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Emily Edwards

Audrey Hopper

Ella Harmeyer
Treasurer

Amy Pettit

For the first time in recent history, all of the board seats were open for election in the same year.
Diana Sullivan, MSN, RN, CNOR, of Greenwood, was elected President. Diana has served on the 

ISNA Board for the last six (6) years. Vice President was her most recent position. Diana is a nurse 
educator at Indiana University, specializing in perioperative nursing. 

Angie Heckman, of Kokomo was elected as Vice President. She, too, has served on the Board of 
Directors for six (6) years. Ella Harmeyer of South Bend was re-elected to Treasurer. Barbara Kelly 
of Martinsville was elected as Secretary.

Elected to the Director positions were Emily Edwards of Plainfield, Lorie Brown of Indianapolis, 
Denise Monahan of Speedway, Amy Pettit of Seymour, and Recent Graduate Director was Audrey 
Hopper of Zionsville. Their terms run until September 2017.

Indiana State Nurses Association (ISNA) 
Elects a New Board of Directors
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ISNA Staff
Gingy Harshey-Meade, MSN, RN, CAE, NEA-BC, CEO
Blayne Miley, JD, Director of Policy and Advocacy

Marla Holbrook, BS, Office Manager

ISNA Board of Directors
Officers: Diana Sullivan, President; Angie Heckman, 
Vice-President; Barbara Kelly, Secretary; and Ella 
Harmeyer, Treasurer.

Directors: Emily Edwards, Lorie Brown, Denise 
Monahan, and Amy Pettit.

Recent Graduate Director: Audrey Hopper

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

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

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

ISNA is a constituent member of the American Nurses 
Association.

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

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

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

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

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

Message from the President

As I pen this, my first presidential message, I 
feel so privileged and yet humbled to serve as the 
president of the Indiana State Nurses Association 
(ISNA).  The leaders of this organization have 
impacted my view of nursing and my nursing 
career for more than 30 years.

Reflecting back, my motivation to become a 
nurse was to care for others, to make an impact 
on their health and their lives.  I had three aunts 
I deeply admired who were nurses.  They served 
as my role models throughout my formative 
years.  They were great resources for health care 
information for my family.  They advocated for 
my family members.  During my BSN education 
program, the role of advocating for my patients 
became core to my belief of what a nurse is and 
does.  As a direct care giver, everything the nurse 
does is for the patient’s benefit.  This advocacy 
role within nursing goes beyond direct care.  
When one advocates, he/she is speaking for 
another’s benefit.  By being professionally active, 
the nurse can advocate for not just the patients 
under his/her direct care, but for all individuals 
in his/her community and beyond to all citizens 
in the state.

As a perioperative nurse, I joined AORN 
(Association of periOperative Nurses) within 
months of starting my first job.  The following year, 
I also joined what then was ONA (Orthopeadic 
Nurses Association) and now is known as NAON 
(National Association of Orthopaedic Nurses).  
I became active at both the state and national 
levels in both organizations.  Both organizations 
met my ongoing continuing education needs as I 
was the orthopaedic nursing coordinator in the 
operating room.  After all, if I did not keep myself 
clinically sharp, how would I advocate for the 
latest and greatest care for my patients?

The need to broaden my 
professional involvement 
became evident when 
I realized that nursing 
practice was so much more than my narrow practice 
specialty.  While I frequently contacted legislators 
and civic leaders regarding health care issues in 
Indiana, not once as specialty nursing leader was I 
contacted to give an opinion on nursing practice.  Of 
course not.  Statewide leaders wanted a statement or 
issue interpretation from nursing as a whole, not a 
specialty opinion.  To truly impact the health of all 
patients (citizens) in Indiana, I needed to be part of 
a larger nursing voice.  That voice in Indiana is not a 
specialty organization, it is the Indiana State Nurses 
Association (ISNA).  Through its membership, ISNA 
is connected to all of nursing in the state regardless of 
your nursing specialty.

The mission of ISNA is to work through 
membership to promote and influence quality nursing 
and health care in Indiana.  I urge you to become part 
of that statewide voice.  Join not just your specialty 
organization, also join ISNA.  I fully recognize that 
there are only so many hours in the day.  All of us 
have work and family responsibilities.  Priorities 
in your life and careers do not always allow you to 
attend meetings, organize campaigns or even march 
on the statehouse.  Your membership status and your 
dollars collectively enhance your voice and impact 
even if you are unable to attend meetings.

Each nursing organization that I have joined 
as a nurse enhances my career.  They collectively 
enhance the care I deliver, but ISNA continues 
to serve as the one organization that speaks on 
my behalf in the statewide arena of healthcare.  
Maximize your impact by dual membership.  I look 
forward to all we can collectively accomplish over 
the next two years on behalf of citizens of the state.

Dual Membership Maximizes Patient Advocacy

Corizon Health have Exceptional Opportunities for 
Nurse Practitioner’s to join our healthcare team in Indiana.

Find satisfaction, variety and autonomy in correctional healthcare, and work 
as part of a multi-disciplinary team of dedicated healthcare professionals. 

As a Full Time Nurse Practitioner working with Corizon, you will receive 
an excellent compensation package, including a highly competitive salary, 
medical, dental, vision, company paid malpractice coverage, CME allowance, 
life insurance, short/long term disability insurance, 401K with a match and 
Paid Time Off.

Please contact Dee Thandi, Talent Acquisition Specialist: 
800-893-2118; dee.thandi@corizonhealth.com

The Department of Nursing at IPFW invites nominations and 
applications for three tenure-track Assistant Professors and two 

non-tenure-track Clinical Assistant Professors of nursing  to begin 
employment August 15, 2016.  

Please submit completed application to: 
Dr. Lee-Ellen Kirkhorn 
Chair, Department of Nursing
College of Health and Human Services
2101 E. Coliseum Blvd. 
Ft. Wayne, Indiana 46805  
kirkhorl@ipfw.edu

Please visit our Website at www.ipfw.edu/jobs 
IPFW is an EEO/AA employer

For highest consideration submit by 12/30/15.  
Applications will be accepted until positions 

are filled.  Employment is contingent on a 
satisfactory background records check.

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

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

INF
INDIANA NURSES FOUNDATION

Indiana Nurses 
Foundation

CEO Note

ISNA’s Meeting of the 
Members was a huge 
success! ISNA has a new 
Board of Directors. For 
us, the New Year has 
just begun. ISNA has 
had a very good 2015. 
Membership is up 12%. The American Nurses 
Association (ANA) accepted a reference proposal 
on Infection Control from ISNA. The proposal was 
discussed at the ANA’s Membership Assembly 
and adopted. Jennifer Embree was elected to 
ANA’s Nominating Committee. I was re-elected 
Treasurer of ANA. Yes, it has been a very good 
year.

With 2016 on the horizon, what would you 
like us to accomplish? Any ideas? If you’re not 
a member, join. Help ISNA define the future of 
Indiana nursing. Indiana Nurses being able to 
practice to the full extent of their education is on 
our radar, what’s on yours? Together ISNA and 
YOU can improve the realities of current nursing 
practice. Remember, the future is defined by 
those who show up.

Certification 
Corner

Sue Johnson

Earlier this year, I 
reconnected with Anne 
Remington, RN, CURN, after several years. When 
I first met Anne, she was not certified. This is the 
story she shared with me of her personal journey 
to certification-a very special certification.

“I left the medical floor to work as office nurse 
for one of the urology practices–and found a 
home! I was attracted to the outpatient setting 
but stayed because the field itself is a rich one 
for nurses. There are procedures, education 
opportunities, and chances for providing 
emotional support every single day. I joined 
the national urology nursing organization, 
the Society of Urologic Nurses and Associates 
(SUNA), before I even started my job, and two 
years ago, I became Fort Wayne’s only certified 
urology RN. I know it doesn’t mean I’m the BEST 
urology nurse out there, but it tells my colleagues 
and patients that I take what I do seriously, and 
that I am as committed to my profession as our 
board-certified physicians are. 

“In fact, I so enjoyed seeing how far I could take 
urology that I took myself out of it–temporarily, 
so I could get my NP degree. I’m now in the 
MSN/FNP program at the University of Saint 
Francis with a hope to continue in urology as an 
NP when I graduate next year. I even received a 
scholarship from SUNA for my graduate studies.”

I know Anne will be successful as a NP in 
urology and her certification has given her 
the confidence to take the next step in her 
professional journey. Best wishes, Anne, and 
thanks for sharing your experience with our 
readers. 

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

from the Board and Staff of the Indiana 
State Nurses Foundation and Association

•	RN’s	become	
Bachelor prepared 

 in as few as 
	 15	months

•	$345.00 per credit hour

•	100% online

Fountainview

Build a brighter future 
for your residents 

and for you.

 Up to $2500 
Sign-On Bonus

Full or Part Time, 
Day, Evening & Night
Charge RN or LPN

•	Excellent	Medical
•	Competitive	Wages
•	PTO
•	401K
•	Tuition	Reimbursement

Interested candidates 
please contact: 

Shelley	Cavender,	
RN,	DNS

Golden	Living	Center-
Fountainview

609	W.	Tanglewood	Ln
Mishawaka,	IN	46545

P:	574.277.2500

E:	shelley.cavender@
goldenliving.com

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

Clinical Director
Must be a RN with strong management, leadership and 
organizational skills. Home care experience required. 

