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Enforcement of Virginia’s Nursing Laws and Regulations
Health Regulatory Board Analysts and Investigators: 

A second career for today’s experienced nurse

Jay P. Douglas

Jay Douglas, Executive Director, 
Virginia Board of Nursing and 

Diane Powers, Virginia Department 
of Health Professions

As Executive Director of the Virginia Board of 
Nursing (BON) I am often aware of evolving career 
trends. Today, completion of a nursing education 
program and hands on experience as a registered 
nurse (RN) or licensed nurse practitioner (LNP) 
lends itself to a wide array of occupations including 
government service as an intake analyst or 
investigator for health regulatory boards. 

Virginia’s 13 health regulatory boards are 
centralized in Richmond at the Virginia Department 
of Health Professions (DHP). Together the boards 
license, regulate and discipline 320,000 healthcare 
practitioners across 82 professions to safeguard the 
lives, health, and safety of the Commonwealth’s 8 
million citizens. On behalf of the health regulatory 
boards, DHP’s Enforcement Division conducts 
independent investigations of complaints lodged 
against healthcare licensees who may be in violation 
of state statutes, federal laws or regulations in the 
Code of Virginia.

DHP Senior Investigator, Kim Martin of Tidewater, 
a pediatric licensed nurse practitioner (LNP) who 
served as an RN in the US Army before becoming 
a healthcare facility administrator, made the 
transition to the Enforcement Division 12 years 
ago. She says, “I had no idea it could be fulfilling 
to look into possible violations of law or regulation 
by healthcare practitioners. Not only does the job 
require an understanding of the law as it applies to 
the delivery of healthcare, it is rooted in the ability to 
be an unbiased steward of information.” Introduced 
to the profession during an interview with a health 
regulatory board investigator during an inquiry 

about the alleged substance abuse of a co-worker, 
Martin feels the job is a good fit because her 
training in patient management compliments DHP 
investigation principles. Acting under the authority 
of the Commonwealth State of Virginia, Martin plans 
and manages cases to be investigated, conducts 
investigations, submits investigative reports and 
works in collaboration with boards and legal entities 
of government. In 2015 Martin received 93 cases and 
completed 91 which exceeded the standard set for 
investigative case completion.

Like Martin, all DHP Enforcement Division senior 
investigators are trained and, sworn professionals 
who work throughout the Commonwealth in local 
communities to ensure safe and competent patient 
care by investigating constituent complaints 
against licensees. A case intake analyst in the DHP 
Enforcement division makes an initial determination 
as to whether DHP has jurisdiction over the person 
or facility that is subject of a complaint made to any 
of Virginia’s health regulatory boards. Should it be 
determined there is a possible violation of regulation 
or law, an investigator then conducts interviews 
of all parties involved in the case and summarizes 
the findings and evidence in an investigative report 
relied upon as part of the board’s disciplinary 
process that may result in a hearing. Depending on 
the severity of the case, a health regulatory board 

may close a case, issue 
a reprimand, place the 
l icensee on probat ion, 
s u s p e n d  o r  r e v o k e  a 
l icense, cer t i f icat ion or 
registration. 

According to Martin, 
no two days as a senior 
investigator are ever alike, 
“Each day begins and 
ends with a list of tasks 
I need to accomplish. I 
use the critical thinking 
skills I gained as an RN 
in concert with the leadership skills developed 
during my military career to ask difficult questions. 
It can be tough because I know that I am seeing a 
person at his or her worst for that snapshot of time. 
So, I try very hard not to make an investigation an 
adversarial encounter regardless of the allegation.”

If you are an LNP or RN and wish to read more 
about DHP’s Enforcement Division please visit 
https://www.dhp.virginia.gov/enforcement/

DHP’s mission is to ensure safe and competent 
patient care by licensing health professionals, 
enforcing standards of practice, and providing 
information to health care practitioners and the 
public.
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Vaccine-Preventable Diseases

Apply Now for 1 of 3 New Nursing Scholarships

The Virginia Nurses Foundation (VNF) was 
established to continue programs of support 
and innovation for nurses and nursing in the 
Commonwealth. To promote and enhance the 

professional development and education of 
registered nurses, VNF has launched a new 
scholarship opportunity, the Owens & Minor 
Nursing Scholarship, made possible through 
the financial commitment of Owens & Minor, 
a healthcare logistics Fortune 500 company 
based in Mechanicsville, Virginia

“We are thrilled to partner with Owens & 
Minor on this new scholarship for nursing 
students,” said Janet Wall, VNF chief executive 
officer. “When Virginia-based companies 
invest in the future of nursing, they truly are 
committed to improving healthcare for all 
Virginians.”

VNF will award three $1500 scholarships to 
junior and/or senior nursing students. The purpose 
of the scholarship program is to provide financial 
assistance to students completing requirements for a 
baccalaureate degree with a major in nursing at a state 
approved and nationally accredited school of nursing.

All applicants must:
•	 Be	a	 full-time	 junior	or	senior	student	currently	

enrolled in a nursing major leading to bachelor 
of science in nursing degree from a nationally-
approved program accredited in Virginia.

•	 Be	a	Virginia	resident.	
•	 Have	a	college/university	cumulative	grade	point	

average of 3.00 or higher on a 4.00 scale. 

For more information and to apply, visit  
tinyurl.com/VNFOMscholarship. Applications are due 
by August 30, 2016
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CEO Report

Janet Wall

We often survey our membership to ask what 
keeps them up at night to help us plan relevant 
and engaging continuing education. Two concerns 
frequently top our survey results – workplace 
violence and incivility – and we heard you! 
Last month, we hosted our Spring Conference,  
De-escalating Workplace Violence, which focused on 
helping nurses decrease violence in the workplace 
and encourage civility. 

As we prepared for our conference, I was 
reminded again of some of the worrisome statistics 
related to these topics. Did you know:

•	 Nurses	 are	 3X	 more	 likely	 to	 experience	
violence in the workplace than any other 
health professional? 

•	 Nearly	 1	 in	 4	 nurses	 has	 been	 physically	
assaulted at work.  

•	 Up	 to	 half	 of	 all	 nurses	 have	 encountered	
bullying behavior in the workplace.

Incivility and violence can cause: 
•	 Staff	Sick	Leave	Use
•	 Loss	of	Productivity
•	 Staff	Turnover
•	 Staff	Disengagement
•	 Medical	Errors

Throughout the day, I had conversations with 
many attendees who shared their experiences 
with workplace violence, incivility, and bullying. 
Two things became clear to me: the statistics I 
listed are all too true in Virginia, but perhaps 
more importantly, nurses do not want to 
remain complacent. You want to work to change 
your environments and create safer, more positive 
workplaces. And we want to help. Please complete 
our online survey and let us know on which safety 

issues we should focus. 
Complete the survey at  
www.surveymonkey.com/
r/76RV3VN. 

The light bulb 
moment for many attendees, myself included, 
happened during an exercise where we looked at 
a comprehensive list of what behaviors could be 
perceived as less than civil or bullying. Actions as 
simple as checking your phone while in a meeting 
or looking at your watch during a conversation 
may be innocent on your part but interpreted quite 
differently by your colleagues. 

To help you evaluate your own behavior and your 
workplace atmosphere today, here’s a quick, easy 
list* of strategies that might help. 

Reducing Incivility in the Work Environment
1. Examine your own behavior and how you 

contribute to civility or incivility.
2. Take a temperature check to see how staff 

treat one another.
3. Don’t listen to or tolerate rumors and gossip.
4. Encourage staff not to jump to conclusions 

about the intent or motives of other staff, 
patients or families.

5. Stop the blame game and encourage a 
solutions orientation to problems.

6. Encourage acts of kindness.
7. Go out of your way to say thank you. 
8. Look for common ground in dealing with 

conflict.
9. Encourage the practice of forgiveness.
10. Make it safe to ask questions and discuss 

problems.

If you missed our Spring Conference, we have 
some good news for you – soon it will be available 
in individual, on-demand continuing education 
modules on our website, virginianurses.com. If you 
want to be notified when it is live, please contact us 
at rphillips@virginianurses.com, and we’ll let you 
know when you can access this exciting content.

Reference
*Lower, J. (2012).  Civility starts with you. American Nurse 

Today. 7(5). 21-22.

Spring into Civility!

CHIEF NURSE EXECUTIVE

Eastern State Hospital, Williamsburg, VA is seeking 
a Director of Nursing for its Nursing Services 

Department.  RN licensure or license eligible in 
the State of Virginia required.  An advanced degree 
in nursing or related health care field is preferred.  

Progressive leadership experience in the management 
and administration of an in-patient psychiatric 

nursing department is desired.  Prefer certification 
as a Clinical Nurse Specialist in psychiatric 

and mental health nursing.

We offer competitive salary and state benefit 
packages, including life, health, disability insurance 

and other outstanding benefits including an 
excellent deferred compensation and retirement 

program; and a generous leave package.

State application must be submitted through RMS at:  
(https://virginiajobs.peopleadmin.com)

Open Until Filled

Please contact India Ridout at (804) 786-4089 or 
via email at india.ridout@dbhds.virginia.gov 

for more information.

