
current resident or

Presort Standard
US Postage

PAID
Permit #14

Princeton, MN
55371 Chapter News  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

Evaluation of Printed Health Materials for 

Patients with Heart Disease and Chronic 

Lung Conditions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6

Advanced Directives and Advanced Care 

Planning for Healthcare Professionals   .  .  .  . 7

KNA Centennial Video Lest We Forget 

Kentucky’s POW Nurses  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10 

Staff Development and Simulation  .  .  .  .  .  . 11

Nursing: Light of Hope  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12

The Human Touch  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14

Membership Application  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15

Index

Advanced Directives and 
Advanced Care Planning for 

Healthcare Professionals
Page 6

Taking Health Promotion 
to the Louisville Community

Page 13

Volume 64 • No. 2 April, May, June 2016THE OFFICIAL PUBLICATION OF THE KENTUCKY NURSES ASSOCIATION
Quarterly publication direct mailed to approximately 79,000 Registered Nurses & LPNs in Kentucky

President’s Pen
Teresa H. Huber, DNP, RN

Happy Spring!
In the news recently, we have heard much about 

establishing and maintaining a safe workplace . 
Promoting a safer workplace and focusing on 
changing the workplace culture where nurses 
may voice a concern without fear of retribution is 
fundamental to address problems and issues . A 
culture of safety includes accountability, honesty, 
integrity, mutual respect, and should be non-
punitive . Education and training should promote 
safety in the healthcare setting, and requires strong 
and committed leadership, in order to empower 
nurses to make change . A culture of blame has been 
present in healthcare for many years . The focus has 
been on “who” is at fault, rather than “what went 
wrong .” Unfortunately, this approach resulted in a 
lack of reporting of errors .

Numerous studies have found organizational 
influences to be the most significant predictor of 
safe work behavior in employees . Compliance was 
demonstrated with standard precautions when 
workers felt that their institution was committed to 
safety . When institutions implemented interventions 
to improve organizational support for employee 
health and safety, there was an increase in work 
behavior compliance . In addition, safety culture has 
a significant influence on the implementation of 
training skills and knowledge .

The Institute of Medicine (IOM) has been active 
in addressing workplace errors and promoting 
safety through system changes . The report To Err 
is Human found that between 44,000 and 98,000 
hospitalized patients die each year from preventable 
medical errors . The follow-up report, Crossing the 

2016 Culture of Safety
Quality Chasm, suggested a “roadmap for reforming 
the nation’s health care system .” These reports have 
resulted in the current conversation regarding the 
need for a culture of safety .

The American Nurses Association (ANA) has 
already established resources to address issues 
such as incivility/bullying, infection control, staffing 
issues, nurse fatigue and nursing-sensitive quality 
measures . This year, the ANA has increased efforts 
to assist nurses in achieving a culture of safety in 
2016 – no matter where they work or what role 
they hold in the workplace . ANA is highlighting its 
range of existing resources through the Safety 360 
Campaign, with articles and other communication 
and offering new educational opportunities, 
including webinars, to nurses every month on a 
certain aspect of safety . ANA’s definition of the 
culture of safety is “one in which core values and 
behaviors – resulting from a collective and sustained 
commitment by organizational leadership, managers 
and workers – emphasize safety over competing 
goals .”

While a culture of safety in the healthcare setting 
has been a priority in years past, there also has 
been a need to incorporate this into the education 
of nurses . Our students need to have the knowledge 
of safety science to better care for patients in a safer 
environment . Nursing education should include 
Quality and Safety Education in Nursing (QSEN) 
competencies and faculty should be encouraged to 
incorporate these into their teaching of safe patient 
care through the use of classroom, simulation, and 
clinical activities . There is also a need to integrate 
the QSEN competencies into existing and emerging 
nurse residency programs . 

KNA is requesting that 
all nurses consider how 
they can work toward 
creating a culture of safety 
in their workplaces . A healthy nurse leads to a 
health community . After all, safety is everyone’s 
responsibility .

 The “Surviving Your First Year” event for 
students and new graduates is upcoming, and will 
be held April 8 in Bowling Green . Please join us!

1 . American Nurse Today (2016) . ANA calls 
for creating a culture of safety throughout 
health care . Retrieved from: http://www .
americannursetoday .com/ana-calls-for-creating-
a-culture-of-safety-throughout-health-care/

2 . Barnsteiner, J . (2011) . Teaching the culture 
of safety . OJIN: The Online Journal of Issues in 
Nursing Vol . 16, No . 3, Manuscript 5 .

3 . Institute of Medicine (1999) . To err is human . 
Retrieved from: http://iom .nationalacademies .
org/~/media/Files/Report%20Files/1999/To-
Err-is-Human/To%20Err%20is%20Human%20
1999%20%20report%20brief .pdf

4 . Occupational Safety & Health Administration 
(2016) . Organizational safety culture - Linking 
patient and worker safety . Retrieved from: 
https://www .osha .gov/SLTC/healthcarefacilities/
safetyculture .html

5 . The American Nurse (2016) . Creating a 
culture of safety . Retrieved from: http://www .
theamericannurse .org/index .php/2016/02/05/
creating-a-culture-of-safety/
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Save the Date: 
KNA Conference 2016

Cutting Edge: Innovations in Nursing
November 3rd & 4th

Holiday Inn Hurstbourne Parkway
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Chapter News
Bluegrass: 

The Bluegrass Chapter has continued to hold 
monthly meetings, with odd months as membership 
meetings and even months as Board meetings . 
During our membership meetings, we include a 
presentation and usually offer attendees CEU credit . 
Our meetings are the third Tuesday of the month, 
5:30-7:45 pm at The Chop House on Richmond Road 
in Lexington - please join us!

In response to the cold weather, at our January 
meeting the membership decided to take up a 
collection for a non-profit organization who supports 
the homeless as our community project . We are 
proud to say that we raised $190(!) and donated it to 
the Catholic Action Center . 

We had several nursing students attend our most 
recent meeting, and we had a door prize drawing for 
a student .

Some of our Board members are making 
arrangements to visit programs of nursing in our 
service area to promote KNA and ANA .

We have two awards that we are currently seeking 
nominations for, the Karen Tufts Award and the 
Karen Sexton Award . Each of these have unique 
criteria for nominees and recognize outstanding 
nurses .

We are in the early stages of planning a half day 
advocacy conference for the fall . 

The Board is also in the process of revising our 
By-Laws . 

Green River:
The KNA Green River Chapter is made up 

of a diverse group of nurses who believe in 
the importance of improving patient care and 
supporting all nurses through continued education 
opportunities . We have a vested interest in fostering 
the development of each future nurse by our roles as 
nurse educators and/or community health nurses 
within the Green River area of Kentucky .

Heartland:
The purpose of the new chapter include: 

Continued work for the improvement of health 
standards and availability of health services for all 
citizens of the Commonwealth; Foster exemplary 
standards of nursing; Stimulate and promote 
professional development of nurses including 

advancement of economic and general welfare; 
Advance the profession of nursing; Network with 
other nursing professionals; and Mentor future 
nurses and novice nurses .

Kentucky Nurses Reach:
The purpose of the chapter is to stay abreast of 

current research and evidence-based practice, 
participate in and provide on-going education, 
advocacy, and to be a caring and helping 
organization in our community . We expect our main 
membership to be within the geographical local 
that was served by KNA District 7 boundaries but 
welcome any new members from other areas .

Nightingale:
Nightingale Chapter, formerly District 9, will be 

awarding a $500 scholarship for the spring semester 
at the May Chapter meeting . To be eligible, an 
applicant must be enrolled in an ADN, BSN, Masters 
or Doctoral program and must reside or be employed 
as an RN within the chapter boundaries . The 
candidate must submit a short essay on the benefits 
of belonging to a professional organization and a 
letter of support from at least one faculty member or 
employer . The deadline for submission is April 22, 
2016 . Please contact Denise Alvey at alveylex2@aol .
com for further details and an application . 

Northeastern:
The purpose of the chapter is to improve health for 
the communities we serve and inspire nurses to 
achieve nursing excellence . We are devoted to high 
quality patient care, patient safety, evidence-based 
practice and advancing community health . 

Northern Kentucky:
The mission is to continue to promote the 

essential role of the registered nurse in health care 
delivery, and support the KNA’s mission of serving as 

an advocate for quality patient care in all settings . 
Purpose of the Chapter is to provide professional 
networking and representation for the Northern 
Kentucky area ANA members .

River City: 
The River City Chapter met on Monday, March 

21st at the KNA office suite .
Look for information about River City events 

in your inbox and hopefully, at the Facebook page 
which should soon be up and running . Remember 
the chapter is yours to help make an impact on the 
health care in the River City area .

All members are always invited to the chapter 
meetings . 

