
Raven Wentworth, DNP, RN, 
APRN, AGPCNP-BC, FNP-BC

I have wanted to be in the 
healthcare field for as long as I 
can remember. When I was six, I 
received a nursing uniform, blue 
cape, white hat, and pretend 
pill bottles for Christmas. I 
can remember passing out 
“pills” to my Grandfather who 
was crippled with rheumatoid 
arthritis.

I am sure my family was not 
surprised when I announced 
that I was applying to nursing 
school. My Grandmother shared 
with me that she had wanted to be a nurse, but her 
Father tore up her application. I could not imagine. She 
told me that he felt she would loose her innocence and 
be exposed to situations not appropriate for a young lady. 
I was amazed. How could you not want your daughter to 
pursue a career with limitless possibilities and that serves 
others. In the annual Gallup poll, the public voted nursing 
as the most honest and ethical profession in America for 
the thirteenth year in a row. This profession has evolved 
and is now a competitive field to enter.

I obtained my associate degree in nursing at Jackson 
State Community College in Jackson, Tennessee and went 
to work on the night shift in the Medical Intensive Care 
Unit at Jackson-Madison County General Hospital. The 
experiences and friendships I made there are still with 
me today. I learned so much there and owe many for 
helping me when I needed it. I obtained my Bachelor’s 
degree while working and continued to Vanderbilt 
University School of Nursing for my Master’s degree as 
an adult/geriatric nurse practitioner. I have since worked 
in primary care and the urgent care settings. I have 
continued my education to obtain a post-master’s degree 
as a family nurse practitioner in order to serve more rural 
populations where health providers are more scarce. I 
enrolled in the University of Alabama and completed a 
doctorate in nursing practice degree. Since then, I have 
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A Study of Workplace Violence: What 
Nurses Need to Know to Take Action

Margie N. Gale RN, MSN, CEAP
Nurse Wellness Specialist

Work Life Connections-EAP
Vanderbilt Employee Assistance Program

Christine M. Tomes, MSN, RN, CPAN
Critical Care Unit, Hendersonville Medical Center

An experienced staff nurse shared the following 
story after viewing our Workplace Violence Prevention 
poster at the 2013 American Society for Perioperative 
Anesthesia Nurses (ASPAN) in Chicago, IL.

“Nurse Jane asks Nurse Sue to make a second 
attempt to start pre-op IV. Sue agrees, starts the IV then 
comments to the anesthesiologist on her way out of 
room, “I had to start the IV on this patient because Jane 
couldn’t do it.” He answers, “Oh, yeah, I understand.”

The commenter was Nurse Jane and she felt betrayed 
and professionally disappointed with her nurse colleague, 
someone she works with daily. This type of subtle 
bullying, incivility known as lateral or horizontal violence 
is the most common form of workplace violence and 
negatively impacts nurse job satisfaction and thus 
overall retention. Yet, lateral violence is not necessarily 
the most urgent type of workplace violence in nursing 

and healthcare. Thus the focus of this initial article is to 
provide a cohesive framework and understanding of the 
growing concern about the increasing trend of overall 
workplace violence and disruptive behavior which is or 
will affect nursing practice.

Beginning in 2007 through 2008 this author began 
answering consults for various types of verbal and 
physical violent behavior which poses a barrier to 
nurses’ provision of safe care as well as feeling safe at 
work. As our Nurse Wellness Committee developed and 
established a resource website for our particular staff our 
police department educated us about the FBI and NIOSH 
framework to understand all workplace violence. 

The National Institute for Occupational Safety and 
Health (NIOSH) defines workplace violence as any physical 
assault, threatening behavior, or verbal abuse occurring in 
the workplace (NIOSH, 1996).

The Four Types of Workplace Violence:
•	 Type I (Criminal Intent): Results while a criminal 

activity is being committed and the perpetrator has no 
legitimate relationship to the workplace. Examples of 
Type I includes theft or property damage.

Make plans to attend! Information on pages 4-7.

Workplace Violence continued on page 8
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Have Your Credentials Changed? 
Please let us know. If you have registered within 

TNA’s website, you have access to all of the 
information we have for you in our database at 

tnaonline.org. Please login to the website and make 
any necessary changes to your profile today! If you 

have questions, call 615-254-0350. Thanks!

Sharon A. Adkins, MSN, RN 

Each day we are faced with 
hundreds, if not thousands, of 
choices. From simple decisions 
like what to wear or what 
to eat…to tougher ones that 
deal with ethics and values. 
We make choices about who 
to trust or who to love, what 
to believe or what to doubt, 
when to speak up or when to 
stay silent. We live in a world 
of sound bites, a cacophony 
of voices telling us what to 
think, who is wrong and who is right, voices of fear and 
outrage, voices of truth and voices of falsehood. It is hard 
to hear the quieter voices of reason, voices that speak of 
compassion and forgiveness, and voices that speak to us 
about the sisterhood and brotherhood of all mankind. 
How do we make the “right” choice amidst this loud 
chorus?

Every day we see on the 24/7 television news , on 
Facebook, or on Twitter, another act of gun violence 
against the innocent, another border struggle for 
refugees fleeing oppression, another environmental 
disaster of fire or floods, or another incidence of bigotry 
and hate. I don’t know what the right choice is in this 
often overwhelming time, but I do know what the wrong 
choice is…it is to keep silent, to not let your voice be 
heard. It would be the wrong choice to be an observer 
rather than a participant, it would be the wrong choice to 
stop advocating for the vulnerable and marginalized, and 
it would be the wrong choice to believe that one person 
can’t make a difference.

Nurses are in the enviable position of being America’s 
most trusted, ethical profession and we shouldn’t let 
that “capital” go to waste! Speaking alone or speaking 
together, nurses make a difference and can influence 
change for the good of all. Make a choice to get involved 
in the life of the community around you, make a choice to 
work for a cause you believe in, make a choice to right a 
wrong, make a choice to participate and make a choice to 
use your voice. When nurses speak, people listen.

Choices/Voices
There is a 

Place for YOU

Sharon Adkins

Sandy Murabito, Ed.D, MSN, RN

As summer winds down, 
and a new school year begins, 
we have the benefit of a 
fresh start. This is a good 
time to consider how you 
might become more actively 
involved in your professional 
association. The strength of 
our organization depends 
on the active engagement of 
our members. When each of 
us contribute individually we 
become stronger. I would like 
to invite you to try something new in your professional 
organization. Consider some of the following activities:

Participate in District Meetings
Invite a non-member to TNA

Serve as a District or State Officer
Attend the Annual TNA Conference (October 28-30, 2016)

Mentor a new member
Participate on a Committee

Nominate a colleague for an award
Purchase a license plate to support the efforts of the 

Tennessee Nurses Foundation
Donate to TNPAC

Invite a legislator to your place of practice
Offer to speak about the nursing profession to 

community groups
Serve as a liaison to the Student Nurses Association

Organize TNA-sponsored service projects
Write an article for the Tennessee Nurse Publication

Volunteer for a Health-related Board
Create your own innovative idea?

The possibilities for participation are endless. Any 
State or District Board member or TNA staff would be 
happy to speak with you about how you can be involved. 
Now is the time. We need everyone!

Sandy Murabito

The Foundations of 
Faith Community Nursing

 
This course focuses on the core concepts of 
spiritual formation: professionalism, shalom 
as health and wholeness, and community, 

incorporating culture and diversity. Included 
are various ways of thinking and knowing such 

as the application of the nursing process; a 
theological perspective is also emphasized.  

The course develops the nurse for a leadership 
role in collaborative health ministry. 

 
This four day class will be held on the 

following dates:
February 24th & 25th and March 10th & 11th

32 contact hours for nurses will be awarded.

Need further information?
Interested in registering?

Contact Professor Michelle Decker, 
Program Coordinator, Department of Nursing 

at Martin Methodist College:
mdecker@martinmethodist.edu

Call 901-755-3860, email Bo Maynard TN41ed@tarahc.com 
or Michael Lagano 41mlagano@tarahc.com, or

fax to 901-755-3895.

RNs/LPNs 
12 hour shifts

3 day work week
No Weekends

7am – 7pm
7pm – 7am
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Exhibits & Schools of Nursing Luncheon
The Exhibits & Schools of Nursing Luncheon held 

Saturday, October 29, allows all attendees to visit with 
the large variety of vendors who exhibit and learn more 
about new products and services. It also offers a great 
opportunity for graduates, from the many schools of 
nursing, to visit with alumni and gives student nurses and 
seasoned nurses the chance to network and get to know 
one another. 

of the association and nursing. Once again we will have 
a legislative panel, an interactive poster session and 
more, yes more, continuing education sessions! On 
Friday night during the welcome reception and exhibits 
we will have a costume contest (it is the season) with 
prizes and games for all. Saturday evening will be 
the awards gala, a not to be missed event, where we 
will honor our colleagues and our profession. And of 
course, your Christmas shopping extravaganza…the 
TNF Silent Auction. There will be much to do, much to 
learn and new friends to make and don’t be surprised 
if TNPAC has something special in store! Come and join 
students and nurses, old and new, to maximize your 
life’s potential.

Membership Assembly
All TNA members who attend this Annual Conference 

will be eligible to vote on all issues, positions, resolutions 
and policies brought before the assembly. Don’t miss this 
chance to let YOUR voice be heard!

TNF Silent Auction
The Tennessee Nurses Foundation will hold its 

Eleventh Annual TNF Silent Auction and will offer a 
unique assortment of items for sale with proceeds going 
to support nurses through TNF’s programs. Donations 
are being accepted through 11:00 a.m. on Saturday, 
October 29 the last day of the auction. A donation form is 
available on page 7, or online at tnaonline.org. 

2016 TNA & TASN Joint Conference

Save the Date!
2016 TNA & TASN Joint Conference

Culture of Health: The Nurse, 
The Patient, The Community—

Maximizing Life’s Potential

October 28-30, 2016
Embassy Suites SE-Murfreesboro

1200 Conference Center Blvd. 
Murfreesboro, TN 37129

The Tennessee Nurses Association and the 
Tennessee Association of Student Nurses presents the 
2016 TNA & TASN Joint Conference, Culture of Health: 
The Nurse, The Patient, The Community—Maximizing 
Life’s Potential.

If you are looking for educational sessions to ignite 
and sustain you in your nursing journey, this is it! 

Research proves it! Health is good for you! So 
don’t miss the opportunity to attend this year’s joint 
conference to learn how you can positively impact 
the health and well-being of your patients, family, 
friends and yourself! Our keynote speaker, Barbara 
Nash will get you moving and laughing as she relates 
humor to healing and health. Other topics will range 
from healthy aging, life balance, suicide prevention, 
and community initiatives to mental health, bullying 
and financial health. We will get you moving with 
Zumba sessions on Saturday and Sunday mornings 
and other fun, health related activities throughout the 
conference. Membership Assembly will offer you the 
opportunity to have your voice heard as we debate 
healthcare issues and make decisions for the direction 

Joint Conference
The purpose of this joint conference is to promote 

mentoring opportunities between seasoned nurses 
and nursing students. We ask that you take some time 
out to get acquainted with the future of nursing while 
you are with us.

Hotel Information – 

Embassy Suites SE-Murfreesboro, 
1200 Conference Center Blvd., 
Murfreesboro TN 37129

Event Group Code: TSN

Call 1-800-EMBASSY, the hotel directly at 615-
890-4464 or online at www.murfreesboro.
embassysuites.com to make reservations. Embassy 
Suites offers a complimentary full breakfast and 
happy hour, as well as free parking. The special 
room rate of $142, (single or double,) or $152, 
(triple or quad,) per night plus tax is available until 
group block is filled.

When making reservations online follow the below 
steps:
* Enter dates on hotel’s homepage
* Select “Check Availability”
* On the left hand side of the screen, under Narrow 

Your Results, select “Have a Special Code?”
* Enter the three-letter group code (TSN)
* Choose room type
* Proceed with reservation

The cut-off date for receiving the discounted 
rate is October 9, 2016

TNA Achievement Awards Gala 
The TNA Achievement Awards Gala held on Saturday 

evening, October 29, offers an opportunity to honor 
nurses and other individuals by acknowledging their 
exceptional dedication, commitment and professionalism 
to the profession of nursing. 

We ask all TNA members to consider nominating 
someone today. The deadline for nominations is 
September 9. Visit www.tnaonline.org for details. We 
have all crossed paths with outstanding nurses. Don’t 
put off sending in your nomination.

