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President’s Column
Vicki Green, MSN, APRN, BC
Happy New Year! With the
new year comes resolutionmaking-time. Time to think
about what you would like to
accomplish during the next
12 months. I have long given
up making resolutions, as I
usually found it difficult to
stay motivated at anything for
12 months and often didn’t
accomplish
my
long-term
goals. Instead, I’ve made lifestyle choices as I’ve aged.
Vicki C. Green
Implementing
the
adage–
everything in moderation.
Nothing is good when done to excess. We should strive
for balance and “well-roundedness.” Unfortunately, some
of us look a little more “well-rounded” than we’d like to
be!
2012 is also the last year of my 2nd term as SCNA
president. Over this last 3 years, I have learned a lot about
our association and our parent, ANA. As with any group,
there are many strengths, a few weaknesses, and room for
growth and improvement.
At the last Constituent Assembly, we were assigned to
read a chapter on governance from the book, “Race for
Relevance: 5 Radical Changes for Associations” by Mary
Byers and Harrison Coerver. ANA President Karen Daley
had read the book and wanted to begin some dialogue
about implications for ANA. As this dialogue will
continue for months, developing many opportunities for
implementation, I would like to begin this dialogue on the
state level and challenge us all to look at the implications
for SCNA.
According to co-author, Mary Byers, there are 5
main challenges facing associations. 1) “Time famine”–
Americans are working 568 hours more than they did in
1976, leaving less time to read association publications, go
to meetings and serve on volunteer committees. 2) Change
in “value expectations”–members want to know exactly
what they’re getting for their money and associations
don’t always have a good answer. 3) Fewer employees
and less dues revenue–due to consolidation of industries/
companies. 4) Competition for members–in addition to the
smaller number of people working leading to less joining
associations; members are aging and many associations
are not bringing in new younger members to replace them.
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2011 SCNA Annual
Meeting Report

Lastly, 5) Technology–associations didn’t capitalize on the
power of the internet–missing the boat on social media–
and are now trying to “play catch-up.”
In addition to this last point on technology, Reggie
Henry, CIO of the American Society of Association
Executives, informed us that the new generation doesn’t
use e-mail to be informed. They prefer getting information
“posted to their walls.” This technology requires the
recipient to give permission to share information with
them. This revelation truly does change how associations
need to be communicating.
Recommendations as to what associations need to do
to respond to these challenges (remember these are very
radical!): 1) Limiting the size of Boards to 5 members–
choosing them on the basis of competencies and abilities
rather than geographic representation or “whose turn is it?”
2) Allow staff to chair committees instead of volunteers as
it is very difficult to hold volunteers accountable–and staff
are already responsible for creating/implementing plans
to improve the organization. 3) Look at “who members
are.” In many cases, members the association was created
to serve have changed or no longer exist because of
changes in the marketplace. 4) Get rid of programs that
are not profitable or have outlived their usefulness. Many
programs are great at adding programs and services,
but lousy at getting rid of those who no longer serve a
purpose. This will reduce the “clutter of communications”
to members. And lastly, 5) Bridge the technology gap.
The average association spends too little on technology.
An example–the average $4 million organization spends
only 1.6% of the budget on technology–including salaries.
Associations need to find staff or expert consultants to
methodically determine how to best implement technology
and meet members needs.
Wow! These are really radical concepts compared to
how we currently function. As the Board begins to ponder
the direction for the association, I invite you to send
us your thoughts on ways you would like to see SCNA
respond to these challenges. We especially want to engage
you of the younger generations to assure the future of our
Association.
My e-mail is greenvc@dhec.sc.gov. Judy Thompson’s is
judith@scnurses.org. We look forward to hearing/reading
your comments. Let’s make 2012 the year for Relevance.
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The 2011 SCNA Annual Meeting took place on
September 9, 2011 at the Capitol Marriott in Columbia,
SC. Among the actions taken by the Annual Meeting
were:
Changes to the SCNA Bylaws:
Article ll: Chapters was modified in keeping with
the action of the 2010 Annual Meeting to create a
memorandum of Agreement between SCNA and
the Chapters of SCNA instead of having Chapter
bylaws
Article V: Dues was modified to add a new section
to enable the Board of Directors to increase the
base dues for SCNA by establishing an automatic
cost of living increase to the SCNA dues. This
potential dues increase will take place at the same
time as ANA’s dues escalator and will pass through
to members without requiring and additional vote
of the Annual Meetings. It will never exceed 2%.
Annual Meeting Report continued on page 3

Bank of America
Credit Card Program
with SCNA Cancelled
Judith Curfman Thompson, IOM
Executive Director and Lobbyist
Effective December 31, 2011, the affinity credit card
program that SCNA had with the Bank of America has
been cancelled. This means that for all of you who are
carrying the SCNA credit card, that your purchases or
loans or advances will no longer provide royalty income
for SCNA.
SCNA has had a credit card program for many years
and has realized a good royalty to assist in the work of
the organization. At this time, Bank of America was not
willing to continue to advance the proposed royalty agreed
to by contract to SCNA beginning in 2012 and ending at
Bank of America continued on page 2
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Executive Director’s Report
Judith Curfman Thompson, IOM
Executive Director and Lobbyist
I hope that it is not too late
to wish all of you a Happy
New Year, 2012! What a year it
promises to be in so many ways.
You have seen in President
Green’s column the exciting
work that will be going on at the
ANA and SCNA levels as we
all prepare for the future of the
organizations in order to make
them relevant and important
to every nurse every day as we
Judith Curfman
all move the nursing profession
Thompson
forward. There is much work to
be done in several ways and we
hope that all of you who are members with be working
with us as we work for a preferred future.
Very soon you will begin to receive a series of short
surveys about SCNA, your role in SCNA, what you would
like to see us do better, what you like, and a number of
exciting topics. Watch for your email! I promise that the
surveys will be sort and snappy and easy to interact with….
should be interesting and a great way to let us know what
you, the members are thinking!
So, Happy, Happy New Year! ONWARD!

Bank of America continued from page 1
the end of our contract in early 2014, without the threat of
SCNA having to repay any deficits in that advance.
While there was a chance that the advances would
match the spending and thus the royalty income that had
been predicted when the contract was created would be
realized, it was a very small chance. The risk to SCNA
to continue this program would have been to have to
reimburse Bank of America for any advances made
to SCNA that did not meet the projections of Bank of
America. Thus, SCNA chose to end the contract early.
What does this mean to you the credit card holder?
Probably not a lot that you can see or experience. Your
card will still be available to use, if in good standing with
Bank of America. Your card, should you want to continue
it when the next expiration date comes up would be
changed to a plain Bank of America card, not an SCNA
card. There will be no royalty to SCNA for using the card:
all the profits will go to Bank of America.
SCNA would not presume to tell you about how to use
your credit card and other credit programs. It is abundantly
clear from writings in the press and on the internet that
card cancellation may affect your credit rating, so you
must take into account all these activities in any future
plans that you have for use of your card.
Meanwhile, SCNA gives those of you who have held
and used the SCNA affinity card, great thanks for all you
have done for SCNA and its growth and mission during the
time that we have had this credit card program. Thank you
and ONWARD!

Private Duty Homecare Nurses Wanted!
Contact us today to learn more!
The Maxim Advantage:
Charleston: 843-573-0772
 Competitive Pay
Columbia: 803-743-9900
 Health, Vision, Dental, Life,
Greenville: 864-242-1994		 and 401(k)
www.maximnurses.com
 Day & Night Shifts Available
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The South Carolina Nurse welcomes unsolicited
manuscripts, which should be addressed to: Editor, South
Carolina Nurse, 1821 Gadsden St., Columbia, SC 29201. It
is the policy of the South Carolina Nurse to publish only
those articles that are written by SCNA members. Articles
will be considered for publication on condition that they are
submitted solely to the South Carolina Nurse. Manuscripts
should be typed with double spacing and submitted in
triplicate, one original and two copies. Manuscripts on FAX
paper will not be accepted, however, manuscripts may be
emailed as attachments to info@scnurses.org. Manuscripts
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writing format will be APA 5th edition style. The authors
name, title, affiliation, and complete address and telephone
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All manuscripts will go through the classic peer review
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MIDLANDS TECHNICAL COLLEGE
CLINICAL NURSING INSTRUCTORS

Someday, your patients will
face their greatest challenge.
Taking a multivitamin with folic acid every day
contributes to overall good health. And if they choose
the challenge of motherhood, folic acid, taken at least
three months prior to conception, will reduce the risk
of birth defects of the spine and brain.
For more information call:

1-800-6-SOMEDAY
Sponsored by The Folic Acid Group which includes
Greenwood Genetic Center; SC Department of
Disabilities and Special Needs; SC Department
of Health and Environmental Control; and SC
Developmental Disabilities Council.

Clinical instructors needed for the Associate
Degree and Practical Nursing Programs. Parttime weekday positions are either 9 hours/week
or 18 hours/week for one semester.
QUALIFICATIONS: Baccalaureate Degree in
Nursing; Master’s Degree preferred. Two years
of recent clinical experience required in Med/
Surg or Pediatrics. Must have South Carolina
Registered Nurse license. Teaching experience
preferred. For more information, contact Elaine
Hooker at (803) 822-3334.
Interested persons meeting the qualifications
should submit resume and transcripts stating
Social Security Number to: Elaine Hooker,
Nursing, Midlands Technical College, PO Box
2408, Columbia, SC 29202.
AA/EOE/ADA

