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by Karen M. Stanley, MS, RN, PMHCNS-BC

Please accept an invitation from The Coalition on Disruptive Behavior to attend 
our June 1, 2012 conference titled Strategies for a Civil Work Culture: Moving beyond 
Lateral Violence and meet Dr . Martha Griffin, our keynote speaker .

We all need a role model, and I found one in Dr . Martha Griffin . Dr . Griffin doesn’t 
just talk the talk–she also walks the walk . She has been helping nurses address negative 
behaviors in the workplace for the past decade . Most importantly, she has shared her 
knowledge of the topic freely and supported nurse colleagues who are also committed to 
eliminating negative behaviors in the workplace . I know this from personal experience . 
She has supported and encouraged me since 2004 when I first became interested 
in studying the phenomenon of lateral violence in nursing . My initial work was based 
on information Dr . Griffin shared in presentations and publications . Her work and her 
enthusiastic support encouraged me to seek out colleagues at the Medical University of 
South Carolina College of Nursing to form a research team and conduct a study on lateral 
violence in nursing (Stanley, et . al, 2007) .

Dr . Griffin made a major contribution to nursing with her identification and 
description of what she calls ‘the ten most common forms of lateral violence .’ Her 2004 
article on this topic generated interest throughout nursing . It described her study designed 
to educate newly licensed nurses at Brigham & Women’s Hospital about lateral violence 
and how to respond to it effectively . Her initial study was followed by a two-year study 
that also took place at the Brigham & Women’s Hospital and moved the education from 
newly licensed nurses and orientation to educating all of the medical/surgical nurses in 
the hospital . For this study Dr . Griffin developed and administered the Nurses Mutual 
Respect Survey to 1500 nurses . It yielded significant findings related to ‘insight leading 
to self-accountability’ in individual nurses . The degree of perceived lateral violence was 
measured using Dr . Griffin’s Frequent Forms of Lateral Violence Analogue Scale . This 
work that she calls ‘A Modicum of Lateral Violence Education Leads to Nurse Self-
Accountability,’ revealed that both education and accountability are necessary to change 
behavior .

For the past several years, Dr . Griffin has been working with nurses at hospitals 
around the country . Her goal is to educate about the relational aggression she calls lateral 
violence as well as to teach nurses what can be done about it . During the conference 
on June 1, 2012, Dr . Griffin will help participants develop and integrate behaviors 
that are effective in dealing with lateral violence . These include the ability to use 
conflict resolution skills, set and maintain good boundaries, and build collegial work 
relationships .

Griffin, M . (2004) . Teaching cognitive rehearsal as a shield for lateral violence: an intervention 
for newly licensed nurses . Journal of Continuing Education in Nursing. 35(6), 1-7 .

Stanley, K . M ., Martin, M . M ., Nemeth, L . S ., Michel, Y ., & Welton, J . M . (2007) . Examining 
lateral violence in the nursing workforce . Issues in Mental Health Nursing, 28(11), 1247-1265 .

Martha Griffin, PhD – A Role 
Model for Professional Nursing

Update from Lateral Violence 
Task Force

Submitted by Peggy Dulaney and Lydia Zager, co-chairs

We are changing! Several things are new as we continue to help nurses around 
the state build positive workplace environments . The Lateral Violence Task Force is 
now The SC Coalition on Disruptive Behavior. We are still involving nurses from 
all workplace settings . We know that the problem of lateral violence and all forms of 
disruptive behavior, from simple workplace incivility to outright bullying have not been 
solved . We realized that our efforts need to address the entire scope of the problem . The 
term “disruptive behavior” is becoming widely accepted therefore we changed the name 
of the task force to reflect this .

We have also relocated all of the resources that we have compiled to assist you as you 
deal with disruptive behavior in YOUR workplace . You can now go to www .scnurses .org 
and find us under Nursing Resources on the left toolbar of the SCNA homepage . All of 
the resources previously housed on the USC Center for Nursing Leadership website can 
now be found in our new location . We are constantly adding more information . Thank 
you, CNL, for hosting us until now .

We also heard your feedback at last year’s conference . You asked for more strategies 
and opportunities to delve into some of the “how to’s” for improving your own 
workplace . Our next conference, on June 1, 2012, will feature Dr . Martha Griffin, a 
pioneering researcher and author on the problem of lateral violence, as our keynote 
speaker . Dr . Griffin’s work focuses on what to do to make a difference and in the 
afternoon we will offer break-out sessions where you can work in small groups to explore 
strategies .

The Coalition on Disruptive Behavior 
(formerly The SC Lateral Violence Task Force)

Presents A Statewide Conference: 

“Strategies for a Civil Work Culture: 
Moving Beyond Lateral Violence”

Keynote speaker 
Martha Griffin, PhD, RN

Pioneering Researcher & Author 

Friday, June 1, 2012 
8:30am-3:30pm 

Columbia Conference Center 
169 Laurelhurst Ave., Columbia, SC 29210 

Register at www.scnurses.org  
Registration Fee: $85.00  •  $35 for full-time students
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Vicki Green, MSN, APRN, BC

CHANGE! For most, change 
is positive . For many, change 
is unpleasant . Yet, change is 
vital to our existence . Humans, 
born helpless infants, change 
throughout life–some, eventually 
cycling back into helplessness as 
the last stage of old age . Nothing 
stops the changes of aging .

NOTHING can stay the same 
forever . Even the steadfastness 
of a concrete wall or an old oak 
tree takes wear and tear from the 
elements . Change is inevitable . 
However, there sure are those who 
can slow down the process (of change) . Why do many react 
so negatively to change?

Published by:
Arthur L. Davis 
Publishing Agency, Inc.

www.scnurses.org
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Judith Curfman Thompson, Executive Editor
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Judith Curfman 
Thompson

President’s Column

Vicki C. Green

Resistance! The major reasons for resisting change are: 
1) liking the way things currently are and not wanting (or 
seeing a need for) change, 2) leaving the comfort of knowing 
“how things are,” and 3) avoiding the perceived after-effects 
of change . For some, the thought of losing something valued, 
far outweighs the possibility of gaining something that 
is unknown . The thought of losing a young body is more 
stressful than gaining the wisdom and experience that comes 
with age .

With others, the thought of losing millions of dollars in 
lucrative income within the current healthcare system is more 
stressful than the reality of gaining colleagues–additional 
competent clinicians–to serve the increasing numbers of 
insured . Research shows the utilization of APRN’s does not 
negatively affect the income of medical providers . There 
currently is more need than providers . The focus must shift 
from supposed threats to potential income to meeting the 
needs of the medically underserved .

As Sam Cooke sang, “A Change Gonna Come!” With 
focus from the IOM’s “Future of Nursing” report, the 
APRN Consensus model is gaining momentum throughout 
the nursing community across the nation . Locally, SCNA’s 
APRN Chapter is providing leadership to move the practice 
of nursing forward within South Carolina . APRN’s must 
be allowed to function to the fullest scope of nursing 
practice to help address increased demands on health care . 
The core reality of access to care depends on CHANGE–
allowing additional, competent clinicians to freely serve the 
populations in need .

Change is also coming to SCNA organizationally . As 
previously addressed in this column, the Board of SCNA 
(and ANA) is moving forward with efforts to assure our 
Association maintains relevance for future generations of 
nurses . A group of nursing leaders (+ 1 Health Economist) 
was asked to gather in February and brainstorm on how 
SCNA can undertake the recommendations for association 
change from the book, “Race for Relevance .” After a two-
hour work session, the group divided into smaller, task-
focused workgroups and will reconvene in a few weeks to 
begin the process of re-tooling our professional organization . 
Hopefully, this process will only take a year–or two . We will 
definitely be seeking comments and more participation in the 
months ahead . Stay tuned!

Judith Curfman Thompson, IOM
Executive Director and Lobbyist

The winter that wasn’t! The 
beginning of a long political 
season! The intense look at the 
structure of SCNA and ANA 
as both groups move toward a 
preferred future . March Madness, 
Spring Training, Opening Day 
of the Baseball season, Easter 
and yikes how did we get to the 
middle of the year so quickly! 
Soon we will be at ANA House 
of Delegates and making 
important decisions about the 
profession of nursing as well as 
the organization itself .

Stay tuned for more exciting 
news about the future…and, now is the greatest time of all to 
join SCNA . Plan to do that today! ONWARD!

Executive Director’s Report

  The Care and Concern 
                    of SCNA…

is extended to Connie Varn on the 
death of her mother in mid-March .

 

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.

COME HOME
OR DISCOVER
US FOR THE
FIRST TIME.

Maybe you’ve worked at KershawHealth 
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 
KershawHealth.
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What Nurses Do

Angela Reeves

Carole Frances Bennett, 
PhD, APRN-BC, PMHCNS

If you have never met 
Angela Reeves, Family Nurse 
Practitioner, let me assure you 
that she would take you right 
back to that favorite teacher from 
your childhood that you haven’t 
thought of in years . Her presence 
has a calming effect as though 
you would happily huddle under 
her wing . You just know she 
grows her own veggies and makes 
a killer stir-fry before she goes for 
her usual long distance run . So it 
would come as no surprise that 
she spins every aspect of her role 
with amazing competence . About 
her job, she says, “I tell everyone, we have it so good here . 
Nurse practitioners are really valued in Anderson . Everyone 
trusts us . We are one of the staples of this community . We 
are nurses first . I tell patients ‘we care about you and we will 
take care of you, just at another level .’” And does she ever do 
that .

She has worked at Primary Care Associates of Anderson 
for 8 years . The practice includes 10 physicians and 3 nurse 
practitioners . They have two office sites seeing patients in 
both Anderson and thirty miles away in Belton . People from 
Honea Path come to their Belton office . In addition, with her 
colleagues she sees patients at a long-term care facility and 
rehabilitation center where she makes rounds frequently . She 
is on call every 8 to 10 days for 24 hours .

