	 Union	
University	 in	 May,	 2015.	
Joy’s emphasis was executive 
leadership and she worked 
in	 the	 community	 with	 end-
of-life	 issues.	 Joy	 passed	 the	
certified nurse educator exam 
in June, 2015 and very recently 
presented a peer reviewed poster 
at a nurse educator conference:  
Kimbrell,	 J.	 (2015).	Can Nurses 
in a Christian Environment 
Make a Difference in Educating 
People About Advance Health 
Care Directives? Poster Presentation. Nuts and Bolts 
for	 Nurse	 Educators.	 Evidence	 Based	 Teaching	 and	
Learning	 Conference.	 Nurse	 Tim.	 August	 6-8,	 2015.	 
Minneapolis,	MN.	

 

Steven	 Klintworth,	 RN,	 CCRP,	 Research	 Nurse	 IV,	
Perioperative Clinical Research Institute at Vanderbilt 
University	Medical	Center	and	a	member	of	TNA	District	
3, was a recent finalists in the Tennesseans 13th Annual 
2015 Salute to Nurses Awards ceremony held June 2 at the 
City Winery, Nashville.

Wendy Likes has been 
appointed	 Dean	 for	 the	 College	
of	 Nursing	 at	 The	 University	
of Tennessee Health Science 
Center after serving more than 
10 months as interim dean.

Sandra	 Marklin	 published	
“Coping And Adaptat ion 
Following	 Roux-En-Y	 Gastric	
Bypass Surgery: A Theoretical 
Analysis” this year and was 
recently honored with the Faculty 
Research Recognition Award 
in Nursing from Tennessee 
State	University	where	 she	 is	 an	
Associate professor of Nursing.

Shelley	 Moore	 recently	
published a journal article, 
completed	 a	 160-hour	 Faculty	
Scholars	 Program	 in	 Geriatrics,	
and became certified as an 
online instructor. 

Patty	 Orr	 has	 coauthored	
a	 publication,	 with	 Doris	
Davenport,	 DSN,	 RN,	 PNP.	
P ubl icat ion: 	 O r r, 	 P 	 &	
Davenport,	D	(2015).	Embracing	
change.. A Transformational 
tool kit for front line nurses. 
Nursing clinics of North 
America, 50 (1), pp.1-18.

Dara	Rogers	from	District	15	
is proud to be an award winner 
times	 two.	 On	 April	 28,	 2015	
she	 received	 the	Great	Circle	of	
Faith Award from Saint Thomas 
Health. The award recognizes 
Saint Thomas Health employees 
who go above and beyond 
in their jobs to demonstrate 
the Core Values of the Saint 
Thomas	 Health	 Ministry.	 She	
received it for the charity work 
she has done with the American 
Cancer Society and her yearly 
contributions	 through	 the	Easter	
Basket sales that she has done for the last 11 years to raise 
money	 for	 the	 American	 Cancer	 Society.	 On	 June	 27,	
2015	she	was	announced	as	the	HEART	FOR	HEALING	
recipient. Your compassionate service has been recognized 
by	 individuals	 in	our	 community.	WGNS	news	 radio	 and	
St. Thomas Rutherford Hospital have partnered to give a 
monthly award to someone in the community who displays 
a	compassionate	spirit.	Dara	was	the	first	recipient	of	this	
award.	Congratulations	to	District	15’s	Dara	Rogers.

Kimberlee	 Sexton	 began	 her	
new position at TriStar Summit 
Medical	Center	in	January	of	this	
year.	Here’s	what	Kimberlee	had	
to say, “I accepted the Trauma 
Coordinator position and started 
the process for our Level III 
Trauma Certification. I submitted 
the completed application to 
the State in April and will have 
our site visit in November for 
Provisional Status. As a nurse 
very passionate about education 
for the community, this has been 
such an exciting experience. 
I	 set	 up	 and	 ran	 the	 first	 aid	 tent	 for	 the	Mt.	 Juliet	 Relay	
for	 Life,	 the	 Mt.	 Juliet	 4th	 of	 July	 Celebration	 and	 the	
upcoming	 Middle	 TN	 Highland	 Games	 in	 Hermitage.	 I	
have	 also	 been	 able	 to	 lecture	 at	 several	 EMS	 meetings	
and community meetings on Burns, Falls and Head 
Injuries. I will start my work next week with the Tennessee 
Commissioner’s	Council	 for	 Injury	Prevention.	 In	 an	 ever-
growing population in our state, I am thrilled to work with 
the current Trauma System to provide even more resources 
to our communities that will improve patient outcomes in 
the hospital and prevent injury in homes.”

