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WVNA President 
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Fellow nurses, the 
season of renewal and 
new birth are upon us 
this year after the battles 
of fierce winter storms. 
I, for one, am grateful for 
the thaw and ready for 
the cleansing of renewal 
that spring bring us all. 
The West Virginia Nurses 
Association, WVNA, is 
busy with opportunities 
for all nurses in WV to 
join in the joys of growing 
our profession in a rapidly developing health 
care system. The future of nursing is embracing 
the changes and renewing and improving our 
goals of nursing leading the way to change. 

I look forward to advancing the nursing 
profession over the next year of my term as 
president. First, I would like to welcome the 
new members to our association. I also want to 
welcome the new elected leadership of WVNA. 
Joyce Wilson moves from Secretary to 2nd Vice 
President. She will be the new 2017 Unity Day 
organizer. We look forward to her leadership. 
Our new Secretary is Susan Booten. As Susan 
is new to the board, we welcome her and look 
forward to her experiences within WVNA. We 
have a new APRN Chair, Jennifer Westfall, 
and we welcome her to this leadership position 
within WVNA. 

WVNA policy advocates will be busy 
implementing a legislative session that saw 
the passage of House Bill 4334 – the APRN 
Modernization Act. This Act clarifies the 
requirements for a license to practice as an 
advanced practice registered nurse, and 
expands prescriptive authority. This legislation 
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President’s Message

Beth Baldwin

National Nurses Week 2016
“Culture of Safety: Safety 360 Taking Responsibility Together” 

Key Messages

In recognition of the 
impact nursing has on patient 

outcomes and the quality of 
care, the American Nurses Association (ANA) 
has designated 2016 as “Culture of Safety” and 
the tagline is “Safety 360 Taking Responsibility 
Together.” Keeping with this focus, the theme for 

National Nurses Week 2016 (May 6-12) is 
“Culture of Safety—It Starts with You.”

Overarching Key Messages 

•	 Safety	is	everyone’s	responsibility.	
There is no hierarchy. Safety requires 
empowering every voice.

•	 A	culture	of	safety	is	one	where	
nurses feel supported, listened to and 
understood. A culture of safety fosters 
transparency, accountability and results.

•	 Nurses	foster	open	conversations	about	
safety issues, such as fatigue, stress, safe 
patient handling, workplace violence, 
incivility and bullying.

•	 Nurses	prioritize	safe	staffing	and	help	
connect individual, team and organizational 
safety goals.

•	 National	Nurses	Week	celebrates	the	
contributions nurses make every day to make 
positive changes for patients.

•	 Nurses	ensure	the	delivery	of	quality	health	
care to patients, families and society.

•	 Nurses	are	recognized	by	the	public	for	
upholding high ethical standards. An annual 
Gallup survey shows that the public has 
ranked nursing as the top profession for 
honesty and ethical standards for 14 years 
straight.

•	 Nurses	have	a	critical	responsibility	to	uphold	
the highest level of quality and standards in 
their practice, including fostering a safe work 
environment.

•	 Nursing	leaders	ensure	resources	are	
available to achieve safety results, providing 
resources for adequate staffing, equipment 
and education.

•	 Nurses	use	quality	measurements	to	improve	
patient outcomes.

National Nurses Week continued on page 2
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was successful after many years of educating 
legislators about national recommendations and 
building a coalition of support. The successes 
of HB 4334 are largely due to grassroots 
participation of new WVNA legislative leaders 
and the development of strong partnerships 
with the amazing policy support machine of the 
AARP, as well some champion legislators that 
help to dispel myths and correct misconceptions. 
This has been quite a journey that has crafted 
friendships and partnerships that will last my 
lifetime and has developed leadership from the 
far reaches of our state. WV can be proud of the 
successful steps forward our state has taken to 
provide quality care choices to WV citizens.

Much work is left to be done before these 
important changes can take place. First 
the emergency rules must be established by 
the Board of Nursing before the law can be 
implemented. Emergency rules should allow 
this to occur in the next several months. There 

are several changes that will need comments 
and input. I will be sure to keep our members 
informed during the process. There will be 
an advisory council established to advise on 
APRN prescribing, to pilot and plan for further 
expanding of prescribing. Specifically, this 
council will address educational opportunities, 
safe prescribing of controlled substances, access 
to rural healthcare, and review of collaborative 
practices and complaint processes for APRN 
prescribing. (See bullet point outline for HB 
4334.) Please remember that emergency rules 
must pass prior to the implementation of 
this law. Stay tuned to WVNA for complete 
information on when and how this will proceed.

WVNA continues to grow the wildly successful 
legislative leader congress. We currently have 
leaders for every senatorial district in WV. 
Deborah Casdorph is the chair of the legislative 

President’s Message continued on page 14
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West Virginia Nurse Copy Submission Guidelines
All WVNA members are encouraged to submit material 
for publication that is of interest to nurses (especially in 
the following sections: Nightingale Tribute and Members 
in the News). The material will be reviewed and may be 
edited for publication. There is no payment for articles 
published in the West Virginia Nurse.
Article submission is preferred in Word Perfect or MS 
Word format. When sending pictures, please remember 
to label pictures clearly since the editors have no way of 
knowing who persons in the photos might be.
Copy Submission via email: Only use MS Word for text 
submission. Please do not embed photos in Word files, send 
photos as separate jpg files.
Approximately 1,600 words equal a full page in the 
paper. This does not account for headlines, photos, 
special graphics, pull quotes, etc.

Submit material to:
West Virginia Nurse 

PO Box 1946, Charleston, WV 25327 
or Email: centraloffice@wvnurses.org

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

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

•	 The	American	Nurses	Association	(ANA)	
has a long-standing commitment to 
ensuring the health and wellness of nurses 
in all settings. ANA supports improving the 
work	life	of	health	care	providers:	what’s	
good for nurses is good for patients.

Additional Background and Examples
It has been 15 years since the Institute of 

Medicine (IOM) issued the call for a safer health 
care system in its landmark reports To Err Is 
Human and Crossing the Quality Chasm.

To Err Is Human found that between 44,000 
and 98,000 hospitalized patients die each year 
from preventable medical errors. Many nurses 
were shaken by the report, as “do no harm” is at 
the core of nursing.

The follow-up report, Crossing the Quality 
Chasm, had a broader focus and suggested a 
roadmap	 for	 reforming	 the	 nation’s	 health	 care	
system. Taken together, these two reports have 
shaped the modern patient safety conversation.

ANA endorsed the National Patient Safety 
Foundation report which reiterates the 
importance of establishing and sustaining 
a culture of safety. The report emphasizes 
“the wellbeing and safety of the healthcare 
workforce.” ANA supports the concept that a 
healthy nurse leads to a healthy community.

Recent studies suggest U.S. patients 
experience a far greater number of adverse 
events each year than even suggested by the 
IOM 15 years ago. A 2013 study published in 
the Journal of Patient Safety revealed that 
preventable adverse events accounted for 
210,000 to 440,000 deaths of hospital patients 
every year. There is still work to be done and 
nurses will play a key role.

Nurses have been instrumental in improving 
the quality and safety of health care particularly 
when it comes to hospital-acquired conditions. 
According to the Agency for Healthcare 
Research and Quality (AHRQ) these conditions 
declined 17 percent between 2010 and 2014. 
There were 2.1 million fewer hospital-acquired 
conditions, 87,000 saved lives, and $20 billion in 
savings.

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

www.wvnurses.org
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Cancelled Memberships
If you feel your name is on this list 
in error please contact the office.

2016 Meetings
– A WVNA Board meeting will 

be held on April 30th at 9am via 
conference call.

– The weekend of August 13th and 
14th, there will be a WVNA Retreat/
Conference – meeting time and 
location to be announced.

– There will be a WVNA General 
Assembly meeting on October 22nd 
at 9:00am in Charleston – location to 
be announced.

WVNA 
Election Results 

2nd Vice-President – Joyce Wilson

Secretary – Susan Booton

APRN Congress – Jennifer Westfall

ANA Membership Assembly – 
Beth Baldwin, Joyce Wilson

Alternates for Membership Assembly – 
Aila Accad, Pamela Alderman

Sherri Arthur

Susan Bryan

Amy Bullington

Heather Cain

Susan Cardona

Michelle Casto

Teresa Cottrill

Margaret Davis

Alana Flynn

Carolyn Frye

Christopher Handy

Michelle Handy

John Huber

Jarena Kelly

Sherry Kirwan

Rhonda Krugman

Hana Lee

Christina Leonard

Sherry McClanahan

Christine Merrill

Barbara Nunley

Marisela Perez-Barsh

Leigh Scherich

Daphne Scordato

Lindsey Staggers-Gardner

Kelly Taylor

Gail VanVoorhis

Debbie Ventura

Catherine Workman

Kelly Wright

Currently hiring Registered
Nurses in all specialties. New 
graduate nurses welcome.

We offer a great benefits package 
that includes:
•	 Competitive	Pay	With	BSN	

Recognition
•	 Medical/Dental/Vision	Insurance
•	 A	Generous	PTO	Plan	with	Paid	

Holidays
•	 403B	Retirement	Plan

A $10,000 Sign-On Bonus!
(Applicable	to	Cath	Lab,	Critical	Care	and	
Operating	Room	Registered	Nurses	who	are	
currently	working	in	that	field	with	a	
two-year	contract.)

Please contact us at 304-424-2940 
or tlgault@camdenclark.org
We	are	an	EOE.	All	qualified	applicants	will	receive	consideration	for	employment	
and	will	not	be	discriminated	against	on	the	basis	of	disability,	veteran	status	or	
other protected status.

Cornerstone Hospital is a Long-Term Acute 
Care Hospital (LTAC) designed for extended 

stay patients with chronic conditions.
We provide a multidisciplinary approach to care that is individualized and resource intensive.

Medically Complex • Complex Wound Management
Infections/lnfectious Disease • Ventilator Weaning

Post Surgical Complications • Cardiovascular Conditions
Pulmonary/Respiratory Conditions • Renal Dialysis • Amputation • Brain Injury

A JCAHO Accredited Hospital

A local team of physicians from multiple specialties and sub specialties such as: 
Pulmonology, Internal Medicine, Nephrology, Urology, Cardiology

2900 1st Avenue, 2 East, Huntington, WV 25702 (304) 399·2661
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Future of Nursing WV Update
Aila Accad, MSN, RN, Executive Director, Future of 

Nursing WV

The Future of Nursing WV is an action 
coalition of nurses and non-nurses working 
together for a healthier WV through 
strengthening nursing practice, education, & 
leadership. Here is an update on our progress.