2011-2012 Board of Directors
President: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Vicki Green
Vice President:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Connie Varn
Secretary:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Jessica Simpkins
Treasurer:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Alice Wyatt
Commission Chair–Public
Policy/Legislation: . .  .  .  .  .  .  .  .  .  .  .  .  . Sheryl Montgomery
Commission Chair–Professional
Advocacy and Development: . .  .  .  .  .  .  .  . Lawrence Eberlin
Commission Chair–
SCNA Chapters:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Ellen Duncan
Director, Seat 1: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Peggy Dulaney
Director, Seat 2: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Eileene Shake
Director, Seat 3: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Ellen Riddle
Director, Seat 4: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Heather Hyatt Dolan
APRN Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Ellen Riddle
Community/Public Health Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Susan Clark
Edisto Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Diane Bolin
Nurse Educator Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Sharon Beasley
Piedmont District Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Melissa Black
Psychiatric-Mental Health Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . David Hodson
Women and Children’s Health Chapter
Chair (BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Lois Hasan
SNA-SC Representative
(Ex-Officio). . . . . . . . . . . . . . . . . . . . . . . . . . Blake Frazier
SCNF President (Ex-Officio). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Ann Lee
Executive Director and
Lobbyist:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Judith Curfman Thompson
Assistant to the Executive Director:. .  .  .  .  .  .  . Rosie Robinson
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Annual Meeting Report continued from page 1
Motions that were adopted:
A motion to authorize the SCNA Executive Director
to review all Bylaws, Policies and Procedures and
make any editorial corrections needed. This does
not authorize any fundamental, structural changes
to any of the items mentioned.
Authorized the SCNA Board of Directors to
approve the Minutes of the Annual Meeting at the
first full meeting of the Board after the Annual
Meeting, not at the Annual Meeting of the Board
of Directors that takes place immediately following
the SCNA Annual Meeting as required by SC
Corporation law
The Time of Remembrance was held and honored Doris
Williamson Dieter Royem, one of the founders of the
SCNA Peer Assistance Program In Nursing and Joan Elise
Braack. This wonderful ceremony is a way to remember
SCNA members who have died during the previous year.
In addition to the annual reports that were included in
the Book of Reports, each SCNA Chapter Chair was given
the opportunity to present plans for the 2011-2012 SCNA
year for his or her Chapter.
The Report of the Tellers was read and the 2011
Election was declared to have been properly run and
elections were as follows:
SCNA Vice President: Connie Varn
SCNA Secretary: Jessica Simpkins
SCNA Commission Chair for Public Policy and
Legislation: Sheryl Montgomery
SCNA Commission Chair for Professional Advocacy
and Development: Lawrence Eberlin
Director, Seat 3: Ellen Riddle
Director, Seat 2: Was to be determined, following
SCNA policies and procedures, after the Annual
Meeting (see article elsewhere in the SC NURSE).
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SCNA Chapters:
APRN Chapter: Vice Chair: Cathy Mattingly
Secretary/Treasurer: Michael Blew
Community/Public Health Chapter: Vice Chair:
Susan Watts
Secretary/Treasurer: Marilyn Barnes
Nurse Educator Chapter: Vice Chair: Brian Conner
Secretary/Treasurer: Kate Chappell
Psychiatric/Mental Health Chapter:
Vice Chair: Fredrick Astle
Secretary/Treasurer: (Pending further action, see article
elsewhere in SC Nurse)
Women and Children’s Health Chapter:
Vice Chair: Mary Wessinger
Secretary/Treasurer: Gloria Bacote
Edisto Chapter: Vice Chair: Cherylene Prickett
Secretary/Treasurer: Deborah Lotz
Piedmont District Chapter: Vice Chair: Norma Gaffney
Secretary/Treasurer: Paula Robin McAbee
Following the Swearing in of the 2011-2012 Board of
Directors and Chapter Officers, President Vicki Green
presented the President’s Awards for 2011. The 2011
President’s Award winners are:
Connie Varn, SCNA Vice-President, 2009-2011
Jessica Simpkins, SCNA Secretary, 2009-2011
Maggie Johnson, Commission Chair, 2009-2011
Rebecca Burrows, Commission Chair 2009-2011
Eva Marie Reynolds, Director, Seat 3 2009-2011
Linda Johnston, CEPC Chair for many years
Lawrence Eberlin, CEAC Chair, as well for many years
The meeting adjourned at Noon.
Following the Annual Meeting of SCNA, the Annual
Meeting of the SCNA Board of Directors took place for
the purpose of establishing the first full meeting of the
Board of Directors for the 2011-2012 SCNA year. This
meeting fulfills SC Corporate law.

I’m not just a nurse.

Apply Today:

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

VAcareers.va.gov
Follow VA Careers

Chris, VA Nurse

HYPNOSIS CERTIFICATION COURSE
7-Day Program
February 16-19 & March 9-11 Charlotte, NC
March 29-April 1 & April 27-29 Myrtle Beach, SC area
Madelaine Lawrence, PhD, RN
lawrencecenter@yahoo.com
www.hypnosisinfo.org
803-367-3156

Hilton Head Regional Healthcare
Serving the Needs of our
Community
Hilton Head Hospital
ICU Director
Staff opportunities available in
ICU and Float Pool.
www.hiltonheadregional.com
Coastal Carolina Hospital
Staff opportunities available in Post
Surgical Inpatient Unit.
www.coastalhospital.com
email: maryalice.meyer@tenethealth.com
843-689-8249
We offer our colleagues an excellent
compensation and
benefit package
including a 401k with
Company match.
EOE

MAINE – SUMMER
NURSE JOBS!
Premier coed Maine camps seek Nurse
Manager, Charge Nurses, RNs, LPNs. Top
salaries, travel allowance,
room & board.

www.camplaurel.com
sally@camplaurel.com

CALL: 1.888.LAUREL.1

For open positions, please contact:
Jennifer Millican, Nurse Recruiter
jemillican@uhs–pruitt.com
UHS–Pruitt Corporation
843-452-3491 (cell) 843-573-8661 (fax)
www.URReady.com

WHY PALMETTO
BEHAVIORAL HEALTH?
Because You CARE.

Angie has the voice of an angel.
She loves to sing along with
the greats — Ella, Billie, Nina.

Your compassion – and your desire to deliver
top level nursing care – will enable you to make
a life-changing difference in the lives of those
who visit us here at Palmetto Behavioral Health.
Seeking RNs with Psychiatric Experience
We offer full-time and PRN career opportunities. We
offer a competitive salary and benefits package.

I should know...
I’m her Nurse.

Please fax your resume to (843) 745-5916 or email to
trent.shealy@uhsinc.com. Applications can also be
completed at our Human Resources office. EEO

Amedisys understands why you became a nurse – because you love taking
care of people and being at the heart of quality health care. If you have not
considered a career in home health, you should.
When you’re a member of the Amedisys Team, you’ll build those patient
relationships by caring for your patients where they want to be, at home.
You will also be delivering the highest quality care possible through
evidence-based clinical programs that result in positive patient outcomes.
Immediate opportunities exist for:

PSYCHIATRIC RN

www.palmettobehavioralhealth.com
Psychiatric programs and
services for children,
adolescents, adults and
seniors are offered in
private inpatient and
outpatient settings in
North Charleston,
Summerville and Florence.

RN CLINICAL
MANAGER

BAYLOR RN

Registered Nurses – Full-time and PRN positions
available throughout South Carolina
Apply online at amedisys.com/career. For information please contact
Jake Roché at (888) 843-0015, jake.roche@amedisys.com or
Trey Bales at (877) 706-7555, trey.bales@amedisys.com.

Amedisys is an equal opportunity employer
committed to diversity in the workplace.
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Want to get
involved in SCNA?

www.scnurses.org

What Nurses Do

Nurse Practitioners… The Good News

Want to become a
member of SCNA?

Or visit us online

at www.scnurses.org

COME HOME
OR DISCOVER
US FOR THE
FIRST TIME.

Maybe you’ve worked at Kershaw Health
earlier in your career. Or you simply crave a
career destination that truly feels like home.
Whatever the case, you’ll find a warm,
welcome and inviting workplace, as well as a
generous benefits package at Kershaw
Health.
We have the following Full-Time Nursing
opportunities available:

Med/Surg
Women’s Center
ICU
Long-Term Care/Rehab
Emergency Department
For a complete listing of opportunities, visit
our website at www.kershawhealth.org. An
equal opportunity employer.

Carole Frances Bennett,
PhD, APRN-BC, PMHCNS
Meeting Kahlil Demonbreun,
an African American man with
a laugh larger than life, and
wrapping your brain around
his philosophy of nursing is
like taking a sojourn through
the political, social history of
our country and winding up in
the not so unlikely location of
Orangeburg, South Carolina.
Let’s start with the name. His
first Demonbreun ancestor was a
French Canadian man who settled
Carole Bennett
Nashville, Tennessee. As Kahih
explains, “the gene pool mixed
and, eventually for my father, jobs became scarce,” so his
father migrated north to Detroit in the late 50’s for work in the
automotive industry. This is where Kahlil was born.
In 1967 when he was 7, race riots broke out in Detroit
igniting the city. As National Guard tanks rode down the
street in front of his urban home, Kahlil knew something
was seriously wrong with this world. At this young age, his
social consciousness was born and he knew he wanted to be
involved with making the world right. His parents struggled
to explain the issues related to race, which plagued our
country. He could not understand why people would shoot at
each other and fight against each other over this issue. This
was his introduction to the lessons of disparity to which he
still devotes his life.
Did I mention that he is a Women’s Health Nurse
Practitioner as well as an Adult Nurse Practitioner? Kahlil
explains that even at age 15, he knew that gender as well
as race, was a minority issue and he wanted to take care of
women as a nurse using an holistic paradigm to understand
their needs. He explains that “seeing the inequities of being
human, cultural oppression and its effects,” helped him to
focus in on women as a disparate group. Ironically, the social
upheaval of the 60’s drove him into nursing school and his
future wife into medical school.
He was told, “be a nurse? You can’t do that. You are an
African American man. They won’t let you in.” Challenging
that perceived barrier, he entered Henry Ford Hospital
diploma program graduating in 1988. Upon graduation
his career began as a staff nurse on a medical/surgical
gynecology unit and quickly transitioned to an antepartum/
postpartum/newborn nursery unit. It was only after practicing
as a labor & delivery staff nurse for several years, obtaining
obstetrical nurse certification and completing his BSN studies,
that the barriers did rear their head.

Applying for a position as in-service nurse educator at an
acute care center in the south, he was told they didn’t hire
men to work in women’s health. Somehow the predominance
of men in the medical field of OB-GYN had evaded the
hospital policy, and he was not to be considered for that
position because of his gender. He found himself advocating
for his rights as a man to be able to work as a nurse in
women’s health. Following this experience, the position
statement he wrote on gender qualifications was adopted by
the Association of Women’s Health, Obstetric and Neonatal
Nursing in 1995. The barrier has disappeared, and the policy
remains part of the organization’s history.
As Kahlil, now a DNP student, reflects over his
professional history he says, “I have always found the right
person at the right time, to point me in the right direction.” He
credits his mentors with the success of his career. He received
his BSN from USC and praises his faculty from his BSN and
masters programs with the encouragement he needed to face
the challenges of his career. He recognizes, working in rural
health, the challenges that face the women he serves. The
prevalence of poverty, the lack of resources and opportunities,
and the struggle to maintain health and dignity in those
circumstances are the daily issues he helps his patients to
overcome.
He works in a traditional primary care outpatient setting.
Currently he sees low risk, obstetrical prenatal patients up to
36 weeks gestation and provides basic gynecological care, and
contraceptive management. As an adult nurse practitioner, he
manages primary care health problems and is a hypertension
specialist. He has been at this practice site 4 years working
closely with the nurse midwife there. He explains that this
clinic in Orangeburg provides referral access to MUSC and
Richland Memorial in Columbia. He thinks this linkage to
specialty care is critical for his patients.
As a child of the 60s when asked about full scope of
practice for APRNs he says, “I find it troublesome that we
have to ask permission to practice nursing to the fullest extent
of our education. I think this is tied to gender with nursing
being a predominately women’s profession. Maybe because I
am a man, I can see it from that perspective.”
When asked what is the accomplishment of which he
is most proud, he says “without a doubt, my most profound
moment comes when a colleague asks me to be their labor
and delivery nurse when they give birth. That they, with their
husband, choose me to share that experience, is an honor
beyond anything else that I can imagine. That is what makes
me the most proud.”
Kahlil Demonbreun, RNC-OB, MSN, WHNP-BC, ANPBC works at the Family Health Center, Inc. in Orangeburg,
SC, as a Women’s Health Nurse Practitioner and is enrolled in
the MUSC, Doctorate of Nursing Practice Program.

