
I welcome you to our first 2016 
edition of the “Ohio Nurse.” We 
anticipate this to be a busy year in 
the health care and health policy 
arenas. Nurses continue to be 
recognized as the most respected 
profession and this recognition 
brings responsibility to engage in 
health related issues for nurses, 
consumers and the nursing 
profession. 

Nurse engagement is 
recognized as a positive state of 
contentment where nurses find 

Membership in the Ohio 
Nurses Association (ONA) is 
about nurses speaking up with 
intention to improve health care 
and patient outcomes and about 
making a positive impact on 
policy as nurses.

Caring for our profession 
through policy efforts improves 
our ability to care for our 
patients. It is the essence of 
health care advocacy and is truly 
our professional responsibility. 
Through this work, ONA is 
impacting health care delivery by infusing the nurses voice 
where leadership and decision making is in motion. If you 
have ideas for how your work as a nurse professional 
could be improved for the best outcome of the patients, 
then this is the work in which to engage.

This issue of the “Ohio Nurse” is dedicated to the 
political advocacy efforts that members of the Ohio 
Nurses Association are driving. It is the desire of the 
board and the staff that this information will inspire nurse 
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STOP!
DON’T THROW ME AWAY!

A Note from the 
Editor:

“Hello...It’s Me. I was wondering if after all 
these years it’d be okay to change...” Welcome to 
our first 2016 issue of the “Ohio Nurse.” Here at 
the Ohio Nurses Foundation, the foundation of the 
Ohio Nurses Association, we are striving to meet 
the needs of Ohio’s nurses and we believe that 
changing our format for the “Ohio Nurse” will allow 
us to become more interactive with you. 

Throughout this issue you will read articles 
that range from personal stories to achievements. 
We will also be including many more images and 
pictures to prove there really are people working to 
make a difference for Ohio’s nurses! 

Also, we would like to keep you more informed 
on upcoming CE events that could benefit you, so 
please make sure you are checking out those save 
the dates! The Ohio Nurses Association’s website 
(www.ohnurses.org) has detailed information for 
these events. 

The Ohio Nurses Foundation’s mission is to 
advancing nursing in Ohio through education, 
research and scholarship, and we believe there’s 
no better way to connect you with our mission 
that to ask you to let us know what you are doing 
and what you want to learn more about! Send 
us articles, Selfies, or topics you would love to 
learn more about. Send your awesomeness to 
theohionurse@ohnurses.org with the subject line 
the “Ohio Nurse.”

We hope you enjoy the changes and provide us 
your feedback on our new format! We leave you 
with this thought. “It’s a new dawn...It’s a new day...
And we’re feeling good.”

professionals to become active members in ONA and join 
in this work. There are over 190,000 licensed nurses in the 
state and our efforts together are very impactful. It might 
be that you only have a little time to dedicate or maybe you 
would like to grow professionally through this work and 
dedicate more time. Where ever you are in life, consider 
actively engaging these efforts and experience for yourself 
the sensation of achievement when you see firsthand the 
impact nurses make every day through health policy work. 

Finally, don’t be intimidated to engage! We were all new 
to active membership at one point and your perspective 
and experience is invaluable. Simply being a nurse makes 
you are an expert! Reach out to the resources on our staff, 
Barb Nash (bnash@ohnurses.org), Tiffany Bukoffsky 
(tbukoffsky@ohnurses.org) or Lisa Walker (lwalker@
ohnurses.org) as they will assist you in connecting with 
nurses who have the same professional goals and 
networking with colleagues who have the same concerns 
and interests. 

Enjoy this issue! 
Lori Chovanak, MN, APRN-BC 
CEO, Ohio Nurses Association

Lori Chovanak

Sally W. Morgan

their work fulfilling. In hospitals, nurses who are engaged 
in their work and workplace play key roles in connecting 
organizations, patients and physicians to prevent medical 
errors and improve health care quality. 

Nurse engagement also extends to professional 
organizations. Nurses who are actively engaged in their 
professional organization achieve tremendous personal 
satisfaction while strengthening the organization and the 
nursing profession. The Ohio Nurses Association (ONA) is 
the core of a powerful network of professional nurses. Our 
mission is to advance professional nursing in Ohio through 
evolving evidence-based practice; influencing legislators; 

President’s Message continued on page 2

14 years as the profession with the highest ethical standards 
in Gallup’s 2015 survey on honesty and ethics.

http://www.ohnursesorg
mailto:theohionurse@ohnurses.org
mailto:bnash@ohnurses.org
mailto:tbukoffsky@ohnurses.org
mailto:lwalker@ohnurses.org
mailto:lwalker@ohnurses.org
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President’s Message continued from page 1

promoting education; improving economic and general 
welfare; and advocating for quality health care in a cost 
effective and economically stimulating manner. ONA is a 
member-driven organization, so it is our members who take 
an active role in achieving our mission. 

Advocacy has always been recognized as the 
cornerstone of nursing. Nurses constantly advocate 
for their patients, although they may not use this term 
to describe their actions. However, nurses may not be 
comfortable advocating for health care or professional 
issues. Political engagement requires knowledge of the 
political process, current issues and how to influence 
legislators. ONA advocates for nurses, consumers and 
quality health care and has dedicated staff to monitor 
legislation, educate members on the legislative process, 
and facilitate health care change. Nurses may have varying 
views of politics but can join together on common issues 
to ensure that we have a voice in decisions being made 
regarding our practice and our future. Thousands of 
nurses speaking the same message carry a lot of weight. 

Nurses also need to be engaged in the community – 
serving on boards and associations, and volunteering. 

I want to personally invite you to become in engaged 
in the Million Hearts Initiative. As you may be aware, 
cardiovascular disease is the number one cause of 
death for Ohioans and Ohio has the 12th highest 
death rate from cardiovascular disease in the United 
States. Sadly, cardiovascular disease is the most 
common and costly chronic disease and the most 
preventable. Million Hearts® is a national initiative to 
prevent one million heart attacks and strokes by 2017. 
Recognizing the potential impact of the Million Hearts® 
Initiative in Ohio, ONA, The OSU College of Nursing, and 
The OSU Extension Service are collaborating to educate 
nurses on the Million Hearts® Initiative and to provide 
Million Hearts Screenings statewide. We have educational 
modules, equipment and scheduled events. All we need is 
your time and commitment.

I hope that you take the initiative to join a committee at 
your workplace, become involve as a legislative liaison and 
sign up to be a Million Hearts® fellow. Engage in your work, 
your profession and in your community!

For more information on becoming an engaged nurse, 
email Barb Nash at bnash@ohnurses.org.

Sally W. Morgan, MS, ANP-BC, GNP-BC
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endorsement or approval by the Ohio 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 Foundation disapproves of the 
product or its use. ONF and the Arthur L. Davis 
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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 
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CorNer – Ethics of Caring
Across
1. Having a duty
2. Fundamental standards
3. Rules of Society
4. This system of Ethics are 

established as general 
guides to practice

5. Developed the Code of 
Ethics for Nurses

6. The nurse is responsible 
and accountable for 
individual nursing practice 
and determining that this is 
correct

7. Does daily with other health 
care professionals

Down
1. Difficult choice or situation
2. Concerned or permitted by 

law
3. Right to choose one’s own 

health care
4. Concepts that give meaning
5. Declaration of what is right 

and wrong
6. This Oath was Composed in 

1893
7. This population is sometimes 

unable to protect their own 
health needs

8. This advance directive allows 
a person the right to die 
without heroic measures, 
such as cardiac or respiratory 
resuscitationAnswer Key on page 11

Nurse Professional Development Conference
Nurse Professional Development conference 

April 15th at the OCLC, Dublin, Oh 8am-4pm

The CE roadshow 
The CE Roadshow was so well received its last 

tour, that we’re bringing it back this spring.
The program will be held in the following locations. 

Registration begins at 8:00 am. The program will 
begin at 9:15 am and conclude at 4:00 pm.

March 31, 2016
UH Samaritan Medical Center, 663 East Main 

Street, Ashland, Ohio.  

April 6, 2016
Adena PACCAR Medical Education Center, 446 

Hospital Road, Chillicothe, OH 45601.

April 20, 2016
Holiday Inn Boardman, 7410 South Avenue, 

Boardman, OH 44512.

May 4, 2016
The Mandalay Banquet Center, 2700 East River 

Road, Dayton, OH 45439

National Nurses Week
Nurses week, May 6-12, an array of events 

throughout Ohio.

Nurse Forum
Nurse Forum June 7th and 8th at ONA

SavE the DatE

www.cscc.edu

NursiNg Faculty

•	Instructor	-	Nursing	(RN	Program)	req500
•	Annually	Contracted	Faculty	-	RN req492

Columbus State Community College Nursing Program has 
wonderful opportunities for Master’s prepared nurses to join 

our team of talented faculty, and make a difference in the lives 
of women and men who aspire to be nurses.

Columbus State Community College’s nursing program 
provides a seamless pathway for its graduates to continue 

their studies after graduation through articulation agreements 
with many BSN programs in the Central Ohio area. The 

job satisfaction obtained by working with the students and 
talented faculty colleagues is rewarding. 

An educational reimbursement program is available 
for full-time faculty wishing to pursue doctoral studies 

and professional development is valued and 
encouraged at Columbus State.

For	information	regarding	the	positions	available	
and	to	apply: jobs.cscc.edu.
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ProfessIoNal Nurse eDuCator 
grouP (PNeg)

Bonnie Goodson, BSN, RN & Angela Surace DNP, 
CNS-BC, SNP-BC, RN-BC

The Professional Nurse Educator Group (PNEG) is a 
virtual network of educators from all over the United States 
that are dedicated to the lifelong learning of professional 
nurses. The network open to all educators in the field 
includes faculty from nursing schools, continuing nursing 
education professionals, entrepreneurs and nursing staff 
development professionals. The organization’s activities 
include a yearly PNEG conference and a LinkedIn group 
(now with over 4,000 members).

PNEG is an outgrowth of the American Nurses 
Association’s Council on Continuing Education that 
was disbanded in 1999 when ANA formed a constituent 
membership structure. Every year the Council held an 
annual conference that was sponsored or cosponsored 
by ANA. In 2000, the first “unofficial” professional nurse 
educator conference was held in order to meet the 
networking and educational needs of the previous council 
members. PNEG, as an organization, was formed at a 
meeting of educators during the annual CE conference 
held in Chicago in 2002. 