Join our heroes at jobs.cca.com
Drug Free Workplace & EOE

CHOOSE TO CHANGE LIVES
NOW HIRING!
•	Hardeman	County	Correctional	Center
 Clinical Supervisor
 RNs

•	Metro-Davidson	County	Detention	Facility
 RNs
 LPN Full Time and Part Time

•	Whiteville	Correctional	Facility
 RNs 

New	graduates	with	their	
new	licensure	welcome!

CCA offers a comprehensive benefits 
package that includes health, dental, 
vision, life, paid time off (PTO), 9 paid 
holidays, 401(k) with company match, 
competitive pay and pay for experience.

Contact	Cyndy	McClimate,	
Medical	Recruiter,	phone	615-263-3148

http://www.nscc.edu
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2016 TNA & TASN Joint Conference

The Tennessee Nurses Association Awards 
Program is designed to recognize nursing 
leaders and friends of nursing. It is a great 

opportunity to identify those who consistently 
perform above the standard—the very 
best of the best. Awards are presented 
to acknowledge exceptional dedication, 

commitment and professionalism. Nomination 
brings recognition to a colleague, and others 
who are making outstanding contributions 

to the field of nursing. For a complete listing 
of Awards for nomination, please visit TNA’s 
website at www.tnaonline.org. Deadline for 

receipt of TNA Award nominations must 
be in the TNA office no later than Friday, 

September 9, 2016. Awards will be presented 
at the TNA Awards Gala, Saturday, October 29, 

2016, during the 2016 TNA/TASN 
Annual Conference. 

TNA 
Achievement Awards 

2016 Nominations

begun teaching full-time at Freed-Hardeman University 
in a traditional baccalaureate program while working as a 
nurse practitioner at the Walk-In Medical Clinic in Linden. 

I think most people enter the nursing profession 
because they feel that their career will be rewarding. You 
want to help your patients recover, get well, and improve 
their overall well-being so they can have full lives. This, too, 
is now my goal as an educator and nurse practitioner. If 
you are not a member of the Tennessee Nurses Association 
(TNA), then you are not fulfilling this goal. Only as I have 
advanced my education have I realized the impact that 
healthcare policy has on my community. Many times 
our elected officials are not in the healthcare field and 
look to associations and lobbyists for information. These 
individuals are not always aware of the full impact if they 
enact a law. It is our professional responsibility to join 
TNA, support TNPAC and become aware of the proposed 
legislative bills. 

Want to make a difference? Join TNA and become 
aware of proposed bills. Reach out to your senator 
and representative to let them know your experience 
and insight. It is then that you will impact the health of 
individuals in our entire state. Mentor someone. I am 
forever grateful to those who have mentored me as a 
student, new nurse, or when I have entered a new career 
path. TNA has opened the door for me to collaborate 
with colleagues that I would have never encountered.

Hope to meet you in October at the TNA Conference in 
Murfreesboro!

I Am TNA continued from page 1

Committed to Excellence. Committed to You.

•	 Bachelor	of	Science	in	Nursing
•	 Accelerated	BSN	for
	 Second-Degree	Students
•	 RN	to	BSN
•	 Associate	degree	to	BSN	dual	degree
•	 LPN	to	BSN
•	Master	of	Science	in	Nursing
•	 Clinical	Nurse	Leader
•	 Post-Master’s	Certificate	Program
•	 PhD	in	Nursing
•	 Doctor	of	Nursing	Practice
	 (BSN	or	MSN	to	DNP)
•	 Professional	Development	Programs

Many graduate and undergraduate programs are available online.

ETSU.edu/nursing                     888-37-NURSE   

Find Your Future
At BlueCross BlueShield of Tennessee we employ hundreds 
of nurses and social workers in Chattanooga, Knoxville, 
Johnson City, Nashville, Jackson and Memphis. Roles include 
clinical quality and process improvement, case management, 
transition of care, long-term care, behavioral health and 
utilization and retrospective review, with clinical leadership and 
training positions to support our staff. If you’re looking for a 
steady dayshift schedule and comprehensive benefits, visit our 
Career Center today at bcbst.com/about/careers/openings.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee  
of the BlueCross BlueShield Association
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2016 TNA & TASN Joint 
Conference

Tennessee Nurses Association Members Only
Request for Absentee Ballot - 2016

Please send an absentee ballot for the 2016 Tennessee Nurses Association election. “Request for Absentee 
Ballot” must be received at TNA by September 26, 2016. I understand that mailing this ballot to me in the 
manner and form approved discharges TNA’s responsibility to me in the matter of absentee voting. Absentee 
ballots will be mailed September 27, 2016.

I further understand that requesting an absentee ballot removes my name from the list of eligible voters at the TNA 
Annual Conference. No “group requests” will be honored. Fill in this Request for Absentee Ballot form and return it by:

•	 Email	to	Diane	Cunningham	at	dcunningham@tnaonline.org 
•	 Fax	to	(615)	254-0303
•	 Mail	to	TNA,	545	Mainstream	Drive,	Suite	405,	Nashville,	TN	37228-1296.	

NOTE: Completed absentee ballots must be received at TNA headquarters 
by the close of business on October 19, 2016.

Name: ______________________________________________________________________________________

Address:  ____________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________

District Number: ______________________________________________________________________________  

Member ID Number: __________________________________________________________________________

Signature: (Required to receive ballot) ____________________________________________________________

For the second consecutive year, ANA President Pamela F. Cipriano, PhD, RN, 
NEA-BC, FAAN, has been named one of Modern Healthcare’s “100 Most Influential 
People in Healthcare.” This awards and recognition program honors individuals 
in health care who are deemed by their peers and an expert panel to be the most 
influential individuals in the field. In addition to her appearance on last year’s “Most 
Influential” list, Dr. Cipriano has also been recognized as one of Modern Healthcare’s 
“Top 25 Women in Healthcare.”

In the past year, Dr. Cipriano has spoken about putting more nurses in leadership 
roles and supporting the Department of Veterans Affairs’ efforts to provide direct 
care to veterans by allowing APRNs to practice to the full extent of their education 
and training. 

The “100 Most Influential People in Healthcare” honorees come from all 
sectors of health care, including hospitals, health systems, physician organizations, 
insurance, government, vendors and suppliers, trade and professional organizations, 
and patients’ rights groups. Dr. Cipriano and fellow honorees are currently 
highlighted in the August 22 print edition of Modern Healthcare and online at 
ModernHealthcare.com.

We ask that you fill out a Silent Auction donation form for each of your donated
items. The donation form is available below, or online at tnaonline.org.

Reinvigorate	your	passion	for	Nursing	with	a	
new	career	in	Tucson,	Arizona.

Tucson	is	a	great	place	to	live,	work,	and	play.	With	a	vibrant	art’s	community,	
thriving	culinary	scene,	rich	history	and	cultural	opportunities,	and	plenty	of	

outdoor	adventures,	there	is	something	for	everyone.

Healthy sign on bonuses may be available!

Now Hiring Seasonal 13-week, Full-Time & Per Diem Experienced Nurses

jobs.orovalleyhospital.comjobs.northwestmedicalcenter.com

http://nursing.vanderbilt.edu
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•	 Example:	 Someone	 steals	 a	 purse,	 wallet	 or	
laptop of employee while at work 

•	 Type II (Customer/Client): The perpetrator is a 
customer or client at the workplace and becomes 
violent while being served by the worker. Examples 
of Type II includes patient, family, or visitor assault 
toward the healthcare worker.
•	 Example:	 Patient	 hits	 nurse	 in	 the	 head	 with	 a	

fire extinguisher
•	 Type III (Worker-on-Worker): Employees or past 

employees of the workplace are the perpetrators. 
Examples of Type III includes verbal abuse, bullying, 
or physical assault from a co-worker.
•	 Example:	 Nurse	 threatens	 to	 push	 nurse	 down	

stairwell because assignment request denied.
•	 Type IV (Personal Relationship): The perpetrator 

usually has a personal relationship with an 
employee. Examples of Type IV includes domestic 
violence that spills over into the workplace.
•	 Example:	Estranged	spouse	shows	up	at	hospital	

to violently confront nurse for filing for divorce.

See Vanderbilt Nurse Wellness Committee website 
Workplace Violence Prevention tab: https://www.
m c .v an d er b i l t .e du/r o o t / v um c .p hp?s i te = nur s e -
wellness&doc=40071.

We learned by documenting, categorizing and 
analyzing these events by type allowed us to develop 
resources including support and education for 
nurses. Each subsequent year we have deepened our 
understanding of each type and enriched our staff 
support and training. Though as you will see below as 
we have made strides in alleviating incivility and bullying 
(Type III), we have seen ever increasing and in the past 
year escalating patient, visitor and family violence toward 
nursing staff (Type IV.)

The Nature of Workplace Violence
In 2011 the Tennessee Emergency Nurses Association 

declared, “Hospitals are no longer safe havens…” They 
cited the 2000 Bureau of Labor Statistics data that 
“Healthcare workers suffer four times more non-fatal 
assaults than the private sector” as well as NIOSH 2002 
findings “Healthcare workers are more likely to be 
attacked at work than police officers or prison guards.” 
How many nurses’ families know their loved one works in 
such a demanding environment? And as this information 
became known to families, they often urged the nurse to 
leave the bedside…often the critical care bedside, for the 
perceived calmer and safer environment of outpatient 
or community practice. Actually the concern that we 
might be losing our best and brightest critical care nurses 
from the bedside became our strongest talking point to 
introduce, propose and finally shepherd our Workplace 
Violence Prevention legislation through the Tennessee 
Legislature on March 18, 2013. Governor Haslam signed it 
into law June 4, 2013 and the law became effective July 
1, 2013. The journey to passage had been three years 
long working with nurses, TNA’s expert lobbyists, TENA’s 
committed leadership in partnership with legislative 
sponsors and multiple co-sponsors. It certainly takes a 
village.

In 2008 Vanderbilt Nursing developed and offered 
a workshop to all nurse residents (mandatory) and later 
that year voluntarily to nurse managers. One hundred and 
ninety six, of the two hundred, nurse and patient care 
managers attended the half day seminar. The goal was 
to Promote Professional Behavior, to extinguish lateral 
violence or bullying and incivility in nursing. Recognizing 
the problem we included information from the American 
Association of Colleges in Nursing:

•	 80-97%	 Health	 Care	 Workers	 (HCWs)	 experience	
verbal abuse

•	 16%	nurse	turnover	r/t	verbal	abuse	factors
•	 49%	 say	 abuse	 affects	 their	 safe	 handling	 of	

decision-making
•	 39%	 in	 survey	 felt	 verbal	 abuse	 +	 intimidation	

handled effectively
•	 Nurses	 are	 as	 frequently	 disruptive	 to	 nurses	 as	

physicians are to nurses
•	 Prevention	 strategies	 and	 zero	 tolerance	 policies	

can reduce occurrence of abusive incidents.
•	 35-60%	new	Nurse	 grads	 leave	 first	 job	 related	 to	

lack of workplace social support such as bullying. 
American Association of Colleges in Nursing (2008) 
http://www.aacn.nche.edu/

And, often as urgent yet, less frequent than patient 
violence against staff (Type II) and lateral violence (Type 
III), the impact of domestic violence (also known as 
intimate partner violence, IPV) became apparent in 2011. 
More staff (all employees including faculty providers) 
were being seen in the Work Life Connections-Employee 
Assistance service, sometimes a new case a week. 
Information about DV includes:

•	 Lifetime	 rates:	 severe	 intimate	 partner	 violence	
(IPV)
– Women: 1 in 4
– Men: 1 in 7

•	 An	 estimated	 5.3	million	 intimate	partner	 violence	
victimizations occur to women age 18 or older 
yearly

•	 Over	$4	billion	 in	medical	 and	mental	health	 costs	
annually

•	 Women	experiencing	 IPV	have	50%	higher	medical	
care costs

Over 1,000 nurses answered this 2012 survey. Table 1 
reveals Patients/Visitors accounted for the most serious 
and reportable sources of workplace violence, roughly 
40%	while	 staff/faculty	 toward	 colleagues	 equals	 16.3%	
which is surprisingly greater than visitors alone commit 
against staff. Could we really offend more or support our 
own colleagues less than visitors? This was concerning. 
Surely, the first area within our immediate influence is 
building our own civilized workplace!