Teams & Projects

Practice
Modernizing Nursing Practice in WV
 Future of Nursing Action Coalition in partnership 

with WVNA and AARP and with the support of many 
grass roots organizations, was able to achieve passage of HB 4334 to 
allow APRNs greater autonomy in practice in WV.  

Leadership & Transition to Practice Project
Leadership Online Project 
 The online Leadership Academy Nurse Manager Course which includes 

eight classes and a class for Nurse Mentors is designed to support new 
nurse leaders in their first role as managers.

Transition to Practice Online Project
 The online Transition to Practice Course is being produced online by 

careLearning, a WV based company. The course includes six classes to 
support new graduates in making a successful transition in their first 
professional role. There is also an online class for Preceptors. The course 
will be ready in April for graduates to enroll through their employer. 
More than 100 nurses are expected to complete the course.

Education
Advancing Nursing Education
 The WV Board for Professional Nursing partnered with the Education 

Team to conduct an online survey of Barriers to Advancing Nursing 
Education in WV. Results of the survey will be reported in the next issue 
of the WVNurse. A School Counselor Toolkit is being developed by the 
Team to support increased knowledge and interest in nursing education.

New team members are always welcome to join our teams! Contact Aila if 
you are interested in participating in these exciting initiatives.

Meetings & Presentations
 FONWV is planning a Thank You Gala to celebrate and recognize all 

the generous and talented volunteers who generously contribute their 
time and talents to achieving the advancement of health in WV through 
Nursing. The Gala will be on August 27th in Charleston.

 If you know a group who would be interested in scheduling a 
presentation, please contact Aila at futureofnursingwv@gmail.com. 

You can also keep up with FONWV updates on the national website at 
www.campaignforaction.org.

If you are interested in becoming a member of the WV Action Coalition, 
learning more, or joining a team or if your organization would like to become an 
organizational member, contact Aila Accad at futureofnursingwv@gmail.com or 
sign up on the website at http://www.FutureofNursingWV.org. 

Also, join us on our social media sites:
Facebook – look for Future of Nursing WV
LinkedIn.com/in/FONWV
Twitter.com/FONWV

Wrangell, Alaska

We are currently looking for a 
RN and a LPN to join our team 

of caregivers 

For more information:
- Contact Sherri Austin, CNO at: 

sherri.austin@wrangellmedical.org
- Phone: 907-874-7000
- Or apply online at:  

www.wrangellmedicalcenter.org

WMC and Wrangell, a great place to 
make a difference

Forget commuting. Walk or bike to work with 
eagles soaring overhead. And after work, go 
fishing, hiking, hunting, kayaking, or watch 
whales and other sea life. We are a small critical 
access hospital located in Southeast Alaska. We 
are a mission and vision focused organization 
emphasizing high quality patient care. 

This is a wonderful opportunity for an RN 
who enjoys the challenge of rural generalist 
nursing, where you draw on a wide range of 
skills needed to work in all areas of the facility 
including ER, Acute Care, and Long Term Care.
Also, seeking an LPN for Long Term Care.

- Sign-on bonus offered
- Relocation assistance available
- Great Benefits! 

We	are	looking	for	experienced	
Infusion RNs in	WV	and	

surrounding states to join our team! 

Please email your resume to 
wendy@wvnnis.net 
for	consideration.	

Text	the	word	NURSE	to	313131	
to	receive	instant	job	postings.

We	are	looking	for	experienced	

RNs, LPNs & CNAs 
throughout	WV.	

Send your resume to: 
brooksanna@wvnurses.net 

for	consideration.	

Text	the	word	NURSE	to	313131	
to	receive	instant	job	postings.

www.wvnnis.net

www.wvnurses.net
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Unity Day

Brenda Keefer, RN, MSN, APRN-FNP
Vice President, WVNA

I am so delighted to report Unity Day 2016 
was a tremendous success. This has been a fun 
year of planning this wonderful event for West 
Virginia Nurses/Students. West Virginia Nurses 
Association Team worked together facilitating 
this yearly event. I am honored to be part of this 
dynamic group. Hundreds of nurses, nursing 
students, and educators rallied at our State 
Capitol. We filled the Cultural Center auditorium 
and learned about legislative concerns along 
with approaches to resolution of legislative 
issues. Speakers were dynamic. A beautiful site, 

Brenda Keefer receiving the 
APRN State Award for AANPUnity Day registration

Nurses being welcomed in Senate Chambers for 
WV Nurses Day Proclamation

Standing room only

AARP Volunteers lead the march 
to the capitol

witnessing hundreds of nurses march to the capitol 
and fill the House gallery and Senate gallery. 
Speaking with our legislators about concerns 
for improved patient care was an excellent 
opportunity for all.

Poster presentations from West Virginia 
Nursing Schools educated legislators and others 
of the concerns student nurses are striving to 
resolve. 

Awards ceremony recognizing people impacting 
health care in West Virginia is an inspiring event, 
letting our students know where their career can 
lead them. 

Glad to serve the nurses in West Virginia,
Brenda Keefer, RN, MSN, APRN-FNP

UNITY DAY 2016 2016 Awards Presented 
at Unity Day

WVNA State Mentorship: 
Dr. Mary Gainer, MD
Presenter Angy Nixon

WVNA Friend of Nursing: 
Senator Ryan Ferns

Presenter: Toni DiChiacchio

WVNA Lifelong Contribution to Nursing: 
Dr. Mary Jane Smith, PhD, RN

Presenter: Sam Cotton

WVNA Excellence for Direct Patient Care: 
Rebecca Ann Fraley, RN 

Presenter: Lori McComas Chaffins

APRN State Award: 
Brenda Keefer APRN, FNP

Presenter: Beth Baldwin

APRN State Advocate: 
Senator Kent Leonhardt 

Presenter: Beth Baldwin

Beth Baldwin, APRN, PNP,
WVNA President

Dreama Pierson from the West Virginia 
Center for Nursing

Amy Summers & Denise Campbell

Betty Ireland receiving a rose for her 
sister Jane Martin, RN

Nightingale Tribute Roses
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Unity Day
Unity Day: An Opportunity to Learn 

About Health Policy
Dr. Roger Carpenter, PhD, RN and 

Dr. Toni DiChiacchio, DNP, APRN, FNP-BC

The critical role of nursing practice within 
the health care delivery system, calls for nurses 
to be involved in healthcare policy. This includes 
advocating for the health, safety, and rights of 
patients as well as advancing the profession 
of nursing. Nurse educators are charged with 
taking on the challenge of developing innovative 
approaches to develop healthcare policy 
knowledge and skills in students. Practicing 
nurses must use this knowledge and skill to 
influence healthcare policy that affects patients, 
the community, and the profession. 

Factors influencing political involvement 
of nurses include education, participation in 
professional organizations, and exposure to 
political activities. Some of the reasons nurses 
state they avoid healthcare policy is because 
they lack knowledge in policy development, are 
intimidated by the complexity of policy issues, 
and have had limited exposure to political 
behavior. However, if nurses want to affect 
change and have nursing values reflected in 
healthcare policy, they must bring their ideas 
forward.

Learning by experience plays a large role in 
nursing. By combining knowledge with hands-
on experience, nurses have learned how to care 
for patients and to be better leaders. Learning 
by experience is also a good way for nurses to 
learn about healthcare policy. Opportunities 
for experiential learning include mentorship, 
involvement with nursing professional 
organizations, and events like Unity Day.

The West Virginia Nurses Association and 
the West Virginia University School of Nursing 
partnered for the 2016 Unity Day to provide 
experiential learning for nurses and nursing 
students throughout the state by coordinating the 
poster session. The poster presentations provided 
an opportunity to educate the general public 
and policy makers about important healthcare 
issues. This was a successful endeavor with 30 
posters presented by students and professional 
nurses from schools of nursing and nursing 
organizations. 

Help us make Unity Day 2017 even more 
successful. Start planning now for Unity Day 2017. 

Ideas for topics could come from class assignments 
and professional projects you or your students are 
currently working on. The call for posters will 
be released later this year. Assistance for poster 
presenters will be offered with help in formulating 
ideas, developing content, and with professional 
formatting and presentation. Look for more 
information in the near future! 

Learning through Partnerships
A partnership is an agreement where 

parties agree to cooperate to advance mutual 
interests (Beal, 2011; AACN, 1990). The 
benefits of partnerships in education include 
enhanced opportunities for learning and greater 
opportunities for innovations and new ways of 
thinking (Warner & Barton, 2009; Clark, 2008). 

The West Virginia Nurses Association and the 
Nursing Honors Program of the West Virginia 
University School of Nursing have partnered 
to provide an innovative experiential learning 
opportunity for nursing students and nurses 
throughout the state of West Virginia. 

Here’s How We’ll Help
Call for abstracts
Models/template to follow
Poster writing clinics
Resources for poster presentations

2016 
N ightingale Tribute
Nursing is a calling, a lifestyle, a way of living. 

Nurses here today honor the memory of our 
colleagues and their lives as nurses. They are not 
remembered by their number of years as a nurse, 

but by the difference they made during those 
years by stepping into people’s lives.

Barbara M ichael
Lt. Jean Williams

Bessie Crassley
Jane M artin
Joyce Burgess

D onna D eYarmon
Judy H umphries

Campsa Snedeker D otson
M axine M cK enzie

Skip Lawson
K athy Sullivan

Jane N elson
Sue Ellen Quigley
M arie Buchanan

Job Opportunities

Hopemont Hospital
Full-time positions available:

RNs | LPNs
HEALTH SERVICE WORKERS (CNAs)

Great benefits include:
• Health insurance

• Retirement
• Life insurance
• 12+ holidays

• Shift Differential
• 18 sick days
• Paid vacation

• Education expense

Applications accepted in person or online at 
www.personnel.wv.gov. Those applying online 
can search for a particular position by job title.

150 Hopemont Drive
Terra Alta, WV 26764

304-789-2411

The State of West Virginia is an Equal Opportunity Employer.

RN | LPN
Full Time Openings

To learn more or to apply, 
visit good-sam.com or contact us today. 