Come live where America 
began and History lives, 

even today!

Nursing Instructor – Southside Regional 
Medical Center School of Nursing
Southside Regional Medical Center (located in historic Peters-
burg, VA, which is 30 minutes South of Richmond, VA) has a 
full time Nursing Instructor position available with our School 
of Nursing. This position will provide clinical, classroom and 
lab instruction, orient students to the clinical area, demonstrate 
proper procedures, supervise clinical performance, evaluate and 
counsel students as to their progress and performance. Must 
have a Master’s Degree in nursing from an accredited college or 
university and have at least 2 years of experience as a Registered 
Nurse in a clinical practice environment. Please apply online at:
www.srmconline.com

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

from all your favorite brands!

Enter code GOG10 to save 10% on all orders!

Visit ShopNurse.com today!

Come shop with us!
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President’s Message

Lauren Goodloe

“There are days I drop words of comfort on 
myself like falling leaves and remember that it is 
enough to be taken care of by myself.” 

~Brian Andreas

As a healthcare provider, you are taught to go 
the extra mile when providing care for patients, 
a concept that is second nature for nurses. This 
focus on caring for others makes it easy to forget 
another key person involved in care delivery - 
you! As we learn more about the critical need for 
a “culture of health,” don’t forget that your own 
well-being is as important as the care you provide 
to your patients. 

As we approach warmer weather and the arrival 
of summer, it’s a great time to take stock of how 
you’re caring for yourself. One of the questions we 
often receive at VNA from nurses is “how do I avoid 
burnout?” Burnout* is a major issue for those in 
the healthcare professions and can lead to:

•	 Depression	&	physical	illness,	including	weight	
gain and problems with sleep

•	 Low	morale	&	internalizing	
•	 Feelings	of	incompetence	&	hopelessness	
•	 Bitterness	&	anger	
•	 Difficulties	in	one’s	home	life	
•	 Absenteeism	&	staff	turnover	
•	 Substance	abuse

Many steps to preventing burnout and providing 
better self-care are often easily overlooked. Take a 
few moments for a quick self-care assessment. (A 
good example can be found at http://tinyurl.com/
rncare). When was the last time you sat down to 
eat a healthy meal or got up to exercise (other than 
the constant motion that often comes with caring 
for patients)? Are you able to set aside quality time 
with people who mean the most? Did you have time 
today to listen to your favorite song or enjoy some 
fresh air? 

After you’ve taken a look at your own self-care 
practices, think about what small changes you 
can make to improve your well-being and make a 
commitment to add in easy changes** that fit into 
your busy schedule. These easy steps sometimes 
seem impossible because of time deficits and 
everyone’s struggle for work-life balance, so don’t feel 
like you can or should fix everything at once. Make 
a commitment to yourself to make one or two small 
positive self-care changes at a time, and choose 
practices that easily fit into your life. 

Workplace and Professional Self-Care
•	 Engage	 in	 regular	 supervision	 or	 consulting	

with a more experienced colleague
•	 Set	up	a	peer-support	group	
•	 Be	 strict	 with	 boundaries	 between	 clients/

students and staff 
•	 Read	professional	journals	
•	 Attend	professional	development	programs
 

Physical Self-Care
•	 Develop	a	regular	sleep	routine
•	 Aim	for	a	healthy	diet
•	 Take	lunch	breaks	
•	 Go	for	a	walk	at	lunch-time	
•	 Take	your	dog	for	a	walk	after	work	
•	 Use	your	sick	leave	
•	 Get	some	exercise	before/after	work	regularly	
 

Psychological Self-Care 
•	 Keep	a	reflective	journal	
•	 Seek	 and	 engage	 in	 external	 supervision	 or	

regularly consult with a more experienced 
colleague

•	 Engage	with	a	non-work	hobby	
•	 Turn	off	your	email	and	work	phone	outside	of	

work hours 
•	 Make	time	for	relaxation	

•	 Make	 time	 to	 engage	
with positive friends 
and family

Emotional Self-Care 
•	 Develop	 friendships	

that are supportive
•	 Write	 three	 good	

things that you did 
each day 

•	 Play	 a	 sport	 and	 have	 a	 drink	 together	 after	
training 

•	 Go	 to	 the	 movies	 or	 do	 something	 else	 you	
enjoy 

•	 Keep	 meeting	 with	 your	 mothers	 group	 or	
other social group

•	 Talk	 to	 a	 trusted	 friend	 about	 how	 you	 are	
coping with work and life demands

Spiritual Self-Care 
•	 Engage	in	reflective	practices	like	meditation	
•	 Go	to	church/mosque/temple	
•	 Do	yoga	
•	 Reflect	with	a	close	friend	for	support

Relationship Self-Care 
•	 Prioritize	 close	 relationships	 in	 your	 life	 e.g.	

with partners, family and children
•	 Attend	 the	 special	 events	 of	 your	 family	 and	

friends 
•	 Arrive	to	work	and	leave	on	time	every	day.

Remember - to do the work of nursing, we must 
find ways to sustain ourselves. 

*Source: http://www.ahna.org/Membership/Member-
Advantage/Self-care

**http://au.professionals.reachout.com/developing-a-
self-care-plan

REGISTERED NURSE - FULL TIME
(Registered Nurse II - 49113)

For complete job description and to apply, visit:

https://virginiajobs.peopleadmin.com/
Position Open Until Filled

The Commonwealth Center for Children & Adolescents (CCCA) is Virginia’s 
only public acute psychiatric hospital for children and adolescents.  CCCA 
serves youngsters with a variety of serious psychiatric and behavioral 
difficulties from across the Commonwealth.

Responsibilities for this RN position include direct delivery of patient care 
according to individual treatment plans and working collaboratively with 
Direct Care Staff.

Skills in clinical problem solving and patient management with proficiency 
in verbal and written communication required.  The RNs selected will be 
oriented by RN colleagues to include an RN Mentor and an RN Supervisor.

Must attend a two week orientation upon hire (40 hours/week).

We promote self scheduling with guidelines to include working weekends, 
holidays, and occasionally overtime and/
or flex schedule to meet the needs of the 
Nursing Department and the Center.

Experience working with children and in 
the field of psychiatric nursing preferred.

Commonwealth Center 
for Children & Adolescents

Virginia Department of Behavioral Health & Developmental Services

http://studyatapu.com/ald-bsn
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Post Intensive Care Syndrome (PICS)
Rhae Newbill, BSN, RN, CCRN, Vicki Abbott, BSN, RN, and 

Sandra Tordoff, MSN, RN, CCRN, Centra Lynchburg General Hospital

There has been a lot of attention focused on Post Intensive Care Syndrome 
(PICS) in Europe and Australia; however, the United States is in the early stages 
of recognizing the impact PICS has on critically ill patients. PICS illustrates 
a collection of health disorders that are common among patients who survive 
critical illness and intensive care. The range of symptoms that PICS describes 
falls under three broad categories: physical dysfunction, thought dysfunction, 
and mental health problems. As critical care medicine improves, the number of 
ICU survivors will continue to increase. Research and data about these patients’ 
quality of life continues to grow. 

Imagine that you find yourself waking up in restraints with tubes taped 
to your face. You are scared and unable to talk. Your family is hovering over 
your bed in distress. You cannot remember where you are or how you got there. 
Additionally, envision that you have been home from the hospital for several 
months, or even up to a year, and you continue to dream about waking up in 
the hospital scared and unsure of what is happening. For many people, this 

is a reality. Health care professionals are becoming more aware of how critical 
illness affects patients and their families post ICU. 

The nurses of the Medical Intensive Care Unit (MICU), at Centra, are focusing 
on the reality of PICS. They have made it a priority to provide “Excellent Care 
for Life.” Continued research demonstrates that one third of ICU survivors 
can experience symptoms of PICS (1). Some of these symptoms can include 
flashbacks, fear, anxiety, helplessness, and numbness (2). Patients who face 
these symptoms can experience negative effects on their quality of life, social 
isolation, unemployment, marital problems, and even long-term health problems 
(3). It is believed that one way of combating these symptoms is to keep a journal 
for the patient who is sedated and ventilated. 

Journals are being used for patients and their family members to fill 
in memory gaps and bring delusional memories to a real life perspective. 
Journaling, while in the ICU, can be therapeutic and provide an outlet for 
the family as well as for a patient who awakens in their ICU environment. 
ICU journals are an inexpensive way to document a critical time in a person’s 
life. The journal can be kept for as long as they wish and be read as little or 
as frequently as they want. Journals have become a standard of care within 
some European and Australian ICUs, but this has been slow to start in the 
United States due to domestic challenges. The nurses of the MICU find that 
journaling is an innovative and collaborative project that allows the nurse 
to take part in the holistic care of the patient. The MICU nurses are working 
towards pioneering the use of journals and the release of evidence within the 
United States. Presently, data is being collected regarding the perspective of the 
effects journaling has had and how it is being used after returning home. The 
expectation is to have the first set of results by fall of 2016. 