News You Can Use
ATTENTION LPNs

INFORMATION THAT YOU MAY WANT!
Judith Curfman Thompson, IOM
Recently there have been some emails to me from Licensed Practical Nurses with inquiries about
issues that affect them and their practices. Questions have also included requests for information about
becoming members of SCNA.
So, I hope that the following information will be of help to LPN readers of the SC Nurse:
• SCNA is an organization that was founded in 1907, before the LPN license was created, and is
an organization for RNs and APRNs. Since there is an organization for LPNs, it would not be
collegial for SCNA to try to recruit members away from another organization.
• LPNs have an organization that is for LPNs: the National Federation of Licensed Practical
Nurses, Inc. The NFLPN organization may be reached at: www.nflpn.org. You may also contact
NFLPN directly at 800-948-2511 or 111 West Main Street #100, Garner, NC 27529 or email to
nflpn@mgmt4u.com.
• You receive the SC NURSE as a gift from the SCNA as part of the licensed population of all
nurses licensed in SC-LPNs. RN, and APRNs.
If there was an active Chapter of the NFLPN organization in South Carolina, SCNA would
welcome working together on issues of mutual concern and moving the professions forward.
Meanwhile, all best to you and I hope that this is of assistance to you.

www.scnurses.org
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Members
New and Returning SCNA Members
As of September 1–November 2012

Tiffany Adams
Marcia Alleyne
Darlene Amendolair
Helene Ball
Gertrude Bassey
Jodi Bazzle
Donna Becker
Pamela Binns-Turner
Heather Blume
Rebecca Bowman
Elizabeth Branham
Christal Branyon
Charlotte Branyon
Sherby Brown
Harriet Cooney
Stephanie Davis
Cathleen Deburton
Sarah Derrick
Sabrina Douglas
Barbara Edlund
Victoria Edwards
Marcelle Elm
Michelle Eslick
Patricia Felmly
Joy Floyd
Lisa Floyd
Regina Franco
Tiffany Frialde
Kimberly Frick
Lynn Goins
Michele Grayndler
Alicia Green
Marion Griffin

Charlotte, NC
Columbia, SC
Belton, SC
Lexington, SC
Pickens, SC
Williston, SC
Greenville, SC
Anderson, SC
Mount Pleasant, SC
Mount Pleasant, SC
St Matthews, SC
Anderson, SC
Clemson, SC
Orangeburg, SC
Mt. Pleasant, SC
Clemson, SC
Sunset, SC
Fountain Inn, SC
Greenville, SC
Charleston, SC
Effingham, SC
Gaffney, SC
Greenwood, SC
Columbia, SC
New Zion, SC
Sumter, SC
Campobello, SC
Anderson, SC
Chapin, SC
Hilton Head Island, SC
Beaufort, SC
North Charleston, SC
Spartanburg, SC

Members
in the News
Congratulations to Teresa Kelechi, of
Charleston, and Ida Spruill, member of Virginia
Nurses Association, for being inducted into the
American Academy of Nursing. Both Ms. Kelechi
and Ms. Sprull are faculty at MUSC College of
Nursing.
______________________________________
Congratulations to Heather Hyatt Dolan, of
Goose Creek, who has accepted a Clinic Manager
position at MUSC.
______________________________________
The South Carolina Association for Higher
Continuing Education has recognized the Technical
College of the Lowcountry’s Marilynn Koerber, of
St. Helena Island, as an Outstanding Continuing
Education Professional. Way to go Marilynn.
______________________________________
Patrick Hickey, of Columbia, is now serving
on the FNSNA Board of Trustees in the role of
Secretary.

The Care and Concern
of SCNA…
are sent to Mary Wessinger at the death of her
husband in November.

Marlena Hamm
Katharine Harding
Lou Hart
Donna Hendrix
Tabitha Hyatt
Heather Hyatt Dolan
Lori Jackson
Marasol Jenkins
Sheryl Jones
Lori Juarez
Patricia Kadow
Evelyn Kennedy
Belena Killoy
Mae Kiser
Elizabeth Kistler
Glenna Lattimore
Martha Ledda
Lori Leslie
Josie Looper
Charissa Lowe
Kristy Macbride
Donna Marcengill
Benjamin Marett
Heather Marlowe
Vickie Maurer
Troy Mccurry
Sheri Mertins
Leslie Mills
Henretta Milton
Monica Molloy
Janice Moore
Gini Moore
Maria Moore

Ladson, SC
Fort Mill, SC
Darlington, SC
Orangeburg, SC
Sumter, SC
Goose Creek, SC
Myrtle Beach, SC
Hilton Head Island, SC
Pamplico, SC
Fort Mill, SC
West Columbia, SC
Orangeburg, SC
Columbia, SC
Round O, SC
Blythewood, SC
Fountain Inn, SC
Laurens, SC
Taylors, SC
Charleston, SC
Bluffton, SC
Mount Pleasant, SC
Westminster, SC
Rock Hill, SC
Columbia, SC
Honea Path, SC
Gaffney, SC
Newberry, SC
Beech Island, SC
Columbia, SC
Folly Beach, SC
Hodges, SC
Florence, SC
Columbia, SC

Abigail Moose
Lynda Moutray
Jill Murphy
Lesa Naughton
Lauren Neese
Elaine Noonan
Kay Lynn Olmsted
Sarah Partridge
Amy Patheja
Rachele Pike
Annmarie Pinkham
Michelle Pittard
Millicent Porter
Judy Rabon
Jessica Russell
Jena Sallenger
Cynthia Saunders
Marilyn Schaffner
Tommie Sherbert
Celeste Singletary
Gina Stenstrom
Brandy Strauss
Catherine Talley
Kacie Tartaro
Richard Thornell
Cami Tidwell
Betty Townes
Callie Turner
Florrie White
Benjamin Woodhouse
Renee Wright
Cindy Wyatt
Lorraine Zippiroli

Charleston, SC
Lake City, SC
Daniel Island, SC
Lexington, SC
Mount Pleasant, SC
Easley, SC
Salem, SC
Honea Path, SC
Aiken, SC
Ladson, SC
Ridgeway, SC
Florence, SC
North Augusta, SC
Rembert, SC
Greenville, SC
Florence, SC
Anderson, SC
Mount Pleasant, SC
Greenville, SC
Grovetown, GA
Boiling Springs, SC
Aiken, SC
Greenville, SC
Chesnee, SC
Apo, AE
Goose Creek, SC
Greenville, SC
Greenwood, SC
Charleston, SC
Johns Island, SC
Ravenel, SC
Charleston, SC
Hardeeville, SC

News You Can Use
Medical University of
South Carolina: A Pictorial History
Now Available
Drawing on the rich collections of MUSC’s Waring
Historical Library and University Archives, authors Susan
Hoffius, curator, and Brooke Fox, university archivist, have
compiled a fascinating selection of photographs that tell
the story of not just the University but also the people who
have improved the health of South Carolinians for nearly
two centuries. The book boasts more than 200 vintage
images and memories of the university once known as the
Medical College of South Carolina, including an entire
chapter on the College of Nursing.
Medical University of South Carolina provides a
visual journey through the history of each of the six
colleges to be enjoyed by alumni, students, and anyone
interested in the history of South Carolina health care.
Books can be purchased for $23.86 per book
(includes tax) at the Waring Historical Library (175
Ashley Ave) or the MUSC University Archives (3rd
floor, MUSC Library).
For more information, please contact: Susan
Hoffius at 792-2288 / hoffius@musc.edu or Brooke
Fox at 792-6477 / foxeb@musc.edu.
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The SC Coalition on Disruptive Behavior

Update on Lateral Violence Task Force: Disruptive Behavior

submitted by: Gina Stenstrom, BSN, RN
The fall meeting of SC’s Lateral Violence Task Force
was held Friday October 7, 2011. Since our successful
statewide conference on June 3, 2011, several new members
were added to the group and this offered an opportunity
to “regroup, review and revise” our purpose and plans for
going forward.
The group immediately got to work reviewing the
language used by The Joint Commission, (2008) that
describes lateral violence and all hostile behaviors that
undermine a culture of safety. Following this discussion
the group realized the need to revise the vision and create
a mission statement for the SC’s Lateral Violence Task
Force. After establishing a new vision and mission, the
group began to review the Strategic Map. Feedback from
the June 3 conference, “Eliminating Disruptive Behavior:
It Takes an Interdisciplinary Team” was used to update
and revise strategies for equipping nurses to deal with
disruptive behavior.
In keeping with The Joint Commission’s Leadership
standard (LD. 03.01.01) that addresses “disruptive
behavior” and in light of feedback that the term “lateral
violence” is sometimes confusing and perhaps too limited,
the Task Force agreed to change its name to “The SC
Coalition on Disruptive Behavior.” The wording of the
vision was slightly revised and a new mission statement
was added:

Vision
“To achieve a culture of respect and caring that is free
of negative behaviors for nurses in South Carolina.”

encourage everyone to mark your calendar and plan to
attend. Dr. Griffin’s focus will be strategies for dealing
with situations nurses face in the workplace.