Ms. Traci Mallow, HR
304-358-2322 ext 26223 | tmallow@good-sam.com
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Legislative Update

Dr. Toni DiChiacchio, DNP, APRN, FNP-BC

West Virginia ended the 60 day regular session of the 82nd Legislature 
at midnight on Saturday, March 12th. Earlier that evening, the Senate gave 
final approval of House Bill (HB) 4334 with negotiated amendments that 
satisfied both initial proponents and opponents of the bill. It was a long, 
arduous road and much work by many was devoted to the ultimate passage. 
At the time of this writing, the bill is awaiting signature by Governor Tomlin. 

The following summarizes the path HB 4334 took:
•	 1/29/16	–	the	bill	is	filed	for	introduction	in	the	House	of	Delegates	and	

includes retiring the collaborative agreement to prescribe after 2 years 
in a collaborative agreement; repeal of redundant code that requires 
certified nurse midwives to have a collaborative agreement to practice; 
ability to prescribe 72 hours of Schedule II medication with no refills 
with the exception of ADHD medication which could be prescribed 
for 30 days with no refills; ability to prescribe 30 days of Schedule III 
medication with no refills; no additional state limits on medication 
prescribing; global signatory authority for forms and documents; 
ability to collaborate in the first 2 years with an experienced APRN or 
a physician. It is assigned first to House Health & Human Resources 
Committee then to House Government Organization Committee.

•	 2/11/16	–	a	Public	Hearing	is	held	by	the	House	Health	Committee	
where 21 presenters speak to the bill with 17 supporting, 4 opposing. 
The 17 speaking in support include AARP, the Federal Trade 
Commission (via Policy Advocacy Letter), APRN patients, a public 
health nurse, a Heritage Foundation Graduate Policy Analyst, WV 
Citizens Action Group, the Social Workers Association, WV for 
Affordable Healthcare, Americans for Prosperity, the Funeral Directors 
Association, the WV Budget and Policy Center, and APRNs who had lost 
their independent practices because of overregulation and others that 
explained barriers to care provision caused by overregulation. The 4 
speaking against the bill all represented physician groups.

•	 2/11/16	–	the	House	Health	Committee	begins	hearing	testimony	on	the	
bill. The committee carries over consideration of the bill until 2/16/16.

•	 2/16/16	–	the	House	Health	Committee	again	takes	up	HB	4334.	The	
bill passes out of the committee without amendments and is sent on to 
the Government Organization Committee.

•	 2/20/16	-	the	House	Government	Organization	Committee	takes	up	
HB 4334. After testimony several amendments are offered, including, 
among others, removing Schedule II controlled substances, requiring 
five years of collaborative agreements before independent prescribing, 
requiring APRNs be regulated by the Board of Medicine, and requiring 
APRNs have equivalent pharmacology education as physicians 
before independent prescribing. All attempted amendments fail. The 
committee passes the bill on to the full House unchanged. Despite 
passage the House Government Organization chair holds the bill for 
several days before reporting it to the full House. 

•	 2/23/16	–	HB	4334	is	reported	to	the	House	of	Delegates.	Bills	require	3	
readings before the body can vote on the bill. 

•	 2/24/16	–	Bill	is	read	1st	time
•	 2/25/16	–	Because	of	extended	debate	on	other	legislation,	HB	4334	is	

laid over on 2nd reading 

How a Bill Becomes a Law: The Long Trajectory of House Bill 4334 
to Modernize Advance Practice Nursing Regulation in WV

•	 2/26/16	-	Bill	is	on	2nd	reading.	Two	amendments	are	offered.	The	first	
fails which would have required that during the collaboration period 
of the first two years, the collaborating provider must be at the same 
facility as the APRN. The 2nd amendment passes which adds a clause 
to the global signature language clarifying that only forms that are 
within the APRNs scope and specialty can be signed by the APRN.

•	 2/27/16	–	HB	4334	is	voted	on	by	the	full	House	and	passes	with	
overwhelming support. The final vote count is 72 “Yeas”, 20 “Nays”, 8 
“Absent/Not Voting.” The bill is communicated to the Senate.

•	 2/29/16	–	The	message	that	the	House	passed	HB	4334	is	received	by	
the Senate, the bill is introduced in the Senate and is assigned first 
to Senate Health & Human Resources Committee, then to Senate 
Government Organization Committee. With the Regular Session ending 
on 3/12/16, time is becoming an issue.

•	 3/3/16	–	3/5/16	–	Senate	Health	Committee	takes	up	HB	4334	and	3	
days of testimony ensue. Amendments are made and accepted to the bill 
that re-inserts regulatory collaboration perpetually, removes expanded 
formulary for controlled substances, requires joint promulgation of 
rules for APRNs by the Board of Medicine and the Board of Nursing, 
and creates an Advisory Council to the Board of Nursing that includes 
APRNs, physicians and a pharmacist. The goal is to maintain forward 
momentum of the bill from this committee and the amended bill passes; 
goal achieved. 

•	 3/7/16	–	The	2nd	reference	to	the	Government	Organization	Committee	
is dispensed with. The bill must be read three times, with right to 
amend on 2nd reading, before a vote can be taken. 

•	 3/8/16	-	Bill	is	read	1st	time.
•	 3/9/16	–	Bill	is	on	2nd	reading.	No	amendments	are	offered	but	motion	

is made and adopted to allow right to amend on 3rd reading. Later 
in the day Majority Leader, Senator Mitch Carmichael, asks for late 
afternoon meeting with physician Senators and nursing/AARP to 
discuss possible negotiations. Although numerous concessions by 
nursing and AARP are agreed to, no final negotiated bill emerges that 
all can accept. 

•	 3/10/16	–	20	minutes	prior	to	the	regularly	scheduled	Senate	floor	
session, an agreed upon compromise emerges. Senate staff quickly put 
together the amendments to the Senate Health Committee amendment 
and during the second floor session of the Senate, the negotiated bill 
passes 34-0 on the Senate floor. Because it is different than the version 
the House passed, it must go back to the House for approval. 

•	 3/11/16	–	The	bill	is	reviewed	closely	and	minor	technical	amendments	
are prepared to be voted on by the House.

•	 3/12/16	–	The	House	approves	the	Senate	negotiated	bill	along	with	the	
technical amendments in a vote of 91-5. The message is communicated 
back to the Senate for approval of the technical amendments made in 
the House. With about four hours left in the session, the vote to accept 
the technical amendments is 33-1 in the Senate making the legislative 
action on HB 4334 complete. The bill is pending being sent to and 
signed by Governor Tomblin. 

Here’s	a	look	at	what	the	final	version	of	the	bill	will	do	once	signed	by	the	
Governor. If HB 4334 becomes law:
o APRNs will be able to apply to no longer be required to hold a 

collaborative agreement to prescribe after 3 years of holding a 
collaborative agreement for prescriptive authority. The 3 year 
collaboration must be with a physician. Additionally, redundant code 
sections which required certified nurse midwives to have collaborative 
agreements to practice are repealed. 

o APRNs will be able to sign, certify, verify, endorse, or complete 
an affidavit for any document within their scope of practice that a 
physician can. However, APRNs may not sign a certificate of merit for a 
malpractice claim against a physician. APRNs must be trained in death 
certificate completion. 

o The bill does not authorize prescribing any Schedule 2 controlled 
substances. However, APRNs would be able to write for a 30 day, not 
just 72 hour, supplies of Schedule 3 controlled substances with no refill 
and the 72 hour benzodiazepine prescribing limit is also removed. 

o A Joint Advisory Council on Limited Prescriptive Authority will be 
formed to advise the Board of Nursing regarding APRN collaborative 
agreements and prescriptive authority. The Council will consist of 4 
Physicians, 6 APRNs, a pharmacist, a consumer, and a representative 
from the School of Public Health, with a majority of members 
representing quorum.  Members will be recommended by appropriate 
boards and appointed by the governor.   The Council may review 
applications for APRNs to prescribe without a collaborative agreement; 
provide names of potential collaborating physicians; advise the BON “in 
emergency situations of a rescinded collaborative agreement, giving a 60 
day grace period;” assist in developing and proposing emergency rules; 
review and advise on complaints against APRNs; and develop studies 
and pilot projects regarding “independent prescribing of controlled 
substances by APRNs.”

Should the Governor sign the bill, it is anticipated at this point that the 
bill will become effective within 90 days from his signature. 

The West Virginia Nurses Association will keep you updated as the 
legislation progresses.

COMMITTED	TO

OUTSTANDING 
NURSE LEADERSHIP

• Master of Science in Nursing – 
Family Nurse Practitioner

• Post-Graduate APRN certificate 
available in Family Nurse Practitioner

• Master of Science in Nursing from WVWC 
Post-Graduate Certificate in 

Nurse-Midwifery from Shenandoah University 

• Master of Science in Nursing from WVWC 
and a Post-Graduate Certificate for 

Psychiatric Mental Health NURSE PRACTITIONER
 from Shenandoah University

• Master of Science in Nursing 
with a concentration in Nursing Education. 

• Master of Science in Nursing with a 
concentration in Nursing Administration

http://www.wvwc.edu/academics/
schools/nursing/graduate-programs

The MSN degrees combine online and hybrid course design 
with practicum experiences arranged in the student’s home 

community. Programs are flexible; students can plan their 
own schedules and choose the pace of study.

The West Virginia Wesleyan Master of Science in Nursing 
program is fully accredited by the Accreditation Commission 

for Education in Nursing, Inc., (ACEN) (formerly NLNAC).

Contact Graduate Admissions 
gradadmission@wvwc.edu l  304.473.8000
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Legislative Update
“If you want to go quickly, go alone. If you want to go far, go together.” Nobody 

understands this African proverb better than West Virginia nurses. Together, we 
have been able to accomplish amazing goals at the state and federal level. Advance 
practice nurses have taken another step to being closer to having full practice 
authority after H.B. 4334 passed out of the House in February. In Congress, WV 
nurses have been working together with nurses across the country on legislation 
that designates the Chief Nurse Officer of the U.S. Public Health Service to be 
additionally recognized as the “National Nurse for Public Health.”

The National Nurse Act of 2015, H.R. 379 was introduced in the House of 
Representatives on 1/14/2015 by Reps. Eddie Bernice Johnson (D-TX) and Peter 
King (R-NY) and its companion bill, S. 1205 was introduced on 5/6/2015 by Senators 
Jeff Merkley (D-OR) and Shelley Moore Capito (R-WV). These identical bills share 
the same goal, to elevate and enhance position of CNO to bring visibility to the 
critical	role	nursing	occupies	 in	promoting,	protecting,	and	advancing	the	nation’s	
health.

