
Consider Serving as 
Nurse of the Day

Jane Nelson, CAE
Executive Director, Oklahoma Nurses Association

Ona.ed@oklahomanurses.org

ONA works on issues for 
all nurses especially those that 
advance and protect nurses, 
nursing and the profession.  
Issues may include funding 
for protection of nursing 
regulation oversight, health 
care, access to health and 
behavioral health care, 
nursing workforce, safety 

issues and many other 
issues.

ONA can’t do this 
alone…it takes the members of the Oklahoma 
Nurses Association to get involved by 
contacting legislators, serving as Nurse of the 
Day and coming to the our day at the Capitol. 
As a nurse it is your job to practice nursing 
in whatever setting you have chosen and it is 
ONA’s job is to represent you at Table—be it 
the Capitol or the other entities. Because if 
you are not at the Table…you’re on the Menu!

So how are you involved in advocacy? Have 
you thought about how you can get involved 
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Linda Fanning, BSN, RN, MS

Strength in numbers: 
that’s the concept, and one 
of the principle benefits, 
behind the Oklahoma Nurses 
Association—a community of 
nurses of all specialties and 
practice settings working to 
promote the profession of 
nursing.

The Oklahoma Nurses 
Association addresses many 
of the issues facing our 
profession each and every 
day—subjects such as nursing workforce numbers, 
workplace safety, standards of care, scope of practice, 
and patient safety, among others. Individually, any 
one of us is a nurse with an opinion on these issues. 
But collectively, we’re a powerful and respected 
voice helping shape the profession and influencing 
how health care is delivered. The Oklahoma Nurses 
Association gives nursing a presence and voice that 
we’d never have as individuals.

This was the thinking when the ONA was founded 
in 1908, only a year after statehood, with the purpose 
of preserving and advancing the identity, integrity 
and continuity of the nursing profession. I’m happy 
to report that it continues this mission today, more 
than one hundred years later.

One of the ways the ONA serves as the voice 
of registered nurses all across Oklahoma is by 
weighing in on legislative issues. We lobby for laws 
that protect health care workers and patients, for 
example. We support legislation to advance the 
nursing practice; we provide guidance on new laws 
impacting nursing and health care; and we educate 
lawmakers and other policy makers about issues 
affecting nursing. This is accomplished through 
our lobbyist at the Oklahoma State Capitol, our 
member-funded political action committee, and by 

direct involvement of our ONA members through 
programs like legislative day and our nurse for 
the day program. This program gives nurses the 
opportunity to interact one-on-one with the state 
legislators who consider many of the issues affecting 
our profession. I served as Nurse of the Day at the 
state capitol last February and I’m glad I did. As an 
ONA member, you’ll have this opportunity too.

ONA works to ensure that nursing priorities are 
incorporated into legal and regulatory decisions. 
Also, we safeguard and promote licensure, 
credentialing, and the right of the profession 
to define nursing practice. And because ONA 
promotes the highest standards of nursing practice, 
our members gain free, unlimited access to our 
workplace consultation service.

At ONA, we believe that education is one of 

the best ways to advance the practice of nursing 
and influence the delivery of care. Consequently, 
we promote education, advocacy and mentoring 
programs for nurses and we constantly seek cutting-
edge information, resources and opportunities for 
our members. Last year, we introduced an emerging 
nurses program for those with less than five years in 
the profession and it has been very well received.

Additionally, the ONA board of directors supports 
member nurses in a mentorship program for nursing 
students. This program provides students with 
advice and guidance from professionals just like you.

The ONA has helped me in my career as a 
registered nurse and I’m certain it can help you too. I 
hope you’ll please consider joining. Remember: your 
support helps advance the nursing profession and 
the delivery of care all across the state. ★

in the Capitol or how you could make a difference 
with Legislation? ONA has a great opportunity for 
you and that is to serve as the Nurse of the Day!

ONA’s Nurse of the Day program serves as an 
effective advocacy tool for nurses across the state 
to talk one on one with Legislators. Every day of 
the legislative session a registered nurse has the 
opportunity to actively participate in the legislative 
process. The Nurse of the Day has the opportunity 
to visit with legislators, attend various committee 
meetings and assist in the First Aid station at the 
Capitol. So that those participating in the Nurse of 
the Day or Doctor of the Day program are not tied 
to the First Aid station, there is a paid ER Nurse that 
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Email a word processing document to ona@oklahomanurses.org; file extensions should be *.doc, *.txt, or *.rtf.

•	 Include:	Suggested	title,	authors,	author	affiliation,	ONA	membership	status,	and	appropriate	references	
pertaining to the content of the article.
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Nursing Annual Report.

The Oklahoma Nurses Association thanks you in advance for your contributions to our official quarterly 
publication. As always your support is appreciated. If you have any questions, please respond via email or phone 
to the office.

Thanks for making Nursing Positively Possible!
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ONA Core Values

ONA	believes	that	organizations	are	value	driven	
and therefore has adopted the following core values:

Code of Ethics for Nurses
Cultural Diversity

Health Parity
Professional Competence

Embrace Career Mobility and Professional Development
Human Dignity and Ethical Care

Professional Integrity
Quality and Safe Patient Care

Committed	to	the	Public	Health	of	the	Citizens	of	Oklahoma

ONA Mission Statement

The	ONA	is	a	professional	organization	representing	a	
community of nurses across all specialities and practice settings.
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The Department of Corrections Meets ONA
An Outreach Project from the EmeRNging Nurses

Devyn Denton, RN 
EmeRNging Nurses Founding President

Region 1 President-Elect

On behalf of the EmeRNging Nurses and 
ONA,	 I	 would	 like	 to	 say	 a	 special	 “Thank	 You”	
to Jane Kirby, RN BSN, Nurse Manager-Medical 
Services for Oklahoma Department of Corrections. 
Nurse Kirby recently invited me to speak at the 
Medical	 Symposium	 (held	 in	 November	 2011).	 The	
Department of Corrections employs over 200 nurses 
across the state of Oklahoma, and we are very proud 
of their accomplishments. The topics ONA covered 
were	“ONA:	Focuses	on	You”	&	“Leading	Where	You	
Are.”	I	also	spoke	about	looking	for	opportunities	for	
nurses to increase their professionalism and promote 
the positive aspects of being a professional nurse. 
Information about ONA was placed in the packets 
of each attendee. I was honored to speak on ONA’s 
behalf at annual Medical Symposium and can’t wait 
to do it again.

Sharing my excitement about membership, 
networking with all levels of nursing, and 
opportunities with educational advancement is one 
of my passions. I am pleased to note that Jane Kirby 
has been a proud member of ONA for over 15 years 
and	 she	 says	 “I	would	 like	 nurses	 that	work	 across	

the	 state	 to	be	one	 too.”	Thank	you	 for	welcoming	
ONA, and welcome new members.

For information on how to become a member of 
the Oklahoma Nurses Association & EmeRNging 

Nurses, or if you would like to have an ONA nursing 
leader to speak to your team, please contact ONA at 
(405)	 840-3476	 or	 ona@oklahomanurses.org. More 
information is online at www.oklahomanurses.org.

Devyn Denton, David Killebrew, and Jane Kirby.

Follow  VA Careers

VAcareers.va.gov/NURSE
                       Apply Today:

I’m inventing new models
of  Veteran’s health care.

I’m not just a nurse.

Chris, VA Nurse

Don’t answer an ad.
Answer a calling.

There are many things you could do with your talent. But what do you 
want to do? Something inside you says, “I want to help people. I can 
make a difference.”

When you answer the call of Mercy, you join co-workers who feel just 
like you. We’re working to create better care for people who need it 
most. It takes a combination of dedicated people, new ideas and
advanced technologies. We’re developing exciting ways to help people 
be more involved in their own care, and to stay healthier. Serving our 
mission, we bring to life the healing ministry of Jesus and a tradition of 
care more than 150 years old.

We provide a supportive environment that 
helps our co-workers succeed:
•	 Professional	advancement
•	 Certification	pay
•	 Scholarship	and	tuition	reimbursement
•	 A	faith-based	environment

Our co-workers call Mercy “home” for many
reasons. What will yours be? Join the Mercy
Talent Network and check out great careers
today. Visit www.mercy.net
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oversees the care provided. The program allows 
nurses to voice their thoughts and opinions on 
currently legislation affecting nurses and healthcare.

Now that the session has started, many 
professional associations are trying to get legislators 
to take notice of their views. It is imperative that we 
have nurses to serve as Nurse of the Day. During 
the day, the Nurse of the Day is introduced on 
the chamber floor at the beginning of the session 
and	 presented	 with	 a	 personalized	 certificate	 of	
appreciation. They are provided the privileges of 
the floor, which is reserved for elected leaders and 
to a few privileged people, which includes the Nurse 
of the Day. This honor allows the Nurse of the Day 
beneficial one on one time with the legislators to 
discuss their views on current bills.

Pick any one day from February 7 to May 
26. Nurses are the largest group of health care 

providers in the state. There are many issues that 
will come before the Legislature that may affect 
the delivery of care, the nursing profession and 
nurses in general during the next session. It is 
imperative that Nurses are there to weigh in on 
these issues. The Oklahoma Nurses Association’s 
Nurse of the Day has proven over the years that it 
provides visibility and an opportunity for nurses’ 
voices to be heard throughout the Capitol. Sign-up 
as Nurse of the Day using the online form provided 
at www.oklahomanurses.org or call the office at 
405.840.3476.

Special Dates Recognized:
•	 April	19,	2011	is	the	16	year	anniversary	of	the	

Murrah Bombing in Oklahoma City. The only 
nurse killed that day also happened to be the 

CNE Available to Co-Providers
Patti Muller-Smith, RN, EdD 

Director of Continuing Education

Continuing Education in nursing is defined as 
programs or activities beyond the basic preparation 
that are designed to promote and enrich knowledge, 
improve skills, and develop attitudes for the 
enhancement of nursing practice, thus improving 
healthcare to the public.

Oklahoma will soon join the many states that 
will require CE credits for licensure renewal. The 
Oklahoma Nurses Association has recently been 
re-approved as a provider of CE through the Texas 
Nurses Association. As an approved-provider, ONA 

only organ donor from the tragedy, Nurse 
Rebecca Anderson; she made the decision to 
be an organ donor long before that horrific 
day. ONA Member Eileen Grubbs, in her 
capacity as a transplant coordinator, accepted 
Rebecca’s heart for an Oklahoma veteran; 
Eileen	 sees	 Rebecca	 Anderson	 as	 “a	 living	
tribute	to	the	Nightingale	pledge.”	As	an	organ	
donor, Nurse Anderson touched three lives 
that day. The Oklahoma Nurses Association 
and the State Legislature is proud to dedicate 
April	19th	as	the	“Rebecca	Anderson,	Nurse	of	
the	Day”	this	and	every	year.	Remember,	April	
is Organ and Tissue Donor Awareness Month.

•	 May	12,	1820	is	Florence	Nightingale’s	birthday.	
Our “Nightingale Nurse of the Day” serves to 
remind us of the Nightingale Pledge. We also 
celebrate Nurses Week this week in May ★.

may	co-provide	programs	with	other	organizations.		
To do this ONA must be involved in the planning 
of the program and work with a designated nurse 
planner	who	 is	a	 representative	of	 the	organization	
seeking co-provider status and has at a minimum of a 
BSN.  The individual must also be an active member 
of the ONA.

Programs that do not meet the criteria for CE 
are programs that are specific to the orientation 
to an agency, BLS, CPR, in-service, nurse refresher 
courses, self improvement courses or courses that 
do not focus on improvement of nursing care of the 
patient.

In an effort to make application for co-providing 
Continuing Education ONA will provided an 

education program for those agencies that will seek 
to have CE attached to their educational activities by 
co- providing with ONA. The session is also directed 
at nurse planners who will serve their agency 
or	 professional	 organization	 in	 order	 to	 have	 CE	
attached to educational activities.

ONA is actively pursuing approval from ANCC 
to become an approver as well as a provider of 
Continuing Education. This will support ONA’s 
strategic plan to further meet the needs of nurses in 
Oklahoma.

Information regarding co-providing activities can 
be found on the ONA web site or by contacting the 
ONA office. www.oklahomanurses.org or 405-840-
3476. ★

THE SALARY AND 
BENEFITS ARE GREAT...

. . . BUT IT’S THE JOB 
THAT’S MOST REWARDING.

Begin-Or Improve-Your Nursing Career At 
Muskogee Regional Medical Center!  

Put your skill, compassion and education into practice! Join the 
dedicated Muskogee Regional nursing team that takes pride in 
delivering over-the-top care and service to our patients. Visit us at 
www.MuskogeeRegionalMedical.com/careers and apply online. 

Here’s what you can expect from us! 
• Competitive salaries & benefits • Tuition assistance program 

• On-site child care center • Flexible schedule and hours 

• Signing bonus • Certification pay 

  

www.muskogeeregionalmedical.com/careers  •  300 Rockefeller Drive, Muskogee OK 74401

Where Passion Meets Excellence

COME GROW WITH SAINTS...

...ENJOY A NURSING CAREER WITH A PURPOSE
St. Anthony Hospital nurses have a common purpose–fulfilling the founding 
mission of the hospital established over 100 years ago. This common 
purpose inspires and guides us to deliver exceptional patient care.

St. Anthony is also dedicated to a rewarding, team-oriented work 
environment with co-workers who are often described like family.

St. Anthony Hospital in Midtown Oklahoma City continues to grow as 
a health care leader within the community. We now offer emergency 
services at St. Anthony Healthplex East at I-40 & Douglas and St. Anthony 
Healthplex South at I-44 & S.W. 134th St. We recently opened our new 
Neuroscience & Spine Center and we are pleased to be expanding our staff 
in CCU, Stepdown, CVRU, Med Surg, and LD/PP Nursery.

We are seeking experienced RNs to join our team of caring professionals in 
a progressive environment. 

Call 405-272-6373 and visit saintsok.com to submit your application. 