Mission
“The mission is to equip South Carolina nurses to take
a leading role within the healthcare team to achieve a
positive workplace environment.”
The group also reviewed the Strategic Map that was
originally developed in 2009. The map consists of four
strategic domains, each with corresponding initiatives. The
strategic initiatives guide the Task Force on how best to
raise awareness of lateral violence, identify best practice
for dealing and preventing disruptive behavior, how to
share resources and establish partnerships to deal with
lateral violence and other negative workplace behaviors.
The Coalition will monitor and evaluate the outcomes
of all initiatives to ensure the values (respect, caring,
collaboration, and ANA Code of Ethics) of the Strategic
Map are integrated in the initiatives.
In order to make resources on the topic of Disruptive
Behavior available to all, we are consolidating documents
and resource materials on the SCNA website. This will
include the revised Strategic Map and links to all of the
articles previously published in the SC Nurse. These items
were previously on the USC Center for Nursing Leadership
website. Visit www.scnurses.org and look for the Coalition
on Disruptive Behavior page.
The Coalition has set a date of June 1, 2012 for the next
statewide conference. Dr. Martha Griffin, a nationally
known researcher and author on the subject of disruptive
behavior in nursing will be our keynote speaker. We

Coalition Members:
Sara Campbell, PhD, RN, NEA-BC, School of Nursing
USC Aiken, representing Baccalaureate Education
Peggy Dulaney, MSN, RN, SCNA (Co-chair)
Deborah Harley, RN, MSN, Upstate AHEC
Dianne Jacobs, MSN, RN, Independent Consultant
Rebecca Morrison, RN, APN, DHEC
Molly Patton, RN DNP student, USC
Bobbie Rhodes, RN, MS, BSN, Greenville Hospital
System
Carole Siegfried, RN, MS, NE-BC, SCONL
representative,
Glenda Sims RN, Fortis College, representing
Associate Degree Education
Peggy Sommers, RN, Staff Development/HR Trident
Health System
Ros Squirewell, RN, MSN, MHA, Palmetto Health
Baptist
Karen Stanley, MS, PMHCNS-BC, MUSC
Gina Stenstrom, RN, BSN, Spartanburg Regional
Healthcare System,
Cindy Wyatt, RN, Masters Nursing Student
Lydia Zager RN, MSN, NEA-C, USC College of
Nursing (Co-chair)
Reference:
The Joint Commission. (July 9, 2008). Behaviors that
undermine a culture of safety. Retrieved from http://www.
jointcommision.org

A Report of the June 3, 2011 Conference

Eliminating Disruptive Behavior: It Takes an Interdisciplinary Team
Lydia R. Zager MSN, RN, NEA-BC and
Peggy Dulaney MSN, RN
The conference on Eliminating Disruptive Behavior:
It Takes an Interdisciplinary Team, held June 3, 2011
in Columbia, SC, received overwhelmingly excellent
evaluations. Sadly, though, the evaluations from the
200+ participants confirmed emphatically that disruptive
behavior is very much alive and is intensifying. The
good news is that nurses want to know how to control
and eliminate disruptive behavior with proven conflict
management strategies.
The keynote speaker, Kathleen Bartholomew, RN, MN
began her presentation with her story of her struggles to
become a nurse and how from the beginning of her career,
she had to deal with lateral violence. She included powerful
stories of other nurses and their experiences to make her
presentation really hit home with the participants. After
describing various forms of disruptive behavior (lateral/
horizontal violence, bullying, etc.), Bartholomew pointed
out that nursing often tolerates a “gray zone” where
negative behavior is seen as normal and thus allowed to
continue and to grow. She said that in these situations,
nurses tend to make excuses for the bad behavior instead
of confronting it.

Orangeburg-Calhoun Technical College is a
comprehensive two-year college. Our mission is
to provide quality and affordable comprehensive
programs that will have a positive social and economic
impact on the lives of the citizens of Orangeburg and
Calhoun Counties and the state of South Carolina.
Adjunct opportunities available in ADN and PN
programs
Please visit our website:
www.octech.edu
Octech Human Resources
Email: Fergusonpw@octech.edu
Phone: 803-535-1209 - Fax: 803-535-1411
EOE/AA/ADA

Bartholomew noted that charge nurses are the culturecarriers of any organization and that leaders from the
top down must be completely involved in bringing about
a change if the organization is to overcome a culture of
disruptive behavior. One of the biggest issues, she said, is
that the “bad apples” tend to be clinically competent and
have gotten away with their negative behavior for a long
time, using their clinical competency as a shield against
being disciplined.
After lunch, a panel of nurses representing nursing
leadership, education, human resources and quality/risk
management shared their various perspectives on what
is required to create a positive work environment. They
all agreed it takes a coordinated and comprehensive
approach that involves the entire interdisciplinary team.
Bartholomew then wrapped up the day with further
remarks on how severely disruptive behavior can affect
both individual nurses and the whole team, damaging the
quality of care delivered to patients. She closed with steps
that can be taken to break the cycle and build positive work
environments.
The conference evaluations revealed that the
participants were very interested in how to recognize
disruptive behavior and the need to change their own
behavior by not participating. The participants expressed

Apply online at www.anmedhealth.org or
call 864.512.1387 • 1.800.825.6688. ext. 1387

that they should even go a step further in calling others
out on their behavior and not being a silent partner in the
observed violence, which only perpetuates the cycle.
Participants reported they were going to implement the
following strategies they learned from the conference:
• Take personal accountability, identify, and correct
the inappropriate behaviors in themselves and other
staff members that might affect atmosphere and
environment of the work area.
• Pair up new nurses with recent nurses and share
experiences with them so they are comfortable
reporting the behaviors described in the workshop.
• Recognize that lateral violence can and does occur
when others engage in a negative conversation about
a person who is not present.
• Recognize that body language can convey negativity
as well as the words spoken.
• Listen to others; it is very important to understand
their story.
• Work with leadership and human resources to deal
with disruptive behavior at an organizational level.
The feedback from conference participants clearly
indicated they want more tools, strategies, and effective
policies and guidelines to eliminate disruptive behavior
from the workplace. Tragically, disruptive behavior is
causing severe emotional distress in its victims. Some
victims report suffering from Post Traumatic Stress
Syndrome.
All of the perceived needs will be the focus of the South
Carolina Lateral Violence Task Force as we move forward.
The task force plans to have a second strategic planning
session this fall to determine what our next steps are.
Interestingly we have had inquiries from nurses from other
states that want to participate in what the task force is
doing in South Carolina. This speaks very positively about
how SC nurses and organizations are working cohesively
together to eliminate the problem of disruptive behavior in
South Carolina.
We will keep you informed of the task force’s next
steps. We always welcome your feedback, suggestions and
ideas to eliminate disruptive behavior.
SCNA regrets that the above article was not received by
SCNA in time to be published in the October 2011 Issue of this
publication.

www.scnurses.org
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South Carolina Nurses Association
SCNA Board of
Directors Meeting
Recap
November 18, 2011
• New Board of Director Members welcomed
• Orientation for full Board of Directors
• Finance Reports for August, September, and October
accepted
• 2012 Budget adopted
• Memorandum of Agreement (MOA) between SCNA and
its Chapters signed fully completed action taken at the
2010 SCAN Annual Membership Meeting to define the
relationship between SCNA and all SCNA Chapters
• SCNA Board of Directors attended the Annual
Membership Meeting of the SC Nurses Foundation
• Reports received from the SCNA President, Commission
Chairs, Directors and Executive Director
• Plans for future reading and working on ideas in the Book
Race for Relevance: 5 Radical Changes for Associations
were begun.
Members of the Board Present:
Vicki Green, President
Connie Varn, Vice President
Alice Wyatt, Treasurer
Ellen Duncan, Commission Chair
Lawrence Eberlin, Commission Chair
Sheryl Montgomery, Commission Chair
Peggy Dulaney, Director 1
Ellen Riddle, Director 3 and Chapter Chair
Members of the Board Absent with Notice:
Jessica Simpkins, Secretary
Eileene Shake, Director 2
Heather Hyatt Dolan, Director 4
Ex-Officio Members Present:
Susan Clark, Chapter Chair
Lois Hasan, Chapter Chair
Diane Bolin, Chapter Chair
Melissa Black, Chapter Chair
Ann Lee, SCNF President
Staff Present:
Judith Curfman Thompson, Executive Director
Rosie Robinson, Assistant to the Executive Director

SCNA Welcomes
Organizational Affiliates

SCNA Annual Membership Meeting
& SCNA Chapter Meetings Set for
September 22, 2012 in Columbia, SC

Call for 2012
Nominations
The SCNA Nominating Committee has called for
member suggestions for the 2012 election. Nominations
are due May 1st. In 2012, members will elect:
President and 1st ANA Delegate
Treasurer
Commission Chair-SCNA Chapters
Director Seat 1
Director Seat 4
SCNA Nomination Committee (5)
ANA Delegate
Current Officers Eligible to run again:
Treasurer-Alice Wyatt
Commission Chair-SCNA Chapters–Ellen Duncan
Director Seat 1-Peggy Dulaney
SCNA Nomination Committee–Niovia Davis,
Stephanie Burgess, and Pat Hickey
Current Board Members Eligible to run for office
other than the one they currently hold:
Vicki Green-Currently President
Heather Hyatt Dolan-Currently Director Seat 4
SCNA Chapters will also hold elections for:
Chair
Member At Large (2)
SCNA Chapter Ballot will be with the SCNA Ballots
for those SCNA members who are also signed up as
SCNA Chapter members. Nominations may be submitted
at the same time as nominations for SCNA officers. All
nominations are due to SCNA by May 1st 2012.
Note that both the nominator and nominee for the
SCNA 2012 elections must be SCNA members in good
standing. Call SCNA at 803-252-4781 if you would like
more information on any of these positions.
Go to www.scnurses.org to fill out a nomination
form. The link to the nomination form can be located
under “About SCNA” on the “SCNA Nomination and
Elections” page.

The South Carolina Nurses Association is pleased to
welcome as new Organizational Affiliates, the South Carolina
Affiliate of the American College of Nurse-Midwives and
SC Association of School Nurses. Organizational Affiliates
are groups which have nurses as members who want to be
associated with SCNA and the work that SCNA does to
advance the practice of nursing in South Carolina. We are
delighted with these two new members and look forward to
working with them during the next year!

2012 Official Call
for Suggested
SCNA Bylaw
Revisions
Please consider this the official call for any suggested
SCNA bylaw revisions for consideration at the 2012
SCNA Annual Meeting to take place on September
22, 2012. A full set of current SCNA Bylaws can be
obtained via the SCNA web site at www.scnurses.org.
All proposed revisions must be submitted to SCNA by
May 1, 2012. Please forward to:
SCNA-Bylaws Committee
1821 Gadsden Street
Columbia, SC 29201
FAX (803-779-3870)

Call for
Resolutions
Any SCNA member may research, write and submit
resolutions for consideration by the 2012 SCNA Annual
Meeting. Resolutions should be submitted in form for
printing to the Reference Committee through SCNA at
1821 Gadsden St., Columbia, SC 29201. Resolutions are
due by May 1, 2012.
Guidelines for writing and submitting resolutions can
be downloaded from www.scnurses.org under “About
SCNA” on the “SCNA Annual Meeting” page.