Last year we selected Supplies Overseas as 
our community project . Despite opportunities for 
different dates for volunteering, little interest has 
been shown by the membership although most 
agree it is worthwhile . Other possible opportunities 
for community projects are requested .

School Nurses in Every Kentucky 
School

Every School Needs a Nurse

The School Nurse Chapter met on February 9th . 
The Model group met before the Big group, then the 
Big group, and then the Funding group . Below are 
bulleted points describing the major transactions for 
the groups . 

•	 Representatives from the Model group (Carol 
Komara, Pat Burkhart and Pat Glass) met 
to submit a newly formatted draft for the 
group to consider . This draft reflects the 
model contents worked on previously from 
the committee’s membership (attached) . 

Chapter News continued on page 4

www.frontier.edu/KYnurse

RN - BSN Online
Contact Dr. Carol Murch, cmurch@murraystate.edu

BSN
Contact the School of Nursing, 270.809.2193

Advanced Practice DNP Options:
•	 Family	Nurse	Practitioner
•	 Nurse	Anesthesia
•	 Post-Master’s	DNP	Program

For more information contact:
Dina Byers, Ph.D., APRN, ACNS-BC

dbyers@murraystate.edu
270.809.6223

n	More than 15 years experience in educating advanced practice 
nurses to meet the complex health care needs of society.

n	Strong faculty committed to excellence in education 
 and practice.

www.murraystate.edu/nursing

Equal education and employment opportunities M/F/D, AA employer

School of Nursing

Jane Todd Crawford Hospital is
recruiting for APRNs.

Jane	Todd	Crawford	Hospital	is	a	25-bed	critical	access	
facility located in Greensburg, KY, with one new rural 

health	clinic,	built	in	2015.	A	new	replacement	hospital	is	
in the planning stages. 

For more information, contact:
Rusty Tungate, Administrator/CEO

Jane	Todd	Crawford	Hospital
202-206	Milby	St.	Greensburg,	Ky.	42743

270-932-4211 EOE

Cumberland River 
Behavioral Health

Full-Time Psychiatric APRN and RN Positions are 
now available at the Cumberland River Behavioral 

Health in Southeastern KY. Must be licensed in Ken-
tucky. Certification in Psychiatric Nursing required for 
APRN, 1 year Psychiatric experience required for RN.

Excellent benefits and compensation. 

Please contact: CRBH, P.O. Box 568, Corbin, KY 40702
Email: hrs@crccc.net. 

EOE

mailto:alveylex2@aol.com
mailto:alveylex2@aol.com
mailto:hrs@crccc.net
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The full membership of that group includes: 
Carol Komara, Pat Burkhart, Pat Glass, Beth 
Thomas, Mona Psiones, Victoria L . Moore, 
Beth Gamble, Mary Burch, Eva Stone, Diana 
Inman, Lois Davis . 

•	 The ‘founders’ of the white paper (Pat 
Burkhart, Carol Komara) submitted a one 
page white paper describing the school nurse 
initiative (attached) . 

•	 The funding group recognizes that several 
knowledgeable people have told us that we 
probably do not want to introduce funding 
models, but most of us feel that we need to be 
well versed on what other states / countries 
do – just in the event someone asks us ‘what 
is done elsewhere .’ The group discussed 
options such as an extra tax (minimal) on 
the license plate, lottery money, and such . 
But the over-riding conclusion was that we 
need a funding source that is constant, and 
part of the KY budget . Eva Stone explained 
a Medicaid sponsored Free Care Program, 
which appears to provide a funding source for 
many school nurse positions . Eva has been 
in conversation with Becky Stoddard at KDE 
and John Hill with the National Alliance for 
Medicaid in Education regarding the program . 
Members of the funding group include Pat 
Burkhart, Teena Darnell, Kathy Hager, Eva 
Stone and Beth Thomas . 

•	 Darnell and Hager received IRB approval for 
Phase 2 of the surveys to determine if there 
is a correlation between student math and 
reading scores (grade 3-8) in schools with FT 
nurses and student scores with no access to 
a school nurse . They will be recruiting school 
chapter nurses willing to help with phone 
contacts to the schools (some 1200 schools 
will need to be called) . 

•	 The School Nurse Chapter needs to elect 
KNA members to the positions of: 
◊ Chapter Chairpersons (two–to share 

responsibilities of this large initiative)
◊ Secretary-will provide minutes and 

meeting updates for publication in the 
Kentucky Nurse 

◊ Treasurer (Sandi Clark has offered to do 
this!)

◊ There was debate on purposely selecting 
group leaders from various organizations, 
but the group concluded that it was 
best to find dedicated people from all 
organizations, who are willing and able 
to commit the necessary time to the 
initiative . It is estimated that the monthly 
time commitment would be approximately 
five hours . As the initiative grows, more 
time will likely be required . This election 
will be tabled until the March 8th 
meeting, for further discussion! 

•	 Pat Glass and her group are working on a 
flyer or flyers… . Would most likely have a logo 
and bullets excerpted from the white paper . 

•	 Stephen Lin from Youth Advocates organized 
us in an exercise where we designed different 
logos for different groups… . framing the 
problem differently, targeting the goals of 
a particular group . Very interesting . As we 
move into meetings with legislators and 
stakeholders, this will be something we 
rehearse and practice!

KY School Nurse Initiative 
White Paper 

Every school needs a nurse!
Introduction 

Children are the future . Healthy children build 
healthy communities . Apart from home, the school 
environment represents the most influential 
setting in a child’s life (Council on School Health, 
2008) . School nurses promote healthy behaviors 

and support healthy outcomes for children . These 
outcomes include physical, psychosocial, academic, 
and mental health . A student’s health status is 
directly related to his or her ability to learn (National 
Association of School Nurses [NASN], 2011) . 

Problem definition
KY statutes require school health services 

be provided in all KY public schools . There is 
inconsistency among school districts in how these 
school services are provided . In KY, 675,530 
students attend public school (KY DOE, 2012) . Only 
42% of KY public schools have a full time nurse . The 
NASN recommends 1 nurse for every 750 students (a 
staffing pattern supported by the American Academy 
of Pediatrics) . In KY the ratio is 1:1,254; therefore, 
students and teachers in KY public schools often 
lack access to a school nurse on a regular basis .

KY ranks in the bottom ten states in the nation 
for multiple health indicators in children, such as 
poor physical and mental health, diabetes, asthma, 
obesity, poor oral health, substance abuse; KY has 
the highest rate of children with special needs . More 
than 2 in every 5 KY children live in a high-poverty 
area .

Solution details 
A nurse in every school promotes healthier 

lives and improves children’s learning . To support 
healthy KY children, there needs to be a minimum 
of one nurse in every KY school (1:750 ratio nurse to 
students) .

Benefits
The economic value of a school nurse has been 
attributed to:
•	 Improved attendance rates with lower 

absenteeism
•	 Higher graduation rates
•	 Higher standardized test scores
•	 Decreased use of local emergency department 

services

Chapter News continued from page 3

Surgeons,Physician Assistants 
& Nurse Practitioners

-Student Loan Repayment
-Special Pay

-Federal Tuition Assistance
-GI Bill

-Health/Dental Benefits

For more information contact:
WO1 Terry Roark
O:502.607.1858
C:502.545.8861

Text KYGUARD to 95577

NOW HIRING
(PART-TIME)

LPN and RN
positions for Owsley Co. 

Health Care Facility located in 
Booneville KY. 

Owsley Co offers excellent benefits, pay for 
experience and weekend shift differential, 

Retirement Benefits. This non-profit community 
facility is located in the beautiful mountains of 

eastern Kentucky.

Contact: Whittney Younts, Administrator
wyounts@prtcnet.org

Owsley Co. Health Care Center
20 County Barn Rd. Booneville, KY 41314
Phone 606-593-6302 | Fax 606-593-6078

ATTENTION RNs & LPNs
Maxim is searching for RNs & LPNs to join our team! 
Positions currently available in: private duty nursing, 

schools, hospitals, corrections, nursing homes and 
hospice throughout the entire state of Kentucky.

Competitive Pay and Comprehensive Benefits!

Contact us today!

233 Quartermaster Court
Jeffersonville, IN 47130

Phone: 888-917-7962 Fax: 855-456-7269
E-mail: kentuckianaonemaxim@maxhealth.com

http://www.homecarejeffersonvillein.com/

EOE

http://jm.goldenlivingjobs.com
http://nationalguard.com
http://www.upike.edu
http://jobs.upike.edu
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•	 Reduced transmission of infectious diseases
•	 Earlier diagnosis and treatment of problems 

(physical, psychosocial, academic)
•	 Management of chronic childhood conditions 

(e .g ., asthma, diabetes, cystic fibrosis, seizures)
•	 Assessment and referral of students with 

substance abuse (e .g ., alcohol, drugs)
•	 Screening, individual assessment and referral 

of students with poor physical or mental health
•	 Promotion of sex education and prevention of 

teen pregnancy
•	 Promotion of health and wellness programs
•	 A safe place for children to share confidential 

health information and concerns

Recommendation
By 2018, a priority and common goal for all school 

districts is funding and placement of a nurse in every 
KY school, with a ratio 1:750 children .