Chronic conditions such as cancer, diabetes, and heart disease pose the greatest 
threat	to	the	health	of	Americans	and	to	our	nation’s	economy.	Nurses	play	a	critical	
role in prevention and management of these conditions. With greater awareness 
of the CNO/National Nurse for Public Health, nurses and health professionals 
will be able to take existing messages generated from the Office of the Surgeon 
General and transmit these to the individuals and families they serve. Focusing 
on prevention and wellness will help reduce the occurrence of illness and contain 
health care costs. For more information about the National Nurse Act, visit http://
nationalnurse.org

The National Nurse Act is in great standing in both chambers of Congress. There 
are now 71 co sponsors for H.R. 379 and 113 organizations in support including 
WVNA and ANA. Efforts remain underway to seek passage of these bills in this 
second session of the 114th Congress, but your help is critical in achieving success. 

Other than Senator Shelley Moore Capito, no other members of the WV 
Congressional Delegation have signed on as co sponsors to support this bill. These 
include:

Senator Joe Manchin (D-WV)  202-224-3954
Representative David McKinley (R - 01)  202-225-4172
Representative Alex Mooney (R - 02)  202-225-2711
Representative Evan Jenkins (R - 03)  202-225-3452 

The National Nursing Network Organization (NNNO) has put together 
several template letters that can be easily edited to send off to your U.S. 
Representative and Senator Manchin. Below is an example, but please email 
teri@nationalnurse.org for tips and suggestions, as well as an email address 
that is best to send your letter to. The NNNO can also provide you with a 
short telephone script to use when contacting your US Representative and 
Senators. We are here to help!

Dear                               ,

I want to begin by thanking Representative                       for his/her 
leadership and service on behalf of his constituents here in (Your 
City). I am the (one sentence about yourself, including the fact that 
you are a constituent). I am writing today to request co sponsorship 
for HR 379, The National Nurse Act of 2015, legislation that is very 
important to nurses in (Your State) and the health of our state. I 
have been involved for decades in the struggle to improve health and 
reducing costs to our healthcare system by promoting preventive care. 
I believe the National Nurse Act of 2015 would be an important step 
forward in that effort.

We know that nurses are the most trusted and respected healthcare 
providers in America. By designating the existing position of the Chief 
Nurse Officer as the National Nurse for Public Health, we would be 
taking advantage of that status to help focus attention and educate 
the public on how to improve their health status. We would also be 
elevating the profession of nursing at a moment when the role of nurses 
in the healthcare system is becoming increasingly important.

As a national advocate for nursing actions to champion public health 
in our communities, a key role of the National Nurse for Public Health 
would be to encourage nurses and all health professionals to work 
within successful health promotion programs, increase public safety, 
and enhance emergency preparedness.

I hope that Representative                       agrees to the importance of 
H.R. 379 and will soon sign on as a co-sponsor.

Thank you for your assistance and I look forward to your response.

Be sure to sign your letter with your name, credentials, and address, 
as this makes it clear you are a constituent. This is an important election 
year. Members of Congress want to hear from you. Always remember that 
democracy requires participation. As Alice Walker said, “Activism is my rent 
for living on this planet.” 

WVNA would like to thank AARP West Virginia for 
their support, advocacy and commitment 

to the healthcare of West Virginians 
in the passage of HB 4334.

Beth Baldwin, APRN, PNP, BC
WVNA President

The nurses of West Virginia would like to acknowledge that this success is 
largely due to our incredible champions and supporters including:

Outstanding Delegates: Amy Summers (lead sponsor, amazing 
speaker, and House Health Committee Vice Chair), Denise Campbell 
(current and historical sponsor for many past years, outstanding support and 
speaker), Barbara Fleischauer - (sponsor, supporter, and House Health 
Committee Minority Chair), Larry Faircloth (sponsor and speaker), Kelli 
Sobonya (sponsor and lead speaker), Carol Miller (sponsor), Mick Bates 
(sponsor), Steve Westfall (sponsor), Eric Householder (sponsor), Roy Cooper 
(sponsor), Michael Ihle (House Gov Org Committee leader and speaker), Mike 
Caputo (speaker), Don Perdue (speaker), Linda Longstreth (speaker), Cliff 
Moore (speaker), Pat McGeehan (speaker), Josh Nelson (speaker), Mike Pushkin 
(speaker), David Pethtel (speaker), Ruth Rowan (speaker), Woody Ireland 
(speaker), Randy Smith (speaker), along with many other House members. 
Their support led the way to the success of HB 4334. It truly brought tears to 
the eyes of many nurses in the crowds to hear the overwhelming support!!!!

Outstanding Senators fought the amazing battle and we owe much 
gratitude to:  Senator Kent Leonhardt (our steadfast champion, lead sponsor, 
and speaker), Senator Beach who has been a long-time supporter of this issue), 
Senator Kessler who rose to speak in support of the bill, Senator Williams 
who was an incredible co-sponsor of the final Senate amendment and worked 
hard to broker a compromise, Senator Karnes and Senator Woelfel who were 
big-time supporters and a significant source of advocacy. Senators Blair, 
Unger, Carmichael, and Trump provided great insight and guidance and were 
incredibly helpful in making HB 4334 get to the point of unanimous passage. 
Senators Sypolt, Miller, Laird and Yost have also provided encouragement and 
unwavering support over the years.  

The lobbyist team was the best! Hallie Mason (WVNA lobbyist), Gaylene 
Miller, Angela Vance (both of AARP) and Jason Huffman (Americans 
for Prosperity) were absolutely incredible in their work, dedication, and 
professionalism. Tom Hunter of AARP was superb in a variety of roles, 
particularly with media exposure and keeping us all informed of what was 
happening every step of the way via social media. The numerous AARP 
volunteers were wonderful supporters and advocates for WV APRNs and were 
endlessly present at the Capitol.

Thanks for the tireless effort and support from so many – and I am sure we 
have missed some. 

WV APRNs we have been granted much broader latitude in caring for WV 
citizens and we shall step up as we have been tasked and entrusted to do!! To 
whom much is given, much shall be expected in return.... We will live up to this 
responsibility	we’ve	been	given	to	contribute	to	the	health,	wellness,	and	welfare	
of the people of our great Mountain State.

So happy to be a WV APRN and to be afforded the ability to provide care to 
the people of our great state! Thank you to the WV Legislature!

WVNA is Ecstatic with the Success 
of the 2016 WV Legislative Session

Positions require valid WV license. Experience in mental 
health/addictions environment preferred. Full-time positions 
include excellent benefits with H/V/D, paid annual/holiday/
sick leave, 401(k). Resumes will only be accepted with an 
official Prestera Center application. 

Visit our website at www.prestera.org/careers 
to view current openings and apply online. EOE/AA

Seeking 
Registered Nurses
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Legislative Update

Angelita Nixon, APRN, CNM

The passage of HB 4334 in March 2016 pleases 
Certified Nurse-Midwives (CNMs) due to its repeal 
of Chapter 30, Article 15. Article 15 contained 
the outdated section of code that regulated CNM 
licensure and prescriptive authority. With the 
incorporation of CNMs as Advanced Practice 
Registered Nurses (APRNs) in 2012 by definition 
in Article 7, Article 15 became obsolete. Since 1973, 
Article 15 had entitled CNMs to licensure in WV, 
but also required a collaborative relationship with a 
licensed physician. 

A dictionary definition of “collaborate” includes 
working jointly on an activity. In professional terms, 
collaboration includes much more than working 
jointly – it is a non-heirarchical system of mutually 
respectful communication, across care settings 
and among providers, generally centered around 
the needs of the patient. Regulatory requirements 
for collaboration do not foster interprofessional 
communication or improve patient care, but were 
probably intended to assure that appropriate 
professional collaboration would occur. In practice 
such requirements have come to serve as formalities, 
wrongly implying oversight. While clinical guidelines 
for prescribing practices are mutually-developed, in 
many cases the activities that satisfy collaborative 
requirements consist of making a list of drug 
references and conducting chart reviews. When HB 
4334 goes into effect, CNMs will finally achieve full 
practice authority by eliminating the requirement of 
any collaborative relationship with physicians. 

HB 4334 also allows CNMs (as APRNs) to apply 
for prescriptive authority without the further 
requirement of a written collaborative agreement, 
after 3 years of prescriptive authority in a duly-
documented collaborative relationship.

Each of the four APRN roles (as well as many 
other allied health roles), emerged during health 
care professional shortages. Registered nurses who 
showed capability, interest, and commitment in 
attaining advanced skills were educated to take on 
additional responsibilities in their settings. State 
regulation of midwifery first appeared in West 
Virginia state code in 1925. The Department of 
Health developed training for midwives by 1938. 
In 1973, qualification of CNMs as defined by the 
American College of Nurse-Midwives (ACNM) 
became part of WV state code – to upgrade midwifery 
to federal standards, thus making the state eligible 
for federal funding for certain programs of maternity 
care. After 1973 there were no further changes in the 
midwifery law, until the APRN licensure regulation 

A Victory for Certified Nurse-Midwives!
was enacted in 2012. 

Today CNMs practice in hospital, private office, 
clinic, health center, administration, freestanding 
birth center, and home health settings. In 2013 there 
were 67 CNMs licensed in West Virginia, not all 
of whom attended births. CNMs have met the Joint 
Commission (formerly JCAHO) definition of Licensed 
Independent Professionals (LIPs) in 42 states since 
2006, according to ACNM publications. 

The West Virginia Perinatal Partnership 
conducted a “Key Informant Survey” of maternity 
providers in 2012, and found that 36 West Virginia 
birth facilities have closed since 1976. Thirty-one of 
the 55 WV counties (more than half) had no birth 
facilities; sixteen WV counties had no prenatal care 
and no birth facilities. A large portion of WV is not 
within a 30-minute drive time of any birth facility. A 
smaller but significant portion of WV is not within a 
30-minute drive time of any prenatal care facility. 

The 2012 report issued by the WV Perinatal 
Partnership found that the total number of 
practicing licensed maternity providers who 
attended births (OB-GYN physicians, family practice 
physicians, and CNMs) showed a modest decrease in 
2010, after a substantial rise in the years between 
1991 and 2006. 