The conference has now become an itinerant 
conference that is hosted by health care systems, 
colleges and universities around the country. Since 
1969, national conferences have been held allowing 
nurse educators to interact, to share concerns and 
experiences, discuss issues, and learn of the latest 
advances in the field. Early conferences were planned 
for nurses responsible for continuing education, and 
over time included staff development educators. With the 
establishment of ANA’s Council for Professional Nursing 
Education and Development, the conferences have 
focused on professional development for all educators 
– hospital, school of nursing, specialty organizations, 
entrepreneurs and continuing education. With the 
dissolution of ANA’s councils, educators who attended 

the Council on Continuing Education’s annual conference 
grouped together to form what is now known as PNEG – 
Professional Nurse Educator Group.

PNEG encourages and supports those involved in 
lifelong learning from schools of nursing, hospitals, 
entrepreneurial and continuing nursing education 
programs in order to promote best practices in the 
delivery of nursing care. Organizational objectives include 
a business meeting held during the annual conference. 
In 2016, the annual conference theme will address the 
objective to bridge the gap between staff development, 
continuing nursing education and academic nursing 
education. 

Riverside Methodist Hospital, a recognized leader in 
health care and proud member of the OhioHealth health 
care system located in the center of Ohio, is excited to 
host the 2016 PNEG Conference and hope you will join 
them. To help you plan for this fabulous event and mark 
your calendar with important dates, visit www.pneg.org for 
additional information.

Forging the future through continuous 
professional development

Ohio Stands out
for No. 1

RN to BSN Program
Wendy Bowles, PhD, RN, CPNP

Nurses across the nation 
are being encouraged to 
complete their BSN to reach 
the Institute of Medicine’s 
recommendation that 80% of 
nurses are BSN prepared by 
2020. This recommendation 
was introduced in 2010 in The 
Future of Nursing: Leading 
Change, Advancing Health 
report and great strides 
have been made towards 
accomplishing this goal. Many 
schools of nursing are offering 
RN to BSN programs, but only one program in Ohio 
– The Ohio State University – stands out across the 
nation in 2016 rankings. 

The RN to BSN Program at The Ohio State 
University College of Nursing has been named No. 
1 among the top accredited RN to BSN programs 
across the nation for 2016, according to TopRNtoBSN.
com. Additionally, U.S. News and World Report ranked 
The Ohio State University No. 7 in the Best Online 
Bachelor’s Programs. 

The Ohio State University RN to BSN program is the 
only program from Ohio listed in the top 10 with either 
of these prestigious rankings. The listings are based 
on criteria that are important to potential students, 
including: cost, graduation rates (indicating supportive 
environment), loan repayment (rough measure of 
secure jobs), and student support services. 

Our RN to BSN program is built on high standards 
through faculty innovation in online learning and 
evidence-based practice. When students graduate 
from the program, they have the skills, knowledge, and 
confidence to make a positive impact in the lives of 
the patients they serve and the leadership capabilities 
impacting their organizations. The incorporation of 
evidence-based practice with a focus on wellness 
distinguishes our graduates. Ohio State also offers 
individualized guidance within every RN to BSN nursing 
course from nationally and internationally recognized 
faculty. Students feel fully integrated and supported 
within the program and reap the benefits of being 
engaged within the larger university setting, while 
attending this program asynchronously online. 

These rankings showcase the extraordinary 
education experienced by graduates of The Ohio State 
University RN to BSN program.

To learn more about the awards and view the 
rankings in its entirety, visit toprntobsn.com/rankings/
best-online-rn-bsn and http://www.usnews.com/
education/online-education/bachelors/rankings.

For more information about The Ohio State 
University RN to BSN program, visit http://go.osu.edu/
RNtoBSN.

Wendy Bowles

The Cleveland, OH Campus is recruiting for energetic, imaginative, 
thoughtful faculty members to join our team.

KSUSINSKAS@SOUTHUNIVERSITY.EDU

South University – Cleveland Campus
4743 Richmond Road

Warrensville Heights, OH 44128

For more information, you may also contact Dr. Bruce Campbell at 216-755-5000

South University is an equal opportunity employer.

PhD or DNP required along with FNP certification.

Recent practice and/or teaching experience required. Enjoy excellent benefits, pristine 

well-equipped facilities; and the unparalleled programmatic support of a university 

system dedicated to producing top performers in the healthcare industry.

• Excellence in post acute care

• Innovative team approach to  
 nursing care

SEE thE  
diffERENcE 
our tEam 
can makE 

NOw HiRiNg
LPNs
RNs
PcAs

Life care center of westlake
26520 center ridge rd.

Westlake, oh 44145
440-871-3030

http://lifecarecenterofwestlake.com/

http://www.pneg.org
http://toprntobsn.com/rankings/best-online-rn-bsn
http://toprntobsn.com/rankings/best-online-rn-bsn
http://www.usnews.com/education/online-education/bachelors/rankings
http://www.usnews.com/education/online-education/bachelors/rankings
http://go.osu.edu/RNtoBSN
http://go.osu.edu/RNtoBSN
http://indwes.edu/nursing
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SILVER SPRING, MD – Nursing continues 
to be rated the most trusted profession, 
according to the annual Gallup poll ranking of 
honesty and ethics in various fields.

For the past 14 years, the public has 
voted nurses as the most honest and ethical 
profession in America. This year, 85 percent 
of Americans rated nurses’ honesty and ethical standards 
as “very high” or “high,” tying a nurses’ high point on the 
Gallup poll and 17 percentage points above any other 
profession.

“It’s essential that we leverage this trust to lead and 
implement change in the health care system,” said Pamela 
F. Cipriano, PhD, RN, NEA-BC, FAAN, president of the 
American Nurses Association (ANA). “Hospitals, health 
care systems and other organizations are lacking an 
important perspective and can’t make fully competent 
decisions if they don’t have registered nurses at the board 
table or in the C-Suite. That’s why ANA is a member of 
the Nurses on Boards Coalition, working to place 10,000 
nurses on boards by 2020.”

Ethics is an essential part of nursing practice. This 
includes an ethical responsibility to ensure the safety of 
patients and the health and wellness of nurses and other 
health care providers. In 2015, ANA released a revision of 
its Code of Ethics for Nurses with Interpretive Statements, 

a cornerstone document 
of the nursing profession 
that reflects many 
changes and evolutions in 
health care and considers 
the most current ethical 
challenges nurses face 

in practice. The release was just one 
component of the “Year of Ethics,” a series of activities 
emphasizing the importance of ethics in nursing practice. 

In 2016, ANA will build on this concept of ethical and 
shared responsibility by launching a year-long “Culture 
of Safety” campaign to drive changes leading to a safer 
health care system. The campaign will also highlight how 
patients, communities and the nursing profession can 
benefit from efforts to foster a culture of safety in health 
care. For more information, please visit NursingWorld.org.

The American Nurses Association (ANA) is the premier 
organization representing the interests of the nation’s 
3.4 million registered nurses. ANA advances the nursing 
profession by fostering high standards of nursing practice, 
promoting a safe and ethical work environment, bolstering 
the health and wellness of nurses, and advocating on health 
care issues that affect nurses and the public. ANA is at the 
forefront of improving the quality of health care for all.

Nurses Rank as Most Honest, Ethical Profession 
for 14th Straight Year 

Ranking Reflects High Regard for Nursing Profession

The Ohio Action Coalition (OAC), co-led by the Ohio 
League for Nursing and the Ohio Hospital Association, is one 
of the fifty-one state-based coalitions working to implement 
the recommendations from the Institute of Medicine’s (IOM) 
advancing health initiatives in the US. In the IOM 2010 
report, The Future of Nursing: Leading Change, Advancing 
Health, recommendations were made to improve the health 
of a nation. Nurses, who make up the largest segment of the 
health care workforce in the United States, are situated at the 
forefront of making a difference in health care. OAC leads 
efforts in Ohio for meeting these important initiatives set forth 
by the IOM which includes increasing the percentage of BSN 
prepared nurses in Ohio through the State Implementation 
Program (SIP) and recognizing efforts that increase diversity 
in the nursing workforce.

The OAC provided a landmark report in 2013 that 
analyzed the registered nurse (RN) and advanced practice 
registered nurse (APRN) workforce data in Ohio. This was 
a comprehensive report for Ohio based on data collected 
through 2013 license renewal from the Ohio Board of 
Nursing. The entire report may be viewed on the OAC 
website. Data from the report show demographics related 
to nursing workforce diversity. The OAC workforce report 
showed that 90% of RN’s in Ohio are Caucasian/White 
compared to the national RN workforce which is 75% 
Caucasian/White. The general population in Ohio currently 

consists of an ethnicity and race breakdown of 83% 
Caucasian/White, 12.5% African American/Black, and 
less than 5% other ethnicities in Ohio, while the African 
American/Black nurses in Ohio constitute only 5% of the 
nursing workforce and other ethnicities less than 4%.

An overreaching goal of the Campaign for Action is to 
increase the diversity of the nursing workforce so it more 
accurately reflects the nation’s changing demographics 
and contributes to the reduction of healthcare disparities. 
Representatives at the OAC recognize the importance 
of this initiative and developed a diversity work group 
to further this important endeavor. The diversity work 
group is comprised of leaders from various organizations 
representing the minority and gender voices for nursing. 
Currently, the diversity work group is exploring current 
initiatives in Ohio to address increasing diversity. A survey 
is being released in March 2016 to identify successful 
diversity endeavors both regionally and statewide. 
The OAC needs your feedback about these initiatives 
and the link to the survey may be accessed at: www.
ohioleaguefornursing.org or through an email that will be 
sent to various organizations throughout Ohio. Please 
consider participating in this important assessment. We 
need your input! Questions about these initiatives may be 
addressed to Jane Mahowald at jfmahowald@aol.com or 
Carol Drennen at carol.drennen@yahoo.com. 

Ohio Action coalition Moving forward with 
diversity in Nursing Efforts

http://www.gallup.com/poll/187874/americans-faith-honesty-ethics-police-rebounds.aspx?g_source=Social%20Issues&g_medium=newsfeed&g_campaign=tiles
http://www.nursingworld.org/
http://nursesonboardscoalition.org/
http://www.nursesbooks.org/Main-Menu/Ethics/Code-of-Ethics.aspx
http://www.nursingworld.org/
http://www.ohioleaguefornursing.org
http://www.ohioleaguefornursing.org
mailto:jfmahowald@aol.com
mailto:carol.drennen@yahoo.com
http://www.trilogyjobs.com
http://www.law.capital.edu
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ohIo boarD of NursINg uPDate

The Ohio Board of Nursing 
(OBN) passed a new law that 
changes the licensure renewal 
dates for LPNs, RNs and APRNs 
from an ending date of August 
31st to November 1st.