For more information: lisa@kentucky-nurses .org; 
michelle@kentucky-nurses .org

Kentucky School Nurse Initiative
EVERY SCHOOL NEEDS A NURSE!
School Nurse Model for Kentucky

Model Proposal
Every school district in the state of Kentucky shall 

have a school nurse in each school building who will 
report to the school health coordinator for the district .

•	 There will be one nurse for every school to 
meet the Healthy People 2020 guidelines 
with a ratio of 1 nurse for every 750 students 
as recommended by AAP, NASN to meet the 
health needs of students .

Job Qualifications
•	 BSN prepared with minimum of 3 years’ 

experience
•	 Grandfathering in those Diploma and 

Associate Degree school nurses currently 
employed (Rationale: rule of attrition, and in 
accordance with the Education Professional 
Standards Board, 16KAR 2:060 School Nurse; 
related to KRS 161 .020, & KRS 161 .030) 

•	 Skill competency maintained and membership 
in related professional organization 
recommended

Salary Range
Pay will be commensurate with the market value 

and based on the required number of days/year 
and the number of hours/day in accordance with 
professional certification requirements 

Essential Responsibilities
•	 The school nurse will:

1 . Assess, plan and deliver health services 
for students with acute or emergent health 
needs

2 . Manage students with chronic conditions, 
such as asthma, diabetes, seizure 
disorders, life-threatening allergies

3 . Coordinate the care of students, including 
referrals, utilizing a Case Management 
model

4 . Monitor state mandated screenings
5 . Administer immunizations and maintain 

records for students per district protocol
6 . Promote health and wellness programs for 

students and staff
7 . Assist with developing health education 

programs utilizing a team approach
8 . Provide medication administration 

training and medical emergency training 
that includes the use of AED, suicide 
prevention, drug overdose, and crisis 
intervention with follow-up supervision 

9 . Advocate for student health services that 
optimize the education of students

10 . Assess and make referrals for students 
with special behavioral, emotional mental 
health needs 

11 . Assist with school staff health needs
12 . Advocate for the health and educational 

success of students

West Kentucky:
The purpose of the chapter are as follows: To 

promote professional nursing endeavors in the 
region; including research, education and practice; 
To support the needs of the local nursing community, 
as well as those of nurses statewide, through 
political activity and other endeavors; and To serve 
the citizens in our community as an organization 
and in conjunction with other professional nursing 
organizations .

Credit Card:  _   Visa   _  MasterCard   _  Discover   _   American Express

Number:  _________________________   Exp. Date:  _______  CIV:  _____

Kentucky Nurses Association - District 1
305 Townepark Circle, Suite 100
Louisville, KY 40243
FAX: (502) 245-2844

(502) 245-2843

E.O.E.

Frankfort Regional Medical Center, Frankfort, KY relies 
on our highly skilled, compassionate and conscientious 
nursing staff to make “excellence” in healthcare our top 

priority, creating a culture of safety which has helped us to 
be chosen as one of the Best Places to Work in Kentucky 

for the tenth consecutive year in a row. To all nurses – 
we appreciate everything you do!  

We offer generous benefits, career advancement 
options, a dynamic and nurturing work environment plus 
substantial sign-on bonuses for select nursing positions. 

To view and apply for current opportunities, please visit 

www.CareersatHCA.com.

Dynamic Career Opportunity

Mildred	Mitchell-Bateman	Hospital	is	a	110-bed	acute	
care mental health facility operated by the West Virginia 

Department	of	Health	and	Human	Resources.	We	are	seeking	
qualified staff to fill permanent and temporary positions.

• RNs • LPNs • Health Service Workers (CNA)
• Interpreters for the Deaf

Some of the benefits you will enjoy:
•	Paid	holidays	with	incentive	for	working	Thanksgiving,	

Christmas,	and	New	Year’s	Day
•	Accrued	sick	leave

•	Accrued	annual	leave
• Shift differential for evenings and night shifts
•	Education	assistance	(tuition	reimbursement)
•	Annual	increment	pay	after	3	years	of	service

•	Public	Employees	Retirement	System
•	Comprehensive	health	insurance	plans,	including	PEIA

•	Prescription	drug	plan	and	optional	dental	and	vision	coverage

Temporary positions do not include benefits.
Interested individuals should contact:

Patricia	G.	Hamilton,	RN,	BC	Chief	Nurse	Executive	
dhhrmmbhhr@wv.gov

1530	Norway	Avenue,	Huntington,	WV	25709
Phone:	304-525-7801	x734	•	Fax:	304-529-6399

www.batemanhospital.org

Mildred Mitchell-Bateman Hospital is a Drug Free Workplace.
Minorities are encouraged to apply. Equal Opportunity Employer.

Psychiatric Nurse PractitioNer
Community Mental Health Center located in 

Southeast Kentucky has an immediate need for a 
Full-Time Psychiatric Nurse Practitioner. 

The Psychiatric Nurse Practitioner position evaluates and 
treats psychiatric illnesses and obtains relevant health and 
medical history for an adult population in an outpatient 
clinic setting. This is a day shift position that offers a M-F 
work schedule- some in-region travel required (mileage 
reimbursed). Position requires a Kentucky Board Certified 
Psychiatric NP. The position includes a very competitive 
salary, full benefits package, continuing education support 
and the benefits of professional liability protection, 401(k), 
medical, dental and supplemental coverage available. 

Apply on-line at www.gohire.org
and click on “online application”

or call (606) 666-2747 or
(606) 666- 2736.

  

RNs & LPNs
NEEDED

Ask about our Sign-On Bonus!

We are currently recruiting for multiple 
positions in our Health Care Center and 
Personal Care building and we need you!  
We offer 12 hour shifts and there  
are current openings on both 
day & night shifts for Full-time, 
Part-time & Pool Nurses!

If you’re looking for a great 
work environment along with 
competitive pay and excellent 
benefits…come work for us!  

Interested candidates should 
apply to:
2770 Palumbo Dr., or 
3051 Rio Dosa Dr.,
Lexington,  KY 40509 
fax your resume to 
(859) 269-0305 
or email 
lhaley@brookdale.com

EOE

mailto:lisa@kentucky-nurses.org
mailto:michelle@kentucky-nurses.org
http://www.mehrfairbanks.com
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Abstract
Background: Health literacy is defined as the 

degree to which individuals can obtain, process, 
and understand basic health information, and 
use this information to make appropriate health 
decisions . Health literacy affects an individual’s 
ability to manage their health and navigate through 
the healthcare system . Only 12% of adults have 
proficient health literacy skills . Health literacy is 
an issue for all racial and ethnic groups, and lower 
health literacy is associated with less education . 
Despite these statistics, the reading level and 
understandability of many written patient education 
materials do not align with the literacy and health 
literacy skills of the general population . Patient 
education materials should be created or revised 
that allow individuals with low literacy and low 
health literacy to understand their condition and 
partner with health care providers to promote their 
own health . 

Heart disease and chronic lung conditions are 
important areas in patient education because they 
affect a large portion of the population in the United 
States . Additionally, much of the management of 
these conditions occurs outside of a health care 
facility, and must be incorporated into everyday life . 
Therefore, suitable patient education materials are 
essential in providing the information necessary for 
successful management of these conditions . Thus, 
this study examined written education materials for 
patients with heart failure and lung conditions . 

Methods: 22 different materials were collected in 
total . 10 of these materials focused on heart disease 
and 12 focused on chronic lung disease . Each 
material was rated independently by a reviewer and 
then scores were compiled . Materials were evaluated 
in several ways . In order to evaluate for readability, 
the Text Readability Consensus Calculator was used . 
A sample of approximately 200 words from each 
material was entered and the readability formula 
tool analyzed the text for the number of sentences, 
words, syllables, and characters in the sample for a 
composite grade level based on 7 current readability 
formulas . Additionally, the Patient Education 
Materials Assessment Tool (PEMAT) for printed 
materials was used . The PEMAT is a method to 
evaluate and compare the understandability and 
actionability of patient education materials . Patient 
education materials are considered understandable 
when individuals of diverse backgrounds and 
various levels of health literacy can process and 
explain key messages . Materials are considered 
actionable when individuals can identify appropriate 
action based on the information presented . Finally, a 
suitability score was calculated using the Suitability 
of Assessment of Materials instrument (SAM) . 
SAM rates materials on 22 factors in 6 areas for 
content, literacy demand, graphics, layout and type, 
learning stimulation and motivation, and cultural 
appropriateness . Each factor is given a score of 0 
for not-suitable, 1 for adequate or 2 for superior and 

Evaluation of Printed Health Materials for 
Patients with Heart Disease and Chronic Lung Conditions

a raw score is calculated . The raw score is divided 
by the total possible score . Materials rated 70-
100% were considered superior, those rated 40-
69% were considered adequate, and materials rated 
0-39% were considered not suitable, according to 
SAM criteria . Within SAM criteria, materials at a 
5th grade level or lower were considered superior, 
at a grade level of 6th, 7th, and 8th materials were 
considered adequate and at 9th grade and above 
materials were considered not suitable .