Prior to her job at Primary Care Associates, she worked 
with higher acuity patients at Internal Medicine Associates 
of Anderson . This was a multi-specialty group including 
cardiology, gastroenterology, pulmonology, critical care, and 
internal medicine . During the 8 years she worked in that 

practice she had admitting privileges at the local hospital, 
where she was responsible for admissions, making daily 
rounds, and discharging patients before she headed back to 
the office to see patients there . 

Throughout the 16 years she has practiced as an APRN in 
Anderson, she has been a preceptor for the nurse practitioner 
programs both at Clemson University and the University of 
South Carolina . She has mentored nurse practitioner students 
sizing up their strengths, grooming them for their new role, 
and listening out for rumors that a practice in Anderson 
might need an NP . She conducts salary surveys and makes 
recommendations trying to match new NP graduates with the 
right practice . 

She teaches students not only how to provide excellent 
care but how to bill in order to maximize the income for 
the practice, capturing all of the charges for care they have 
provided . She knows nurse practitioners can improve a 
practice’s profitability and she seeks to make it successful 
for everyone . She hires her own office nurse, pays the nurse’s 
salary, and also pays her own overhead like phone etc . She 
is paid an annual salary and a yearly bonus, which is a 
percentage of her profit . 

Describing her patients she says that she sees people with 
metabolic syndrome, coronary heart disease, COPD, and 
type 2 diabetes . She admits, “93% of my patient’s problems 
are changeable .” She has developed a weight management 
clinic, which she runs, teaching people how to change their 
diet, improve their exercise program, and prevent many of 
the illnesses that plague the community . She provides care 
to several local industries, Bosch, Michelin, and BMW doing 
screening, maintenance and preventive care at the plant . 

She believes in nurse practitioner care . In Anderson, nurse 
practitioners refer directly to each other . “If my patient needs 
a referral to cardiology, I send them straight to the nurse 
practitioner in that practice, pain management also .” It is 
a support network of nurse practitioners that work together, 
send their patients to each other, collaborating to provide the 
best care for the people in their community .

Nurse Practitioner…The Good News
You can just tell, talking to her that she loves what she 

does, and that as much as she gives to the community, she 
feels that she gets back more . She describes each facet of her 
work as though talking about a valued friend or a treasured 
son or daughter . There is no doubt, the impact of her care is 
felt by all around her . She really does represent that unique 
blend of nursing philosophy and care with advanced skills 
and clinical reasoning . And she does it so well . 

®

Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.

	 certification
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Members

Members 
in the News

Brian T. Conner had an article published in 
“American Nurse today” on “Reducing catheter-
associated urinary tract infections .” Conner is an 
assistant professor at the MUSC College of Nursing 
in Charleston, SC . Congratulations!

Kahlil A Demonbreun has been appointed to 
the Women’s HealthCare Editorial Board of the 
Nurse Practitioners in Women’s Health organization . 
Kahlil has also been selected for the Paul Ambrose 
Scholarship . Demonbreun practices in women’s 
health at the Family Health Center in Orangeburg, 
SC . Congratulations!

MUSC College of Nursing has announced 
that it has been ranked number 30 among colleges 
of nursing in the National Institute of Health’s 
(NIH) annual ranking of research funding . 
Congratulations!

The American Nurses Credentialing Center’s 
Commission on Pathway to Excellence has voted 
to award Pathway to Excellence designation to 
Beaufort Memorial Hospital in Beaufort, South 
Carolina . Way to go! 

New and Returning SCNA Members
As of November 29, 2011–February 27, 2012

Dwayne Adams Alameda, CA
Lorraine Archer Laurens, SC
Patricia Armstrong Columbia, SC
Ellen Amanda Babilon Charleston, SC
Karen Ann Bacarella Conway, SC
Brandi Barnhill  Galivants Ferry, SC
Florencia Barron Seneca, SC
Elizabeth Batten Charleston, SC
Michelle Baxley Nichols, SC
Reginald Spann Bell APO, AE
Rasheba Brackett Blythewood, SC
Susan E . Brady Mt Pleasant, SC
Melanie Spivey Broadwell Chapin, SC
Rory Swinburne Brodie Charleston, SC
Jean Park Brown Travelers Rest, SC
Joy Brown Florence, SC
Dianna Christine Burmester Richmond Hill, GA
Debra H . Burton Columbia, SC
Amanda White Charlton Columbia, SC
Patricia Clowney Wellford, SC
Lynne M . Cobb North Charleston, SC
Peggy S . Collins Lexington, SC
Katherine Collins Charleston, SC
Pam Collins Rock Hill, SC
Antonia S . Corrigan Clover, SC
Cheryl Lynn Crouse Chapin, SC
Julie Cubbler Lugoff, SC
Crystal Denise Culbertson North Charleston, SC
Maria M . Davidian Columbia, SC
Leanne Davis Newberry, SC
Tolvalyn S . Dennison Columbia, SC
Tiffany D . Detrick Barnwell, SC
Donna Marie Diluna Edisto Island, SC
Betty L . Dobbs-Funk Salem, SC
Marilyn Earle Bluffton, SC
Martha Taylor Edwards Walterboro, SC
Amber Fazenbaker North Charleston, SC
 Fort George G
Moniqueia P . Flint Meade, MD

Cynthia B . Floyd Seneca, SC
Margaret Ann Floyd Hardeeville, SC
Keri Shannon Frazier Taylors, SC
Arthur Giguere Summerville, SC
Stacy Gilliard Vance, SC
Nanette Leigh Godbee-Stephens Greenville, SC
Amanda Kristine Gouge Summerville, SC
Temisha Grayson Georgetown, SC
Heather M . Green Columbia, SC
Carmeka Stevenson Greene Little River, SC
Marian Berkeley Grier Greenville, SC
Raymonde Guillet Columbia, SC
Cynthia Bishop Harris Spartanburg, SC
Mildred Hathaway Rock Hill, SC
Dorothy D . Heard Greenville, SC
Mary Ann Hegedus Ladson, SC
Linda Babiera Heraldo Gacad Aiken, SC
May Canete Hinson Florence, SC
Gabriele Holder Greenville, SC
Shannon Hudson Timmonsville, SC
Tara Hulsey Mount Pleasant, SC
Shantai Demetria Jackson Greenwood, SC
Elizabeth Jaindl Spartanburg, SC
Jessica S . Jeanes Pelzer, SC
Georgia Hickson Jefferson Charleston, SC
Heidi Jeffords Florence, SC
Katherine Grenci Jones Goose Creek, SC
Amelia Joseph Charleston, SC
Brittany Wise Kanagy Clinton, SC
Dana F . Kay Fort Mill, SC
Janene Stall Keefe Lexington, SC
Toshua Willingham Kennedy Greer, SC
Lindsey Diane Kettinger Charleston, SC
Dawn Marie King Sumter, SC
Jeanne Louise Kratzer Mount Pleasant, SC
Jane Link N . Myrtle Beach, SC
Melody Lynn Locklear North Charleston, SC
Jaykia Torson Lowe Mauldin, SC
Kimberly Luoma Chapin, SC

Trang D . Lusk Liberty, SC
Tiffany L . Mahaffey Myrtle Beach, SC
Laura Swingle Martin Charleston, SC
Deborah Susan Martin-Sexton Moore, SC
Kimberly M . McDermott Mt Pleasant, SC
Linda Gayle McElvania Lexington, SC
Sandra Kay Messer Simpsonville, SC
Margaret Mishoe Conway, SC
Nanelyn G . Mitchell Central, SC
Danielle Renee Nowakowski Charleston, SC
Juliet Udumma Okebe Spartanburg, SC
Kathryn G . Pearson Casselberry, FL
Suzanne Elizabeth Poole Charleston, SC
Lydia S . Poole Easley, SC
Charlene Ann Pope McClellanville, SC
Paulette Joi Pressley Manning, SC
Jason Richard Cayce, SC
Pamela Ridley Rock Hill, SC
Micah L . Robinson Rock Hill, SC
Sharon Elaine Sanders Lyman, SC
Rosemary Sanders Columbia, SC
Patricia Erline Smalls Brown Ladson, SC
Thomas Douglas Smith Spartanburg, SC
Nancy L . Smith Chapin, SC
Vanessa Stallworth Columbia, SC
Schinitra T . Swinney Marion, SC
Erin Thompkins Myrtle Beach, SC
Marcellene Lea Trask Beaufort, SC
Linda B . Van Duys Columbia, SC
Raquel Kelly Maria Walker Charleston, SC
Alyce B . Walsh Port Royal, SC
Tiffany N . Washington Elgin, SC
Jennifer Weber Mount Pleasant, SC
Phyllis H . Williamson Columbia, SC
Yvonda Wilson Ladson, SC
Lina Leigh Wood Mt Pleasant, SC
Christine Ruth Wright Myrtle Beach, SC
Heather Yeh Aiken, SC
Judith Marie Zink Simpsonville, SC

April–September 2012 
SCNA Calendar

May 1, 2012 Bylaws Proposals Due
May 1, 2012 Proposal Resolutions due to SCNA
May 18, 2012  12:00pm-1:00pm CHAPTER CHAIRS MEETING
May 18, 2012  1:00pm-4:00pm SCNA BOARD MEETING
May 19, 2012  APRN CHAPTER MEETING
May 21, 2012  Nominations in for the July SC Nurses 
May 21, 2012  SC Nurse July-September 2012 Issue Content 
May 23, 2012  for programs July 6th or later CE APPROVER COMMITTEE 
 SUBMISSION DEADLINE DATE 

June 1, 2012  Statewide Disruptive Behavior Conference Co-provided event with 
 The SC Coalition on Disruptive Behavior, Columbia Conference Center, 
 Columbia, SC

August 17, 2012  12:00pm-1:00pm CHAPTER CHAIRS MEETING
August 17, 2012  1:00pm-4:00pm SCNA BOARD OF DIRECTORS MEETING
August 18, 2012  Chapter Meeting APRN CHAPTER
August 29, 2012  for programs October 12th or later CE APPROVER COMMITTEE 
 SUBMISSION DEADLINE DATE 

September 22, 2012  Annual Membership Meeting of SCNA
September 22, 2012  Annual Meeting of the SCNA Board
September 22, 2012  ANNUAL MEETINGS OF ALL SCNA CHAPTERS

For a full calendar see www.scnurses.org
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The Top-Ranked dRexel online Rn-To-BSn
Everyday, nurses just like you are choosing Drexel University Online to further their  
education, specialize their skills, and advance their careers and salaries. Here’s what  
Drexel Online offers:

• A full selection of accredited RN to BSN, MSN, certificate and NP programs

•	 U.S.News	&	World	Report ranks Drexel University among “America’s Best Colleges 2012”

• 80% of Drexel’s full-time faculty members hold a PhD

• A highly-interactive online format with 24/7 online access and support

ChooSe dRexel online foR youR SuCCeSS
ViSiT: dRexel-nuRSing.Com
info@drexel.com | 877.215.0009
drexel online. a Better u.®

nuRSing iS Changing.  
lead The Way.