 

Results of West Virginia Perinatal Partnership 
Birth Attendant Studies (2012):

For more information about the initiative to 
improve	 women’s	 health	 and	 maternity	 care	 by	 re-
introducing nurse-midwives and nurse-midwifery 
care, please visit www.OurMomentOfTruth.com. 
ACNM also maintains a number of standard-setting 
documents, position statements, white papers, and 
issue briefs pertaining to the practice of midwifery 
in the U.S. All ACNM position statements can be 
accessed at www.midwife.org.

1991 2006 2010

OB-GYN Physicians 115 145 150

Family Practice 
Physicians 40 19 10

Certified Nurse-
Midwives (CNMs) 8 41 35

Total licensed 
birth attendants 163 205 195

West Virginia 
Center for Nursing
West Virginia Center for Nursing is a multifaceted 

organization organized in 2004 after H. B. 4143 
was passed in the 2004 legislative session.  With 
a mission to improve the health and healthcare 
of all West Virginians it is accomplishing this 
by tracking the nursing workforce in WV and 
granting scholarships to nursing students and 
nurses continuing their nursing education up to 
and including doctoral degrees. Many of our nurses 
in WV have benefited from these scholarships. 
Nurses or nursing students may apply for these 
scholarships	 on	 the	 Center’s	 web	 site	 (http://www.
wvcenterfornursing.org/scholarships). 

The WV Center for Nursing is funded through 
nursing licensure fees. Each license for registered 
nurses and licensed practical nurses generates 
$10.00 to the Center for scholarships and studies 
related to the nursing workforce in WV. The 
studies are important as they show trend in the 
WV nursing workforce as well as tracing advanced 
education in nursing.  For more information on 
WV Center for Nursing visit their web site www.
wvcenterfornursing.org.

My name is Crystal Spurlock. I am a 
single mother of five children and a full 
time student. I am currently completing my 
final year in the Baccalaureate of Science in 
Nursing program at West Virginia University 
Institute of Technology. I have depended 
heavily on scholarships, grants, and student 
loans to finance my higher education 
endeavors.

In my last year of the nursing program 
I had already exhausted the majority of 
my financial resources. I was not aware 
of this until right before the fall semester 
began. I scheduled a meeting with financial 
aid and they basically told me to take out 
personal loans which was not an option. After 
searching tirelessly for potential avenues of 
assistance I met with the chair of the nursing 
program at WVUIT. She helped me find some 
funding for the current semester to cover 
what I could not pay for out of pocket. She 
then directed me to the West Virginia Center 
for Nursing website and encouraged me to 
apply for a scholarship for final semester. 
After completing the requirements and 
submitting the application, I was awarded 
enough money to help cover my final 
semester.

I had no idea this scholarship existed and 
was available to anyone in my situation. 
The process was easy. The hardest part 
was waiting for the letter in the mail to 
see if I was awarded funds for school. This 
particular scholarship made it possible for 
me to focus on my education and taking 
care of my family. Without it I would have 
possibly missed out on the chance to complete 
my degree. I am very grateful to the West 
Virginia Center for Nursing for making such 
funds available to myself and others who are 
seeking a career in the nursing field.

The article above is from a nursing student who 
was granted scholarship through the Center. If others 
would like to share their stories please submit them for 
publishing in WV Nurse please contact centraloffice@
wvnurses.org.

A Student’s Story

At Montgomery General Hospital, we understand that 
healthcare is evolving. The advances in medicine & 
technology are providing local communities access to 
better healthcare.

If you are an RN, LPN and/or CNA and would like to be 
part of our team, we are accepting applications on the 
Acute Care; Emergency and Extended Care Units; 
Montgomery Rehab & Nursing Facility for full & 
part-time positions.

Interested applicants, please fax your resume to Human 
Resources or apply online.

Full benefits and lots of extras!

401 Sixth Avenue • Montgomery, WV 25136
Phone (304) 442-5151 • Fax (304) 442-7494

www.mghwv.com
EEO/AA

PRINCETON HEALTH CARE CENTER
is seeking qualified candidates for the following position:

Registered Nurse and Licensed Practical 
Nurses able to work 12 hour shifts

Applicants must be able to work all shifts 
and have a valid WV nursing license to be 

considered.

We also offer a payroll package option that 
pays more than $2.00 per hour above the 

average wage in lieu of benefits. 

Interested parties should apply at Princeton 
Health Care Center, 315 Courthouse Road, 
Princeton, WV from 8:00am-4:00pm M-F.

Applications require full addresses and phone 
numbers for all professional and personal 

references in order to be submitted to Human 
Resources.

NO PHONE CALLS PLEASE.

PHCC is an Equal Opportunity Employer.
 PHCC is a drug free workplace.

1090372182      

RNs
Needed

ED • ICU • OB • Med/Surg
2 Part $5,000 Sign-on bonus (F/T only)

Great Pay & Benefits
Apply in person, online or by fax or send resumes to:

Summersville Regional Medical Center, 
Human Resources Department, 

400 Fairview Heights Road, Summersville, WV 26651 
www.summersvilleregional.org • Fax: (304)872-8525 

Equal Opportunity Employer.
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New WVNA Members

Teresa Calhoun
Lois Hartman
Erica Cervera
Aaron Seldon

Vicki Spurlock
Mandy Slusher

Mary Wimer
Pamela Harbour

Lindsay Skaff
Courtney Layton

Devin Longo
Brandi Giffin
Angela Hager

Shannon Medaris
Jennifer Cox

Sherry Garavaglia
Kacie Legg

Tracy Underwood
Michelle Ritchie

John Gaskins
Heather Bird

Nicole Radabaugh
Carolee Cecil
Kelli Stover

David Peasak II
Moira Tannenbaum
Ashley Christopher
Margaret Wheeler

Mary O’Farrell
Stacy Leadman

Chad Hott
Angela Presley

Vera Barton-Caro
Holly Shapiro

Virginia Nelson
Kim Fuller

Nathaniel Collins
Donna Meadows

Rebecca Hitt
Kari Conner

Carlene Chidester

WVNA would like to thank our new 
members for joining with us as the voice 

for all nurses in West Virginia.

Kids, Schools and Providers 
Reap Wellness Rewards

Kelli Caseman, Executive Director
West Virginia School-Based Health Assembly

Charleston, WV— More than 1,200 children 
and adolescents received the preventive health 
care checkups they need to thrive at school and at 
home during the last quarter of 2015, thanks to a 
friendly competition sponsored by UniCare Health 
Plan of West Virginia and the West Virginia 
School-Based Health Assembly and the West 
Virginia Well Child Initiative.

“As a state, we have a really hard time getting 
parents, families and guardians to take their 
kids in for annual well-child exams,” said Kelli 
Caseman, executive director of the West Virginia 
School-Based Health Assembly. “Every major 
insurer covers these exams – without copays – but 
our rates in West Virginia are terribly low, and the 
older kids get, the less likely they are to get these 
exams.”

That’s	 why	 UniCare	 Health	 Plan	 of	 West	
Virginia stepped up to the plate. UniCare 
sponsored a contest beginning in September with 
SBHCs across the state to promote well-child 
visits – comprehensive physical exams during 
which providers also screen for dental, mental 
and developmental needs. As part of the contest, 
a selected school and health care provider were 
financially rewarded for their efforts to participate 
in and fully document well-child visits.  

“With three months of persistent work, 1,264 
kids	 got	 their	 exams.	 That’s	 amazing,”	 Caseman	
said. “It shows that we can turn the tide. We can 
teach our younger generations to value prevention 
and health care.”

To highlight the success of the campaign, 
UniCare recently presented a $2,500 check to 
Summersville Middle School, whose school-

based center is sponsored by New River Health 
Associates, and a $5,000 check to FamilyCare 
HealthCenter, a sponsoring agency selected at 
random. Eligible agencies had at least 75 percent 
of their medical records, collected over a two-week 
period, meet national quality standards for well-
child and well-adolescent visits. 

“The goal was to incentivize well-child care 
for providers and families,” explained Barbara 
Wessels, a community health program consultant 
for UniCare. “Kids beginning at age 3 all the way 
to young adults through their college graduation 
at age 21 should have these annual exams. 
Healthy kids are ready to learn and succeed in the 
classroom.” 

The idea for the friendly competition was born 
during a Well-Child Initiative meeting, when 
Cabin Creek Health System, Community Care 
of WV and UniCare discussed ways to drive 
improved results. After some brainstorming, the 
UniCare quality team decided to pattern the 
contest after a similar, successful program that 
the	company’s	Maryland	plan	offered	featuring	the	
Baltimore Ravens.

Without a professional sports team in West 
Virginia, UniCare encouraged school participation 
with the possibility of winning a prize and rewarded 
providers by paying them for completed medical 
records. School-Based Health Centers and their 
sponsoring provider agencies were a natural fit.

With 22 agencies, the school-based contest kicked 
off in September 2015 and continued through the 
end of the year. UniCare targeted two age groups, 
those between the ages of 3 and 6; and those 
between 12 and 21. To receive payment, the medical 
record had to meet the national quality guidelines 
of the Bright Futures/Early and Periodic Screening, 
Diagnosis and Treatment program. Congratulations 

Sharon K. Mailey, PhD, RN
Director/Chair and Professor

Department of Nursing Education
Shepherd University

American Association of Colleges of Nursing 
Advocate of the Year 2015

Putting out the Fire: Burnout in Neuroscience Nurses

Mavis Strakal BSN, RN, CNRN 

Abstract
Nursing is recognized as being a high stress 

vocation and as patient care grows more complex, 
the pressures of the profession increase. Work-
related stress, combined with balancing home 
and the increasing pace of life raises the potential 
for nurse burnout. Burnout occurs as a result of 
fatigue, frustration, or apathy due to prolonged 
stress, overload, or intense activity. This project 
will explore general causes of burnout and identify 
stressors specific to neuroscience nurses such 
as moral distress and compassion fatigue. Tools 
used to assess nursing burnout will be evaluated 
and a measurement of burnout symptoms 
will be performed on a neuroscience unit. In 
collaboration with the spiritual care department, 
specific strategies to relieve symptoms of burnout 
will be implemented. Through identifying 
stressors, addressing nurse burnout, and offering 
relief strategies, neuroscience nurses become 
enlightened, engaged and empowered to provide 
the best care for patients and their families.