Results: The results showed that many of the 
materials were at an inappropriate grade level, and 
were not effective tools . The reading level of the 
majority of the patient education materials evaluated 
was higher than a 5th grade level . See Tables 1 and 2 . 

Discussion: Patient education materials that 
do not align with the literacy level of the intended 
audience are limited in their ability to be effective . 
Written materials that are not suitable should be 
revised to provide important information in a more 
appropriate manner . Materials should focus on 
behaviors, not factual information . Materials should 
also be culturally appropriate .

Acknowledgements: The authors would like to 
acknowledge University of Louisville Hospital for 
their support of this project .

Health Literacy Scores for Heart Failure Patient Education Materials

Title Year of 
Publication

Source Understand-
ability 

Action-
ability

Readability 
Grade Level

SAM 
Score

What is Heart Failure? 2012 American Heart 
Association

88% 100% 5 59%

Managing Your Heart Failure 2011 ALLINA Health 
System

82% 50% 7 66%

Congestive Heart Failure Zones 
for Management 

N/A Christus 
Schumpert 

64% 50% N/A 60%

The Salty 6 2012 Centers for Disease 
Control and 
Prevention

88% 80% 8 79%

Heart Failure (1) 2014 Mosby 31% 40% 8 26%

Heart Failure (2) 2014 Mosby 44% 40% 5 42%

Heart Failure Nutrition Therapy N/A American Dietetic 
Association 

64% 67% 7 73%

Who is the Patient with Heart 
Failure?

2002 Heart Failure 
Society of America

38% 67% N/A 45%

Table 1

Table 2

Title Year of 
Publication

Source Understand-
ability 

Action-
ability

Readability 
Grade 
Level

SAM 
Score

Understanding Asthma N/A Merck 81% 20% 8 69%

What is Asthma N/A ULH, KY One 
Health

53% 0% 9 47%

How to Control Things That 
Make Your Asthma Worse

2007 NIH/National 
Heart Lung and 
Blood Institute 

69% 67% 7 77%

Living with Asthma N/A N/A 77% 60% 8 32%

Living with COPD/How Does 
Your COPD Affect You?

2011 Boehringer 
Ingelhelm 
Pharmaceuticals 

93% 100% 5 89%

Understanding COPD 2011 Boehringer 
Ingelheim 
Pharmaceuticals 

85% 80% 6 71%

Understanding COPD* 2009 Boehringer 
Ingelheim 
Pharmaceuticals 

93% 100% 6 61%

When Your COPD Symptoms 
Get Worse

2011 Boehringer 
Ingelheim 
Pharmaceuticals 

87% 60% 5 87%

Know Your Medicines 2011 Boehringer 
Ingelheim 
Pharmaceuticals 

100% 100% 8 81%

My COPD Checklist/Action 
Plan

2011 Boehringer 
Ingelheim 
Pharmaceuticals 

91% 83% 6 79%

mailto:Aejacob25@gmail.com
mailto:Mclogs01@louisville.edu
http://owensborohealth.org/careers
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Abstract
The purposes of this study were to assess 

healthcare professionals’ need for information on 
advanced directives and to implement and evaluate 
an educational plan for change in knowledge and 
behaviors related to advanced directives . End-of-
life (EOL) care is an important topic for patients 
to discuss with their families and healthcare 
professionals (HP) . Needs assessment data were 
collected from healthcare providers at an urban 
trauma intensive care unit (ICU) in Louisville, 
Kentucky on concepts related to end-of-life . 
Next, healthcare professionals participated in an 
educational intervention focused on: knowledge 
about advanced directives; communication 
techniques for healthcare professionals to use 
with patients and their families; awareness of the 
patient’s level of illness in advanced care planning; 
and specifics about living wills in Kentucky and 
how to complete one . Pre- and post-test data were 
collected to evaluate change in knowledge, capability 
to communicate with patients and their families, 
barriers to EOL discussions, and awareness of the 
patient’s level of illness . The convenience sample of 
health care providers (n = 15) were predominantly 
female (73%) nurses (67%) who averaged 36 .9 years 
of age (SD = 13 .0; range = 24-61 years), worked 

Advanced Directives and Advanced Care Planning 
for Healthcare Professionals

an average of 8 .7 years (SD = 9 .1; range = 1 .9-35 
years) in healthcare and worked an average of 8 .4 
years (SD = 9 .3; range = 4 months to 35 years) in 
their respective ICUs . Eighty-seven percent did not 
have an AD in place even though their perceived 
knowledge about AD remained moderate throughout 
pre- and post-test scores (3 .3 to 3 .8 on a 5 point 
scale, respectively) . Total post-test scores revealed 
a 2% improvement in correct responses . These 
findings point to the need for education of healthcare 
providers in the ICU to increase early AD and ACP 
discussions with patients and their families .

Key words: advanced directives, intensive care 
unit, communication, health promotion education, 
healthcare professionals 

 
Advanced Directives and Advanced Care Planning 
for Healthcare Professionals

Advanced directives are statements written 
in advance by patients concerning wishes and 
treatment preferences (Hartog et al ., 2014) . This 
advanced care planning allows patients to consider 
future healthcare decisions (You, Fowler, & 
Heyland, 2014) . There is a paucity of research on 
healthcare professionals’ beliefs about and skills in 
discussing advanced directives (Wenger, Asakura, 
Fink, & Oman et al ., 2012) . Possessing a personal 
advanced directive may make it easier for nurses to 
discuss advanced directives with patients (Wenger 
et al .) . The purposes of this study were to assess 
healthcare professionals’ need for information on 
advanced directives and to implement and evaluate 
an educational plan for change in knowledge and 
behaviors related to advanced directives . 

Recent research indicates that nurses’ completion 
of their own living wills is limited . Wenger et al . 
surveyed 160 nurses and found that 84% did 
not have an advanced directive . The nurses cited 
reasons such as being too young and too healthy . 
Hinderer and Lee (2014) developed a community-
based, nurse-delivered educational intervention on 
AD and ACP to improve patient understanding of 
ACP before critical illness . Immediately following the 
intervention with 86 participants, 97 .7% (n = 84) of 
respondents were willing to complete AD . After one 
month, of the 21 participants who completed follow-
up surveys 33 .3% (n = 7) had completed AD, and 
71 .4% (n = 15) had end-of-life discussions . Van Scoy, 
Howrylak, Nguyen, Chen, and Sherman (2014) found 
that simply communicating with patients about 

advanced directives increases the chances of AD 
completion rates . A patient’s experience with certain 
diseases and end-of-life decisions influences their 
completion rates of advanced directives illustrating 
the importance of advanced care planning 
discussions in the clinical setting (Van Scoy et al ., 
2014) . Hartog et al . (2014) found that patients dying 
in the ICU did not receive care consistent with their 
written preferences . This suggests that interpretation 
of advanced directives becomes difficult in the 
context of critical illness in the ICU (Hartog et al .) . 
Advanced directives may help in determining code 
status and resuscitation options; however, these 
results indicate advanced directives have little 
influence on treatment decisions (Hartog et al .) . 

Methods
Design and Sample

A needs assessment was conducted in a trauma 
ICU through three site visits at three different times 
by the investigator . The investigator approached 
23 ICU staff during their shifts to ask about 
participation and all agreed . The exploratory two-
page 11-item Needs Assessment Survey assessed 
ICU healthcare professionals’ perceived knowledge, 
capability to communicate with patients and their 
families, and barriers to EOL discussions concerning 

Accent on Research continued on page 8

Casey County Hospital is
recruiting for APRNs.

Casey	County	Hospital,	built	in	2008,	is	a	24-bed	
critical access facility located in Liberty, KY. It is Joint 
Commission	accredited	and	features	two	rural	health	

clinics in the hospital district.