Beginning Actions and Resources for Practicing Nurses
General
•	 Learn	 to	 recognize	 the	 four	 different	 types	 of	

workplace violence for more effective precise 
actions, to develop better training for staff and to 

Vanderbilt 2012 Nursing Survey of Violence in 
Healthcare Ranking Factors Vanderbilt Staff felt 

were involved in the incidents:

1. Anger about a patient’s condition/situation – 19.3%
2. Anger about enforcement of hospital policies – 17.7%
3. Cognitive dysfunction – 14.5%
4. Substance abuse – 12.7%
5. Workplace stress – 10.9%
6. Anger related to health care system in general – 10.3%
7. Anger related to wait times – 9.6%
8. Other – 5.9%

Vanderbilt Staff reported in this survey they felt the 
incidents were committed against staff by the following:

Patients – 27.7%
Visitors – 12.4%

Staff members – 12.6%
Faculty members 3.7%

Other – 2.6%

Table 1

determine when greater environmental measures are 
needed.

•	 Identify	and	use	or	create	a	system	to	document	and	
report all types and workplace violence events such as 
the Veritas system as well as a Tennessee First Injury 
Report any and every time any person physically 
touches you without your consent. You do not have to 
be injured. Example: patient spits on you or co-worker 
grabs you by the shoulder.

Workplace Violence of Patients/Visitors Toward Nurses
(Type II)
•	 Adopt	 the	 belief	 Workplace Violence is Not My Job: 

Prevention Is. WPV is unacceptable and preventable.
•	 Provide	all	nurses	with	training	in	verbal	de-escalation	

skills and all staff needing physical management 
and restraint through certified training such as the 
national Handle with Care or other effective education 
frameworks.

•	 Consider	 establishing	 a	 Psychiatric	 Mental	 Health	
Clinical Nurse Specialist to create a behavioral nursing 
consultation for staff nurses to assist them with 
clinically focused patient behavior plans (beyond 
medication prescribed by providers including 
psychiatric liaison consultants.)

•	 Determine	 the	 potential	 need	 to	 add	 Psychiatric-
Mental Health Nurse Practitioner care to augment 
medical care provision in general hospital units 
that are admitting and caring for actual psychiatric 
patients due to psychiatric bed shortage. This has 
been an urgent and growing need in Middle Tennessee 
since the fall of 2015 and has also been reported 
throughout the country both in Texas and California. 
(Personal Communication CNO, Dallas Children’s 
Hospital September 2015.)

Lateral Violence Including Bullying and Incivility (Type III)
Partner with your nursing shared governance unit to 

establish a task force to address lateral violence.

•	Embrace	Building the Civilized Workplace: It Starts with ME!
•	 Be	 civil	with	every	person	 in	every	 situation	every	

day
•	 Review	at	least	one	resource	on	
•	 http://www.tnaonline.org/pages/86.-nursing-

practice/stop-workplace-violence
•	 http://www.nursingworld.org/Bullying-Workplace-

Violence
•	 Treat	communication	errors	as	 seriously	as	you	do	

medication errors
•	 Learn	assertive	skill-sets
•	 Hold	 self	 and	 each	 other	 accountable	 for	

unacceptable behavior

•	Be	prepared	to	neutralize	moments	When Nurses Clash

Table 2
 

Martha Griffin’s work, at Mass General Hospital 
educating nurse residents, forms the basis for 
neutralizing bullying and incivility nurse to nurse. This 
buffering allows a specific nurse to escape the ill effects 
of lateral violence; though we have not witnessed an 
overall decrease or change in the bully’s general ongoing 
incivility from assertiveness alone. We consider this a 
very good skill to develop as one tool in your coping 
toolkit (Griffin, “Teaching Cognitive Rehearsal,” The 
Journal of CE in Nursing; November/December 2004; Vol 
35, No 6, p 260.)

An example from one of the ten uncivil offenses above is:
Verbal affront (covert or overt, snide remarks, lack 

of openness, abrupt responses) [Bullying behavior] The 
individuals I learn the most from are clearer in their 
directions and feedback. Is there some way we can 
structure this type of situation? [Bully target’s response to 
neutralize]

* Initiate a True Lateral Violence Prevention Program 
with Bystander Training

Workplace Violence continued from page 1

Clinical Trainer/Educator

Oversee the development, coordination, and 
implementation of clinical orientation and 

training programs.

Join the DCI Donor Services team and help us save 
and enhance lives every day!

Visit dcids.org
for a complete list 

of openings.

Gallup Indian Medical Center 
Hiring New Graduate & Experienced Nurses.

79 Bed Facility, Baby Friendly Certified, Trauma III designated 
hospital bordering the Navajo Reservation.

Positions available within ER, Medical/Surgical, OB/L&D, 
ICU, Ambulatory Care & Specialty Nurse Positions.

 
We offer:

Up to 25% Relocation and Recruitment Incentives
Competitive Salaries | Loan Repayment Program 

Contact:
Myra Cousens, BSN, Nurse Recruiter

505.726.8549 | myra.cousens@ihs.gov

I.H.S is required by law to give absolute preference to qualified 
Indian applicants. Equal Opportunity Employer.
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Lateral violence will end only when the work 

environment changes to promote positive bystander 
action to fully address bullying. The focus moves 
from one on one bully-victim interaction to proactive 
trained bystanders working as a group using three 
forms of action to greatly reduce or eliminate bullying 
altogether.

Here are Solutions with examples:
•	 Direct:	Go	up	to	the	(bully)	staff	person	and	ask	her/

him what he is doing.
•	 Direct:	 Go	 up	 to	 the	 (target)	 care	 partner	 and	 tell	

her/him you want to talk to her/him in private
•	 Distract:	Go	to	the	(bully)	staff	person	and	tell	her/

him they have a personal phone call at the front 
desk. 

•	 Delegate:	 Tell	 the	 charge	 nurse	 s/he	 to	 intervene	
with her/him (bully) or (target)

Dorothy Edwards, “Green Dots Bystander Intervention 
Program” 2011; www.livethegreendot.com

A decrease in lateral violence has been shown to 
improve morale, teamwork, satisfaction, and an increase 
in reporting of incidents. A 2016 VUMC PACU Survey 
found after education; staff feel more comfortable in 
distracting the victim or the bully. Staff continue to look 
to leadership to address these issues when they are 
occurring. (Tomes, 2016)

When Domestic Violence Spills Over Into the Workplace 
(Type IV)

Nurses likely experience domestic violence at least 
as	 frequently	 as	 all	 people-	 25%	 over	 her	 lifetime;	
14%	 over	 his	 lifetime.	 However	 nurses	 often	 find	 it	
difficult as an expert problem solver to reach out 
to anyone else for assistance, support, guidance 
and advocacy. Typical impact on work can include 
absenteeism, tardiness or distraction leading to work 
performance concerns. More serious problems include 
stalking, physical injury and subsequent expensive 
necessary medical treatment and may include legal 
action requiring court appearances, greater emotional 
distress and financial hardship for the victim. Including 
the impact of abuse on children adds complications to 
this incomplete problem list.

Resources for nurses include Employee Assistance 
Services as well as their community based Domestic 
Violence Program to develop a safety plan as well as 
follow up care:

When Violence Hits Home: Booklet Education and 
Contact Information for All DV Services in Tennessee 
http://www.yhtp.org/wp-content/uploads/202515-
Violence-board-rev-2.pdf

National Coalition Against Domestic Violence (NCADV) 
Website for Education and Information for USA http://
www.ncadv.org/.

Summary
Workplace violence in nursing practice is 

unacceptable. A goal of zero tolerance, documentation 
and reporting of events, followed by analysis of trends, 
and categorization by the FBI and NIOSH workplace 
violence framework can lead to the development of 
effective education, training and support. Adhering 
to these goals will provide an improved, safe, work 
environment for nurses despite the growing specter of 
violence in our health care arena. Nurse job satisfaction 
and retention is positively correlated with a positive work 
environment. Remember, as a nurse, Workplace Violence 
is Not My Job…Prevention Is! 
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Although this has been a very busy summer here at TNA, 
we must keep in mind the fast approaching November 
elections. The August primary now over, the field of 
candidates have been narrowed to just one candidate of 
each party affiliation seeking election or re-election. As a 
reminder, Registered Nurses are part of the largest voting 
block of professionals in Tennessee and the largest group of 
health care professionals in the State. 

Your profession is governed by the actions of the 
legislature. When the members of the 110th General 
Assembly convene in January 2017, it is imperative that 
as constituents, nurses equip legislators with information 
necessary to make careful, thoughtful and intelligent 
decisions that are in line with TNA’s mission and vision for all 
Tennesseans. 

Mission: To improve health and health care for all 
Tennesseans and residents of the state, advance nurse 
leaders and the practice of nursing as essential to 
improvement efforts and transformational change, and 
serve as the voice for professional nurses.

As we look at the mission statement, “…to improve 
health and health care for all Tennesseans and residents 
of the state…,” TNA has been monitoring the work of the 
3-Star Healthy Task Force. As you recall, “Insure Tennessee” 
a proposal introduced to the General Assembly by Governor 
Bill Haslam failed to pass a Senate Health Committee. With 
the Insure Tennessee measure not having an opportunity to 
be heard or considered by House members; House Speaker 
Harwell saw the need to create the 3-Star Healthy Task Force 
and members of the task force were charged by Harwell 
to look at ways to increase access to care for those citizens 
without health insurance coverage. Members appointed 
include; House Health Committee Chairman Cameron 
Sexton, Representatives Matthew Hill, Steve McManus, 
Karen Camper and Roger Kane; and Senator Richard Briggs. 

In an effort to familiarize themselves with the diverse 
needs across the state, and to meet with community leaders 
and others, the task force traveled across the state as they 
worked to garner information necessary to develop a report 
and make recommendations by June of this year. 

After a listening tour across the state, much deliberations 
and conversations, members of the task force traveled to 
Washington in June to deliver a detailed proposal. The pilot 
program, which would expand TennCare, is contingent upon 
approval from CMS (Centers for Medicare and Medicaid 
Services). If approval is granted the proposal would then 
be introduced to the General Assembly in January for its 
consideration. 

The proposal from the 3-Star Healthy Task Force outlines 
a two-step program; which will encourage enrollees to 
develop an ongoing relationship with health care providers, 
get behavioral health treatment together with physical 
health treatment. The proposal also would create a way 
for enrollees to find employment and offers jobs training. 
State agencies including TN Department of Labor, TN 
Department of Human Services, TN Department of Health 
and TennCare will be instrumental in coordinating the pilot 
program. A priority on veterans and people with mental 
health or substance abuse disorders was established, thereby 
the 3-Star Health Insurance Pilot for Behavior Health and 
Uninsured Veterans, was recommended as part one of the 
pilot programs. 

Now, let’s take a look at TNA’s vision statement: 

Vision: Support a transformed health care delivery 
system that ensures that all Tennesseans and residents 
of the state are able to access equitable and affordable 
essential services when and where they need them. The 
transformed system envisioned by TNA is patient-centered, 
promotes inter-professional collaboration and care 
coordination to improve patient outcomes and experiences, 
primary care and prevention are priorities, value is 
emphasized, and there is expanded use of information 
technology to promote efficiency and effectiveness. 

To address the need for a transformative health care 
system, TNA sponsored legislation creating a scope of 
practice task force was appointed by both House and Senate 
Speakers and work has begun. 

The Task force has been named the Healing Arts Scope 
of Practice Task Force. Members include the following: Jill 
Alliman, DNP – nurse midwife; Dr. Reid Blackwelder – ETSU 
Family physician; Dr. John Daniel – Johnson City, Internal 
medicine; Brent Earwood, APRN, CRNA; Dr. John Hale – 
Union City; Davis McCullough, Mayor – Cheatham County; 

Dr. Mary Anne Modricin – LMU; Ken Moore, Mayor – City of 
Franklin; Carole Myers – UT College of Nursing; Rosemarie 
Otto – Exec. Director TN Health Relative Boards – DOH 
representative; Kimberly Setser, MSN, APRN,FP – Nurse 
Practitioner; Dr. Manish Sethi – Vanderbilt Orthopaedic 
Institute; Dr. Jeff Stevens – Summit Medical Group; Dr. 
Jerome Thompson – UTHSC; Patricia Vanhook, APRN, FNP-
BC – ETSU College of Nursing; Sen. Joey Hensley; Sen. Becky 
Massey; Rep. Jeremy Faison and Rep. JoAnne Favors. 

The charge of this august body has been clearly defined 
in the legislation to (1)develop a plan to educate the public 
and healthcare professionals about the advantages and 
methods for a transformative healthcare delivery system 
addressing the need for accessible, equitable, and affordable 
care provided by the appropriate healthcare professional; (2) 
make recommendations on the implementation of a plan to 
allow healthcare providers to work to the full extent of their 
education, training, experience, and certifications; and (3)
identify barriers to adoption of best practices and potential 
public policy options to address barriers such as unnecessary 
regulation and lack of access to primary care providers.