T H E  1 3 0 - y E A R  L E A D E R  i N  N U R S i N g  E D U C A T i O N

Why make Providence 
Hospitals your next step? 

Nationally recognized. The Society of Thoracic 
Surgeons consistently rates our Providence Heart 
& Vascular Institute in the top 15 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. 

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. 

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.

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.
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American Nurses Association

by Lisa Summers, DrPH, CNM

The opportunity to be credentialed as full members of 
a hospital medical staff, with admitting, discharge, and 
appropriate clinical privileges, is essential to practice for many 
advanced practice registered nurses (APRNs) . Unfortunately, 
in many communities, APRN practice is severely restricted by 
hospitals’ unwillingness to credential and privilege APRNs . 
The American Nurses Association (ANA) has a multi-pronged 
strategy to address this barrier and ensure that APRNs can 
obtain appropriate clinical privileges .

Having clinical privileges allows APRNs authorization 
to provide specific care or treatment in a particular setting . 
Privileges are granted by the appropriate authority, which 
may be human resources or the medical staff and–according 
to The Joint Commission definition–are based on license, 
education, training, experience, competence, health status, and 
judgment . Credentialing, as defined by The Joint Commission 

(JC), is “the process of obtaining, verifying, and assessing the 
qualifications of a practitioner to provide care or services in or 
for a health care organization .” 

Just as there are similarities and differences in the practice 
of the four APRN roles, there are variations with regard 
to their clinical privileging and credentialing . Many acute 
care nurse practitioners (NPs) and clinical nurse specialists 
work full time in hospital settings and must be appropriately 
credentialed and privileged to work to the full extent of 
their education and preparation . But even NPs who practice 
primarily in office or ambulatory care settings often need 
clinical privileges to round on hospitalized patients and 
provide critical care coordination . Certified registered nurse 
anesthetists practicing in traditional hospital surgical suites, 
obstetrical delivery rooms, and critical access hospitals all 
require some form of clinical practice privileges . For certified 
nurse-midwives and certified midwives, the ability to admit 

and discharge patients is a particularly important component of 
their ability to provide full-scope midwifery care . 

In the fall, the regulatory aspect of ANA’s strategy became 
a priority when the Centers for Medicare and Medicaid 
Services (CMS) published a proposed rule for Medicare 
Conditions of Participation (CoPs) . CoPs are detailed 
guidelines hospitals must follow to participate in Medicare and 
Medicaid, designed to protect patient health and safety, and 
ensure quality of care . They serve as compliance guidelines 
for state surveyors and minimum standards for The JC and 
other private accrediting bodies . While many provisions of the 
rule are important to nursing (for example, those concerning 
standing orders), the provision most important to APRNs is 
the medical staff provision . ANA submitted comments that 
strongly urge CMS to require hospitals to include practitioners 
other than physicians on their medical staffs, and to ensure 
that the process of seeking clinical privileges is uniform, 
transparent, and timely . ANA strongly encouraged members to 
provide individual comments to CMS, as well, prior to the Dec . 
23, 2011, deadline . ANA’s letter and additional information is 
at www .nursingworld .org/conditionsofparticipation . 

CoPs serve as minimum standards for JC . Many aspects 
of credentialing and privileging that APRNs are familiar with 
(including the definition and role of a licensed independent 
provider, or LIP, and requirements for peer recommendation 
and for ongoing professional practice evaluation) are more 
detailed than CMS requirements and are spelled out in the 
JC “Comprehensive Accreditation Manual for Hospitals” 
(CAMH) . ANA works with its representatives to various JC 
bodies to address barriers to credentialing and privileging 
APRNs in JC-accredited institutions . 

APRNs who work in a hospital accredited through the 
American Nurses Credentialing Center’s (ANCC) Magnet 
Recognition Program® may be familiar with a requirement 
that “the CNO or his or her designee participates in 
credentialing, privileging, and evaluating advanced-practice 
nurses .” Those programs must indicate the frequency of re-
privileging for Magnet certification, as well . Just as there are 
a variety of mechanisms for credentialing and privileging 
APRNs, there are a variety of ways in which CNOs participate 
in the credentialing process at Magnet hospitals . This 
organizational overview item does not preclude any particular 
mechanism for credentialing APRNs . 

ANA has collaborated with the American College of 
Nurse-Midwives on a legislative strategy as well . Although the 
appetite for significant legislative action in the 112th Congress 
is unclear, legislation has been developed and there are ongoing 
discussions with select Hill offices . At this point, ANA awaits 
the final rule on the CoP changes .

Through this multi-pronged strategy, ANA is working to 
ensure that APRNs can obtain the clinical practice privileges 
they need to provide the quality, cost-effective care that 
patients need and deserve . 

— Lisa Summers is a senior policy fellow at ANA.

Clinical Privileges: Opening Doors for APRNs

PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

© 2012

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.

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

For open positions, please contact:

Jennifer Millican, Nurse Recruiter
jemillican@uhs–pruitt.com
UHS–Pruitt Corporation
843-452-3491 (cell) 770-564-6956 (fax)
www.URReady.com

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.
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South Carolina Nurses Association
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 . 

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 .

  Full Reduced Special
Total Dues: $268 $134 $67

Breakdown:
 ANA Portion $138 $69 $34 .50
 SCNA Portin $130 $65 $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 .

Dues Deductibility 
for the SC Nurses 

Association
Calendar Year 2011

February Board Meeting:
Minutes of the November meeting were approved as 

received .
Finance Reports for November, December and 

January were reviewed and accepted as received . Work is 
underway for the 2011 Audit . All materials are now at the 
accounting firm . The 2012 SCNA Budget was revised to 
accommodate changes that were unknown at the time of 
the budget preparation .

Reports were received from the president and executive 
director about activities for each person since the last 
meeting . The president also reported on the first meeting 
of a group to discuss the book Race For Relevance and 
how it might apply to SCNA and future planning for the 
organization .

•	 6	 new	 policies	 for	 the	 SCNA	 Board	 of	 Directors	
and Committee Manual were introduced and 
passed .

•	 Two	 Commission	 chairs,	 Legislative	 and	
Public Policy and Professional Advocacy and 
Development made reports .

•	 3	of	the	4	Directors	had	reports	of	actions	of	their	
areas of SCNA .

Members of the Board present:
Vicki Green, president
Alice Wyatt, Treasurer
Jessica Simpkins, Secretary
Sheryl Montgomery, Commission Chair
Lawrence Eberlin, Commission Chair
Peggy Dulaney, Director, Seat 1
Eileene Shake, Director, Seat 2
Ellen Riddle, Director, Seat 3 and Chapter Chair
Heather Hyatt Dolan, Director, Seat 4, on phone

Members absent with notice:
Connie Varn, Vice President
Ellen Duncan, Commission Chair
Ex-Officio Members present:
Lois Hasan, Chapter Chair on phone
Ellen Riddle, Chapter Chair

Staff present:
Judith Curfman Thompson, Executive Director
Rosie Robinson, Assistant to the Executive Director

Guest: Jason Richard, DNP student, USC and mentee of 
Judith Thompson

SCNA Board of Directors
Action

February 17, 2012

Want to get 
involved in SCNA?

Want to become a 
member of SCNA?

Or visit us online 
at www.scnurses.org
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South Carolina Nurses Association

POSITION DESCRIPTION

TITLE: Nominations and Elections Committee
REPORTS TO: SCNA Vice President 

DEFINITION: An elected committee of five (5) members elected in even-
 numbered years all serving 2-year terms . The person with 
 the highest number of votes shall serve as Chairperson .
PRIMARY PURPOSE: To conduct the SCNA nominating and election process for 
 all elected positions on the Board of Directors and 
 designated elected Committees .
PROPOSED: May 1994
REVISED: July 2000; November 2004; November 2006; January 2009, 
 September 12, 2009, February 17, 2012
REVIEWED: January 2007, November 18, 2011

SPECIFIC DUTIES & RESPONSIBILITIES:
Call for Nominations
1 . Send to each Committee, each SCNA Chapter, on or before February 1st of each year, the 

names of Officers, Directors, Commission Chairs and members of the Nominations and 
Elections Committee then serving and those eligible for re-election and request from the 
Committees, SCNA Chapters a list of names of members qualified and willing to serve 
if elected . Such lists shall be signed by the chairperson or secretary of the respective 
organizational unit and returned no later than April 15th . This Call for Nominations 
should also be published in the SC Nurse for the membership .

2 . Solicit additional names needed to complete the ticket in the event sufficient candidates are 
not secured from the lists submitted by the Committees and Chapters . 

Nominations Process
1 . Prepare a ticket of nominees for each vacancy to be filled . Any Member in good standing 

is eligible for elected or appointed office in SCNA . Members shall be considered eligible 
in one elected office in SCNA at any one time with the exception of the nominating 
committee and/or ANA Delegate or Alternate or Chapter Officers .