References
(1) Johns Hopkins University. (2014). PTSD symptoms reduced in ICU survivors. AACN 

Bold Voices, 6(11), 8. Retrieved from http://web.a.ebscohost.com/ehost/detail/
detail?vid=18&sid=c1b1b126-bb22-407e-a829-228d8bbdf0f3%40sessionmgr4005&
hid=4201&bdata=JkF1dGhUeXBlPXVybCxjb29raWUsaXAsdWlkJnNpdGU9ZWhvc
3QtbGl2ZSZzY29wZT1zaXRl#db=c8h&AN=2012779303

(2) MacDonald, G., Livy, K., & Shustack, A. (2011). Did that really happen? 
Delusional memories and the impact of an ICU patient diary. Dynamics, 
22(2), 31-32. Retrieved from http://web.a.ebscohost.com/ehost/detail/
detail?vid=20&sid=c1b1b126-bb22-407e-a829-228d8bbdf0f3%40sessionmgr4005&
hid=4201&bdata=JkF1dGhUeXBlPXVybCxjb29raWUsaXAsdWlkJnNpdGU9ZWhvc
3QtbGl2ZSZzY29wZT1zaXRl#db=c8h&AN=2011069843

(3) Jones, C., Backman, C., & Griffiths, R. D. (2012). Intensive care diaries and relatives’ 
symptoms of posttraumatic stress disorder after critical illness: A pilot study. 
American Journal of Critical Care, 21(3), 172-176. Retrieved from http://dx.doi.
org/10.4037/ajcc2012569

Transition pathway for nurses:
Acute Care to Home Health Care
Transition your clinical knowledge, skills, 
 & caring into the home
A program to help nurses transition from acute hospital care 
into a home health care environment. Clinical competencies 
are reviewed, discussed, and practiced. The program is a 
10-week course, meeting once a week for 3 hours. Practicum 
experience is available. (CEUs Pending)

You will gain information on various topics 
related to Home Health Care Nursing including:
  •	The	Aging	Process	 •	Legal	and	Insurance
	 •	Geriatric	Assessments	 •	Financial	Issues
	 •	Communication	 •	Abuse	and	Neglect
	 •	Family	Dynamics	 •	End	of	Life	Preparation
	 •	Geriatric	Syndromes	 •	Community	Resources
	 •	Medical	Conditions	 •	Critical	Thinking	&	Autonomy	 	
	 •	Safety	Preparedness	 •	Care	Coordination
	 •	Emergency	Preparedness	 •	Work	with	Home	Care	Team
	 •	Acute	Care	skills	in	the	Home 
	 •	Patient	and	Family	Education	

Call Today!
(540) 479-6600

150 Riverside Parkway,
Suite 211 

Fredericksburg, VA 22406
www.cihealthcareers.com

http://sentara.edu
http://beacentranurse.com
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Patient Journals in the Medical Intensive Care Unit (MICU)
Rhae Newbill, BSN, RN IV, CCRN, Vicki Abbott, BSN, RN III, Sandra Tordoff, MSN, RN, CCRN

 Centra Lynchburg General Hospital 

Abstract

Objectives

Conclusion

Methodology; Benefits

The MICU Patient Journal was developed to support 
patients in decreasing Post Intensive Care Syndrome 
(PICS). PICS describes a collection of health disorders 
that are common among patients who survive critical 
illness and intensive care. The range of symptoms that 
PICS describes falls under three broad categories: 
Ø	physical dysfunction
Ø	thought dysfunction
Ø	mental health problems

PICS family, can also affect the family which can 
cause family and caregivers to experience:
Ø	stress
Ø	anxiety 
Ø	symptoms of depression

Informed consent will be provided for voluntary 
participation in the journal project on all patients 
admitted to the MICU with a diagnosis of: post code, 
ARDS and severe septic shock. The journal will be 
used as a debriefing tool in an effort to fill in memory 
gaps. A follow-up questionnaire with the patients/
families will take place following the discharge of the 
patient to determine the benefit of the journal.

The research method used for this project is 
Descriptive Quantitative Research.

The goal sample size for this project is 30 
returned questionnaires or a six month time period. 
Each participant will be approached by a MICU 
nurse that has been educated on the protocol and 
consent developed for the journal procedure. 

After education of participants and informed 
consent is established the follow-up information 
will be added to an active secure spreadsheet. This 
information will be used to contact patients/families 
post discharge at 2 months’ time. The initial contact 
will be via a questionnaire aimed at retrieving 
information on: 
Ø	how the journal was used
Ø	how often experienced memory gaps, sleep 

disturbances, anxiousness
Ø	if the journal has helped alleviate/lessen any 

of the potential experiences
If the questionnaire is not returned within five 

days a follow-up phone call will be made to the 
family member. 

The main objective of nursing practice is to 
promote patient/family centered care, with a 
primary focus on patient safety and improved 
quality of care. A study done by Khan, Lasiter, and 
Boustani (2015) established:
Ø	28% of patients experience clinically 

significant depressive symptoms
Ø	24% of post ICU patients encounter anxiety
Ø	22% of patients have symptoms related to 

posttraumatic stress disorder (PTSD)
Ø	79% of these post ICU patients can combat 

cognitive impairment 

This innovative, collaborative project allows the 
nurse to take part in the holistic care of a patient. 
This research project allows for nursing staff to 
take part in pioneering the use of journals and 
distribution of the evidence within the United 
States. 

Would the use of an ICU journal for critically ill 
patients treated for ARDS, sepsis, and cardiac arrest 
improve overall health by decreasing memory gaps, 
anxiety, and sleep disturbances perceived by the 
patient and the family member? 

ICU diaries/journals have now become a 
standard of care within some European ICUs, but 
most studies corroborate that more research is 
needed within the borders of the US. The journal 
study is in progress and we are looking forward to 
compiling statistical results emerging in the fall of 
2016.

http://success.regent.edu
http://www.westernschools.com/va
http://www.ce-express.com/ceva
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The Difference Between the Price of 
Real Estate and the Cost of Real Estate

Nick Calvert, Realty Executive, Calvert Real Estate 

As a real estate professional, I am often involved in 
discussions about home prices, especially the 
difference between a home’s value and the 
actual price it will bring. This crucial 
difference is determined by the 

market. Home sellers sometimes realize too late that their 
home is only worth the most money a buyer is willing to 
pay. Buyers become experts as they scour the market for 
homes and become very familiar with current market 
values, and make an offer to purchase a home based on 
what they have learned. 

To successfully sell a home, a seller must come to 
terms with the idea that their home might not be worth 
as much as they would like. the home buyer must consider 
both home prices as well as the cost of purchasing real 
estate, and the cost is all related to interest rates. If a buyer 
purchases a $250,000 home today with a mortgage interest rate of 
3.75%, that buyer will make a mortgage payment of $1,157.79 in principal 
and interest. If that home price goes up to $275,000 the payment will be $1,273.57. 

Interest rates have a huge impact on cost. If interest rates increase by what seems 
like a small 1%, the mortgage payment on that same $250,000 house at a mortgage 
interest rate of 4.75% will be $1,304.12. Even though this seems like a small 

increase, this buyer will have a higher mortgage payment on the $250,000 
home at an interest rate of 4.75% than they would if they purchased 

a $275,000 home at 3.75%.
What does that mean for today’s buyers and sellers? In 

today’s market, home prices have remained relatively low 
and are projected to be on the rise, and interest rates have 
spent a good deal of time at an all-time low. As we’ve seen 
recently, rates have begun to tick up slightly, and this 
is an important consideration when it comes to home 
affordability. 

In addition to other criteria, buyers are qualified for 
mortgages based on the amount they can afford to pay each 

month. Using the example above, an individual that qualifies 
to purchase a $250,000 home with a payment of $1,157.79 at 

3.75% may not qualify to purchase that same $250,000 home 
with a payment of $1,304.12 at an interest rate of 4.75%.

The take away for home buyers is to note the importance of 
understanding the cost of real estate along with becoming educated on the price of 
real estate. In considering both factors, todays home buyers can feel confident that 
now is a good time to buy!

Get a Free VNA Membership!
Nurses are eligible for real estate rebates & rewards when buying a 

home through the Home Benefit Affinity Program courtesy of the Virginia 
Nurses Association. Home buyers receive a cash rebate, free appraisal 
and their VNA dues paid to either join or renew for one year! For more 
information, call Nick Calvert, Home Benefit Director at (800) 910-4611.

Nick Calvert

- RN to BSN
- RN to BSN to MSN
- MSN – 5 High Demand Specializations
- DNP – Specializations in Educational 
  and Executive Leadership

Education Partner for the Virginia 
Hospital and Healthcare Association.

Learn more: 866-922-5690 | www.americansentinel.edu

ACCREDITED ONLINE NURSING DEGREES

Continuing Education Activity for Nurses

July 29-30, 2016
WASHINGTON, D.C.