The Task Force’s initial organizational meeting took place 
on June 23, in Nashville and a subsequent meeting on August 
19, also held in Nashville at which time members of the task 
force began hearing requested information/presentations 
including: an overview of APRN practice and regulation from 
the Board of Nursing, Elizabeth Sherfy; the role of APRN’s in 
TennCare was presented by Dr. Vaugn Frigon, TennCare; Dr. 
Mitchell Mutter, Department of Health gave a presentation 
of Prescription drug abuse in Tennessee. The task force also 
discussed current delivery of Primary Care in Tennessee. 

Next steps for the task force will include a discussion of 
Common Ground. As of this printing, no date has been set 
for the next meeting. Again, TNA will keep the membership 
informed via email and as a reminder; these meetings are 
open to the public. 

Lastly, I cannot close an article without mentioning 
TNPAC, Tennessee Nurses Political Action Committee. Your 
TNPAC is recognized as the political voice of professional 
nurses in this state and it needs your contributions. Keep 
in mind, your monetary contributions are used to support 
candidates who understand the interest and concerns of the 
nursing profession and will advocate on your behalf. 
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Ashleigh McMahan
TASN Communications Director

Hello everyone! My name 
is Ashleigh McMahan and I 
am writing to you all as the 
Communications Director for 
the Tennessee Association of 
Student Nurses. I am so excited 
to have just graduated from 
East Tennessee State University 
in May with a Bachelor of 
Science in Nursing and a minor 
in management. While there, 
I had the incredible honor 
of meeting so many strong, 
kind, and helpful nursing leaders to steer me in the 
right direction. Without the help of them all, I wouldn’t 
be where I am today, especially with the guidance of 
Billie Sills, Dr. Wendy Nehring, Christina Ketron, and 
Dr. Tese Stephens. Thank you all from the bottom of 

Jean B. Blackburn, MSN, APN, APRN, PMHCNS-BC

December 1978 the office 
of Family Systems Therapy 
opened for a client in crisis, a 
month earlier than planned. 
The practice is now 37 years 
old.

History
The practice was opened 

during the era when the 
Tennessee Nurses Association 
and the Tennessee Medical 
Association agreed to a joint 
practice agreement between a physician and a nurse 
with additional clinical education, usually a Master’s 
degree in nursing. Typically, a nurse was employed by 
a physician in practice. However, the first person in 
Hamilton County to open a solo practice as a Clinical 
Nurse Specialist under the guidelines of TNA/TMA 
joint practice arrangement and with the approval of 
the Tennessee Board of Nursing was Jean B Blackburn, 
RN, MSN. The agreement between the physician, Mary 
Stroud, Psychiatrist and the Clinical Nurse Specialist, 
Jean B. Blackburn was approved by the Hamilton County 
Medical Society. 

Advanced Registered Nurses were not covered by 
health insurance. So fees were kept low. The era of 
managed care came into existence and the APRN was 
added to providers’ coverage. However, negotiation by 

the individual nurse was necessary to attain coverage. 
When managed care faded, the insurance companies 
added the APRN’s to the provider lists.

In 1978 Advanced Practice Nurses were not licensed 
beyond the Registered Nurse level. In the course of 
the profession’s development and as the number of 
Advanced Practice Registered Nurses increased, APRN’s 
became an integral part of care provided to the Citizens 
of Tennessee. Thus, the APRN was recognized with 
an additional license. The Clinical Nurse Specialist in 
Mental Health evolved to Psychiatric Mental Health 
Nurse Practitioner as the demand for more providers in 
Psychiatric-Mental Health field occurred. Preparation of 
the clinical nurse specialist faded from the educational 
institutions.

Practice
After 37 years of practice and watching the evolution 

of a profession, I am keenly aware of my part in history. 
I demonstrated that the advanced practice registered 
nurse is important in the life of the profession and 
health care as an autonomous practitioner. My office 
was established in my home with a separate private 
entrance and has a staff member who manages the 
office in addition to me, the owner and therapist. Over 
three thousand families have been touched by the work 
I do.

I utilize a theory that has broad application to 
human problems. Bowen Theory, commonly known 
as family systems theory, is an approach to assist 
persons change their lives within the context of the 

Jean B. Blackburn

Ashleigh McMahan

family emotional unit. It is a biologically based theory, 
developed by Murray Bowen, MD, a native of Tennessee 
and a graduate of UT Medical School. It is the only 
theory of family functioning that was researched over a 
period of five years at the National Institute of Mental 
Health in the 1950’s. It offers a different explanation 
for emotional illness that includes an approach for 
treatment which focuses on the underlying process and 
over time leads to sustainable change and improvement 
in one’s life.

Non-Profit
I am equally motivated to teach others the same 

approach I utilize in my professional practice. In 2008, 
a non-profit, Bowen Theory Education Center, Inc. was 
established in Chattanooga, Tennessee. It is a dyadic and 
experiential training program for professionals and lay 
persons interested in learning Bowen Theory. 

www.bowentheoryeducationcenter.org
www.familysystemstherapy.com

The author graduated from Vanderbilt University, 
School of Nursing in 1973 with a Masters in Psychiatric-
Mental Health Nursing.

Ms. Blackburn enrolled in the postgraduate training 
program in Family Systems Theory and psychotherapy 
at the Georgetown Medical School, under the direction 
of Dr. Murray Bowen, MD, psychiatrist, in June 1975. She 
continues to participate in activities of the Center for the 
Study of the Family, Washington, DC.

Student Forum

Spotlight on Practice

member were invaluable. Without a second thought, 
when the position opened, I ran for Vice President 
knowing I wanted to make it to President before I 
graduated. The next semester, I ran for President 
and was elected. I served this role until fulfillment at 
graduation, as well as becoming a peer advisor to help 
pre-nursing students prepare to embark on their own 
nursing journey. 

At this point, I was the proudest peach in sight, 
but I knew by holding these positions, I needed to 
make it meaningful and purposeful. I had to make 
a difference. So, I set out to do just that. While in 
the role, I had the opportunity to work with several 
incredible charities, foundations, and medical services. 
One group in particular we were able to work with on 
several occasions was the RAM (Remote Area Medical) 
Clinic. Coming from a very rural area with more health 
disparities than one could imagine, this group does 
absolutely incredible work getting volunteers together 
to service medical, dental, and vision needs to those 
who can’t afford health care at zero cost to the patients. 
We continued our work throughout the community with 
volunteer hours, advertising, and donations to groups in 
need in our area. 

In October, our SNA was able to get even more 
involved by attending the TNA/TASN Annual 
Conference. When we started planning to attend, it 
was the first one that ETSU’s SNA would be involved in. 
Knowing we are the largest enrolled nursing school in 
the State of TN, I knew we had to represent our group. 
I am very proud to say we had the highest number 
attend from our college than any other in the State of 
TN! Go Bucs! While at the conference, though, students 
on the State Board of Directors had also graduated 
and it was time to elect new officers. With support 
from my nursing leaders, I ran and was elected for this 
position as Communications Director! Having a minor 
in Management/PR, I felt it was a very fitting position 
and I have enjoyed serving in this role. Engaging with 
new students and seeing an increase in participation 
and membership are what I enjoy most. While it will 
be bittersweet turning over this position in just a few 
short months, I look forward to only furthering my 
journey by continuing to be involved with TNA! If you 
have any questions or concerns about joining TASN or 
are interested in becoming the next Communications 
Director, please feel free to send me an email at 
tasncommunications@gmail.com. I look forward to 
meeting you all at Conference! 

my heart. I did not originally come to ETSU to pursue 
nursing, but it is the path that God lead me to and that 
is the path I will remain on until He leads me elsewhere. 
Upon graduation, I was accepted into Vanderbilt’s 
Nurse Residency Program following the Emergency/
Trauma track. This meant a 6 hour move from home 
and definitely breaking out of my comfort zone, but I 
couldn’t be more excited or thankful to begin this new 
journey as a brand new nurse. 

During my time at ETSU, I made the decision that I 
not only wanted be a student, but to also stand out as 
a leader that my parents had always encouraged me 
to be. My first action of this decision was running for 
President of the Student Advisory Council at ETSU. I 
was elected into office and served in the position until 
my fulfillment at graduation. While working with SAC, I 
became more familiar with our chapter of the Student 
Nurses Association. I became a member and diligently 
attended all meetings and participated in every event 
I could get involved in. Our SNA has grown to a large 
scale and the opportunities that arose from being a 
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Lead with Ethics
Kate Payne, JD, RN, NC-BC 

Ethical leaders, leadership ethics, ethics of leadership; 
there are so many ways to describe how ethics and leadership 
work together. Ethical questions exist for every nurse in every 
setting and at every level of the organization they work in. 
Nurses, their colleagues and leaders, patients and families 
have to deal with ethical questions every day as well as 
leadership decisions.

What is ethical leadership and why is it important? Let’s 
start with ethics. If you ask a 100 people about what ethics 
or morality is, you will get 100 different answers that differ 
based on culture, religion, profession, and education—any 
number of factors. Ethics or ethical behavior also reflects our 
morality, the set of norms shared by a group of people. Some 
examples include: do not kill, do not cause pain or suffering in others, prevent harm, tell 
the truth, care for the young and dependent, obey just laws(1). Some people also describe 
these ideas as values or a value system that also defines their obligations to self, others, 
society, the planet, etc. We learn or know our values, our morality, what is right as we 
form our view of the world. By no means perfect, but a simple definition of ethics might 
be knowing and doing what is right. 

Leadership, like ethics, means different things to different people, different around 
the world, and in different situations. Leadership could relate to community leadership, 
religious leadership, political leadership, or health system leadership. There are lots of 
definitions of leadership as well. Peter Drucker, the world famous business educator once 
said, “management is doing things right, leadership is doing the right things.”(2) Leaders 
inspire a vision and then motivate and inspire people to make that vision a reality. Leaders 
coach and build teams, and bring together the skills needed to achieve the vision. Leaders 
are certainly individuals with that title or a specific job that puts them in a leadership role. 
Leaders are also people without the title who inspire and motivate and team build and 
make it work. 

Ethical leadership then, has two main parts. First, leaders have to make decisions 
ethically and second, they have to lead ethically. Visible ethical leadership is seen in 
how leaders treat people, statements they make in public, everyday interactions, in the 
directions they steer their people and organizations. Invisibly, ethical leadership is found 
in the person’s character, their values and how they draw on their internal morality to 
make the tough decisions. Truly ethical leaders are ethical all the time. Over and over each 
decision, each word. Leah Curtin, a nursing leader in ethics, says that,“…ethical behavior—
walking your talk—establishes long-term relations of trust and cooperation, which in 
turn promote consistency and stability in an unstable world. Predictability in this realm is 
essential: it provides security where certainty is not possible…”(3)

Ethics and leadership are intertwined in all that nurses do as well. The Code of Ethics 
for Nurses(4) establishes the ethical standard for the profession and serves as a guide to 
use in decision making and practice. Nursing practice leads with ethics. The principle of 
the primacy of the patient is threaded through the code and is reflected in nursing actions 
to protect, promote and restore health and well being of those they care for, themselves, 
and their profession. Nurses also lead in changing social structures that do not promote 
health and wellbeing. Recent efforts in the Veterans Administration (VA) to permit full 
practice authority of all VA advance practice register nurses(5) exemplify the role of 
nurses at the forefront of societal change. Expanded authority in this way also serves as a 
model that can help improve access to needed health care for millions in the U.S. 

Nursing leadership is seen in things big and small. You don’t have to change a whole 
health system to be a leader. Every time you anticipate the patient’s needs, get coffee 
for an exhausted parent, have a kind word for your distressed colleague you lead with 
ethics. Each time you contribute to a study, write a paper, give an in service, present at a 

conference you show leadership that improves the profession. Each time you work with a 
hospital architect on a new unit or with your boss to improve the schedule, you lead with 
ethics to improve the work environment. Every standard of practice, policy, and chart 
note shows every day leadership. 

Nurse leaders are ethical all the time at the bedside or in the boardroom, and not just 
when people are watching. Every nurse has obligations big and small, to themselves, their 
patients, their colleagues, their organization, and their community. Consistent ethical 
leadership is seen at every level. It builds trust and brings credibility and respect. More 
trust leads to more collaboration and improved work climate. Self-respect is improved and 
integrity is maintained(6). Leading with ethics in all things is simply the right way to go. It is 
not always easy, but it is always right. 
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Cathy Yancey, RN

Nursing is a profession that 
portrays many faces to the public 
it serves. Nurses may be young, 
aged, male, or female and reflect 
multiple ethnic groups. Nurses 
may be academically prepared 
at a variety of levels ranging 
from diploma to doctorally 
prepared. The setting in which 
nurses practice varies from 
acute, primary, and tertiary 
care. Regardless of age, gender, 
ethnical background, or place 
of practice, every nurse needs, and can benefit from, a 
structured mentoring program. New graduate nurses are 
excited about completing their academic requirements, 
passing NCLEX exams, and being hired; however; many 
cannot comprehend the depth of responsibility the 
nursing profession entails. The purpose of this paper is to 
emphasize how important a mentoring program is to the 
development of the fundamental practice standards for 
professional nurses.