2 . Candidates for office shall meet established qualifications and shall consent to serve if 
elected . All potential candidates will be given a copy of the Position Description for the 
office for which the candidate is being asked to seek election . An individual member 
who meets the established qualifications for an elected office may declare as a candidate 
by writing to the Secretary of SCNA . The slate of candidates shall be published, in 
accordance with Article X, Section 3(a), SCNA Bylaws, in the SC Nurse at least sixty (60) 
days before the Annual Membership Meeting of SCNA . SCNA members shall be notified 
in writing in accordance with approved policy .

3 . Present the tickets to the Board of Directors and then mailed/emailed to the Chair of each 
Chapter and published in the official publication not later than August 1st .

4 . Member may vote for a member whose name does not appear on the ballot by writing in 
the name of that member, if the member is in good standing and has consented to serve if 
elected . 

Schedule of Elections
1 . Elections shall be held annually following the approved schedule: The President, 

Treasurer, two (2) Director for Seat 1, Director Seat 4, the Chairperson of the Commission 
on SCNA Chapters and five (5) members of the Nominating Committee shall be elected 
in the even-numbered years . The Vice-President, Secretary, two (2) Directors, one 
Director for Seat 2, one Director for Seat 3, and the Chairpersons of the Commission on 
Professional Advocacy and Development, Commission on Public Policy/Legislation, shall 
be elected in odd-numbered years .

2 . The terms of these Officers and members of the Nominating Committee shall commence 
at the adjournment of the Annual Meeting following their election and shall continue for 
two (2) years or until their successors are elected .

3 . The number of Delegates-At-Large allowed by ANA, one of whom shall be the President, 
and a sufficient number of Alternates shall be elected in the even-numbered years . ANA 
Delegates shall serve for a term of two (2) years or until a successor is elected .

Election Process
1 . All elections shall be by secret ballot prior to the SCNA Annual Membership Meeting . 
2 . Election of Officers and others chosen by the membership shall be by electronic ballot, 

with provision for those needing mailed ballots . Mailed ballots may be requested up to 
three weeks before the Annual Meeting and are due back to the electronic voting provider 
by 2 weeks before the Annual Meeting . SCNA will assist any eligible voter in obtaining a 
mailed ballot .

3 . Each eligible voter shall be a member in good standing and shall be entitled to vote in 
the election . Members in good standing for the purpose of the elections are members of 
SCNA for at least full 2 months dated from the 1st of the month prior to the month the 
election is held and who are up to date on their dues . (Example: the election begins August 
1, the individual must be a member of SCNA continuously since June 1 of the same year . If 
the election begins on August 15 the individual must be a member of SCNA continuously 
since June 1 of the same year) . Eligible voters must continue to meet all the requirements 
of membership including being up to date on their dues and be currently licensed as a 
registered nurse on the day that they vote .

 a . A list of current members will be published on the SCNA website prior to the first day  
 of balloting

 b . It is up to the individual members to validate the information and to contact the SCNA  
 staff during regular business hours (as stated on the website) prior to voting if the  
 member believes that he/she was omitted from the voting list in error so that a  
 correction can be made .

 c . Any SCNA members in good standing may present evidence that there is an error in  
 the list of current members prior to the voting and up to the closing of the election .

 d . Failure to notify SCNA of an error in the voting list prior to the closing of the vote is  
 considered a waiver of the member’s right to challenge the voting list or the election .

 e . Failure to notify SCNA that the member is not on the voting list prior to the closing of  
 the vote is considered a waiver of the individual’s right to challenge the voting list or  
 the election .

4 . All ballots will be available for all eligible members at least four (4) weeks prior to the 
Annual Meeting . 

 a . If the election is held by mail the Executive Director shall mail a ballot with two (2)  
 return envelopes enclosed to each member of the Association as follows: one (1) small  
 sized envelope having the word “BALLOT” printed thereon; and one (1) larger outer  
 envelope, self-addressed and bearing the printed name of the voter in the upper left  
 hand corner . Detailed instructions and biographical data on any candidate not listed in  
 the official publication will accompany the ballot . 

 b . A second ballot shall be sent to a member upon request provided a notarized statement  
 requesting a second ballot is received by headquarters office no later than one (1) week  
 prior to the deadline specified in the ballot instructions and with the agreement, that, if  
 the original ballot is received, it will be forwarded unopened to the authorized Tellers  
 of the election . Authorized Tellers of the election may be volunteer members of the  
 Association or may be an outside accounting firm used by SCNA . The Executive  
 Director shall determine who will fill the role of Tellers for each election .  
 Headquarters shall notify the Tellers of the names of members to whom a second  
 ballot has been sent . In the event that the recipient of the second ballot shall return two  
 (2) ballots, both ballots shall be declared illegal and invalid .

 c . Members may vote for persons other than those whose names appear on the ballot by  
 writing in the names of qualified candidates who have consented to serve if elected .

 d . At least two (2) weeks before the last day of the Annual Meeting the marked ballots  
 shall be returned to the Executive Director of this association . Each ballot shall be  
 sealed in the small envelope which shall be enclosed in the outer envelope bearing the  
 printed name of the voter in the upper left hand corner . The Executive Director shall  
 place the unopened envelopes containing the ballot in a safe place and shall deliver  
 them to the appointed Tellers upon request .

 e . Tellers shall check the names of the voters on the outer envelopes against the list of  
 members entitled to vote discard the outer envelopes and deposit the inner sealed  
 envelope in the ballot box . The Tellers shall supervise the counting of the ballots and  
 only those ballots cast in accordance with the instructions shall be counted .

 f . A plurality vote of those entitled to vote and voting shall constitute an election .
 g . A nominee for office receiving the highest number of votes shall be declared elected .
 h . The five (5) nominees for the Nominations and Election Committee who receive the  

 highest number of votes shall be declared elected . The nominee receiving the highest  
 number of votes for the Nominating Committee shall serve as its chair . The persons  
 receiving the highest number of votes in descending order for Delegates to the ANA  
 House of Delegates (number to be determined by ANA) and shall include the SCNA  
 President, shall be declared elected Delegates-At-Large . The Alternates for the  
 Delegates to the ANA House of Delegates shall be the remaining nominees in  
 descending order . 

 i . In case of a tie, the choice shall be declared by lot .
 j . The Chair of the Nominations and Election Committee shall report the results of the  

 election to the Annual Meeting .
 k . All ballots, credentials of the voting body, and other records of the election shall be  

 preserved for one (1) year after the election .
 l . If the election is held electronically provision will be made for ample notification of all  

 eligible members in good standing for use of the electronic voting system .
 m . Any challenge to the elections shall be filed with the Chair of the Nominations and  

 Elections Committee within thirty (30) days of the announcement of the election  
 results, which takes place at the SCNA Annual Meeting . Failure to file a challenge  
 within the 30 day timeframe constitutes a waiver of the right to challenge . All  
 challenges must be in writing by an SCNA member eligible to vote . The challenge  
 shall specify the nature of the complaint, including any violation of SCNA Bylaws,  
 procedures or the law, and explain the basis of why the member believes the outcome  
 of the election was affected by the conduct of the election mentioned in the complaint .

  (1 .) Grounds for challenging an election may be based on:
   a . Ineligible voters;
   b . Procedures required for conducting the election were not followed;
   c . Procedures or actions directly related to the election applied during the  

   election were unauthorized or contrary to applicable law;
   d . The SCNA Bylaws and policies were not followed; AND
   e . The action had a material impact on the outcome of the election
  (2 .) Process for addressing the election challenge:
   All written challenges submitted by members eligible to vote are investigated by  

  the Nominations and Election Committee . The Chair of the Nominations and  
  Elections Committee shall chair the election challenge committee . The committee  
  may hold a hearing if they deem it necessary . The Nominations and Elections  
  Committee, acting in the role of the Election Challenge Review Committee, shall  
  present their decision and recommendations within 30 days after the filing of the  
  challenge to the SCNA Board of Directors . Decisions of the Election Challenge  
  Review Committee may be appealed to the full SCNA Board of Directors by filing  
  written notice of such appeal within 10 days after the decision is issued . Pending  
  the decision of the SCNA Board of Directors, the decision of the Election  
  Challenge Review Committee will be in effect . The decision of the SCNA Board  
  of Directors is final .

   a . If the election is challenged while in progress, it will continue unless a decision  
   is reached by the SCNA Board of Directors based on the Election Challenge  
   Review Committee recommendations to stop the election and declare it void .

   b . If the election is challenged after it is completed, the officers chosen during the  
   election being challenged will take office and remain in office until a decision  
   on the challenge is reached OR until a new vote has been completed and new  
   officers selected . Those who are defeated in the new election will step down  
   from office on the date the official announcement is made and the winner (s)  
   will take his/her position(s) .

   c . Challenging electronic elections: Absent proof of a technical or mechanical  
   irregularity, it shall be assumed that the electronic vote count is correct .

   If the Board of Directors finds that there are sufficient grounds to hold a new  
  election it will set a date for the election and post in the next edition of the SC  
  Nurse . 

  (3 .) Grounds for challenging a voter:
   A member who desires to challenge the right of another member or members to  

  vote should do so by presenting the challenge to the Nomination s and Elections  
  Committee . This should be done before the vote is cast . The grounds for  
  challenging a voter are:

Election Update

Election Update continued on page 9
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   a . Not being a member in good standing and thus not an eligible voter
   b . Using SCNA or Chapter funds or money, or anything of value donated by his/ 

   her employer to finance their campaign
   c . Acting on behalf of a competing organization to the detriment of the SCNA
   d . Violating the ANA Code of Ethics for Nurses
   e . The burden of proof is on the challenged voter to show that he or she is an  

   eligible voter once a challenge is cast . Only members in good standing (dues  
   are up to date and hold a current nursing license) will be allowed to vote

   f . No challenges will be acceptable after the vote is cast
  (4 .) Grounds for challenging a candidate:
   Any SCNA member eligible to vote may contest a candidate’s fitness for office  

  based on:
   a . Not being a member in good standing
   b . Using SCNA or Chapter funds or money donated by his/her employer or  

   anything of value to finance their campaign
   c . Acting on behalf of a competing organization to the detriment of SCNA
   d . Violating the ANA Code of Ethics for Nurses

Candidates for Office
1 . Any member of SCNA eligible to vote may submit names of a candidate for office, if the 

person is qualified and willing to serve .
2 . The Nominations and Elections Committee shall prepare a slate of nominations for each 

office to be filled . The utmost effort shall be made to have a slate of at least two nominees 
for each office to be filled .