Alliance is always accepting applicants for:

RNs, LPNs, CNAs, CHHAs & Therapist
Come join our growing company

Contact us today at:
Alliance Home Health Care

9615 N. College Ave., Indianapolis, IN 46280

Email: hr@alliancehhcindy.com
Phone: (317) 581-1100  • Fax: (317) 816-3131

www.alliancehomehealthcare.net

http://smarthires.com
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2015 ISNA Meeting of the Members
Blayne Miley, JD 

Director of Policy & Advocacy
bmiley@indiananurses.org

On September 18th, over 100 nurses and nursing 
students came together at the Fort Harrison 
Conference Center for the Indiana State Nurses 
Association’s annual meeting.  The theme for the 
event was “Staffing the Fort,” and the presentation 
content focused on staffing solutions. American 
Nurses Association President Pamela Cipriano, 
PhD, RN, NEA-BC, FAAN discussed nurse staffing 
relationship to patient outcomes and ANA’s staffing 
initiatives, including federal legislation, ANA’s 
staffing conference, and the Nurses on Boards 
Coalition. 

Pamela Hunt MSN, BS, RN, Chief Nursing 
Executive Community Health Network North 
Region provided an informative presentation on 
data-driven methods for achieving quality outcomes 
through cost-effective staffing. 

In the afternoon, ISNA Board member Heather 
Savage-Maierle led a group discussion on staffing 
best practices with a focus on the perspective of 
new nurses. The lively discussion shared best 
practices from all across the state, and allowed 

attendees to benefit from the experiences of their 
colleagues. During the luncheon portion of the 
program, ISNA bestowed two biennial awards. 
First, Representative Ed Clere was given 
Honorary Recognition for distinguished service to 
the nursing profession and all Hoosiers.

State Representative Ed Clere serves District 
72, which covers most of Floyd County, including 
New Albany and Georgetown. He serves on the 
House Education and Public Policy Committees, 
and Chairs the House Public Health Committee. He 

is a legislative appointee to the board of Indiana’s 
CHOICE program, a state-funded program that helps 
seniors and people with disabilities stay in their 
home and avoid institutional care. Representative 
Clere’s leadership has moved Indiana forward 
on many important healthcare issues. This past 

ANA	President	Pamela	Cipriano	with	the	
outgoing	ISNA	Board	of	Directors	and	

ISNA	CEO	Gingy	Harshey-Meade

Pamela	Hunt	presenting	on	staffing	solutions

legislative session, Representative Clere introduced 
bills to expand mental health services, improve 
Indiana’s Medicaid program, and increase the 
regulation of e-cigarettes. His committee also held 
an informational hearing on the role of advanced 
practice nurses in primary care. For the past two 
sessions, Representative Clere has hosted graduate 
nursing students completing a legislative fellowship. 
On behalf of Indiana’s 100,000 registered nurses, we 
thank Representative Clere for his work to improve 
the lives of healthcare patients, and we look forward 
to the continued benefits of his leadership in health 
policy. 

Second award was given to Dr. Sharron Crowder 
for the Georgia B. Nyland Public Policy Award for 
outstanding contributions to the development and 
implementation of health policy.

Dr. Sharron Crowder, PhD, RN, is an Assistant 
Professor in Community & Health Systems at IU 
School of Nursing. She conducts a health policy 
practicum for graduate nursing students, and started 
a legislative fellowship program allowing students to 
obtain firsthand experience with the Indiana General 
Assembly. Dr. Crowder and two DNP students were 
competitively accepted to the American Association 
of Colleges of Nursing’s Legislative Institute. Dr. 
Crowder is a renowned expert in asthma care and 
has led numerous efforts to improve awareness 
and resources for asthma patients. Her passion and 
energy for health policy is infectious and inspiring. 
ISNA recognizes Dr. Crowder’s contributions to 
health policy by bestowing upon her the 2015 
Georgia B. Nyland Public Policy Award. 

This event marked the passing of the torch in ISNA 
leadership from outgoing President Jeni Embree to 
President-elect Diana Sullivan. Dr. Embree is taking 
her involvement to the national level, having been 
recently elected to serve on the ANA Nominating 
Committee, increasing Indiana’s footprint in 
nursing. At the meeting, she bestowed President’s 
Awards to Diana Sullivan, Gingy Harshey-Meade, 
Barbara Kelly, and Blayne Miley. Dr. Embree is 
the personification of nursing’s values and ideals, 
leaving big shoes to fill. We are fortunate to have 
such a capable leader in Diana Sullivan, excited to 
guide ISNA forward. The nine members of ISNA’s 
newly-elected Board of Directors includes five 
members who have previously served on the Board. 
The ISNA Nominating Committee also has new 
members for the 2015-2017 term. Congratulations 
to Sandy Fights, Jeni Embree, Teresa Holland, and 
Leslie Oleck!

We are thrilled that this year’s attendance more 
than doubled the turnout for the past few years! Now 
that the weather is cooling off, those Indiana State 
Nurses Association fleeces will come in handy. We 
hope even more of you will join us next year!

Rep.	Ed	Clere	taking	questions	from	attendees	
as	ISNA	President	Jeni	Embree	looks	on

Dr.	Sharron	Crowder	receives	her	award	from	
ISNA	President	Jeni	Embree

http://johnsonmemorial.org
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Policy Primer
Blayne Miley, JD

Director of Policy & Advocacy
bmiley@indiananurses.org

Now that fall is here and another RN license renewal process is behind us, 
attention shifts to the upcoming Indiana General Assembly session. Organization 
Day is November 17th and the full legislative process begins right after New 
Year’s. The 2016 Indiana General Assembly session will be shorter than this year’s, 
because it is not a budget year. That means, fewer bills will be introduced that have 
a significant fiscal impact. Your next issue of the Bulletin will include a rundown 
of healthcare-related bills. Members of ISNA will receive weekly updates through 
our e-newsletter, the ISNAbler, on this important legislation that impacts your 
profession. We can speculate on some of the bills likely to be introduced in 2016 
based on interim study committees, legislation that didn’t pass last session, and 
national trends.

2016 Legislative Preview

Medical Malpractice Act: As a follow-up to two bills from the 2015 legislative 
session that did not pass, the Interim Study Committee on Courts and the Judiciary 
examined alterations to Indiana’s Medical Malpractice Act. First, the committee 
heard testimony on the prospect of raising Indiana’s Medical Malpractice cap on 
damages. The current cap of $1.25 million has not been raised since 1999, and the 
Indiana Hospital Association expressed concern at the hearing that failure to raise 
it could lead a court to invalidate the law. The Indiana State Medical Association 
asserted that raising the cap will increase physician costs and independent primary 
care doctors will be the most impacted. Second, the committee examined whether 
to broaden the exception for cases seeking under $15,000 to the rule requiring 
malpractice lawsuits to go before a medical review panel before proceeding with 
the litigation process. This review can take upwards of two years. Last session, there 
were proposals to raise the monetary amount and create topical exceptions based 
on the allegations of the lawsuit. During the interim committee hearing, there was 
testimony in support of and opposed to widening the exception. Legislators also 
asked questions to learn more about the regulation of healthcare providers, such 
as whether physicians and nurses are required to complete continuing education 
to maintain their licensure. This reinforces the need for all nurses to engage their 
legislators and educate them about the nursing profession. At their last meeting, 
Senator Brent Steele, the committee chair, chose to take no action regarding draft 
legislation on the issue. He made this decision after receiving a letter from the 
Indiana Trial Lawyers Association on behalf of multiple stakeholders indicating 
there are ongoing private efforts to reach a compromise solution to update the 
cap and expedite the medical review panel process. Senator Steele indicated he 
expects the compromise to be ready as a bill in the 2016 General Assembly session 
or he will introduce his own legislation. 

Hemp Oil: The Interim Study Committee on Agriculture and Natural Resources 
examined the production and use of hemp oil for industrial or medicinal purposes. 
Much of the testimony focused on differentiating between cannabidiol (CBD) and 
marijuana. CBD contains less than 0.3% THC, which is what distinguishes it from 
marijuana. The committee adopted a draft bill regarding physician and end user 
immunity from criminal liability for utilization of controlled substances with 
federal approval. This language is meant to allow Indiana to participate in research 
trials for hemp oil, which some use to treat epilepsy. Less restrictive drafts were 
opposed by law enforcement, which is troubled by the difficulty of distinguishing 
between CBD and marijuana in the field. The chair of the committee, Senator Jean 
Leising, referenced her nursing background in raising her concern that the “use is 
ahead of the science,” when it comes to hemp oil for medicinal purposes. Senator 
Jim Tomes submitted a broader draft bill than what the committee adopted, and he 
may introduce his version in the 2016 legislative session.

Smoking: The Interim Study Committee on Public Policy conducted hearings 
on various types of smoking regulation. The legislators discussed whether to 
prohibit smoking in bars, casinos, and private clubs. They heard testimony 
regarding studies in other states finding a decline in gaming revenue in states 
that have enacted casino smoking bans, and heard from many business interests 
about the potential economic hardships of extending the smoking ban. The 
American Cancer Society testified in support of expanding the smoking ban. The 
committee also heard testimony regarding the economic impact of increasing 
the current state tax on tobacco. The other major topic was e-cigarettes, which 
some view as a smoking cessation device and some see as a public health risk 
similar to tobacco. The Indiana Chapter of the American Cancer Society shared 
a survey that found 25% of Indiana 12th graders had used an e-cigarette within 
the last month. Representative Charlie Brown asked for more input from Indiana 
healthcare providers on the impacts of smoking. Ultimately, the committee 
adopted a recommendation to not extend Indiana’s statewide smoking ban to bars, 
casinos, and private clubs. The committee did not take any action regarding the 
other items studied, although they could be the subject of bills introduced in the 
2016 General Assembly session. The committee’s report makes it less likely a bill 
proposing to extend Indiana’s statewide smoking ban to bars, casinos, and private 
clubs would successfully complete the legislative process. 