Susie Adams, PhD, 
APRN, PMHNP-

BC, PMHCNS-BC, 
FAANP, FAAN 
TNA District 3

Kat Cooper, MSN, 
RN, ACNP-BC
TNA District 1

Joy Kimbrell, DNP, 
RN, MSN 

TNA District 3

Dara Rogers, RN, 
BSN, OCN

TNA District 15

Kimberlee Sexton, 
BSN, RN

TNA District 3

Wendy Likes, PhD, 
DNSc, APRN-BC

TNA District 3

Sandra Marklin, 
MSN, RN, PhD.
TNA District 3

Shelley C. Moore, 
PhD, MSN, RN, COI

TNA District 15

Patty Orr, EdD, 
MSN, RN

TNA District 3

Doris Davenport, 
DSN, RN, PNP
TNA District 3

Debra Coplon, 
CHPN, MSN, APN, 
FNP-BC, DNP, DCC 

TNA District 1

Janice Harris,
MSN, RN

TNA District 15

From left to right Ruth Garrett, PhD, MPH
Raycene Brewer, Dana Steinova, Janice Wade-Whitehead, 

Executive Director of Alzheimer’s Tennessee
(sponsor of the academy). TNA District 2

Member News continued on page 17
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Part Of Your ANA/TNA Dues Are 
Tax Deductible!

You are allowed to deduct, as a professional/
business expense, the percentage of dues that 
are	 NOT	 used	 by	 ANA	 or	 by	 TNA	 for	 political	
activities such as lobbying at the legislature. In 
2015,	 the	 non-deductible	 percentage	 for	 ANA’s	
portion	of	 the	dues	 is	20.24%.	The	non-deductible	
percentage for TNA’s portion of the dues is 16.78%. 

Deductible Amounts
Full ANA/TNA:

$290	@	62.98%–deduction	$182.64
Reduced ANA/TNA:

$145	@	62.98%–deduction	$91.32
State-Only:

$199	@	83.22%–deduction	$165.61

New and Reinstated Members
District 01

Veronica	 E	 Bass,	 Sonji	 Boyce,	 Sheila	 E	 Cross,	
Mordecia	 Dickenson,	 Tina	 Dieckhaus,	 Pamela	 Gaillard,	
Jeffrey	Steven	Hampton,	Elizabeth	Ann	Hodge,	La-Dorris	
F	Knowles,	Lisa	Powell	LaFarlette,	Kristi	Larose,	Kellee	
Larson, Torri L. Lee, Jonna S Lloyd, Rachel Lauren 
Norris,	 Marlisa	 R	 Phillips,	 Donna	 Michelle	 Russell,	
Allison	Brooke	Sharp,	George	A	Spragin,	Jr,	Hailin	Swan,	
Leanne	G.	Terry,	Claudia	M	Twardzik,	Keri	N	Westbrook,	
Katina	Whitworth,	Cheryl	H	Wideman,	B.	Nicole	Wright,	
Lin Zhan

District 02 
Shikha	 Bharati,	 Rina	 Gale	 Brackett,	 Heather	 E	

Cummins,	 Cherri	 Gilbert,	 Allison	 M	 Grubb,	 Sarah	 M	
Hicks,	Mary	 Johnson,	Verna	G	Mason,	 Jon	Nance,	Katie	
Thomas

District 03 
Heather	H	Beavers,	Crystal	Hope	Bennett,	Dona	Maria	

Biggs, Charlotte Bisanz, Amy Conner Black, Shawn 
Brady,	 Patricia	 J	 Catlin,	 Krystal	 Mary	 Chunaco,	 Leo	

Corona,	 Clarissa	 Givens	 Crunk,	 Bradley	 Joullian	 Dale,	
Kiwana	 Derrick,	 Heather	 A	 Flynn,	 Anna	 Aleise	 Freels,	
Katherine	 Taylor	 Girone,	 Sarah	 R	 Hart,	 Joanna	 Lugten	
Hysler,	 Ashley	 Brooke	 Johnson,	 Davetta	 R	 Manning,	
Tanya	 A.	 Massey,	 Nicole	 Mercer,	 Maureen	 Ijeoma	
Okolocha,	 Emily	 B	 Pagel,	 Glinda	 L	 Perkins,	 Holly	 R	
Pierce,	 Mary	 Clare	 Carpenter	 Pyron,	 Jennifer	 Rebecca	
Ranes,	Shelza	Rivas,	Tanya	Leigh	Rodriguez,	Sandra	Dale	
Saunders, Tonja L Sessoms, Barbara L Sherritt, Susan 
Smith,	 Marlese	 Elisabeth	 Stevens,	 Candice	 	 Summers,	
Madeline	A	Swayze,	Lindsay	P	Thomas,	Masako	Tidrow,	
Josephine	 J	 Wallace,	 Katie	 H	 Watson,	 Rebekah	 West,	
Brent	T	Whitley,	Katy	B.	Wilson