3 . The Nominations and Elections Committee shall publish the slate in the SC NURSE and/
or on the SCNA web site before the election period .

4 . The biography of each nominee shall be included with the ballot . If the nominee does not 
respond to requests from the Nominations and Elections Committee for a biography and/or 
answers to any questions designed to assist voters in their choices, the nominees name will 
be followed by these words in all published materials: No Reply Received

5 . Adjustments will be made in the number of ANA delegates needed and will be reflected in 
the ballot if at all possible . Each delegate and alternate will be elected for a two year term 
or until a successor is elected . A delegate shall not serve for more than two consecutive 
terms, exclusive of the President and Chief Staff Officer, if an eligible voting member 
of SCNA . Alternate delegates who serve more than one year shall be considered to have 
served a term .

6 . If the name of a member of the Nominations and Elections Committee is submitted as a 
suggested candidate for the ballot of this Association, with the permission of that member, 
the member shall resign from the Nominations and Elections Committee .

7 . All candidates must be members in good standing when they are approved for the slate 
or when they are nominated by themselves or others for office . This includes write-in 
candidates .

8 . The call for nominations must include the offices to be filled, the terms of office, how 
to nominate and eligibility qualifications for nominees . Any changes to the nomination 
requirements must be published in the SC Nurse and posted on line at www .scnurse .org 
prior to the first meeting of the Nominations and Elections Committee .

9 . If a candidate drops members at any time from the time the slate is fixed through their 
time in office they have 5 business days to correct/restore their membership once notified 
of the lapse by the SCNA . If the membership is not restored, the candidate will not be 
eligible for the office prior to the election and their name(s) will be removed from the 
ballot . Once on the ballot, they will remain, however votes for the candidate will not be 
counted . If an elected candidate drops his/her membership after the election the position 
will be considered a vacancy to be filled according to SCNA bylaws .

Campaign Practices
1 . The SCNA elections are currently held in advance of the SCNA Annual Meeting and the 

results of the election are announced during the SCNA Annual Meeting at which time all 
elected members shall take the oath of office in advance of the next SCNA year . SCNA 
provides two avenues for informing the members of SCNA who is on the ballot for the 
current elections: the SC Nurse newspaper and the SCNA web site . Information is also 
included in the materials attached to the electronic voting system used by SCNA . Thus, 
SCNA has not had an extensive list of Campaign Practices in it Policies and Positions 
for elections . Due to a continuous desire to be certain that all areas of nominations and 
election issues are covered, these new Campaign Practices are added to these materials 
covering nominations and elections .

 a . No monies received by SCNA and or an SCNA Chapter from dues, assessments or  
 similar levies or anything of value, and no monies or services of a candidate or a  
 candidate’s employer shall be contributed or applied to promote a candidate for SCNA  
 office .

 b . If a candidate for office wishes to purchase a paid advertisement in the SC Nurse,  
 arrangements must be made to do so at the prevailing rate for advertisements . The  
 SCNA staff may assist a candidate in contacting the SC Nurse publisher . 

 c . All candidates will receive the same information about all policies for the elections .
 d . Candidate shall refrain from negative campaigning and personal attacks on other  

 candidates and their supporters
 e . Candidate shall not use the SCNA’s website and/ or any social media sites that may  

 exist including, but not limited to, SCNA Facebook, Twitter and YouTube accounts for  
 campaigning . Sites will be monitored and materials removed by the Nominations and  
 Elections Committee

 f . SCNA staff will not package or distribute campaign literature . SCNA staff will not  
 wear promotional materials for any candidate .

 g . Campaign promotional materials, including shopping or tote bag, may be distributed  
 by candidates and their supporters .

 h . Any internal SCNA policies governing campaign practices and election procedures are  
 to be published in advance of the election process in the SC Nurse and on line .

 i . Candidates shall ensure that any campaign material issued by the candidate or any  
 supporter contains the statement, “The content of this campaign material has been  
 reviewed and approved by “Candidate’s” Name .”

 j . Candidates may not use the SCNA logo and/or mission statement on campaign  
 materials . If there is a convention logo for a convention that will also include an SCNA  
 Annual Meeting, the logo for the convention may be included in any written ads . Use  
 of the convention logo does not imply endorsement by SCNA .

 k . SCNA staff is not responsible for designing or disseminating campaign marketing  
 information for individual candidates of slates of candidates .

Election Update continued from page 8

at UNC Health Care

www.unchealthcareers.org

Find Career Opportunities in Chapel Hill, NC
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The “Impaired” Nurse–Is it “Breaking 
News” in Your Workplace?

by Sheryl Montgomery, 
DNP, APRN, FNP-BC, 
ACNP-BC, BSN, RN

Member of PAPIN Committee

The singer Whitney Houston 
died at age 48 . This has been 
one of the most popular 
headlines in the news in the last 
two weeks . Each major network 
featured a story, an interview, 
or footage of the late Whitney 
Houston . While the cause of 
her death remains unknown, her 
history with drugs and alcohol 
did not go unnoticed . The world 
has faced similar headlines 
when other great artists passed 
away . The impact of addiction 
is always highlighted during 
the death of a celebrity or indicated in the cause of their 
disruptive behavior . However, addiction disease can affect 
anyone including nurses .

What does the “impaired” nurse look like? We have 
an impaired nurse in the hospital this morning wearing 
scrubs, slightly unkempt, and shaking. Can you imagine 

this announcement on the intercom or an email alert 
sent hospital wide? Of course this would never happen . 
However, the behavior of nurses working while impaired 
should be breaking news in your facility . We must 
recognize the signs of impairment and addiction . These 
signs and symptoms were covered in previous articles, 
but briefly they may include: increased overtime (arriving 
early and staying late), frequently depressed, mood swings, 
smell of alcohol on breath, frequent absence from the unit 
or visits to the restroom, patients complaining that pain 
medication is ineffective, and discrepancies in controlled 
substances .

Would you report a suspected colleague? The ability 
to recognize signs and symptoms of addiction and abuse 
are taught in nursing school . We are able to recognize 
when our patients are abusing substances and are actively 
involved in treating them . However, are you able to do 
the same for a colleague or do you simply give them one 
more chance? The argument that is often considered is 
“Maybe they are just having a bad day . They will be better 
tomorrow .” However, that one day turns into another and 
the nurse with addiction disease goes unreported . Many 
colleagues fear that reporting will lead to retribution . 
Impaired nursing practice is dangerous for the patient as 
well as for the nurse and therefore should be reported .

Would you feel comfortable working with a 
recovering nurse? Attention staff, we have a recovering 
nurse returning to our facility today. Once again, this 
announcement would never be made . Recovering nurses 
return to the workforce on a regular basis often without the 
knowledge of their fellow colleagues . If a recovering nurse 
chooses to disclose their recovery, it is very important that 
their privacy and their willingness to share are respected . 
It is not information to spread as gossip, but information 
for you to help your colleague to continue with their 
recovery .

What can you do to help a nurse with addiction 
disease or assist them with their recovery? Recognizing 
signs and symptoms of addiction will aid you in helping 
a fellow nurse . Reporting the nurse’s suspected behavior 
is important . Providing the nurse with resources to aid in 
their recovery will help them with their addiction . When a 
recovering nurse returns to work, treat them with respect .

The Peer Assistance Program in Nursing continues to 
work with our partners to assist recovering nurses . Our 
information may be located at www .scnurses .org .
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Sheryl Montgomery

1. What is PAPIN?
PAPIN is a peer assistance program 
for nurses in recovery from addiction . 
PAPIN is a program of the South 
Carolina Nurses Association (SCNA) 

that is conducted as part of SCNA’s commitment to the 
nurses in our state .

2. Will I receive medical treatment from PAPIN?
 No, PAPIN does not provide medical treatment . PAPIN 

meetings are support groups . The focus is on assisting 
the nurse to deal with issues related to recovery and 
work, with the goal of returning the nurse to professional 
practice, if possible .

3. Can I voluntarily participate in PAPIN?
 Yes, you may participate in PAPIN support groups 

without a mandate from the Board of Nursing or 
Recovering Professionals Program (RPP) .

4. Is there a fee to attend PAPIN meetings?
 No, PAPIN support groups are free .

5. Are the PAPIN meetings confidential?
 Yes, PAPIN meetings are confidential .

Peer Assistance Program in Nursing
(PAPIN)

Frequently Asked Questions
6. Are all nurses eligible to participate in PAPIN 

support groups?
 PAPIN is available to all nursing peers including LPNs, 

RNs, APRNs, CRNAs . Students and nurse techs may not 
participate in PAPIN groups . If a student or nurse tech 
needs assistance with substance abuse, they will receive 
information about other support groups available in their 
area .

7. How do I know if I need assistance?
 There are many signs of addiction . Signs of addiction 

include, but are not limited to the following: mood 
swings, neglecting your responsibilities, taking risks, 
experiencing legal or work difficulties, increased 
tolerance for alcohol/drugs, using alcohol or other 
substances to avoid withdrawal symptoms, making 
excuses for behaviors, continued use in spite of the 
consequences, missing work or school, and planning 
one’s activities around alcohol, and drug use .

8. How do I obtain additional information about PAPIN?
 You may call (803)252-4781 . You may access our 

website at http://www .scnurses .org/displaycommon .
cfm?an=1&subarticlenbr=61 or you may receive 
information from South Carolina Recovering 
Professional Program http://www .scrpp .org/

CEAC Update
For a complete list of Approved Three Year Providers 

and Approved Individual Activities please visit our 
Continuing Nursing Education page on www .scnurses .org . 
You will also find all the information you need to know 
about how the SCNA CNE process works . 