Health Insurance Claim Denials: The Interim Study Committee on Public Health, 
Behavioral Health, and Human Services was assigned investigating the Department 
of Insurance’s accident and sickness insurance or HMO consumer complaint process 
and sickness health insurance and HMO denials of claims, especially because a 
procedure was deemed experimental or investigatory. They adopted a proposed bill 
mandating the Department of Insurance to provide certain consumer complaint 
information on their website and provide information about denials to the General 
Assembly. The bill draft also requires insurers to provide information about the 
appeal process in written communications to consumers when denying claims.

Needle Exchange: The health committee was also 
tasked with evaluating the performance of Indiana’s 
needle exchange programs and examining the 
intersection between them and our criminal laws. 
The committee heard testimony, but did not adopt any 
recommendations on this issue. 

Repeats from 2015 and National Trends: Following the RFRA debate that 
dominated the headlines during the last legislative session, Senator Tim Lanane 
recently announced he will introduce legislation to add sexual orientation 
and gender identity to Indiana’s civil rights law. Legislation to allow certified 
registered nurse anesthetists to work with podiatrists has been introduced the 
past few sessions and could return. In a couple states, bills have been introduced to 
require hospitals to offer to record audio and video of every surgery at the patient’s 
election, and this proposal could come to Indiana. 

Improved APN Reimbursement

Policy change doesn’t just happen legislatively. The administrative rulemaking 
process is another opportunity to shape Indiana’s regulatory structure. Every 
quarter, FSSA convenes the Medicaid Advisory Committee, which is a venue for 
stakeholders and the public to provide input on FSSA policies. Earlier this year, 
the Indiana Hospital Association raised the issue of providing reimbursement 
for mental health rounding by advanced practice nurses in hospitals. ISNA 
successfully advocated for the reimbursement to include both psychiatric nurse 
practitioners and psychiatric clinical nurse specialists. FSSA is making this 
change, improving Indiana’s regulatory structure for advanced practice nurses. 
Up next, FSSA is studying allowing Indiana APNs to carry Medicaid panels as 
primary medical providers (PMPs).  

Christmas Gift Idea

Looking for something to put in the stocking of a nursing student? ISNA offers 
a student subscription to our weekly e-newsletter, the ISNAbler. For just $25, 
students will receive updates on nurse policy, research, events, and more until 
they obtain their RN license or for five years, whichever occurs first. Students 
must be enrolled in an undergraduate nursing program that prepares them for RN 
licensure. Spread knowledge along with cheer at https://www.indiananurses.org/
isnabler-student-subscription/!

http://employment.ecommunity.com
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Ivy Antonian Lafayette
Kathy Baker Highland
Elizabeth Banich Indianapolis
Tamara Behen Spencer
Tawana Blackwell Mooresville
Terri Bogue Carmel
Amy Boughman Hartford City
Arla Brazzel Indianapolis
Alicia Brewer Bloomington
Jacqueline Brown Monticello
Erin Bruns Washington
Nina Burris Indianapolis
Angela Busenburg Indianapolis
Alice Bush Greenwood
Amanda Butcher Logansport
Chelsie Childress Camby
Shelley Clemans Granger
Julie Conner Newburgh
Robin Cook Winchester
Kimberly Cope Lawrenceburg
Tara Covey Carmel
Tamara Crouch Bloomington
Leah Cusack Carmel
Erin Daniels Indianapolis
Morgan Dezarn Indianapolis
Erika Dietrich Knox
Racheal Dietzer Elwood
Teresa Druschel Carmel
Kimberly Durham Indianapolis
Gail Edwards Indianapolis
Rachelle Eldred South Bend
Sandra Gause Marion
Terri Goins Fort Wane
Gayle Goodrick Terre Haute
Deborah Hale Alexandria
Rachael Hamelink Bloomington
Christine Hanson Bourbon
Matthew Hoopingarner West Terre Haute
Krystle Hoover Fort Wayne
Shamanika Howard Indianapolis
Susan Johnson Lawrenceburg
Renee Jones Indianapolis
Lee Jones Indianapolis
Glenda Kast Tell City
Marney Ketterman Greenwood
Jason King Spencer
Patricia Litzinger Batesville
Allison Luellen Fishers
Noadiah Malott Fishers
Jody Mathew Lafayette
Danielle Matlon Indianapolis
Jill McKinney Noblesville
Rosemary Meux Merrillville
Jereana Miller Indianapolis
Paula Morrow Shelbyville
Norma Napoli Granger
Karen Nelson Indianapolis
Tina Noel Jeffersonville
Jacqueline Orndorff Kokomo
Hali Parker Franklin
Kathleen Pattee Logansport
Mary Pierzchalski Crown Point
Kyle Pratt Kendallville
Kathy Quatro Evansville
Daniel Rademacher Bloomington
Meagan Reed Kokomo
Debbie Riley Westpoint
Christa Robertson  Fishers
Debora Rose Garrett
Sandra Rose Rochester
Sara Sanders Evansville
Jacqueline Schmidt Lawrenceburg
Carrie Shahbahrami Bloomington
Kristine Smith Lowell
Nora Spenos Carmel
Treva Strasen Fort Wayne
Deborah Sunblade Valparaiso
Ashley Thomas New Castle
Doretha Thomas Merrillville
Charlotte Toombs Greenwood
Ada Turner Portage
Angela Wagner-Gilbert Indianapolis
Mila Walker Noblesville
Colette Wells Carmel
Kelley White Richmond
Maralee Whitesell Mooresville
Michael Wilson Greenwood
Teresa Wisher Lafayette
Joyce Wismann Milan
Alice Wolff South Bend
Devon Woodburn Greenfield
Jessica Wright Washington
Marta Wrobleski Fort Wayne
Brooke Zerkel Anderson

The ISNA is a Constituent Member of the American Nurses Association

APPLICATION FOR RN MEMBERSHIP in ANA / ISNA
Or complete online at www.NursingWorld.org 

PLEASE PRINT OR TYPE

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

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

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

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

1. SELECT PAY CATEGORY

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

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

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

2. SELECT PAYMENT TYPE

_________ FULL PAY – CheCk

_________ FULL PAY – BANkCARD

 
_________________________________________________________  
Card Number

_________________________________________________________
VISA/Master card Exp. Date

_________________________________________________________
Signature for Bankcard Payment

_________  ELECTRONIC DUES PAYMENT PLAN, MONTHLY

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

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

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

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

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

_________________________________________________________________
Signature for Electronic Dues Payment Plan

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

✁

✁
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CAREER?
Goshen College has an excellent reputation for producing top-notch nurses. We’ve been teaching 
nursing long enough to know that health care is more than memorizing anatomy – it’s about 
caring for the whole individual. Since 1950, we have been sending out nursing professionals who 
demonstrate cross-cultural awareness and holistic care.

BSN
As	a	nursing	student,	you’ll	have	a	variety	of	opportunities	for	clinical	experiences	close	to	
campus.

RN-BSN
Finish	your	bachelor’s	degree	in	19	months	while	attending	class	one	night	each	week.	 
Three	convenient	locations	at	Goshen	College,	Elkhart	General	Hospital,	or	Glen	Oaks	
Community	College.

MSN
Offering	family	nurse	practitioner	and	clinical	nurse	leader	specialties	with	a	March	15,	
2016	application	deadline.

For more information visit: www.goshen.edu/nursing
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Independent Study

Changing Views: Influencing How the Public Sees Nursing

This independent study has been developed 
for enhancing the nurse’s knowledge of the 
public’s perception of nursing. 1.5 contact hours 
will be awarded for successful completion of 
this independent study. 

The Ohio Nurses Association (OBN-001-91) is 
accredited as a provider of continuing nursing 
education by the American Nurses Credentialing 
Center’s Commission on Accreditation. 
Expires 1/2017

DIRECTIONS
1. Please read carefully the enclosed article 

“Changing Views: Influencing How the 
Public Sees Nursing.”

2. Complete the post-test, evaluation form and 
the registration form with $20 processing 
fee and return to: Indiana State Nurses 
Association, 2915 N. High School Road, 
Indianapolis, IN  46224.

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

If you have any questions, please feel 
free to call Marla Holbrook, at Indiana State 
Nurses Association at 317-299-4575 or email at 
mholbrook@indiananurses.org.

OBJECTIVES
1. Define the way people currently perceive 

nurses and nursing.
2. Describe strategies to positively influence 

others’ views of nursing practice.

This independent study was developed by: 
Pam Dickerson, PhD, RN-BC, FAAN. The author 
and planning committee members have declared 
no conflict of interest.

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

important to help people understand who nurses 
are and what nurses do. Why does that matter?

1. There are currently approximately 2.8 million 
registered nurses in the United States (HRSA, 
2013). Approximately 55% of them hold a 
minimum of a baccalaureate degree in nursing, 
and about 61% work in a hospital setting. The 
demand for registered nurses is expected to grow 
26% between 2010 and 2020 (ANA, 2014). This 
is due to a number of factors, including the aging 
population of nurses who will be retiring soon, 
the aging population of our citizens who will 
require more nursing care, and the increasing 
focus on community-based care and population 
health. Even though there has recently been an 
increase in the number of applicants for nursing 
education programs, there is still greater need 
than projected resources available in the future. 
People need a clear view of nursing in order to 
decide if they would like to consider a career in 
this field. 

2. Even with recent increases in enrollment in 
nursing education programs, many programs 
have a fairly lengthy waiting list for new 
students. This is due to a number of factors, 
including but not limited to shortage in the 
number of faculty, lack of clinical resources 
available for student experiences, and lack of 
financial support from academic institutions 
to operate a comparatively expensive nursing 
program. Without a clear understanding of the 
severity of the nursing shortage, recognition of 
the critical need for nurses in the future, a value 
for the educational curriculum in preparation 
of qualified nurses to help shape the future of 
our nation’s health care, and adequate financial 
compensation for nursing faculty, our current 
academic structure will not be able to meet the 
need for nurse preparation.