SAINTSOK.COM               FACEBOOK.COM/SAINTSOK              TWITTER.COM/SAINTSOK
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Membership Spotlight
Jessica Benda, ONA Region 1, 
Treasurer

Name with Credentials/
Degree Designations: Jessica 
Benda RN, BSN

Which Region: Region 1/ 
EmeRNging Nurses

Position in Region: 
Treasurer

Why did you become 
a nurse? My whole life I have wanted to impact 
people by helping care for them, but never did I 
think of nursing until college. My initial thought was 
education. I didn’t think of becoming a nurse until I 
was in a science class with a lot of nursing students. 
After talking to friends and professors, I did a lot of 
praying. God led me to change my major to nursing.

Where did you receive your nursing degree: 
Southern	Nazarene	University

How long have you been a nurse? Almost 2 years
What is your specialty? Admin, Exec, ER, Staff, 

Cardio, etc? I work as a flex nurse where I work on 
most hospital floors.

What do you enjoy about nursing now? I enjoy 
most everything about nursing, but the thing that 
I love most right now is the constant learning. 
From doctors to patients, I am constantly learning 
something.	It’s	amazing	how	much	I	can	learn	from	
a patient when I take a little more time to listen. I 
also enjoy how connected I am to other new nurses 
through EmeRNging Nurses. Not only am I able 
to share my experiences and questions with other 
new nurses, but I have been given many leadership 
opportunities because of this group.

If you could improve one thing about nursing, 
what would it be? I think if I could do anything to 
change nursing, it would have to be helping increase 
the nurse to patient ratio. I find when I have only 4 
patients compared to 6 I am able to do more total 
patient care, which is something I really like to do.

Hobbies? I love traveling and playing sports, but 
my main hobby would include playing with my sweet 
puppy, Penny.

Rick Odiorne, ONA Region 2 
President Elect

Name with Credentials/
Degree Designations: 
Richard	 (Rick)	 Odiorne,	 RN,	
ADN

Which Region: Region 2 
Position in Region: 

President Elect
Why did you become a 

nurse? Did not want just a job, wanted a career with 
passion that allowed me to give back to others.

Where did you receive your nursing degree: Tulsa 
Community College

How long have you been a nurse? 1 year
What is your specialty? Critical Care, presently 

a staff nurse in the Adult ICU at St John Medical 
Center. Recently accepted to OU Tulsa BSN program 
and will further to MSN from there.

What do you enjoy about nursing now? I 
love being part of the team in our ICU that pride 
themselves on providing the utmost compassionate 
and quality patient care.

If you could improve one thing about nursing, 
what would it be? Selecting only one thing is hard 
to do when it comes to improving nursing; because 
so much is inter-related, changing one factor offsets 
another. That being said, the improvement I would 
like to see is reducing the amount of time that is 
spent charting. Not because I feel that a detailed 
record and account is not needed, the more items 
that get added to charting deduct time away from 
providing patient care. After all, patient care is the 
reason we became nurses, I have not yet spoken 
with anyone that has said they became a nurse to 
chart.

Hobbies? My	 family,	my	 fuzzy	kids,	 volunteering	
to help brand new nursing students, as a mentor. 
Drumming, I play a hand drum called a doumbek. 
Online	 gaming	 mostly	 MMoRPG	 (massive	
multiplayer	online	role	play	games)	currently	playing	
Star Wars the Old Republic.

Barbara Patterson,
ONA Region 5, Member

Name with Credentials/
Degree Designations:  
Barbara Patterson, EdD, RN, 
CNE

Which Region: 5
Position in Region: 

Member
Why did you become a 

nurse? I always enjoyed helping people. My parents 
also were very supportive and there were several 
nurses in my family. 

Where did you receive your nursing degree:  
Practical Nursing Diploma Woodward School 
of Vocational Nursing, Woodward, OK; BSN, 
Southwestern Oklahoma State University, 
Weatherford, OK

How long have you been a nurse? LPN since 1972; 
RN since 1983

What is your specialty? Education
What do you enjoy about nursing now? Even 

though no longer at the bedside, I am still helping 
others through being a part of nursing education.

If you could improve one thing about nursing, 
what would it be? Immediately implement the BSN in 
10 initiative throughout the United States. My thoughts 
are supported by an article written by Mildred 
Montag, the nurse remembered as the mother of 
associate degree education. The article written almost 
50 years ago was about technical nursing education 
cited	Martha	Rogers.	 The	quote	was,	 “The	 level	 and	
scope of nursing practice will not exceed the kind and 
amount	of	education	that	precedes	it”	(Rogers	as	cited	
in	Montag,	1963,	p.	100).		Montag,	M.	(1963).

Technical nursing education. American Journal of 
Nursing,	63(5),	100-103.

I believe we need to step up the education if we 
want to maintain our current level of nursing practice, 
much less if we want to advance it. I recently read if 
you’re not moving forwards, you’re going backwards. I 
think it is time to move nursing forward. ★
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And the Beat Goes ON
Theresa Ann Maderer, EMT/RN

Perhaps the awareness of organ or tissue donation 
never crossed your mind until you were touched 
by someone in need. Could be from a newspaper 
article or someone you know in need. My life was 
touched growing up in Arkansas, with my mother 
being a type B Negative blood. On several occasions 
I accompanied my mother to the hospital to watch her 
making her blood donations. Mother may get a phone 
call any time of the day or night, with someone in 
immediate need of blood. My mother was also a Red 
Cross Volunteer and I also accompanied her on many 
occasions door to door for donations.

So at a young age my life started as wanting to help 
others in need. Whether it be a simple act of kindness, 
going to an elderly neighbors home to help dig up 
flower bulbs, or sitting by Mrs. Nix who was bedridden 
prior to her death.

Sharing of one’s self comes in many forms. It may 
be before or after a death. Ever wonder or stop to  
ask,	 “What	 is	 that	 green	 ribbon	 for?”	 Many	 are	 all	
too familiar with the pink ribbon for Breast Cancer 
awareness or the purple for Abuse and the red for 
Cardiac and lets not forget the yellow to bring our 
troops home.

I started with donating blood in 1978 and continue 
to this day. I’ve been assessed and registered for bone 
marrow, I proudly support the Red Heart Symbol on 
my Ok Driver’s License.

The organs that can be donated are Heart, Lungs, 
Intestine, Liver, Pancreas and Kidneys. Organs can only 
be kept viable for transplant for a limited time between 
the donation and the transplant operation.  As soon as 
the organ is recovered from a donor, the clock starts 
ticking to meet the deadline to get it transplanted into 
a waiting recipient.

Heart 4-6 hrs
Lungs 4-6 hrs
Pancreas 12-24 hrs
Liver 12-24 hrs
Intestine 12-2 4 hrs
Kidneys 48-72 hrs

Tissues that can be donated through DCI Donor 
Services.

Eye Tissue—whole eyes; corneas, sclera
Bone Tissue—bones of the arms, legs, hips, pelvis, 

spine, ribs
Cardiovascular Tissue—heart for valves, saphenous/

femoral veins and arteries, thoracic aorta, aorta, aorto-
iliac arteries

Connective Tissue—cartilage, tendons
Other Tissue—skin, pericardium

Tissue transplants enhance the quality of life of the 
recipient, except for skin, which saves more lives than 
all tissues and organs combined.

•	 Skin	grafts	for	burn	victims
•	 Reconstruction	 of	 shattered	 limbs	 to	 prevent	

amputation
•	 Fusing	of	spinal	defects	to	reduce	pain
•	 Replacement	of	benign	 cystic	bone	defects	 to	

improve mobility
•	 Replacement	 of	 cancerous	 bone	 tumors	 to	

prevent amputation
•	 Straighten	 and	 strengthen	 backs	 distorted	 by	

scoliosis
•	 Replacement	of	hip	bones	to	restore	mobility
•	 Dental	 and	 reconstruction	 surgery	 to	 restore	

normal facial appearance
•	 Prevention	of	blindness
•	 Restoration	of	sight
•	 Coronary	 by-pass	 surgery	 through	 use	 of	

saphenous veins
•	 Restoration	 of	 blood	 flow	 through	 use	 of	

saphenous veins
•	 Replacement	of	defective	heart	valves
•	 Repair	 damaged	 cartilage	 and	 tendons	 for	

improved mobility
•	 Creation	 of	 shunts	 for	 dialysis	 access	 through	

use of femoral arteries

There is not an official waiting list for tissue 
recipients, however, hundreds of thousands of people 

benefit from tissue donation each year.  Tissue banks 
across the nation report that requests from surgeons 
for transplantable tissues are dramatically increasing. 
Currently more than 800,000 Americans benefit from 
a tissue transplant each year because most tissue 
transplantation involves little or no rejection, tissue 
transplants are successful and about 95% of the 
time. No immunosuppressants, such as Cyclosporin, 
are required following tissue transplant surgery. 
Although artificial materials do exist for some types 
of transplants, research shows donor tissue to be far 
superior.

Tissue is recovered by trained technicians. The 
procedure occurs in a sterile operating room within 
the local hospital. The body is fully reconstructed, so 
that an open casket funeral is still possible following 
tissue donation. There is no cost to the donor’s family.

A single donor may benefit as many as 100 people.  
Tissue transplantation is the only method of treating 
many debilitating conditions. Every day, as a result 
of tissue donation, many people regain their sight, 
have restored mobility, or are saved from facing 
amputation.

The Tissue Referral Process works by when a patient 
dies	(the	heart	stops	beating),	a	hospital	representative	
calls the local donor service to report the death and 
give vital medical information to the coordinator. If it 
is determined that the patient is not eligible to donate 
tissue	 (due	 to	age,	 infection,	etc.),	 the	 family	will	not	
be approached about donation.  However, if it is 
determined that the patient has potential to donate 
tissue, the coordinator makes arrangements to talk 
to the family. It will be determined if the patient has 
put their wishes to be an organ and tissue donor into 
writing by checking for a donor card, living will or 
driver’s license. If an individuals wishes have not been 
recorded, the coordinator will speak with the patient’s 
family. If the family agrees to donation, an informed 
consent and a medical/social hx from the legally 
designated family member, per telephone interview 
at the family’s convenience as soon as possible. A 
recovery team will contacted. Procedures are done 
in a sterile operating room. There is not  an official 
waiting list for tissue transplant candidates. However, 
each year more than 800,000 Americans benefit from 
tissue donation and over 46,500 people have their 
sight restored as a result of corneal transplants. If the 
donor’s family chooses to do so, they may receive 
bereavement support and can be provided follow-
up information about the number of people who 
benefited from their loved one’s gifts. There is no 
costs to the family for donation. All costs related 
to the donation are paid for by the donor services 
office or transplant center. However, the family is 
still responsible for the hospital expenses that were 
incurred trying to save the patient’s life and for funeral 
expenses.

Today, there are more than 110,000 patients waiting 
for their lifesaving organ or tissue transplants.  And 
every 11 minutes, another name is added to the list. 
Sadly, only 38% of Americans have registered as organ 
donors.

Oklahoma Lions Eye Bank
In 1957, a Perry, Oklahoma funeral home operator, 

Bill Parker, watched an Oklahoma City eye doctor 
remove bandages from a 22 year old mother who had 
never seen her husband of young child. The woman 
had received a corneal transplant, an operation to 
repair the damaged front portion of her eye. According 
to	Bill,	“	When	the	doctor	removed	the	bandages,	he	
didn’t need to ask her if she could see. You could tell 
by	her	expression	when	she	looked	at	her	family.”

Since the establishment of the Oklahoma Lions 
Eye Bank, over 18,500 corneas have been donated 
resulting in approximately 15,000 successful corneal 
transplant surgeries. Corneas that are not suitable 
for transplantation are used to provide sclera for 
additional eye procedures and for ocular research.

Corneal Transplants
First performed in 1905, the corneal transplant 

is the oldest organ transplant procedure currently 
performed. Over 45,000 people receive the gift of sight 
each year due to a corneal transplant. Compare this to 

the combined total of all other organ transplants in a 
given year of approximately 20,000.  According to the 
Eye Bank Association of America web site, over 700,000 
people have had their sight restored since 1961.

Approximately 350 Oklahomans require a corneal 
transplant each year. The Oklahoma Lions Bank is 
the only Eye Bank in Oklahoma working to provide 
corneas to physicians across the state.

Bone Marrow Donation: The Living Gift of Life
Bone marrow transplants are the only hope for 

many children and adults with leukemia, aplastic 
anemia, and other fatal blood diseases and cancers.  
Unfortunately, nearly 70 percent of these patients 
cannot find suitably matched marrow donors within 
their families; they need to find unrelated marrow 
donors.  A national registry of marrow donors is 
maintained by the National Marrow Donor Donor 
Program. You can become a donor, and the website to 
go to is www.marrow.org or call 1-800-MARROW-2. 
A living person can also donate blood, stem cells, and 
platelets.

Who can be an organ donor?
There are no age limits on who can be an organ 

donor.	New	borns	as	well	as	senior	citizens	have	been	
organ donors. If you are younger than 18, you must 
have a parent’s or guardian’s consent. A donor card 
can be downloaded and printed by going to ftp://ftp.
hrsa.gov/organdonor/newdonorcard.pdf.

Who cannot be an organ donor?
People with certain medical conditions such as HIV, 

actively spreading brain cancer, and certain severe, 
current infections.

United States Organ Wait List (Candidates)
January 18, 2011

Total candidates 110,112
Kidney 87,691
Liver 16,103
Pancreas 1,420
Kidney/Pancreas 2,217
Heart 3,190
Lung 1,794
Heart/Lung 69
Intestine 263

Your organs and tissue will not be donated unless 
a family member gives consent at the time of your 
death—even if you’ve signed your driver’s license or a 
donor card. It’s important that you make your family a 
part of your decision. Tell them about organ and tissue 
donation and why you feel good about deciding to 
become a donor. Explain to your family the difference 
that one person can make. Sharing your decision with 
your family ahead of time will make it easier for them 
to carry out your wishes later.

And the Beat Goes ON continued on page 7
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The Process for receiving an organ transplant
1. If you need an organ transplant, your doctor will help you get on the 

national waiting list.
2. To get on the list, you need to visit a transplant hospital. Every transplant 

hospital in the United States is a member of OPTN. You can use the 
directory at www.unos.org/members/search.asp to find a transplant 
hospital.