South Carolina 
Nurses Foundation
Undergraduate and Graduate Nursing Students–It’s 

time to apply for the SCNF Nurses Care Scholarships . 
Check the SCNF website http://www .scnursesfoundation .
org for more information .

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.

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

 

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.

WHY PALMETTO
BEHAVIORAL HEALTH?

Because You CARE.

When Life’s on the Line, We’re in the Air.

800-525-5220
South Carolina’s fixed 

wing air ambulance 
staffed 24/7 with pilot, 

RN, and Paramedic.

No prepayment or insurance preauthorization 
for emergent requests.

CAMTS Accredited

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

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. 

 for Balance 
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Written by Laura Seabolt, BSN RN

Breastfeeding is one of the HealthyPeople 2020 objectives, as it 
is an essential public health strategy that improves child morbidity 
and mortality rates, maternal morbidity rates, and health care 
costs . Breastfeeding is one of the most effective health promotion 
and disease prevention measures a mother can take . It helps 
prevent children from having type 2 diabetes, obesity, asthma, 
ear infections, respiratory tract infections, and gastrointestinal 
infections . Children who are breastfeed have a 72 percent reduction 
in the risk of hospitalization as compared to formula-fed infants . 
Also, breastfeeding has been found to be protective against Sudden 
Infant Death Syndrome . In addition to the benefits breastfeeding 
provides infants and children, it also helps prevent mothers from 
having breast cancer, ovarian cancer and type 2 diabetes . Women 
who breastfeed their infants for one year can decrease their risk 
of breast cancer by 23 percent, their risk of ovarian cancer by 21 
percent, and their risk of type 2 diabetes by 12 percent . In addition, women who breastfeed their 
infants are less likely to have postpartum depression and osteoporosis . Furthermore, health 
care costs can be greatly reduced if mothers breastfeed their infants . If 90 percent of American 
mothers breastfeed their infants for six months, the United States would save $13 billion per 
year .

The promotion of breastfeeding is vital to the welfare of infants in the United States . Even 
though breastfeeding promotes health and disease prevention, there are few children who are 
actually breastfed . In 2011, although 75% of babies were initially breastfed, only 15% were 
exclusively breastfed six months later . This statistic is far short of the American Academy of 
Pediatrics’ (AAP) recommendation that mothers should breastfeed for at least 12 months . 
There are multiple barriers that contribute to this statistic: lack of knowledge about the benefits 
of breastfeeding, lack of support from family and social networks, lack of workplace support, 
lack of hospital practices that support breastfeeding, and media and marketing which support 
formula use . Among the potential barriers to breastfeeding, one of the most significant barriers 
to starting and continuing to breastfeed is a mother having to return to the workforce . Barriers 
that have been identified in the workforce include lack of privacy and a location to express 
breast milk (often having to express milk in the restroom), pressure from supervisors and peers 
to not breastfeed at work, concern about job security, and having no place to store expressed 
breast milk .

As a result of the barriers women face in the workforce regarding breastfeeding, President 
Obama signed a law to help alleviate some of the issues . It is the Patient Protection and 
Affordable Care Act of 2010, Section 4207 . This law requires an employer to allow reasonable 
breaks for employees to express breast milk for one year after a child’s birth . In addition, the 
employer must provide a location free from intrusion and other than a bathroom for employees 
to express breast milk . I want to raise your attention to this law because nurses are truly at 
the forefront to provide support, promotion and information about breastfeeding since we are 
patient caretakers, advocates, educators, administrators, practitioners and policy makers . 
Many women are uninformed about this law, and nurses can be the relater of this information 
in a culturally-sensitive manner with the recognition that not all women can or will choose to 
breastfeed . In addition, if nurses educate their patients, peers, employers, employees, policy-
makers, students, and communities about this law, there can be greater national awareness and 
promotion . Thus, if nurses promote awareness about this law, more women will realize they are 
legally allowed and supported to continue breastfeeding after they return to work . As a result, 
more women may be apt to start breastfeeding and continue breastfeeding longer . Ultimately, 
the health status of individuals in the United States will greatly improve . May I encourage you 
to take this information and promote education and awareness about this law for the well-being 
of humans, society, and health care . Thank you for your support!
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SAVE THE DATE 
19th Annual SCNA 

APRN Chapter 
Fall Pharmacology in 
Advanced Practice 

Conference

Pre-Con Wednesday, October 10, 2012  
(3:30 PM-6:00 PM)

Regular Conference Thursday, October 11, 2012  
(7:00 AM)–Saturday, 

October 13, 2012 (4:00 PM)

Spartanburg Marriott Hotel 
	299	North	Church	Street	•	Spartanburg,	SC	29306

State, regional, and nationally recognized 
speakers will be presenting topics relevant to Nurse 
Practitioners . Sufficient hours of pharmacology 
content and controlled substance content will be 
offered . 

Hotel Room Rate of $119 .00 plus state, local and 
occupancy taxes per night . Reservations must be 
made by September 26, 2012 to get these prices . Call 
864-591-3111 to make arrangements .

Visit www .scnurses .org for more information on 
session topics and prices .

MIDLANDS TECHNICAL COLLEGE
CLINICAL NURSING INSTRUCTORS

Clinical instructors needed for the Associate 
Degree and Practical Nursing Programs. Part-
time 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

Mental Health 
Instructor

Piedmont Technical College seeks Mental Health Nursing 
Instructor to teach didactic & clinical components, develop 
instructional materials, curriculum review and advising. 
Master’s in Nursing w/emphasis in Mental Health & minimum 
two years mental health nursing clinical experience required. 
Must possess unencumbered SC RN license. Position open til 
filled. Review www.ptc.edu/hr for additional info, preferred 
qualifications and application procedures. Paper, faxed or 
emailed applications/resumes will not be accepted, reviewed 
or responded to. AA/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

Hilton Head Regional Healthcare
Serving the Needs of our 

Community

Hilton Head Hospital
Staff opportunities available in

ED, ICU and Float Pool.
www.hiltonheadregional.com

Coastal Carolina Hospital
Staff opportunities available 

in Float Pool.
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
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Bonnie Holaday, RN, DNS, FAAN
Professor, School of Nursing, Clemson University

Autism is the most prolifically 
researched of all the child 
psychiatric disorders . This brief 
history of autism demonstrates that 
the concept and definition of the 
disorder has changed over the years 
along with socio-political shifts 
in beliefs about the treatments and 
services provided to those with 
autism .

Autism Spectrum 
Disorders (ASD) are a group 
of developmental disabilities 
characterized by impairment in 
reciprocal social interactions, 
abnormal development and use of language, and monotonously 
repetitive behaviors . ASDs take diverse forms, ranging from 
profound communication and behavioral problems to social 
difficulties with normal language and in some cases special 
talents in the areas of in math and natural sciences . ASDs are 
usually apparent before 3 years of age and may be diagnosed 
as young as 18 months . Because no biologic marker exists and 
the specific cause of ASD is unknown, the diagnosis is made by 
professionals who evaluate the child’s developmental progress to 
identify the presence of developmental disorders . It is estimated 
that between 1 in 80 and 1 in 240 with an average of 1 in 110 
children in the United States have ASDs . ASDs are reported in 
all racial, ethnic and socioeconomic groups, and is, on average, 4 
to 5 times more common in boys than girls (Rice, 2009) .

The first recorded reference to autistic symptoms was made 
by Gaspard Itard a French physician describing Victor “the wild 
boy of Aveyron” found naked in the woods in 1798 . Victor was 
described as expressionless, insensitive to loud or pleasing noise, 
indifferent to smells, and attending only to objects he wanted . 
Itard worked with him for years and Victor learned to speak a 
few words, carry out simple commands, and to form attachments 
to his caregivers . Wing (1997) and Firth (2003) have no doubt 
that Victor was autistic .

Early History
The term “autism” was coined by Eugen Bleuler, a Swiss 

psychiatrist and psychologist, around 1912 and originally 
referred to “an escape from reality .” Autism and autistic come 
from the Greek word “autos” meaning self . The term originally 
referred to a basic disturbance in schizophrenia, referring to an 
extreme withdrawal of oneself from social life (Firth, 2003) .

In the first half of the 20th century, physicians, psychiatrists 
and psychologists working in the field of abnormal child 
development began studying and trying to define sub-groups 
of children diagnosed with childhood psychoses . Leo Kanner 
was among this group and in 1943 provided the first formal 
documentation of autism . Kanner (1943) described cases 
of children he believed to be afflicted with a syndrome not 
previously described . He noted these children “have come into 
the world with innate inability to form the usual biologically 
provided affected contact with people” (p . 217) . He noted 
language delays, literalness, inability to use language for 
communication, a desire for “aloneness,” and an ability to relate 
to objects in their environment only when they wanted to and 
it did not interfere with their self-imposed isolation . This was 
unlike children with schizophrenia who do not have this level 
of control over their perception of reality . Kanner also noted 
that the parents of these children showed a degree of rigidity 
and social difficulty themselves . Kanner (1949) was influenced 
by psychoanalytic theories, and suggested that the children’s 
condition might be due to being raised by cold, detached, rigid 
parents who were perfectionists . He used the term “refrigerator 
mothers .” Kanner also believed that there was no physical 
pathology in the brain . 

Kanner’s ideas about the parents of autistic children were 
accepted by psychiatrists and psychologists . The results were 
that many parents were overwhelmed by guilt, and families were 
spilt by attempts to blame one of the parents . Some families 
spent large sums of money on psychoanalytic treatment for their 
children .

During this same period, Hans Asperger a Viennese 
psychiatrist, was documenting similar behaviors in children 
in Austria . He described four cases of “autistic psychopathy 
of childhood” and called it Asperger’s Syndrome (Wing, 
1981) . He also noted the children’s poor social and emotional 
relationships, idiosyncratic language use, and lack of feelings 
for others . However, he noted that some had extraordinary 
gifts in mathematics and natural sciences (Firth, 2003) . He 
noted that some of the parents had similar personality traits or 
were eccentric, but his approach to the parents was to consider 
their potential in helping their children . He also stressed the 
“constitutional basis” of these characteristics and considered 

the possibility of a genetic link to autism . The overall tone of 
Asperger’s work is more positive than Kanner’s . Asperger’s 
approach to the syndrome was to offer treatment and education . 
Asperger’s work was not well known in the United States until 
Wing (1981) introduced it .