3.  Legislators write laws that influence nursing and 
health care. If they don’t understand what nurses 
do, they won’t support legislation strengthening 
nursing practice. In addition to general 
legislation, our state senators and representatives 
have the power (and are the only people who 
do have power) to change the law regulating 
the practice of nursing in each state – the nurse 
practice acts. Do you know who your senator and 
representative are? Have you talked with them 
about issues of importance to nursing?

4.  Employers hire nurses and others to provide 
patient care. Our ability to define nursing and 
to demonstrate how nursing care improves 
patient outcomes will influence employers’ 
choices about who to hire. If the focus is only 
on the tasks that nurses perform, there is an 
argument that non-licensed personnel could be 
hired and “trained” to perform tasks. How do 
you speak up for the roles of critical thinking, 
clinical judgment, decision-making, and patient 

outcomes that are so important in nursing 
practice? 

5.  Consumers of health care depend on their 
caregivers to provide care that helps them get 
better, supports them in maintaining health, 
or assists them in achieving a peaceful death 
experience. If they recognize the role of the 
nurse in providing patient care and contributing 
to quality outcomes, they will be more likely to 
request and receive appropriate care. 

6. Hospitals are now required to evaluate patients’ 
perceptions of their experience of care. This 
process, known as HCAHPS (Hospital Consumer 
Assessment of Healthcare Providers and 
Systems), collects data from patients for several 
purposes: to provide objective and meaningful 
data to compare hospitals, to improve quality of 
care, and to increase accountability of facility 
use of public dollars (Centers for Medicare and 
Medicaid Services, 2014). How patients respond 
on questions related to communication with 
nurses and their overall experience of care is 
greatly influenced by their images of who nurses 
are, what they do, and how they carry out their 
roles.

7.  Neighbors and family members are often in need 
of health advice or assistance. Understanding 
your knowledge and abilities will help them 
respect ways you can appropriately be of 
assistance to them.

Current View
The public gets its impression of nurses and 

nursing in several ways. Television shows and 
movies often portray nurses as flippant, flighty, 
and/or sexy. Greeting cards may show a slim but 
full-bosomed female in a white uniform, cap, and 
high heels. Often she is carrying a bedpan, an 
enema bag, or a syringe with a v-e-r-y long needle. 
While we may laugh at these images, they are very 
dangerous to a public sensitive to media influence. 
What they see may well be what they believe. What 
kind of perception are they going to have of the 
nurse in the employer’s occupational health office 
or the nurse in the emergency room caring for their 
loved ones after an auto accident? How will those 
media images impact their perceptions of what 
nurses can do? 

Independent Study continued on page 8Introduction
Do any of the following sound familiar to you?
•	 From	your	next	door	neighbor:	“Susie	fell	on	

the playground. The teacher says she hit her 
head. What should I do?”

•	 From	 your	 grandson:	 “Gramma’s	 a	 nurse	 –	
she can fix it!”

•	 From	 your	 mother:	 “Well,	 I	 know	 you’re	 a	
nurse, honey, but my doctor told me to…”

•	 From	a	friend:	“Ugh,	I	don’t	think	I	could	be	a	
nurse – all the blood and guts!”

•	 From	 an	 acquaintance	 at	 a	 party:	 “Met	 any	
handsome doctors lately?”

•	 From	 your	 non-nurse	 employer:	 “I	 have	 a	
study here that says the average time to 
change a dressing is five minutes. Why did it 
take you 25?”

The public has extremely varied, and sometimes 
very distorted, images of nurses and nursing. It is 

Purdue University Calumet
College of Nursing

BSN programs
• Traditional and accelerated 

second-degree options
• Online RN – BSN in 15 months

Master’s programs
• Family nurse practitioner
• Adult-gerontology clinical 

nurse specialist

Doctor of Nursing Practice
• Collaborative program with 

Purdue campuses at West 
Lafayette and Fort Wayne

• Fully Online 

International Collaboration
• Experts in evidence based 

nursing practice

Explore and Apply:
www.purduecal.edu/nursing
or call 219.989.2814
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The media image can also have a powerful influence over employers, 
particularly in non-hospital settings. If the employer’s perspective of a nurse 
is the flirtatious socialite and what they want is someone to do tasks or 
procedures, they are more likely to hire a technician than a nurse. Think about 
clinics, occupational health, prisons, and other non-health care facilities that 
hire health care workers.

Misunderstanding of nursing and the roles of various healthcare providers 
can lead to ineffective legislation, too. Legislators are influenced by a variety 
of groups in determining their positions on pending legislation. If nursing’s 
voice is not heard in the halls of the legislature, other voices will carry more 
weight. Legislators’ lack of knowledge of the realities of nursing practice can 
result in legislation that does not support nursing or actually undermines 
nursing practice.

Family and friends may form their perception of nurses and nursing from 
past experience, from the media, and from your own behaviors and comments. 
As students and new graduates, we are proud of our new knowledge and eager 
to share. It’s easy to give advice and to become known as the neighborhood 
resource for health information. Parents, however, often still see their nurse 
family member as child first – and how could my child give me credible 
health advice? Neighbors and family members come to expect that the 
“nurse” can be the source of all information and may not realize that nurses 
cannot independently diagnose or prescribe (except for advanced practice 
registered nurses with specific credentials). We can appropriately help them 
get connected with the right resources in the healthcare system, provide 
health teaching, facilitate health promotion behaviors, and help to sort out 
information people receive when they visit a myriad of healthcare providers. 

If someone has formed an impression of a nurse from a previous 
hospitalization, what does that person think? Some see the nurse as “the 
person in charge”, some see the nurse as “the girl who hung my IV”, and some 
see the nurse as “the one who followed the doctor’s orders”. There are people 
who remember the nurse as “the one who held mom’s hand as she was dying” 
or “the one who taught me how to breastfeed my baby”.

Unfortunately, our physical portrayal often does not support our desire to 
be recognized as a professional practice. You may work in a practice area 
where scrubs are the appropriate attire – but take a look at yourself. Are your 
scrubs clean? Do they look like you’ve slept in them for the last two nights? 
Are your shoes clean or are they wearing what was spilled when you were 
in a previous patient’s room? What about your hair, your fingernails, your 
jewelry, your body art? Everything about us speaks volumes to people we see. 
In an article discussing the image of nursing, Cohen (2007) asks, “What other 
professions that serve the public have cartoon characters on their uniforms?” 
Remember that the public may not have a clear idea about who a nurse is and 
what a nurse does – they will form that opinion partly based on what they 
see in you. The tightening of expectations of employers regarding attire and 
appearance of nurses is not an accident. 

Often people who visit doctors’ offices or clinics perceive that anyone who 
works there who isn’t the doctor is the “nurse”. What those people do and how 
they behave influences consumers’ perspectives of nurses and nursing. If you 
find yourself in that situation, clarify that you are the nurse, and describe the 
role of the other person.

People’s experiences and perceptions of nurses and nursing are not often 
realistic or positive. It becomes critical for each of us to be an advocate for 
nursing, to speak up and speak out, to let people know who we are and what 
we do.
Your View

Take a moment to reflect on how you define nursing. To you, today, based 
on your education and experiences, what would you say is “nursing”? 

Now think about how you carry out your work as a nurse. What does the 
public see when they look at you? Think about your patients, their families, 

or your employer. Think about visitors to your facility or the staff from other 
units you see in the cafeteria. If your practice setting is not in a traditional 
health care facility like a hospital, clinic, or nursing home, think about the 
image you portray in your area of practice. In any practice setting, attire, 
body language, cleanliness, and language convey volumes about how we see 
ourselves. Do you picture yourself as a professional? Do you feel good about 
what you see when you look in the mirror? (Don’t count the wrinkles on your 
face; look at the general image!) What about your attire – does it demonstrate 
respect for yourself and your profession? What about your behavior – are you 
conscientious in how you act? Do you role model healthy behaviors in what 
you eat and how you exercise? Will patients, families, and employers feel 
comfortable entrusting people to your care?

What do you do that enhances the way the public perceives nursing? Make 
a list. Then make a list of things you do that might have a negative impact 
on how people view nursing. You won’t be asked to submit your lists, so be 
honest! Spend some time reflecting on how you can change your behaviors 
or attitudes, or reinforce what you’re doing already, to give people a more 
positive view of nursing.

Opportunities to Change Views: Nursing and the Public Image
Consider the following information regarding nurses and nursing. Think 

about how you can use this information to let people know about the positives 
in nursing practice.

Nursing as a Profession: As healthcare professionals, nurses are accountable 
to uphold the values and principles espoused by the profession itself. These 
include adherence to the Scope and Standards of Practice (ANA, 2010), and 
the Code of Ethics (ANA, 2010). 

Nursing’s Social Policy Statement (ANA, 2010, p. 3) defines nursing as “the 
protection, promotion, and optimization of health and abilities, prevention 
of illness and injury, alleviation of suffering through the diagnosis and 
treatment of human response, and advocacy in the care of individuals, 
families, communities, and populations”. Is this how you see nursing? Does 
your current practice arena support this view of nursing? Is the culture one of 
innovation, creativity, and support for nurses to carry out these roles? What 
can you do, both personally and in the context of your employment setting, 
to support this professional image of the nurse?

The Scope and Standards of Practice for Nursing (ANA, 2010) includes 
standards for both practice and professional performance. Standards of 
practice relate to assessment, analysis of data, outcomes identification, 
planning, implementation, and evaluation. Standards of professional 
performance address ethics, education, evidence-based practice and research, 
quality of practice, communication, leadership, collaboration, professional 
practice evaluation, resource utilization, and environmental health. Think 
about your own practice in relation to these performance and professional 
parameters. How do you carry out these expectations? Are you a positive role 
model? How do your behaviors reflect the profession’s standards related to 
the image of nursing?