3. Your name will become part of a pool of names if your criteria meets the 
needs of a recipient. When a donor organ becomes   available, all the 
patients in the pool are compared to the donor. Factors considered to 
decide who gets the organ include:
•	 Blood	and	tissue	type
•	 Size	of	the	organ
•	 Medical	urgency	of	the	patient’s	illness
•	 Time	already	spend	on	the	waiting	list
•	 Distance	between	donor	and	recipient

The organ is offered first to the candidate who is the best match. The organ is 
distributed locally first.  If no match is found, the organ is offered regionally and 
then nationally until a recipient is found. The hardest part of this process is waiting. 
There is no way to know how long you will wait to receive a donor organ.

What You can do to Save Lives
Register with your State’s organ & tissue donor registry. To learn how go to 

www.organdonor.gov.
Speak to your family and friends and colleagues about your decision to be a 

donor.	Encourage	your	workplace,	church,	schools,	neighborhood	organizations,	
and city to adopt donation as a mission.

Encourage your elected officials to support donation legislation. Participate in 
events	sponsored	by	your	local	organ	procurement	organization.

One organ donor can save the lives of up to 8 people
One tissue donor can SAVE/ENHANCE the lives of up to 50 people. Help our 

returning soldiers from Iraq and Afghanistan who require tissue for reconstructive 
surgery.

History of Organ and Tissue Donation
1869— the first fresh allograft of skin— transplanting one person’s tissue to 

another person.
1906— first corneal transplant
1954— first living – related kidney transplant. The donor and recipient were 

identical twins.
1960— first kidney transplant on west coast.
1963— first lung transplant in Mississippi.
1967— first heart transplant in South Africa.
1968— first United States Heart transplant at Stanford University
1968— first pancreas transplant, University of Minnesota.
1981— first Heart/Lung at Stanford Medical Center.
1983— the FDA approves Cyclosporin, an anti rejection drug
1983— first successful Lung transplant in Toronto.
1984— first heart/liver transplant at Children’s hospital of Pittsburgh
1984—	Congress	establishes	National	Organ	Transplant	Act	(NOTA)	prohibiting	

the selling of organs and tissues and establishing the organ Procurement 
and	Transplantation	Network	(OPTN)

1984—	 Baby	Fae	receives	a	walnut-sized	baboon	heart	in	an	operation.	She	lived	
21 days.

1988—	 The	 Joint	 Commission	 on	 Accreditation	 of	 Health	 Care	 Organization	
sets donor identification and notification standards. Requires hospital to 
have policies and procedures in place for the identification, referral and 
procurement of organs and tissues.

1987— Medicare begins paying for heart transplant at hospitals that meet 
survival and experience criteria set by the Health Care Financing 
Administration.

1991— first successful small intestine transplant.
1996— Congress passes the Organ Donation Insert Card Act. ★

And the Beat Goes ON continued from page 6
This is an exciting time at Midwest Regional Medical 

Center. Our Nursing ranges have changed and 
there is more opportunity for both personal and 

professional growth. 
So, if you are looking for a GREAT place 

to work, look no further.

We are seeking 
motivated 

individuals 
who take pride 
in their work 

while exceeding 
expectations of 

quality. 

Currently we have the 
following positions 

available: 

Registered Nurses 
and 

Patient Care Techs
(various full-time openings) 

• Emergency 
   Department
• OR
• Endo 
• CCU 
• ICU 
• Oncology 
• Pediatrics 
• Heart Institute 
• Med Surg 

Interested applicants 
visit us online at:

www.midwestregional.com
EOE/DFW

Earn a Credential That’s in Demand Nationwide
•   “Top 15” ranked nursing school
•   Practice specialties for all interests
•   State-of-the-art nursing informatics 

and facilities
•   Community of scholars with broad 

faculty expertise
•   Distance learning opportunities
•   New BSN to DNP option

Master of Science in Nursing (MSN)

Doctor of Nursing Practice (DNP)

PhD in Nursing Science
clinical interventions, health services research

Learn more. Apply today.
www.nursing.vanderbilt.edu

Vanderbilt is an equal opportunity affirmative action university.
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MIDWEST U.S.—Day in and day out, nurses 
and doctors care for dying patients. It’s what they 
do. But in an effort to provide some transparency 
around a difficult topic, Mercy has spearheaded 
a study revealing physicians experience a good 
dose of anxiety when it comes to caring for dying 
patients. The study, recently published online by the 
American Journal of Hospice & Palliative Medicine, 
will be published in print in March.

“This	 is	 the	 first	 time	 a	 study	 of	 this	 magnitude	
has looked at doctors’ attitudes in the United States 
concerning	 the	 care	 of	 dying	 patients,”	 said	 Gary	
Parker, PhD, MS, BSN, lead author of Mercy’s end-
of-life	study.	“Several	years	ago	Mercy	did	a	similar	
study with nurses in the U.S., compared to those in 
China,	and	we	found	similar	levels	of	apprehension.”

The study—which represents 622 of Mercy’s 
more than 5,000 physicians across Arkansas, Kansas, 
Missouri and Oklahoma—found that roughly over 75 
percent have a moderate anxiety level when dealing 
with terminally ill patients. Oncologists, pediatricians 
and surgeons in particular have an even higher 
discomfort.

“Our	 research	 confirmed	 something	 that	 no	
one really wants to talk about in the U.S., and that’s 
dying,”	 said	 Tim	 Smith,	 M.D.,	 vice	 president	 of	
research for Mercy’s Center for Innovative Care, 
and	one	of	the	study’s	authors.	“This	research	didn’t	

Largest Study Ever Published on End-of-Life Care
American medical journal publishes Mercy study of apprehension and terminally ill

show us anything we didn’t already know. We know 
it’s difficult emotionally to deal with dying patients, 
but what this study does confirm is the need for 
physicians to have additional training and greater 
support systems in dealing with dying patients and 
their	families.”

Each of the physicians in the study completed 
a 38-question survey, the Professional End-of-Life 
Attitude	Scale	(PEAS),	that	measures	the	differences	
in attitudes by medical specialty, gender and years of 
experience. Survey statements included a comfort 
scale of the following: 

•	 I	am	acting	unprofessional	if	I	cry	in	front	of	a	
dying patient or his/her family.

•	 It	is	hard	to	know	what	to	say	when	I	have	to	
talk with a patient about a terminal prognosis.

•	 I	try	to	avoid	telling	a	patient	directly	that	he/
she is dying.

The survey also reviewed whether the physicians 
had studied about caring for terminal patients in 
medical school and whether they themselves had a 
living will in place.

“The	fact	of	the	matter	is	that	patients	rely	heavily	
on their physicians to guide them through this 
difficult	 time,”	said	Dr.	Smith.	“If	physicians	are	not	
skilled and comfortable in dealing with end-of-life 
issues, communication gaps and misinformation may 
occur.”

 Because of the survey findings, Mercy plans to 
increase end-of-life education so physicians can 
better meet the challenges of administering end-of-
life care, including lecture sessions and clinical visits 
to inpatient hospices.

“As	 a	 faith-based	 organization,	 we	 are	 not	 only	
committed to our patients’ medical health, but we 
are equally committed to providing spiritual and 
bereavement	 support,”	 said	 Sister	 of	 Mercy	 Mary	
Roch	 Rocklage,	 Mercy	 ministry	 liaison.	 “We	 treat	
the whole person, and in doing so we must provide 
emotional support, which includes being able to 
speak honestly about death with patients and their 
families, and also assure the patient is comfortable 
and	not	in	pain	as	a	part	of	their	end-of-life	care.”

Mercy also has plans to do a comparative study 
between doctor and nurse findings, eventually 
extending the study to doctors at The Sir Run Run 
Shaw	Hospital	in	Hangzhou,	China. ★

Mercy is the eighth largest Catholic health care 
system in the U.S. and serves more than 3 million 
people annually. Mercy includes 31 hospitals, more 
than 200 outpatient facilities, 38,000 co-workers 
and 1,500 integrated physicians in Arkansas, Kansas, 
Missouri and Oklahoma. Mercy also has outreach 
ministries in Louisiana, Mississippi and Texas. For 
more about Mercy, visit www.mercy.net.

Thank you for your generous donation

In honor of Jessie Dragoo
From the St John Medical Center

Nurse Executives

The Oklahoma Nurses Foundation is a project of 
the Oklahoma Nurses Association dedicated to 

research and scholarly endeavor.

Honor Your Colleague

http://oklahomanurses.org/
displaycommon.cfm?an=6

Please use the online form to submit abstracts for 
keynote	 (60-90	minutes),	 concurrent	 session	 (50-60	
minutes),	 and	 poster	 (written)	 presentations	 at	 the	
2012 ONA Convention in Tulsa, Oklahoma. Submit 
the abstract online: www. oklahomanurses.org.

Suggestions on Topics: The Convention 
Committee is soliciting proposals related to 
improving the health of Oklahoma. Your abstract 
may focus on specific audiences: students, 
administrators, educators or clinicians. Suggested 
topics include research or clinical intervention 
for patients as well as best-practices and research 
related to nursing indicators for quality. Tracks 
focusing on administrators may choose to address 
healthy workplace practices, instilling health habits 

for the workforce, health work environments, and 
selling health on a tight budget. Proposals are not 
limited to the above suggestions. Please submit 
your research and innovative approaches that affect 
practice, delivery of care, management, and more. 
The committee encourages submission from all 
professional and practice settings.

Should you notice a mistake when you receive 
the verification email, please contact the ONA 
office	 by	 phone	 (405)	 840-3476	 or	 email	 (admin@
oklahomanurses.org)	 by	 replying	 to	 the	 email.	 You	
may request that simple corrections be made, or you 
may request that the submission be deleted to begin 
the submission anew. ★

Call for Abstracts: Posters and Presentation Submissions for the
2012 Convention of the Oklahoma Nurses Association

Poster & Presentation Proposal Submission Form

RE WA RDING  CA REER
IN CORRECTIONAL NURSING

Would you enjoy working in a clinic-like setting 
with a set schedule and a competitive salary?

Opportunities Available Full-Time
RN, LPN, Clinical Supervisors, CMAs

Working at CCA–the nation’s leading corrections management 
company–involves adult ambulatory clinical care using the highest 
nursing standards. Corrections as a career path offers professional 
growth opportunities equal to, even beyond, traditional health care 
settings. CCA has a safe, secure facility in Oklahoma where you can 
make a meaningful difference.

“Where the wind comes sweepin’ down the Plains!”

Great Benefits:
•	Paid	Holiday	and	PTO	•	401K	
•	 Flex	Plan	•	College	Funds
•	Health,	Dental	and	Eye	Insurance

Apply Online at:

www.ccajob.com
EEO/M/F/Vet/HP / CCA is a drug-free workplace

JCMH NURSING
•	 Annual	Clinical	Ladder	Bonus
•	 Certification	Bonus
•	 Shift	and	Weekend	Differentials
•	 Paid,	On-Site	Educational	Courses
•	 Staff	Involvement	on	all	nursing	committees
•	 Flexible	Scheduling
•	 Tuition	Assistance
•	 Competitive	Benefits	compensation
•	 401K	Savings	Investment	and	Savings	Plan

Be a part of something special, become a 
JCMH Nurse and discover the difference firsthand.

Achieving clinical excellence one nurse at a time.

(580) 379-5882
Altus, Oklahoma www.jcmh.com
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Nurses Eating Their Young: Are We Teaching 
Students More Than Nursing Skills?

Curtis Baker, RN MSN: Central Tech Practical Nursing 
District Coordinator

IONE Board of Directors Practical Nursing Council 
Member-at-Large

Nurses’ eating their young is the name used to 
denote nurse-on-nurse bullying. Sadly, this behavior 
has darkened the profession of nursing and driven 
numerous nurses from practice.3 Research suggests 
that	oftentimes	a	nurse’s	first	exposure	to	horizontal	
violence occurs in nursing school and has a 
devastating effect upon both the self-confidence and 
self-image of the nursing student.4 Nursing students 
may suffer bullying from peers, experienced nurses 
in the clinical area, or nursing instructors with 
latter two often causing the most damage to the 
nursing student’s psyche.4 Nurse-on-nurse bullying 
perpetrated by an instructor, who the student views 
as a mentor, can create wounds that are severe and 
long-lasting.

Nurse-on-nurse bullying includes a wide gamut of 
behaviors including ignoring, gossiping, disrespect, 
undermining, sabotage, verbal attacks, and even 
physical attacks.3 It seems odd that a profession, 
which is based upon the principles of providing 
care, compassion, and empathy for patients, often 
turns a blind-eye toward this behavior as well the 
victimization	of	members	within	its	own	profession.2  
Unfortunately, the bullying behavior is often seen as 
a rite of passage for the nursing student to survive, 
and in some instances a nurse educator may believe 
the behaviors are expected as a part of nurse training 
or initiation into the profession.3

Friere suggested that the oppressed often take 

on the characteristic of the oppressor to gain a 
semblance of control over their environment, and 
research has suggested that the phenomenon of 
nurse-on-nurse bullying occurs in response to 
oppressive or abusive situations suffered by the 
nurse in training and practice.5 This theory, if taken 
as a plausible reason for the bullying behavior, has 
the potential to create a perfect storm of aggressive 
behavior.