The Board wanted this 
change made because they 
have encountered tremendous 
challenges with the state 
eLicensure system over the last 
several renewal cycles. These 
issues caused the Board to 
ask for an updated eLicensing 
system, but with an updated system comes the time it 
takes to implement a new system, train employees, and 
educate the public on how to use the new system. 

Because of the prior issues, anticipated setbacks listed 
above, and with the implementation taking place during 
a peak licensing period, the OBN sought to change the 
current dates in statute and they have been successful. 
The Ohio Nurses Association Health Policy Council 
reviewed the language the OBN drafted, as well as their 
explanation for the licensure renewal date change, and 
voted to support the Board in their legislative endeavors. 
The language to change the dates passed and is now 
current law. Here’s what YOU need to know about the 
updated law on licensure renewal date:

LPNs/RNs:
Sec. 4723.24 (A)(1) Except otherwise provided in 

this chapter, all of the following apply with respect to the 
schedules for renewal of licenses and certificates issued 
by the board of nursing: 

(a) An active license to practice nursing as a registered 
nurse is subject to renewal in odd-numbered years. An 
application for renewal of the license is due on the 
fifteenth day of September of the renewal year. A late 
application may be submitted before the license lapses. 
If a license is not renewed or classified as inactive, the 
license lapses on the first day of November of the 
renewal year.

(b) An active license to practice nursing as a licensed 
practical nurse is subject to renewal in even-numbered 
years. An application for renewal of the license to due on 
the fifteenth day of September of the renewal year. A late 
application may be submitted before the license lapses. 
If a license if not renewed or classified as inactive, the 
license lapses on the first day of November of the renewal 
year.

(c) All other active licenses and certificates issued 
under this chapter are subject to renewal according to a 
schedule established by the board in rules adopted under 
section 4723.07 of the Revised Code.

Sec. 4723.24 (A)(3) A license or certificate holder 
seeking renewal of the license or certificate shall complete 
the renewal application and submit it to the board with 
the renewal fee established under section 4723.08 of the 
Revised Code. If a renewal application is submitted after 
the date the application is due, but before the date the 
license or certificate lapses, the applicant shall include 
with the application the fee established under section 
4723.08 of the Revised Code for processing a late 
application for renewal.

With the renewal application, the applicant shall report 
any conviction, plea, or judicial finding regarding a criminal 
offense that constitutes grounds for the board to impose 
sanctions under section 4723.28 of the Revised Code 
since the applicant last submitted an application to the 
board.

APRNs: 
Sec. 4723.42 (B) A certificate of authority to practice 

nursing as a certified registered nurse anesthetist, clinical 
nurse specialist, certified nurse-midwife, or certified 

nurse practitioner is subject to the same schedule for 
renewal that applies under section 4723.24 of the Revised 
Code with respect to a license to practice nursing as a 
registered nurse. In providing renewal applications to 
certificate holders, the board shall follow the procedures 
that apply under section 4723.24 of the Revised Code for 
providing renewal applications to license holders. Failure 
of the certificate holder to receive an application for 
renewal from the board does not excuse the holder from 
the requirements of section 4723.44 of the Revised Code. 

A certificate holder seeking renewal of the certificate 
shall complete the renewal application and submit it to the 
board with all of the following:

(1) The renewal fee established under section 4723.08 
of the Revised Code and, if the application is submitted 
after it is due but before the certificate lapses, the fee 
established under that section for processing a late 
application for renewal;

Sec. 4723.42 (C) An applicant for reinstatement of a 
certificate that has lapsed shall submit the reinstatement 
fee, renewal fee, and fee for processing a late application 
for renewal established under section 4723.08 of the 
Revised Code.

(D) An individual who holds an active certificate and 
does not intend to practice in this state may send to the 
board written notice to that effect on or before the date 
the certificate lapses, and the board shall classify the 
certificate as inactive. 

ONA will work with the Board of Nursing to educate 
nurses during the 2017 license renewal period on 
the new licensure renewal dates as well as the 
eLicensing system. For now, let us know if you have 
any questions!

Tiffany Bukoffsky BSN, RN
Director of Health Policy & Nursing Practice, 
Ohio Nurses Association
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CoNtINuINg eDuCatIoN offerINg

This independent study was developed by: 
R. Wynne Simpkins, RN, MSN

INDEPENDENT STUDY
This independent study has been developed for nurses 

to better understand about ethical decision making 
including Ohio Nursing law and rules. 1.86 contact hour 
of Law and Rules (Category A) will be awarded for 
successful completion of this independent study. 

The authors and planning committee members 
have declared no conflict of interest. This information 
is provided for educational purposes only. For legal 
questions, please consult appropriate legal counsel. For 
medical questions or personal health questions, please 
consult an appropriate health care professional.

OUTCOME: The nurse will apply their knowledge when 
dealing with ethical dilemmas in their nursing practice.

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 1/2018. Copyright © 2008, 2010, 2012, 2014, 
2016 Ohio Nurses Association

**Author’s Note: The situations and ethical questions 
contained in this learning activity are presented only 
to make the reader think about potential ethical issues 
commonly found in today’s health care arena. The views 
presented are not necessarily reflective of any position 
of the Ohio Nurses Association or the author. Situations, 
points of view and questions are posed for the sake of 
argument and to assist the learner in assimilating the 
information contained within the learning activity. This 
learning activity will not provide any answers, because in 
the area of ethics, especially healthcare ethics, there are 
no right answers, only more questions. The goal of this 
learning activity is to provide the nurse with tools to help 
the patient ferret out the questions that hopefully assist the 
patient in voicing their opinion of what they want done with 
respect to their own lives and healthcare and to inform 
the nurse of the laws within which such decision must be 
made.

STUDY

The Ethics of Caring

“Give me your tired, your poor,
Your huddled masses yearning to breathe free, 

The wretched refuse of your teeming shore, 
Send these, the homeless, tempest-tost to me, 

I lift my lamp beside the golden door!” 

The above excerpt is likely familiar to you, if you were 
born and educated in the United States. It was taken 
from a poem, The New Colossus, written by Emma 
Lazarus, in 1883 and placed on the bronze plaque 
that has been held by Lady Liberty (Statue of Liberty) 

since 1903 (JWA, 2007). These words 
symbolize, to most Americans, what it 
means to be an American, taking into 
account that we were all from a foreign 
land at one time, as there are relatively 
few of us who may lay claim to being 
Native Americans (US Census Bureau, 
2010). These words also allow us to 
understand how, as one country, we can 
be a land of diverse cultures, values, and 
religions: all of which make it difficult to 
define an ethical framework from which 
nurses are expected to function. The 
ethical challenges faced by nurses are 
multifaceted just like the culture in which 
we live and work. 

Anyone with a computer or internet 
compatible device may access the 
demographic data for any state, county 
or city in the United States through the 
US Census Bureau’s home page at 2010 
Census Interactive Population Search 
(http://www.census.gov/2010census/popmap/ipmtext.
php?fl=39) to view the general make up of a population. 
Included in the census data is information regarding age, 
income levels, and ethnicity. Alternately, take a trip to the 
local shopping mall or airport and notice the people milling 
about. Notice not only the differences in age, skin color, or 
hair color, but how each group or individual is dressed and 
the language that is being spoken. Notice also the family 
units represented: how the children are treated, placement 
of the adults in the group in relationship to the children. All 
of these differences are a part of the various cultures so 
common to the United States. 

Now how do such differences or likenesses affect 
ethical behavior and decision making? Nurses, like the 
populations of people we are to care for, originate from 
a variety of backgrounds. We too have a rich heritage 
complete with cultural and religious differences. Inherent 
in our cultural and religious differences are differences in 
value systems. Something as seemingly inconsequential 
as a male nurse caring for a female patient may be 
viewed as offensive by some cultures (Stoller, 2007). Yet, 
with the current make up of the nursing population, the 
patient may not have a choice of caregivers. The 2013 
RN Workforce Data Summary Report indicates that the 
make-up of the RN workforce in Ohio consists primarily 
of English speaking Caucasian females between the ages 
of 51 and 60, who are educated at the Associate Degree 
level. Still, 8 percent (approximately 13,000) of RNs in 
Ohio are men and roughly 10 percent are from ethnic 
backgrounds other than Caucasian (African American, 
American Indian, Hispanic, etc.). All nurses licensed to 
practice in Ohio are bound by rules established by the 
Ohio Board of Nursing and as found in Rule 4723-4-06 
(J) of the Ohio Administrative Code (OAC) to “Treat each 
client with courtesy, respect, and with full recognition 
of dignity and individuality,” regardless of age, sex, skin 
color, socioeconomic status, insurance coverage, or 
cultural, religious, or ethnic background. Values and 
morals together help to form the ethical framework from 
which we must work as nurses (Aiken, 2004). Given the 
diversity within the ranks of the profession called nursing, 
it is extremely important that each nurse form an ethical 
framework early in his/her career to enable the nurse to 
move through his/her practice on a daily basis and do what 
is in the best interest of the patient/client (Ludwick, & Silva, 
2003).

Definition of terms
Autonomy-The right to choose one’s own health care. 

This is a highly valued concept in the United States.
Values-Concepts that give meaning to an individual’s 

life and serve as the framework for making decisions.
Morals-Fundamental standards of right and wrong that 

an individual internalizes.
Laws-Rules of societal conduct devised by people to 

protect society.
Ethics-Declaration of what is right and wrong; systems 

of valued behaviors and beliefs.
(Aiken, 2004)

As defined by the American Heritage Dictionary 
(2005), ethics is a set of principles of right conduct. 
Generally presented as a system of value based beliefs 
and behaviors, ethics serve to govern the conduct of 
individuals, or in our case, nurses, to ensure that the 
rights of our patients/clients are protected (Aiken, 2004). 
Synonyms for ethics include morality, righteousness, and 
rightness (Roget’s Thesaurus, 2003). “A code of ethics is a 
written list of professional values and standards of conduct 
which provide a framework for decision making by the 
members of the profession on a day-to-day basis” (Aiken, 
2004. P. 100).