Dr . Bruno Bettelheim (1967), who headed the University of 
Chicago’s Orthogenic School, supported the psychoanalytic 
dissection of the parent-child relationship resulting in the blame-
the-parent mentality which carried over into the speculation 
about the cause of autism . He claimed his program was a haven 
for children who had been forced to withdraw into themselves 
as a result of their mother’s cruelty and neglect . Bettelheim’s 
1956 grant from the Ford Foundation supported 11 years of work 
which he claimed to have had significant results in his treatment 
of autistic children at his school . Meanwhile he continued to 
confront parents whom he claimed harmed their children as a 
result of their frigid neglect (Pollak, 1998) .

A Period of Change
The 1960s brought the introduction of the scientific method 

into the study of autism, the development of parent groups, 
and federal support to improve the education of disabled and 
retarded children . Prior to the 1960s papers on autism were 
either clinical case descriptions or theory presentations . The 
1960s brought carefully designed studies .

Dr . Bernard Rimland (1964), also a parent of a child with 
autism, challenged the theory that cold, rigid and neglectful 
parents were the cause of children withdrawing into an autistic 
world . Dr . Rimland presented evidence that autism had a 
biological basis, and that autism was not caused by frigid 
mothers . While the general public paid little attention to his 
book, parents who felt like victims embraced Rimland’s book . 
Parents of autistic children also organized and founded the 
National Society for Autistic Children in 1965 (now the Autism 
Society of America) which currently has over 200 chapters .

The first epidemiological study of autism was conducted 
by Lotter (1966) . He screened the entire population of 8 
to 10 year olds, 78,000 children, in Middlesex country for 
indicators of autism . He found that 4 .5 in 10,000 children had 
this syndrome with a higher incidence in boys . Rutter’s (1968, 
1971) comparative studies validated the syndrome and features 
of autism, and in a study with Bartak (1973) found behavioral 
approaches were the best teaching methods . His twin and 
family studies found that autism has a genetic basis (Folstein 
& Rutter, 1977) . Hermelin and O’Connor (1970) studied the 
psychological features of children with autism as well as the 
“savant” phenomenon . Firth’s (1991, 2003) research identified 
the neurological basis of the psychological deficits, and Wing’s 
(1981, 1997) research aided in changing the concept of autism to 
include the viewpoint of the “autistic spectrum .”

In 1975 the government enacted PL94-142, the Education for 
the Handicapped Act to ensure free appropriate public education 
for children with disabilities ages 3-21 years . An important 
concept of PL 94-142 was the “least restrictive environment .” 
This meant that a child was placed in the most normalized 
educational setting that he or she could handle and still have 
success . Children with disabilities could no longer be isolated 
in special classroom . This meant that appropriate educational 
services for children with autism would be provided by the 
state’s school system . In addition, once it was determined that a 
child had a disability that would interfere with their educational 
achievement, the law required the development of an IEP 
(Individualized Educational Plan) . In 1990 the Education for 
the Handicapped Act was changed to IDEA (Individuals with 
Disabilities Education Act) . One of the important changes for 
children with autistic disorders was that for the first time they 
would be eligible for educational services that included the use 
of assistive technology . This was especially important to the 
children with communication problems .

The diagnosis of autism became easier in 1980 when autism 
was added to the DSM-III (Diagnostic and Statistical Manual, 
3rd Ed .) under the category of Pervasive Developmental 
Disorders . There it was listed as “infantile autism .” The 
revised edition (DSM-IIIR) released in 1987 dropped the word 
“infantile” and infantile autism became “autistic disorder .” 
The required age of onset was also dropped . The DSM-III 
and DSM-IIIR were formatted into a series of criteria or 
symptoms that were associated with each of the disorders such 
as “autistic disorder .” This method of diagnosis, focusing on 
symptoms rather than causative factors, was different from the 
psychoanalytic approach the psychiatrists had used in the past .

1990s to Present
In 1994 the DSM-IV was released . For the first time 

clinicians input was used and as a result the category of 
Pervasive Developmental Disorders was now a spectrum, 
as proposed by Wing in 1981 . The five points on the autism 
spectrum included: autistic disorder, Rett disorder, childhood 
disintegrative disorder, Asperger’s disorder and pervasive 
developmental disorder-not otherwise specified . The use of 

research results also lead to the reintroduction of the age of 
onset for autism disorders . Clinicians in the field had confirmed 
that the onset of symptoms could be consistently demonstrated 
at 18 months . The language criteria became more specific so 
that “markedly abnormal nonverbal communication” became 
“marked impairments in the use of multiple nonverbal behaviors 
such as eye-to-eye gaze, facial expression, body posture, and 
gestures to regulate social interaction” (Grinker, 2007, p .139) . 
It is unclear if these changes helped to clarify the diagnosis of 
autistic disorders or if there was only more confusion (Grinker, 
2007) . This dilemma was important because the prevalence of 
autism has continued to rise .

In the mid-1990s key events in the United States and Britain 
led parents in both countries to embrace an unproven hypothesis 
that vaccines caused autism . One group of researchers in the 
UK, lead by Andrew Wakefield proposed that the measles 
virus caused a leaky gut, sending toxic substances into the 
bloodstream and ultimately the brain . Separating the MMR 
into three individual vaccines would be safer . Wakefield’s idea 
expanded on a finding of intestinal disease in children with 
autism (Wakefield, Murch, Anthony, et al ., 1998) . Parents, in 
large numbers, began to refuse to have their children vaccinated . 
Some parents accepted Wakefield’s hypothesis, others 
believed that the triple vaccine overtaxed the immune system 
of susceptible children, or that the preservative thimerasol, 
which contained mercury, was somehow responsible for the 
onset of autism in affected children (Gross, 2009) . Researchers 
conducted numerous studies to determine if there was a link . 
In 2004 the Institute of Medicine’s Immunization Safety 
Review Committee released a report of their analysis of all 
published and unpublished epidemiological studies regarding 
the hypothesis that vaccines, specifically the measles-mumps-
rubella (MMR) vaccine and thimerasol-containing vaccines 
were causally associated with autism . The committee concluded 
that the body of evidence favored rejection of a causal 
relationship between the MMR vaccine and autism . In 2010, The 
Lancet, the medical journal that published Wakefield’s paper, 
retracted it . In the original paper Wakefield claimed to have 
investigated “a consecutive series” of 12 children referred to the 
Royal Free Hospital and School of Medicine with a regressive 
developmental disorder . However, Britain’s General Medical 
Council found that Wakefield carefully selected the children in 
the study, and that some of Wakefield’s research was funded by 
lawyers acting for parents who were involved in lawsuits against 
vaccine manufacturers . The Council found Wakefield had acted 
unethically and had shown “callous disregard” for the children 
in the study by subjecting them to invasive tests . The vaccine-
autism theory persists despite the abundance of evidence that no 
causal link exists . Some fault the media, some well-organized 
groups that exploit parents’ hopes and fears, and others 
information technology which has transformed the way trust and 
knowledge are produced (Gross, 2009) .

In 2001 George W . Bush signed the No Child Left Behind 
Act (NCLB) . The NCLB was written to improve school 
accountability . Benefits to parents and their children with ASD 
included an emphasis on early intervention services, increased 
communication between parents and schools, and assurances 
that teachers were highly trained in the areas needed to provide a 
quality education to all children . 

There has been long-standing support from twin and family 
studies of a genetic component in the etiology of autism . Twin 
studies have shown a 60% to 90% concordance rate for classic 
autism among monozygotic twins depending on the use of 
narrow or broad diagnostic criteria . Dizygotic twins, in contrast, 
show a 0 to 10% concordance under the same models (Folstein 
& Rutter, 1977; Folstein & Rosen-Sheidley, 2001) . Researchers 
are constantly identifying new gene associations and are gaining 
a better understanding of the role and function of mitrochondrial 
DNA (mtDNA) in the etiology of ASD . It is clear autism is not 
a single-gene disorder, but it is unknown if it is associated with 
10 genes or 100 genes . In addition, scientists do not understand 
how these genes function or interact with environmental factors 
(Dhillon, Hellings & Butler, 2011; El-Fishawy & State, 2010) .

Advanced neuropathologic research has identified 
morphological and neurochemical changes in the autistic brain 
(Polsek, Jagatic, Cepanec, et al ., 2011) . Early brain overgrowth 
is one of the most important morphological abnormalities of the 
autistic brain . There is also evidence of abnormal minicolumnar 
structure in the frontal, temporal and anterior cingulate cortices . 
Minicolumns are the basic units of cortical information 
processing . Neurochemical research is focused on the study of 
neurotransmitters, particularly in the glutamate and GABA-
related abnormalities found in the autistic brain .

The most recent controversy surrounding autism is 
the proposed new definition of autism . A panel of experts 
appointed by the American Psychiatric Association, which is 
completing work on the fifth edition of the DSM, is considering 

Bonnie Holaday
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a new definition of autism which will narrow the criteria for a 
diagnosis of autism (Jabr, 2012) . What is in question is how 
many of the DSM-5 criteria a patient must meet to be diagnosed 
with autism . Since the 1980s the prevalence of autism has 
increased dramatically worldwide, and many psychiatrists 
agree that the increase is at least partially explained by the loose 
criteria in the DSM-IV (Jabr, 2012) . Many parents fear their 
children will be left out with the new diagnostic criteria, and 
will not have access to needed health services or to school and 
other state-based services . The DSM-5 is scheduled for release 
in May 2013 .