Jointly provided by:
The George Washington University School of 

Medicine and The Physicians Committee

Schedule, Cost, and Registration at:
www.ICNM16.org

http://www.mbc.edu/rn-to-bsn
http://jobs.kp.org
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Hidden Banking Fees Might Be Costing You Money!
Steve Edenbaum, Vice President, Bank Mobile

Most banking institutions expose their customers to 
service fees. The fees generate revenue for the bank but 
in effect penalize customers for allowing the bank to 
handle their money. Be on the lookout for these hidden 
fees:

1. Balance Transfer Fees
For consumers struggling with substantial debt, 

consolidating it into a single line of credit can make a 
lot of sense. Be sure to check the fine print, however, 
as many credit card companies charge a 3% fee for 
balance-transfers. That’s about $150 for every $5,000 
transferred!

2. Paper Statement Fees
In response to growing environmental concerns, many banks now charge 

customers for paper statements. At $2 or $3 a month the fees can be easy 
to miss, but they add up over time. If your bank gives you the option to go 
paperless, taking it could save you money and save the earth some trees! 

3. Account Maintenance Fees
Some banks charge a monthly or annual fee just for keeping certain types 

of accounts open. Options like direct deposit or automatic bill pay can help 
you avoid maintenance fees, but you still may be required to make a certain 
amount of debit card transactions per statement period. 

4. Bank Teller Fees
Since the dawn of banking, bank tellers have been at the window, ready to 

assist customers. But today, getting their help could cost you. If you have an 
account set up for e-banking, simply making a deposit or withdrawal in-person 
with a teller could trigger a monthly fee of about $10. If you need to visit the 
bank frequently, avoid accounts with teller fees.

5. Minimum Balance Requirements
Many banks will issue fees if your account balance dips below a certain 

amount. Charges could be based on your daily average balance, or at the 
end of your statement period. Either way, if you make frequent deposits and 
withdrawals, make sure you have an account with no minimum balance 
requirements.

Steve Edenbaum

6. Inactivity Fees
Some banks will punish their customers for account inactivity. The good 

news is that these fees will not begin to accrue until a significant amount of 
time passes without activity – typically 3-6 months. 

7. Account Closing Fees
If you need to close your account, you may want to check with your 

bank first – many institutions charge penalties for closing out the account, 
particularly if it hasn’t been open or active for an extended period of time.

Just Say No To Fees
Want to avoid common banking fees? Become a BankMobile 

customer –  we’re the first bank in the country to offer 100% 
fee-free banking.  To join us, just download our banking app 
found in the App Store or on Google Play.  For every account 
that deposits at least $500 per month for 12 months, we’ll 
donate $5 to Virginia Nurses Association at the end of the 
12-month period.

Visit www.bankmobile.com or contact Steve Edenbaum at 
484-986-8638 or sedenbaum@bankmobile.com 

with any questions. 

BankMobile, Member FDIC.

As an association member, you’re eligible to 
apply for individual insurance coverage at lower 
premiums or with no-cost benefit enhancements 
not available to the general public. 

This is a solicitation of insurance. By responding you are requesting a licensed 
insurance agent/producer to contact you to receive more information.
Insurance products and services are offered by Mutual of Omaha Insurance Company, 
3300 Mutual of Omaha Plaza, Omaha, NE 68175, or one of its affiliates. Mutual of Omaha 
is licensed nationwide. Coverage may not be available in all states. 50640

http://vcuhealth.org/careers
http://www.aacn.nche.edu/ccne-accreditation
http://www.lynchburg.edu/msn
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Savings for All Virginia Nurses
Take advantage of VNA’s savings programs 

today, and save money on banking, real estate 
transactions, insurance, and more! 

Visit tinyurl.com/RNsave for more information.

Bank of America
Show your pride with the BankAmericard Cash 

Rewards™ Visa Signature® credit card for the 
Virginia Nurses Association, and get a $100 cash 
rewards bonus after qualifying purchases. 

Apply for the BankAmericard Cash Rewards™ 
Visa Signature® credit card for the Virginia Nurses 
Association that rewards customers with cash 
back on all of their purchases, all while helping to 
support Virginia Nurses Association initiatives. In 
addition to earning cash rewards for yourself, use 
of this card benefits the VNA at no extra cost to 
you!

Here are some of the features of the 
BankAmericard Cash Rewards™ Visa Signature®  
credit card for the Virginia Nurses Association, 
with a $100 cash rewards bonus offer:

•	 1%	cash	back	on	all	purchases
•	 2%	cash	back	at	grocery	stores
•	 3%	cash	back	on	gas
•	 The	2%	cash	back	on	grocery	store	purchases	

and 3% cash back on gas purchases apply 
to the first $1,500 in combined purchases 
in these categories each quarter. After 
that, the base 1% earn rate applies to those 
purchases.

•	 Get	a	$100	cash	rewards	bonus	after	making	
at least $500 in purchase(s) within the first 
90 days.*

•	 Rewards	 are	 automatic	 and	 do	 not	 expire.	
There’s no need to register your card or sign 
up to earn your cash rewards.

•	 Choose	 how	 you	 want	 to	 receive	 your	 cash.		
Redeem your cash back into a Bank of 
America® checking or savings account or 
have it applied as a statement credit. To 
enjoy even more rewards, get a 10% customer 
bonus when you redeem cash back into 
a Bank of America® checking or savings 
account.

*You will qualify for $100 bonus cash rewards 
if you use your new credit card account to make 
any combination of Purchase transactions totaling 
at least $500 (exclusive of any fees, returns and 
adjustments) that post to your account within 90 
days of the account open date. Limit one (1) bonus 
cash rewards offer per new account. This one-time 
promotion is limited to new customers opening an 
account in response to this offer. Other advertised 

promotional bonus cash rewards offers can vary 
from this promotion and may not be substituted. 
Allow 8-12 weeks from qualifying for the bonus 
cash rewards to post to your rewards balance.

This credit card program is issued and 
administered by Bank of America, N.A. 
BankAmericard Cash Rewards is a trademark 
and Bank of America and the Bank of America 
logo are registered trademarks of Bank of 
America Corporation. Visa and Visa Signature 
are registered trademarks of Visa International 
Service Association, and are used by the issuer 
pursuant to license from Visa U.S.A. Inc.  ©2016 
Bank of America Corporation.

BankMobile
Inspired by the technology of today, BankMobile 

provides a completely fee-free banking platform. 
BankMobile customers receive completely free 
checking, high-yield savings accounts, fee-free 
ATMs, and no-fee overdraft protection, as well as 
personal lines of credit. BankMobile has leveraged 
technology to put a truly mobile bank in your 
pocket –enjoy the freedom of banking wherever 
and whenever you want!

LegalShield
LegalShield is an established legal aid program 

providing legal service plans, identity theft 
protection, and identity restoration plans. As a 
bonus, you receive a free will with sign-up for the 
program. 

LegalShield Legal Service Plans 
Receive legal assistance for whatever you need 

as often as you need it from a top law firm eager 
to help you. Get help with everything – from 
writing letters and reviewing documents to traffic 
violations and trial defense. 

Family Rate - $18.95 (covers you, your spouse, 
your children, and dependents) 

Individual Rate -  $16.95.
IDShield Identity Theft Service Plans Receive 

unlimited access to a Kroll licensed private 
investigator who will show how you can protect 
yourself and review anything on your account 
– plus a $5 million service guarantee.  IDShield 
monitors everything – your social security 
number, driver’s license, passport, credit cards, 
bank accounts and more. If your identity is ever 
compromised, a licensed private investigator will 
immediately begin to uncover evidence and restore 
your identity. 

HomeBenefit
Thinking about buying or selling your home? 

HomeBenefit is here for you! As a seller, you 
receive a discount on your broker fee; as a buyer, 
you have no broker fee, receive a free appraisal, 
and have other services available to you! If nurses 
refer another nurse to this service, the referring 
nurse will have his/her member dues paid for a 
year by HomeBenefit!

Performance Scrubs
Performance Scrubs is here for all your 

comfortable and attractive scrub needs! They offer 
custom-made scrubs built & shipped within 72 
hours. They are made in America, are known to 
look the same after 200 washes as they did when 
you first got them, are near impossible to wrinkle, 
and feature antimicrobial cloth. Performance 
Scrubs will even come to you to do custom 
fittings. 

Save 10% on any order at www.
performancescrubs.com by entering VANURSE at 
checkout. 

Mutual of Omaha (Members Only)
Help plan for the future with long term care 

insurance. Protect your financial future and get 
the care you need when you can no longer care for 
yourself. Mutual of Omaha offers a 5% discount 
on long term-care insurance premiums to VNA 
members only. 

ANA Benefits (Members Only)
Mercer Professional Liability Insurance

Many nurses mistakenly believe they are 
covered by their employer’s liability insurance — 
until a lawsuit is filed and they find that no one is 
advocating for their interests. Protect yourself and 
your career with professional liability insurance. 
ANA has partnered with Mercer, a global leader in 
insurance, to offer liability coverage specifically 
geared to nurses. Malpractice judgment awards 
exceed $3.7 billion annually and are growing 
(Becker’s Hospital Review, 5/3/14). Remember, 
you can be sued even if you did nothing wrong, 
and an investment in liability insurance will 
protect your future and the future of your family. 
Get the protection you need without paying more 
than is necessary by taking advantage of Mercer’s 
competitive rates for ANA members.