Online Nursing Programs

SCNA Election Update
Following the SCNA procedures for filling un-filled seats
on the SCNA Board of Directors and the SCNA Chapter
Executive Committees, SCNA is pleased to welcome these
newest elected officials to the Board of Directors and the
SCSNA Chapter Executive Committee for the Psychiatric /
Mental Health Chapter:
Director, Seat 2, SCNA Board of Directors: Dr. Eileene
Shake
Secretary/Treasurer, SCNA Psychiatric/Mental Health
Chapter: Elizabeth A. “Liz” Brown
Dr. Shake is the Director of the SC Center for Nursing
Leadership at the University of South Carolina.
Ms. Brown is employed by the Lexington Medical Center
in the area of Education.
Congratulations and thank you to both of these new
elected leaders of SCNA and thank you for your willingness
to serve!

RN to BSN Online Apply by March 15, 2012
• Fall & Spring Admission • Graduate in 12 Months

MSN Online Apply by April 1, 2012
• Nursing Administration
• Nursing Education
• Community/Public Health
FREE INFORMATION PACKAGE
Call or email Jim Cox
Senior Consultant
800-304-3095 ext 101 or
Email: jcox@beck-field.com

Contact Shanna Coles
ShannaColes@uncc.edu
DistanceEd.uncc.edu • 1-877-583-2966
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South Carolina Nurses Association
Dues Deductibility
for the SC Nurses
Association
Calendar Year 2011
Total Dues:

Full
$268

Reduced
$134

Special
$67

Breakdown:
ANA Portion
SCNA Portin

$138
$130

$69
$65

$34.50
$32.50

Full Membership
– ANA Portion of dues that is non-deductible is 21.89%
for a figure of $30.20 of your full ANA dues of $138.
– SCNA Portion of dues that is non-deductible is 12.2%
for a figure of $15.86 of your full SCNA dues of
$130.00.
– Therefore, a total of $46.06 is non-deductible of your
total dues payment of $268.
Reduced Membership
– ANA Portion of dues that is non-deductible is 21.89%
for a figure of $15.10 of your full ANA dues of $69.
– SCNA Portion of dues that is non-deductible is 12.2%
for a figure of $7.93 of your full SCNA dues of $65.
– Therefore, a total of $23.03 is non-deductible of your
total dues payment of $134.
Special Membership
– ANA Portion of dues that is non-deductible is 21.89%
for a figure of $7.55 of your full ANA dues of $34.50.
– SCNA Portion of dues that is non-deductible is 12.2%
for a figure of $3.96 of your full SCNA dues of
$32.50.
– Therefore, a total of $11.52 is non-deductible of your
total dues payment of $67.00.
Please check with your accountant as to whether in your
individual case any of your SCNA dues fee is deductible
for business/professional expenses as this varies widely.
This information is published each year in the South
Carolina Nurse or you can call 803-252-4781.
Thank you for your continued support of your
profession through your professional organization.

Exciting New
Coalition to Work on
Implementation of
the IOM Report
The USC Center for Nursing Leadership and the South
Carolina Hospital Association have been selected as a
state-based Action Coalition by the Future of Nursing:
Campaign for Action which is coordinated through the
Center to Champion Nursing in America, an initiative of
AARP, the AARP Foundation and the Robert Wood John
Foundation, to ensure all Americans have access to highquality care, with nurses contributing to the full extent of
their education and training.
The South Carolina Nurses Association is a proud
member of this group of outstanding leaders and looks
forward to working with this project in the coming months
and years. South Carolina joins 35 other states, for a new
current total of 36 states with Action Coalitions working
on the important issues of nursing for the future.
Dr. Eileene Shake, Director of the USC Center for
Nursing Leadership and new SCNA Board of Directors
member will be spearheading this important work. Dr.
Shake may be contacted at, Shakee@mailbox.sc.edu for
further information about this wonderful joining together
of many groups and many talented people working to
improve healthcare in South Carolina.

New SCNA Member Benefit on SCNA’s
Website….www.scnurses.org
Have you checked out your new Member Portal on SCNA’s website?
All you have to do is log in to the website by clicking on “Member Login.” If you can’t
remember your username and password no worries just follow the directions on the screen
to recall either your username or your password.
Once you are logged in you will be taken to you
“Member Portal.” From your Member Portal you
can review your member information and make
any updates. You can view Upcoming Events and
register to attend. You can join a SCNA Chapter
by filling out the Consent to Participate Form. You
can even pay any outstanding invoice owed to SCNA.
Need a receipt for a registration fee you paid to SCNA.
You can get that here too. Just scroll to the bottom and review
the information available in the Invoices and Payments Section.
The most exciting feature available to SCNA members is the Professional
Development Continuing Nursing
Education Portal. All you need
to do is click on “Professional
Development” from your Member
Portal page and all of your recent
SCNA CNE history will be there at
your finger tips. View, save, print out your CNE hours earned from
SCNA events. Just in time for April’s renewal! No more looking
for lost papers in your office or attic. All your data will be here.
Hint…When you need to get to
the SCNA website home page click on
“Home” from your Member Portal. If you need to return to your portal
just click on “Return to Member Portal” under Members Logoff.

American Nurses Association
Justice is Served: Texas Physician Pleads Guilty
ANA Gratified by Convictions in ‘Winkler County’
Nurses Whistleblower Case
SILVER SPRING, MD–The American Nurses
Association (ANA) is gratified that justice ultimately
prevailed in the “Winkler County” case involving two
west Texas nurses who filed a complaint against physician
Rolando Arafiles citing unsafe practices. On Monday,
Nov. 7, Arafiles plead guilty and was sentenced to 60 days
in jail and five years probation. In addition, he must pay
a $5,000 fine and surrender his medical license. Earlier
this year, the Winkler County sheriff, county attorney
and hospital administrator received jail sentences for their
roles in trying to silence two nurses who complained to the
Texas Medical Board about Arafiles.
The criminal convictions of all those involved in
prosecuting the nurses sends a powerful message: Those
who retaliate against nurses who speak up in the interest
of patients will be held accountable.
“In the end, the “Winkler County” case is really about
patient care. Every single nurse who witnesses unsafe care
has a duty to patients to report it. The final outcome of this
case is not only a victory for nursing–it’s a win for every
patient in this country,” said ANA President Karen A.
Daley, PhD, MPH, RN, FAAN. “ANA is the quintessential
advocate for nurses across this country, and we will never
back down from taking a strong stand in defense of nurses
doing their jobs. ANA will continue to fight relentlessly to
protect nurses who speak up for their patients.”
The case in this small, rural county made national
headlines in 2009 after Anne Mitchell, RN, and Vicki
Galle, RN, two long-time registered nurses at Winkler
County Memorial Hospital in Kermit, Texas, were
charged with violating the law by sending an anonymous

letter to the state medical board that expressed concern
about Dr. Arafiles at the hospital. After receiving a
complaint of harassment from the physician, the Winkler
County Sheriff’s Department initiated an investigation
that resulted in criminal charges against both nurses that
carried potential penalties of ten years imprisonment and
a maximum fine of $10,000. Mitchell and Galle, who had
a combined 47 years of employment at the hospital, were
also fired from their positions.
Charges of misuse of official information against Galle
were dropped. Mitchell endured a four-day jury trial, and
was found not guilty. The nurses filed a federal civil suit
against their accusers alleging violation of civil rights,
among other violations, and won a $750,000 settlement.
The Texas attorney general’s office ultimately indicted the
hospital and government officials who originally accused
the nurses of wrongdoing.
In July 2009, ANA joined with the Texas Nurses
Association (TNA) to strongly criticize and raise alarm
about the criminal charges leveled against the nurses,
and the fact that the results from this case could have a
potential chilling effect on future nurse whistle-blowers.
Nurses play a critical, duty-bound role in acting as patient
safety watch guards in our nation’s health care system.
“We didn’t have any support–emotional or financial–
until TNA and ANA stepped in,” said Galle. “We could
never have gotten through this without nursing’s support.”
Texas lawmakers passed a bill earlier this year that
strengthened laws to protect nurses against retaliation
when they advocate for the safety of patients. The law
significantly increases financial penalties for retaliation
(up to $25,000) and provides nurses with immunity from
criminal prosecution.

www.scnurses.org
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January–June 2012 SCNA Calendar
January 20, 2012
February 1, 2012
February 15, 2012
February 17, 2012
February 17, 2012
February 18, 2012
February 21, 2012
March 16, 2012
March 23, 2012

PSYCHIATRIC MENTAL HEALTH Chapter Meeting
Call for Nominations Mailed to SCNA Board and Chapter Chairs
for programs April 6th or later CE APPROVER COMMITTEE
SUBMISSION DEADLINE DATE
12:00pm-1:00pm CHAPTER CHAIRS MEETING
1:00pm-4:00pm SCNA BOARD MEETING
APRN Chapter Meeting
SC Nurse April-June 2012 Content Due
PSYCHIATRIC MENTAL HEALTH Chapter Meeting
The Women’s and Children’s Health Chapter and AWHON State
Workshop, Newberry Firehouse Conference Center,
Newberry, SC

May 1, 2012
May 1, 2012
May 1, 2012
May 18, 2012
May 18, 2012
May 19, 2012
May 21, 2012
May 21, 2012
May 23, 2012
June 1, 2012

SCNA Election Nominations Due to SCNA office
Bylaws Proposals Due
Proposal Resolutions due to SCNA
12:00pm-1:00pm CHAPTER CHAIRS MEETING
1:00pm-4:00pm SCNA BOARD MEETING
APRN Chapter Meeting
Nominations in for the July SC Nurses
SC Nurse July-September 2012 Issue Content
for programs July 6th or later CE APPROVER COMMITTEE
SUBMISSION DEADLINE DATE
Statewide Disruptive Behavior Conference Co-provided event
with The SC Coalition on Disruptive Behavior, Columbia
Conference Center, Columbia, SC

For a full calendar see www.scnurses.org
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CEAC update
CE Approver Committee New Submission
Dates and Fee Structure for 2012
Please note the change in meeting schedule for the
CEAC. There will be 4 meetings a year not 6, so schedule
application to be submitted at least 2 months prior to
expiration in coordination with calendar deadlines.
Individual CNE Activity Programs
Application Due Date
For Programs Dated
February 15, 2012
April 6th or later
May 23, 2012
July 6th or later
August 29, 2012
October 12th or later
November 14, 2012
January 11th of later
NO LATE APPLICATIONS WILL BE ACCEPTED
Three Year Provider Applications
*Schedule application to be submitted at least 2 months

Gallup Great Workplace Award - 4 straight years!
Self Regional Healthcare is seeking qualified
and successful candidates to fill a number of
positions in the direct patient care, clinical, and
management setting.
Located in Greenwood, South Carolina, we
are a respected and financially sound 420 bed
hospital with 2400 staff serving the residents of
the Upstate region. In just the last two years we have opened
a brand new in-patient rehabilitation department, grown our
physician practices in the surrounding counties and added
an intra-operative neurosurgical service so specialized that
we are only one of four hospitals in the country to provide this
type of advanced care. This year we opened our brand new
40,000 sq ft cancer center.
Come join the
excitement! Review
our web site for up to
date opportunities.
We provide
outstanding benefits
and competitive
compensation.

prior to expiration in coordination with deadlines below.
February 15, 2012
May 23, 2012
August 29, 2012
November 14, 2012
NO LATE APPLICATIONS WILL BE ACCEPTED
For more information on the CEAC process go to our
Continuing Nursing Education page on ww.scnurses.org
Review Fees for CEAC
effective January 1, 2012
Individual CNE Activity Review Fees
Each program is approved for 2 years of presentation, if
no changes are made to the program
1-3 Contact Hours $125.00
Each additional hour, or portion of an hour $25.00
Example: 4.5 hours (125+25+25=175)
3 Year Provider Status
3 year term
(application received only after confirmation eligibility
from SCNA/CEAC)
Renewals $1200
New and Lapsed* Applicants $1500
Resubmission Fee** $50.00
*Lapsed Renewal: A 3 year Provider renewal is
considered to be lapsed if it is not received 2 months prior
to the providership expiration.
**Resubmission fee is assessed if the application
does not meet criteria for approval within the time frame
contained in the letter communicating application changes
needed.