The nurse and ethics
The Florence Nightingale Pledge (insert) is taken 

by many nurses as they graduate from their respective 
pre-licensure nursing education programs. The oath 
symbolizes the embodiment of what all nurses strive to 
do, serve patients. Remnants of this oath may be found 
in the ANA Code of Ethics For Nurses (Table 1) and in 
the Ohio Standards of Practice found in Chapter 4723-4 
OAC (Highlights, p. 3). Together, these documents serve 
to guide the nurse in Ohio through the process of ethical 
decision making on a daily basis. For example, the phrase 
from the Florence Nightingale Pledge, “…will hold in 
confidence all personal matters committed to my keeping 
and all family affairs coming to my knowledge in the 
practice of my calling” is reflected in Chapter 4723-4 OAC 
in that the nurse is to “provide privacy.”

Nurses are generally considered by the American 
public to be ethical individuals. Just ask your neighbor 
which profession they consider to be the most ethical. In 
response to the question, “Please tell me how you would 
rate the honesty and ethical standards of people in these 
different fields—very high, high, low, or very low?” as 
asked by the Gallup Poll News Service in December 
2013, 82% of respondents ranked nurses as high or very 
high. Since 2002, nurses have been ranked high to very 
high by 79% or more of those responding to this same 
question (Gallup Poll, December 2013). Nurses do have 
an obligation to know right from wrong and to deliver the 
nursing care that meets established legal and ethical 
standards. As nurses have become more autonomous 
in their respective practices, with practice moving out of 
institutional settings and into the community and home 
based settings, the nurse must remain ever vigilant of 
his/her ethical responsibilities to the patient/client (CNA, 
2008).

The Ethics of caring

Florence Nightingale Pledge 
This modified “Hippocratic Oath” was composed 

in 1893 by Mrs. Lystra E. Gretter and a Committee 
for the Farrand Training School for Nurses, Detroit, 
Michigan. It was called the Florence Nightingale 
Pledge as a token of esteem for the founder of 
modern nursing. 

I solemnly pledge myself before God and in the 
presence of this assembly, to pass my life in purity 
and to practice my profession faithfully. I will abstain 
from whatever is deleterious and mischievous, and 
will not take or knowingly administer any harmful 
drug. I will do all in my power to maintain and 
elevate the standard of my profession, and will 
hold in confidence all personal matters committed 
to my keeping and all family affairs coming to my 
knowledge in the practice of my calling. With loyalty 
will I endeavor to aid the physician in his work, and 
devote myself to the welfare of those committed to 
my care. (www.nursingworld.org. 2014)

RN to BSN Online Program MSN Online Program

BSN-LINC: 1-877-656-1483 or bsn-linc.wisconsin.edu
MSN-LINC: 1-888-674-8942 or uwgb.edu/nursing/msn
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Nurses care for a variety of individuals often considered 

to be a part of a vulnerable population. A vulnerable 
population is generally considered to be anyone who is 
physically or mentally disabled, limited or non-English 
speaking, geographically or culturally isolated, chemically-
addicted or dependent, seriously or chronically ill, 
homeless, frail or elderly, and children. Individuals who are 
part of a vulnerable population are considered to be at a 
disadvantage in that it is difficult if not impossible for these 
individuals to act to protect their own health care interests 
(AMA, 2014) and (Anderson, Ahrens, and Marny, March 
2007). Now take that same vulnerable population and 
place them in a situation of being acutely ill. Illness in any 
individual invokes a range of emotions including anxiety, 
fear, powerlessness and vulnerability (Armstrong, 2006). 

An ethical dilemma is a situation that requires that a 
choice be made between two different sets of values. 
Each value may be credible for each person, i.e. religious 
values, cultural beliefs, etc. which are equally valued, 
just different. An ethical dilemma generally has aspects 
of conflicts between one individual’s rights and those of 
another, between one individual’s obligations and the 
rights of another, or any other possible combination of 
obligations and rights which conflict. A potential ethical 
situation exists every time a nurse interacts with a patient 
in a health care setting. It is up to the nurse to reduce an 
ethical dilemma to its elemental aspects then move on 
through a problem solving process to accomplish what is 
in the best interest of the patient/client (Aiken, 2004). 

Chapter 4723-4 OAC (Highlights)
Standards of Practice Relative to a Registered 
Nurse or Licensed Practical Nurse
•	 Promotion	of	client	safety:	The	licensed	nurse	shall:

•	 Display	appropriate	title	or	initials	to	identify	the	
nurse’s relevant licensure level at all times when 
providing direct nursing care to a patient;

•	 At	all	 times	when	a	nurse	is	 involved	in	nursing	
practice through any form of telecommunication, 
the nurse shall identify to each patient, or 
health care provider on behalf of the patient, 
the nurse’s title or initials to identify the nurse’s 
relevant licensure level;

•	 Delegate	 a	 nursing	 task,	 including	 medication	
administration, only in accordance with in 
Chapter 4723-13, Chapter 4723-23, Chapter 
4723-26, or Chapter 4723-27 OAC;

•	 Completely,	 accurately	 and	 timely	 report	
and document nursing assessments or 
observations, care provided and the patient’s 
response to the care;

•	 Accurately	 and	 timely	 report	 to	 the	 appropriate	
practitioner errors in or deviations from the 
current, valid order;

•	 Not	 falsify	 any	 patient	 record	 or	 any	 other	
document prepared or utilized in the course of, 
or in conjunction with, nursing practice;

•	 Implement	 measures	 to	 promote	 a	 safe	
environment for each patient;

•	 Delineate,	 establish,	 and	 maintain	 professional	
boundaries with each patient;

•	 Provide	privacy	during	examination	or	treatment	
in the care of personal or bodily needs;

•	 Treat	 each	 patient	 with	 courtesy,	 respect,	 and	
with full recognition of dignity and individuality;

•	 NO	Licensed	Nurse	Shall:
•	 Engage	 in	 behavior	 that	 causes	 or	 may	 cause	

physical, verbal, mental or emotional abuse to a 
patient;

•	 Engage	 in	 behavior	 toward	 a	 patient	 that	 may	
be reasonably interpreted as physical, verbal, 
mental or emotional abuse;

•	 Misappropriate	a	patient’s	property;
•	 Engage	 in	 behavior	 to	 seek	 or	 obtain	 personal	

gain at the patient’s expense;
•	 Engage	in	behavior	toward	a	patient	that	may	be	

reasonably interpreted as behavior to seek or 
obtain personal gain at the patient’s expense;

•	 Engage	 in	 behavior	 that	 constitutes	
inappropriate involvement in the patient’s 
personal relationships or financial matters;

•	 Engage	 in	 behavior	 toward	 a	 patient	 that	 may	
be reasonably interpreted as behavior that 
constitutes inappropriate involvement in the 
patient’s personal relationships or financial 
matters;

•	 Engage	in	Sexual	conduct	with	a	patient;
•	 Engage	in	conduct	in	the	course	of	practice	that	

may be reasonably interpreted as sexual;
•	 Engage	in	any	verbal	behavior	that	is	seductive	

or sexually demeaning to a patient; 
•	 Engage	 in	verbal	behavior	 that	may	reasonably	

be interpreted as seductive, or sexually 
demeaning to a patient;

•	 Use	 social	 media,	 texting,	 emailing,	 or	 other	
forms of communication with, or about a patient, 
for non-health care purposes or for purposes 
other than fulfilling the nurse’s assigned job 
responsibilities.

Excerpted from Chapter 4723-4 OAC, 2014

Organizational ethics is a key principle to be observed 
in any organization. In recent years, say over the past 20 

plus years, health care has experienced multiple changes. 
We have seen increasing costs in the delivery of health 
care, increasing use of technology, competitive markets, 
and a globalization of the economy, all of which have 
resulted in conflicts that affect the ethical environment 
of a health care organization (Wlody, 2007). The overall 
effect on the nursing staff may be that the nurse finds that 
changes which have occurred in the organization may be 
inconsistent with his/her own personal value system. It 
is important for the nurse to recognize such differences 
and make acceptable changes that will permit the patient/
client to receive the care he/she needs/desires even if that 
means transferring the patient/client to the care of another 
nurse (Canadian Nurses Association, 2008).

The nurse and the law
“Laws are rules made by people to guide society 

and regulate human beings” (Aiken, 2004, p. 98). The 
law that governs nurses in the state of Ohio, Section 
4723 of the Ohio Revised Code (ORC), is frequently 
referred to as the Ohio Nurse Practice Act (NPA). These 
laws were formulated by legislators, people elected by 
the constituents they serve and who are charged with 
protecting society. The goal of the NPA is to protect 
the citizens in the state of Ohio who are consumers of 
healthcare; the patients cared for by nurses. While nothing 
in the current NPA or the Rules Promulgated from the 
Law (aka, OAC) specifically state that nurses are bound 
by the law to behave ethically, one may imply that nurses 
are to behave ethically from information contained in both 
the NPA and the Rules found in Chapter 4723-4 OAC, 
Standards of Practice Relative to a Registered Nurse 
or Licensed Practical Nurse (See insert). If the learner 
accepts that, as previously mentioned, “A code of ethics 
is a written list of professional values and standards of 
conduct” (Aiken, 2004), then the Ohio NPA and the rules 
emanating from it, may be viewed as one code of ethics. 

Historically, ethics has been an integral part of nursing 
practice, yet attempts to define ethics have focused on 
medical ethics (See definition from the American Heritage 
Dictionary) or on the virtues of the nurses themselves 
(McHale & Gallagher, 2003). The Ohio Board of Nursing 
has carefully delineated specific behaviors on the part of 
the licensed nurse that are expected and behaviors that 
are never expected to occur between a nurse and client 
(see insert). Nurses are bound by the law and subsequent 
rules (OAC) to protect the safety of the client and to avoid 
behaviors that are considered socially unacceptable 
in a professional relationship; i.e, engaging in behavior 
that constitutes inappropriate involvement in the client’s 
personal relationships (Chapter 4723-4 OAC). 