The word “mentor” can be a noun or a verb. As 
a noun, a mentor is a wise and trusted counselor or 
teacher. The verb definition of mentor is to act as an 
adviser, master, guide, or preceptor (“Mentoring,” n.d., 
p. 1). Mentoring is a reciprocal and collaborative learning 
relationship between two individuals with mutual 
goals and shared accountability for the success of the 
relationship (“Mentoring nurses toward success,” 2016, 
p. 1). Nurses that have a mentor in the work place reap 

Cathy Yancey

Mentoring a Bond of Trust
the benefit since the mentor often acts as a career coach. 
However, the process of pairing a mentor with a mentee 
is not always easy due to the shift work involved and 
abilities of the nurses that can serve as mentors.

One could reason that a new graduate nurse would 
need guidance and preceptorship to learn the roles and 
responsibilities associated with the nursing profession. New 
nurses exit a safe haven of academia and enter into a mine 
field of nursing reality. New nurses come into a hospital setting 
full of energy, idealism and often times overconfidence or 
immaturity. These young nurses want to make a difference 
in the lives that are entrusted to them; but often struggle 
with the components of the hospital. Questions like “Where 
to get a peritoneal catheter set up?” or “Where is the blood 
bank?” or “How do I contact the physician?” are daily barriers 
new nurses face. Often times, assistance is not requested by 
new graduates for fear of looking “stupid” by their peers. At 
times, the scenario resembles a college hazing as if the older, 
experienced nurses want to see if these new graduates can 
measure up or “handle the pressure.” As a result, feelings 
of inadequacy and disillusionment start to enter into the 
minds of these new nurses. Over time, discouragement and 
dissatisfaction occurs resulting in resignations. Providing 
a personal mentor to come alongside new nurses once 
they are hired will promote job satisfaction, build lasting 
relationships, and assist with decreasing job turnover (Greene 
& Puetzer, 2002, p. 64).

One would need to ask what characteristics a successful 
mentor possesses. Defining the critical attributes of a 
successful mentor must be outlined in order to intentionally 
position new nurses with the proper mentor. The first 
characteristic of a mentor or preceptor must involve a 
willingness to invest himself or herself into the life of 
another nurse. Mentoring is self -sacrificing and involves 
making oneself available for the various shifts the mentee 
is scheduled. Alternatively, the mentor may coordinate with 
the manager to have the mentee model their schedule. The 
mentor must care for the mentee and make a commitment 
to the mentorship process. Another characteristic of a 
mentor is trustworthiness. Being a novice is scary and 
creates feelings of vulnerability. Trust needs to exist for the 
mentee to grow and feel safe under the guidance of the 
mentor. Constructive criticism given in a kind and gentle 
manner is more easily received and accepted than words 
spoken in a threatening or intimating manner. The final 
characteristics of a successful mentor are knowledge or 
competency and patience. Mentors who exhibit a firm, 
sound, competent knowledge base provides new nurses 
balance and reassurance of skill sets. A spirit of patience 
is like a breath of fresh air. Mentors who are capable of 
positive, constructive criticism with proper educational 
instruction for errors, prevents new nurses from feeling 
like failures when making mistakes. Learning from mistakes 
made in practice and applying that experience as a teaching 
platform is essential for proper learning and continuing 
education. Mentees have an equal, if not greater assignment 
in this relationship. The mentee should possess the following 
characteristics: openness to receiving help, learning and 
caring; career commitment and competence; a strong self-
identity; and initiative. Both the mentor and the mentee 
commit to the mentoring relationship and collaborate 
together to produce both professional and personal growth 
that builds up the practice of nursing (Greene & Puetzer, 
2002, p. 64).

Literature has described the mentoring process as a 
longitudinal relationship that develops through at least 
four stages over time. The first stage is called initiation. It 
is during this phase that the mentor and mentee interact 
with one another to get to know each other better and 
to develop a set of goals. As trust prospers, the pair 
moves into the second stage known as cultivation. During 
the cultivation phase educational information is shared 
resulting in problem  solving. This process promotes 
respectful confrontation of decisions and exploration of 
alternative interventions. The third stage of mentoring is 
separation. During this stage of mentoring, the pair moves 
away from their original novice-expert roles. The protege is 
allowed to use knowledge gained and take action by his or 
herself. The separation phase is sometimes considered the 
most crucial step in the mentoring process. This process 
of self-cultivation allows for a fourth stage of mutually 
redefining the mentoring relationship toward long-term 
friendship or going in separate directions. Successful 
mentoring empowers the mentee to move forward in his 
or her career and personal life (Wagner & Seymour, 2007, 
p. 2). Mentoring has proven to be a valuable tool in the 
development of nurses. Some hospitals have developed 
nurse residency programs that serve as a format of 
progressive mentoring. Residency programs include 
ongoing clinical education, development of skills such as 
critical thinking, and social networking. The common goal 

is to provide an atmosphere of learning and professional 
growth while exposing new nurses to research and 
evidenced-based practice (Hendren, 2010, p. 1-2)

However, new graduate nurses are not the only nurses 
that require mentoring. Seasoned nurses for example, that 
transfer from medical-surgical units to intensive care units 
require mentoring and education of new skills specific to 
the intensive care area and the understanding of equipment 
use. The complexity of intensive care patients requires the 
nurse to function autonomously and often under a more 
stressful environment. Even an experienced nurse must 
return to a skills lab to learn or relearn skills to perform in 
a different nursing environment. Nursing skills that have 
not been used overtime can become obsolete or the 
nurse trying to practice them may be incompetent in the 
technique. The experienced nurse in a new environment 
can exhibit the same feelings of isolation, insecurity and 
inadequacy as new nurses when it comes to learning 
new skills in a new environment. For experienced nurses, 
mentoring is frequently cast to the side or shortened due 
to the assumption that they have been practicing for years. 
Seasoned nurses are less likely to seek help. This can be 
dangerous to their patients and to the profession by not 
seeking clarification or admitting their lack of competency in 
areas of practice.

Nurses that seek leadership positions, such as a Director 
of Nursing or Nurse Executive, need mentoring either from 
the person they are replacing or from another nurse at an 
equivalent level. A new director may lack the skills needed 
to staff a unit, manage patient concerns, or promote 
collaboration with other departments. The presence of a 
mentor provides insight and wisdom as the mentor watches 
over the mentee focusing on inherent strengths while 
encouraging professional development of the weaknesses. 
Developing a relationship with someone that can be trusted 
and will truthfully critique, allows for transparency and early 
recognition of one’s shortcomings. The skill sets for a nursing 
executive include “balancing evolving financial and regulatory 
constraints, creating a culture of effective communication 
and collaborative practice, and expanding knowledge 
of the healthcare environment, and advancing business 
skills” (Thompson, Wolf, & Sabatine, 2012, p. 537). Within 
healthcare organizations there are some nurses that seek 
these professional opportunities and have the qualifications 
to be successful but, often times, individuals are placed in 
these roles due to seniority rather than ability or desire. 
As nurses, we must recognize learning is a continuum and 
having a strong mentor is an asset.

In summary, having a nurse mentoring program is a 
valuable tool to nurses, institutions, and most importantly 
the patients. Experienced nurses that serve as mentors are 
able to take their knowledge and skills and entrust them to 
new hands thus leaving a living legacy. These experienced 
nurses receive gratification in making a difference in the 
life of another nurse.

Research has shown that nurses that have been involved 
in a mentoring program are less likely to resign, have 
supportive work environments, and have increased personal 
and professional satisfaction (Greene & Puetzer, 2002, p. 
68). Understandably, nurses that have been a mentee look 
forward to the opportunity to serve as a mentor, thus paying 
it forward (Orlovsky, 2006, p. 1). Mentoring programs allow 
for the development of nurses professionally which promotes 
a healthier work environment, increases morale, and fosters 
teamwork. Mentorship programs produce well-skilled, critical 
thinking, professional nurses that contribute to the nursing 
practice as they utilize evidence-based practice in caring for 
their patients.
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Advancing the Practice of Nursing in the Upper Cumberland
Celebrating the Past, Present, and Future

Chaundel Presley, DNP, FNP-BC and 
Carolyn Whitaker MSN, FNP

The Upper Cumberland Region
The Upper Cumberland region (UCR) as designated and 

served by the Tennessee Department of Health incudes a 
14 county region in the northern and middle section 
of the State. These counties 
are: Cannon, Clay, Cumberland, 
DeKalb, Fentress, Jackson, 
Macon, Overton, Pickett, Putnam, 
Smith, Van Buren, Warren and 
White. This region covers over 5,000 
miles of primarily rural Tennessee 
countryside (1). Cookeville,	
centrally located in the heart of the 
Upper Cumberland, is the largest 
town and is home to the only 
State University in the Region, 
Tenne s s ee Techno l o g i c a l	
University (TTU).

Data from the department 
of health shows that the total 
population of the UCR at the time 
of the 2010 U.S census was 338,158. 
The total state population at the same 
time was 6,346,105. These numbers indicate 
that	approximately	5.32%	of	the	state’s	population	live	in	the	
UCR (2).

The story of a true Nurse Practitioner Pioneer
In 1972 there was a severe shortage of professional 

nurses and health services in the rural UCR. At the time, 
Macon County had only five registered nurses to serve a 
population of 16,000, one hospital, one health department 
and two nursing homes. The small town of Red Boiling 
Springs had no pharmacy, no health care provider, and 
was located miles away from the local hospital and 
emergency room over crooked 2 lane roads. People 
in Red Boiling Springs	 lacked	 transportation	 to	 get	 to	 a	
health care provider because most families had only one 
automobile that was used for work and it was frequently out 
of the county during the day.

The first nurse practitioner run clinic in Tennessee was 
started in 1972 in Red Boiling Springs by Carolyn Whitaker. 
Carolyn graduated in 1972 from Vanderbilt University and 
was among the first class of 6 master’s prepared nurse 
practitioners to graduate from the first program in the 
state. At that time the city of Red Boiling Springs had no 
home health, no ambulance service, no EMTs and most 
households had no telephone. The clinic became self-
sufficient in 10 months after a small startup grant from 
the Tennessee Mid-South Regional Medical Program. No 
insurance reimbursement was applied for. Carolyn served as 
the health care provider in this community for over 8 years.

From then until today
Since that time, the number of educational programs and 

numbers of advanced practice registered nurses has grown 
dramatically in Tennessee. Advanced practice registered 
nurses (APRNs) are nurses with advanced education with 
Master’s and some with Doctorate degrees. These nurses 
are certified as nurse practitioners, nurse anesthetists, 
clinical nurse specialists and nurse midwives. Statewide as 
of	 June	 2015,	 8%	 of	 all	 Registered	 Nurses	 were	 advanced	
practice	nurses.	Of	all	the	advanced	practice	nurses,	73%	are	
nurse practitioners (3).

Today there are 209 advanced practice nurses living in 
the 14 county UCR of Tennessee according to the Tennessee 

Board of Nursing Geographic Information System. The 
total number of licensed APRNs in the state using the 
same source was 9,276. These numbers indicate that 
approximately	2.25%	of	the	state’s	APNs	live	in	the	UCR	(4).

Nursing Education in the Region
Tennessee Technological University’s School of Nursing 

was started in 1980 as a 
baccalaureate degree nursing 
program. The mission was to 

supply the Upper Cumberland 
region with well-grounded 
professional nurses to serve 

the nursing and health needs of 
the underserved region and other 

areas in our State. The program 
began with eight faculty and 

three staff members. The 
School of Nursing was only 
able to admit one class of 
junior nursing majors per year 

due to the high cost of educating 
professional nurses. The program 

later expanded to admitting 2 cohorts of junior 
nursing students per year doubling the number of 

annual graduates. In 2004, the School began offering the 
Tennessee Board of Regents Master’s degree curriculum. 
Today the School has grown to 55 faculty in addition to staff. 
As of August of 2015, there had been 1,720 BSN graduates, 
and 102 MSN graduates. 