JOIN
SCNA
TODAY!

To learn more about Self Regional Healthcare or to apply
on line, please visit our web site at www.selfregional.org.

Are you ready for
April?
Are you going to use CNE
hours as demonstration of
competency for renewal of your
active license? Are you running
out of time? Have no fear SCNA
is here.
SCNA has partnered with the
CE Solutions Group to offer you
unlimited nursing contact hours
for a one-year online members of
$29.95** at www.YourNurseCE.
com. SCNA members can get a 10% discount. Contact
SCNA to request your coupon code. With over 200
courses to choose from, you are sure to find courses of
interest to you.
**There are several courses that are book-based, as
some customers prefer to complete their CNE with a longer
course. These courses are marked with an asterisk(*) and
require you to purchase the book. Oftentimes you can
order used books at Amazon.com for only a few dollars.
To take advantage of this incredible offer, simply
1.	 Log on to www.YourNurseCE.com
2.	 Click on “Sign Up Now” and complete the
Registration Process
3.	 Pay your registration fee with your credit card.
4.	 Choose the course(s) you wish to take.
It’s that easy. The system allows you to read the course
materials, take the test, and print your certificate of
completion. Don’t hesitate–SIGN UP TODAY!

Why make Providence
Hospitals your next step?
Nationally recognized. The Society of Thoracic
Surgeons consistently rates our Providence Heart
& Vascular Institute in the top 10 percent of
open-heart programs in the nation. We are a Blue
Cross of South Carolina Center of Distinction for
cardiovascular and orthopaedic services. We are
an accredited Chest Pain Center.

When you’re a leader you want the best.
Providence Hospitals, the Midlands’ leader in cardiovascular and
orthopaedic inpatient care, is accepting applications for experienced
nurses in these positions/units: senior charge, critical care, heart,
medical-surgical, OR and emergency.

Personally rewarding. At Providence, nursing is
more than a career. It’s a calling. As the Midlands’
only faith-based hospital, our nurses and clinicians
collaborate to treat the whole person: body, mind
and spirit.

As a MinuteClinic Family Nurse Practitioner, you will be a leader in your
community, treating and educating patients to help them live healthier
lives by providing easy access to quality health care. With the strength
and support of a Fortune 21 company, you will have the tools, training and
resources needed to be a healer, an educator and a hero.
With new locations opening in Greenville, Spartanville, Anderson,
Columbia, Hilton Head, Myrtle Beach and Charleston, there are now more
places than ever for you to call home.

Become our
fan on Facebook

minuteclinicjobs@cvs.com
www.minuteclinic.jobs | 877.MIN.CLIN (646.2546)

Future-focused. Our nurses enjoy competitive
compensation and benefits, support in
professional growth and personal development,
and rewards for initiative and innovation. Our
workplace values compassion, collaboration,
respect and courage. For you and for our patients.

Join a leader.

To learn more or to apply online,
visit www.providencehospitals.com/careers
or call (803) 256-5410.

www.scnurses.org
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Psychiatric Mental Health Chapter
David Hodson, EdD, MS, APRN, BC
Hello to all and we trust that the Thanksgiving Holiday was a great repast, and you
were all “stuffed.” Thanksgiving is the beginning of joyous season for many and for
others it may dearly raise the level of stress significantly. As
we progress through the holidays and contemplate the new
year we would ask two things of you, first be kind to yourself
and others and secondly be ever vigilant of the people in your
circle. Be mindful of the risk factors associated with suicidality,
a sense of hopelessness is the most significant concern we all
should be mindful of for those who suffer from depression and
whom may contemplate suicide. For those of you wanting to
enhance your knowledge regarding suicidality a great resource
can be found at sprcinfo@edu.org. (suicide prevention
resource center).
Additionally this is a time of celebration and it imposes a
greater risk for those who are vulnerable to substance abuse.
David Hodson
Help our brothers and sisters maintain their sobriety. They
know what it takes for them to stay sober, they are not asking
you to quit drinking, they have a disease and you may not. We
are merely suggesting that you increase your awareness of the potential for relapse and
you maintain your professional empathy and understanding.
We are also very proud as a chapter to lend financial support to the Peer Assistance
Program in Nursing (PAPIN) to promote the quality and depth of group leaders necessary
to help enhance the support of our nurses in our state. South Carolina nurses can be
reassured that we, the chapter and PAPIN have your best interest at heart and we wish all
participatory nurses a steady and a relapse free recovery.
Efforts are under way by your chapter leadership to join forces with the mother
ship (South Carolina Nurses Association) and be a participatory chapter in the Annual
Meeting and APRN conference in the fall of 2012. The chapter wants to also take
this opportunity to avail themselves to other chapters and organizations to share our
knowledge and expertise. We have a number of talented members who are willing to
come and speak at venues of your choosing to help promote an increased awareness
of mental health care issues in acute care or environments where the staff may not be
comfortable in dealing with mentally ill folks. We view this as a service that the chapter
can provide and are more than willing to do so.
On a final note I want to thank and acknowledge Liz Brown who is now serving as the
chapter secretary. The chapter’s next two meetings will be Jan 21st @1pm & March 16th
also at 1pm. Until we meet again, have a great day.

Supporting a Nurse’s Re-Entry to Practice After Treatment for Addiction
Liz Brown RN, MS, NEA-BC
In the last issue of SC Nurse we discussed the
importance and process of ensuring patient safety
by identifying and reporting impaired nurses in the
workplace. In this article we will discuss issues for
employers and colleagues surrounding a recovering nurse’s
reentry into the workforce.
A nurse who has completed the initial treatment phase
for alcohol or drug addiction and has moved to the relapse
prevention phase of their sobriety is referred to as being

Peer Assistance
Program in Nursing
Update
PAPIN Committee
It has been a very busy year
for the Peer Assistance Program
in Nursing (PAPIN) committee.
In July, we made a presentation to
the Board of Nursing to discuss
PAPIN services and we have
also collaborated with others to
address worksite approvals for
nurses in recovery. A presentation
was given to members of South
Carolina Organization of Nurse Leaders (SCONL)
to discuss the process an addicted nurse must go
through as well as the services provided by PAPIN
and the Recovering Professionals Program. The
annual Group Leader Training was held at the South
Carolina Nurses Association on September 24, 2011.
Currently, plans are underway to develop a toolkit to
provide to hospitals and healthcare organizations to
assist recovering nurses. The PAPIN committee will
continue to work with the SC Board of Nursing and
other partners to assist recovering nurses.

in recovery. It is during this phase that those nurses, in
consultation with their treatment provider, begin to assess
their readiness to return to work.
From a legal standpoint, the first issue is licensure.
Does the nurse have a license in good standing with the
State Board of Nursing? Are there any restrictions on the
license? If there are restrictions on the license is there a
position in the healthcare organization that accommodate
those restrictions? Positions frequently considered
for nurses with licensure restrictions include case
management, quality monitoring and utilization review
type positions. Dialysis clinics tend to be recoveringnurse friendly environments as well. Nursing positions
that should be avoided for a nurse new in recovery
include working in clinical areas where there is a greater
likelihood of administering a large amount of narcotics,
working in continual high stress environments, working
in areas where there is minimal supervision and working
independently in areas with access to narcotics, such as
hospice home health.
Some employers opt to allow recovering nurses to
return to work (with stipulations) by offering them a return
to work agreement often referred to as a “last-chance”
agreement. This is essentially a contract between the
employer and nurse signed after the nurse has completed
treatment but before returning to the workplace. It
basically lists stipulations that the recovering nurse must
follow which may include random drug screens and
following all recommendations made by their treatment
program. Treatment recommendations usually require
participation in a 12-step program, working with a sponsor
and attending professional peer support groups, such as
the Peer Assistance Program in Nursing (PAPIN) support
groups. During the term of the agreement, which is
usually two years, the employee must also meet generally
accepted professional performance standards. Violating
any part of the last chance agreement can result in
immediate termination.
What is the benefit for employers to hire/rehire/
retain a recovering nurse? First of all it is a show of
appreciation to those loyal and valuable employees who
are now struggling with the disease of addiction. From an
economic standpoint it is less expensive to retain or rehire

an experienced employee than to recruit, hire, orient and
train a replacement.
It is also a morale booster for other employees to see
that the organization supports its employees. Finally it
confirms that addiction is a treatable disease which makes
it more likely that others will come forward to seek help
for themselves or to report concerns about colleagues if
they feel that the organization will support them or the
colleague they reported through the treatment process.
Colleagues of the recovering nurses who are returning
to work frequently express concerns about how to treat
them. It is normal to be curious about what has happened
to the recovering nurse while they were in treatment and
absent from the workplace. However, it is important to
respect the privacy of the recovering nurse and accept that
the nurse will share information about their recovery as he
or she sees fit and when/if they are comfortable sharing.
Gossip and speculation about what has happened to them
should be avoided.
It is helpful to share any updates in practices, policies
or processes that may have occurred while the nurse was
out. Treat the recovering nurse the same as you do other
colleagues. Offer your assistance when they need it and
if you have the time, but do not hover over them. Do not
exclude them from activities after work that you would
normally invite them to, but also be aware that they may
decline your offer if the social event includes alcohol.
Impaired nurses in the workplace jeopardize patient
safety and their own health. However with proper
treatment and monitoring a recovering nurse can safely
reenter the workforce. This non punitive approach allows
us to model compassionate care as well as support for our
nursing colleagues.
References:
Angres, Daniel H., Bettinardi-Angres, Kathy and Cross,
Wally “Nurses with Chemical Dependency: Promoting
Successful Treatment and Reentry”, Journal of Nursing
Regulation, Volume1/Issue I, pp 16-20.
Batiste, Linda Carter, Author, Job Accommodation
Network–Employees with Drug Addiction; Office of Disability
Employment Policy. U.S. Department of Labor, updated 3/22/10
http://www.nysna.org/span/reentry.htm, retrieved 11/21/11
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South Carolina Nurses Foundation
Presidents Vicki Green
and Ann Lee Sign the
Lease for the SCNF’s
New Office Space

SCNA is pleased to announce that the SC Nurses
Foundation has grown so much and has so many great
activities that they needed more space in the SCNA
building.
The SCNA and SCNF have negotiated a lease which
allows the SCNF room to grow. The new SCNF office is
located on the second floor of the SCNA building at 1821
Gadsden Street, Columbia, SC 29201.
The SCNF now has its own telephone number 803-2517869. This line also has voice mail so be sure to leave any
messages for the SCNF on their new telephone line.