For more information, contact:
Rusty Tungate, Administrator/CEO

Casey	County	Hospital
187	Wolford	Ave.	Liberty,	Ky.	42539

606-787-6275 EOE

mailto:adam.booth@louisville.edu
http://www.quitnowkentucky.org
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the topic of AD and ACP . Using results from the 
needs assessment, an educational intervention 
was developed . Next, a one-group pre-test/post-
evaluation of a health education intervention with 
15 healthcare professionals in an urban trauma and 
stroke ICU in Louisville, Kentucky was conducted 
from February to March 2015 . The intervention 
focused on defining advanced directives, describing 
end-of-life communication techniques to use with 
patients and their families, living will details in 
Kentucky, and how to obtain and complete an 
advanced directive . This convenience sample was 
mostly female (n = 11, 73%) and nurses (n = 10, 
67%) . Other providers included nurse technicians (n 
= 2, 13%), respiratory therapists (n = 2, 13%), and 

a secretary (n = 1, 7%) . Their mean age was 36 .9 
years (SD = 13 .0; range = 24-61 years) . They had 
been in their current role a mean of 8 .7 years (SD = 
9 .1; range = 1 .9-35 years) and had worked a mean of 
8 .4 years (SD = 9 .3; range = 4 months to 35 years) in 
their respective ICUs . 

Measures
Pre- and post-test self-report data were collected 

using investigator developed questions specific 
to each conceptual dimension related to AD and 
ACP among HP (i .e ., perceived personal knowledge, 
capability to communicate, and awareness of 
the patient’s level of illness) . Perceived personal 
knowledge was assessed by determining how many 
HPs actually had their own advanced directives in 
place and the extent of their knowledge about AD 

was assessed on the knowledge scale rated from 1 
= minimal knowledge to 5 = maximum knowledge . 
HPs’ capability to communicate with patients 
and/or families about AD and ACP was assessed by 
determining if they had ever asked a patient and/
or family about obtaining an AD (yes/no) . Their 
level of comfort in communicating these messages 
to patients and/or their families was assessed 
on a scale of 1 = minimal comfort to 5 = maximum 
comfort . HP’s awareness of the patient’s level of 
illness in advanced care planning was assessed by 
determining if the patient’s chronicity or multiple 
comorbidities influenced ACP discussions (yes/
no) . HPs’ level of comfort in these discussions 
was evaluated on a scale of 1 = minimal comfort to 
5 = maximum comfort . A mean score and standard 
deviation were calculated for the knowledge and 

Accent on Research continued from page 7
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Accent on Research continued on page 10

comfort scales . Frequencies and percentages were 
calculated for the yes/no questions .

The Quiz for Health Care Advance Directives 
(Schwab, 2015) was also used to assess healthcare 
providers’ perceived personal knowledge about 
AD, capability to communicate with patients and/
or families about AD and ACP, and awareness of 
the patient’s level of illness in ACP . The investigator 
selected quiz questions (two per concept) from 
Schwab’s (2015) Quiz for Health Care Advance 
Directives . A true/false response format was used; 
the correct response to all questions was “false” . A 
mean correct score was calculated for the quiz items 
along with a total score for comparison of pre- and 
post-test scores . 

Intervention
The educational intervention was an informal 

discussion led by the investigator on the trauma 
and stroke units and included an information 
packet that contained state specific resources 
on completing a living will (Commonwealth of 
Kentucky, 2012) and a brochure detailing advanced 
directives (Agency for Healthcare Research and 
Quality, 2015) . The investigator provided HPs 
this packet of information, which also included a 
link to the Agency for Healthcare Research and 
Quality PowerPoint on patient codes, code status, 
and how healthcare providers’ knowledge of AD 
affects treatment preferences (Bernard, Tulsky, & 
Agency for Healthcare Research and Quality, 2003) . 
Communication techniques for the healthcare 
professionals to use during end-of-life conversations 
with patients and their families were covered along 
with potential barriers to these discussions . Finally, 
methods to obtain and complete a living will in 
Kentucky were discussed .

Procedure
This study received a waiver of informed consent 

from the University of Louisville Institutional 
Review Board . Permission was also obtained from 
the ICU clinical managers . The anonymous needs 
assessment was conducted in the trauma ICU . 
The educational intervention was carried out in 

the trauma and stroke ICUs . Finally, a descriptive 
analysis of HPs’ knowledge, communication, and 
level of awareness was conducted in Microsoft Excel . 

Results
Needs Assessment Results

The majority of those surveyed did not have an 
AD (n = 19, 83%) and they were only moderately 
comfortable communicating with patients and their 
families about AD and ACP (3 .4 ± 1 .0 on a 5 point 
scale), (see Table 1) . Twenty-three HPs’ cited time 
constraints (6 .0 ± 2 .6 out of 10 on a barrier scale 
with 1 = least important to 10 = most important) and 
23 HPs’ revealed access to information (5 .8 ± 2 .2) as 
barriers to discussion . Participants were provided 
space to identify and rate additional barriers not 
listed in the survey . One HP used ‘Other’ to specify 
adequate staffing (rated as 10 out of 10) and another 
HP stated low health literacy (10 out of 10) as 
additional barriers to discussion . These two barriers 
were not previously considered . Time and access to 
information were the top two barriers to AD and ACP 
discussions .

Pre-test/Post-test Results
The majority of HP respondents did not have 

an AD in place (see Table 2) . Perceived personal 
knowledge about AD and ACP indicated moderate 
clinical competence . The majority of HPs had 
conversations with patients and/or family about 
AD/ACP . Most were uncomfortable discussing AD/
ACP . This discomfort was further highlighted by the 
fact that 87% of respondents incorrectly indicated 
the patient’s level of illness influenced discussions 
about AD . HPs’ perceived comfort averaged 3 .1 out 
of 5 suggesting factors such as chronicity, increased 
morbidity, and overall health status affect how HPs 
approach end-of-life discussions (see Table 2) . 

The pre- and post-test knowledge quiz questions 
assessed HPs’ knowledge, communication, 
and awareness before and after the educational 
intervention . For knowledge question one, the 
mean percentage of correct responses increased 
by a nonsignificant 13% from pre- to post-test but 
correct responses for knowledge question two did 

not change . The mean percentage correct for the 
two communication items remained the same 
over time with 73% and 80% correct, respectively . 
HPs’ awareness of the patient’s level of illness 
mean percentage of correct scores for question one 
increased 6% and the other increased 7% . These 
percentages were not statistically significant . 

Discussion
Early end-of-life discussions with patients 

and families positively affect the goals of care 
and potentially reduce emotional stress and 
psychological trauma related to healthcare decisions . 
Facilitating early EOL discussions with patients may 
allow healthcare providers to recognize the benefits 
of AD for all individuals regardless of age and health 
status .

The lack of AD among HPs is consistent with 
previous research and illustrates the divide between 
professional knowledge of an issue (AD/ACP) and 
personal actions (Wenger et al ., 2012) . The Patient 
Self-Determination Act of 1990 requires HPs to 
ask patients about AD; however, the HPs’ role is 
passive, because only information is provided (Van 
Scoy et al ., 2014; Wenger et al ., 2012) . The absence 
of an active role for HPs in ACP may affect their 
communication with patients and personal decisions 
to obtain AD . It may be difficult for healthcare 
providers to discuss personal wishes at the EOL 
when options and treatments are communicated 
poorly and infrequently among patients, their 
families, and providers (Waldrop & Meeker, 2012) . 

Disease characteristics and disease entity 
influence patients’ willingness to communicate 
and possibly complete an AD; also, chronic illness 
increases the chances a patient will have a living 
will (Van Scoy et al ., 2014) . This project did not 
address if there was a relationship between HPs’ 
completion of ACP and their patients having AD . 
Previous research (Hartog et al ., 2014) suggests AD 
have little influence on treatment decisions; however, 
it is unknown how health care providers’ personal 
AD status may influence adherence to patients’ 
treatment preferences . 

This was an exploratory health promotion 
educational intervention with a small convenience 
sample of predominantly female nurses . Data on the 
evidence of reliability and validity of the measures 
were not available . Healthcare professionals were 
eager to hear about the project and participate . 
The sample was representative of the two ICU 
healthcare provider populations . A limitation of 
this study is the inclusion of only one facility . 
Another limitation is the lack of time available for 
the HPs to focus in a quiet space and engage in a 
thorough formal educational session . Ironically, in 
the needs assessment a barrier HPs identified to AD 
completion and ACP discussions was time, which 
was a limitation of this study . HPs had limited time 
to complete all intervention tasks completely: fill 
out the pre- and post-tests; engage in meaningful 
discussion; view a PowerPoint; and discuss the 
contents of the informational packet, because they 
were working in their respective ICUs . This study’s 
educational intervention alone did not significantly 
impact HPs’ knowledge, communication, and 
awareness of the patient’s level of illness in AD 
completion and ACP, because only information 
was provided and discussed informally . Future 
research is warranted to supplement educational 
interventions aimed at AD completion and ACP 
among HPs .