Nurses who were bullied as students have the 
ability to decide if they will continue the pattern 
of bullying or break the cycle. Unfortunately, the 
bullied or oppressed nurse oftentimes chooses 
to gain revenge for past bullying on those who are 
perceived as weaker, which makes the nursing 
student an easy victim.3 As with many forms of 
abuse, once nurse-on-nurse bullying has been 
introduced into a relationship, especially between 
student	 and	 instructor,	 rationalization	 often	 makes	
the continuation of behavior palatable continuing 
the cycle for another generation.4

Nurses know and understand the damage created 
by nurse-on-nurse bullying in loss of young nurses 
to other occupations, low morale in the work, 
place and job hopping, which all cost facilities huge 
amounts of money in training costs.1 Nurse-on-nurse 

bullying is a learned behavior, oftentimes introduced 
in nursing school. Humiliation and degradation are 
not equitable teaching tools, and do more harm than 
good as most people do not learn or perform well 
under emotional duress.4 Negative reinforcement 
and high expectations are not synonymous, so it 
becomes the responsibility of the nurse educator 
to teach, train, and mentor in a positive manner. By 
praising correct behaviors and actions while using 
the inevitable mistake as a learning tool, nurses’ 
eating their young may become a phenomenon of 
the past. ★
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Carry the torch with us!
Each day in the life of a Saint Francis nurse brings new rewards. Saint Francis, located in Tulsa, 
Oklahoma, is licensed for more than 1,000 beds and widely known for it’s outstanding medical 
care and sophisticated services. With on-site education, clinical ladder and diverse practice 
areas, Saint Francis Hospital offers a challenging practice environment with an outstanding team 
of healthcare professionals. At Saint Francis, there’s no such thing as a typical day.

Apply today at www.saintfrancis.com/career

SFHS is an AA-EOE

6600 South Yale, Suite 1100, Tulsa, OK  74136

Career Benefits:
•	 Promotional	opportunities	through		
	 clinical	ladder
•	 Flexible	schedules	and	weekend	plans
•	 Relocation	bonus	(per	guidelines)
•	 On-site	education	&	certifications
•	Mentoring	program	and	6-12	week	
	 orientation	for	new	RN	grads
•	 New	graduate	incentive	package

Lifestyle Benefits:
•	Medical/dental	insurance
•	 Immediate	accrual	of	paid	time	off
•	 Outstanding	401(k)	with	match
•	 On-site	day	care
•	 On-site	Health	Zone	Fitness	Center

Please Contact
Saint Francis Hospital:  
Nancy Roper, RN – nlroper@saintfrancis.com,	918-502-8303
Jackie Perez-Hicks, SPHR – jperez-hicks@saintfrancis.com,		
	 918-502-8313
Toll Free – 800-888-9553

Warren Clinic  
Jonna Brakebill –	jlbrakebill@saintfrancis.com, 918-488-6081

Janet Lowe –	jdlowe@saintfrancis.com, 918-488-6048

Saint Francis Hospital South  
Joanna Mahan – jmmahan@saintfrancis.com	, 918-307-6092

Laureate Psychiatric Clinic and Hospital  
Claudia Fields – cafields@saintfrancis.com, 918-491-3742

Nurse Residency Program for new RN graduates – bridging the gap between school and professional practice.
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Table: Factors to Promote Healthy Physician Relationships

• Listen to the stories of physicians and nurses as partners and people
• Tell your story
• Nurture the partnership
• Set boundaries
• Encourage healthy living
• Help providers regain control
• Build new skills

Listen to the stories
Learning how to listen to someone tell their story is essential to create profound 

relationships.	An	effective	way	is	to	visualize	the	story	as	if	you	are	filming	a	movie	
and try to capture the passion. Passion is the soul of who we are. As we listen 
to physicians ‘tell their story’ of the difficulty they are experiencing navigating 
the rapidity with which they are expected to see patients, we grasp a greater 
understanding: Nurses also grapple with rapid patient turnover.

Nurture partnerships and set boundaries
Professional	organizations	may	provide	confusing	models	of	what	healthy	work	

environments should look like for physicians and nurses. As nurse leaders ‘listen 
to physician colleagues’ stories’, they are nurturing their relationships and they can 
begin to shape their practices together within mutually determined and respected 
boundaries.

Regaining control
Adults want control over their personal and professional lives. The authors point 

out that control needs often come from perceptions of how we thought things 
were or should have been. Unhappiness and stress can come from experiences 
that are vastly different than our expectations. For many physicians, today’s health 
care delivery system is not what they thought it would be. The authors do not 
excuse inappropriate behavior when physicians are stressed over their lack of 
control. Rather, they stress learning new skills to build healthy relationships, such 
as skills integral to dialogue.

In summary, these authors’ belief that dialogue is strategy to build healthy 
physician relationship was a breath of fresh air, so to speak. Dialogue is crucial for 
nurse and physician leaders to reach shared meaning about the importance of 
healthy relationships and strategies to promote partnerships. ★
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Dialogue: A Potential Strategy for Building 
Healthy Physician Relationships

Bea Jaye Warlick, BSN, RN, Integris Health,
Henry G. Bennett Fertility Institute, and

Betty Kupperschmidt, EdD, RN, Director, Nursing Administration Program, OUHSC 
College of Nursing. Member Region 2, ONA

Managed care and technology are forcing hospitals to move beyond their 
traditional walls to provide health care. Outpatient services continue to grow, 
new models of care are being developed, and demands continue for quality care 
and decreased cost. These changes result in stress for all health care providers, 
including physicians. These changes are taking their toll on the personal and 
professional lives of physicians.

Nursing leaders are frequently at the center of these healthcare conflicts: These 
leaders	are	expected	to	recognize	these	conflicts,	solve	problems,	and	promote	a	
healthy working environment. If we lived in a perfect world, work such as that used 
in this article might not be needed.

Dziabis	 and	 Lant	 (1998)	 discussed	 the	 importance	 of	 healthy	 relationships	
and provided strategies for increasing the potential for successful partnerships 
with our physician colleagues. According to these authors, building healthy 
relationships begins with open and honest dialogue about who we are personally 
and	professionally.	Defining	“who	we	are”	creates	opportunity	 for	colleagues	 to	
explore their need for security, safety, and acceptance and, yes, even love.

One of the most compelling aspects of this article is the authors’ belief that 
dialogue is sadly lacking among nurse leaders and physicians and that dialogue 
may	provide	creative	energy	for	our	lives	and	our	organizations.	Building	healthy	
relationships with physician must be viewed as a process and not an event, a 
process	that	demands	commitment	and	time.	The	factors	Dziabis	and	Lant	(1998)	
consider crucial for building these relationships are listed in the accompanying 
table and briefly discussed in the following sections. The focus of this article is on 
nurse leaders working to better develop healthy relationships with physicians.
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Think Different: Nursing Innovation and Steve Jobs
Jessica L. Rackley, BSN, RN

Staff Nurse, Oklahoma State University
Department of Surgery

ONA Member, District 2

Innovation is currently purported to be an 
essential competency for professional nurses.  
Magnet designation mandates that staff nurses 
are innovative as well as their leaders. For nurse 
managers and administrators, innovation is so 
important that the Journal of Nursing Administration 
added innovation to the journal’s name. Nurse 
educators are not off the proverbial hook as many 
venues are demanding that innovation is essential in 
nursing education. The purpose of this article is to 
define innovation and share ‘secrets’ to innovation 
from the master himself, Steve Jobs.

Innovation can be defined as taking a current 
idea, a product or service and changing it to 
something that results in positive change and makes 
life better, while adding value and sustainability to 
the	 project	 at	 hand.	 In	 the	 book,	 “The	 Innovation	
Secrets of Steve Jobs: Insanely Different Principles 
for	 Breakthrough	 Success,”	 seven	 principles	 are	
discussed that made the late Steve Jobs one of the 
most powerful innovators of our lifetime. The Apple 
company	slogan	is	“Think	Different,”	and	this	motto	
shined through in every innovation spearheaded by 
Jobs.

The seven principles that are laid forth in this 
book are as follows:

1. Do What You Love
2. Put a Dent in the Universe
3. Kick Start Your Brain
4. Sell Dreams, Not Products
5. Say No to 1,000 Things
6. Create Insanely Great Experiences
7. Master the Message

These seven principles guide the reader through 
the book as the life and thoughts of Steve Jobs are 
explored in depth. This book is not a biography, but 
instead	 “seeks	 to	 uncover	 the	 principles	 that	 led	
Steve Jobs to create boundless ideas that have truly 
changed the world-principles that you can apply 
today	to	unleash	your	potential”	(Gallo,	2011,	pg.	3),	
by	asking	simply	“What	Would	Steve	Do”?

Do What You Love
Innovation occurs when someone is passionate 

about their work. If people do not have passion in 
what they do, they will have no reason to be obsessive 
about something new or different. This principle aims 
to reassure that we are doing what we are born to do, 
instead of just doing a job. We should not settle, but 
should look to what we love about our jobs in order 
to make the work experience better. The author also 
encourages the reader to try new things outside of 
work in order to find passions that were unknown 
before, and may translate to financial success. The 
results of such a venture may be surprising.

Put a Dent in the Universe
Ideas become innovations when they are turned 

into useful products that enhance peoples’ lives. The 
team at Apple has made a name for their products by 
following	the	concept	of	“borrowing	brilliance”	that	
is, innovating preexisting products into something 
much better. One of Steve Jobs’ favorite quotes was 
“Let’s	make	 it	 so	 important	 that	 it	will	make	a	dent	
in	 the	 universe”	 (Gallo,	 2011,	 pg.	 59).	 That	 thought	
process is apparent in all of the Apple products on 
the market. Steve Jobs did not invent the computer, 
or the cell phone, or the MP3 player, but he took 
ideas that needed improvement, and innovated to 
the extent that people cannot remember what they 
did before they had them.

Tips to help the reader put a dent in the universe 
include:

•	 Creating	a	specific,	concise	vision
•	 Find	someone	whose	vision	inspires	you,	and	

study them
•	 Visualize	 yourself	 as	 having	 already	

accomplishing the goal you desire

Kick Start Your Brain
This section encourages creation of associations 

between objects and/or concepts to foster 
innovativeness. Steve Jobs got the idea for the styling 
of the Apple computer’s outer case when he saw a 
food processor at Macy’s. He thought to himself 
that the simple, white design for a computer would 
be appealing to most Americans. Ideas like this are 
so much a part of Apple’s innovative process, that 
people have accused Steve Jobs of being a thief of 
other people’s ideas instead of being an innovator.  
It is important to remember the definition of 
“innovation.”	which	is	essentially	taking	an	idea	that	
already exists, and making it better for society.

Tips that can be applied from this principle 
include taking 15 minutes out of your day to ponder 
questions that challenge the status quo. By asking 
these questions, the brain can be prompted to think 
of innovative ways to solve problems.

Sell Dreams, Not Products
This section focuses on the principle of knowing 

what your customers need before they do. Many 
consumers do not know what they are looking for 
in a product or a service, so when they are asked to 
define it, opinions get in the way of the actual dream 
for the product. Apple found that when consumers 
were polled about features on a new product, they 
had a tendency to want so many different features 
that it was impossible to give everyone what they 
wanted. This showed Apple that it is important for 
the creator of the product to be their own focus 
group, decide what features would be most useful 
to the end users, develop, and then market these 
features to consumers, and make them love the 
product as much as the creators do. By committing 
your company to excellence, as well as demanding 
excellence of others, you are selling a dream to 
consumers.

Say No to 1,000 Things
This principle’s focal point is eliminating 

unnecessary items. Steve Jobs was quoted as saying, 
“I’m	as	proud	of	what	we	don’t	do	as	 I	am	of	what	
we	 do”	 (Gallo,	 2011,	 pg.	 135).	 By	 focusing	 on	what	
consumers need, Apple is able to give them the 
most important aspects of the product. It is crucial 
that the consumer can use the product quickly, 
thus simple packaging, simple advertising, and 
having uncomplicated, informative presentations 
are	 essential.	 Steve	 Jobs	 said	 “no”	 to	 many	 more	
things	 than	 he	 said	 “yes”	 to,	 because	 he	 wanted	
the customer to have a clean, flawless experience 
with Apple. By having a few well made, easy to use 
products, instead of a multitude of lesser products, 
the focus is given back to the consumer to choose 
the right product.

Main points to keep in mind from this principle 
include keeping the important things in the front of 
your brain constantly, and don’t be afraid to delegate 
items	that	are	not	pressing.	By	saying	the	word	“no”	
more often, more time is given to focus on important 
topics. Another important point is to remember why 
customers enjoy your service, and focus on why they 
come back to your place of business. Ask yourself 
why people choose your facility, and continue to 
work on the answer to that question.

Create Insanely Great Experiences
The Apple experience has been marveled as 

one of the most surreal shopping experiences in 
the world. The sleek design of the store front, the 
natural design of the cabinetry and indoor space of 
the store, and the well dressed employees all beckon 
the customer to try the simplicity that Apple’s ethos 
has to offer. In fact, the development of these criteria 
helped to set this company even further apart 
from other electronics companies. The standards 
included:

•	 Designing	 uncluttered	 stores	 (only	 three	
materials-steel,	glass	and	Scandinavian	wood)

•	 Locating	the	stores	where	people	live
•	 Allow	customers	to	try	before	buying
•	 Offer	a	concierge	experience

•	 Make	the	products	easy	to	obtain
•	 Offer	training	on	products

Lessons that can be learned from creative 
presentations are that it is more important to enrich 
lives than to push products. Each customer touch 
point should be reviewed to assure that personal, 
deep experiences are created with the consumer, 
and the consumer understands that the relationship 
that is being built is about more than just money in 
exchange for a service.

Master the Message
Steve	 Jobs	 was	 known	 as	 “the	 world’s	 greatest	

corporate	 storyteller”	 because	 he	 created	
presentations that maintain focus on the products 
as well as create intrigue about the company 
and the products. Apple’s marketing is based on 
simple presentations for products that intrigue the 
consumer.	Apple	also	creates	Twitter	friendly	(under	
140	 character)	 descriptions	 of	 products	 that	 are	
easily transported through media, therefore leading 
to more promotion of the products. Presentation 
techniques that coincide with the Steve Jobs 
approach include:

•	 Viewing	Steve	Jobs	keynote	presentations	and	
taking note. Clean, clear Power Points along 
with an even speaking style are attention 
grabbers.

•	 Create	 a	 “holy	 smokes”	 environment—leave	
everyone in awe of what has been said during 
the presentation.

•	 Share	 the	 stage—have	 others	 with	 you	 at	
presentations

•	 Introduce	 villains/heroes—tell	 a	 story	 about	
your presentation, with you as the protagonist. 
This will put the audience on the presenter’s 
side.