The Code of Ethics for Nurses (ANA, 2010), similarly emphasizes the 
accountability of the nurse in upholding ethical standards related to patients 
and recipients of care, self and others, and the profession as a whole. How 
do you demonstrate ethical behavior in your practice environment? Do you 
portray a professional image in the way you interact with others, collaborate 
with other members of the healthcare team, and work to promote a healthy 
work environment? Do you help or hinder the public’s image of nursing by 
your words and actions? 

Nursing as a Career: Most nurses like nursing and say that they would 
support people choosing nursing as a career. When asked about their choice 
of nursing as a career, the majority of nurses who participate in satisfaction 
surveys indicate that they value being a nurse and would choose nursing 
as a career if they were making a decision today. In a major national study 
of nurses, (AMN Healthcare, 2013), nurses of all ages expressed satisfaction 
with their career choice, although responses of younger and older nurses 
reflected unique perspectives of the profession. While expressing overall 
satisfaction with nursing as a career choice, a number of nurses surveyed 
expressed that they would likely change jobs in the near future. There was 
a strong correlation between advanced nursing education and certification, 
and nearly 60% of nurses between the ages of 19 and 39 have plans to pursue 
baccalaureate and/or master’s degrees in nursing. 

Nursing and Technology: Technology is a part of our lives, and it is also an 
important part of nursing practice. Nurses who are not “native” to technology 
use in daily life were initially reluctant to learn how to do computerized 
documentation, use computers to order medications or supplies, or program 
machines to help in their work. However, we live in an era where technology 
is used in all aspects of our lives. It is important that we become comfortable 
using computers and other technological resources in our practice. Look at 
technology as a tool to help you learn and grow! After all, consumers of health 
care spend hours on the internet researching their diagnoses, treatment 
plans, and medications. It is not unusual for them to come to their doctors’ 
offices, clinics, or managed care providers clutching printouts and asking 
to be given certain tests or put on certain medications. How does it look to 
the consumer if the nurse doesn’t have a clue about where this information 
came from or how to interpret the data? Patients frequently want to know 
things about which web sites are best to provide them information, how they 
can determine the validity of information they find on the internet, and how 
the information they’ve obtained fits in with their established plan of care. 
Whether we are networking with these people over the phone or via direct 
personal contact, we must be knowledgeable resources to help them make use 
of technological information. 

The “triple aim” for healthcare improvement, being conducted under 
the auspices of the US Institute for Healthcare Improvement (IHI), seeks to 
improve the patient experience, improve the health of populations, and reduce 
the cost of patient care (IHI, 2014). The first of these, improving the patient 
experience, has led to rethinking of the traditional approach of separation 

Independent Study continued from page 7

Independent Study continued on page 9
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of knowledge and information between provider and patient. For example, 
electronic medical records now include patient portals where patients and 
providers can share information and work more collaboratively together. This 
will ultimately support both improving patients’ experiences and reducing 
costs, as patients contribute information that will result in avoiding duplicate 
testing or unnecessary procedures. How familiar are you with how these 
portals work and how patients can and should contribute to their plans of 
care? 

Additionally, much information related to increasing patient safety and 
reducing errors in practice relates to appropriate use of technology, like bar 
coding on patient ID bands and medications. It is imperative that nurses 
understand and embrace technology that supports and enhances our practice. 
Nurses are challenged to think about future uses of technology, including 
robotics, genetics and genomics, 3-D printing, and electronic communication 
as tools for the future, in an article titled “The Impact of Emerging Technology 
on Nursing Care: Warp Speed Ahead” (Huston, 2013). It will be interesting to 
review articles such as this in 2023 to see what changes have come to fruition 
in the 10 years since this article was published. Are you prepared to use new 
and emerging “tools of the trade” as technological advances occur? How will 
be balance our commitment to the art of nursing and the humanness of our 
role with use of new technology? How will our image change, or will it? 

Nursing and the Media: What’s happening in the world today in regard 
to nursing and health care? Who is doing what? We don’t have time to read 
everything that appears in all the major media every day. Do you know, though, 
that the information is as close as your fingertips (and your trusty computer 
or smart device)? The Ohio Nurses Association web site (www.ohnurses.org) 
has a link to daily news releases that affect nursing, health care, and related 
legislative initiatives. Other state nurses associations also have this type of 
information.

Nursing and the Law: Have you ever attended a Board of Nursing meeting? 
As a state government agency, the board is required to hold open meetings. 
Items of importance to nursing practice are decided here – you have a 
right to be present. Rules hearings are held by the Board of Nursing prior 
to implementation of proposed rules. Participating in Ohio Board of Nursing 
advisory groups, speaking up at rules hearings, and providing feedback to the 
board via phone, email, or letters gives you a way to have your voice heard. 
The Ohio Board of Nursing web site contains valuable information, including 
copies of the current versions of the law and rules regarding practice of nursing 
in Ohio. Have you visited the web site at www.nursing.ohio.gov? (Similar 
information or processes are available at other boards of nursing).

Do you know the name of the senator or representative from your district? 
Have you ever talked with that person about health care issues and his/her 
perspectives on particular legislation affecting nursing practice? Do you vote? 
Legislators are eager to please their constituents – they want to be re-elected! 
Most are willing to talk with you about topics of importance to you. You can 
contact them by phone, email, or regular postal service. Many also have social 
media sites to link with the public, and are especially sensitive to the voices 
of their constituents. Be informed about legislation related to your profession, 
and exercise your right to vote!

Nurturing Colleagues: Nursing practice today is challenging because of the 
nursing shortage, the aging of the nursing workforce, the acuity of patients, 
and the multiple demands on nurses in both their work and personal roles. 
However, frustration, anxiety, and anger are not new phenomena among nurses. 
There have been numerous studies over the years looking at “horizontal” or 
“lateral” violence as an issue within nursing. Many nurses continue to feel 
relatively oppressed and powerless, particularly in traditional practice venues. 
There are, however, opportunities for nurses to learn and practice skills to 
increase assertiveness, build self-esteem, and develop strategies for effective 
participation as full-fledged members of the health care delivery team. The 
American Nurses Association (2014) identifies a healthy work environment 
as “one that is safe, empowering, and satisfying” and asserts that each of us 
has accountability for contributing to that type of environment as we practice 
caring for each other as well as for our patients. How have you advocated for 
a safe work environment? How do you encourage your colleagues to speak up 
and speak out to advocate for nursing? How do you nurture and support your 
colleagues?

Nursing’s Contribution to Quality Care: Traditionally, the focus of nursing 
practice has been on the process of providing care. Today, however, the focus 
is on outcomes. How do we validate that we make a difference? Institute of 
Medicine (IOM) reports over the past 15 years have validated the importance 
of the registered nurse in protecting patients from medical errors and in 
contributing to effective care. 

The seminal Institute of Medicine report on the Future of Nursing (2010), 
clearly identifies four key messages related to nursing’s role in 21st century 
US health care.

1. Nurses should practice to the full extent of their education and training.
2. Nurses should achieve higher levels of education and training through 

an improved education system that promotes seamless academic 
progression.

3. Nurses should be full partners, with physicians and other health 
professionals, in redesigning health care in the United States

4. Effective workforce planning and policy making require better data 
collection and an improved information infrastructure.

The fundamental statement in the Future of Nursing report is that change 
in the healthcare system is critically dependent on nursing. Writing in the 
Academic Exchange (2011), Howett and Evans state that “To attract the type 
of individual who will contribute to such a transformation, the profession 
needs new images of nursing. As we reflect on the opportunities ahead of us, 
educators, practitioners, and administrators must all embrace developing and 
sustaining a positive image for nurses and nursing. 

Despite overwhelming evidence in the Future of Nursing report, many 
nurses do not perceive themselves as being or having the potential to be 
leaders of change. They see themselves as overworked and de-valued in the 
healthcare system. This is reflected in data discussed earlier in the AMN 

study that many currently employed nurses are looking at a job change in the 
near future. One wonders – how much of that is a reflection of the culture of 
the system in which that nurse is employed, and how much is a self-fulfilling 
prophecy that “I can’t do anything to change the situation”? How do we look 
at the opportunities ahead of us to be agents of change instead of maintainers 
of the status quo? How are we developing our skills in leadership, change 
agentry, technology, and interprofessional collaboration to help guide the 
transformation of health care? How are we continuing our own journeys in 
life-long learning?

Evidence-based practice is critical to delivery of safe, outcomes-based 
nursing care. This concept embraces several key aspects: clinical data and 
research, best practices documented from other providers, your own previous 
experiences in similar situations, and the current patient situation and 
concerns (Melnyk, et al, 2009). No longer is it acceptable to do something “the 
way we’ve always done it” or “because the policy and procedure says so”. You 
need to approach every clinical situation with a questioning approach and 
good critical thinking and clinical judgment skills. Why is this particular 
activity appropriate for this patient at this time? What is the best available 
evidence that supports the plan of care? What have I learned from previous 
experiences that can help me in this situation? What unique concerns and 
issues is this patient experiencing right now that influence how and when 
I provide care? Who else on the healthcare team is integral to this patient’s 
needs? 

Despite the evidence, sometimes we get “stuck” in continuing outdated 
practices that do not add value, cause potential harm, and/or increase costs. 
Examples are cited in an article by Makic and others (2013), who emphasize 
that nurses have the ability to change these practices and thereby contribute 
to better outcomes. What kind of image are you conveying to patients and 
families when you base your practice and your care on tradition rather than 
evidence? How will they look at you, and at nursing, if they believe you are 
impeding care and/or costing them money?