Specifically, the following excerpts from Chapter 4723-4 
OAC may be considered components of ethical behavior 
even though the word “ethics” is not used. The nurse must:

•	 Accurately	 and	 timely	 report	 to	 the	 appropriate	
practitioner errors in or deviations from the current, 
valid order;

•	 Not	 falsify	 any	 client	 record	 or	 any	 other	 document	
prepared or utilized in the course of, or in 
conjunction with, nursing practice;

•	 Implement	measures	to	promote	a	safe	environment;
•	 Delineate,	 establish,	 and	 maintain	 professional	

boundaries with each client;
•	 Provide	 privacy	 during	 examination	 or	 treatment	 in	

the care of personal or bodily needs;
•	 Treat	each	client	with	courtesy,	respect,	and	with	full	

recognition of dignity and individuality;
•	 Do	Not	Use	social	media,…forms	of	communication	

with, or about a patient, for non-health care 
purposes or for purposes other than fulfilling the 
nurse’s assigned job responsibilities.

For the full text of Chapter 4723-4, the learner is 
directed to the Board of Nursing’s web site at www.
nursing.ohio.gov.

Codes of Ethics
Nurses are educated to care for the physical and 

emotional issues faced by their patients/clients. Codes of 
ethics are established as 
general guides to practice. 
For a nurse to practice 
ethically, he/she must be 
knowledgeable about the 
physical, emotional, and 
ethical issues faced by 
the patient/client. Nursing 
practice involves both legal 
and ethical dimensions. 
Nurses are responsible 
for their own practice and 
as such are expected to 
practice ethically (CNA, 
2008). Every day highly 
qualified nurses are faced 
with ethical dilemmas and are called upon to make ethical 
decisions. Ideally, the nurse has access to an internal 
ethics committee in his/her respective health care facility. 
Frequently, situations occur that need to be addressed 
readily by the nurse rather than reviewed by the facility’s 
ethics committee. 

In a study reported on the Nursing Ethics Network, 
currently employed nurses practicing in 6 New England 
states were asked to identify the ethical issues they face 
and the frequency with which the nurses face ethical 
issues. Protection of patient’s rights and respecting/

Every day highly 
qualified nurses are 
faced with ethical 
dilemmas and are 
called upon to make 
ethical decisions. 30% 
of nurses surveyed in 
6 New England states 
reported facing ethical 
issues 1-4 times per 
week.

not respecting informed consent were among the most 
frequently experienced ethical issues faced by nurses. 
The ethical issue found to be most disturbing to nurses 
was that staffing patterns limited patient access to nursing 
care. Of those surveyed, 30% reported facing such ethical 
issues in their clinical practices 1-4 times per week (Fry, 
Luce, & Riley, 2007). 

One role of the nurse is that of patient advocate. Nurses 
are expected to advocate for the interests of people for 
whom the nurse provides nursing care, while exercising 
respect and kindness for the individual regardless of 
diagnosis, skin color, ethnic origin, or economic status 
(Lachman, 2009). To help nurses face ethical dilemmas, 
the American Nurses Association developed a code 
of ethics for nurses (Table 1). Please note that ANA has 
echoed the concept of the nurse as advocate in Provision 
3 of the ANA Code of Ethics, “The nurse promotes, 
advocates for, and strives to protect the health, safety and 
rights of the patient” (ANA, 2015). 

 
Table 1. ANA Code of Ethics for Nurses (2015)

Provision 1 The nurse, practices with compassion and 
respect for the inherent dignity, worth and 
unique attributes of every person.

Provision 2 The nurse’s primary commitment is to 
the patient, whether an individual, family, 
group, community, or population.

Provision 3 The nurse promotes, advocates for, and 
protects the rights, health, and safety of the 
patient.

Provision 4 The nurse has authority, accountability, 
and responsibility for nursing practice; 
makes decisions and takes actions 
consistent with the obligation to promote 
health and provide optimal care.

Provision 5 The nurse owes the same duties to self 
as to others, including the responsibility 
to promote health and safety, preserve 
wholeness of character and integrity, 
maintain competence, and continue 
personal and professional growth.

Provision 6 The nurse through individual and collective 
effort, establishes, maintains, and 
improves the ethical environment of the 
work setting and conditions of employment 
that are conducive to safe, quality health 
care.

Provision 7 The nurse in all roles and settings, 
advances the profession through research 
and scholarly inquiry, professional 
standards of development, and the 
generation of both nursing and health 
policy.

Provision 8 The nurse collaborates with other health 
professionals and the public to protect 
human rights, promote health diplomacy, 
and reduce health disparities.

Provision 9 The profession of nursing, collectively 
through its professional organizations, 
must articulate nursing values, maintain 
the integrity of the profession, and integrate 
principles of social justice into nursing and 
health policy. 

Excerpted from the ANA Code of Ethics for Nurses 
with Interpretative Statements, 2015

Similarly, the Canadian Nurses Association http://
www.cna-aiic.ca/~/media/cna/page-content/pdf-fr/code_
of_ethics_2008_e.pdf. and the International Council of 
Nurses, based in Geneva, Switzerland, http://www.icn.
ch/ethics.htm (2012) have developed their own respective 
codes of ethics (See Table 2 for the International Council 
of Nurses Code of Ethics for Nurses). Given our global 
society and the mobility of many nurses, it is in the best 
interest of the nurse and the clients for whom the nurse is 

Ethics of Caring continued on page 8
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caring, to become familiar with at least one of these codes of ethics. Nurses in the United 
States tend to use the ANA Code of Ethics for Nurses (Table 1) as the accepted standard 
(Aiken, 2004).

Table 2 The International Council of Nurses Code of Ethics for Nurses (2012)
1. NURSES AND 

PEOPLE
•	 The	nurse’s	primary	professional	responsibility	is	to	people	

requiring nursing care.
•	 In	providing	care,	the	nurse	promotes	an	environment	in	which	

the human rights, values, customs and spiritual beliefs of the 
individual, family and community are respected.

•	 The	nurse	ensures	that	the	individual	receives	sufficient	
information on which to base consent for care and related 
treatment.

•	 The	nurse	holds	in	confidence	personal	information	and	uses	
judgment in sharing this information.

•	 The	nurse	shares	with	society	the	responsibility	for	initiating	
and supporting action to meet the health and social needs of 
the public, in particular those of vulnerable populations.

•	 The	nurse	advocates	for	equity	and	social	justice	in	resource	
allocation, access to health care and other social and 
economic services.

•	 The	nurse	demonstrates	professional	values	such	as	
respectfulness, responsiveness, compassion, trustworthiness 
and integrity

2. NURSES AND 
PRACTICE

•	 The	nurse	carries	personal	responsibility	and	accountability	for	
nursing practice, and for maintaining competence by continual 
learning.

•	 The	nurse	maintains	a	standard	of	personal	health	such	that	
the ability to provide care is not compromised.

•	 The	nurse	uses	judgment	regarding	individual	competence	
when accepting and delegating responsibility.

•	 The	nurse	at	all	times	maintains	standards	of	personal	conduct	
which reflect well on the profession and enhance public 
confidence.

•	 The	nurse,	in	providing	care,	ensures	that	use	of	technology	
and scientific advances are compatible with the safety, dignity 
and rights of people.

•	 The	nurse	strives	to	foster	and	maintain	a	practice	culture	
promoting ethical behaviour and open dialogue.

3. NURSES 
AND THE 
PROFESSION

•	 The	nurse	assumes	the	major	role	in	determining	and	
implementing acceptable standards of clinical nursing practice, 
management, research and education.

•	 The	nurse	is	active	in	developing	a	core	of	research-based	
professional knowledge that supports evidence-based 
practice. 

•	 The	nurse	is	active	in	developing	and	sustaining	a	core	of	
professional values.

•	 The	nurse,	acting	through	the	professional	organization,	
participates in creating a positive practice environment and 
maintaining safe, equitable social and economic working 
conditions.

•	 The	nurse	practices	to	sustain	and	protect	the	natural	
environment and is aware of its consequences on health.

•	 The	nurse	contributes	to	an	ethical	organizational	environment	
and challenges unethical practices and settings.

4. NURSES AND 
CO-WORKERS

•	 The	nurse	sustains	a	co-operative	relationship	with	co-workers	
in nursing and other fields.

•	 The	nurse	takes	appropriate	action	to	safeguard	individuals,	
families and communities when their health is endangered by 
a coworker or any other person.

•	 The	nurse	takes	appropriate	action	to	support	and	guide	co-
workers to advance ethical conduct.

International Council of Nurses, Geneva, Switzerland, 2012. Approved 2012.

The Patient Bill of Rights may also be viewed as a code of ethics, one that is designed 
to inform consumers what they may expect from health care. In 1997, President Clinton 
created the Advisory Commission on Consumer Protection and Quality in the Health 
Care Industry, which was charged with recommending measures to promote and 
assure health care quality and value and protect consumers and workers in the health 
care system. Out of this advisory commission was born the Patient Bill of Rights (HHS, 
1999), which has since been adapted by a number of organizations. One example of a 
Patients’ Bill of Rights may be found in Appendix A, as adopted by the American Cancer 
Society. Then in 2010, a new Patient’s Bill of Rights was created with the Affordable 
Care Act. The Primary change in 2010 being that people have certain protections in 
dealing with insurance companies to have insurance coverage for health care expenses 
(American Cancer Society, 2014). However, concepts found in the 1999 Patients’ Bill of 

Ethics of Caring continued from page 7 Rights remain and are commonly shared by various other renditions adopted by various 
organizations. These concepts include:

•	 Right	to	information;
•	 Right	to	choose;
•	 Right	to	emergency	services;
•	 Right	to	be	a	full	partner	in	health	care	decisions;
•	 Right	to	care	without	discrimination;
•	 Right	to	privacy;	and
•	 Right	to	speedy	complaint	resolution	(HHS,	1999).	

The nurse, as patient advocate, then has an ethical responsibility to uphold the 
Patient’s Bill of Rights in all settings. 

Ethical decision making
As nurses we have been educated to use scientific principles to guide us in providing 

the art known as nursing care. We are a caring profession. So is it any wonder then 
that nurses often find themselves in the middle of ethical dilemmas that leave the nurse 
feeling torn? Issues related to short staffing, communication, withholding or withdrawing 
treatments, hydration, nutrition, sedation, etc. are often faced by nurses

By and large, the ethical decision making processes represented in this learning activity 
are based on the nursing process, a problem-solving process with which the learner 
should be familiar. In the Aiken model, the nurse is expected to gather/collect and analyze 
information relevant to the ethical dilemma, then to define the dilemma at hand. The nurse 
must then examine and clarify the values and moral positions represented. It is at this point 
that the nurse should consult with the internal ethics committee, should that option be 
available. Next, a decision must be made and carried out by the nurse. Once the actions 
are completed, the nurse is then to evaluate the effects of his/her actions on the patient/
client, deciding whether or not to begin the entire process again. While each model may 
have slight variations, the nurse will likely find the processes similar and quite familiar.