•	 Think	 visually—use	 the	 time	 given	 in	 the	
presentation to paint pictures with words—
bullet points and concise text on PowerPoint 
slides help to create visually pleasing 
presentations

•	 Create	 Twitter	 friendly	 headlines—compact,	
explanatory words help people to remember 
what the idea is really about.

Summary
This book is a great tool to learn more about how 

great innovators think and operate their business. By 
pondering and applying the seven principles that are 
laid out in this book, the reader can gain insight into 
approaches to innovation for a variety of types of 
work. Nurses can benefit from this type of thinking 
to become more innovative problem solvers. ★

Jessica L. Rackley is a current student of the 
University of Oklahoma College of Nursing 
Administration and Management program.
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“Be Silly Wit Me”
by Diane Sears, RN, MS, ONC

I dropped some cookies off for a nursing home 
acquaintance and visited her room for the first time.  
Outside her door, under her name card, was a small 
shadow box with a stuffed elephant, holding the 
flagged	message,	“Be	Silly	Wit	Me.”	No	wonder	she	
and	I	“clicked,”	after	meeting	last	year.

Classic Nurse Humor Postings: 
journalofnursingjocularity.com

“When	a	patient	from	a	nursing	home	came	to	our	
emergency department with pneumonia, I contacted 
the next-of-kin listed on the patient’s chart. After a 
fairly lengthy explanation of the serious nature of the 
patient’s	condition,	I	asked	the	family	member,	“So,	
are	 you	 the	 closest	 relative?”	 She	 replied,	 “Oh	 no,	
honey!	I	live	in	Pennsylvania.”	(11/22/11)

“Mrs.	White	came	 to	 the	 labor	and	delivery	area	
one afternoon with possible ruptured membranes.  
She had visited us several times with the same 
complaint, so she was familiar with the terminology 
we used when we test for membrane rupture. I 
prepared the equipment I needed for the three part 
assessment	(pooling,	Nitrazine,	 ferning).	As	I	began	
my	 exam,	 she	 exclaimed,	 “I	 just	 know	my	water	 is	
broken	this	time.	I	can	smell	the	ferns!”(09/27/11)

While working evening shift on a busy medical 

floor, I was assigned to care for a rather grumpy 
gentleman. After I passed the bedtime medicines, 
he approached me at the nurses’ station and told me 
I neglected to give him any medication to help him 
sleep. The medication sheets revealed prn orders for 
only Tylenol and Milk of Magnesia. When I explained 
this,	he	replied,	“Well,	give	me	the	Milk	of	Magnesia.			
If	 I	 can’t	 sleep,	 I	 might	 as	 well	 do	 something!”		
(09/20/11)

“I	will	 give	 up	 chocolate.	 Really.	Honest.	Why	 is	
everybody laughing?

I will stop blaming my electronic charting errors 
on magnetic storms and nearby lightning.

I will grow into my weight. By next December, I 
expect to be 9 feet tall.

I will stop looking for arcane wisdom hidden in 
my patient’s tattoos.

I will refrain from sneering at anyone who has 
more than 5 body piercings but claims to be afraid of 
needles.

I will buy all my lotto tickets at a luckier store—and 
finally get the clerk to give me my money back for all 
the	defective	tickets	I	bought	before.”(12/27/10)

In Our Own Words: blogs.medscape.com/nurses
“From	our	Staff	Educators	e-mail:	 	“Hello	All;	We	

are aware of the difficulties in accessing the NIH 
stroke scale program. I am presently working on 
correcting the problem. I will send out an e-mail as 
soon as we have solved the problem. We are sorry 
for	the	incontinence	and	frustration.”	Later	that	day	
it	was	followed	by	a	second	e-mail:	“Now	that	you	all	

had your chuckle for the day, we are continent and 
are sorry for the inconvenience!! Don’t be afraid to 
sit	on	the	chairs	in	Ed	Services!”	(Oct	7,	2009)

When implementing electronic medical records 
at our facility, some of the new equipment was 
a ‘Computer On Wheels’ or a ‘C.O.W.’ We were 
directed to stop using that acronym for our new 
equipment as a family member overheard a nurse 
tell	 another	 that	 there	was	 a	 “COW	 in	 Room	 242.”		
That room was his mother’s and he promptly went to 
administration	to	complain.”	(Oct	10,	2009)

“I	 work	 in	 a	 Same	 Day	 Surgery	 area.	 After	 her	
carpal tunnel surgery, the husband was helping 
his wife get dressed while I finished getting the 
discharge papers completed. They began giggling 
and	laughing,	so	I	asked	“What	ARE	you	guys	doing	
in	 there?”	He	 replied	 “I	 am	helping	 her	 put	 things	
ON	that	I’ve	only	taken	OFF	of	her!”	(Oct	10,	2009)

“After	many	recurring	hospital	visits,	dealing	with	
cancer and many related procedures, complications, 
tests, etc. one of my favorite patients turned to me 
before	 she	 got	 in	 her	 car	 and	 said,	 “No	 offense,	
Mary,	 but	 I	 hope	 I	 never	 see	 you	 again.”	 I	 lovingly	
replied	“The	feeling	is	mutual,	Diane.”	(Oct	10,	2009)

“While	 working	 at	 a	 hospital	 in	 Florida,	 I	 was	
admitting	a	patient	who	told	me	he	had	“Fast	motor	
rhinocerus.”	 I	 sat	 very	 still	 for	 a	minute	 and	 finally	
wrote	down,	vasomotor	rhinitis.”	(Oct	27,	2009)

“I	was	working	in	L&D	when	I	first	graduated	from	
nursing school and I will never forget this dad asking 
after	his	son	was	born,	“When	will	his	eyes	open	up?	
About	 6	 weeks?”	 I	 informed	 him	 they	 were	 open,	
babies	were	not	like	puppies.”	(Dec	16,	2009)

“I	 feel	 funny	 in	 the	 head	 today!	 Perhaps	 you	
need to adjust your meds. I don’t take meds. My 
head is funny naturally!! It’ll take days for me to 
figure	out	if	that	is	something	to	be	proud	of	or	not.”		
(“Broomhilda”,	cartoon,	Russell	Myers,	12/29/2011)

Do your patients invite healing humor, or do 
you? ★

Oklahoma City VA Medical Center 

VAMC has exciting job opportunities available for new graduate and/or experienced RNs and LPNs

Some of our unique benefits:
★ Up to 5 weeks paid vacation annually ★ 25% Saturday/Sunday premium pay
★ 10% sign on bonus for selected areas ★ Career Mobility
★ 10% evening/night shift differential ★ Tuition support

Give Charlotte a call at (405) 456-5156 or e-mail at Charlotte.Walker@va.gov
www.oklahoma.va.gov

I Love My Job!
  CSL Plasma is one of the largest collectors of human plasma in 
the world. Blood is made up of a liquid portion and a cellular portion; the 
cellular portion contains white blood cells that fight infection, red blood 
cells that carry oxygen, and platelets that aid clotting. Plasma is the liquid 
portion of your blood. This plasma is the key ingredient for products crucial 
to treating patients suffering from a host of life-threatening conditions 
including hemophilia, shock or trauma, immune deficiencies, and other blood 
disorders. My position requires me to do medical screening exams, verify 
eligibility requirements, and provide education to potential donors to help 
meet the need for these lifesaving therapies.
  The best part of my job is the interaction with 
donors who take time out of their day to help save 
a life by donating plasma. Our donors come from 
all walks of life—retirees, college students, 
working professionals—but it does not matter 
where they come from, they are helping to 
save lives. The donors keep me laughing 
and smiling all day. I previously 
worked in various medical positions, 
but chose CSL Plasma because I feel 
good about being part of a process 
that helps patients around the world.
  Donating plasma is very safe. The 
supplies used to collect plasma are 
sterile and only used once to ensure that 
everything that comes in contact with 
your blood is safe. We collect plasma 
using a process called plasmapheresis, 
which separates plasma from blood and 
collects it in a bottle. The uncollected 
parts of blood, including red and white 
blood cells, are returned to the donor. This 
allows the donor to donate up to two times a 
week because they do not have to replenish 
the blood that is returned to them. It’s a great 
job, a great place to work, and I feel good that 
I’m helping to save lives. 

If you would like to work for 
CSL	Plasma,	please	visit	
www.cslplasma.com.

RN: CAMP NURSE
GENEVA GLEN CAMP in INDIAN HILLS, Colorado, needs 
a CAMP NURSE for the 2012 Summer: June 3-August 11. 
GENEVA GLEN has an excellent reputation and rich heritage. 
ACA accredited. Compensation includes $6,000 salary, travel 
allowance of $300, insurance, room and board, beautiful new 
health center facility, participation in camp life including horseback 
riding, swimming, hiking—ideal Colorado climate, healthful 
working environment (Indian Hills is near Red Rocks). Nurse 
graduates welcome! Contact: Ken or Nancy Atkinson, Directors, 
P.O. Box 248, Indian Hills, CO 80454, (303) 697-4621. Email: 
ken@genevaglen.org. Apply online at www.genevaglen.org

Opening for 
RN Case Managers.

Lola Edwards, RN
President

918.360.7014
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Listed in the picture are representatives from the following facilities in the Bartlesville Community: 
Jane Phillips Medical Center, Bartlesville Health and Rehabilitation, Bartlesville Ambulance Service, 
Medicalodges Dewey, Shanadoa Home Health, Cherokee Nation Nowata

Article submitted by Stacy Garrett, RN BSN

In August 2008, Jane Phillips Medical Center 
(JPMC)	 was	 approached	 to	 participate	 as	 a	 quality	
partner with Oklahoma Foundation for Medical 
Quality	 (OFMQ)	 in	 a	 federally	 funded	 three-year	
program to improve prevention and treatment of 
pressure ulcers.

A multidisciplinary Best Practice team was formed 
and included Nursing, Administration, and Quality 
Improvement as well as representatives from area 
long-term care facilities and Carol Baldridge, Quality 
Improvement Specialist with OFMQ.

It	was	quickly	realized	that	this	diverse	team	would	
be able to improve healthcare quality and impact 
our patients in a broader scope, with positive health 
outcomes and quality of life across the continuum 
of care. With that in mind, the committee officially 
became known as the Community Communications 
Forum.

JPMC implemented the patient transfer form in 
December 2009 as a tool to assist with the continuum 
of care when transferring patients to a nursing home 
or assisted living facility. The nursing homes and 
assisted living facilities will also be using the forms 
when admitting patients to the hospital or bringing 
them to the Emergency Room.

The idea was first introduced during a pressure 
ulcer forum in which patients’ wound treatment 
information was not being communicated thoroughly 
from	one	facility	to	the	next.	This	realization	got	the	
ball rolling. Working in collaboration were Anna 
Loeb, QI Specialist, and Stacy Garrett, RN, BSN. With 
input from JPMC frontline nursing associates, local 
nursing homes, and assisted living centers, a form 
was developed. The goal was and continues to be 
to improve quality, safety, and continuity of patient 
care during care transitions and to assist JPMC with 
handoff communication and transfer of patient 
information.

The Continuum of Care form was introduced 
to all nursing employees during JPMC’s annual 
skills fair. It is mandatory for nursing associates to 
complete on all dismissals to nursing homes or 
assisted living facilities. Compliance is monitored 
and community meetings continue allowing for 
feedback and communication between facilities. We 
are encouraging all local healthcare workers to use 
this wonderful tool when transferring patients within 
our community.

The form provides up-to-date information 
regarding the patient’s condition, medical and 

JPMC Implements Continuum of Care Form

surgical history, treatment, medications, diet, activity 
level, vaccinations, neurological status and vital signs, 
services, and any recent or anticipated changes.

“This	 form	 provides	 the	 receiving	 facility	 with	
an overall picture of the patient and gives an 

opportunity for the receiver to review relevant 
patient historical data, which includes previous care, 
treatment,	and	services,”	said	Stacy	Garrett,	RN,	BSN.	
“This	form	is	just	one	more	way	that	JPMC	provides	
to	our	patients	quality	care…close	to	home.” ★

Defending Nurses & Physicians License to Practice

Timothy J. Pickens 
 Attorney At Law & Registered Nurse 

1-918-396-4600
1-918-906-5078 (cell)

Free Consultation
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tim@tulsalawcenter.com
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Bankruptcy
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www.nsuok.edu/nursing 
918-444-5410

GATHER HERE.
SEEK ABETTER WAY.
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Lindsay Municipal Hospital
A rural hospital that is strong in its community.  

We are unique and one of a kind.  
We have a total of 26 beds with an occupancy rate 

of nearly 75%

Once you join our team, you never want to leave.  

Opportunities for RNs, LPNs, LPN Tech.,
New Graduates.

All Shifts, Full and Part-Time

Competitive Pay with Benefits

For more information contact HR Director at (405) 756-1404.  
E-mail your resume to afernow@lindsaymunicipalhospital.com 

or fax to (405) 756-1802.  
Located at 1305 W. Cherokee

 Lindsay, Oklahoma.  

An Equal Opportunity Employer

First Call, Your Staffing Source, has needs for RNs, LPNs, CNAs and 
CHHAs for both part-time and full-time assignments paying up to:

RNs  .  .  .  .  .  .  .  .  .  .  .  .  . $42 .00/hr CNAs  .  .  .  .  .  .  .  .  . $18 .00/hr
LPNs  .  .  .  .  .  .  .  .  .  .  .  . $30 .00/hr CHHAs   .  .  .  .  .  .  . $15 .00/hr

For more information call today:
Tulsa, OK: (918) 665-1011 • Oklahoma City, OK: (405) 842-7775

Springfield, MO: (417) 886-1001  • Dallas, TX: (214) 631-9200
Apply online at www.My-FirstCall.com

Feeling Lucky? Just PAWS and ask yourself . . .
Does my job still fit? Schedules that FIT • Assignments that FIT

Drug testing required. Some restrictions apply. 