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.

Physician Assistant 
or Nurse Practitioner 

Full-time position available 
for a Physician Assistant 
or Nurse Practitioner. Must 
be licensed by state of 
West Virginia. Prior Mental 
Health experience required.

Qualified individuals may apply online at: 
jtyre@westbrookhealth.com 

by mail or in person to: 
Westbrook Health Services 

Human Resources, 
2121 7th Street Parkersburg, WV 26101

www.westbrookhealth.com

Garrett Regional Medical Center is nestled in
the scenic mountains of beautiful western Maryland. GRMC 
is located minutes away from Deep Creek Lake where you 
can enjoy every season to its fullest and all that nature has 
to offer. We hope you will be interested in joining the loyal 
and dedicated staff of GRMC!

Full-Time, Part-Time, and Per Diem RN positions
available across all areas of the facility.

Garrett Regional Medical Center, Human Resources Department
251 North Fourth St., Oakland, MD 21550

FAX: 301-533-4328

Visit www.gcmh.com to access an online application.
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While “all politics is local” is frequently espoused 
– this could never be truer than in West Virginia 
politics. For nurses, the intersection of health policy 
analysis, advocacy planning, and action to effect 
health policy change related to nurses and nursing 
lies in the West Virginia Nurses Association 
(WVNA). Integral to the mission of WVNA is the 
West Virginia Nurses Political Action Committee 
(WVN-PAC). Normally a PAC is focused on fund 
raising – to which we are no stranger! During this 
Unity Day WVN-PAC event, $1400.00 was raised 
by nurses and others concerned with health policy. 
We use this money to support candidates who are 
aligned	with	WVNA	and	support	WVNA’s	mission:	
“To empower the diverse voice of nurses in all 
settings toward a unified focus of nursing knowledge, 
skill and ability to promote the health & well-being 
of all West Virginians, through education, legislation 
and health policy.”

The WVN-PAC is a voluntary, nonprofit, non-
partisan organization of nurses. The purpose of 
WVN-PAC is to encourage nurses to become more 
involved in healthcare policy and governmental 
affairs by educating political candidates and office 
holders to the issues and concerns of nurses and their 
clients. WVN-PAC is the political, yet separate arm, 
of the West Virginia Nurses Association. During 
this legislative session, this mission was certainly 
embraced as we used the WVN-PAC Reception as an 
additional venue in which to educate our legislators 
and friends of nursing about key legislative issues.

During the WVN-PAC reception, over 40 nurses 
and legislators came together to discuss issues crucial 
to the health and welfare of WV. Top of the list this 
session was HB 4334: Clarifying the requirements 
for a license to practice as an advanced practice 

registered nurse and expanding prescriptive authority. 
Introduced by Delegate Summers and Sponsored 
by Delegates Campbell, Miller, Sobonya, Faircloth, 
Bates, Westfall, Householder, Cooper, and Fleischauer 
in the House of Delegates (HOD) and championed 
by HOD members Delegate Ihle, Caputo, Faircloth, 
Pushkin, and Nelson. In the WV Senate, Senator 
Leonhardt sponsored a Senate version, SB 519, and 
Senator Beach introduced additional legislation 

Dr. Sam Cotton, APRN, with Delegate 
Barbara Fleischauer

related to APRNs as SB 17 which was sponsored 
by Senators Williams, Miller, and Blair. Additional 
Senate Champions included Senator Karnes, Ashley, 
Blair, Carmichael, Kessler, Miller, Trump, and Unger. 
After a nearly 10 year battle to advance access to 
care, HB4334 passed this session!!!

There is power in numbers. If every nurse in West 
Virginia joined the WVN-PAC, we would be able to 
provide significant donations to all of the WVN-PAC 
endorsed West Virginia candidates that support our 
issues and work for us in the Legislature and in the 
U.S. Congress. Nurses are well respected and our 
endorsement is highly valued and sought after by 
many candidates and other healthcare organizations. 
This November – the WVN-PAC will remember 
and support not only candidates who carried the 
water for us during this session, but who look to 
provide a healthier outlook for our state.

Membership in the WVN-PAC is $25.00 per year, 
but any contribution over and above the membership 
fee is welcome - you only need to make a contribution! 
All money raised by WVN-PAC goes to promote the 
political goals of nurses throughout the state. Our top 
priority again is to promote legislation that supports 
and improves nursing and healthcare in West 
Virginia. We do that by supporting candidates who 
agree with our goals and objectives.

Join us in making a difference for nurses and 
healthcare in West Virginia. Yes, all politics is local 
– and no more local than you! Anyone can contribute 
and become a member of WVN-PAC. Your money and 
your ideas are welcome! Send membership fee and 
contributions to:

WVN-PAC
PO Box 213
Scott Depot, WV 25560

CRNA-Surg 
(Full-Time & Per Diem opportunities)
Cabell Huntington Hospital is seeking experienced CRNAs. The CRNA 
performs clinical anesthesia duties according to prescribed standards, 
operates and monitors the function of anesthesia machines, 

monitors, analyzers, emergency and other equipment. The CRNA 
instructs student nurse anesthetists, anesthesia residents and 

medical students in the administration of anesthesia.

Job Requirements
Master’s degree required
 NBCRNA Certification required
 Current WV license required
 3-5 years position related experience preferred

www.chhjobs.comFor immediate consideration, 
please apply online at

NEW
COMPETITIVE

SALARIES!
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A Lesson Well Received
Chamear Davis

“The character of the nurse is as important as 
the knowledge she possess.” – Carolyn Jarvis

My initial reaction to being informed I would 
be attending clinical in the E.R., was pure 
excitement! Experiencing the intensity and 
demand of the emergency environment would 
satisfy one of my student nursing fantasies. What 
I expected was to be surrounded by doctors, 
nurses, and health care workers whose sole 
mission was to work in tandem to expediently 
save lives. While I knew this ideal emergency 
room	wasn’t	 exactly	 realistic,	 that	 notion	made	 a	
portion of what I actually experienced a bitter pill 
to swallow.

Upon my entry to the E.R. I observed a 
multitude of health care professionals busily going 
about their various activities. When introduced 
to the nurse I was to shadow for the day, I was 
relieved to find she was a pleasant, energetic, new 
nurse who was eager to familiarize me with my 
new environment. The young nurse showed me 
around, introduced me to the other nurses, and 
made me feel comfortable in my new setting. I was 
informed the first patient we would attend to was 
an 80-plus-year-old woman who had fallen and 
broken her hip in an attempt to use the bathroom. 
Once we entered the room, the nurse pointed out 
how her left leg was rotated outward and visibly 
shorter than her right leg. This being my first 
time seeing a broken hip, I found the condition of 
her leg very intriguing. However, it would be what 
occurred next that would teach me the most and 
leave a lasting impression.

After the nurse introduced me to the patient as 
a student, the sweet lady reached out to me and 
asked	 my	 name.	 I	 held	 the	 frail	 woman’s	 hand	
and helped her pronounce my rather unusual 
“Chamear.” She then smiled and asked what 
we were going to do. The nurse explained she 
would be placing a catheter, which the patient 
seemed familiar with. Having already gathered 
her supplies, the nurse placed the catheter kit on 
the	 patient’s	 abdomen	 and	 proceeded	 to	 open	 the	
flaps	onto	the	woman’s	face,	wildly	throwing	items	
she considered useless over her shoulder onto the 
floor. At that moment I felt embarrassed not only 
for myself, but for the patient in this undignified 
position. The nurse eventually placed the kit 
between	 the	 woman’s	 legs	 where	 her	 actions	
proved she had thrown sterile technique over 
her shoulder with the rest of the “unnecessary” 
items. Not only did the nurse contaminate both 
hands while cleaning the vaginal area, but once 
she failed to place the catheter correctly, she 
proceeded with several more failed attempts using 
the same catheter. During this time, I was torn 
between my personal understandings of sterile 
technique, knowing things are done differently 
from the book to the clinical setting, and trying 
to find my voice to be the patient advocate. 
Unfortunately, I settled for comforting the patient 
and suggested we may need some help.

With that suggestion the nurse decided to 
get the nurse who trained her to assist in the 
procedure. My thoughts that the cavalry had 
arrived were cut short once the second nurse 
entered with only a set of sterile gloves and no 
new Foley kit. The second nurse, with years 
more experience, put on her sterile gloves and 
proceeded to pick up the same catheter the 
previous nurse was using. As if in an episode of 
C.S.I., my eyes zoomed in on a single strand of 
hair attached to the catheter! At this point my 
silence was broken, and I pointed out the hair 
thinking that would surely stop the procedure in 
its tracks. To my dismay, the nurse plucked the 
hair and flicked it like she was picking lint from 
a sweater and continued to try and place the 
catheter. By this time, I am completely disgusted; 
not	 only	 that	 first	 nurse’s	 horrible	 technique	
and dangling hair had completely botched any 
measure of sterility, but that the second nurse 
continued defiantly down the same path. My 
brain was going a mile a minute trying to find a 
tactful way to say, “Stop what you are doing and 
step away from the patient!” Unable to find a way 
to say those words in an acceptable manner, I 
simply said, “Maybe we need a new catheter kit.” 
I must have been speaking a foreign language, 
because	the	nurse	didn’t	even	hesitate	to	continue	
with several more failed attempts. I should have 
stopped the procedure; I should have left and 
told someone what was going on; I should have 
done SOMETHING! But all I did was comfort the 
patient.

Finally, the second nurse gave up and decided 
to get some more help, but after the past fifteen 
minutes or so, I am convinced there is no one 
who could walk through those doors and help 
this patient. I was so happy to be wrong when 
the charge nurse walked in with a new kit, 
maintained sterility, and place the catheter 
correctly the FIRST time! As I assisted with 
cleaning	up	and	positioning	the	patient,	I	couldn’t	
help but feel like a failure for not stepping up. 
I could try to make excuses for myself; after 
all, I was only a student and they were actually 
educated, trained, registered nurses. But that 
was completely absurd! I was supposed to be the 
patient’s	 advocate,	 and	 I	 didn’t	 even	 come	 close.	
After assuring the patient was as comfortable as 
possible, I asked if I could do anything else for her. 
The older woman grabbed my wrist, with what 
seemed like all her strength, looked in my eyes 
and	 said,	 “Please	 don’t	 leave	me.”	 All	 the	 guilt	 I	
felt was threatening to well up and burst out of my 
body in the form of tears. Why would this woman, 
for whom I did nothing, who needed a voice while I 
stayed silent, want me to stay with her? Although 
I did not understand, I did what I felt was the only 
thing I did right the whole time. I stayed, held her 
hand, and comforted the patient.