There are a number of quality data sources for evidence-based practice. 
Learn how to read and analyze research studies relevant to your area of 
nursing practice. Use resources such as the Agency for Healthcare Research 
and Quality (www.ahrq.gov) or the Institute for Healthcare Improvement 
(www.ihi.org) for evidence-based practice standards in many clinical 
situations, as well as specific sites for unique needs (for example: www.ons.
org – the web site for the Oncology Nursing Society if your need is specific to 
information related to cancer care). Do share your findings and your rationale 
for practice interventions with your patients and their families. This is how 
they continue to maintain trust in you and in nursing – knowing that you 
have a solid, evidence-based foundation for your decision and your actions 
speaks volumes! 

Opportunities to Change Views: Caring for Ourselves
The Guide to the Code of Ethics for Nurses, published by the American 

Nurses Association, (ANA, 2010) addresses the importance of self-care, 
indicating that nurses have a responsibility to care for themselves as they 
care for others. This includes personal care, continuing one’s education, and 
maintaining professional competence. What have you done for yourself? Are 
you conveying the value of professional growth to your patients, their families, 
and your colleagues?

Opportunities to Change Views: Reaching Out to Others
How the public perceives nursing depends to a great extent on the visibility 

(or invisibility) we have in the public eye. How many health articles in lay 
publications are written by nurses, have input by nurses, or recognize the 
contributions of nursing to health care? Have you submitted a letter to the 
editor of your local paper regarding an issue of importance to you? Have 
you volunteered to write an article, serve as a resource for a community 

Independent Study continued from page 8

Independent Study continued on page 10
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organization, or speak on radio or television about 
a health issue? 

Students in elementary, middle, and high schools 
explore a variety of options as they consider possible 
careers. Youth groups often look for speakers to 
talk about careers. Have you volunteered to share 
information about nursing?

Opportunities to Change Views: Our Organizations 
and Employers

Within healthcare practice settings, there 
are numerous individual and organizational 
opportunities to impact public perceptions of 
nursing. As noted earlier, many nurses, especially 
younger nurses, are looking for opportunities to 
become certified in their practice areas and to 
advance to higher levels of academic achievement. 
Organizationally, healthcare facilities may look 
toward Magnet® or Pathway to Excellence® 
recognition or applying for the Baldrige Award 
or other evidence of excellence in quality and 
outcomes. These awards become very public 
evidence of the commitment of the organization 
and its employees and carry significant weight in 
the eyes of the public. 

Summary
In summary, there are a number of critical 

ways in which nurses can influence the public’s 
perception of nursing. Some of these relate directly 
to our own actions, some relate to how we interact 
with patients and colleagues, and some relate to 
how we participate as members of our communities. 

Specific suggestions include:
•		 Assess	your	views	of	nursing	today	and	what	

you value about your profession. Reflect 
on your definition of nursing and how 
you convey your perspective to the public. 
Consider how you can change your behaviors 
or attitudes to give people a more positive 
view of nursing.

•		 Learn	 technology.	 Become	 familiar	 with	
technological resources that currently 
exist and be on the lookout for emerging 
technology that will require new knowledge 
and skills. Keep current!

•		 Be	assertive	and	positive	about	nursing.	Look	
at current challenges as opportunities to help 
yourself and your colleagues develop new 
strategies and resources to provide better 
patient care. Instead of being the “whiner”, 
become the “squeaker” – the squeaky wheel 
gets the grease! You will be paid attention to if 
you act assertively, with a strong knowledge 
framework, and with the conviction of your 
beliefs and values about what nursing is and 
does.

•	 	 Support	 your	 colleagues.	 Rather	 than	
looking at what doesn’t get done or what 
people find to argue and complain about, 
be positive. Speak up for nursing with other 
nurses. Advocate for recognition of men and 
minorities in the profession. Give a sincere 
“thank you” to those who have helped you or 
contributed to your unit’s ability to provide 
quality patient care.

•	 Focus	 on	 outcomes.	 Participate	 in	 research	
and performance improvement opportunities 
in your place of employment. Establish the 
value of nursing actions that contribute to 
patient goal achievement. Become familiar 
with research findings such as the IOM 
reports that address the value and importance 
of nursing.

•		 Take	 care	 of	 yourself.	 Giving	 and	 giving	 to	
others until your own cup runs dry is not 
an effective caregiving strategy. If we don’t 
nourish and care for ourselves, we soon lose 
the energy and ability to care for others.

•		 Become	 visible!	 Speak	 up,	 write,	 or	 do	
whatever feels comfortable to you to let your 
patients, their families, your employer, your 
family, and your friends know what you 
value most about nursing. Let them know 
what you’ve done as a nurse and how that has 
made a difference. Let the public know what 
you know in relation to health promotion, 
disease prevention, and the role of nursing 
in public health.

•	 Be	 active	 in	 your	 practice	 setting.	 Be	 a	
member of a self-governance team, be a 
Magnet champion, become certified, serve 
on a practice improvement team, or find 
other ways to make your (and nursing’s) 
voice heard in the employment setting.

•	 Be	a	leader.	Consistent	with	the	IOM	Future	
of Nursing report (2010), remember that 
leadership is critical at all levels of practice 
– from the bedside to the boardroom. 
Leadership exists when we have a vision 
of what can be, and we inspire others to 
engage with us in the journey toward goal 
achievement. Everyone can and should be a 
leader!

•		 Become	 involved.	 Become	 a	 member	 of	
your professional association, talk with 
legislators, and/or attend a meeting of your 
board of nursing. Learn what is happening 
in the world of nursing to prepare yourself 
to speak accurately and assertively about 
nursing. Be an active member of professional 
associations that help our voice be heard in 
the public venue as well as supporting us as 
individual nurses. 

•	 Remember	 that	 you	 are	 seen	 as	 a	 nurse	
24/7/365. No matter whether you’re “on 
duty” or “off”, people in your neighborhood, 
your community, your faith community, 
and your social settings know you are a 
nurse. They look at what you do and easily 
generalize behaviors they see in one person 
to the professional as a whole. Are you a good 
“every day” role model for our profession?

•		 Above	 all,	 acknowledge	 the	 excellent	 work	
you do every day as a nurse. You are a valuable 
person making a valuable contribution to 
health care. Let’s make sure the public sees 
and values who nurses are and what nurses 
do.

References
AMN Healthcare (2013). 2013 Survey of Registered 

Nurses. San Diego, CA; author.
American Nurses Association (2014). 2014 Nursing Jobs 

Outlook. Retrieved from http://nursingworld.
o r g / M a i n MenuC ate gor ie s /C a r e e r - C ente r/
Resources/2014-Nursing-Jobs-Outlook.html

American Nurses Association (2014). Healthy Work 
Environment. Retrieved from http://www.
nursingworld.org/Healthy-Work-Environment

American Nurses Association (2010). Guide to the Code 
of Ethics for Nurses. Silver Spring, MD; author.

American Nurses Association (2010). Nursing’s Social 
Policy Statement. 3rd ed. Silver Spring, MD; 
author.

American Nurses Association (2010). Nursing Scope and 
Standards of Practice. 2nd ed. Silver Spring, MD; 
author.

Center for Medicare and Medicaid Services (2014). 
HCAHPS: Patient’s Perspectives of Care 
Survey. Retrieved from http://www.cms.
gov/Med ica re/Qua l it y-I n it iat ives-Pat ient-
Assessment-Instruments/HospitalQualityInits/
HospitalHCAHPS.html

Cohen, S. (2007). The image of nursing. American 
Nurse Today 2(5). Retrieved from http://www.
americannursetoday.com/the-image-of-nursing/

Health Resources and Services Administration. (2013). 
The US Nursing Workforce: Trends in Supply and 
education. Washington DC; US Department of 
Health and Human Services.

Howett, M. and Evans, D. (2011). Trusted but not 
respected. The Academic Exchange 13(2). 
Retrieved from http://www.emory.edu/ACAD_
EXCHANGE/2011/spring/howettevans.html

Huston, C. (2013). The impact of emerging technology on 
nursing care: warp speed ahead. Online Journal 
of Issues in Nursing 18(2). Retrieved from http://
www.nursingworld.org/MainMenuCategories/
A NA M a rk e t pl a c e/A NA Pe r io d ic a l s /OJ I N/
TableofContents/Vol-18-2013/No2-May-2013/
Impact-of-Emerging-Technology.html

Institute for Healthcare improvement (2014). IHI Triple 
Aim Initiative. Retrieved from http://www.ihi.
org/engage/initiatives/TripleAim/Pages/default.
aspx

Institute of Medicine (2010). The Future of Nursing: 
Leading Change, Advancing Health. Washington 
DC; National Academies of Science.

Makic, M., Martin, S., Burns, S., Philbrick, D., & Rauen, 
C. (2013). Putting evidence into nursing practice: 
four traditional practices not supported by the 
evidence. Critical Care Nurse 33(2), 28-43.

Melnyk, B., Fineout-Overholt, E., Stillwell, S, & 
Williamson, K. Evidence-based practice – step by 
step. American Journal of Nursing 109(11), 49-52. 

Independent Study continued from page 9

Independent Study Post Test continued on page 11

http://hancockregional.org
http://workwithpurposetoday.com


November, December 2015, January 2016 The Bulletin  •  Page 11

Changing Views: Influencing How the Public Sees Nursing
Post	Test	and	Evaluation

Name:______________________________________

Date: ___________________  Final Score: _______

Please circle one answer.