District 04 
Sarah	Bishop,	Kellie	M	Hinson,	Timothy	Wayne	Jones,	

Amanda	 Nafziger,	 Cody	 Reade	 Sims,	 Sandra	 D	 Siniard,	
Elizabeth	C	Smith,	Jessica	Ann	West,	Tracy	M	Wilkerson,	
Sonia	Kay	Wrate

District 05 
Elisabeth	 Grace	 Addington,	 Erin	 E	 Bailey,	 Hester	

Burns,	 Opal	 L	 Caldwell,	 Katherine	 Ann	 Galvin,	 Aimee		
Henley,	Carol	A	Hicks,	Ashley	Nicole	McClure,	Maria	B	

Perez, Tammy Jacqualine Pomroff, Jennifer Lynn Roberts, 
Bethany Rock, Jessica Seneker, Sherry Lane Williams, 
Stacie Woodard

District 06 
Julie	 Cupples,	 Kaitlin	 Brooke	 Davis,	 Brent	W	 Lewis,	

Stephanie	Toney,	Ashley	D.	York

District 08 
Kenda	M	Harrison,	Andrea	Leann	Nokes

District 09 
Sara	 Hargrove	 Erger,	 James	 William	 Hall,	 Helen	

Elizabeth	 Jarboe,	 Jennifer	Papp,	Dana	Ragle,	Huey-Ming		
Tzeng

District 10 
Allison Castleman, April Tolbert

District 15 
Donna	Copenhaver,	Miriam	Sue	Gerber,	Carolyn	Noel	

Moore,	 Christie	 L	Moore,	 Charlotte	 O’Neal,	 Jennifer	 A.	
Petty,	Angie	C.	Riddle,	Denise	Sadler,	Melissa	A	Tucker,	
Leslie	Marie	Watts

Do you work at the VA? Join TNA today for only $11.15 a pay period. 

Check Payroll Deduction on	the	lower	right-hand	side	of	the	TNA	Membership	
application. A TNA staff member will send you the form you need to take to the 
VA	Payroll	Department	to	setup	your	payroll	deduction	dues	plan.	It’s	that	simple.	

You	will	never	miss	$11.15	from	your	paycheck	and	you	will	have	gained	so	much	in	
return.	If	you	have	any	questions,	call	615-254-0350.

TNA also has Payroll Deduction Dues plans set up at the: Regional	Medical	
Center	–	Memphis	@	$12.08	per	pay	period

http://www.tnpap.org/education.htm
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Brett Snodgrass has been 
nominated as the incoming 
Tennessee State Representative 
for AANP and will also 
receive the 2015 AANP State 
Excellence	Award	for	Tennessee.

Cathy	 Taylor,	 Dean	 and	
Professor	 of	 the	 Gordon	 E.	
Inman College of Health 
Sciences	&	Nursing	 at	Belmont	
University,	was	recently	honored	
by	 the	Nashville	Medical	 News	
as one of the 2015 Women to 
Watch. Among those honored 
were providers, administrators, 
educators and specialized 
consultants who showcase the 
type of innovative thinking that 
will be required to transform 
the way we deliver healthcare in 
America. 

Marsha	 Thomas	 completed	
her RN to BSN degree in 
December	2014	and	was	offered	
a new position 3 months later. 
She	 is	now	a	Nurse	Educator	 at	
Tennessee College of Applied 
Technology-Nashville	 providing	
instruction to students enrolled 
in the Practical Nursing 
Program.	 Marsha	 said,	 “In	 33	
years of nursing this by far has 
been the most rewarding one 
ever and has given me a new 
passion for the profession.”

 
Mona	Wicks	 was	 reappointed	

to the Board of Trustees of 
Memphis	Mental	Health	 Institute	
by	State	Commissioner	of	Mental	
Health	 E.	 Douglas	 Varney	 (term	
July 1, 2015 through June 30, 
2018).