After about five or so minutes, the woman had 
calmed and was dozing off, so I exited the room. 
The nurse I was shadowing gave me a confused 
look and asked what the patient wanted. I openly 
answered, “Some company.” In the hours that 

followed, I replayed those events in my head 
wondering what I should have done differently. As 
my nurse taught me the different levels of trauma, 
about the anion gap, and different precautions to 
be	 taken	 for	 certain	medications,	 I	 couldn’t	 shake	
looking at her in a less favorable light. All I could 
see was her shortness with the older woman 
when she requested her pain medication, and 
her	 aggravation	 that	 she	 couldn’t	 find	 the	 time,	
among her three patients, to finish her makeup. I 
wondered where her compassion was. Did she care? 
Why did she even become a nurse? While what I 
witnessed was beyond undesirable, I am hopeful 
that it is not an accurate or complete depiction of 
her as a nurse. Despite her careless technique and 
lackluster bedside manner, I actually learned an 
abundance from her even beyond her intentional 
teachings.

The most important lesson I learned was not 
how to detect a hip fracture, or the formula to 
determine “the gap,” but it was to never forget 
why I want to become a nurse. On those rough 
days that I have had no sleep, my children are 
being little monsters, and I can barely tolerate 
my husband, I must remember the reason I chose 
this path. It was not chosen as a means to an end, 
or as something to fill my time. I chose to pursue 
nursing to help people through what could possibly 
be the worst experiences of their lives. I will 
obligate myself to view each patient as a human 
being and not a procedure to get through. Never 
again will I keep quiet out of fear when I should be 
standing up for MY patient. “They may forget your 
name, but they will never forget how you made 
them feel.” – Maya Angelou. Once the day was 
done and its events reviewed, this quote helped me 
understand why the elderly woman was drawn to 
me. It was not because I possessed all the answers, 
but rather that I comforted her throughout, put 
her at ease, and made her feel safe. Just maybe in 
this small way, I did not fail.

_____________

Chamear Davis is a 29 year old wife and mother 
of 3. She is currently a student at Garnet Career 
Center LPN Class of 2016. She is a member of 
the school’s Student Leadership Committee and 
Student Council Class President. She previously 
attended Capital High School.

Sign On Bonus
• ED • Med/Surg
• ICU • OR

Contact us: Human Resources
812 Gorman Avenue, Elkins, WV 26241

304.636.3300 • hr@davishealthsystem.org
To learn more, visit

www.davishealthsystem.org
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More Sleep, More Activity: A Comparative Relationship in 
Obstructive Sleep Apnea (OSA) and Physical Activity

Nathaniel Collins, MSN, APRN, FNP-BC, COHC
Membership Committee Chair, Legislative 

Representative (District 5)

Obstructive Sleep Apnea 
or OSA, is a disorder 
affecting approximately 
12 million individuals 
in the United States. Of 
these, 4% of men and 2% of 
women in the United States 
suffering from symptomatic 
sleep apnea.(1,2,6-13) The 
American Sleep Apnea 
Association estimates that 
there are an additional 10 
million individuals with 
undiagnosed sleep apnea. 
Current estimates find that 1 in 5 white adults with 
an average BMI of 25 to 28kg/m has mild OSA and 
that 1 in 15 of these individuals has moderate OSA.

OSA is more common in obese individuals. It is 
estimated that 70% of individuals with a BMI >25 
have OSA. The condition worsens in severity and 
prevalence with increasing obesity. Weight gain is 
a significant risk factor for the development of OSA. 
Therefore, a healthy lifestyle and diet that encourages 
weight loss will help improve OSA.(14) Frequently, 
most people with OSA are tired and do not have 
much energy for exercise. This is a challenging cycle 
since the less energy a person has is proportional to 
less desire to exercise, increased weight gain and 
with worsening of the OSA, resulting in increased 
tiredness thereafter. Patients with the ability to lose 
weight thusly, improve their OSA. 

Nurses are the pivotal players in helping patients 
treat their OSA through physical activity education 
and coaching. Engaging with the conversation of 
weight may be difficult for many patients, causing 
them to feel embarrassed, fearful, or shamed. 
It may be first time discussing their weight or 
learning about the negative effects of unhealthy 

weight. Historical experiences of criticism of weight 
from clinicians may make the patient reluctant to 
re-engage with the topic. A beneficial method for 
discussing a patients unhealthy weight may be 
approached by utilizing a motivational technique. 
Motivational interviewing provides propinquity of 
3 cornerstones. First, collaborative communication 
encourages goal orientation and active listening. 
Understanding of the patients perspective through 
acceptance, compassion, and non-judgmental. 
Thirdly, patient empowerment with positive feedback 
and the patient identifies the solution. (15) 

The assessment and understanding of a 
patients situation and context is key to a successful 
intervention. For example, the availability of 
community resources and safe facilities for physical 
activity. Affordability. Family and cultural traditions. 
Personal and environmental stressors that can lead 
to unhealthy food and activity decisions. 

Identify and discuss interventions that are easily 
measured and achieved. For example, encourage 
patients on walking ≥30 minutes per day or a little 
over 21 minutes per day for 7 days. Choose activities 
that are enjoyable and alternate activities to 
maintain interest (i.e. dancing). 

The ultimate goal for your patient is they make 
the intervention a part of their everyday lifestyle. 
Offer reassurance that activities such as walking 
≥30 minutes per day contains health benefits that 
include improved body composition and decreased 
risk for metabolic syndrome, excess body fat around 
the waist, high cholesterol and high blood pressure, 
which together increase the risk of CAD, DM, and 
CVA. Walking ≥30 minutes per day will decrease 
BMI conversely decreasing risk of or eliminating the 
OSA condition per the patient. 
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One System… Many Opportunities: As part of the state’s 
largest healthcare system, we are comprised of Berkeley 
Medical Center, Jefferson Medical Center, and University 

Healthcare Physicians; partnered with the clinical 
excellence of WVU Hospitals in Morgantown. We have 

positions, (full-time and part-time) open at Berkeley Medical 
Center, Jefferson Medical Center and clinical offices located 

in Jefferson and Berkley County. We are conveniently 
located within driving distance of Maryland and Virginia. 

Due to our continued growth, we have opportunities for

• Registered Nurses
 • Experienced in areas of: ER, OR, Oncology

• Medical Assistant

• Registration Specialist

As a valued member of our team, you’ll enjoy a 
comprehensive benefit and compensation package 
including Medical/Dental/Vision and so much more. 

Become part of a dedicated healthcare team known for 
strong teamwork and colleague support.

Equal Opportunity Employer

Applications and full Job Descriptions can be found at 

www.wvuniversityhealthcare.com 
Questions can directed to:

EastHRRecruiting@wvuhealthcare.com

Experienced 
RNs and Nurse Leaders

Full-time, Part-time, PRN, and 
Flexible scheduling options. 

We offer an excellent benefit package. 
We are an EOE. 

Learn more: visit our website at: 
williamsonmemorialhospital.net or call 

Human Resources at 304-899-6321

Explore Your Career Opportunities at UHC
BENEFITS  United Hospital Center offers a comprehensive benefits 
program including a competitive salary, health and life insurance, 
retirement and TSA plans, vacation and ill time, tuition reimbursement, 
and a Clinical Ladder for advancement.

Please apply online at 
www.uhcemployment.com

Bridgeport, WV  |  Be a part of Something Great.

facebook.com/UHCHR

This Is
Where It Begins
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American Nurses Association
Congressional Bill Could Extend Thousands 

of Nursing Careers by Preventing Injuries
SILVER SPRING, MD–American Nurses 

Association (ANA) President Pamela F. Cipriano, 
PhD, RN, NEA-BC, FAAN, commended 
Representative John Conyers (D-MI) and Senator 
Al Franken (D-MN) for the reintroduction of the 
Nurse and Health Care Worker Protection Act, 
(H.R. 4266/S. 2408). The bill would establish 
a national occupational safety standard that 

Stay informed from coast to coast!
• Access over 600 issues of official state nurses publications, to make your research easier.

• Search job listings in all 50 states.

• Stay up-to-date with events for nursing professionals.

www.nursingALD.com

would eliminate the manual lifting of patients by 
registered nurses (RNs) and health care workers 
through the use of modern technology and safety 
controls. Additionally, health care employers 
would be required to implement a comprehensive 
safe patient handling and mobility program and 
educate and train their workers in proper use and 
practices.

“Every day, nurses and other health care 
workers suffer debilitating and often career-
ending musculoskeletal disorders when they 
manually lift or move patients, and work in 
pain. Manual lifting is an unacceptable risk 
and practice when we have the technology and 
knowledge to significantly reduce injuries. This 
bill signals that workers are not expendable and 
injuries	are	not	tolerable	as	just	‘part	of	the	job.’	
It is a much needed step in the right direction 
to implementing safer programs that will help 
to save and extend the careers of thousands of 
registered nurses.” said Cipriano, noting that 
safe lifting technology and simple devices also 
prevent injuries to patients and preserve their 
dignity.

National occupational safety figures show 
RNs ranked sixth of all occupations in the 
number of cases of musculoskeletal injuries 
resulting in days missed from work. This rate 
can be reduced considerably through widespread 
adoption of safe patient handling and mobility 
programs. In an ongoing ANA survey, 42 percent 
of nurses said they are at a “significant level of 
risk” to their safety from lifting or repositioning 
patients, and more than half said they 
experienced shoulder, back, neck or arm pain at 
work.

The bill incorporates principles from Safe 
Patient Handling and Mobility: Interprofessional 
National Standards, a framework developed 
by an expert ANA panel to establish a 
comprehensive program for creating a 
culture of safety in health care settings and 
professions and eliminating the manual 
handling of patients. In addition to the cultural 
and educational components, the standards 
emphasize architectural design principles; 
methods for selecting technology; integration 
of patient care plans; and evaluation of the 
effectiveness of the program.

Scrubs, lab coats, stethoscopes, 
shoes, medical supplies, & accessories– 

from all your favorite brands!

Enter code GOG10 to save 10% on all orders!