Table 1
Investigator Developed Needs Assessment: 
Knowledge, Communication, and Barriers to AD 
(n=23)

Knowledge Questions (n=23) Mean (SD)
Perceived Knowledge About Advanced Directives (1-5) 4 .5 (0 .7)
Personal Presence of Advanced Directives n (%)
 Yes 4 (17)
 No 19 (83)
Communication Questions (n=23) Mean (SD)
Comfort level in teaching and answering questions (1-5) 3 .4 (1 .0)
In last year, how many patients asked about AD/ACP 21 .2 (24 .1)
Asked patient and/or family about AD/ACP N (%)
 Yes 18 (78)
 No 5 (22)
Barriers to AD/ACP Mean (SD)
Time Constraints (n=23) 6 .0 (2 .6)
Access to Information (n=23) 5 .8 (2 .2)
Other (n=6) 5 .3 (3 .8)
Procrastination (n=23) 4 .4 (3 .0)
Trust in Healthcare (n=22) 4 .3 (2 .7)
Too Young (n=23) 4 .0 (2 .4)
Denial (n=23) 3 .9 (2 .7)
Cultural Reasons (n=22) 3 .9 (2 .3)

Note: AD = Advanced Directives; ACP = Advanced Care Planning; 
SD = Standard Deviation 

There is a place where pain is met with compassion, fear is met with reassurance, 
and anger is met with understanding. At The Ridge Behavioral Health System, 

we are making a difference in people’s lives.

We are currently offering a $1,000 sign on bonus for exceptional RNs.

To submit an application the applicant must go to our website at www.uhsinc.com 
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your passion and commitment to our ministry. Through 
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Whether a new-to-practice or experienced RN, 
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the possibilities at careers.bonsecours.com.
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Table 2. 
Investigator Developed Pre- (T1) and Post-Test (T2) Knowledge, Communication, 
and Awareness of the Patient’s Level of Illness Instrument and Schwab’s (2010)
Advanced Directives Quiz Scores (n=15)

Investigator Developed Questions T1 (n=15) T2 (n=15)
    Mean (SD) Mean (SD)
Perceived Knowledge About AD (1-5) 3 .3 (1 .1) 3 .8 (0 .9)
Comfort level in teaching and answering questions (1-5) 2 .7 (1 .7) 2 .8 (1 .6)
Comfort level in discussing level of illness in ACP (1-5) 3 .1 (1 .1) 3 .1 (1 .2)
Personal Presence of AD  n (%) n (%)
  Yes  2 (13) 2 (13)
  No  13 (87) 13 (87)
Asked patient and/or family about AD/ACP n (%) n (%)
  Yes   12 (80) 12 (80)
  No  3 (20) 3 (20)
Does level of illness influence communication about AD? n (%) n (%)
  Yes  11 (73) 13 (87)
  No  4 (27) 2 (13)
Health Care Advance Directives Quiz by Schwab (2010) T1 (n=15) T2 (n=15)

Knowledge Test  n (% correct)  n (% correct)
 1 . If you have a living will, you should also have a Do Not
  Resuscitate [DNR] order .   10 (67) 12 (80)
 2 . A living will from another state is not valid in Kentucky . 14 (93) 14 (93)
Communication Test   
 1 . After a patient is connected to life support systems,  11 (73) 11 (73)
  it is legally difficult to withdraw him  
  or her from the life support systems
 2 . A hospital or nursing home can insist 12 (80) 12 (80)
  that someone being admitted must sign a living will .
Awareness of Level of Illness Test   
 1 . Without a living will, the doctors and hospital must put 
  and keep a terminally and incurably ill patient
  on life support systems, regardless of the cost . 10 (67) 11 (73)
 2 . The law is more concerned about protecting 12 (80) 13 (87)
  donors than it is about honoring a patient’s wishes .

Quiz Total  69 (77) 71 (79)

Note: AD = Advanced Directives; ACP = Advanced Care Planning; 
SD = Standard Deviation; DNR = Do-not-resuscitate; T1 = Time 1; T2 = Time 2  

Further research is warranted to determine 
whether or not HPs’ decision to have their own 
personal AD influences their decisions to honor the 
content of their patients’ AD . Preliminary findings 
suggest there is a need for promoting AD and ACP 
awareness in ICU settings . Providers need to be 
encouraged to initiate AD and ACP discussions with 
patients and their families upon ICU admission .

Conclusion
Advanced care planning is an underutilized 

resource across the healthcare spectrum . In 
order to facilitate ACP and AD completion, HPs’ 
communication should involve family members . 
This educational intervention did not significantly 
increase HPs’ knowledge, communication, and 
awareness of the patient’s level of illness with regard 
to AD and ACP . Early EOL discussions may decrease 
ICU length of stay because patients’ preferences 
(e .g ., goals of care in illness and wishes to prolong 
life) will be accounted for prior to critical illness . 
HPs’ role as advocate is an integral part of EOL 
discussions and HP’s knowledge, communication, 
and awareness of AD may facilitate ACP completion . 
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Laura W. Fannin MSN, RN, SANE, RNC-MNN
Instructor Associate Degree Nursing Program
Bluegrass Community and Technical College

Lexington, KY 40506

Age diversity within the nursing workforce 
presents nursing leaders and educators with many 
challenges . Among both peers and colleagues, 
four working generations in the field add a level 
of complexity to professional relationships and 
teamwork . Understanding and reflecting upon 
all four generations’ general characteristics is 
imperative when planning a staff development 
activity . Men and women represent different 
cultures, exhibit different belief systems, and 
express themselves in a different manner, thus 
gender differences must also be taken into 
consideration (Bastable, 2008) . Additionally 
the nurses’ level of education impacts teaching 
strategies . The associate degree (AD) prepared 
nurse has been educated to place emphasis on 
basic nursing skills, and typically has strong 
technical skills (Spencer, 2008) . The professional 
education obtained in a baccalaureate program 
prepares nurses to be less “task-oriented, exhibit 
stronger leadership and critical thinking skills, and 
have more professional behaviors than their AD-
prepared colleagues” (Orsolini-Hain, et al, 2009, p . 
269) . Masters’ prepared nurses have skills such as 
critical thinking, analytical inquiry, and problem 
solving that are beyond those of their baccalaureate 
prepared colleagues (Raines & Taglaireni, 2008) . 
Development of effective teaching strategies to 
include the diverse needs of all staff nurses must 
be consciously considered with regards to staff 
development .

Assessment of nurse competency is mandated 
from the beginning of orientation through the entire 
course of employment . The Joint Commission on 
Accreditation of Healthcare Organizations, state 
nurse practice acts, and institutional policies 
set standards for basic competencies and such 
standards can be assessed by various methods 
(Waterval & Peczinka, 2012) . One such assessment 
method is simulation . Clinical simulation is “a 
method whereby an artificial or hypothetical 
experience that engages the learner in an activity 
that reflects real-life conditions but without the 
risk-taking consequences of an actual situation is 
created” (As cited in Bastable 2008, pgs . 446-447, 
Rystedt & Lindstrom, 2001) . Simulation allows 
learners to learn in a safe environment, make 
decisions, witness consequences, and evaluate the 
effectiveness of their decisions (Bastable, 2008) . 
Participation in simulation also allows learners to 
experience high-risk, low-volume patient conditions 
to which they may have very little exposure in 
actual practice . 

Leaders in nursing must adjust to a rapid change 
in curricula in order to promote student exposure 

Staff Development and Simulation
to pedagogies which emulate real patient scenarios 
(Benner, Sutphen, Leonard, Day, 2010) . Simulation 
can be used to supplement clinical experience 
and in competency training and advanced skill 
training for staff development . The use of simulation 
in education has resulted in outcomes such as 
increased learner confidence, enhanced clinical 
performance, and improved error management 
(Billings & Halstead, 2005) . 

Simulation and patient simulators are often 
classified as low, medium, and high fidelity (Gaba, 
2004) . Low-fidelity simulation experiences often 
include role playing, and static mannequin use; 
medium-fidelity simulations build on the degree of 
realism presented and can involve moderate-fidelity 
simulators that provide a degree of feedback; and 
high-fidelity simulations provide a more immersive 
experience utilizing advanced technology provision 
of participator feedback (Bradshaw & Lowenstein, 
2011) . While high-fidelity simulators are often 
considered “cutting edge” technology, most advances 
in simulation have been made via low-fidelity, low-
cost approaches (Aggarwal et al ., 2010) . The use of 
role playing by scripted nurse actors who are cued 
at specific times during the simulation can be used 
to replace or amplify real patient experiences to 
“evoke or replicate substantial aspects of the real 
world in a fully interactive manner” (Gaba, 2004) . 
Role-playing, interactive videos, or mannequins are 
often used to promote critical thinking in a non-
threatening way, but the activity should challenge 
the learner by imposing time constraints and using 
actual equipment . 