Nationwide Auto Insurance
With ANA’s partnership with Nationwide®, 

ANA members can get great rates on Nationwide 
Automobile Insurance. ANA members can save up 
to 4% off of Nationwide’s great rates, and when 
you add features like Vanishing Deductible®1, you 
can save $100 off your deductible for every year of 
safe driving, for up to $500 in savings.

Hartford Term Life Insurance
Do you have enough term life insurance to help 

ensure that your family is covered if you were 
to pass away? Would there be enough to provide 
for your children, your mortgage and save for 
college, not to mention unpaid medical bills and 
funeral expenses? To help, ANA has partnered 
with AmWINS Group Benefits administrators to 
offer term life insurance with Hartford Life and 
Accident Insurance Company. With this plan you 
can receive term life insurance at competitive 
group rates, negotiated just for nurses by ANA. 
Because you are a member, you can apply 
for a plan with up to $250,000 in coverage at 
economical rates.

Financial Planning
It is never too early to start financial planning 

— especially if retirement is in the not-too-distant 
future. Have you developed a detailed financial 
plan that ensures you have the income you need 
for retirement and your children’s education? 
Nearly one million RNs will reach retirement 
age within the next 10 to 15 years3. To help you 
get started, ANA has partnered with Edelman 
Financial Services (EFS) to offer ANA members 
the resources they need to take care of their 
financial planning needs. EFS offers each ANA 
member a free individualized financial plan (an 
$800 value) and access to excellent education 
and resources — all with absolutely no cost and 
no obligation. EFS was founded by Ric Edelman4, 
acclaimed financial advisor, bestselling author, 
award-winning radio talk-show host and 
benefactor of the Inova Edelman Center for 
Nursing at Inova Health Foundation. 

Now 
Hiring
Norfolk State University (NSU), located in Norfolk 
VA, is currently accepting applications for the 
following positions: 

	 •	 Lab Instructor – Nursing & Allied   
  Health 12-month (F0998)
	 •	 Department Chair – Nursing & Allied   
  Health (F0217)
	 •	 Adjunct Nursing (Teaching)
	 •	 BSN – Program Coordinator
	 •	 Program Director for Medical    
  Technology

Consider the exciting career opportunities NSU 
offers; visit https://virginiajobs.peopleadmin.
com, select agency as Norfolk State University, 
then click “Search.” For additional information, 
please call 757-823-8160.

Join Our Team

Please visit our website at  www.hopva.org 
for our latest job openings.

675 Peter Jefferson Parkway, Suite 300, Charlottesville, VA 22911
434-817-6900

http://www.nurseadvantage.com
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Kelly Acree
Susanna Agble
Maria Alburo
Julia Alderfer Stauffer
Hannah Alvarez
Erin Anderson
Ashley Apple
Deirdre Arroyo
Aliza Kashi Asensi
Ervenna Ashnafi
Jasmine Awad
Mary Baber
Margo Badman
Alphonzo Baker
Brittney Ball
Sabrina Ball
Sonnette Bartlett
Najah Bashir
Nasr Basir-Balla
Melissa Batchelor-Murphy
Molly Battle
Teresa Beach
Kim Beasley
Mary Bedal
Lisa Bell
Messan Benissan
Jessica Bethea
Donna Binebrink
Simona Black
Kathryn Black
Keshia Blakeney
Mingo Boards
Judith Bonnett
Andria Bowser
Corey Brett
Sara Broderick
Marie Bromm
Caryn Brown
Lora Brown
Jacqueline Brown
Joyce Bryant
Zewdensh	Bryant
Kathy Buckley
Emily Burch
Chelsey Burnette
Amanda Burrows
Eve Burton-Poteet
Katie Callahan
Kemberly Campbell
Deborah Campbell
Kristi Canode
Jamie Carter
Sue Chafin
Joshua Cherrix
Rebecca Clark
Jessica Clough
Crystal Coffman
Cynthia Coleman
Angela Collier
Vinette Collins
Lee Cooper

Susan Copsetta
Brandy Corathers
Suzanne Coyner
Pat Cross
Cindy Cruzan
Jan Dalby
Marilyn Dalton-Archer
Nicole Davis
Janelle Day
Stephen Demma
Monique Desnoyers
Jessica Dial
Jenna Dilucente
Shamecka Dinkins
Julie Dishon
Monica Dizon
Karen Dodd
Jeff Doucette
Kizzy Duncan
Santana Dunford
Becky Eades
Nikisha Edmonds
Marie Edwards-Smith
Patricia Emerson
Jan Emswiler
Richard Evans
Deborah Fields
March Flashtest
Marianne Fox
Clarita Fox
Johnny Fraley
Ida Franco
Tela Franklin
Ieatha Freeman-Daniels
Tamara Funari
Helen Furches
Barbara Gallagher
Vickie Ganey
Christopher Garcia
Jeri Garvey
Corinne Gibson
Luella Glanzer
Judith Glavin
Cassandra Golden
Brandi Goodrich
Sibyl Goodwin
Alysson Gordon
John Grain
Shanna Greisen
Brittney Griggs
Dawn Haasnoot
Joan Hammond
Erin Harr
Teri Harris
Katherine Hart
Helen Hayner
Lolita Hayward-Sparks
Douglas Henshaw
Michelle Hereford
Jennifer Hino
Fran Hobson

Lisa Hoffman
Glenna Hovermale
Olga Hubard
Hannah Hughes
Jamica Hughes
Miwa Hwang
Marilyn Ives
Sally Ann Jaeger
Lori Jensen
Sherell Johnson
Lisa Johnson
Amanda Johnson
Emily Jolly
Bridget Jones
Tiffany Judd-Alishauskas
Tom Kane
Tuesday Kayongo
Michele Keesling
Keith Kendall
Candace Keyser
Edwan Kibot
Katherine Kois
Maureen Kopf
Lori Krayer
Denise Kropaczek
William Kuhlman
Sonja Kutch
Maychelle Laforteza
Christina Lam
Hannah Lambert
Amanda Lashbrook
Patricia Lavinus
Erica Lawal
Amy Lee
Linda Lee
Ashley Lee
Pamela Legette
Brittany Lewis
Birgit Lister
Sylvia Logan
Pamela Looney
Kimberly Lott
Tina Mammone
Jean Manansala
Frances Manly
Karen Marshall
Mary Martin
Jennifer Martin
Neva McCague
Ellen McCormick
Deborah McDermott
Jennifer McDonold
Kamala McGee
Beth McGehee
Tika McGuiness
Susan McKenna
Hope McKoy
Sonja McLean
Lynn McQueen
Chesley Meade
Kathleen Mendoza

Cynthia Miles
Allison Mills
Melissa Minnick
Jasmine Mitchell
Heather Mitchell
Janelle Molina
Nina Moneymaker
Raishawn Moorhead
Dwayne Morrison
Alexandra Moten
Matthew Murphy
Sherry Myers
Heidi Nealey
Nicole Nelson
Margaret Ngure
Grace Nixon
Elizabeth Noble
Annette Omietanski
Kendra Oquinn
April Othertest
Bryan Overman
Debra Overton
Karina Page
Eva Parham
Komkwuan Paruchabutr
Lauren Patton
Adrienne Patton
Ashley Payne
Tamara Pegelow
Sylvia Pegram
Robin Perrotto
Cynthia Petry
Nichole Pettus
Mary Pierce
Danielle Pierotti
Melissa Popadiuk
Dhan Kumari Poudel
Catherine Pulley
Ivan Racadag
Shawna Racey
Kelly Raney
Marla Ranze
Courtney Rapp
Robin Ravida
Theresa Reilly
Rina Reynolds
William Richardson
Theodora Robinson
Iena Rodriguez
Maritza Rosa
Crissy Royall
Rosalie Russell
Bonnie Sakallaris
Tosha Sampson
Rosemary Saul
Virginia Savage
Lioubov Schwartz
Jessica Schwinck
Lisa Seay
Verlecia Self
Jeanette Sessoms

Lillian Shank
Angela Sheaffer
Stacey Shepard
Debbie Shepherd
Sabrina Shiflett
Karen Silveira
Lisa Sirico
Beth Smith
Donna Smith
Janet Smith
Rebecca Smith
Robin Spence
Tanya Spencer
Carla Spinelli
Kathy Stapleton
Melanie Stewart
Evelyn Stmarie
Kimberly Streett
Chris Sullivan
Kristal Sullivan
Eileen Talamante
Kimberli Tate
Stephanie Taylor
Krystal Tester
Terry Thomas
Amanda Thomas
Kathie Thompson
Kristen Thompson-Whitt
Aretha Thurman
Jacqueline Toal
Amy Travostino
Lori Trimble
Vanessa Turnbough
Hannah Vasil
Fernanda Vieira Da Rocha
Katherine Wade
Yvette Wall
Belinda Walsh
Robin Ward
Melanie Ward
Lavina Washington
Susan Weatherbee
Linda Webb
Mary Wells
Denise Welsh Bragg
Emily Whittle
Elizabeth Whorley
Tracy Williams
Tammy Williams
Suzanne Winfield
Hattie Winfield
Jennifer Winfield
Rebecca Winters
Vickie Woon
Tiffany Worthington
Lashawn Wright
Jazmin Yin
Garrett York
Erin Young

Welcome to VNA’s New and Returning Members in February-April 2016!