Visit ShopNurse.com today!

Come shop with us!
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American Nurses Association

All boards benefit from the unique perspective 
of nurses to achieve the goals of improved health 
as well as efficient and effective health care 
systems at the local, state and national levels. 
Nurses bring a full set of skills not found in other 
professions and play a crucial role in developing 
high-quality systems of care that offer better 
outcomes and increased satisfaction for people, 
families	 and	 communities.	 It’s	 for	 these	 reasons	
that we are working to help the profession “leap 
into leadership.” 

For more information on the NOBC and to have 
your efforts in board leadership be recognized 
and counted, visit our website: www.
nursesonboardscoalition.org

10,000 Nurses 
on Board by 2020

The Centers for Disease Control and Prevention 
(CDC) has updated its interim guidelines for 
healthcare providers caring for infants and 
children with possible Zika virus infection. The 
guidance, which has been expanded to cover 
children up to 18 years old, includes:

•	 A	new	recommendation	that		infants	with	
typical head size, normal ultrasounds, and a 
normal physical exam born to mothers who 
traveled to or lived in areas with Zika do 
not require any special care beyond what is 
routinely provided to newborns.

•	 A	new	recommendation	to	suspect	Zika	virus	
disease in children, in addition to infants, 
who have traveled to or lived in an area with 
Zika within the past 2 weeks and have at 
least two of these symptoms: fever, rash, red 
eyes, or joint pain. Because transmission 
of Zika virus from mother to infant during 
delivery is possible, this recommendation also 
applies to infants during the first 2 weeks of 
life whose mother traveled to or resided in an 
affected area within 2 weeks of delivery.

Parents in families traveling to or living in 
areas with Zika can help protect their children by 
strictly following steps to prevent mosquito bites. 
Based on what we know now, Zika virus disease 
in children, as for adults, is usually mild. As an 
arbovirus, Zika is a nationally notifiable condition; 
healthcare providers should report suspected 
cases to their local, state, or territorial health 
department.

In related news, the Food and Drug 
Administration (FDA) has recommended that 
people who have visited areas with active Zika 
virus transmission or who have a confirmed or 
potential case of the virus defer from donating 
blood. According to the new guidelines:

•	 In	areas	without	active	Zika	virus	
transmission, donors at risk for Zika virus 
infection should be deferred for four weeks.

Zika Virus: Guidance Updates

•	 In	areas	with	active	Zika	virus	transmission,	
whole blood and blood components obtained 
for transfusions should come from areas 
of the United States without active 
transmission.

•	 Blood	establishments	should	update	donor	
education materials with information on the 
mosquito-borne illness, including symptoms, 
and ask potentially affected donors to defer 
donation.

In addition to these recommendations, the FDA 
is prioritizing development of blood screening tests 
to help identify the virus. Thus far, no known 
instances of the Zika virus entering the U.S. blood 
supply have been reported.

For further information:
•	 CDC	Updated	Guidelines	Infants	and	

Children: www.cdc.gov/mmwr/volumes/65/wr/
mm6507e1er.htm

•	 ANA	Zika	Virus	Website:	www.nursingworld.
org/Zika-Virus-Information

•	 Questions or comments: sharon.morgan@ana.org

leaders. Deb was also our politically active 
nurse of the year for her amazing leadership in 
this redistricting process, and for recruiting 
and preparing our legislative leaders. We look 
forward to adding sub-districts with nurse 
delegate leaders. This expansion will overlap 
the senatorial district but will help to further 
expand the local grassroots support during 
development of nursing policy. Interested nurses 
please contact the central office.

The WVNA has begun an important 
partnership with WV Restore, the support 
program for nurses in recovery during the 
healing phase of their illness(es). WVNA 
recognizes that education and support are keys 
to successful treatment of addiction. Successful 
life positive programs and support are effective 
tools in overcoming the disease of addiction. For 
our nurse colleagues, WVNA has established 
this partnership to help provide that path to 
success. WV Restore and WVNA have several 
events that will help WV lead the country in 
nurse recovery programs. First, we will be 
holding several Fit-to-Perform training sessions 

over the next year in various employment 
locations. Nurses will train employers in return 
to work expectations, to support for those 
nurses who are successfully in remission of this 
disease. There will be a conference co-sponsored 
by WVNA and WV Restore in the fall of 2016 
to give attendees a better understanding of 
impairment, addiction, the disease, its treatment 
and recovery. WVNA will be publishing several 
informative articles about this disease and its 
effect on WV families and nurses. 

WVNA is also building our approver/provider 
unit for the national credentialing body, ANCC. 
WVNA is the only statewide association that 
supports these national continuing education 
units. WVNA will be training and expanding 
these approvers. If any nurse wishes to be 
trained, and to join WVNA in expanding these 
training opportunities for nurses in WV, please 
contact the central office.

As you can see, opportunities abound within 
the West Virginia Nurses Association! Please 
join us today and make a positive difference in 
your chosen profession.

President’s Message continued from page 1

O

BSN-LINC: 1-877-656-1483 or bsn-linc.wisconsin.edu
MSN-LINC: 1-888-674-8942 or uwgb.edu/nursing/msn

RN to BSN Online Program MSN Online Program

• No Campus
 Visits
• Nationally 

Accredited

• Classes That Fit 
 Your Schedule
• Competitive
 Tuition

We are seeking:
RN in Acute Care - Full time, night shift
RN in CCU - Full time, night shift
RN in ED - Full time, night shift
Night Nurse Supervisor - Full time

of Buckhannon

Send application to 
St. Joseph’s Hospital 

of Buckhannon, 
ATTN: Human Resources, 

One Amalia Drive, 
Buckhannon, WV 26201

Email: HR@stj.net or Fax: 304-473-2163
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American Nurses Association
Questions to Ask in Making the Decision to Accept 

a Staffing Assignment for Nurses
Reprinted with permission of the 

American Nurses Association

1. What is the assignment?
 Clarify the assignment. Do not assume. Be certain that what you believe 

is the assignment is indeed correct.

2. What are the characteristics of the patients being assigned?
 Do not just respond to the number of patients; make a critical assessment 

of the needs of each patient, his or her age, condition, other factors that 
contribute to special needs, and the resources available to meet those 
needs. Who else is on the unit or within the facility that might be a 
resource for the assignment? Do nurses on the unit have access to those 
resources? How stable are the patients, and for what period of time have 
they been stable? Do any patients have communication and/or physical 
limitations that will require accommodation and extra supervision 
during the shift? Will there be discharges to offset the load? If there 
are discharges, will there be admissions, which require extra time and 
energy?

3. Do I have the expertise to care for the patients?
 Am I familiar with caring for the types of patients assigned? If this is 

a “float assignment,” am I crossed-trained to care for these patients? Is 
there a “buddy system” in place with staff who are familiar with the unit? 
If there is no cross-training or “buddy system,” has the patient load been 
modified accordingly?

4. Do I have the experience and knowledge to manage the patients 
for whom I am being assigned care?

 If the answer to the question is “no,” you have an obligation to articulate 
limitations. Limitations in experience and knowledge may not require 
refusal of the assignment but rather an agreement - regarding 
supervision or a modification of the assignment to ensure patient safety. 
If no accommodation for limitations is considered, the nurse has an 
obligation to refuse an assignment for which she or he lacks education or 
experience.

5. What is the geography of the assignment?
 Am I being asked to care for patients who are in close proximity for 

efficient management, or are the patients at opposite ends of the hall or 
on different units? If there are geographic difficulties, what resources 
are available to manage the situation? If my patients are on more than 
one unit and I must go to another unit to provide care, who will monitor 
patients out of my immediate attention?

6. Is this a temporary assignment?
 When other staff are located to assist, will I be relieved? If the 

assignment is temporary, it may be possible to accept a difficult 
assignment, knowing that there will soon be reinforcements. Is there a 
pattern of short staffing, or is this truly an emergency?

7. Is this a crisis or an ongoing staffing pattern?
 If the assignment is being made because of an immediate need on the 

unit, a crisis, the decision to accept the assignment may be based on that 
immediate need. However, if the staffing pattern is an ongoing problem, 
the nurse has the obligation to identify unmet standards of care that are 
occurring as a result of ongoing staffing inadequacies. This may result in 
a request for “safe harbor” and/or peer review.

8. Can I take the assignment in good faith? 
 If not you will need to get the assignment modified or refuse the assignment. 

Consult	 your	 individual	 state’s	nursing	practice	act	 regarding	 clarification	
of accepting an assignment in good faith. In understanding good faith, it is 
sometimes easier to identify what would constitute bad faith. For example, 
if you had not taken care of pediatric patients since nursing school and you 
were asked to take charge of a pediatric unit, unless this were an extreme 
emergency, such as a disaster (in which case you would need to let people 
know your limitations, but you might still be the best person, given all 
factors for the assignment), it would be bad faith to take the assignment. 
It is always your responsibility to articulate your limitations and to get an 
adjustment to the assignment that acknowledges the limitations you have 
articulated. Good faith acceptance of the assignment means that you are 
concerned about the situation and believe that a different pattern of care 
or -policy should be considered. However, you acknowledge the difference of 
opinion on the subject between you and your supervisor and are willing to 
take the assignment and await the judgment of other peers and supervisors.

Retrieved from American Nurses Association: http://www.nursingworld.org/mainmenucategories/
thepracticeofprofessionalnursing/workforce/workforce-advocacy/questions-in-decision-to-accept-staffing- 
assignment.html

In celebration of National Nurses Week, Mon General Hospital honors 
nurses and appreciates the care they provide to our patients.

*$10,000 RN Sign-on Bonus
Registered Nurse opportunities are available in:

Mon General Hospital offers an outstanding benefits package, on-site  
childcare, tuition reimbursement, and much more. Visit the Mon General 
Careers website to learn more about our Nursing opportunities at 
www.mongeneral.com/RN and apply directly online. EOE

*Call HR at 304-598-1485 for additional 
information on the Sign-on Bonus

•	 Birth	Center

•	 CCU

•	 Critical	Care	Float	

•	 Emergency	Department

•	 ICU

•	 Infusion	Center

•	 Med/Surg	Float

•	 Medicine

•	 Oncology

•	 Ortho	Surgery	Peds

•	 Step	Down	Unit

•	 Surgery

•	 Clinical	Educator	–	Surgical	Services			 •	 Employee	Health	Coach
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