Wicks has also been appointed 
as	 one	 of	 three	 co-chairs	 of	 the	
American Academy of Nursing’s 
Cultural	 Competence	 and	 Equity	
Promotion	 Expert	 Panel:	 http://
www.aannet.org/ep-cultural-
competence.

Chris	 Wilson,	 MSN,	 RN-BC,	 Director	 of	 Nursing	
Education	 &	 Professional	 Development	 at	 Vanderbilt	
University	Medical	Center	and	a	member	of	TNA	District	
3, was a recent finalists in the Tennesseans 13th Annual 
2015 Salute to Nurses Awards ceremony held June 2 at the 
City Winery, Nashville.

Kelly	 Wolgast,	 an	 assistant	
profe sso r  a t  Va nde rb i l t 
University	 School	 of	 Nursing	
and academic specialty director 
for Healthcare Leadership, was 
recently elected as a fellow 
of the American Academy 
of Nursing for her consistent 
contributions to the profession of 
nursing.

Kelly	 has	 spent	 much	 of	 her	
career leading and serving our 
country through her military 
service	 in	Afghanistan,	Germany,	
Hurricane	 Katrina	 disaster	 relief	
aftermath	 and	 as	 an	 executive	 nurse	 leader	 in	 U.S.	 Army	
health system.

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.

Marsha Thomas,
BSN, RN

TNA District 3

Mona Wicks, PhD, 
RN, FAAN

TNA District 1

Kelly Wolgast, DNP, 
RN, FACHE, FAAN 

TNA District 3

Cathy Taylor, DrPH, 
MSN, RN

TNA District 3

American Nurses Association/Tennessee Nurses 
Association Membership—Each of you has something 

to offer…a skill that would strengthen the profession in 
some way. Join TNA Today!

 

 

 

Brett Snodgrass, 
MSN, FNP-BC
TNA District 1

mailto:MemberNews@tnaonline.org
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2015-2016 TNF Board of Trust

Staff

Janice Harris
MSN, RN
President
Wartrace

Amy Hamlin
PhD, MSN,

FNP-BC,APN
Vice President
Ashland City

Sharon Adkins
MSN, RN

TNF Executive 
Director

Mary Bess Griffith
MSN, RN, PhD(c), CS-FNP 

Union City

Sandy Murabito
Ed.D, MSN, RN 

Nashville

Mike Harkreader
MS, RN, CARN 

TnPAP Executive
Director

Julie Hamm
MSN, RN, ACNP-BC 

Hermitage

Tommie Norris
DNS, RN 

Collierville

Kathy Denton
TNF Program 

Director

Bill Jolley
Vice President

TN Hospital Assn. 
Non-Nurse Community

Leader

Karen Starr
MSN, RN,

LADAC, MAC 
Nashville

Michele Arns
DNP, FNP-BC 

Sneedville

Sue MacArthur
Ed.D, APRN, BC 

Columbia

Haley Vance
DNP, APN, PNP-AC 

Nashville

Sandra Marklin
MSN, RN, PhD 

Nashville

Sue Willoughby
BSN, RN
Franklin

Doris Davenport
DSN, RN, PNP 

Clarksville

Phillip Moore
MSN, RN, FNP-BC 

Louisville

Sharon Chapman
MSN, RN, APN-CNS 

Treasurer
Maryville

Dara Rogers
BSN, RN, OCN 

Secretary 
Murfreesboro

Billie Sills
MSN, CLNC, RN

Ex-Officio
Johnson City
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Last	 year	 the	 YMCA	
of	 Middle	 Tennessee	
proudly joined more 
than	 128	 YMCAs	 across	
the country in offering 
the	 national	 YMCA	
Diabetes	 Prevention	
Program	 in	 the	 mid-state	
area. Aimed at reducing 
the	 number	 of	 new	 diagnoses	 of	 Type	 2	 Diabetes,	 the	
program provides participants with one year of access to 
a certified life coach specially, trained to help individuals 
make sustainable lifestyle changes that are shown to 
dramatically reduce their risk of diabetes. The program 
begins with 16 weekly sessions conducted in supportive, 
small group settings, followed by eight monthly sessions 
where participants continue to learn more about healthier 
eating habits and work to increase physical activity levels.   

Diabetes,	 a	 serious	 and	 life-threatening	 disease,	 has	
reached	 epidemic	 levels	 in	 the	 United	 States.	 Nearly	 26	
million Americans are living with the disease and another 
79	 million	 have	 pre-diabetes,	 putting	 them	 at	 increased	
risk	for	developing	Type	2	Diabetes.	The	YMCA	Diabetes	
Prevention Program targets those who have not yet been 
diagnosed with diabetes in order to reduce their risks. 
Research by the National Institutes of Health indicates that 
successful	intervention	efforts	like	the	Diabetes	Prevention	
Program can reduce the number of new diagnoses by as 
much as 58%–and by 71% in adults over the age of 60.