1. Laws regulating nursing and health care are 
made by:

 a. Boards of nursing
 b. Legislators 
 c. National League for Nursing
 d. State nurses associations

2. Most nurses surveyed state that they would not 
choose nursing as a career if they were making 
the choice today.

 a. True
 b. False 

3. About ___ percent of nurses today work in 
hospitals.

 a. 90 
 b. 75
 c. 61
 d. 50

4. The demand for nurses is expected to grow by __ 
percent by 2020.

 a. 8
 b. 15 
 c. 20
 d. 26
 
5. The focus of nursing is changing from:
 a. Employees to employers
 b. Nurses to technicians
 c. Process to outcomes 
 d. Research to publication

6. HCAHPS scoring relates to:
 a. Patient’s perceptions of their experience of 

care 
 b. Providers’ evaluation of quality of care
 c. Facility use of public dollars
 d. Analysis of research data

7. The Code of Ethics for Nurses includes a focus on 
nurses caring for:

 a. Employers
 b. Their families
 c. Themselves 
 d. Several patients at a time

8. Media portrayals often give the public an 
erroneous sense of who nurses are and what they 
do.

 a. True
 b. False

9. Institute of Medicine reports highlight:
 a. Activities of the medical profession
 b. Information about becoming a physician
 c. Quality of care issues 
 d. Research data regarding advanced practice 
  nurses

10. Board of Nursing meetings are:
 a. Closed to the public, including nurses
 b. Closed to the public but open to nurses
 c. Open to nurses but not to the general public
 d. Open to the public, including nurses 

11. Nursing’s Social Policy Statement includes:
 a. A definition of nursing
 b. Expectations for how nurses should act
 c. Evidence based practice references 
 d. Standards for using the nursing process

12. Evidence-based practice includes:
 a. Your previous knowledge and experiences
 b. Research data
 c. Information from the patient
 d. All of the above 

13. Nursing’s Scope and Standards of Practice 
document relates to:

 a. Ethical behaviors
 b. Practice and professional performance  
 c. Policies and procedures
 d. Protecting patient safety

14. By the year 2020, there is expected to be
 a. A surplus of over 200,000  nurses
 b. A shortage of nurses 
 c. A shortage of advanced practice nurses  
 d. An unknown quantity of nurses in the US

15. Part of the difficulty in getting into nursing 
education programs is related to:

 a. Adequacy of curricula
 b. Lack of interest of potential students
 c. Perception that nursing is a menial job
 d. Shortage of qualified faculty  

16. The Code of Ethics for Nurses is published by:
 a. The American Nurses Association  
 b. The American Academy of Nursing
 c. The Ohio Board of Nursing
 d. The Ohio Nurses Association 

17. The Triple Aim for healthcare improvement 
includes: 

 a. Attracting more people into nursing
 b. Establishing standards for hospitals
 c. Improving the patient experience  
 d. Setting national healthcare goals

18. Membership in a professional association:
 a. Comes automatically when you renew your 
  nursing license
 b. Is a voluntary activity on the part of an 
  individual nurse  
 c. Is automatically provided by your employer
 d. Is not of value to nurses

19. The 2010 IOM report on the Future of Nursing 
emphasizes that:

 a. Nurses are critical to the success of a 
  changing healthcare system  
 b. All nurses should have master’s or doctoral 
  degrees
 c. Nursing will continue to be primarily 
  hospital-based
 d. Nurses are adept at using healthcare 
  technology  

20. A key opportunity for the nurse to improve how 
the public sees nursing is to remember that he/
she is seen as a nurse every day, in all settings.

 a. True
 b. False

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

 a. Define the way people currently  o	 o
  perceive nurses and nursing.

 b. Describe strategies to positively  o	 o
  influence others’ views of nursing 
  practice.  

2. Was this independent study an  o	 o
 effective method of learning?

 If no, please comment:

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

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

Registration Form
Name: ___________________________________________

(Please print clearly)

Address: ________________________________________
Street

_________________________________________________
City/State/Zip

Daytime phone number: __________________________

_________ RN  ________  LPN

Please email 
my certificate to: _________________________________
                                                Email address

Fee:  ($20)

ISNA OFFICE USE ONLY

Date Received:  Amount: 

Check No.   ____________

MAKE CHECK PAYABLE TO THE 
INDIANA STATE NURSES ASSOCIATION (ISNA)

Enclose this form with the post-test, your check, 
and the evaluation and send to:

Indiana State Nurses Association
2915 N. High School Road

Indianapolis, IN 46224

DIRECTIONS: Please complete the post-test and evaluation form. There is only one answer per question. The evaluation questions must be completed and 
returned with the post-test to receive a certificate.

Director of Infection Control 
& Quality Services

Performs functions of Infection Control Practitioner and 
Performance Improvement Coordinator, oversees regulatory 
agency surveys and compiles responses to address areas of 
non-compliance identified in those surveys. 

Current license in Indiana.  BSN required, Master’s preferred.  
Infection control training and or certification preferred and 
Performance Improvement training and or certification 
preferred.

To view and apply visit 
www.gibsongeneral.com

With a degree from USI, you will be able to compete for select nursing 
jobs.  Our programs focus on extensive clinical nursing experience while 
providing superior preparation for professional licensing / certification 
exams.  Our award-winning faculty provide personalized attention that 
fosters supportive relationships with nursing students.  
We are currently offering the following degrees: 

•	Bachelor	of	Science	in	Nursing	 •	Post	MSN	Certificate
•	RN	Completion	(RN-BSN)	 •	Doctor	of	Nursing	Practice
•	Master	of	Science	in	Nursing

USI promotes:
•	highly	sought	workplace	skills	 •	flexible	course	delivery
•	online	education	 •	varied	clinical	experiences

For more information about these programs, 
please visit our website at http://USI.edu/health

Knowledge for Life
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American Nurses Association

5 Considerations for RNs Facing Ethical Challenges 
on the Job

The American Nurses Association has declared 2015 to be the Year of Ethics 
and in January released a new edition of its Code of Ethics for Nurses with 
Interpretive Statements, so now is the perfect time for RNs to re-examine the 
essential role ethics plays in the nursing profession. Having a strong ethical 
foundation is a key component to a successful career. Yet, even the best nurses 
may find themselves struggling with ethical concerns on the job. 

Here are five considerations for nurses when facing ethical challenges.

Know yourself
It’s important to have a strong sense of personal ethics to build 

upon in your profession. “Knowing who you are and what you stand 
for personally and professionally provides a foundation to speak up 
and speak out about issues that support or compromise your values,” 
said Cynda Hylton Rushton, PhD, RN, FAAN, Anne and George L.  
Bunting Professor of Clinical Ethics at the Berman Institute of Bioethics/
School of Nursing and a professor of nursing and pediatrics at Johns Hopkins 
University, and a Maryland Nurses Association member. “Without this clarity, 
your responses may be reactive, unreflective and potentially damaging to you 
and to others.”

Live your values
Just knowing your values and ethics isn’t enough, Rushton said. “We are 

required to speak them and live them in our daily actions. This takes courage, 
wisdom and resilience. Living our values means that we have to take seriously 
the fifth provision of the ANA Code — our obligation to care for ourselves so 
that we can care for others.” Because ethical issues are part of daily nursing 
practice, every nurse has an obligation to have the knowledge, skills and 
abilities to recognize and address them.

Listen to your gut
If you know yourself and are consistent about living your values, you’ll be 

able to rely on that voice inside your head saying something is wrong. “One of 
the things I talk to my students about all the time is that you need to listen to 
your gut,” said Sarah Shannon, PhD, RN, associate professor of Biobehavioral 

Nursing and Health Systems at the University of Washington School of 
Nursing and adjunct associate professor of Bioethics and Humanities at the 
University of Washington School of Medicine, and a Washington State Nurses 
Association member.

Check in with others
Having said that, Shannon said it’s important to remember that the gut is 

“a great barometer but a lousy compass.” Just because you know you’re in an 
ethical quandary doesn’t mean you know what the next step is. Consult with 
others, such as your shift manager or head of nursing, when a sticky ethical 
situation arises.

Translating ethical decision-making into everyday nursing practice is 
challenging. Building a network of colleagues who can help you think through 
ethical situations is a priceless resource. A great place to connect with experts 
and building your network is the 2015 ANA Ethics Symposium being held in 
Baltimore, MD, June 4-5. 

Practice with respect
The first provision of the revised Code highlights each nurse’s responsibility 

to practice with “respect for the inherent dignity, worth, unique attributes 
and human rights of all individuals,” said Carol Taylor, PhD, RN, professor of 
nursing at Georgetown University and senior clinical scholar at the Kennedy 
Institute of Ethics, and an ANA member. Upholding that worth can provide a 
foundation for ethical action.

“Taken seriously, this means that each of us must practice with zero 
tolerance for disrespect, for our patients, their family members, our colleagues 
and ourselves,” Taylor said. Taylor recommended practicing responding to a 
colleague who describes a patient in negative terms to make it easier to speak 
up next time, such as by saying, “I’m no goody two-shoes, but I’m trying hard to 
meet each patient with respect.” If disrespect is a widespread problem, huddle 
and call attention to your organization’s zero-tolerance policy for disrespect to 
empower everyone to bring quick attention to violations.

For additional resources go to ANA’s Career Center at http://careers.ana.org.

Reprinted with permission of The American Nurse.
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SILVER SPRING, MD – The nursing profession “will no longer tolerate 
violence of any kind from any source,” the American Nurses Association 
(ANA) declared in a new position statement on violence in health care 
workplaces released today.

“Taking this clear and strong position is critical to ensure the safety of 
patients, nurses and other health care workers,” said ANA President Pamela F. 
Cipriano, PhD, RN, NEA-BC, FAAN. “Enduring physical or verbal abuse must 
no longer be accepted as part of a nurse’s job.”

ANA’s position statement, developed by a panel of registered nurses (RNs) 
representing clinicians, executives and educators, addresses a continuum of 
harmful workplace actions and inactions ranging from incivility to bullying 
to physical violence. The statement defines bullying as “repeated, unwanted 
harmful actions intended to humiliate, offend and cause distress,” such as 
hostile remarks, verbal attacks, threats, intimidation and withholding support.