First Call requires recent work experience and good references.
Benefits Include: • Flexibility • Top Wages • Daily Pay

• Weekly Pay • Health Insurance • Vacation
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Kim Roberts APRN-CNS, MS, CCNS, CNOR, CPSN

The Oklahoma Board of Nursing recently amended the rules for the 
Registered Nurse, Licensed Practical Nurse, and Advanced Practice Nurse.  
There are now two separate licenses; one for the Registered Nurse and one for 
the Advanced Practice Nurse. Each license will require one of the following five 
requirements listed in the board rules: verification of 520 hours of employment, 
24 contact hours of continuing education, verification of current certification 
in a nursing specialty, completion of a board approved refresher course, or 
completion of at least 6 academic semester credit hours of nursing course work 
at the licensee’s current level or higher.

For the advanced practice nurse pursing continuing education hours, the 
Oklahoma Association of Clinical Nurse Specialists will be hosting an Advanced 
Pharmacology Conference on April 19th – April 21st at INTEGRIS Baptist. The 
conference will provide two full days of pharmacology credits and contact 
hours. A break out session on Friday for neurology, and a break out session on 
Saturday for pediatrics will be included. For more information, please go online 
to http://www.OACNS.org. ★

Former ECU Nursing Professor 
Wins Awards

Reprinted with permission of the Ada Evening News

Dr.	 Joseph	T.	Catalano	was	recognized	
on April 29 at a banquet in Utica, NY as 
the	 2011	 St.	 Elizabeth	College	of	Nursing	
Distinguished Alumnus of the Year. The 
banquet and awards ceremony is held 
annually and honors an alumnus who 
has made significant contributions to the 
profession of nursing. There were over 
300	 St.	 Elizabeth	 alumni	 in	 attendance	 at	
this year’s banquet.

Terry Carden, Secretary of the 
Alumni Association and 1976 classmate 
of Dr. Catalano said in her pre-award 
presentation that Catalano had made 
many contributions to the profession. 
Among his contributions were his 
dedication to nursing education through 
29 years of teaching, his success in 
publishing eight books and more than 
100 journal and intranet articles and his 
many presentations at state and national 
meetings.

Carden	 stated:	 “Through	 his	
demonstrated leadership in the profession, 
Dr. Catalano represents the best qualities 
of	 a	 St.	 Elizabeth’s	 graduate.”	 She	 said	
that	he	has	worked	extensively	with	national	nursing	organizations	such	as	the	
National League for Nursing Accrediting Commission and is very active in the 
Oklahoma Nurses Association serving as President of Region 6.

Catalano in his acceptance remarks recalled an encounter he had with a 
patient that changed the patient’s life forever. He said that nurses are given a 
rare opportunity and privilege to interact with people at the worst moments of 
their lives and change them for the better.

He	noted	 that	 the	words	on	 the	St.	Elizabeth’s	nursing	pin,	Caritas	Benigna	
Est,	Latin	for	“Love	is	Kind”	might	better	be	translated	in	the	nursing	setting	as	
“Love	is	Caring.”	Caring	is	one	of	the	characteristics	of	nursing	that	distinguishes	
it from other health care professions.

St.	 Elizabeth	 College	 of	 Nursing	 is	 located	 in	Utica,	 NY.	 It	 was	 established	
in 1904 by the Sisters of St. Francis whose mission is to care for the sick and 
the helpless. Originally a three year diploma program, it became an Associate 
Degree Program and now offers a 1 + 2 + 1 program in conjunction with SUNYIT 
so that students can obtain a BS degree in nursing in 4 years.

Present at the banquet with Catalano were his wife, Pamela Catalano, a 
Pediatric Nurse Practitioner in Oklahoma, his sister, Anne Marie Catalano, RN, 
Ph.D., Director of Anne Maria College of Nursing in Paxton, Mass, his brother 
Thomas Catalano of Syracuse, NY, and his brother-in-law and sister-in-law, Fred 
and	Andrea	Czerw	of	Utica,	NY.

Dr. Catalano retired from his position as Chair of the Department of Nursing 
at East Central University in 2009.

He now is CEO and owner of Catalano Consultant Services which helps 
nursing programs with accreditation preparation, curriculum development and 
evaluation plan structure. He continues to write with the sixth edition of his 
popular	text	“Nursing	Now”	to	be	published	in	October	2011	and	is	active	in	the	
Oklahoma State Nurses Association. ★

Dr. Joseph T. Catalano was 
recently recognized as the 2011 
St. Elizabeth College of Nursing 
Distinguished Alumnus of the 
Year in Utica N.Y. Above, he is 
pictured with Heidi Coluzza, 
president elect of the Alumni 
Association.
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INTEGRIS Receives $20K Oklahoma City Community Foundation 
Grant to Aid Infant and Children Hearing Programs
Grant’s impact to be felt by more than 30 hearing impaired children

OKLAHOMA	CITY	(Nov.	9,	2011)—The	INTEGRIS	
Foundations announce a $20,000 Opportunities 
for Children iFund grant has been received from 
the Oklahoma City Community Foundation to 
fund hearing enrichment initiatives for infants and 
children.

The grant provides diagnostic evaluation of 
hearing in addition to a first set of hearing aids, 
ear molds, fittings, hearing accessories and aural 
rehabilitation/speech-language therapy for children 
in Oklahoma City who have insurance that does not 
cover such care, or those who have no insurance. 
The initiative also includes a lending library that 
provides resources for patients, caregivers and 
clinicians. More than 30 children will be helped 
through the grant.

“The	 INTEGRIS	 Cochlear	 Implant	 Clinic	 in	
partnership with Hough Ear Institute is so grateful 
to the Oklahoma Community Foundation for the 
award	of	 this	 year’s	 grant,”	 said	Dr.	 Richard	Kopke,	
chief executive officer of the Hough Ear Institute and 
medical director of the INTEGRIS Cochlear Implant 
Clinic	at	the	institute.	“It	ensures	that	families	already	
dealing with the news that their infant has a hearing 
loss can secure hearing aids and the services needed 
for their baby to have access to the hearing world 
around	them.”

Children in Oklahoma are born with or acquire 
hearing loss every day. According to the National 
Center for Hearing Assessment and Management at 
Utah State University, one out of 300 babies is born 

in the United States with significant hearing loss. 
The Oklahoma State Department of Health reports 
that 204 children in Oklahoma County are at risk for 
hearing loss.

“The	 goal	 of	 the	 Opportunities	 for	 iFund	
program is to work with worthy programs that assist 
underserved	 children,”	 says	 Nancy	 B.	 Anthony,	
executive director, Oklahoma City Community 
Foundation.	 “The	 hearing	 enrichment	 initiative	
offered by the INTEGRIS Cochlear Implant Clinic 
has a real impact in the lives of the children and 
their families and we are pleased to help make a 
difference.”

When a child is identified with hearing loss early, 
they have a greater chance of attending school in a 
regular classroom, have fewer academic problems 
and less need for special education services. 
Research shows that a baby’s brain develops the 
most in the first three years of life, which also is a 
critical time for speech development because the 
parents often closely interact with their children 
during those years. Parents can be trained in 
techniques that enhance a child’s listening skills to 
help develop speech and language.

INTEGRIS Cochlear Implant Clinic is dedicated 
to serving children with hearing loss. Children who 
need special services and hearing aids are provided 
with them so they have the opportunity to learn 
speech and language like any other child would, 
which allows them to become self-sustaining adults. 

“We	 are	 grateful	 to	 the	 Oklahoma	 City	

Community Foundation for this generous grant 
that will allow us to better address Oklahoma’s 
underserved	children	who	experience	hearing	loss,”	
said Brad Walker, INTEGRIS Foundation executive 
director.	 “Studies	 show	 that	 children	 with	 low	
socioeconomic status have a higher incidence of 
hearing loss, and investments like this allow us to set 
these children on a better path for success as they 
continue treatment and receive adequate hearing 
technology that becomes available to them as early 
as	possible.”

Hough Ear Institute was founded in 1986 by Jack 
Hough, M.D., and he and his team have led the in 
the discovery and development of new treatment 
strategies for hearing loss, implantable hearing 
devices and surgical tools and instruments for the 
restoration of hearing. The INTEGRIS Cochlear 
Implant Clinic and the Infant/Children Hearing 
Initiative are a part of the Hough Ear Institute. 
Appropriate early intervention services for children 
who have hearing loss or are profoundly deaf 
help teach them to listen and speak. Thousands of 
children have been assisted since its founding.

Founded in 1969, the Oklahoma City Community 
Foundation works with donors to create charitable 
funds that will benefit our community both now 
and in the future. Opportunities for Children iFund 
grant represent a compilation of donations made 
by	 donors	 to	 benefit	 an	 organization	 offering	
direct services to children who are disadvantaged 
because of physical or economic reasons. For more 
information, please visit www.ifundokc.org. ★

Health Care Providers Should Prepare Now for the
Version 5010/ICD-10 Transition

Will You Be Ready?
Are you prepared for the U.S. health care 

system’s change from ICD-9 to ICD-10 diagnosis and 
procedure codes? The switch to ICD-10 takes effect 
on October 1, 2013. Leading up to the October 1, 
2013, compliance date, there are other important 
dates:

•	 Beginning	 January	 2011,	 providers	 should	
begin testing Version 5010 transaction 
standards with their trading partners 

•	 January	 1,	 2012,	 the	 date	 for	 Version	 5010	
compliance

Prepare now to avoid potential reimbursement 
delays. If you do not use Health Insurance Portability 
and	 Accountability	 Act	 (HIPAA)	 Version	 5010	
transaction standards starting January 1, 2012, and 
ICD-10 codes when submitting claims with dates of 
service on or after October 1, 2013, your claims may 
not be paid.

What’s Changing and Who Is Affected?
Unlike ICD-9 codes, ICD-10 diagnosis codes 

are alphanumeric, have 3 to 7 digits, and are much 
more descriptive. ICD-10 will affect diagnosis and 
inpatient procedure coding for everyone covered 
by the HIPAA, not just those who submit Medicare 
claims. This change does not affect Current 
Procedural	Terminology	(CPT)	coding	for	outpatient	
procedures.

In addition to the code set changes, standards 
for	 electronic	 administrative	 transactions	 (such	
as	 eligibility	 inquiries	 and	 remittance	 advices)	 are	
being updated from the current Version 4010/4010A1 
to Version 5010 on January 1, 2012. Version 5010 
accommodates both the ICD-9 and the ICD-10 code 
set structures. To allow adequate time to meet the 

January 2012 implementation date, providers should 
begin testing Version 5010 with their trading partners 
starting in January 2011. Providers who use practice 
management software, a clearinghouse, third-party 
biller, or some other way to transmit information 
between themselves and a health care plan, will 
need to upgrade their software or work with a 
clearinghouse or billing service whose systems can 
accommodate both the Version 5010 standards and 
the ICD-10 code sets.

Preparing for the Version 5010/ICD-10 Transition
Start with a gap analysis to determine the 

impact	 on	 your	 organization	 of	 both	 Version	 5010	
and ICD-10. Use that information to develop an 
implementation plan, with a detailed timeline, and 
estimate of costs. Providers should take the following 
steps now:

1. Check with your billing service, 
clearinghouse, or practice management 
software vendor. Your third-party biller and 
clearinghouse need to make sure that you 
will be compliant by the deadlines. Software 
vendors should be developing and testing 
products that will enable Version 5010 testing 
with your payers and billing services starting 
January 2011. Testing with ICD-10 should start 
sometime after Version 5010 implementation 
in January 2012, to allow for full ICD-10 
implementation on October 1, 2013.

2. Start planning to implement the ICD-10 
transition. Meet with your professional and 
support staff. Discuss where codes are used 
within	 your	 organization	 to	 help	 you	 assess	
impact. Assign roles and responsibilities for 
addressing the transition.

3. Identify needs and resources. Consider 
changes that might be required. Develop a 
budget and timeline that take into account 
specific workflow needs, vendor readiness, 
and staff knowledge and training.

Version 5010/ICD-10 Resources
There are many professional, clinical, and trade 

associations offering a wide variety of Version 5010 
and ICD-10 information, educational resources, and 
checklists. Check the Web sites of your associations 
and other industry groups, or call them, to see what 
resources are available.

The Centers for Medicare & Medicaid Services 
(CMS)	 Web	 site,	 www.cms.gov/ICD10/, has official 
CMS resources to help you prepare for Version 5010 
and ICD-10. CMS will continue to add new tools and 
information to the site throughout the course of the 
transition. ★

Transition Date for Version 5010/ICD-10

•	 January	 2011:	 Version	 5010	 testing	 starts	
across the health care system. Medicare 
begins accepting Version 5010 electronic 
claims.

•	 January	1,	2012:	All	electronic	claims	must	
be submitted using Version 5010.

•	 October	 1,	 2013:	 You	must	 submit	 claims	
with ICD-10 codes only for services 
provided on or after this date
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Advocacy at the State Level: Why It’s Important
The	American	Nurses	Association	(ANA)	addresses	

many advanced practice registered nurse-related 
issues at the national level with national stakeholder 
groups and policy makers, Congress, and federal 
agencies. However, with the implementation of the 
“Affordable	Care	Act”	(ACA)	and	the	ongoing	scope	
of practice issues that are to play out in the states, 
ANA also places an important emphasis on work 
for and in the states, in close collaboration with our 
constituent	and	state	nurses	associations	(C/SNAs).

One important provision of the ACA that 
highlights the need for effective national and state 
partnerships is the establishment of state insurance 
exchanges. These exchanges—an online marketplace 
where individuals can purchase health plans—must 
be up and running by 2013. If a state chooses not to 
create an exchange, the federal government will step 
in and do so.

Work is under way to lay the foundation for 
state-based exchanges, with legislatures in 13 states 
having	 passed	 laws	 to	 establish	 them	 (Utah	 and	
Massachusetts	 had	 already	 created	 exchanges).	 A	
summary of state action toward creating exchanges 
can be found at www.kff.org/healthreform/8213.
cfm. ANA is busy reviewing the proposed rules that 

spell out many details of how exchanges will be 
established and run. Of particular interest to APRNs 
will	 be	 sections	 of	 the	 rule	 that	 address	 “network	
adequacy	 standards”	 and	 “essential	 community	
providers.”	ANA	will	urge	Centers	for	Medicare	and	
Medicaid Services to broadly define primary care 
providers	 to	 include	 nurse	 practitioners	 (NPs)	 and	
certified	 nurse	 midwives	 (CNMs),	 and	 to	 ensure	
that patients have access to nurse-managed health 
centers, school-based health centers, and other 
innovative settings that depend heavily on APRNs to 
provide care. ANA’s comments on these proposed 
rules and a host of others can be accessed at http://
nursingworld.org/comments.