Ethical issue #1
Now let’s say that you are an RN working on a Med-Surg Unit in an inner city hospital. 

When you report for your shift on the unit where you normally work, you find that you are 
in charge and that the unit will be short staffed by one RN and 2 Nurse Aides. An LPN who 
normally works this same unit 2 shifts per week has agreed to come in, leaving you only 2 
people short. How will you be able to assure that the patients receive the care they need?

In making the patient care assignments, what ethical issues and principles need to be 
considered? (Please refer to the ANA Code of Ethics for Nurses in Table 1.

•	 The primary responsibility is to the patient: How to deliver safe, competent, and 
ethical nursing care to all patients on the unit. Using scarce resources to provide 
the best care that is possible and meet patient needs by setting priorities reflective 
of the resources available (Lachman, 2009).

•	 The nurse is responsible and accountable for individual nursing practice and 
determines the appropriate delegation of tasks: The LPN has a defined scope 
of practice and having worked with this LPN previously, you are familiar with the 
knowledge, skills and abilities of this particular nurse. Nurses must practice within 
their own level of competence, i.e. legal scope of practice and knowledge, skills 
and abilities of all staff members on the shift (OAC, 2014). 

•	 The nurse collaborates with other health professionals (Lachman, 2009): 
Work to make the best of the situation in which the unit has been placed. Show 
respect for and value the knowledge and perspectives of the other health care 
providers.

•	 The nurse, acting through the professional organization, participates in 
creating and maintaining safe, equitable social and economic working 
conditions in nursing: Work to make staffing better to avoid such situations in 
the future on behalf of all patients. Become a part of a committee to research the 
staffing problem and work to find equitable solutions (ANA, 2015).

Technology and ethics
People everywhere are “connected” to one another electronically. Fewer and fewer 

of us use land lines, opting instead for the ever present and extremely convenient smart 
phone, of which a newer and better version is released in an almost continuous stream. 
Our phones keep us connected to everything at all times. People are now connected 
to the internet, Facebook, Instagram, YouTube, etc., via their personal phone. The 
convenient little device that rests in most of our hands on any given day makes it all too 
easy to let our virtual friends in on the events of our day almost instantly. 

The Ohio Board of Nursing recently revised their rules to include that nurses are to 
NOT “use social media, texting, emailing, or other forms of communication with, or about 
a patient, for non-health care purposes or for purposes other than fulfilling the nurse’s 
assigned job responsibilities” (OAC, 2014). Nurses are duty bound to protect the privacy 
and identity of our patients. 

That is not to suggest that the use of such devices and media are to never to be used 
in healthcare. In fact, many work situations require nurses to use technology such as 
computers, internet, email, and cell phones for patient care. Such use of social media 
can be very beneficial to health care when used to promote timely communication with 
patients and family members or when used in patient education (NCSBN, 2011). 

 
Ethical issue #2

A nurse who recently re-located to a small community in South Central Ohio, obtained 
her Ohio nursing license by endorsement, and then found a job working for a local long 
term care facility near her home was so excited to be working. The long term care facility 
was the only health care employer in the community. She wanted to become a part of 
the community in which she lived and worked, so she asked a co-worker to become her 
“friend” via Facebook. The co-worker, a native of the community, obliged, but was also 
friends (both virtual and actual) with the nurse manager of the unit. 

Following a particularly busy week at work, the nurse posted the following to her co-
worker via Facebook:

“Really rough week. Not sure about this move, if every week at work is going to be 
this bad. The nurse manager is a real bear. She must be going through “the change.” I 
just can’t stand her sometimes. Can you believe it? She gave me 3 new admits! Which 
meant I had to go through the whole business of doing the MDS thing as well- for each 
one of them! I think she forgets I am new to this type of nursing. Is she always like that? 
Then that guy, you know the old one who was admitted with only one leg? He came in on 
Tuesday. The one in the 200 hall? Wow! Talk about cussing like a sailor!!! I was surprised 
anyone without teeth could be that clear when hailing verbal expletives. 

Didn’t see you around much at work. So how was your week?”
The comments above were provided by the nurse who thought she was only posting 

a private communication to her friend from work. She thought only her friend could see 
the posting. She did not provide the name of any other person and she did not openly 
provide any patient diagnosis. However, this is a small community with only one health 
care employer. What are the chances of other who view the posting being able to discern 
the identity of both the nurse manager and the patient? 

After having read the posting, the co-worker chose to not respond on Facebook. 
Instead the co-worker called the nurse using her personal cell phone and informed the 
nurse that she should be more careful with her Facebook postings because they were 
living and working in a very small community. The co-worker also informed the nurse 
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that she was friends with the nurse manager and that the patient was a well-respected 
member of the community. The co-worker chose to remain friends with the nurse at work, 
but decided to block her on Facebook.

Common Myths about Social Media
•	 A	mistaken	belief	that	the	communication	or	post	is	private	and	accessible	only	to	

the intended recipient. 
•	 A	 mistaken	 belief	 that	 content	 that	 has	 been	 deleted	 from	 a	 site	 is	 no	 longer	

accessible.
•	 A	 mistaken	 belief	 that	 it	 is	 harmless	 if	 private	 information	 about	 patients	 is	

disclosed if the communication is accessed only by the intended recipient. This is 
still a breach of confidentiality.

•	 A	 mistaken	 belief	 that	 it	 is	 acceptable	 to	 discuss	 or	 refer	 to	 patients	 if	 they	 are	
not identified by name, but referred to by a nickname, room number, diagnosis or 
condition. This too is a breach of confidentiality and demonstrates disrespect for 
patient privacy.

•	 Confusion	between	a	patient’s	right	to	disclose	personal	information	about	himself/
herself (or a health care organization’s right to disclose otherwise protected 
information with a patient’s consent) and the need for health care providers to 
refrain from disclosing patient information without a care-related need for the 
disclosure.

•	 The	 ease	 of	 posting	 and	 commonplace	 nature	 of	 sharing	 information	 via	 social	
media may appear to blur the line between one’s personal and professional lives. 
The quick, easy and efficient technology enabling use of social media reduces the 
amount of time it takes to post content and simultaneously, the time to consider 
whether the post is appropriate and the ramifications of inappropriate content. 
(NCSBN, 2011).

How to Avoid Social Media Issues
Because the use of social media is a growing concern, the National Council of State 

Boards of Nursing (NCSBN) has developed the following guidelines to help nurses 
reduce the risk potential when using social media.

1. First and foremost, nurses must recognize that they have an ethical and legal 
obligation to maintain patient privacy and confidentiality at all times.

2. Nurses are strictly prohibited from transmitting by way of any electronic media 
any patient-related image. In addition, nurses are restricted from transmitting 
any information that may be reasonably anticipated to violate patient rights to 
confidentiality or privacy, or otherwise degrade or embarrass the patient

3. Do not share, post or otherwise disseminate any information, including images, 
about a patient or information gained in the nurse-patient relationship with anyone 
unless there is a patient care related need to disclose the information or other 
legal obligation to do so.

4. Do not identify patients by name or post or publish information that may lead to the 
identification of a patient. Limiting access to postings through privacy settings is 
not sufficient to ensure privacy.

5. Do not refer to patients in a disparaging manner, even if the patient is not 
identified.

6. Do not take photos or videos of patients on personal devices, including cell 
phones. Follow employer policies for taking photographs or video of patients for 
treatment or other legitimate purposes using employer-provided devices.

7. Maintain professional boundaries in the use of electronic media. Like in-person 
relationships, the nurse has the obligation to establish, communicate and enforce 
professional boundaries with patients in the online environment. Use caution 
when having online social contact with patients or former patients. Online contact 
with patients or former patients blurs the distinction between a professional and 
personal relationship. The fact that a patient may initiate contact with the nurse 
does not permit the nurse to engage in a personal relationship with the patient.

8. Consult employer policies or an appropriate leader within the organization for 
guidance regarding work related postings.

9. Promptly report any identified breach of confidentiality or privacy.
10. Be aware of and comply with employer policies regarding use of employer-owned 

computers, cameras and other electronic devices and use of personal devices in 
the work place.

11. Do not make disparaging remarks about employers or co-workers. Do not make 
threatening, harassing, profane, obscene, sexually explicit, racially derogatory, 
homophobic or other offensive comments.

12. Do not post content or otherwise speak on behalf of the employer unless 
authorized to do so and follow all applicable policies of the employer (NCSBN, 
2011).

Advance directives 
Many states have in place laws that govern the use of advance directives. Advance 

directives are prepared documents that contain a person’s verbal and written instructions 
about future medical care, in the event that the person becomes unable to speak for 
him or herself. For our purposes, we will focus on the laws established for Ohio. Ohio 
recognizes several types of advance directives: the Living Will; Health Care Power of 
Attorney; Do-Not-Resuscitate; and Tissue and Organ Donation. All of these advance 
directives are set up to provide health care professionals with information about the types 
of actions the individual would wish health care professionals take should the individual 
not be able to speak for him/herself. The nurse should become acquainted with the 
advance directive laws specific to the state in which he/she is practicing. Health care 
professionals are bound and protected by the signed and dated document to abide by 
the wishes of the individual. This is one method developed to allow individuals to have 
autonomy when they are no longer in a position to speak for him/herself during a medical 
crisis.

Living Will: This document includes the individual’s wishes regarding life sustaining 
treatments and donation of anatomical gifts should the individual be in a permanently 
unconscious state and/or be declared terminally ill and unable to communicate. For the 

living will to go into effect, 2 physicians must agree that the individual is in a permanently 
unconscious state and/or terminally ill, and unable to communicate (Ohio Hospital 
Association, 2010).

Health Care Power of Attorney: This document allows the individual to appoint 
another individual to make health care decisions for him/her should the individual be 
unable to communicate their wishes, even if temporary. This document is not tied to 
the individual’s being declared in a permanently unconscious state or terminally ill and 
unable to communicate. It could be that the individual is anesthetized and therefore 
unable to communicate (Ohio Hospital Association, 2010).