Call for Nominations for VNA 
Board Positions

The Virginia Nurses Association is currently accepting nominations 
for the 2016 election of VNA Board of Directors and Committee on 
Nominations members that will take place electronically this summer. 

The following board positions are open for the 2016 election:
•	 Secretary
•	 Commissioner	on	Nursing	Education
•	 Commissioner	on	Work	Force	Issues
•	 Commissioner	on	Nursing	Practice
•	 Director-at-Large
•	 Three	(3)	members	of	the	Nominations
 Committee

For submission instructions, more information, and our 
electronic submission portal, please visit http://virginianurses.com/
Main-Menu-Category/About/Elections-2.

Nomination forms must be submitted electronically by 11:59 pm on May 
30. 2016. No paper forms will be accepted. Please contact Rachel Phillips at  
rphillips@virginianurses.com with questions.

Trying to juggle school, work and the kids?

Simplify your life at
www.nursingALD.com!
• Access over 600 issues of official 

state nurses publications, to 
make your research easier!

• Find your perfect career!

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



Page 10 May, June, July 2016 Virginia Nurses Today www.VirginiaNurses.com

Membership

VNA is the largest organization representing 
registered nurses in Virginia. We provide the 
publication you’re holding in your hands right now, 
Virginia Nurses Today, free of charge to every RN in 
the state. We often hear from nurses who mistakenly 
think that they are members of VNA because they 
receive this quarterly publication. They are often 
surprised to discover how much they are missing by 
not being a member of VNA!

Professional Commitment
Membership in VNA makes a powerful 

statement about you. It shows employers, 
colleagues and patients your commitment to 
nursing. Membership identifies you as a nurse 
who is serious about the profession as well as 
purposeful about staying informed, educated and 
involved. Joining VNA gives you an immediate 
connection to other Virginia nurses and a real 

Don’t Miss Out on Membership
sense of community. Members have opportunities 
for networking on the local level at chapter 
meetings and on the state level at our conferences 
throughout the year. 

Two Memberships in One!
When you join VNA, you also become a member 

of the American Nurses Association. For one 
membership rate, you receive the membership 
benefits of both organizations! More importantly, 
you join with nurses across the country and here in 
Virginia, speaking with one strong voice on behalf of 
your profession and your patients.

Significant Discounts on Continuing Education 
We’re creating new continuing education 

programs for nurses throughout the Commonwealth. 
We’re also developing and launching new options 
for you to learn and access quality educational 
programming – including options for virtual, on-
demand learning available only to members at no- or 
low-cost. All of these new learning opportunities are 
in addition to our in-person conferences and chapter 
meetings, held throughout the calendar year all 
around Virginia. 

Don’t forget: members receive a significant discount 
on all VNA continuing education opportunities and 
receive access to more than 60 free and discounted 
CE modules through ANA. 

Information, Information, Information
Stay up to date on the news and issues 

affecting nursing through our free, members only 
publications and members only website areas. 
Members receive exclusive access to interviews, 
evidence based research, and much more. 

Here’s a sampling of member publications (in 
addition to Virginia Nurses Today:)

•	 VNA Voice, our monthly e-news – a compilation 
of important statewide news, relevant articles, 
and the latest goings on at VNA, including our 
Nursing Newsmakers section. 

•	 Legislative	 e-blasts	 and	 member	 newsflashes	
– email briefs with up-to-the-minute news on 
our legislative activities and breaking news 
relevant to nurses. 

•	 American Nurse Today —Monthly journal (six 
print/six electronic) featuring peer-reviewed 
clinical, practical, practice-oriented, career 
and personal editorial. 

•	 The American Nurse – ANA’s award-winning bi-
monthly newspaper 

•	 OJIN – The Online Journal of Issues in Nursing – 

Peer-reviewed, posted online three times a year 
•	 ANA SmartBrief – Daily eNews briefings 

designed for nursing professionals, delivered to 
your email box 

•	 Capitol Update – Monthly e-newsletter covering 
the status of nursing issues in Congress and 
the Agencies 

•	 Nursing Insider – Weekly e-newsletter with ANA 
news, legislative updates and events

•	 Navigate Nursing webinars – webinars on 
current and emerging topics provided free 
or at significant savings to members. Recent 
topics have included safe patient handling, 
reducing staff turnover and increasing job 
satisfaction

We advocate for nurses!
When it comes to advocating on behalf of 

nurses, VNA is the only organization that speaks 
for the 100,000+ nurses throughout Virginia. 
Our lobbyist, leadership, and members work 
passionately to educate our legislators and state 
policymakers on issues crucial to the advancement 
of the nursing profession. We update our members 
every Monday during the legislative session with a 
comprehensive, exclusive email and hold members-
only interactive legislative webinars throughout 
the session. 

More opportunities are now available for all 
nurses to become involved with public policy and 
advocacy in Virginia. This fall, we’re expanding 
our chapter legislative receptions to even more 
areas of Virginia in order to increase our legislative 
reach. Every year, we hold our Legislative Day, a 
day of interactive education focused on preparing 
nurses to be advocates for their profession. 
(Legislative Day is transitioning and will now be 
known as the Legislative Summit and held in early 
November when the weather is more cooperative!) 
Members are encouraged to be a part of our 
grassroots Legislative Visibility Initiative, where 
groups of experienced nurses and student nurses 
greet legislators as they arrive for the day, meet 
with them, and observe relevant subcommittee 
meetings. If you’re interested, but new to the 
legislative process, this is a great opportunity 
for you to “learn the ropes” of advocating for the 
nursing profession. 

The bottom line: if you’re not member of your 
professional association, you’re truly missing out. 
Join VNA today and help us amplify the voice of 
nursing in Virginia! Visit http://bit.ly/joinvnatoday 
to become a member!

Virginia Department of Corrections
Are you ready to begin the most 

challenging career you will ever love?

Start a rewarding career with the 
Department of Corrections!

We are seeking talented and motivated professionals 
like you to provide quality daily care and treatment to 
incarcerated offenders at our facilities located throughout the 
Commonwealth.  

Current Employment Opportunities:
• Licensed Practical Nurses
• Registered Nurses
• Registered Nurse/Clinician Supervisors
• Registered Nurse/Clinician Managers
• Nurse Practitioners

Health Services positions offer excellent benefit packages as 
well as opportunities for professional growth, development 
and advancement.

For a complete description of each position’s duties and 
qualifications, visit the Careers Opportunities section of 
our website at www.vadoc.virginia.gov. 

To be considered for employment, a completed State application must 
be submitted for each vacancy of interest.  Resumes will not substitute 
for a fully completed State application.  For additional information, 
please visit our website at www.vadoc.virginia.gov, call (804) 674-
3507, ext. 1055, or email Rebekah Gibson, RN, Healthcare Staffing 
Coordinator at Rebekah.Gibson@vadoc.virginia.gov.

The Virginia Department of Corrections is an Equal Opportunity Employer

http://www.jchs.edu
http://www.pcs.udel.edu/rnrefresher
http://novanthealthuva.org
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Going through trauma is all too common. It is 
estimated that 6 out of every 10 men and 5 out of 
every 10 women experience at least one trauma in 
their lives. According to the U.S. Department of 
Veterans Affairs, approximately 20 percent of those 
experiencing trauma will develop PTSD. In the 
military, studies have shown that rates of PTSD in 
those who served in Iraq and Afghanistan range 
from 11 to 20 percent. 

To help nurses respond to this health epidemic, 
the American Nurses Foundation launched a free 
mobile app in partnership with Wolters Kluwer, a 
leading global provider of information and point-
of-care solutions in health care. The application, 
which is available at Google Play and the App 
Store, builds on the Foundation’s Web-based PTSD 
Toolkit for nurses (http://www.nurseptsdtoolkit.
org). This app was developed in collaboration 
with the University of Pennsylvania School of 
Nursing and Nancy Hanrahan, PhD, RN, FAAN, a 
Pennsylvania State Nurses Association member, in 
2014. 

“The app version of the toolkit streamlines 
clinical workflows related to the care of PTSD 
patients. It helps improve care quality by providing 
clinicians with mobile access to valuable insight 

into the disorder, as well as a step-by-step process 
for diagnosing PTSD and the ability to request 
additional information that can be shared with 
others,” said Kate Judge, executive director of the 
Foundation. 

The PTSD Toolkit is a self-directed e-learning 
program designed to teach or reinforce nurses’ 
knowledge about the treatment of veterans with 
PTSD. It includes simulation tools based on real 
case studies that are designed to test treatment 
skills and practice interventions. 