The School of Nursing has helped supply nurses in all 
of the counties of the UCR over the past 35 years. 
Today there continues to be a demand for 
educating highly trained professional 
nurses in the region. Challenges 
to the availability of high quality 
healthcare in the region include 
the aging of the population, 
the increasing technological 
advances of healthcare, and 
the limited number of current 
healthcare providers to serve 
the population. These challenges 
to the nursing workforce are 
causing colleges and universities 
to expand their programs to 
prepare additional new health care 
workers as well as retrain the skilled 
workers already in the practicing world. 

More stories from around the region
Anne Hensley has been in the nursing 

profession since 1979 when she graduated from MTSU. 
She continued on at TTU and earned her BSN in 1996. 
In 1997 Anne graduated from Belmont University with 
her Master’s Degree in nursing. Upon graduation, she 
began practicing in Carthage Tennessee, where she was 
the first Nurse Practitioner to be associated with Smith 
County Hospital. In 2002 she opened her own practice, 
and continued to run that practice until its closing in 
2014. She has now transitioned into working full time 
in an area emergency department. Anne feels that 
many barriers continue to exist for nurse practitioners 
within the state of Tennessee. She feels that due to the 
shortage of physicians, nurse practitioners could be 
utilized more efficiently, but are not. Anne states that 
“due to the medical arena today, this is not occurring 
within this state. If nurse practitioners were given 
autonomy within this state, so many more patients 
could have access to quality care.” 

Anne goes on to share that she has been asked 
numerous times why she did not obtain her medical 
“doctor’s” degree. Her answer has always been “I love 
being a nurse. Nurses provide compassionate care that 
approaches the patient from a holistic view. I feel we as 
nurse practitioners look at the patient as a whole, try 
to provide care to the whole patient, and educate the 
patient at the same time, going beyond just trying to take 
care of the one problem at the time of that visit.”

Gordonsville native Heather Potts always knew from 
a young age she wanted to be a nurse. She graduated 
from TTU in 2001, and continued on at Vanderbilt 
University for her Master’s degree where she graduated 
in 2002 and became a Certified Nurse Midwife. After 
working in a rural community and seeing the need to be 
able to treat every member in the family, Heather went 
back to school again to get a post-master’s certificate 
as a Family Nurse Practitioner in 2008 from the George 
Washington University in Washington, D.C. 

Heather started working at Carthage Family Practice 
as an Advanced Practiced Nurse and delivering babies as 

Carthage General’s first ever Certified Nurse Midwife. 
She had been employed at Carthage General since she 
was 16; first as a Certified Nurses’ Technician in high 
school, then as a Registered Nurse. It was also where 
she was born, where her son was born, and where she 
“caught” her very first baby, so Carthage General and 
Dr. Richard Rutherford will always be very near and dear 
to her heart she states. Heather also traveled weekly 
to the Red Boiling Springs Rural Health Clinic in Macon 
County. In January of 2010, Heather joined Women’s 
Health Center, P.C. in Lebanon and began delivering 
babies at University Medical Center, becoming the first 
Certified Nurse Midwife on staff at that facility. Some 
healthcare issues that Heather is concerned about is 
the lack of rehab sites for her pregnant patient with 
drug dependence issues to help prevent babies being 
born with Neonatal Abstinence Syndrome. She is also 
concerned about barriers nurse midwives face in 
relation to pay and reimbursement for their services.

Macon County native Lenore Wix graduated from 
Western Kentucky University in 1995, and then again 
with her Master’s degree in 2006. She has practiced 
as a nurse practitioner at the Macon County Health 
Department since 2009. Feeling that the world of 
healthcare was often fragmented, Lenore wanted to 
make a difference at this particular health department. 
She helps run a unique primary care clinic, within 
the health department, that is funded by a federal 
grant. She serves mainly uninsured patients of all ages 
whom could not afford their medications, much less 
any healthcare, if not for her clinic. Lenore goes on 

to reflect, “I could work somewhere else and 
probably have a higher income, but it’s 

not about money to me. Money means 
nothing if you don’t enjoy what you 

are doing. I want to know that I 
have made a positive impact in 

a patient’s life, no matter how 
small. Nurses in general know 
how to personalize care, it’s not 
a ‘one size fits all’ approach. It’s 
hard not to have a passion for 
what we do.”

Karen Joyce from Cookeville 
attended TTU, graduating 

in 1982 with the first class of 
nursing graduates. She worked as 

an RN in multiple roles at Cookeville 
Regional Medical Center. She began 

working on the medical-surgical floor at 
Cookeville General Hospital, now Cookeville 

Regional Medical Center. In 1984, she completed 
a master’s degree in nursing from the University of 
Tennessee at Knoxville; as she was interested in the 
clinical nurse specialist role, particularly in critical care. 
Karen taught nursing at TTU and later chose to return to 
UT Knoxville and complete a post-master’s certificate as 
a family nurse practitioner.

Since becoming an FNP, she has worked in primary 
care. She currently owns her own practice in Cookeville, 
with a case load of over 2,500 patients. Karen feels the 
highlight of her career has been the ability to stay in 
her hometown and care for her neighbors. She worries 
about the health status of her fellow Tennesseans 
including childhood obesity and obesity-related 
health problems, access to affordable insurance and 
healthcare. She has seen some of her working poor 
patients be able to get health insurance coverage 
through the Affordable Care Act, however the “poorest” 
working poor have no options for obtaining affordable 
care currently in the state of Tennessee.

Additionally, Karen is concerned about the abuse of 
opiates in the UCR. “Providers and professionals are 
working daily to combat the effects of rampant drug 
abuse in our area. As providers, we play a significant 
role in reducing the use of opiates in our state and 
exemplifying evidence-based care for patients who do 
experience chronic pain.” 

Karen states, “I am hopeful that the state will work 
towards allowing nurse practitioners to practice to 
the full extent of their training and education. I know 
that the resources I put forth, to meet outdated rules 
and regulations, prevents me from caring for more 
patients and contributes to my bottom line significantly. 
Tennesseans deserve to be able to choose the health 
care provider who meets their needs and should not 
have barriers to affordable, cost-effective and evidence-
based care.”

Nursing in the Upper Cumberland continued on page 15
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Wings of Hope
Debra Rose Wilson 

PhD MSN RN IBCLC AHN-BC CHT

Hello. I am Dr. Debra Rose Wilson, and I want to tell you about 
the importance of nurses to be involved in community service. 

As a nurse, a researcher, and a health psychologist, I know that 
grief is more than a psychological response. The experience of 
grief, in any form, holistically influences the emotions, the stress/
cortisol response, immune function, sleep patterns, and health. 
There is something unique and vulnerable about the family 
grieving the loss of a pregnancy or a child. 

Part of my community service, as faculty in the Division of 
Nursing at Tennessee State University, is working with Sharing of 
Middle Tennessee (website: http://sharingmiddletn.org/). I serve 
on their board of directors and help facilitate the free support 
group for parents who have experienced miscarriage, stillbirth, 
or early infant loss. Our meetings are designed to help a parent sort through the grief 
process in a safe environment among others who have experienced similar losses. Families 
from all over Middle Tennessee are served. Each meeting is facilitated by a parent who has 
experienced loss and a professional (nurse, doctor, social worker, or chaplain). I am a parent 
and have experienced the loss, an old L&D nurse, and now a grief psychologist. Therefore, I 
see the value of this organization and the work they do.

Nursing students have attended this support group and annual events with me. They 
have come to understand how nurses have a responsibility to take up leadership in 
community organizations to benefit vulnerable populations. 

Sharing of Middle Tennessee has been working on securing a sacred space for our 
bereaved families to gather, remember, and grieve, for infants lost to miscarriage, stillbirth, 
or neonatal death. This space, ideally a local park, will be available for use by grieving 
families and be part of annual memorial events. There is no such space in Middle Tennessee. 

I applied for and was awarded the leadership award as part of a leadership development 
project at TSU for senior BSN and AAS RN nursing students at the Tennessee State University 
School of Nursing. Student nurses learn to fundraise, promote, construct media releases, 
and be involved with grassroots movements. This project involves over 200 BSN, MSN, 
and AAS nursing students from at least 2 nursing schools, who will be the future leaders of 
nursing. MTSU School of Nursing’s Student Nurses’ Association has adopted the project. TSU 
nursing students are taking a leadership role in fundraising and community support of this 
project and ultimately erection of the Wings of Hope statue. Students developed a replica 
of the statue in a lapel pin, selling it for $10 and they are leading fundraising, planning, and 
community awareness events. 

This project’s aim is to promote understanding that 
a registered nurse has responsibility in caring for the 
community. Nursing education is a privilege and giving back 
to the community in this way is one way to promote the 
expectation of social responsibility and to develop leadership 
skills, confidence, and a caring persona in nursing students. 
The younger generations are more involved in community 
service and joining organizations (Weston, 2006) than 
you may think, and it is up to us, as practicing nurses and 
faculty, to model and encourage these roles. Students are 
standing up to the challenges and learning skills to take with 
them in future practice.  I hope to show students 
how nurses have a responsibility for community service 
while concurrently supporting this organization and its Wings 
of Hope statue initiative. I am humbled and grateful for the 
leadership scholarship from Tennessee Nurses Foundation to 
help with this project. Thank you. Nurses in Tennessee care. 

Peace, Debra

Debra Rose Wilson

http://southern.edu/graduatestudies
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Recipients of TNF funding for grants or research 
who wish to publish findings may contact TNF 
for assistance with manuscript preparation at  
tnf@tnaonline.org, or mail to the Tennessee 
Nurses Foundation, 545 Mainstream Drive, 

Suite 405, Nashville, TN 37228.

Tennessee 
Nurses 

Foundation

Nursing in the Upper Cumberland  continued from page 13

From today to the future
According to current Health Resource Service 

Administration data, 12 of the 14 counties in the Upper 
Cumberland Region are considered Health Professional 
Shortage Areas in Primary care. That means that there 
is a shortage of Primary Care Physicians to serve the 
population’s needs (5). Primary care Nurse Practitioners 
are more likely than primary care physicians to practice 
in urban and rural areas, provide care in a wider range 
of community settings, and serve a high proportion of 
uninsured patients and other vulnerable populations 
(6). Studies have shown that nurse practitioners can 
manage	 80-90%	 of	 patient	 care	 needs	 provided	 by	 a	
physician. In addition, many studies also indicate that 
patient outcomes and satisfaction are similar between 
care provided by nurse practitioners and physicians 
(7). Nationally, almost one-half of nurse practitioners 
providing care are doing so in a primary care setting (8). 
Increasing the number of nurse practitioners, educated 
and providing care in health provider shortage areas 
of the Upper Cumberland Region, could help ease the 
current and projected primary care shortage.

The patient to primary care physician ratio for the 
various counties of the UCR ranges from 1,408 residents 
for each physician in Putnam County to 7,840 residents 
for each physician in Clay County. All the counties in 
the region fall below the State-wide average of 1,388 
residents to each physician (9). This means that access 

to seeing a physician in the Upper Cumberland may be 
more difficult than in other areas of the State. APRNs 
have been providing health care services in outpatient 
clinic settings, where most health care services are 
delivered, for over 30 years. They will continue to 
be the group of health care providers that will carry 
the responsibility of care as the demand continues to 
increase in the near future. 

References:
1. http://www.ucdd.org/about-us.html
2. https://tn.gov/assets/entities/health/attachments/

TNpopData2010.pdf
3. Tennessee Board of Nursing Newsletter, Vol 6 No 1, 

2015 https://tn.gov/assets/entities/health/attachments/
nursing_newsletter2015_rev2.pdf

4. tnmap.tn.gov/health/nursing
5. ht tp://dat awarehouse.hr s a . gov/to o ls/anal y zer s/

HpsaFind.aspxhttp://datawarehouse.hrsa.gov/tools/
analyzers/HpsaFind.aspx

6. Peter Buerhaus et al., “Practice Characteristics of Primary 
Care Nurse Practitioners and Physicians,” Nursing 
Outlook, August 2014, http://www.nursingoutlook.org/
article/S0029-6554(14)00188-2/abstract

7. http://files.kff.org/attachment/issue-brief-tapping-nurse-
practitioners-to-meet-rising-demand-for-primary-care

8. http://bhpr.hrsa.gov/healthworkforce/supplydemand/
nursing/nursepractitionersurvey/npsurveyhighlights.pdf

9. h t t p : // w w w . c o u n t y h e a l t h r a n k i n g s . o r g / a p p /
tennessee/2015/overview
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Sharon Holley, Associate 
Professor at Vanderbi l t	
University School of Nursing, 
was recently inducted as a 
Fellow into the American 
College of Nurse-Midwives	
( A C NM) .   T h e   i n d u c t i o n	
ceremony took place during the 
annual meeting of the ACNM 
in Albuquerque, NM. Holley 
also has received the Dean’s 
2016 Award for Recognition 
of Faculty Achievement in 
Clinical Practice from Vanderbilt 
School of Nursing. This award 
recognizes faculty who make major contributions in 
clinical practice.
_______________________________________________

Melissa Humfleet, Instructor 
of Nursing at Caylor School 
of Nursing/Lincoln Memorial 
University, has received a 
Doctorate of Nursing Practice 
in Nursing Administration from 
the University of Tennessee at 
Chattanooga.