Do-Not-Resuscitate: This advance directive allows a person the right to die without 
heroic measures, such as cardiac or respiratory resuscitation. The DNR advance 
directive gives health care providers a legal means by which to respect those wishes. 
For a DNR order to be carried out, a physician must write a medical order in the person’s 
medical record. It is necessary to be enrolled in this program by a medical practitioner 
and have acceptable forms of DNR identification, such as a wallet identification care that 
bears the Ohio State DNR logo (Ohio Hospital Association, 2010).

Tissue and Organ Donation: This is an advance directive that allows an individual 
to decide well in advance if he/she wishes to donate organs or tissues in the event of 
his/her death. It relieves loved ones of the burden of making this decision. In Ohio this 
information is frequently found on the driver’s license, but may also be found on the 
Living Will if one has been executed (Ohio Hospital Association, 2010).

For copies of current forms and complete information on advance directives in Ohio, 
the learner is directed to http://ohiohospitals.org/OHA/media/Images/Membership%20
Services/Energy/Choices-Advance-Directives-Packet.pdf.

Ethical issue #3
Mr. Smyth is a 73year old African American male in renal failure as a result of chronic 

uncontrolled malignant hypertension. Mr. Smyth was non-compliant with the medication 
regime on which he was placed 15 years ago by his primary care physician. At this time 
Mr. Smyth is in need of a kidney transplant following receipt of hemodialysis for the past 4 
years. He has been placed on a cadaver list for receipt of a kidney. Mr. Smyth has 3 adult 
children, all with children of their own. All 3 adult children have undergone testing to see if 
anyone is a match as a possible kidney donor. The youngest of Mr. Smyth’s children, a 38 
year old female, is the only one to match Mr. Smyth. She has agreed to consider kidney 
donation to her father. 

Mr. Smyth’s 38 year old daughter has 2 school-aged children for whom she is the 
primary wage earner and care giver. She has not completed her decision making 
process, needing to consult with the father of her children in making her final decision. 
While driving to her ex-husband’s house to discuss the issue with him, the daughter is 
involved in a roll over car accident. She was not wearing a seat belt and upon admission 
to the ED where you, the nurse, encounter her, it is found that she has sustained major 
head trauma incompatible with life. The family members arrive in the ED and inform you 
of Mr. Smyth’s situation and what has transpired to date.

Nurses are often in a position to ask the family members of a deceased individual if 
the deceased is an organ donor. Luckily, Mr. Smyth’s daughter has tagged her driver’s 
license stating her wishes to be an organ/tissue donor. This is a situation in which the 
nurse and other health care professionals are protected from any legal action on the part 
of the family by the advance directive found on the driver’s license of the injured daughter 
(OHA, 2010). 

However, Mr. Smyth is not the only person on the cadaver list awaiting a kidney. What 
are the elemental aspects in this case? 

•	 Mr.	Smyth	needs	a	kidney.
•	 We	 know	 that	 the	 injured	daughter	would	 like	 to	 donate	 any	useable	 organs	and	

tissues as evidenced by the advance directive on her driver’s license. 
•	 Mr.	Smyth’s	daughter	has	2	useable	kidneys.

Ethics of Caring continued on page 10
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•	 We	 can	 assume,	 based	 on	 the	 fact	 that	 the	
deceased daughter has completed compatibility 
testing, that she has considered donating one kidney 
to her father.

•	 Cadaver	 lists	 are	 based	 upon	 a	 first	 come	 first	
served basis, if all other elements are equal.

Ethics committees
While nurses face ethical dilemmas in the regular 

course of day-to-day practice, there remain ethical 
dilemmas that should be referred for consideration by 
a multidisciplinary team or ethics committee. Generally 
speaking, the patient’s wishes will supersede independent 
decisions made by a health care practitioner. Collaborative 
decisions made which include the patient, family, 
physician, nurses, and possibly the clergy, will generally 
result in fewer complications. For this reason, many health 
care facilities have an internal ethics committee. If your 
facility has an ethics committee, there is likely a policy and 
procedure that you will be expected to follow in making 
referrals and respecting the recommendation made about 
the ethical dilemma in question. It is important that the 
nurse be familiar with the policy and procedure regarding 
referrals to the internal ethics committee. 

Ethics committees may include representation from 
the family and the various health care disciplines, such 
as physicians, nurses, social workers, clergy, etc. Ethics 
committees may also include a representative from the 
facility’s legal department, to ensure that the final decision 
protects the patient’s wishes and the facility. Regardless 
of the individuals who make up the ethics committee 
or group involved in ethics consultation, it is important 
that the individuals involved understand their role and 
are competent to address the issues (Aulisio, Arnold, & 
Youngner, 2000). An institutionally based ethics committee 
tends to work from what may be referred to as an ethics 
facilitation approach. “Ethics facilitation recognizes 
that societal values, law, and institutional policy have 
implications for a morally acceptable consensus” (Aulisio 
et al., 2000), thus allowing for a socially acceptable ethical 
solution in today’s society. 

The obligation to be fair to all people is called 
distributive justice (Aiken, 2004), a principle which 
underlies the first statement in the ANA Code of Ethics 
for Nurses (Table 1). Use of an ethics committee will 
also ensure that the facility handles ethical dilemmas 
consistently regardless of age, race, sex, marital status, 
medical diagnosis, social standing, economic level, 
religious belief, or sexual orientation. Institutions should 
encourage the use of ethics consultants, if no ethics 
committee is available (Aulisio et al., 2000).

Since no decisions were made with respect to Ethical 
Issue #3, let us return to examine it. Unfortunately, the 
facility does not have an internal ethics committee. As the 
nurse, you consult with the attending physician in the ED 
who asks you to bring Mr. Smyth’s 2 remaining daughters 
into the conference room for a consultation. You also ask 

the family if they would like a spiritual advisor present, to 
which they respond by giving you the phone number for 
a preferred member of the clergy. You contact the clergy 
member, as requested, and the house supervisor, both of 
whom are willing to participate. In essence, this could be 
considered to meet the elements of an ethical decision 
making group. 

In accordance with the National Organ Transplant Act 
of 1984, the waiting list for donated organs is maintained 
by the Organ Procurement and Transplantation Network, 
administered by the United Network for Organ Sharing 
(UNOS). As such, donated organs are distributed by 
UNOS (OPTN, 2014). Hospital staff must notify the local 
organ procurement office when there is an organ donor. 
The organs being donated by Mr. Smyth’s daughter will 
be distributed according to policies established by UNOS 
(OPTN, 2014). You and the other persons making up the 
ethical decision making group will need to assist the family 
in understanding how organs are distributed and that Mr. 
Smyth may or may not receive one of his daughter’s kidneys.

Since Mr. Smyth’s daughter is an organ donor, and a 
match for Mr. Smyth, who is already on the waiting list for 
a kidney, a decision is made by UNOS that Mr. Smyth is 
to receive one of his daughter’s kidneys. The remaining 
viable organs and tissues are used to benefit 6 other 
individuals.

Conclusion
“The very characteristics of an ethical problem make 

such examination and analysis crucial to appropriate 
resolution. Those characteristics include: 1) the right thing 
to do is not clear (that is, good arguments can be made 
on both sides of the issue); 2) the issue involves values 
rather than facts per se (although facts are essential to 
understanding what values are involved); 3) Whatever 
answer is reached, precisely because it does involve 
values, has profound and multiple ramifications. Clearly, 
each of these characteristics demands that the issue(s) 
involved be openly and carefully analyzed! …An ethical 
problem/issue arises when people do not know what is the 
right thing to do,” (Curtin, 2004).

Ethical dilemmas are faced by nurses in all healthcare 
settings. Nurses are the individuals to whom the patient/
client and families often look for answers to their ethical 
questions. As a care giver, nurses are to provide safe and 
effective nursing care to all patients in his/her care and to 
protect the patient’s privacy. As the patient advocate, it is 
the nurse’s duty to carry out the wishes of the patient/
client and to assist the patient/client in navigating through 
this veritable sea of endless questions. Use of tools such 
as those found in this learning activity will assist the nurse 
to help the patient ferret out the right questions to ask and 
serve as a guide for the nurse as he/she encounters ethical 
situations in his/her nursing practice.

APPENDIX A

The Patient’s Bill of Rights
The following points became a part of the Patient Bill 
of Rights in 1998.

Information Disclosure. You have the right to 
accurate and easily understood information about your 
health plan, health care professionals, and health care 
facilities. If you speak another language, have a physical 
or mental disability, or just don’t understand something, 
assistance will be provided so you can make informed 
health care decisions. 

Choice of Providers and Plans. You have the right to a 
choice of health care providers that is sufficient to provide 
you with access to appropriate high-quality health care. 

Access to Emergency Services. If you have severe 
pain, an injury, or sudden illness that convinces you 
that your health is in serious jeopardy, you have the 
right to receive screening and stabilization emergency 
services whenever and wherever needed, without prior 
authorization or financial penalty. 

Participation in Treatment Decisions. You have the 
right to know your treatment options and to participate in 
decisions about your care. Parents, guardians, family 
members, or other individuals that you designate can 
represent you if you cannot make your own decisions. 

Respect and Nondiscrimination. You have a right to 
considerate, respectful and nondiscriminatory care from 
your doctors, health plan representatives, and other health 
care providers. 

Confidentiality of Health Information. You have the 
right to talk in confidence with health care providers and to 
have your health care information protected. You also have 
the right to review and copy your own medical record and 
request that your physician change your record if it is not 
accurate, relevant, or complete. 

Complaints and Appeals. You have the right to a 
fair, fast, and objective review of any complaint you have 
against your health plan, doctors, hospitals or other 
health care personnel. This includes complaints about 
waiting times, operating hours, the conduct of health care 
personnel, and the adequacy of health care facilities. 

Added in 2010
•	 Annual	 and	 lifetime	 dollar	 limits	 to	 coverage	 of	

essential benefits have been removed. 
•	 People	will	be	able	to	get	health	insurance	in	spite	of	

pre-existing medical conditions.
•	 You	 have	 the	 right	 to	 an	 easy-to-understand	

summary of benefits and coverage.
•	 Young	 adults	 are	 able	 to	 stay	 on	 a	 parent’s	 policy	

until age 26 if they meet certain requirements.
•	 You’re	 entitled	 to	 certain	 preventive	 screening	

without paying extra fees or co-pays.
•	 If	your	plan	denies	payment	for	a	medical	 treatment	

or service, you must be told why it was refused, and 
how to appeal (fight) that decision.