The PTSD Toolkit app has been enhanced 
with nine topics from Lippincott Solutions, a 
unit of Wolters Kluwer Health, including alcohol 
withdrawal management, reality orientation, 
suicide precautions, family therapy, depression or 
hostility monitoring and precautions. 

To learn more about the Foundation’s initiatives, 
visit http://www.givetonursing.org.

Mobile App Helps Nurses Respond to PTSD

Eastern State Hospital, Williamsburg, VA is seeking 
Registered Nurses for its Acute, Forensic, Geriatric, and 
Psychosocial Rehabilitative Services.  RN licensure or 

license eligible in the State of Virginia required.
Excellent salary and benefits.

Currently offering a $5,000 Sign-On Bonus 
to those new to state service.

  State application must be submitted through RMS at:  
https://virginiajobs.peopleadmin.com

Open Until Filled

Please contact Peggy Morgan at 
peggy.morgan@dbhds.virginia.gov 

for more information.

Come live where America 
began and History lives, 

even today!

REGISTERED NURSE

Class starts September 17, 2016

http://southuniversity.edu
http://www.schev.edu
http://suprograms.info
http://ecpi.edu
http://ecpi.edu/fastfacts
http://www.fortis.edu
http://www.fortis.edu
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Play it Safe on Social Media
In the last few years, social media has become second nature for nearly 

two thirds of Americans. It’s now a normal part of life for us to start the day 
scrolling through our Twitter feed, “liking” someone’s Facebook status on a 
lunch break, and posting pictures of our evening meal on Instagram. 

Social media also has helpful, practical uses in the healthcare arena. 
It’s an efficient and easy way to quickly deliver important information to a 
wide audience, especially to younger, tech-savvy groups. However, as patient 
privacy and confidentially become increasingly important pieces of care 
delivery, nurses must walk a fine line when using social media. 

Check Your Policy
Chances are good your employer has a social media usage policy in place. 

It might be buried somewhere in your employee handbook, but don’t ignore 
it. Read it carefully and consider how you use social media both on and off 
the clock. Remember, it’s in your best interests to operate online within the 
boundaries outlined in your social media usage policy. They are in place to 
protect you – and your employer. If you’re in charge of new hires, it never 
hurts to remind them!  

Never Share Patient Information
Patients’ personal information should never be shared without permission 

outside of the patient care team, and this can include even casual, 
seemingly innocuous references. Maybe you’ve had a once-in-a-career 
day with an unforgettable patient and want to shout it from the rooftops. 
Perhaps you just suffered through the worst shift of your life and need to 
blow of steam. Before sharing anything work-related on social media, think 
carefully, even if you think you’re being anonymous. Chances are good 
someone else may be able to tell what you’re referencing. When in doubt, 
don’t post. This includes using a personal cell phone to take or post photos 
of patients without their permission, even happy pictures!

Nothing is “Private”
Facebook and other social media sites now offer options for sharing 

messages in private groups. You can “protect” your Instagram and Twitter 
accounts. This sometimes leads to a false sense of security of information. 
That comment you posted to someone’s private page seems safe, but someone 
else could take a screen shot and preserve it forever in a matter of seconds. 
Imagine if the private tweet you posted was work or patient related, and a 

Piedmont 
Geriatric Hospital

Join an exclusive team of professionals!

Piedmont Geriatric Hospital is a 123-bed geropsychiatric 
hospital and the only state facility that exclusively treats 

elderly persons (65+ years of age) who are in need of inpatient 
treatment for mental illness.

We are seeking: LPNs and RNs
Very competitive salaries and benefits package.

To learn more about these opportunities and to apply,
please visit: https://jobs.agencies.virginia.gov 

For questions call 434-767-5803

friend shared it on their own twitter feed! Social media content can even 
be admissible in court without a reasonable expectation of privacy, meaning 
that even previously deleted or private content can be accessed. Before you 
hit send on a new post, think about whether or not you want it to live forever 
– because it just might!

Patients Aren’t Your Friends – Even Online
As a practicing nurse, you are well aware of the importance of 

maintaining professional boundaries and trust with your patients. 
The National Council of State Boards of Nursing (ncsbn.org/Preceptor-
ProfessionalBoundarie.pdf) recommends that nurses avoid excessive 
personal disclosures, sharing of private information, and any type of role 
reversal. It’s usually easy to determine what behavior crosses a boundary in 
person. When it comes to online interactions, the same rules apply, but the 
lines sometimes blur more easily on social media. Err on the side of caution 
and stay professional! Avoid contacting patients through social media sites. 
Additionally, to preserve boundaries and trust, don’t ever track your patients 
using social media channels, even out of harmless curiosity. 

The bottom line when using social media? If you’re a nurse, play it safe 
before you post to protect yourself and preserve patient confidentiality and 
boundaries. 

For more tips and printable handouts to share, visit the American 
Nurses Association’s social media use toolkit at www.nursingworld.org/
socialnetworkingtoolkit. 

srmconline.com
http://emu.edu/graduate-and-professional-studies
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ANA Recommends RNs be Immunized Against
Vaccine-Preventable Diseases

The American Nurses Association is calling 
for all persons, including RNs, to be immunized 
against vaccine-preventable diseases, with the only 
exemptions being for medical or religious reasons.

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

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

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

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

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

From the CDC
The CDC announced in August awards of nearly 

$110 million to help states and communities 
strengthen their capacity to track and respond 
to infectious diseases. The awards represent an 
increase of about $13 million over fiscal year 
2014 funding, with increases going to vaccine-
preventable-disease surveillance, foodborne-
disease prevention and advanced molecular 
detection, among other projects.

The funding is allocated through the 
Epidemiology and Laboratory Capacity for 
Infectious Diseases Cooperative Agreement (ELC), 
with a goal of helping states fight infectious 
disease outbreaks more quickly and develop better 
interventions to protect the public’s health. Of the 
nearly $110 million, $51 million is provided through 
the Affordable Care Act’s Prevention and Public 
Health Fund. That funding will support:

•	 Infectious	 disease	 surveillance	 and	 outbreak	
response;

•	 Public	health	laboratories;
•	 Health	information	systems;	and
•	 Efforts	 to	 combat	 zoonotic,	 vector-borne	 and	

foodborne diseases; vaccine-preventable 
infections; influenza; and health care-
associated infections.

More department funding
“In the last year alone, states were hit with 

emerging diseases, like chikungunya and 
respiratory infections from enterovirus D-68, while 
also responding to outbreaks of measles, foodborne 
illness and other threats,” said Beth P. Bell, 
director of CDC’s National Center for Emerging and 
Zoonotic	 Infectious	 Diseases.	 “These	 awards	 lay	
the foundation for those on the front lines — state 
and local health departments — to act quickly to 
prevent illness and deaths.” 

CDC funds all 50 state health departments, six 
local health departments (Chicago, the District of 
Columbia, Houston, Los Angeles County, New York 
City and Philadelphia), and eight territories or U.S. 
affiliates, including U.S. Virgin Islands, Puerto 
Rico and Guam, through the ELC mechanism. 
The funding helps pay the salaries of nearly 
1,500 epidemiologists, lab technicians and health 
information systems staff in the state, territorial, 
local, and tribal health departments.

This year’s funding includes:
•	 $6	 million	 to	 establish	 local,	 state	 and	

territorial health coordinators to track 
vaccine-preventable diseases like measles 
and pertussis.

•	 $17.4	 million	 for	 foodborne	 disease	
prevention and tracking — a $4 million 
increase over fiscal year 2014 funding. This 
includes increased support for the PulseNet 
surveillance system and outbreak response 
and for the Integrated Food Safety Centers 
of Excellence to establish a new Northeast 
Regional center.

•	 More	 than	 $2	 million	 to	 help	 states	 build	
their capacity for advanced molecular 
detection, an emerging field that combines 
next-generation genomic sequencing with 
bioinformatics to more quickly identify and 
respond to disease outbreaks.

•	 Approximately	 $1.5	 million	 to	 help	 states	
fight Lyme and other tickborne diseases. 
CDC research shows that Lyme disease has 
been spreading geographically in recent 
years and CDC estimates that it affects 
about 300,000 people a year.

•	 Approximately	 $9.2	 million	 to	 aid	 state,	
local and territorial health departments in 

building and maintaining disease detection, 
surveillance and prevention programs to 
reduce the number of human infections with 
West Nile virus and other mosquito- and 
tickborne arboviruses.

•	 Resources	 to	 help	 states	 on	 the	 U.S.-
Mexico border prepare for and respond to 
potential outbreaks of the mosquito-borne 
chikungunya virus. Chikungunya surfaced 
in the Western Hemisphere for the first time 
in late 2013 and last year infected more 
than 1.5 million people throughout the 
Caribbean, Mexico and Central America.

Funding through the ELC mechanism also 
supports the nation’s fight against health care-
associated infections and the growing threat of 
antibiotic resistance, efforts in which multiple 
federal agencies and private-sector organizations 
are participating.