_______________________________________________

On May 20, Dr. Florence 
Jones, District 1 President, 
spoke to the 2016 nursing 
graduates at the University 
of Tennessee Health Science 
Center (UTHSC) College of 
Nursing. On behalf of Tennessee 
Nurses Assoc iat ion she	
congratulated the graduates on 
their career advancements and 
encouraged them to join TNA. 

On June 29, American Nurses 
Credentialing Center (ANCC) 
selected Dr. Florence Jones as 
a Content Expert for evidence-
based practice. She will 
participate in test development activities of the national 
nursing certification exam for evidence-based practice. 
Dr. Jones’ name was added to the official ANCC Content 
Expert Registry.
_______________________________________________

Betsy Kennedy, Associate 
Professor of Nursing at 
Vanderbilt School of Nursing, 
was presented the Ingeborg 
Mauksch 2016 Excellence in 
Faculty Mentoring Award.

_______________________________________________

Dr. Nancy LaBine, completed 
her PhD in Nursing, December 
12, 2015 at East Tennessee 
State University. LaBine’s 
dissertation title is: Teaching the 
Spiritual Dimension of Nursing 
Care: A Survey of Associate 
Degree Nursing Programs in the 
Southeast United States.

On May 26, Nancy LaBine, 
Director of Nursing at Cleveland 
State Community College, was 
awarded the TN Head Start 
2015-2016 Community Volunteer 
of the Year Award, by the Family 
Resource Agency, Inc. Tennessee 

JoAnn Evans was recently 
recognized as one of the 
2016 Methodist Le Bonheur 
Healthcare Nursing Stars .	
JoAnn demonstrates the	
following in her daily practice: 
professionalism, patient and	
fami ly - centered care, the	
science of nursing, teamwork, 
innovation in practice and 
communi t y invo lvement .	
Evans is also a 2016 Nurse.
com GEM Awards finalist in 
the Excellence in Management 
category, one of five (5) 
categories that include: Excellence in Clinical Nursing; 
Excellence in Community Care; Excellence in Education 
and Mentorship; Excellence in Executive Leadership; and 
Excellence in Management. Sincere Congratulations on 
both of these special honors!
_______________________________________________

Amy Hamlin was a finalist 
for the 2016 Excellence in 
Educational Research Award, 
a t  the S i gma The t a Tau	
International Nursing Research 
Congress in Cape Town, South 
Africa. The event involved 
more than 800 nurses from 33 
countries. Hamlin’s research 
study, titled “Nursing Educator 
Retention: The Relationship 
Between Job Embeddedness and 
Intent to Stay Among Nursing 
Educators,” was presented	
at the research congress.	
T h e p u r p o s e o f  t h e	
study was to determine factors influencing nursing 
educators’ intentions to stay employed in academic 
educator positions. Specifically, the study explored 
the relationship between job embeddedness and  
intent to stay.
_______________________________________________

Assistant Professor Karen 
Hande was given the Dean’s 
2016 Award for Recognition of 
Faculty Achievement in Academic 
Endeavors from Vanderbilt 
School of Nursing. This award 
recognizes faculty who make 
major contributions in academics.

_______________________________________________

Dr. Patty Orr, Chair of 
Excellence for Austin Peay State 
University, and Dr. Shondell 
Hickson, nurse practitioner and 
lab coordinator for Austin Peay 
State University, presented an 
oral research project entitled 
‘Creating a Healthier Population 
by Achieving the Triple Aim in 
a Community Based Diabetic 
Clinic.’ at the 27th Nursing 
Research Congress in Cape 
Town South Africa on Thursday 
July 21. Their research focused 
on population health and 
their research question was 
‘Can primary care provided 
by faculty nurse practitioners 
utilizing telehealth and disease management provided by 
BSN students improve HgA1c levels and achieve weight 
loss for an underserved diabetes patient population 
as compared to the population’s baseline prior to 
participation in the program of care? Statistical results 
showed improvement in aggregate HbA1c, weight loss, 
and blood pressure results in accordance with JNC 8 
guidelines.
_______________________________________________

Member News
Angel Anthamatten, RN, DNP, TNA District 3, 

Assistant Professor at Vanderbilt School of Nursing, 
received the Dean’s 2016 Award for Recognition 
of Faculty Achievement in	 Informatics Endeavors. This	
award recognizes faculty who make major contributions in 
informatics
_______________________________________________

Roxelyn (Roxy) Baumgartner, 
i n   t he Uro l o g i c   Su r ge r y	
Department at Vanderbilt	
University Medical Center, has 
been awarded Vanderbilt’s	
Credo Award, which honors 
staff and faculty who exemplify 
the Vanderbilt University	
Medical Center.

_______________________________________________

Michelle Collins has been 
appointed to serve as American 
College of Nurse-Midwives	
(ACNM)’s representative to 
the HRSA funded Women’s 
Preventative Services Initiative, 
an Amer ican Congress of	
Obstetricians & Gynecologists 
(ACOG) led coalition of health 
professional organizations	
responsib le for rev iewing	
and updating the Women’s 
P r e v e n t a t i v e   S e r v i c e s 
Guidelines.
_______________________________________________

Congratulations Dr. Tommy 
Cooper, Nurse Practitioner- 
Candidate for TN House 
District 94-Fayette, Hardeman, 
and McNairy Counties on 
receiving the prestigious 
American Association of Nurse 
Practitioners (AANP) 2016 
Award for Excellence.

_______________________________________________

T h e   M e m p h i s   B u s i n es s 
Journal, May 13, 2016, published 
an informative article on Debra 
Coplon’s East Memphis Hope 
Primary Care clinic.

_______________________________________________

Marilyn Dubree, executive	
chief nursing officer at Vanderbilt 
Universi t y Medical Center,	
received the Dean’s 2016 Award 
for Outstanding Service to Faculty 
and Students from the Vanderbilt 
School of Nursing. Dubree was also 
one of eight woman to be honored 
during the YWCA’s 2016 Academy 
for Women of Achievement	
(AWA) celebration. “During the 
25th anniversary of the AWA, we 
are proud to honor the lives and 
achievements of those dedicated 
to empowering women.”
_______________________________________________

Roxelyn Baumgartner, 
MS, RN 

TNA District 3

Marilyn Dubree, 
MSN, RN, NE-BC

TNA District 3

Betsy Kennedy, 
PhD, RN, CNE
TNA District 3

Florence Jones, 
DNP, RN, NEA-BC, FACHE

TNA District 1

Nancy LaBine, 
PhD, MSN, RN 
TNA District 4

JoAnn Evans, 
MSN, RN

TNA District 1

Sharon Holley, 
CNP, CNM, FACNM

TNA District 3

Michelle Collins, 
PhD, CNM, FACNM 

TNA District 3

Amy S. Hamlin, 
PhD, MSN, FNP-BC, APN 

TNA District 3

Karen Hande,
DNP, ANP-BC
TNA District 3

Melissa Humfleet, 
DNP, RN

TNA District 2

Tommy Cooper, 
DNP, FNP-C, ACNP-BC

TNA District 1

Debra Coplon, 
DNP-DCC

TNA District 1

Shondell Hickson, 
DNP, APN, ACNS-BC, 

FNP-BC 
and Patty Orr, 
EdD, MSN, RN
TNA District 3
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Colleen Conway Welch, 
former dean of the Vanderbilt 
University School of Nursing, 
was recently inducted into the 
2016 Health Care Hall of Fame 
created by Belmont University 
and the McWhorter Society and 
is supported by the Nashville 
Health Care Council, a Hall of 
Fame Founding Partner.

_______________________________________________

Ashley York recently attended 
a national course, in Atlanta, 
GA, entit led  Integrating 
Palliative Oncology Care into 
Doctor of Nursing Practice 
(DNP) Education and Clinical 
Practice. York was one of forty-
one nurses compet i t i ve ly	
selected from across the United 
States to attend. This program 
is designed for DNP faculty 
teaching in DNP programs in 
schools of nursing, along with 
DNP community partners who 
provide oncology palliative care 
across the life span and across 
clinical settings.

_______________________________________________

2016 FAAN Inductees Announced

The American Academy of Nursing has announced the 
following Tennessee nurses, (and members of TNA), to be 
inducted as fellows at the Academy’s upcoming conference 
on October 20-22, 2016. Congratulations to all!
 Michelle Renee Collins, PhD, RN-CEFM, CNM,
 FACNM – Vanderbilt University
 Jie Deng, PhD, RN, OCN – Vanderbilt University
 Nan Gaylord, PhD, RN, APRN, FAANP – 
 University of Tennessee
 Lynda Hardy, PhD, RN - University of Tennessee,
 Knoxville
 Elizabeth Moore, PhD, RN, IBCLC – 
 Vanderbilt University

_______________________________________________

Julia Phillippi, nurse-midwifery 
faculty at Vanderbilt University 
School of Nursing, has been 
appointed to serve as ACNM’s 
representative to the American 
Congress of Obstetricians 
& Gynecologists (ACOG) OB 
Practice Bulletin Committee.

_______________________________________________

Sheila Ridner, the Martha Rivers 
Ingram Professor of Nursing, 
received the Dean’s 2016 Award 
for Recognition of Faculty 
Achievement in Research 
Endeavors from the Vanderbilt 
School of Nursing. This award 
recognizes faculty who make 
major contributions in research.

_______________________________________________

Dawn Vanderhoef, was recently 
inducted as a Fellow into the 
American Association of Nurse 
Practitioners (AANP).

_______________________________________________

Teris Webb, RN, MSN, TNA District 1, presented an 
abstract entitled, Improving Patient Care with Unit Based 
Governance, at the AONE Conference. The abstract was 
done in collaboration with Dr. Teresa Richardson, of the 
University of Memphis, and presented by Teris Webb, of 
VA Memphis, and Judy Brown, also with the VA.
_______________________________________________

Early Head Start/Head Start Policy Council. The Award was 
presented by Ms. Laura Boyd, Head Start Special Projects 
Specialist at a Policy Council meeting. 
_______________________________________________

Assistant Professor, Susie 
Leming-Lee, received the 2016 
Vanderbilt University School 
of Nursing’s “Tradition Meets 
Innovation” award for faculty 
and staff. This award recognizes 
faculty and staff members 
whose work has benefitted 
the standing and operational 
effectiveness of the institution 
and its members.

_______________________________________________

Dr. Wendy Likes, Dean, 
UTHSC School of Nursing, has 
been inducted into the Fellows 
of the American Association of 
Nurse Practitioners.

_______________________________________________

Marliatou Mohammad was 
recently recognized as one of 
the 2016 Methodist Le Bonheur 
Healthcare Nursing Stars. 
Marliatou demonstrates the 
following in her daily practice: 
professionalism, patient and 
family-centered care, the 
science of nursing, teamwork, 
innovation in practice and 
community involvement. 
Sincere Congratulations on this 
special honor!

_______________________________________________

Tonia Moore-Davis, nurse-
midwifery faculty at Vanderbilt 
University School of Nursing, 
was recently inducted as a 
Fellow into the American College 
of Nurse-Midwives (ACNM). The 
induction ceremony took place 
during the annual meeting of the 
ACNM in Albuquerque, NM.

_______________________________________________

Kimberly Patterson has 
completed the FNP program at 
East Tennessee State University. 
Congratulations, Kimberly!

_______________________________________________

Member News

Tonia Moore-Davis, 
PhD(c), CNM, FACNM

TNA District 3

Dawn Vanderhoef,
PhD, DNP, PMHNP

TNA District 3

Colleen Conway Welch,
PhD, CNM, FAAN, FACNM

TNA District 3

Ashley York, 
MSN, APRN, AGNP-C, 

WHNP-BC 
TNA District 6

Sheila Ridner, 
PhD, RN, FAAN
TNA District 3

Kimberly Patterson, 
MSN, RN, FNP
TNA District 5

Julia Phillippi, 
PhD, CNM, FACNM 

TNA District 3

Marliatou Mohammad, 
BSN, RN

TNA District 1

Susie Leming-Lee, 
DNP, CPHQ

TNA District 3

Wendy Likes, PhD, 
DNSc, APRN-BC
TNA District 1
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District News

District 1
President: Florence Jones, DNP, RN, NEA-BC, FACHE

This summer District 1 
nurses have been very busy 
representing our members. 
District 1 nurses have been 
recognized by peers, asked to 
speak at community events 
and selected to serve on 
national organizations. 