Conclusion
Since its discovery 60 years ago ASDs remain puzzling and 

difficult to understand . People with autism may be severely 
impaired and low-functioning or may be mildly affected with 
Asberger’s syndrome . There have also been changes in the 
concept and definition of the disorder over the years . Socio-
political shifts and research findings have also significantly 
changed the understanding of autism and improved the care and 
treatment offered to affected people .
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On behalf of the Psych/
Mental Health Chapter we wish 
you well . As we find ourselves 
speeding into the new year we 
hope that you will be ever vigilant 
of the mental health of those near 
and dear you and or your own 
well being . One of the chapter’s 
2011-2012 initiatives was to 
continue to raise awareness 
of the potential for death by 
suicide . It has been suggested 
that death by suicide is frequently 
preceded by depression and/or 
other psychiatric disorders . We all experience episodic bouts 
of sadness or the blues but generally they are short lived . 
When one experiences symptoms that are unremitting and 
insidious as clinical depression one can develop a sense of 
hopelessness . Emedicinehealth, reports that approximately 
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Save The Date
Substance Withdrawal Protocols for 
Alcohol, Narcotic and Barbiturates 

Withdrawal
Presented by the SCNA PMH Chapter

June 23, 2012
SCNA Office in Columbia

Registration: 9:30AM
Program: 10:00AM-Noon

Program to include use of CIWA and best 
practice related to withdrawal protocols.

19 million Americans suffer from clinical depression and 
that depression contributes to half of all deaths by suicide . 
Please keep in mind that depression does not discriminate . 
It impacts men and women, all races, the young and the 
old . It should be noted however, that depression is twice as 
common among women and about 4 times more likely 
among the elderly than the young . That being said, the 
chapter encourages you to be ever watchful for the signs and 
symptoms of depression .

On another note, the chapter is honored to be working 
closely with the PAPIN Committee and its’ effort to help 
our brothers and sisters maintain their sobriety through 
the nurse facilitated support groups . To help ensure this 
continues, the chapter is working with the PAPIN committee 
to help sponsor group leaders who though unfortunate 
circumstances may need a temporary lift to maintain 
their membership within SCNA and enable them to be 
qualified support group leaders . It is actions like these that 
help support the strategic plan of SCNA though work force 
advocacy, objective # 5

As for the chapter itself we are on strong financial 
footing . We were unable to meet in February, but we plan 
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Psych Mental Health Chapter
to be actively involved with June 1st Statewide Disruptive 
Behavior Conference at the Columbia Conference Center and 
we hope to see you all there . So for now, as they say is St 
Thomas, “have a good day .” 

Reference: http://emedicineheath .com/depression/
article-em .htm 
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State Carolina Department of Labor, Licensing and Regulation

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 the 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, 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 3. 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 29211-1829.

LICENSE RENEWAL TIME IS HERE!
Current South Carolina nursing licenses will expire at 

midnight on Monday, April 30, 2012. Renewal notices were 
sent in mid-January 2012 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. 

If you did 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.

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 either choose inactive status on the online 

renewal form or 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 or lapsed 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 will need to meet the continued competency 
requirements in effect 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/.

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.

Four Boards of Nursing Join NCSBN Nursys.com 
Dawn M. Kappel, Director, Marketing and Communications
The National Council of State Boards of Nursing (NCSBN) 

announces the California Board of Registered Nursing, the 
Guam Board of Nurse Examiners, the Michigan/DCH/Bureau of 
Health Professions and the West Virginia Board of Examiners 
for Registered Professional Nurses (WVRN) have joined www.
nursys.com, bringing the total number of full participating 
boards of nursing to 48. Nursys.com is the only national 
database for verification of nurse licensure, discipline and 
practice privileges for registered nurses (RNs) and licensed 
practical/vocational nurses (LPN/VNs) licensed in participating 
jurisdictions, including all states in the Nurse Licensure 
Compact (NLC). It also comprises data obtained directly from 
the licensure systems of boards of nursing through frequent, 
secured updates.

“WVRN has contributed discipline data to Nursys for more 
than a decade. The submission of full licensure data enhances 
WVRN’s public protection work by offering several benefits, 
such as easy access to a variety of reports and comparisons 
with pertinent national databases. WVRN is pleased to be 
contributing to the goal of an unduplicated database and 
the invaluable information this provides,” comments Laura 
Skidmore Rhodes, MSN, RN, executive director, WVRN.

As a full participating board of nursing, these four boards 
of nursing now share licensure and discipline data with other 
boards of nursing, emergency response organizations through 
the Nursys Emergency Responder system, and the general 
public via Licensure QuickConfirm. Licensure QuickConfirm is a 
free nursys.com application used by employers and the general 
public to look-up nurse licenses from other full participating 
boards of nursing. Within minutes, a detailed report is 
generated, containing the following information: Nurse’s name; 
Licensed jurisdiction; License type; License number; Compact 
status (single state, multistate); If license is active; License 
original issue date; License expiration date; Discipline against 
license; Discipline against privilege to practice; and Discipline 
board order if provided by the licensing jurisdiction.

Full participating boards of nursing have the option 
of allowing nursys.com to serve as their nurse licensure 
verification for endorsement system. Via nursys.com, nurses 
can verify their license(s) from boards of nursing participating 
in the license verification for endorsement service when 
applying for licensure to practice in another jurisdiction. For 
those boards of nursing utilizing nursys.com for nurse licensure 
verification for endorsement, their nurses verify their license(s) 
by completing the Nursys verification process for $30 per 
license type, per each state board of nursing where the nurse 
is applying. The nurse’s license verification is electronically 
available immediately to the endorsing board of nursing.

The Guam Board of Nurse Examiners and the Michigan/
DCH/Bureau of Health Professions have chosen to 
utilize nursys.com as their nurse licensure verification for 
endorsement system. The California Board of Registered 
Nursing and the West Virginia Board of Examiners for 
Registered Professional Nurses use their own system, so RNs 
in California and West Virginia should continue to contact those 
two boards of nursing for licensure verification for endorsement 
purposes.

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 

LLR continued on page 15
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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-SC Nurse) does not 
change your address on your official licensing records with the 
South Carolina Board of Nursing.

Name Change on Nursing License
If you have had a legal name change, please submit your 

written request along with a copy of the legal document(s) 
(copy of marriage certificate, divorce degree, court order, etc.) 
to the LLR–Office of Licensure and Compliance, Post Office 
Box 12517, Columbia, SC 29211. Please indicate in your request 
whether you will use your middle name or maiden name for 
your middle initial or if you wish to hyphenate your name. For 
example, if Jane Ann Doe marries John Smith will she use Jane 
Ann Smith? or Jane Doe Smith? or Jane Ann Doe Smith? or 
Jane Ann Doe-Smith Your request will be processed within five 
business days of receipt in our offices and will be reflected on 
Licensee Lookup within three to five business days after the 
change is made.

You may verify that your name change request has been 
processed on Licensee Lookup on our Web site (www.llr.state.
sc.us/pol/nursing/). 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.” Please refer to Section 04-33-36(B) 
of the Nurse Practice Act regarding statutory requirements for 
your name on your license. You may view the Nurse Practice 
Act–Chapter 33 located under Law/Policies on our Web site.

RETURNED CHECKS
When submitting any fees to the Board of Nursing, please 

be certain there are sufficient funds in your account 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 licensure in South Carolina. When a new advisory opinion 
is issued or 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
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
Tara F. Hulsey, RN, PhD, CNE, Congressional District 1
Anne Crook, PhD, Public Member
James E. Mallory, EdD, Public Member

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  (803) 896-4550
Fax Line (803) 896-4515
General Email Nurseboard@llr.sc.gov
Website 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,  nancy.murphy@llr.sc.gov
   Administrator
Christal Miles,  christal.miles@llr.sc.gov
   Assistant to the Administrator

Office of Investigations and Enforcement
Main Telephone Line (803) 896-4470

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), Application Status, Licensee Lookup, 
Compact Information, Advisory Opinions, Applications, 
Continued Competency Requirements/Criteria, Disciplinary 
Actions, and other helpful information. 

Board of Nursing Meeting Calendar for Remainder 
of 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  May 17-18, 2012
Board of Nursing Meeting  July 26-27, 2012
Board of Nursing Meeting  September 27-28, 2012
Board of Nursing Meeting  November 29-30, 2012

Advanced Practice Committee May 4, 2012
Advanced Practice Committee August 3, 2012
Advanced Practice Committee November 2, 2012

Advisory Committee on Nursing April 17, 2012
Advisory Committee on Nursing June 19, 2012
Advisory Committee on Nursing August 28, 2012
Advisory Committee on Nursing October 16, 2012
Advisory Committee on Nursing December 4, 2012

Nursing Practice & Standards 
   Committee April 12, 2012
Nursing Practice & Standards 
   Committee July 12, 2012
Nursing Practice & Standards 
   Committee October 11, 2012

Designated State Holidays 
Remainder of 2012 Observed On
Confederate Memorial Day May 10, 2012
National Memorial Day May 28, 2012
Independence Day July 4, 2012
Labor Day September 3, 2012
Veterans Day November 12, 2012
Thanksgiving Day November 22, 2012
Day After Thanksgiving November 23, 2012
Christmas Eve December 24, 2012
Christmas Day December 25, 2012
Day After Christmas December 26, 2012

LLR continued from page 14

SEEKING NURSING INSTRUCTOR
POSITION DESCRIPTION: Responsibilities occur in the 
area of instructional development, teaching performance, 
student advisement, professional development, college and/
or community service, and instructional management. The 
incumbent will have classroom and clinical responsibilities 
in the Nursing Program which features a curriculum with 
multiple entry, multiple exit options.
QUALIFICATIONS: Minimum of a Master’s of Science in 
Nursing required, minimum three years clinical experience 
in mental health nursing required and two years teaching 
experience preferred.

Anticipated date of hire: August 2012

Apply online at 
www.tcl.edu/hr

TECHNICAL COLLEGE
OF THE LOWCOUNTRY
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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.

Take the leap.
Pursue those three big letters 
that come after your name.
BSN and MSN

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

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

Comprehensive consumer information is available at: chamberlain.edu/studentconsumerinfo

Now enrolling for spring, summer and fall semesters
For more information, please visit chamberlain.edu or call 888.556.8CCN (8226)