While there are some intriguing developments in 
the direction of federal solutions to scope of practice 
problems, most restrictions on APRN scope of 
practice are the result of state laws and regulations. A 
variety of initiatives—such as lifting requirements for 
physician supervision and removing restrictions on 
prescriptive authority—are on the agenda for many 
C/SNAs. The No. 1 recommendation in the Institute 
of Medicine Report on the Future of Nursing is, 
“Remove	 scope-of-practice	 barriers.	 Advanced	
practice registered nurses should be able to practice 
to	 the	 full	 extent	 of	 their	 education	 and	 training.”	
This recommendation has generated increased 
attention to scope of practice problems.

Just as coalition building is critical to advocacy 
within nursing, it is critical to build effective 
coalitions with consumers and with other health care 

professionals. In 2006, ANA played a leading role in 
the formation of the Coalition for Patients’ Rights 
(CPR),	a	group	of	health	care	provider	organizations	
that responded to efforts by the American Medical 
Association	 (AMA)	 to	 limit	 their	 members’	 scope	
of practice. CPR recently established a State-Based 
Coalition	 (SBC)	 program	 to	 facilitate	 networking	
and information-sharing at the state level among 
CPR	organizations,	and	to	encourage	the	creation	of	
state-based CPR coalitions that reflect the national 
membership. The purpose of these coalitions is 
to enable a coordinated, proactive response by 
stakeholders to scope of practice developments 
at the state level, particularly attacks by the AMA 
Scope	of	Practice	Partnership	 (SOPP)	and	state	and	
local medical societies. The development of a virtual 
training session on the nuts and bolts of coalition 
building	 (available	 at	 www.patientsrightscoalition.
org)	 is	 an	 example	 of	 the	 kind	 of	 resource	 sharing	
CPR facilitates.

The development and implementation of the 
Consensus Model for APRN Regulation is another 
example of close collaboration between national 
organizations	 and	 efforts	 in	 the	 states.	 ANA	
continues to be actively involved in the licensure, 
accreditation,	 certification,	 and	 education	 (LACE)	
network at the national level, but much of the 
work necessary to fully implement the model must 
be done in the states. ANA continues to provide 
updates to the states and assistance as requested.

This is an extraordinary time for APRNs, thanks to 
opportunities provided by the ACA and increased 
attention to the role APRNs can play in increasing 
access to quality care. ANA urges nurses to get 
active at the state level and help leverage these 
opportunities. ★

— Lisa Summers is a senior policy fellow at ANA.

Your NURSING license is your 
livelihood and must be protected!

Know Your Rights When a Complaint is
Filed Against Your Nursing License

We represent Nurses before the
Oklahoma Board of Nursing.

C. CRAIG COLE & ASSOCIATES
C. Craig Cole, JD
Carrie L. Burnsed, JD
317 NW 12th Street
Oklahoma City, Oklahoma 73103
(405) 232-8700 Telephone
(405) 232-1655 Facsimile
www.ccc-a.com

Date: March 16-18, 2012 • Location: Dallas, TX

Prepare for your wound	certification	board	examination 
(CWS, CWCN) with this intensive review course.

16 contact hours – $450 (nursing CE available)
Taught by three nationally recognized experts and educators in wound care.

Contact: 800-722-0800
www.woundcertificationprepcourse.com

for registration info

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the far right and 

enter your search term.

with access to 
over 10 years 
of nursing 
publications 
at your 
fingertips.
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MIDWEST  U.S.—Two Mercy health systems are 
again ranked in the top 10 of the IMS Integrated 
Healthcare Networks, as reported in Modern 
Healthcare,	a	leading	national	health	care	magazine.	
St. John’s Health System in Springfield, Mo. is No. 1 
for the third time, and St. John’s Mercy Health Care, 
now named Mercy East Communities, in St. Louis is 
No. 9.

IMS Health, the leading provider of information, 
services and technology for the health care sector, 
evaluates nearly 600 integrated delivery networks 
and ranks them according to the ability to operate 
as	 a	 unified	 health	 organization.	 The	 survey	 was	
previously performed by SDI, a market research firm 
acquired by IMS in late 2011. For patients, integration 
ultimately means better care. Hospitals, physicians 
and medical facilities work together, sharing quality 
standards, information, expertise and technology 
that are difficult to provide alone.

“We’ve	 moved	 from	 a	 No.	 62	 ranking	 in	 1999	
to No. 1 for three of the last five years because 
our integrated model of care allows us to connect 
all	 the	 dots	 for	 our	 caregivers	 and	 our	 patients,”	
said Jon Swope, president and CEO of St. John’s 
Health System in Springfield, Mo., soon to be 
called	 Mercy	 Springfield	 Communities.	 “A	 strong	
partnership between our physicians and hospitals, 
and a comprehensive electronic health record 
(EHR)	 that	 ties	 it	 all	 together,	enables	us	 to	provide	
our patients with a highly coordinated health care 
experience. Our participation in the CMS Physicians 
Group Project has demonstrated that integration of 
care improves patient outcomes, with high patient 
satisfaction	and	lower	costs.”

A network of more than 500 physicians in the 
Springfield area and some 450 physicians in the 
St. Louis area, along with Mercy’s EHR, has been 
key to integration. Mercy is among only 6 percent 
of hospitals nationwide with an integrated EHR 
sophisticated enough to access and share medical 
records among multiple Mercy facilities in a four-
state area across all outpatient and inpatient points 
of care. Serving more than 3 million people each 
year, connectivity is critical.

Although a federally mandated electronic 
conversion of patient health records was instituted 
in 2009, Mercy was ahead of the curve, beginning 
the transition in 2005 with a $450 million investment. 
Such forward thinking has resulted in national 
attention, including Mercy being recently named 
Health	 Care’s	 “Most	 Wired”	 by	 the	 American	
Hospital	Association,	an	honor	recognizing	hospitals	

for adoption, implementation and use of information 
technology.

Mercy’s EHR and successful integration of services 
paid off last May when Mercy’s hospital in Joplin was 
destroyed by an EF5 tornado. Within a week, Mercy 
was able to pull together its resources and have a 60-
bed temporary facility up and running. Gartner, Inc., 
the world’s leading information technology research 
and advisory company, pointed to Mercy’s quick 
recovery in Joplin as one of the reasons Mercy is the 
No. 2 ranked health care supply chain in the world.

“The	current	model	of	American	health	care	is	not	
sustainable,”	 said	 Lynn	 Britton,	 president	 and	 CEO	
of	Mercy.	 “An	 integrated	model	 is	 the	 best	 way	 to	
deliver care. True integration takes dedication, work, 
trust and a lot of energy by all parties. Delivering 
health care is complex, but we know that integration 
is the best model for meeting the needs of patients 
today and improving the health of the communities 
we	serve.” ★

About Mercy
Mercy is the eighth largest Catholic health care 

system in the U.S. and serves more than 3 million 
people annually. Mercy includes 31 hospitals, more 
than 200 outpatient facilities, 38,000 co-workers 
and 1,500 integrated physicians in Arkansas, Kansas, 
Missouri and Oklahoma. Mercy also has outreach 
ministries in Louisiana, Mississippi and Texas. For 
more about Mercy, visit www.mercy.net.

St. John’s Health System is comprised of St. John’s 
Hospital in Springfield, an 866-bed referral center; 
five regional hospitals in Lebanon, Aurora, Cassville, 
Mountain View, and Berryville, Ark.; St. John’s 
Clinic, a 500-plus physician clinic with 70 locations 
throughout the region; and St. John’s Health Plans, 
the largest managed care provider in the region.

Mercy St. Louis, formerly St. John’s Mercy Health 
Care, operates Mercy Hospital St. Louis, Mercy 
Children’s Hospital, Mercy Hospital Washington 
in Washington, Mo., Mercy Health Services, Mercy 
Affiliated Physicians and Mercy Clinic, a medical 
group with more than 450 physicians.

A Nurse’s Prayer

“Lord,	I	want	to	be	a	singer,”	I	told	God	at	23
But my total lack of talent said it wasn’t meant to be.
My range was just one octave and I sang a bit off-

key,
If	only	once	a	song	was	written	in	the	key	of	“P”
I might have been quite famous.
But singing wasn’t meant for me.

“Lord,	I	want	to	be	a	dancer,”	I	told	God	at	33.
But again my lack of talent said it wasn’t meant to be.
Born with two left feet, I dance like I have three.
My body is as stiff as wood. If I’d loosen up, maybe I 

could
have been quite famous.
But dancing wasn’t meant for me.

“Lord,	I	want	to	be	a	Nurse,”	I	told	God	at	43.
This time he smiled and showed me this was what 

was meant to be.
“You’ve	discovered	the	gift	I’ve	given	you…	to	serve	

others	is	to	serve	me.”
His voice spoke to me quite clearly and I knew I’d 

almost nearly
missed my calling all those years.
Nursing is the blessing that was meant just for me.

“Lord,	 I’m	 ready	 to	 slow	down	a	bit,”	 I	 told	God	at	
63.

My back is tired and my feet do hurt. If there’s 
another  way

to	serve	you	…	just	show	me	and	I’ll	agree.“
He	said,	“You	can	make	others	smile	with	your	silly	

poetry!”
A smile to lighten a nurse’s hearts, a blessing for all 

to see.
As I share the gift of laughter that God has given to 

me. ★

Liz	Every	Cook,	RN
Mercy Health Center

2819 Turkey Creek Lane
Piedmont, Oklahoma 73078
Lizard1203@sbcglobal.net

Mercy Tops Nation’s Integrated Health Care Networks
St. John’s Health System in Springfield, Mo. is No. 1

St. John’s Mercy Health Care in St. Louis, Mo. is No. 9

~Do you want more from your career 
     than just a paycheck?

     ~Do you value teamwork, mutual respect and community pride? 
          Are you a dedicated, caring and compassionate individual who 
               wants a real career?

Exciting & Challenging Nursing Opportunities
Excellent Benefits and Various Options for Personal Growth

See what’s opening up at Duncan Regional Hospital in our listing of current 
Job Openings on our website: www.duncanregional.com

e-mail your resume to: human.resources@duncanregional.com, 
or mail it to: Human Resources Department

Duncan Regional Hospital • P.O. Box 2000 • Duncan, OK 73534-2000
(580) 251-8595 phone • (580) 251-8829 fax

At Shadow Mountain Behavioral Health 
System creativity, excitement, responsibility, and 
a chance to make a real difference in the life of a 
child are part of the job. Join this dynamic team 
as we expand our services in Oklahoma! Three 
locations in Tulsa and also in Kansas, Oklahoma.

JOB OPENINGS FOR NURSES:
RN Charge Nurse

LPN
Intake Nurse

Competitive	Salary	•	Holiday/Vacation	•	Benefits	After	30	Days:

Medical / Dental / Vision /  Flex Spending / 401K / Direct Deposit

Great Opportunities to Advance Your Career!
Fax: 918-497-4959; Email: duane.harris@uhsinc.com
Apply: 6262 South Sheridan, Tulsa, Oklahoma 74133.

Or: 1027 East 66th Place, Tulsa, Oklahoma 74133.
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The International Society of Aesthetic Plastic Surgery (ISAPS)
Hanover, NH: The International Society of 

Aesthetic	 Plastic	 Surgery	 (ISAPS)	 has	 released	 the	
results of the second International Study of Aesthetic/
Cosmetic Surgery Procedures. The outcome is now 
posted on the ISAPS website. Comparative results of 
the 2010 and 2011 surveys are available at www.isaps.
org/isaps-global-statistics.html.

The 2011 study reveals a new hierarchy of countries 
with the most surgical and non-surgical aesthetic/
cosmetic	procedures	performed	by	board	certified	(or	
the	equivalent)	plastic	surgeons	 in	2010.	 	The	United	
States	continues	its	dominance	in	the	field,	with	Brazil	
having the second highest number of plastic surgeons, 
being second. Some countries not always associated 
as strongly with aesthetic plastic surgery are emerging 
as new resources for aesthetic plastic surgery.

The 25 countries with the highest number of total 
procedures are:

1. United States
2.	 Brazil
3. China
4. Japan
5. India
6. Mexico
7. Italy
8. South Korea
9. France
10. Colombia
11. Germany
12. Turkey
13. Spain

Procedural Frequency Remains Unchanged
Lipoplasty remains the most performed procedure, 

representing 23% of total surgical procedures, followed 
by breast augmentation at 16%, blepharoplasty at 
11.5%, rhinoplasty at 10.4%, and abdominoplasty at 
7.2%. The popularity of surgical procedures varied by 
country	 with	 the	 United	 States,	 Brazil,	 China,	 India,	
Japan, Mexico, and Italy the dominant countries for 
these top five surgical procedures.

Advances in non-surgical procedures, coupled with 
the desirability of less expensive treatments, correlated 
with the number of these procedures performed by 
plastic surgeons with the five leading procedures 
being: Botulinum	 Toxin	 Type	A	 (Botox	 and	Dysport),	
Hyaluronic Acid, Autologous Fat, Laser Hair Removal, 

and IPL Laser Treatment. Five new countries appear 
on the list where these procedures are advancing in 
popularity as compared with 2010.

The most common surgical and non-surgical 
procedures in the top five ranked countries, the US, 
Brazil,	China,	Japan	and	India,	are	the	same:		Lipoplasty	
as the top ranked surgical procedure, and Botulinum 
Toxin	Type	A	 (Botox	and	Dysport)	 as	 the	 top	 ranked	
Non-Surgical Procedure.

A new feature of the 2011 study includes average 
surgeons’ fees charged per procedure. The analysis 
weighted the averages based on the number of 
procedures performed in each country and the 
country’s average reported fee. Facelift remains the 
most expensive of the ten procedures reported. The 
study provides data on the average surgeons’ fees by 
procedure in the top five countries.