Christina Wallace is the 2016 
recipient of the TNA District 1 
Education Scholarship. She was 
awarded	 $2,000.	 Ms.	 Wallace	
is an outstanding student 
who has worked full-time at 
St. Jude Children’s Research Hospital while completing 
her Doctorate in Nursing Practice (DNP) at University of 
Tennessee Health Science Center College of Nursing’s 
PNP-DNP program. Christina’s contribution to nursing 
and her commitment to pediatrics is evidenced by her 
interaction with patients and colleagues. 

Carla Kirkland, MSN, APRN represented District 1 
at the 2016 Healthcare Policy Luncheon. On June 30th 
Tennessee General Assembly, Senate Democratic Caucus 
sponsored the luncheon. Other presenters included 
Senator Lee Harris, Senator Jeff Yarbro, Senator Sara Kyle, 
Greg Duckett Senior VP Baptist Memorial Healthcare, and 
George Woodberry, M.D.

Florence Jones

Dr. Woodberry, G. Duckett, C. Kirkland, Sen. Kyle, 
Sen. Yarbro, Sen. Harris and others.

In an effort to promote 
communication and networking 
between District 1 members, 
the following modes for 
communication have been 
established.
1. District P.O. Box – 
 TNA District 1 
 P.O. Box 17629
 Memphis, TN 38187
2. Facebook – Tennessee	

Nurses Association District 1
3. District 1 email address –  

tna.tnadistrict1@gmail.comCarla Kirkland

District 2
President: Deb Chyka, DNP, MSN, RN

As an educator I find that 
the beginning of August is 
bittersweet. Days spent away 
from the office will soon be 
filled with meetings, deadlines 
and then eventually, students. 
Chances are that you have not 
quite completed all the tasks 
on your summer to do list and 
know those tasks will soon 
be demoted to the end of the 
list. Creating clinical schedules, 
syllabi, lectures and exams 
will top the list. Among the tasks that will occupy our 
coming months in District 2 are some new presentations 
from experts in their field that affect population health. 
These are not new topics, but they are issues that some 
Tennesseans face every day. 

As nurse leaders, in our respective districts, we 
must identify pertinent issues that affect the people 
we serve and minister to, so as nurses we can provide 
the physical, mental and emotional care that is needed. 
Over the next 6 months, members of District 2 will hear 
from speakers about human trafficking, the addiction 
crisis and child abuse. Although there may be many 
who have never encountered any of these life changing 
events personally or through friends and family, the 
impact can be shared and better understood when we 
talk about them. 

I encourage all members in District 2 to make plans now 
to join us at LMU on Cedar Bluff on the selected dates. You 

Deb Chyka

will also have the opportunity to use a computer and join 
us from a distance using Zoom. Look for more information 
about how to use Zoom for this purpose. 

The calendar of events for District 2 is as follows:

Aug. 18 | LMU | 1800
Board of Directors Meeting (all members invited, always)

Sept.15 | LMU | 1800
Human Trafficking - Ted Francisco (TBI)

Oct. 28-30
TNA/TASN Conference in Murfreesboro

Nov. 17 | LMU | 1800
The Addiction Crisis – Dr. Sharon Davis

Dec. 5 | TBA | 1800
Holiday Pot Luck

Jan. 19 | LMU | 1800 
Board of Directors Meeting

Feb. 18 | LMU | 1000
Stewards of Children, Preventing Child Abuse – 

Ambler Brown
Mar. 9 | LMU | 1800

Legislative Update – Dr. Carole Myers

April 20 | LMU | 1800
Celebrate Nursing Awards Dinner

June 15 | LMU | 1800
Board of Directors Planning Meeting

District 3
President: Chita Farrar, Ed.D, MSN, RN

Kudos to Aurea Cuevas, 
secretary for District 3, for 
balancing work on a project 
for the district and working 
night shifts at the busy 
Vanderbilt Medical Center 
adult emergency department. 
Aurea is project manager for 
increasing communication 
and activity for District 3 
members using zoom meeting 
technology. A pilot test of 
recording the June meeting 
presented by Dr. Chita Farrar, 
President of District 3, on 
compassion fatigue allowed 
trouble shooting for problems. 
After she consulted with a zoom 
technician, Aurea is now ready 
to be the administrator to send 
members an email with a link 
to the meeting to call in or have 
online access. The recorded 
zoom meetings will be uploaded 
on the District 3 Tennessee 
Nurses Association website for 
all TNA members, nonmembers, and students to have 
access to all educational programs presented at District 3 
meetings.

District 3 Board and Director Members are excited 
to be able to offer technological access to meetings to 
all members that can’t attend a live meeting. District 3 
consists of a large geographical area that includes several 
counties. Zoom meetings will empower communication 
with all our members. We encourage attending our 
live meetings because they provide a social interaction 
time, networking with colleagues, professional updates, 
educational event with a continuing education unit, and 
an opportunity to have fun.

Our next meeting is September 15 at 6:00 pm at 
Maggiano Restaurant on West End. Sharon Adkins, 
executive director for TNA, and Wilhelmina Davis, 
TNA lobbyist, will present a motivational speech about 
current legislation issues and how nurses can have a 
voice and be involved with policy formation. We invite 
all members, guests, and students to join us for a night 
of learning and fun.

Chita Farrar

Aurea Cuevas
Etsy: 

http://www.etsy.com/shop/
simplewreath

E-mail: simplewreath@gmail.com

Custom orders & monograms available!
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with coupon code:

NURSE10

http://www.etsy.com/shop/simplewreath 
http://www.etsy.com/shop/simplewreath 
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Do you work at the VA? Join TNA today for only $11.15 a pay period. 

Check Payroll Deduction on the lower right-hand side of the TNA Membership application. A TNA staff member 
will send you the form you need to take to the VA Payroll Department to setup your payroll deduction dues 
plan.	It’s	that	simple.	You	will	never	miss	$11.15	from	your	paycheck	and	you	will	have	gained	so	much	in	

return. If you have any questions, call 615-254-0350.

TNA also has Payroll Deduction Dues plans set up at the: Regional	Medical	Center	–	Memphis	@	$12.08	per	pay	period

American Nurses Association/Tennessee Nurses Association 
Membership—Each of you has something to offer…a skill that 
would strengthen the profession in some way. Join TNA Today!

New & Reinstated 
Members

District 01 
Michele R. Arwood, Donna Lynn Ashford, Darnita M. 

Burwell, Katora P. Campbell, Contessa C. Clay, Cheryl Davis 
Clayborne, Alexis Elise Flanders, Kristina Elaine Garey, 
Karen E. Gillette, Ballina Griffy, Tristan Hadaway, Aurbyn C. 
Harvey, Alisa Renee Haushalter, Jennifer McGuire Hitt, Edna 
Luci Hopper, Ragan N. Johnson, Barbara A. Jordan, Donna 
M. Keeley, Shirley D. McKnight, Shelley A. Miller, Andrew 
Monasterio, Shkendie Papraniku, Tiffany Denise Phillips, 
Robert Quinn, Jennifer Hope Russell, Laura Owens Simmons, 
Tanaya N. Summers, Tasha R. Swanson, Leslie Taylor, Angela 
Uta, Katherine Wade, Gina Wedel, Shannon E. Williams

District 02 
Ann Marie Bacher, Chassidy Ballard, Timothy E. Ballard, 

Amy Beth Bivens, Michelle Lynn Eder, Kimberly E. Everett, 
Lauren Farrar, Susan A. Feliciano, Gina Yvonne Hill, Meredith 
Howard, Laticia Kaye Humphrey, Angela C. Lunsford, Jennifer 
A. May, Linzee D. Mccollum, Michelle Moore-White, Hannah 
Russell, Angela M. Scarbrough, Scott Shafer, Crystal L. 
Southerland, Wanda L. Thornton, Ashley Jordan Wade

District 03 
Kelly M. Aldrich, Misty Marie Ashby, Alexis Atkinson, 

Brooke A. Bailey, Tarra Baker, Rebecca E. Bilbrey, Cynthia A. 
Borum, Susan Bosworth, Mallory Buck, Kathleen Burrows, 
Latoya Byrd, Rachael C. Canady, Brittany Jillian Cary, Carissa 
Caryotakis, Amanda L. Clay, Sarah Cleary, Patricia K. Cooper, 
Michele Darbonne, Kathryn Dial, Madeleine Drummond, 
Ryan K. Escue, Morgan Evans, Roseann T. Fisher, Kristine 
Deanna Gerdesmeier, Angela Gibb, Stephanie Gifford, 
Pamela L. Ham, Stephanie Hamrick, Cameray Elise Hart, 
Natasha Holt, Kimin Huang, Alyssa Huddleston, Margaret 
Amanda Hull, Julie Hutchison, Gregory Johnson, Katie 
Johnson, Tracy A. Johnson, Jenna Keohane, Suzanne Renee 
Lee, Clarice Lillard, Tiffany Davis Lindsey, Desiree Lynch, 
Jessi-Ann B. Michaelson, Monica Marie Milovancev, Ariel 
Newton, Bonnie Reed, Kimberly Ann Savage, Cheryl Kay 
Shaffer, Craig Shawcroft, Tanesha Sherrill, Kenneth Simmons, 
Kimberley Michelle Slaughter, Amy Melissa Smith, Heather 
N. Sturgeon, Jacqueline Elaine Thomas, Erika Nicole Vinett

District 04
Susan Allen, Jill K. Alliman, Amber Lynne Bohrer, Shirleen 

D. Chase, Emily Ann Duffey, Geoff McGowen, Jasmine 
Patton, John Charles Rogers, April D. Shadrick, Kimberly 
Whiteaker, Stacy K Whitehead

District 05 
Jared Abel, Sarah Catherine Baker, Elisa Beth Broadway, 

Amanda Buckingham, Halie Cradic, Megan N. Curry, Jennifer 
Eaves, Yvonne Marie Fields, John W Gattis, Alexi Anne 
Greene, Sarah Gunnin, Becky Jo Hamilos, Sandra Millie 
Henderson, Emma Joann Keterson, Tonya Kinley, Jonathan 
Lyons, Kacey R. Montgomery, Loretta Sue Parton, Jessica 
Marie Reeves, Traci N. Sharp, Laura Ullmann Shortridge, 
Misty Nicole Simpson, Denisa Smith, Taylor Spurling, Ariel 
Swihart, Larissa Walters, Jessica Waycaster, Jerrod Cole 
Weems, Krystal Black Weir

District 06 
Rebecca J. Armes, Ashley Evon Jowers, Marci Petty, Jay 

Pope, Karen Ann Pratt, Janice Lee Watson, 

District 10 
Stephanie Allen, Michael C. Odle, Debbie Lynn Sudduth

District 12 
Sedra Pruett, Alicia M. Smith

District 15 
Christy J. Beard, Lenora A. Brasel, Angela Cavanaugh 

Sharp, Lorri A. Finotti, Michael Caleb Gulley, Ali Kadhim, 
Christina Prince, Jennifer Wilson Schiro, April Swoner, Dinah 
Rae Taft, Kara L. Warmke

FALL

• Progressive 247-bed Regional Referral Center

• 200 Physicians representing forty specialties

• Specialty nursing positions available (CVICU, ER, ICU, OB)

• Named one of the 100 Great Community Hospitals by 
Becker’s Hospital Review two years in a row (2014 and 2015)

Contact: Christy Kinnard • 931.783.2010
1 Medical Center Boulevard • Cookeville, TN 38501 • 931.528.2541 • crmchealth.org/apply

COMPETITIVE SALARY • EXCEPTIONAL BENEFITS • SIGN-ON BONUS • RELOCATION ALLOWANCE

EOE

NOW
SEEKING

experienced
RNs

Tennessee Society of 
Gastroenterology Nurses and Associates

EXPAND YOUR GI KNOWLEDGE at the 35th Annual Course
      October 14 - 16, 2016

       The Inn @ Opryland Hotel
        Nashville, Tennessee

• Earn up to 10 CEUs    • Call early for discounted hotel rates
For more information and to register,  visit our website TSGNA.org

TSGNA is dedicated to the safe practice and education of Nurses 
and Associates in the field of Gastroenterology. 
Become a TSGNA member today!
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http://online.king.edu/tnnurse
http://lipscomb.peopleadmin.com/postings/443
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http://memorial.org