The	 YMCA’s	 Diabetes	 Prevention	 Program	 is	 part	 of	
the	Centers	for	Disease	Control	and	Prevention’s	National	
Diabetes	 Prevention	Program	 and	 is	 nationally	 supported	
by	 the	 Diabetes	 Prevention	 and	 Control	 Alliance	 and	
the	 CDC.	 Together,	 the	 coalition	 is	 working	 to	 expand	
the	 evidence-based	 program,	 which	 started	 in	 2010,	
nationwide. To date, the program has served more than 
19,515 participants at more than 850 locations in 41 states. 
On	 average,	 participants	 increase	 physical	 activity	 levels	
to 108.3 minutes per week and experience a 4.9% body 
weight loss.

The	 cost	 of	 the	 one-year	 program,	 set	 by	 the	 CDC	
based	 on	 the	 researched	 used	 to	 develop	 the	 Diabetes	
Prevention	 Program,	 is	 $429.	 To	 be	 eligible	 for	
participation, individuals must:

•	 Be	18	or	older
•	 Classified	as	overweight	(Body	Mass	Index>25)

YMCA Diabetes Prevention Program
Program targets individuals with pre-diabetes, life coaches support participants in making sustainable 

lifestyle changes over 12-month period

•	 At	 risk	 for,	 of	 having	 been	 diagnosed	 with	 pre-
diabetes:

•	 Blood	Test	showing	one	of	the	following:
ú	 Fasting	Plasma	Glucose	between	100-125	mg/dL
ú	 2-hour	Plasma	Glucose	between	140-99	mg/dL
ú	 A1c	between	5.7%	-	6.4%

•	 Previous	diagnosis	of	gestational	diabetes

*If no blood test results are available, a qualifying 
risk score based on a combination of risk factors (family 
history, age, etc.) may be accepted. Individuals who have 
already	been	diagnosed	with	Type	1	or	2	Diabetes	do	not	
qualify for this program. 

The	YMCA	 is	 in	 a	 prime	 position	 to	 help	 your	 high-
risk patients that have a prediabetic diagnosis reduce 
their likelihood of developing type 2 diabetes.   With the 
YMCA’s	 numerous	 locations	 throughout	 Tennessee,	
available facilities and classes for participants to begin 
engaging in physical activity, and a strong support network 

through	 the	 YMCA’s	 Diabetes	 Prevention	 Program,	 we	
would love to work with you to reach our goal of reducing 
type 2 diabetes and prediabetes within our state. You will 
receive follow up on the progress of the patients that you 
refer after sessions 8 and 16, and feedback regarding their 
overall success at the end of the program. Participants do 
not	need	 to	be	members	of	 the	YMCA,	and	non-member	
participants	 receive	 access	 to	 the	 YMCA	 facilities	 for	
their health and wellness needs. While there is a program 
fee,	 financial	 assistance	 is	 available	 through	 the	YMCA.	
Instead of treating type 2 diabetes, let’s work together to 
prevent it.

Currently	this	program	is	offered	in	Middle	Tennessee,	
Knoxville,	Chattanooga,	and	Memphis.

To learn more about the program, contact Caitlin 
Grenier	 at	 cgrenier@ymcamidtn.org	 or	 (907)	 632-4396.	
More	 program	 information	 is	 also	 available	 online	 at	
http://ymcamidtn.org/diabetes-prevention.

Registered Nurses and Licensed Practical Nurses
Immediate openings in Psychiatric Hospital. Currently Licensed. No 
experience to advanced.

PSYCHIATRIC 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 Kristen Pritchett at 615-902-7574 
or Cl11_HR@tn.gov.w

w
w
.n

u
rs

in
g
A
L
D
.c
o
m

Your online resource for 
nursing jobs, research, 

and events.

Find your dream 
job today!

mailto:cgrenier@ymcamidtn.org
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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

Courses are offered in an online and blended format so 

you can complete your BSN degree in just 4 trimesters or 

15 months full-time. Part-time options available also. 

It’s the perfect way to advance your career! To learn more, 

please visit www.bchs.edu or call 575-BCHS.

http://online.king.edu/tnnurse
http://www.proliability.com/69580
http://proliability.com
http://www.bchs.edu