Grand Totals
The ISAPS survey reports several important 

statistics with regard to the total number of board 
certified	 (or	 national	 equivalent)	 plastic	 surgeons	
practicing globally, estimated to be 33,000. The total 
number of surgical procedures is projected to have 
increased to 9,462,391 and the number of non-
surgical procedures is estimated at 9,095,434 bringing 
the combined worldwide total of surgical and non-
surgical procedures performed by board certified 
plastic surgeons to 18,557,825, up from the 2009 total 
of 17,295,557. These figures do not take into account 
surgical and non-surgical procedures performed by 
medical professionals and others who are not plastic 
surgeons.

Methodology
“Calculating surgical and non-surgical procedures 

by properly trained plastic surgeons around the world 
was a challenging process,” said Dr. Sampaio Goes of 
Brazil,	 an	 ISAPS	 Past	 President	 and	Chairman	 of	 the	
ISAPS Communications Committee responsible for 
oversight of this Survey. “We chose a respected survey 
company with extensive experience in plastic surgery. 
The results are credible and scientifically significant. 
Comparison with the previous year’s figures show 
modest trends that we will continue to watch with the 
planned 2012 survey.”

The	survey	was	compiled,	tabulated,	and	analyzed	

by	 Industry	 Insights,	 Inc.	 (www.industryinsights.com)	
an independent research firm based in Columbus, 
Ohio in the United States. The survey leader was Scott 
Hackworth, CPA who has conducted various forms of 
research on trends in Aesthetic Plastic Surgery for over 
15 years.

Participants in the survey completed a two-page, 
English language questionnaire that focused on the 
number of surgical and non-surgical procedures 
they performed in 2010. ISAPS issued invitations to 
participate in the study to approximately 24,000 plastic 
surgeons whose contact information is housed in 
ISAPS proprietary database. In addition, a request 
was made that all National Societies of Plastic Surgery 
encourage their members to take part in the survey 
and that they provide current data on the total number 
of	board	certified	(or	the	equivalent)	plastic	surgeons	
practicing in their country.

Final figures have been projected to reflect 
international statistics and are based exclusively on the 
estimated number of plastic surgeons in each country. 
To aid in tallying the total number of plastic surgeons, 
representatives of National Societies provided the 
counts for over 90% of the 33,000 total estimated 
plastic surgeons, up from a report of only 75% last 
year. A formula was used to estimate numbers in non-
reporting countries based on their Gross Domestic 
Product and Population.

Though the confidence intervals change by 
procedure and by country, depending on the sample 
size	and	response	variance	of	each,	the	overall	survey	
portion of this research holds a standard error of +/- 
3.67% at a 95% level of confidence.

Journalists Please Note: We appreciate your citing 
the ISAPS website, a non-commercial, information 
based, consumer service site, so that others may see 
full details of the ISAPS Worldwide Survey. www.isaps.
org

The forty-one year old International Society of 
Aesthetic Plastic Surgery is the largest international 
society of individual plastic surgeons with 2,069 
current members in 93 countries, and growing 
by more than 200 members each year. Surgeons 
undergo a strict application process to determine their 
qualifications to join the society. The ISAPS mission is 
twofold: the continuing education of plastic surgeons 
in	latest	techniques	in	the	field	of	aesthetic	(cosmetic)	
surgery and medicine - and the promotion of patient 
safety. ★

14. Russia
15. Canada
16. United Kingdom
17. Taiwan
18.	 Venezuela
19. Argentina
20. Thailand
21. Greece
22. Saudi Arabia
23. Australia
24. Netherlands
25. Romania

Call us today! Class size is limited.
Now Enrolling. We can help you get started.

Whether you are starting 
out	in	our	LPN,	transitioning	

to RN program or moving 
into	our	BSN,	Platt	College	

is here to help.

Day or Evening 
Classes

Call Today!

Practical Nursing (LPN) Associate of Science in Nursing (LPN to RN)
Platt	Lawton	•	580-355-4416	 Platt	Tulsa	•	918-663-9000
 Platt North • 405-749-2433
Associate of Occupational Studies 
in Nursing (LPN) Bachelor of Science in Nursing (RN to BSN)
Platt	Central	•	405-946-7799	 Platt	North	•	405-749-2433
Platt	Moore	•	405-912-3260	 Platt	Tulsa	•	918-663-9000
Platt	Tulsa	•	918-663-9000

For important details on our programs visit: www.plattcolleges.edu/Disclosure.htm
www.plattcolleges.edu • Several	Convenient	Locations	•	Lic	OBPVS	•	Approved	by	OBN

Why Stop 
Now?
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6414 North Santa Fe, Suite A • Oklahoma City, OK 73116-9114 • Phone: 405-840-3476 • 1-800-580-3476 • Fax: 405-840-3013
Please type or print clearly. Please mail your completed application with payment to: ONA.

Last Name _______________________________________________  First Name ________________________________________ Middle Initial  ____________

Street or PO Box Number ______________________________________________________________________________________________________________

City ________________________________________________ State ________________________  Zip _____________ County ___________________________

Last Four Digits of Social Security Number _________________  Email ______________________________________________________________________

Home Phone ___________________________________ Work Phone _______________________________  Cell Phone  ________________________________

Home Fax _____________________________________ Work Fax _________________________________  Pager  ____________________________________

Employed at _______________________________________________________________________  as _______________________________________________

Employer’s Address ___________________________________________________________________________________________________________________

Academic Degree(s) ______________________________________________________________  Certification(s) ______________________________________

Graduation from basic nursing program (Month/Year) ______ / ______ RN License # State ________________ Date of Birth _______/ ______ / _______

Membership Categories (please choose one category)

❏  ANA/ONA Full Membership Dues
  Employed full or part-time $22.63 per month or $265.50 annually. Includes membership in and benefits of the American Nurses 
  Association, Oklahoma Nurses Association and the ONA District Association.

❏  ANA/ONA Reduced Membership Dues
  Not employed RNs who are full-time students, newly-licensed graduates, or age 62+ and not earning more than Social Security allows 
  $11.56 per month or $132.75 annually. Includes membership in and benefits of the American Nurses Association, Oklahoma Nurses 
  Association and the ONA District Association.

❏  ANA/ONA Special Membership Dues
  62+ and not employed, or totally disabled $6.04 per month or $66.38 annually. Includes membership in and benefits of the American 
  Nurses Association, Oklahoma Nurses Association and the ONA District Association.

❏  ONA Individual Membership Dues
  Any licensed registered nurse living and/or working in Oklahoma $11.21 per month or $128.50 annually. Includes membership in and 
  benefits of the Oklahoma Nurses Association and the ONA District Association.

American Nurses Association Direct Membership is also available. For more information, visit www.nursingworld.org.

Communications Consent
I understand that by providing my mailing address, email address, telephone number and/or fax numbers, I consent to receive communications 
sent by or on behalf of the Oklahoma Nurses Association (and its subsidiaries and affiliates, including its Foundation, District and Political 
Action Committee) via regular mail, email, telephone, and/or fax.

Signature ____________________________________________________________________________________________ Date _________________________

Dues Payment Options (please choose one)

SIGNATURE REQUIRED BELOW
❏ Automatic Monthly Payment Options

This is to authorize monthly electronic 
payments to American Nurses 
Association, Inc. (ANA). By signing 
on the line, I authorize ONA/ANA to 
withdraw 1/12 of my annual dues and any 
additional service fees from my account.
*SEE AT RIGHT

 ____________________________________
Automatic Monthly Payment Authorization Signature

❏ CHECKING ACCOUNT: Please 
enclose a check for the first month’s 
payment, which will be drafted on or 
after the 15th day of each month using 
the account designated by the enclosed 
check.

❏ CREDIT/DEBIT CARD: Please 
complete the credit card information at 
right and this credit card will be debited 
on or after the 1st of each month (VISA 
and MasterCard Only).

❏ Annual Payment
Make check payable to ONA or fill out 
credit card information below.

SIGNATURE REQUIRED BELOW
❏ Automatic Annual Credit/Debit Card 
  Payment

This is to authorize annual credit 
card payments to American Nurses 
Association, Inc. (ANA). By signing below 
I authorize ONA/ANA to charge the credit 
card listed below for the annual dues on 
the 1st day of the month when the annual 
renewal is due.
*SEE AT RIGHT

 ____________________________________
Automatic Annual Payment Authorization Signature

Charge to My Credit/Debit Card
❏ VISA (Available for Annual or Monthly Draft Payments)

❏ MasterCard (Available for Annual or Monthly Draft 
Payments)

Number ____________________________
Exp. Date ___________________________
Verification Code ____________________
Signature ___________________________

* By signing the Automatic Monthly 
Payment Authorization or the 
Automatic Annual Credit Card Payment 
Authorization, you are authorizing ANA 
to change the amount by giving the 
undersigned thirty (30) days advance 
written notice. Undersigned may cancel 
this authorization upon receipt by ANA 
of written notification of termination 
twenty (20) days prior to deduction 
date designated above. Membership 
will continue unless this notification is 
received. ANA will charge a $5.00 fee for 
any returned drafts or chargebacks.

Online Registration is available at
www.OklahomaNurses.org

American Nurses Association/Oklahoma Nurses Association
Membership—It’s Your Privilege!

“You’re at home with Woodward Regional.”
EEO

Apply	online	at	woodwardhospital.com

Woodward Regional Hospital 
seeks

Enthusiastic and Passionate 
Registered Nurses

Be a part of a dynamic team! Our growing organization 
has openings for full-time and PRN Registered Nurses in 

all areas. A great opportunity!

Specific Nursing Openings:
Full-time ER RN (nights) - We pay shift differential

Full-time OR Circulator
Full-time PACU, Full-time ICU
Full-time and PRN Med-Surg

Sign-On/Relocation Bonus • Tuition Reimbursement
Along with many other outstanding benefits

Come and see what the Boom town of Woodward has to offer you!

For further information, contact Melinda Brock at 
580-254-8655 or send resume to 

mbrock@woodwardhospital.com.

Woodward Regional Hospital is an Equal Opportunity Employer

Nurse Practitioner 
Due to expansion and renovation 
we have full time positions open 
for APRN. Variety Care is the 
largest Community Health Center 
in the State of Oklahoma and 
ranks in the top 15% of Health 
Centers nationwide.  Salary 
and benefits are very competitive.  We support wonderful work 
environment with emphasis on wellness and life balance and 
quality care for the people we serve.
 

See job details and apply online at http://jobs.varietycare.org/ 
Or send resumes to Variety Care, 420 NW 6th Street. OKC 73102; 

or fax 405-235-0826   EOE

Utica Park Clinic is a large multi-specialty physician group in northeast 
Oklahoma. We are expanding services and seeking Nurse Practitioners! 
•	 Breast	Care	 Requirements:
•	 Gastroenterology Graduate of accredited school of nursing
•	 Oncology Oklahoma License as Nurse Practitioner
•	 Family	Practice Prescriptive authority with DEA

Competitive salary with benefits including: 401K, health, 
dental, vision and malpractice insurance, and several more. 

Please email or fax letter of interest and resume to:
Regina.Patterson@hillcrest.com	•	918-583-6546

Representing 
nurses before the 
Oklahoma Board 

of Nursing 

Linda G. Scoggins, J.D.

Sarah J. Glick, J.D.

Nick E. Slaymaker, J.D.

201 Robert S. Kerr Ave., 
Suite 710

Oklahoma City, OK 73102 
 

Tel. (405) 239-4300
Fax (405) 239-4305

CAMP NURSE 
NEEDED!

Please contact 
Andrew Engelbrecht, 

Camp Director at 
918-728-3928 or 
aengelbrecht@

ymcatulsa.org for 
more information.

Please contact:
Camp Takatoka at 

camptak@ymcatulsa.org
918.446.1424

Work from July 7-29. Room & board + stipend (DOE). 
Perfect for a school nurse looking for extra income but 

wanting some summer vacation!

YMCA Camp Takatoka is the overnight camp for the 
YMCA of Greater Tulsa. Conveniently located just 45 minutes east of 
Tulsa on 410 acres of beautiful lakefront land with diverse geography 
at Fort Gibson Lake, children experience life-changing programming 
based on the YMCA’s four core values of Caring, Honesty, Respect & 
Responsibility.

Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.
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WORK WITH 
THE BEST  

AT TULSA’S
#1 HOSPITAL 

At St. John Medical Center, our simple belief 

is to treat every patient with compassion and 

every medical need with excellence. We’re 

honored to be Tulsa’s #1 Hospital by U.S. 

News & World Report, and the only Magnet®- 

designated hospital in northeast Oklahoma, 

recognized for nursing excellence.

Management and staff  
opportunities are available.

For career opportunities,  
visit stjohnnursing.com
or call 1-800-811-5017.

	 certification

We’re looking 
        for

you!
RNs

Select offers 
employees 

outstanding career 
opportunities 

and an excellent 
compensation and 
benefits package, 

including:

FULL TIME
• RNs can qualify for a 

$500-$1200 quarterly 
bonus through the 
clinical advancement 
program

• Group medical, 
dental, vision & 
prescription benefits

• Life and disability 
insurance

• Tuition 
reimbursement

• Generous Paid Time 
Off

• Company matched 
401(k) plan

Select Specialty Hospital–
a different kind of hospital–uniquely designed to meet 
the needs of medically complex, critically ill, and 
catastrophically injured patients. One patient at a time, 
we make a difference in our patients’ lives and our own.

Our 72-bed acute care hospital in Oklahoma City has 
a number of important positions to fill. The setting is 
small, the work is vital, the rewards are immeasurable. 

Help us rebuild lives by making 
us a part of yours.

Contact:	John	Merkey,	Select	Specialty	Hospital
3524	NW	56th	St.	•	Oklahoma	City,	OK	73112
Phone:	(405)	606-6902	• Fax:	(405)	606-6110

E-mail: jjmerkey@selectmedical.com
Select Specialty Hospital is committed to affirmative action, equal opportunity 

and the diversity of its workforce.