For more information on CDC’s ELC cooperative 
agreement and the breakdown of FY15 funding: 
http://www.cdc.gov/ncezid/dpei/epidemiology-
laboratory-capacity.html.

A SHIFT IN NURSING Nurses can gain extraordinary 
experience, enjoy excellent benefits 
and earn a world of respect serving 
part-time in America’s Navy Reserve– 
All while maintaining a civilian career!

Perioperative Nurses in the Navy 
Reserve will earn a $45,000 Specialty 
Bonus, among other amazing benefits.

Want to learn more about Navy Nursing? 
Contact your Navy Career Counselor today 

at 800-533-1657 or jobs_richmond@navy.milTHAT’S TRULY AN HONOR TO TAKE ON.

McGuire VA 
Medical Center

« Ambulatory Care Clinics
« Community Living Center
« Intensive Care Units and Step Down
« Medical/Surgical Units
« Mental Health

« Nursing Float Pools
« Operating Room
« Physical Medicine
« Quality Management
« Spinal Cord Injury

Excellent Benefits include:
• 10 Paid Holidays & up to 26 Vacation Days Per Year for Full-Time

• Sick Leave Benefits • Shift Differentials • Retirement Plan for both Full 
and Part-Time Staff • Recruitment/Relocation incentives may be offered

For additional information regarding job opportunities 
please visit www.USAJOBS.gov

Please contact: Nakishia Booker, HR Specialist: 804-675-5906, 
nakishia.booker@va.gov, LaShawn Williams, HR Specialist:  

804-675-5000, ext. 3523, lashawn.williams@va.gov or Rubye Jubert, 
HR Specialist: 804-675-5000, ext. 2896, rubye.jubert@va.gov

1201 Broad Rock Blvd., Richmond, VA 23249
Equal Opportunity Employer • Applicants subject to random drug screen

Experience the joy of caring for those who served.

We are seeking patriotic, energetic, and compassionate nursing 
professionals to assist us in caring for our returning active-duty 

military and veteran patients. We offer recruitment incentives for 
selected positions.

RNs, LPNs and CNAs looking to work full-time or part-time in 
the following areas are encouraged to reply:

2016
2017

Wound Care Conference

Good Grief Conference

Palliative Care Symposium

Mid-Atlantic Interprofessional Leadership Conference 

LPN Conference

FOCUS Pediatric & Neonatal Care Conference 

Heart Matters Symposium

Odyssey Acute & Critical Care Conference

Advanced Practice Provider Pharmacology Symposium

Comprehensive Stroke Symposium

September 8-9

October 17

October 18

October 21

November 7

November 10-11

November 18

March 14

April 1

 May 19

For more information, please email 
Paul.Swadley@vcuhealth.org 
or call: 804-828-0418

VCU Health Conferences 2016-2017

2017

2016

mailto:Paul.Swadley@vcuhealth.org
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ANA News

SILVER SPRING, MD–American Nurses 
Association (ANA) President Pamela F. Cipriano, 
PhD, RN, NEA-BC, FAAN, commended 
Representative John Conyers (D-MI) and Senator 
Al Franken (D-MN) for the reintroduction of the 
Nurse and Health Care Worker Protection Act, 
(H.R. 4266/S. 2408). The bill would establish 
a national occupational safety standard that 
would eliminate the manual lifting of patients by 
registered nurses (RNs) and health care workers 
through the use of modern technology and safety 
controls. Additionally, health care employers 
would be required to implement a comprehensive 
safe patient handling and mobility program and 
educate and train their workers in proper use and 
practices.

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

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

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

Congressional Bill Could Extend Thousands of Nursing 
Careers by Preventing Injuries

SILVER SPRING, MD — The American Nurses 
Association (ANA) applauds recent developments that 
have allowed a Navy nurse who chose to discontinue 
force-feeding detainees at the Guantanamo Bay 
Detention Camp two years ago, based on well-
established professional and ethical obligations, to fully 
resume his military duties. The following statement 
is attributable to ANA Chief Executive Officer, Marla 
J. Weston, PhD, RN, FAAN, in response to these 
developments:

“Ethics is an essential component of everyday nursing 
practice. By refusing to force-feed prison detainees, 
the Navy nurse followed his ethical obligations by 
recognizing his first duty is to the patient, regardless of 
the health care setting or employer. ANA maintains that 
this right should be protected and exercised without 
retaliation, and commends the Navy nurse for his 
courage and integrity. 

The ANA Code of Ethics for Nurses with Interpretive 
Statements clearly supports the ethical right of a 
professional nurse to make an independent judgment 

ANA Hails Decision to Allow Navy Nurse 
to Resume Full Military Duties

Currently accepting applications for admission into the
Associate Degree in Nursing (Pre Licensure Registered Nurse) 
and Licensed Practical Nurse (LPN) Classes.
Financial Aid is available for those who qualify.
FT/PT Nursing Instructors needed. BSN required. 
MSN preferred.
If interested send resume to info@stmichaelcollgeva.edu

SMCAH ADN Program located in Alexandria is approved by the Virginia Board of Nursing.
The License Practical Nurse program located in Washington, DC is approved by the District of 
Columbia Board of Nursing.
www.stmichaelcollegeva.edu/ 8305 Richmond Hwy, #10A, Alexandria, VA 22309: call 703-746-8708 
www.stmichaelschooldc.us/ 1106 Bladensburg Road, NE, Washington, DC 20002: call 202 388 5500

SMCAH is certified to operate by the State Council of Higher Education for Virginia (SCHEV)

regarding whether to participate in the plan of care, 
including force-feeding, as appropriate. The Navy nurse’s 
return to full military duty is not only a victory for him, 
but for all nurses who choose to put the needs of their 
patients first. 

ANA continues to urge military leadership and other 
health providers to recognize the ethical code of conduct 
to which all professional nurses are accountable and to 
create an environment that allows for a thorough review 
of individual situations and is receptive to concerns 
raised by nurses and other health care professionals.”

In March 2013, journalists reported that detainees 
at the Guantanamo Bay Detention Camp were engaged 
in renewed hunger strikes and that Naval medical 
personnel, including nurses, were being used to 
force-feed the detainees. ANA supported the nurse 
as he faced dismissal from the Navy for following his 
professional ethical obligations and awarded him 
its “Year of Ethics” award in 2015. ANA continues 
to support the right of registered nurses to object to 
participating in the force-feeding of detainees.



www.VirginiaNurses.com Virginia Nurses Today May, June, July 2016 Page 15

http://liberty.edu/dnpprogram
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Western State Hospital : State psychiatric hospital licensed and operated 
by the Virginia Department of Behavioral Health and 

Developmental Services.

 Western State Hospital | Human Resources
P.O. Box 2500  | Staunton, VA, 24402-2500 | 540-332-8300

https://virginiajobs.peopleadmin.com

Nursing at Western State Hospital 
Offers Excellent Benefits Including:
¡  $5000 RN Sign On Bonus for New Hires
¡  Moving/Relocation Expenses   
 Reimbursement will be considered
¡  Unique Clinical Care Opportunities
¡  Ongoing Training Opportunities
¡  Educational Assistance
¡  Comprehensive Healthcare   
 Benefits
¡  Group & Optional Life Insurance
¡  VRS Retirement Benefits
¡  Flexible Spending Account
¡  Paid Holidays, Vacation, Sick   
 Leave
¡  Short & Long Term Disability   
 Benefits
¡  State Employee Discounts

Opportunities available for RNs, LPNs, 
& Psychiatric Nursing Assistants

 ¡  Psychiatric acute admissions units
 ¡  Psychiatric longer term units
 ¡  Med/Psych unit

Conveniently located in the 
Shenandoah Valley, WSH affiliates 
with 9 Schools of Nursing and  
major universities.

Western State Hospital

Affordable, High Quality, Graduate Nursing Programs
Advance Your Career!

Application deadline is June 15th for fall 2016 admissions for the 
following programs:

• PEDIATRIC NURSE PRACTITIONER
o Acute/Critical Care or Primary Care
o Online, full-time and part-time study  

• NEONATAL NURSE PRACTITIONER
o Online, part-time study 

• ADULT GERONTOLOGY CLINICAL NURSE SPECIALIST/EDUCATOR 
o Online, full-time and part-time study

• NURSE MIDWIFERY – Online with Shenandoah University

• NURSE ANESTHESIA – On campus, full-time study

• DOCTOR OF NURSING PRACTICE
o Advanced Practice or Nurse Executive
o Online, full-time and part-time study 

For additional information please visit the School of Nursing web site: 
http://www.odu.edu/nursing or call the graduate nursing program office 
at 757-683-4298.

Inspiring Minds, Transforming Lives, Creating the Future

Our online graduate programs 
are ranked 31st nationally by 
U.S. News and World Report

NEW

NEW

http://www.nursing.jmu.edu/dnp
http://www.nursing.jmu.edu/msn
http://www.nursing.jmu.edu/rntobsn
http://www.nursing.jmu.edu/bsn
http://carilionclinic.org/careers
https://www.carilionclinic.org/about/carilion-awards