When choosing simulation clinical experiences, 
conditions or illnesses that do not occur on a 
regular basis are beneficial, thus allowing students 
to obtain experience for provision of care for high-
risk, complex patients and promotion of safe patient 
outcomes (Bradshaw & Lowenstein, 2011) . Using 
case studies help facilitate clinical decision making, 
promote development of critical thinking skills 
and enhance clinical reasoning (Partusch, 2008) . 
While simulation is used to promote reflective 
practice, encourage learning by observation and 
reflection, and teach leadership skills important for 
patient safety, it will never replace actual clinical 
experience to instill safe practices and reduce 
patient harm (Aggarwal, et al ., 2010) . Actual clinical 
experience should be provided as soon as possible 
for the learner, so the transfer of skills acquired 
in a simulated experience is transferred to the 
actual situation . The overall goal of simulation 
is to determine if the learner has the necessary 
decision-making skills to provide quality care in an 

actual similar clinical setting/situation, providing 
an opportunity for anticipatory learning (Bastable, 
2008) . 

The concept of debriefing originated in the 
military, whereby personnel were provided a time 
to discuss individual accounts and experiences 
upon return from a mission (Fanning & Gaba, 
2007) . The time was used to analyze and strategize 
for future missions, and allow soldiers to defuse 
in hopes of reducing psychological damage and 
expedite return to the frontline (Fanning & Gaba, 
2007) . Since nurses also need time to mitigate 
stress, process what has been learned during the 
simulation, and determine what should be done 
differently in the future, a time for debriefing is 
a paramount step that should not be omitted 
(Levett-Jones, et al ., 2010) . Debriefing reinforces 
continuous learning for the healthcare team, with 
provision of shared diagnostic feedback and insights 
gained from experiences (Salas, Klein, King, 
Augenstein, Birnbach, Robinson, & Upshaw (2007) . 
A “supportive climate” must be provided by the 
facilitator where learners feel valued, respected and 
free to share experiences (Fanning & Gaba, 2007) . 
The reflective learning process used in debriefing 
helps the learner reexamine the experience and 
fosters the development of clinical reasoning and 
judgment skills (Dreifuerst, 2009) . The instructor 
acts as facilitator for guided reflection of the 
simulation process, allows defusing to occur, and 
directs the discussion in an objective capacity 
(Fanning & Gaba, 2007) . The structured debriefing 
time should include a time to vent emotions, share 
insights, generate hypothesis, and discuss “what-if” 
questions (Walder & Olson, 2007) . Debriefing should 
never be omitted and is considered to be the “heart 
and soul” of the simulation experience (Fanning & 
Gaba, 2007) .

Age, cultural, educational and gender diversity 
within the field of nursing is both a challenge and 
a blessing . Competency assessment is paramount 
for assurance of safe and quality care delivery, 
and the use of simulation as both an assessment 
and educational tool for nursing students and 
staff development is a valuable option . Nurses are 
challenged to use new educational strategies on 
a daily basis, both in the clinical and educational 
setting . It is time for nurse educators to accept the 
challenge and provide a safe learning environment 
without the threat of an adverse patient outcome .

Accent on Research
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is now part of the
Nazareth Home Family!

Email	resume	to
LGainous@sacredheartlou.org	or
apply	in	person	at	Sacred	Heart	Home,	
2120	Payne	St.,	Louisville,	KY	40206

EOE Employer

     

Carmel Manor
“Six Decades of Loving Care!!!”

We offer Personal, Skilled Care and Rehab Services
Located just outside of Cincinnati—we have a beautiful location 

overlooking the Ohio River.

Serving the Northern Kentucky/greater Cincinnati area.

Carmel Manor is a 145-bed nursing facility—looking for RNs 
for a “long term” commitment.

Schedule a visit with us—you will feel the difference!!

Carmel Manor Rd. 859-781-5111
Ft. Thomas, KY

http://ehis.ebscohost.com.proxy1.nku.edu/ehost/
http://ehis.ebscohost.com.proxy1.nku.edu/ehost/
http://www.midway.edu
http://go.eku.edu/kna
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Mark Spivak, LaShawn Scott 
and Anna Smith

University of Louisville Hospital, KY One 
Louisville, Kentucky

The Center for Disease Control and Prevention 
(CDC) (n .d) identified many of the counties in 
Kentucky as falling in the “Moderate” or “Worse” 
categories when describing “Primary Indicators 
for Health” compared to peer counties nationally . 
Despite the fact that the Affordable Care Act has 
provided an avenue for everyone to obtain health 
insurance, according to the website “Ky .gov” 640,000 
Kentuckians remain without insurance . In addition 
to the fact that over half a million Kentuckians are 
without health insurance, 26% of those who do have 
health insurance reported waits of six days or more 
to see their primary care provider when needed . 
This is not surprising as only 25% of graduating 
physicians specialize in primary care and only 5% 
practice in rural areas (Champlin, 2013) . 

Understanding that a gap in health care services 
remains an issue for so many people, the Diversity 
Committee of University of Louisville Hospital 
determined that we would adopt a proactive stance 
to address the healthcare needs of our community . 
The chair of the Diversity Committee stated that the 
best way to achieve our goal was to take health care 
straight to the community in the form of a health fair . 

Providing a successful community wide health 
fair is no easy task, requiring a great deal of 
planning and analysis . The first question that 
needs to be answered is “where to have it?” In order 
to maximize our results, the Diversity Committee 
requested a market analysis to determine the 

Taking Health Promotion to the Louisville Community
Emergency Department (ED), outpatient and 
inpatient populations from the Admissions 
Department . As it is well established that many 
people continue to use Emergency Departments for 
Primary Care Services (Osborn & Schoen, 2013), it 
was believed that understanding where our patients 
lived would give us better guidance of where the 
health fair should be held . 

After the general location was determined, the 
next step was to identify a community stake holder 
in the area, one that is centrally located and well 
known to the residents of the area . Several locations 
are ideal for such events including places of worship, 
clinics, and schools . For the 2015 Health Fair the 
site selected was Shawnee New Comer Academy High 
School . This was an ideal site as it is located directly 
on a major thorough fair, has large open spaces 
which allowed for a great deal of vendors, has all of 
the amenities one would expect in a public school, as 
well as being a landmark within the community we 
were attempting to reach . 

 Once the “who” and the “where” were determined, 
the next question was “what” was needed to fill 
the gaps in health care . Utilizing International 
Classification of Disease (ICD) codes to determine 
the primary reason for visiting the University of 
Louisville Hospital, it was determined that the major 
areas of focus should be Hypertension, Diabetes, 
Dental, and Nutrition . In addition to evaluating 
the ICD codes, conversations took place with the 
stake holders of the community, the principal of 
the school, and director of the Neighborhood Place 
located within the school to determine if there were 
any other pertinent needs . Those conversations 
yielded additional opportunities to serve our 
community and more topics were selected such as 

Anecdotal/Personal Experience
education regarding sexually transmitted disease, 
human trafficking, cancer screenings and registries, 
as well as booths to assist participants in enrolling 
in health insurance and identifying a Primary Care 
Provider . Supplementary to the screenings and 
education, a need for immunizations and flu shots 
was also identified as a priority for the community 
and those were provided as well . A unique challenge 
determined by the community leaders was that 
many of the potential participants may not be 
English speakers, so to accommodate this possible 
barrier certified Health Care Interpreters were also 
available if necessary . 

When all of the major questions had been 
answered the next phase was to secure vendors 
able to meet our identified needs, the gathering of 

Anecdotal/ Personal Experience continued on page 14

ALL SHIFTS
Day, Evening, Weekend

Referral and Retention Bonus up to 
$2000 Available!

Apply online at 
cumberlandhallhospital.com 

or call 270-889-2129

REGISTERED 
NURSES

Looking for a little more creativity, 
challenge, and growth opportunity  in 
your workday? Didn’t think it was possible? 

It might be time to reconsider.

We are currently recruiting for RNs or LPNs in 
Long-term care for our skilled nursing facility.

For additional information, please contact Olivia Haines 
at ohaines@signaturehealthcarellc.com

Riverview Health Care Center
79 Sparrow Lane  |  Prestonsburg, KY 41653  |  (606) 886-9178

www.signaturehealthcarellc.com

http://kentuckyonehealth.org/careers
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resources, volunteers and advertisement, advertisement, advertisement . This 
was the fourth health fair the Diversity Committee has sponsored, so a list of 
vendors had been developed over the years, but it is important to point out that 
not only did everyone available participate (barring scheduling conflicts), people 
who had not participated in the past contacted us volunteering their services 
and time because they too saw the inherent value of our health fair . At the 
end of our planning phase a total of 59 exhibitors and 87 volunteers from the 
hospital, the school, and the community had agreed to participate . The health 
fair itself had over 540 participants sign in, which does not include those who 
chose to just walk through, but were not interested in registering . Some of the 
results of the health fair are as follows:

The Human Touch

Copyright	1980	| Limited Edition Prints by Marjorie Glaser Bindner RN Artist

Limited Edition Full Color Print | Overall size 14 x 18 | Signed and numbered (750)—SOLD OUT
Signed Only (1,250)—$20.00 | Note Cards—5 per package for $6.50

THE PAINTING
“The Human Touch” is an 
original oil painting 12” x 
16” on canvas which was 
the titled painting of Marge’s 
first art exhibit honoring 
colleagues in nursing . 
Prompted by many requests 
from nurses and others, she 
published a limited edition of 
full color prints . These may be 
obtained from the Kentucky 
Nurses Association .