The statement calls on RNs and employers to share responsibility to 
create a culture of respect and to implement evidence-based strategies. The 
statement cites research showing that some form of incivility, bullying or 
violence affects every nursing specialty, occurs in virtually every practice 
and academic setting, and extends into all educational and organizational 
levels of the nursing profession.

RNs who belong to many of the more than 30 nursing specialty organizations 
affiliated with ANA provided input for the position statement.

A recent ANA survey of 3,765 RNs found nearly one-quarter of respondents 
had been physically assaulted while at work by a patient or a patient’s family 
member, and up to half had been bullied in some manner, either by a peer (50 
percent) or a person in a higher level of authority (42 percent). 

Among the position statement’s recommendations to prevent and mitigate 
violence, in addition to setting a “zero tolerance” policy, are:
•	 Establishing	 a	 shared	 and	 sustained	 commitment	 by	 nurses	 and	 their	

employers to a safe and trustworthy environment that promotes respect 
and dignity;

•	 Encouraging	employees	to	report	incidents	of	violence,	and	never	blaming	
employees for violence perpetrated by non-employees;

•	 	 Encouraging	 RNs	 to	 participate	 in	 educational	 programs,	 learn	
organizational policies and procedures, and use “situational awareness” 
to anticipate the potential for violence; and

•	 Developing	 a	 comprehensive	 violence	 prevention	 program	 aligned	with	
federal health and safety guidelines, with RNs’ input.

To prevent bullying, among ANA’s recommendations are that RNs commit 
to “promoting healthy interpersonal relationships” and become “cognizant 
of their own interactions, including actions taken and not taken.” Among 
recommendations for employers are to:
•	 Provide	a	mechanism	for	RNs	to	seek	support	when	feeling	threatened;
•	 Inform	 employees	 about	 available	 strategies	 for	 conflict	 resolution	 and	

respectful communication; and
•	 Offer	education	sessions	on	incivility	and	bullying,	including	prevention	

strategies.

ANA has several resources to help RNs and employers address and prevent 
bullying in the workplace, including the booklet, Bullying in the Workplace: 
Reversing a Culture, and a bullying “tip card.”

ANA Sets ‘Zero Tolerance’ Policy 
for Workplace Violence, Bullying  
Position	Statement	Calls	on	Health	Care	Employers	

to	Implement	Violence	Prevention	Programs

The American Nurses Association (ANA) is pleased to announce that ANA 
President Pamela F. Cipriano, PhD, RN, NEA-BC, FAAN, has been chosen as 
one of Modern Healthcare’s 100 Most Influential People in Healthcare. This 
program honors individuals in health care who are deemed by their peers 
and an expert panel to be the most influential individuals in the industry. 
Cipriano and ANA’s efforts to add more nurses to health care decision-making 
boards are also highlighted in the magazine. 

The “100 Most Influential” honorees come from all sectors of the industry, 
including hospitals, health systems, physician organizations, insurance, 
government, vendors and suppliers, trade and professional organizations, 
and patients’ rights groups. Cipriano and the other honorees are currently 
highlighted in the Aug. 24 print edition of Modern Healthcare and online at 
http://www.modernhealthcare.com/community/100-most-influential/2015/. 

American Nurses Association

Reinvigorate your passion for Nursing with a 
new career in Tucson, Arizona.

Tucson	is	a	great	place	to	live,	work,	and	play.	With	a	vibrant	art’s	community,	
thriving culinary scene, rich history and cultural opportunities, and plenty of 

outdoor adventures, there is something for everyone.
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SILVER SPRING, MD – The American Nurses Association (ANA) is calling 
for all individuals, including registered nurses (RNs), to be immunized against 
vaccine-preventable diseases, with the only exemptions being for medical or 
religious reasons.

ANA’s new position on immunization aligns with recommendations from 
the Centers for Disease Control and Prevention (CDC) and the Advisory 
Committee on Immunization Practices (ACIP), a CDC panel of medical and 
public health experts that advises vaccine use. ANA’s re-examination of its 
position was prompted partly by outbreaks of measles cases this year that 
affected unvaccinated adults and children.

“ANA’s new position aligns registered nurses with the best current evidence 
on immunization safety and preventing diseases such as measles,” said ANA 
President Pamela F. Cipriano, PhD, RN, NEA-BC, FAAN. “A critical component 
of a nurse’s job is to educate patients and their family members about the 
effectiveness of immunization as a safe method of disease prevention to 
protect not only individuals, but also the public health.”

American Nurses Association Makes New Recommendation that All 
Nurses Should be Immunized Against Vaccine-Preventable Diseases

American Nurses Association

Rehabilitation Hospital of Indiana opened in 1992 and we are proud of our many years of 
outstanding service. RHI is one of the largest freestanding inpatient physical 
rehabilitation hospitals in the Midwest. 

REGISTERED NURSE OPPORTUNITIES
Come talk with us about a specialty certification as CRRN.

We offer competitive wages and excellent benefits.
Please visit our website at www.rhin.com to see our current job listing

and complete an online application

REHABILITATION HOSPITAL OF INDIANA
4141 Shore Drive | Indianapolis, IN 46254 | Or fax a resume to (317) 329-2238

Apply Today:

USAJobs.gov

Follow VA Careers

Richard L. Roudebush VAMC
Join us in serving those who have unselfishly served our country.

VA nurses have the opportunity to participate in research initiatives focused on enhancing health and preventing disease 
among our Nation’s heroes. And, you’ll be able to further your career through our various nursing leadership and clinical 
development programs.

What’s more, you will have the freedom to practice at any one of the over 1,400 VA medical facilities throughout the 
50 states, the District of Columbia, and other U.S. territories—with only one active state license.

The Indianapolis VAMC is seeking exceptional nurses for positions in the 
Outpatient Ambulatory Care Clinics, Emergency Department, and on 
the Medical-Surgical wards.  There are also regular openings for BOARD 
CERTIFIED Advanced Practice Nurses within the Mental Health services.

Please visit USAJobs.gov regularly for an updated list of our current vacancies.
For more information, or to speak with a Nurse Recruiter, please call 317-988-2328.

During the first seven months of 2015, the CDC said 183 people from more 
than 20 states were reported to have measles, with five outbreaks resulting in the 
majority of those cases. In 2000, the United States had declared that measles was 
eliminated from the country as a result of an effective measles vaccine and a strong 
vaccination program for children.

Health care personnel who request exemption for religious beliefs or medical 
contraindications – a condition or factor that serves as a reason to withhold an 
immunization due to the harm it would cause – should provide documentation 
from “the appropriate authority” supporting the request. Individuals who 
are granted exemption “may be required to adopt measures or practices in the 
workplace to reduce the chance of disease transmission” to patients and others, 
the new policy says.

ANA’s position on immunization for health care personnel aligns with the newly 
revised Code of Ethics for Nurses with Interpretive Statements, which says RNs 
have an ethical responsibility to “model the same health maintenance and health 
promotion measures that they teach and research,” including immunization.

The CDC recognizes August each year as National Immunization Awareness 
Month to emphasize the importance of immunization across the lifespan. The 
week of Aug. 16-22 is focused on adult immunization and the following week (Aug. 
23-29) on infant and child immunization.

http://an.edu/bsn
https://www.an.edu/online/programs/rn-to-bsn
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Provided	by	the	American	Nurses	Association

The number of individuals using 
social networking sites such as Facebook, Twitter, 
LinkedIn, and YouTube is growing at an astounding 
rate. Facebook reports that over 10% of the world’s 
population has a Facebook presence while Twitter 
manages more than 140 million Tweets daily. 

Nurses are making connections using social 
media. Recently, the College of Nurses of Ontario 
reported that 60% of Ontario’s nurses engage in 
social networking (Anderson & Puckrin, 2011). 

Social networks are defined as “web-based 
services that allow individuals to 1) construct a 
public or semi-public profile within a bounded 
system; 2) articulate a list of other users with whom 
they share a connection; and 3) view and traverse 
their lists of connections and those made by others 
within the system” (Boyd and Ellison, 2007).

These online networks offer opportunities for 
rapid knowledge exchange and dissemination 
among many people, although this exchange 
does not come without risk. Nurses and nursing 
students have an obligation to understand the 
nature, benefits, and consequences of participating 
in social networking of all types. Online content 

Navigating the World of Social Media
and behavior has the potential to either enhance or 
undermine not only the individual nurse’s career, 
but also the nursing profession. 

Benefits
•	 Networking	and	nurturing	relationships
•	 Exchange	of	knowledge	and	forum	for	collegial	

interchange
•	 Dissemination	 and	 discussion	 of	 nursing	

and health related education, research, best 
practices

•	 Educating	 the	 public	 on	 nursing	 and	 health	
related matters 

Risks
•	 Information	 can	 take	 on	 a	 life	 of	 its	 own	

where inaccuracies become “fact”
•	 Patient	privacy	can	be	breached
•	 The	public’s	trust	of	nurses	can	be	compromised
•	 Individual	nursing	careers	can	be	undermined	

ANA’s Principles for Social Networking 
1. Nurses must not transmit or place online 

individually identifiable patient information.
2. Nurses must observe ethically prescribed 

professional patient — nurse boundaries.
3. Nurses should understand that patients, 

colleagues, institutions, and employers may 
view postings.

4. Nurses should take advantage of privacy settings 
and seek to separate personal and professional 
information online.

5. Nurses should bring content that could harm 
a patient’s privacy, rights, or welfare to the 
attention of appropriate authorities.

6. Nurses should participate in developing 
institutional policies governing online conduct.
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