SCNF Third Annual Nurses Care Walk
The South Carolina Nurses Foundation would like to extend a very special thank you to our 2011 Sponsors and to all
the Walkers that participated in the Third Annual Nurse Care Walk on Saturday November 5, 2011.
“Caring” Sponsor ($1250-2499)
SC Low Country Chapter of the Oncology Nurse Society

“Hope” Sponsor ($750-1249)
HopeHealth, INC.

“Integrity” Sponsors ($250-749)
Blue Cross/Blue Shield
William & Karen Brown
Cardiac Science
Delta Eta Chapter of Chi Eta Phi Sorority, INC.
Lexington Pediatric Practice
Steven & Patricia Macaruso
McGregor & Co.
Mended Hearts Chapter
USC Student Nurses Association

Midlands Orthopedics
Moore Orthopedic Clinic
MUSC
SCNA
SCNA APRN
SC Student Nurses
Sigma Theta Alpha Xi
TENET Healthcare Corp

“Patience” Sponsors ($150-249)
CB Richard Ellis
Dales Fireworks
Lander University
Ann & Ben Lee
Midlands Chapter AACN
Party City

Providence Hospital
Cogdell Spencer
Renatta Loquist
SCHREF (SCHA)
SC School Nurses Association

Iona Graham and
Ginny Ard announce
awards in Columbia.

This was the second consecutive year that the walk was held at the Historic Riverfront Park in Columbia and the
Wannamaker Park in Charleston over 200 walkers participated between the two sites. SCNF will utilize the funds raised
(over $11,700) to promote high standards of healthcare by facilitating the advancement of nursing through awards, grants
and scholarships.
“EVERY single DOLLAR YOU DONATE HELPS SOMEONE
LEARN TO SAVE A LIFE”

The
Trophy
Winners
Columbia:
Providence Hospital–the
most funds raised
USC Student Nurses–the
most walkers present
Charleston
Trident Technical College–
received both awards for
most funds raised and most
walkers present.

440 Knox Abbott Drive • Cayce, SC 29033
telephone: (803) 896-5700 • fax: (803) 896-5710
24-hour toll-free emergency line:
1-877-349-2094

Search Balance
for

Find your perfect
nursing career on

nursingALD.com

Registration is free, fast, confidential and easy! You will receive an
e-mail when a new job posting matches your job search.

www.scnurses.org
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Official Information
MISSION OF THE BOARD OF NURSING

The mission of the State Board of Nursing for South
Carolina is the protection of public health, safety, and
welfare by assuring safe and competent practice of
nursing.
This mission is accomplished by assuring safe initial
practice as well as continuing competency in the practice
of nursing and by promoting nursing excellence in the
areas of education and practice. The Board licenses
qualified individuals as licensed practical nurses,
registered nurses or advanced practice registered
nurses. Complaints against nurses are investigated and
disciplinary action taken when necessary. Schools of
nursing are surveyed and approved to ensure quality
education for future nurses.

BOARD VACANCIES

There are currently three vacancies on the South
Carolina State Board of Nursing. Board members
serve terms of four years and until their successors
are appointed and qualify. Board members must be
appointed by the Governor with the advice and consent
of the Senate. Vacancies must be filled for the unexpired
portion of a term by appointment of the Governor.
Pursuant to Section 40-33-10(A) of the Nurse Practice
Act, when appointing members to the Board of Nursing,
the Governor will give consideration to include a diverse
representation of principal areas of nursing, but not limited
to hospital, acute care, advanced practice, community
health, and nursing education. Registered nurse and
licensed practical nurse members must be licensed
in South Carolina, must be employed in nursing, must
have at least three years of practice in their respective
professions immediately preceding their appointment and
must reside in the district they represent. Lay members
represent the public at large as consumers of nursing
services and may not be licensed or employed as a health
care provider. No Board member may serve as an officer
of a professional health-related state association.
There is a vacancy on the Board for one registered
nurse representative from Congressional District 4. There
are vacancies for licensed practical nurse representatives
for Region I and for Region II. Region I includes
Congressional Districts 1, 2 and 3. Region II includes
Congressional Districts 4, 5 and 6. If you are not sure of
your congressional district, you may check your district at
www.scvotes.org/check_your_voter_registration.
An individual, group or association may nominate
qualified persons and submit written requests to the
Governor’s Office for consideration and appointment to
the State Board of Nursing. If you or someone you know
is interested in the registered nurse or licensed practical
nurse positions on the Board of Nursing, a letter of
request, along with a resume or curriculum vitae, should
be submitted to Boards and Commissions, Office of the
Governor, Post Office Box 11829, Columbia, SC 292111829.

ARE YOU READY? LICENSE RENEWAL TIME IS
ALMOST HERE!

Current South Carolina nursing licenses will expire at
midnight on Monday, April 30, 2012. Renewal notices are
sent as a courtesy but not required by statute. It is each
individual licensee’s responsibility to see that his/her own
nursing license is renewed in a timely manner.
Courtesy renewal notices mailed in mid-January 2012
will provide important information on the online renewal
process. Included in the notice will be your User ID and
password to use on the online renewal site at https://
renewals.llronline.com/. You may also access the renewal
site by clicking “Renew Your License Online” on the
Board’s Website–www.llr.state.sc.us/pol/nursing.
If you do not receive your notice by mail, you may
renew online using the same User ID and password as
you did during the last renewal. If you do not remember
or do not have your User ID and password, you may go
to https://renewals.llronline.com/ and click on “Forgot
Password.” You will be asked a series of security
questions to receive this information.
The Board Office continues to receive many
questions regarding the competency requirements that
were changed and went into effect in 2004. For your
convenience, most of these questions can be answered
by the Competency Requirement for Licensure and
Competency Requirement Criteria located under
Licensure on the Board’s website. These are good tools
to have printed to use as reference as you complete your
renewal and throughout the year. The Board website also
includes a list of frequently asked questions regarding

initial licensure, renewal competency and other licensing
issues.
There are four options available under the Nurse
Practice Act to document continued competency for
your nursing licensure renewal; however, not all of these
options may be available for every nurse or available in
every employment or practice setting. The competency
requirement can be found in §40-33-40 of the Nurse
Practice Act or on the Competency Requirement for
Licensure under Licensure with the Board on our website.
The Nurse Practice Act can be found under Laws/Policies
on the Board’s website.
Prior to choosing an option for renewal, it would be
wise to verify that the particular option is available to
you, such as confirming that your employer can and
will sign your competency verification form. Further
explanation of these options shown below can be found
in the Competency Requirement Criteria under Licensure
with the Board on the Website. One of the following
competency options must be completed and documented
between May 1, 2010, and April 30, 2012, and prior to
renewing your nursing license in 2012.
1) Completion of 30 contact hours from a continuing
education provider recognized by the Board. The list of
recognized providers can be found on the Competency
Requirement Criteria. At the November 2005 Board
meeting, a decision was made to accept completion
of academic courses with a NUR prefix for this option,
as long as a minimum grade of C is attained in an
undergraduate course and a grade of B is attained in
a graduate course. (The following courses do not meet
continuing education contact hour requirements for
licensure: Cardiopulmonary Resuscitation (CPR), Basic
Life Support (BLS), Emergency Medical Technician
(EMT) courses, Certified Nursing Assistant (CNA)
courses, Certified Medical Assistant (CMA) courses,
Operating Room Technician courses, on-the-job
training, orientation and institution specific course);
OR
2) Maintenance of certification or re-certification by a
national certifying body recognized by the Board, a list
of these recognized certifying bodies can be found on
page three of the Competency Requirement Criteria;
OR
3) Completion of an academic program of study in
nursing or a related field recognized by the Board.
More information on this option can be found on page
four of the Competency Requirement Criteria; OR
4) Verification of competency and number of hours
practiced as evidenced by employer certification on a
form approved by the Board. Further information can
be found on page four of the Competency Requirement
Criteria. By law, there are no set number of hours you
must practice nursing to use this option. However,
you must practice enough hours that your employer
can and will verify your nursing competency. The
employer certification form is available on the Board’s
website under Applications/Forms. Please verify with
your employer that they can and/or will sign this form
before choosing this option as your demonstration
of continued competency. If your employer is unable
to sign this form, you must choose one of the other
options shown above.
You are not required to send your competency
documentation to the Board at this time. This important
documentation should be kept in a safe place, along with
your other nursing license information. Shortly after the
renewal season has begun, the Board will begin a random
competency audit. Nurses chosen for the audit will be
sent a certified letter requesting submission of continued
competency documentation pursuant to §40-33-40 (C) of
the Nurse Practice Act. Names are chosen randomly by
the computer system. Your name may be selected even if
you were chosen in the last audit.

CONTINUING EDUCATION UNITS (CEU) VERSUS
CONTACT HOURS

Below is the breakdown from the American Nurse
Credentialing Center. Remember that continuing
education hours must be approved by or provided by an
organization on the Board’s Competency Requirement
Criteria to be used for licensure/renewal purposes.
Continuing education is just one of the four options
available to you to document competency for licensure.
1 contact hour = 60 minutes
1 CME = 60 minutes or 1.0 contact hours
1 contact hour = 0.1 CEU
1 CEU = 10 contact hours

PAPERLESS LICENSURE

The Board no longer issues license cards. When a
licensee obtains a new license or renews his/her license,
a card will not be mailed.
Licensees renewing their licenses will be notified by
e-mail or regular mail once the licensure fees have been
posted to their records. They will then be able to check
Licensee Lookup on the Website and print a copy of their
license information approximately two to three business
days after receipt of this email. Look for the large
magnifying glass on the left side of the webpage. This
licensure information can also be viewed and printed by
employers for employment records and by the public.
When utilizing Licensee Lookup, you do not have to
enter complete names. For example, “J” and “Smith” will
search for records with a last name of “Smith” and a first
name beginning with “J.”
License applications, including renewals, are
processed during our normal business hours of 8:30 a.m.
to 5 p.m.–Monday through Friday–except for designated
state holidays.