•	 You	have	 the	right	 to	appeal	 the	payment	decisions	
of private health plans (called an “internal appeal”). 

•	 You	 also	 have	 the	 right	 to	 a	 review	 by	 an	
independent organization (called an “outside 
review”) if the company still doesn’t want to pay.

•	 Larger	insurance	companies	must	spend	80	to	85%	
of their premiums on health care and improvement 
of care rather than on salaries, overhead, and 
marketing.

•	 If	 you	 made	 an	 honest	 mistake	 on	 your	 insurance	
application, health insurance companies will no 
longer be able to rescind (take back) your health 
coverage after you get sick.

•	 If	a	company	does	cancel	your	coverage,	they	must	
give you at least 30 days’ notice.

•	 Premium	 increases	 of	 more	 than	 10%	 must	 be	
explained and clearly justified.

Revised: 2010

Complete Online
Go to www.CE4Nurses.org/ohionurse and follow the 

instructions. 

References
References will be sent upon request.

Questions
Contact Sandy Swearingen (614-448-1030, 

sswearingen@ohnurses.org), or Joe Hauser, Director, 
Provider Unit (614-448-1026, jhauser@ohnurses.org).

Disclaimer: The information in the studies published in 
this issue is intended for educational purposes only. It is not 
intended to provide legal and/or medical advice.

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.

“Help Make Recovery Reality”

Psychiatric/DD Nurse 
Ohio’s premier mental health hospital is seeking Registered Nurses (BSN preferred) 
to provide leadership to staff and quality care to patients with severe and persistent 
mental illness. Northcoast Behavioral Healthcare operates an inpatient facility with 
the Ohio Dept. of Mental Health & Addiction Services network of hospitals.  We have 
immediate openings at:

Northfield Campus-1756 Sagamore Road Northfield, Ohio 44067
We Offer  •	Competitive	Wages/Shift	Differential/Pay	Supplements
	 •	Comprehensive	Public	Sector	Benefits	(OPERS)
	 •	 In-House	Education/CEU’s
	 •	Benefits	Include:	Health	Insurance
	 •	Dental/Vision/Group	Life	Insurance	–	free	after	1	year	of	service

No phone calls please. Please forward all resumes to:
Northcoast Behavioral Healthcare

P.O. Box 678003 Northfield, Ohio 44067 Attn: Human Resources
Apply Online: www.careers.ohio.gov

Drug testing prior to appointment is required.  An applicant with positive test 
results will not be offered employment. People with disabilities and those in 
recovery are encouraged to apply for all job offerings. 

Fortis College

Full time position, MSN required with background 
in mental health and/or pediatric nursing.

www.fortis.edu

Jennifer Hoilman
PhDc, MSN, RN
Dean of Nursing

11499 Chester Rd. Ste. 200
Cincinnati, OH 45246
513-771-2795 x 2109

JHoilman@FortisCollege.edu

Nursing
instructor

Registration No. 06-11-1801B

Indiana  •  Michigan  •  New Jersey  •  New York 
Ohio  •  Puerto Rico  •  U.S. Virgin Islands

nycptc.org

The NYC STD Prevention Training Center 
provides CME/CNE training, resources 
and clinical consultation to increase 
the sexual health knowledge and skills 
of clinicians.

www.nursingALD.com

Searching for the 
perfect career?

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

•  Browse our online database 
 of articles and content

•  Find events for nursing 
 professionals in your area

Find your future here.

Get started now!

http://regionals.miamioh.edu/nsg
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Nurses across Ohio, whether 
covered by a collective bargaining 
agreement or not, may be 
wondering about the potential 
impact of the Friedrichs v. 
California Teachers Association 
Supreme Court case or other 
“Right to Work” efforts. Over the 
last couple of years, there has 
been increased attention to the 
topic, often the subject of political 
campaigns, legislative hearings, 
and in many cases at our worksites. 

A precursor to the current 
debate was the fight over Senate Bill 5 in 2011, which 
threatened to greatly curtail collective bargaining power 
amongst public sector employees. Threats to collective 
bargaining have a great impact on nursing and the healthcare 
profession, going well beyond the traditional wage and 
working condition concerns focused on by the media and 
union opponents.

So-called “right to work” has an obvious negative impact 
on healthcare professionals whose workplaces are covered 
by collective bargaining agreements; nurses could individually 
choose not to become members and pay dues to their 
association, even though unions such as ONA are required by 
law to represent all employees at union hospitals and provide 
all of the benefits associated with bargaining over wages and 
benefits. By depriving the union of resources and members, 
the union’s bargaining power is greatly reduced. This is why, 
according to the AFL-CIO, the average worker in states with 
“right to work” laws makes $5,971 (12.2 percent) less annually 
than workers in states without these laws (when accounting 
for all other factors). In addition, workers in “right to work” 
states have less access to healthcare, higher poverty rates, 
and even higher workplace fatality rates. 

But what does this mean for our professional association 
members who do not work in a workplace covered by a union 
contract? The reality is that “right to work” has an impact 
far beyond the bargaining table. It has an impact on our 
communities all across the state. 

When we take away the voice of nurses, teachers, 
firefighters, police officers and other public employees, the 
communities they serve also have their voices silenced. As 
healthcare professionals, our mission is first and foremost 
to ensure that our patients receive the best care possible. 
On a daily basis, we are on the front lines, the foremost 
advocates for putting our patients before hospital profits. We 
are able to accomplish this most effectively at the worksite 
through collective bargaining agreements that allow us to 
voice our concerns, crafting language that ensures we will 

friedrich’s and How it May Affect the Nursing 
Profession, Healthcare industries, and 

communities within Ohio
have the required staffing, supplies and resources to provide 
exceptional patient care. But as a professional association, 
we also advocate for all ONA members at the state legislative 
level for safe staffing and safety regulations when the 
healthcare industry, through omission or willful disinterest, 
remains silent.

If we allow our voices to be silenced by “right to work,” 
we risk more than reduced pay and benefits. Taking away 
the professional voices of those trusted to take care of 
our community has major safety implications. One study 
published in 2002 found that each additional patient added 
to a nurse’s workload increased mortality within 30 days 
of admission by 7 percent. In addition, statistics show 
that people in “right to work” states are more likely to be 
uninsured and less likely to have employer-provided health 
insurance. When families have to choose between regular 
preventive care and putting food on the table, it makes our 
jobs more difficult and our communities unhealthier. It is 
our role as both a union and a professional association to 
educate decision-makers and advocate for patient care on 
issues like safe-staffing and healthy communities. 

Whether it is at the worksite in our bargaining chapters or 
at the statehouse representing our professional association 
members, our work for the best patient care and power to 
create meaningful change are possible only because we 
have resources and contributions from dedicated dues-
paying members of ONA around the state. If employees 
can individually opt out of paying these dues while our 
responsibility to represent them and guarantee them the 
same benefits as ONA members does not change, all nurses 
in our state will suffer reduced influence and power. This is 
why, as ONA members, we must unite to resist efforts to 
pass destructive “right to work” legislation, regardless of our 
bargaining status.

Liliana Castillo
Director of Organizing, Ohio Nurses Association

Liliana Castillo

crossword Key
Across
1. responsibility
2. morals
3. laws
4. code
5. ana
6. delegation
7. collaborates

Down
1. dilemmas
2. legal
3. autonomy
4. values
5. ethics
6. hippocratic
7. vulnerable
8. dnr

2016 Annual friends of 
Nursing History Lecture

Featuring

Joanne Spoth, RN
President and CEO of The 

Breathing Association

“The Breathing Association and Its Role 
in the Origins of Public Health Nursing 

in Columbus, Ohio”

Learn how celebrated humanitarian Carrie 
Nelson Black’s vision forever changed the 
lives of thousands in our community through 
her service, innovative healthcare delivery 
models and philanthropy and how public health 
issues resulted in the development of public 
health nursing in our community. Since the 
establishment of the Instructive Nurses District 
Association in 1898, creation of the Society 
for the Prevention and Cure of Tuberculosis in 
1906, opening of the Nightingale Cottage in 
1931 to today’s free Mobile Medical Unit; The 
Breathing Association has been instrumental in 
meeting the healthcare needs of our community 
for 110 years.

This event is co-provided by the MHC 
Friends of Nursing History Steering Committee 
and the Ohio Nurses Association.

1.0 contact hour will be awarded to nursing 
participants.

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.

Thursday, April 21, 2016
Reception at 4pm; Lecture at 4:30pm

OSU Health Sciences Library Medical Heritage 
Center (5th Floor)

376 West 10th Avenue, Columbus, OH
The Ohio State University Medical Center 

Campus FREE and open to the public

Parking: We suggest parking in SAFEAUTO 
Hospitals Garage, conveniently located next 
to the Ross Heart Hospital. Please visit http://
go.osu.edu/mhcparking for maps and parking 
information. Visit http://hsl.osu.edu/mhc or call 
(614) 292-9966 for event information.

http://go.osu.edu/rntobsn
http://kdmc.com/careers
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With a nursing career at Parkview, you can change lives. Our mission is to improve the health and well-being 
of the communities we serve in northeast Indiana, northwest Ohio and south-central Michigan. We have a 
reputation for quality healthcare, exciting innovation and community engagement.

At Parkview, you can experience:
› Collaborative	care	model	that	enhances	patients’	safety,	satisfaction	and	outcomes
› Parkview	Center	for	Advanced	Medical	Simulation	and	the	Parkview	Research	Center
› Epic electronic medical records system that provides a single story of care for patients
› Continued	expansion,	including	a	$55	million	investment	in	Parkview’s	community	hospital	in	near-central	
	 Fort	Wayne,	as	well	as	construction	of	a	$20	million	medical	complex	in	picturesque	Kosciusko	County	and	the	
	 $80	million	Parkview	Cancer	Institute	on	the	campus	of	Parkview	Regional	Medical	Center
› MyWell-being, an internal program for co-workers focused on the mind, body, spirit and community aspects of  
 personal health
› Sign-on bonus and relocation packages available

Searching for a new nursing job?

It’s simple. It’s easy.

Anytime...
from anywhere.
       Find your nursing dream job.
      www.nursingALD.com

http://www.forournurses.com
http://southuniversity.edu
http://suprograms.info
http://southuniversity.edu
http://careersatcommunity.com