The Human Touch

Her step is heavy
Her spirit is high
Her gait is slow
Her breath is quick
Her stature is small
Her heart is big .
She is an old woman
At the end of her life
She needs support and strength
From another .

The other woman offers her 
hand

She supports her arm
She walks at her pace
She listens intently
She looks at her face .
She is a young woman at the
Beginning of her life,
But she is already an expert 
in caring .

RN Poet
Beckie Stewart*

*I wrote this poem to describe the 
painting, The Human Touch 

by Marge .” 
Edmonds, Washington 1994

FOR MAIL OR FAX ORDERS
I would like to order an art print of “The Human Touch”©

 _____ Signed Prints @ $20.00  ____________ Total Purchases
 _____ Package of Note Cards @ 5 for $6.50  ____________ Shipping & Handling (See Chart)
 _____ Framed Signed Print @ $180.00  ____________ Subtotal
  ____ Gold Frame  Kentucky Residents Add 6% Kentucky Sales Tax
  ____ Cherry Wood Frame  Tax Exempt Organizations Must List Exempt Number
   _____________TOTAL  _______________________________________

Make	check	payable	to	and	send	order	to:	Kentucky	Nurses	Association,	305	Townepark	Circle,	Suite	100,	Louisville,	
KY	40243	or	fax	order	with	credit	card	payment	information	to	(502)	245-2844	or	email	to	lisa@kentucky-nurses.org.

Name: ___________________________________________________ Phone: ____________________________

Address: ___________________________________________________________________________________

City:	 _____________________________________________ State ______________ Zip	Code: ______________

Visa/MasterCard/American	Express/Discover: ________________________________________________________ 

Expiration	Date: _____________________________________________________________ 			CIV:	____________

Signature	(Required):	 ___________________________________________________________________________

Shipping and Handling
$	0.01	to	$	30.00 . . . . . . . . . . $6.50
$	30.01	to	$	60.00	 . . . . . . .	$10.95
$	60.01	to	$200.00	  . . . . . 	$30.00
$200.01	and	up . . . . . . . . . 	$45.00

*Express	delivery	will	be	charged	at	
cost	and	will	be	charged	to	a	credit	
card	after	the	shipment	is	sent.

Anecdotal/ Personal Experience continued from page 13

When disaster strikes,
who will respond?

The Kentucky Department for Public Health is seeking nurses to 
register and train as Medical Reserve Corps (MRC) volunteers. 
When events such as ice storms, flooding or pandemics occur 
in Kentucky, our citizens need nurses to provide compassionate 
care. Register to volunteer and receive training from your local 
MRC unit today. By doing so, you can be prepared to serve your 
community, family and neighbors when they need it most.

To learn more, 
go online at

www.kentuckyhelps.com

•	 Over 100 visitors to the Dental School table received education and 
toothbrushes

•	 400 water bottles were given out by the Louisville Water Company
•	 97 visitors participated in a cardiac screening evaluating likelihood of 

Coronary Artery Disease
•	 Over 100 visitors received information/education regarding Passport 

Health Insurance
•	 Over 200 visitors received information regarding Well Care Health Plans
•	 Close to 150 people had a glucose screening and education
•	 Center for Women & Infants provided education and information to over 

200 people in regards to domestic violence and human trafficking 
In addition to some of the results listed above, since overall health is always 

the focus of these events, the Mobile Mammography unit from the James 
Graham Brown Cancer Center provided screenings, 26 bicycles with helmets 
were given away in raffles, as well many other wonderful prizes such as 
backpacks with school supplies, gift certificates from local vendors, and much, 
much more . One of the nurses volunteering said this of her experience:

My name is LaShawn Scott and I am a nurse in Interventional Nephrology 
in the UofL Healthcare Outpatient Center . I just wanted to share my 
feelings with you about being part of the 4th Annual Caring for You and 
Our Community Health Fair that was held on Saturday September 26, 
2015 . I had many visitors stop by my booth and they were so thankful to 
have the opportunity to learn more about their health and how to live 
a healthier lifestyle . I was quite surprised to see a few familiar faces from 
previous health fairs who were thankful that we were able to continue this 

http://indwes.edu/nursing
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Membership Activation Form
For dues rates and other information, contact ANA’s Membership Billing Department at (800) 923-7709 
or e-mail us at memberinfo@ana.org 

Circle preference: Home/Work

If paying by credit card, would you 
like us to auto bill you annually?

Please Note — $20 of your membership dues is for a subscription to 
The American Nurse and $27 is for a subscription to American Nurse Today.
American Nurses Association (ANA) member ship dues are not deductible 
as charitable contributions for tax purposes, but may be deductible as a
business expense. However, the percentage of dues used for lobbying by
the ANA is not deductible as a business expense and changes each year.
Please check with ANA for the  correct amount.

Go to JoinANA.org to become 
a member and use the code: 

ANA-PACContribution (optional) ..................

ANF Contribution (optional)...........................

Total Dues and Contributions ........................

$

$

$

Authorization Signatures

Monthly Electronic Deduction | Payment Authorization Signature*

Automatic Annual Credit Card | Payment Authorization Signature*

*By signing the Monthly Electronic Payment Deduction Authorization, or
the Automatic Annual Credit Card Payment Authorization, you are
authorizing ANA to change the amount by giving the above signed thirty
(30) days advance written notice. Above signed may cancel this
authorization upon receipt by ANA of written notification of termination
twenty (20) days prior to deduction date designated above. Membership
will continue unless this notification is received. ANA will charge a $5 fee for
any returned drafts or chargebacks. Full and Direct members must have
been a member for six consecutive months or pay the full annual dues to be
eligible for the ANCC certification discounts.

Credit Card Number

Authorization Signature

Printed Name

Expiration Date (MM/YY)

Fax
Completed application with credit card
payment to (301) 628-5355

Web
Join instantly online.  
Visit us at JoinANA.org

Mail
ANA Customer & Member 
Billing PO Box 504345  |  St. Louis, MO 63150-4345

First Name/MI/Last Name

Mailing Address Line 1

Mailing Address Line 2

City/State/Zip

Country

Employer Current Employer Status: (ie: full-time nurse)

Current Position Title: (ie: full-time nurse)Type of Work Setting: (ie: hospital)

Practice Area: (ie: pediatrics)

Ways to Join

Membership Dues   

Ways to Pay
Monthly Payment: $15.00

Check
Credit Card

Checking Account  Attach check for first month’s payment.

Credit Card

Annual Payment: $174.00

ANA and State Membership Dues: 
$15.00 Monthly or $174.00 Annual

Professional Information

Essential Information

Phone Number

Email Address

Credentials

Gender: Male/Female

Yes

ADKNA15

�

Credit Card Information
Visa Mastercard AMEX Discover

Required: What is your primary role in nursing
(position description)?

Clinical Nurse/Staff Nurse
Nurse Manager/Nurse Executive (including Director/CNO)
Nurse Educator or Professor
Not currently working in nursing
Advanced Practice Registered Nurse (NP, CNS, CRNA)
Other nursing position

Triad is looking for healthcare
professionals to join our team!

Triad Health Systems, Inc. is a Federally Qualified Health Center located in 
Warsaw and Owenton, KY. We are currently seeking a Registered Nurse for a 
full time position.

•	 8am	–	5pm	M-F
•	 Medical	and	Dental	Benefits
•	 Simple	IRA
•	 Tuition	Reimbursement	(may	be	available)

Triad offers excellent compensation, benefits and hours.
Please send resumes to: PO Box 845, Warsaw, KY 41095

or E-mail to acraft.triad@zoomtown.com

community service . My booth focused on kidney disease and we screened 
urine for protein . Multiple people that I assessed tested positive for protein . 
They embraced the education and suggestions given to them . I would like to 
thank you for supporting our community and I am looking forward to future 
opportunities like this .

Conclusions
Health care providers will always stay busy treating the exacerbations 

and emergencies of patients and their illnesses, but by taking an upstream, 
proactive, approach to providing health care many of the devastating 
consequences of delaying care can be averted . By helping people stay 
healthy, instead of treating their illnesses, we can improve their quality of life 
tremendously as well as improving the overall health of our community which 
follows many of the strategies recommended for the improvement of the nation’s 
overall health . 

Special appreciation goes to: Michele Melilo & Dr . Rabbi Nadia Siritsky
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