INFORMATION ON INACTIVE STATUS

If you are considering placing your South Carolina
nursing license in an inactive status, please keep the
following in mind.
• You must complete the Request for Inactive Status
form found on the Board’s website under Applications/
Forms and submit it along with a $15 fee before your
license lapses on Monday, April 30th.
• You cannot practice nursing in the State of South
Carolina on an inactive license. This includes volunteer
nursing.
• When you place your license on inactive status, your
Multi-state (Compact) status is also inactive.
• You can change your mind at any time and reactivate
your license, but you will need to meet the continued
competency requirements at that time. The
requirements to reactivate are based on the amount of
time your license is inactive.
• If you do not practice for five years or more, the
requirement for reactivating your license is retaking the
licensure examination or taking a refresher course.
You may want to consider keeping your nursing license
active. Remember, to keep your license in an active status
in South Carolina, you only have to complete one of the
following continued competency requirements during the
licensure period:
1) completion of thirty contact hours from a continuing
education provider recognized by the board; or
2) maintenance of certification or re-certification by a
national certifying body recognized by the board; or
3) completion of an academic program of study in
nursing or a related field recognized by the board; or
4) verification of competency and the number of hours
practiced as evidenced by employer certification on a
form approved by the Board.
More
information
on
continued
competency
requirements for renewal can be found in the Competency
Requirement for Licensure and Competency Requirement
Criteria, which are both located under Licensure on the
Board’s website–www.llr.state.sc.us/pol/nursing/.

HAVE YOU MOVED?

Section 40-33-38(C) of the South Carolina Code of
Laws (Nurse Practice Act) requires that all licensees notify
the Board in writing within 15 days of any address change.
So you do not miss important time-sensitive information
from the Board, such as your courtesy renewal notice,
audit notice or other important licensure information,
be sure to notify the Board immediately whenever you
change your address. Failure to notify the Board of an
address change may result in a public reprimand and
$500 civil penalty. You may change your address on-line
utilizing the address change form under Online Services
found on the Board’s website: www.llr.state.sc.us/pol/
nursing/.
Please Note: Changing your address with the South
Carolina Nurses Association (SCNA) does not change
your address on your licensing records with the South
Carolina Board of Nursing.

RETURNED CHECKS

When submitting any fees to the Board of Nursing,
please be certain there are sufficient funds in your account

LLR continued on page 14
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South Carolina Board of Nursing Official Information
LLR continued from page 13
to cover your payment (paper or electronic check or credit
card) and that the payment has cleared before closing any
account. Section 40-1-50(G) of the South Carolina Code
of Laws states that a license shall be suspended if a fee
payment is made by a check that is subsequently returned
by the financial institution unpaid and is not made good
within 10 days of official notification. This suspension is
exempt from the Administrative Procedures Act. Unpaid
checks constitute a non-payment of license fees. Section
40-33-38(C) of the South Carolina Code of Laws (Nurse
Practice Act) requires that all licensees notify the Board
in writing within 15 days of any address change. When a
check is returned, replacement funds plus the returned
check fee allowed by law will be charged.

TOOLS OF THE TRADE

When is the last time you visited the Board of Nursing’s
website? The Board recommends that all nurses licensed
by or working in South Carolina visit its website (www.llr.
state.sc.us/pol/nursing/) at least monthly for up-to-date
information on nursing licensure in South Carolina. When
a new advisory opinion is issued or a current advisory
opinion revised, it is updated on the website after Board
approval. The Competency Requirement, Competency
Requirement Criteria, Licensure information, Advisory
Opinions, Position Statements and the Nurse Practice Act
are just a few of the valuable tools and information you will
find on the website.
The Advisory Opinions, Position Statements and the
Nurse Practice Act are located under Laws/Policies. The
Competency Requirement and Competency Requirement
Criteria, which includes continuing education contact
hours, are located under Licensure.
The Board hopes you will find this information useful in
your nursing practice.

BOARD MEMBERS

OFFICE OF INVESTIGATIONS AND ENFORCEMENT

Samuel H. McNutt, RN, CRNA, MHSA,
Congressional District 5–President
Carol A. Moody, RN, MAS, NEA-BC,
Congressional District 4–Vice President
Lisa C. Irvin, RN, MSN, NEA-BC,
Congressional District 6–Secretary
Amanda E. Baker, RN, MSN, MNA, CRNA,
Congressional District 2
Sylvia A. Whiting, PhD, APRN-BC,
Congressional District 1
Anne Crook, PhD, Public Member
James E. Mallory, EdD, Public Member

Main Telephone Line

VISIT US ON OUR WEBSITE:
www.llr.state.sc.us/pol/nursing/

The Board of Nursing Website contains the Nurse
Practice Act (Chapter 33-Laws Governing Nursing in South
Carolina), Regulations (Chapter 91), Compact Information,
Advisory Opinions, Licensure applications, Continued
Competency Requirements/Criteria, Application Status,
Licensee Lookup, Disciplinary Actions, and other helpful
information. All nurses are encouraged to visit the Website
at least monthly for up-to-date information.

Vacancies: [See Section 40-33-10 (A) of the Nurse
Practice Act for prerequisites and requirements]
Registered Nurse–Congressional District 3
Licensed Practical Nurse–Region I
(Congressional Districts 1, 2, & 3)
Licensed Practical Nurse–Region II
(Congressional Districts 4, 5, & 6)

S.C. BOARD OF NURSING CONTACT INFORMATION:
Main Telephone Line
Fax Line
General Email
Website

(803) 896-4470

(803) 896-4550
(803) 896-4515
Nurseboard@llr.sc.gov
www.llr.state.sc.us/pol/nursing/

The Board of Nursing is located at Synergy Business
Park, Kingstree Building, 110 Centerview Drive, Suite 202,
Columbia, SC 29210. The link to directions to our office
can be found on our website–www.llronline.com at the
bottom of the page. Our mailing address is LLR–Office
of Board Services-SC Board of Nursing, Post Office Box
12367, Columbia, SC 29211-2367.
The normal agency business hours are 8:30 a.m. to
5 p.m., Monday through Friday. Offices are closed for
holidays designated by the state.

BOARD OF NURSING ADMINISTRATION

Nancy G. Murphy, Administrator nancy.murphy@llr.sc.gov

Board of Nursing Meeting Calendar for 2012

(Board and Committee meeting agendas are posted on
the Board’s website (www.llr.state.sc.us/pol/nursing/) at
least 24 hours prior meeting.)
Board of Nursing Meeting
Board of Nursing Meeting
Board of Nursing Meeting
Board of Nursing Meeting
Board of Nursing Meeting
Board of Nursing Meeting

January 26-27, 2012
March 29-30, 2012
May 17-18, 2012
July 26-27, 2012
September 27-28, 2012
November 29-30, 2012

Advanced Practice Committee
Advanced Practice Committee
Advanced Practice Committee
Advanced Practice Committee

February 03, 2012
May 4, 2012
August 3, 2012
November 2, 2012

Advisory Committee on Nursing
Advisory Committee on Nursing
Advisory Committee on Nursing
Advisory Committee on Nursing
Advisory Committee on Nursing
Advisory Committee on Nursing

February 21, 2012
April 17, 2012
June 19, 2012
August 28, 2012
October 16, 2012
December 4, 2012

Nursing Practice & Standards Committee
Nursing Practice & Standards Committee
Nursing Practice & Standards Committee
Nursing Practice & Standards Committee

January 12, 2012
April 12, 2012
July 12, 2012
October 10, 2012

Designated 2012 State Holidays

Observed On

New Year’s Day
Monday, January 2, 2012
Martin Luther King, Jr. Day
Monday, January 16, 2012
George Washington’s
Birthday/President’s Day
Monday, February 20, 2012
Confederate Memorial Day
Thursday, May 10, 2012
National Memorial Day
Monday, May 28, 2012
Independence Day
Wednesday, July 4, 2012
Labor Day
Monday, September 3, 2012
Veterans Day
Monday, November 12, 2012
Thanksgiving Day
Thursday, November 22, 2012
Day After Thanksgiving
Friday, November 23, 2012
Christmas Eve
Monday, December 24, 2012
Christmas Day
Tuesday, December 25, 2012
Day After Christmas
Wednesday, December 26, 2012

Registration is free, fast, confidential
and easy! You will receive an e-mail
when a new job posting matches
your job search.

Save the Date–May 20-25, 2012
A Review of Developmental-Behavioral Disorders &
A Spectrum of Pediatric Challenges
The Westin Hilton Head Island–Resort & Spa
2 Grass Lawn Avenue
Hilton Head Island, SC 29928

®

This conference offers an outstanding educational program
and opportunities for recreation and relaxation. Distinguished
National Faculty: faculty members represent general pediatrics,
pediatric medical/surgical subspecialties, and developmental/
behavioral pediatrics in plenary sessions and round tables.
Conference Goals: focus is primarily on developmentalbehavioral pediatrics (Sunday through Wednesday) and on
general pediatrics and pediatrics subspecialties (Wednesday
through Friday). The conference addresses timely topics, new
approaches to office diagnosis and management, and research
breakthroughs. Tuition: based on number of days in attendance:
with complimentary syllabus; continental breakfast/refreshment
breaks daily for attendees; ‘low country’ cookout and mid week
reception for attendees and families; and other amenities. “Early
Bird” registration is available.
For more information about this conference contact Sue Salvatore
@ (551) 996-5411 or ssalvatore@hackensackUMC.org
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every patient
every visit
This is your
biggest
opportunity
to help
save lives

You CAN make a difference
If the 2.2 million working nurses in the U.S. each
helped one person per year quit smoking,
nurses would triple the U.S. quit rate.*
*Statistic from Oregon Health & Science University

Ask - Advise - Refer

CR-010169 9/11

Free

Toll

2As+R
Brief tobacco intervention works!

Division of Tobacco Prevention and Control

www.HelpPatientsQuitSC.org

www.scdhec.gov/quitforkeeps
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Take the leap.

Pursue those three big letters
that come after your name.
BSN and MSN
As a RN, you can advance your education online
and work towards advancing your career.
Online options include: RN to BSN Option,
RN-BSN to MSN Option and
Master of Science in Nursing (MSN) Degree Program.
Chamberlain College of Nursing offers a proven
model with advanced degree program options
to take you to the next step. Keep moving forward.

Now enrolling for spring, summer and fall semesters
chamberlain.edu
Comprehensive consumer information is available at: chamberlain.edu/studentconsumerinfo

National Management Offices | 3005 Highland Parkway | Downers Grove, IL 60515 | 888.556.8CCN (8226)

© 2012 Chamberlain College of Nursing, LLC. All rights reserved.

