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President’s Pen
Kathy Hager, DNP, APRN, FNP-BC, CDE

Happy New Year, Kentucky Nurses;
It is with great pleasure that I take on the office of 

the Kentucky Nurses Association (KNA) Presidency. 
I have reached a point in my life where service to my 
profession is paramount. I hope to visit the nursing 
schools and healthcare agencies across the state, as 
well as coordinate nursing programs/initiatives with 
subspecialty nursing organizations, capitalizing on 
members’ areas of expertise. I am following in the 
footsteps of a friend and mentor, Teresa Huber, who 
has included me in all things about our organization 
over the past year. She pushed me to read the bylaws 
and make improvements. This year, she will continue 
to guide me; the two of us will be serving you together. 
If you are a member, we thank you; if you are not a 
member, we hope to inspire you to join. Please consider 
helping us strengthen Kentucky nurses’ voice and the 
voice of the people for whom we provide care.

Our annual meeting concluded a two-day event 
on November 4, 2016, with renewed hopes of what 
we want the KNA to be, to become. Special thanks 
to Eula Spears, Ella Hunter, Maureen Keenan (our 
Executive Director), Lisa Snyder, and Michelle 
Lasley, for making the meeting such a success. In 
January, Kentucky nurse leaders will be gathering 
at Bardstown to strategize ‘dreams’ for the next 
three years. If you have ideas or issues you want 
considered, please send them to your chapter 
president, or to me at khager@bellarmine.edu. We 
welcome all thoughts on what we should be doing, 
and how we can do our work better. 

As Teresa Huber told you in the last President’s 
Pen, our cabinets and committees have already 
been very active in defining our future. The Ethics 
and Human Rights Committee, chaired by Nancy 

Barnum and Whitney Van Vactor, selected human 
trafficking and substance use disorder as initiatives 
that we take across the state for 2016-2017. Several 
chapters have already provided programs; key 
nurses, social workers, and health advocates 
across the state have inspired us in these areas. 
But we want to provide more than programs to the 
commonwealth; we want to be the organizers and 
igniters of movements across the state that will 
make a difference in the profession of nursing and 
in the lives of those that live in the Commonwealth. 
Future dreams of the Ethics and Human Rights 
Committee include addressing bullying, saluting 
Veterans and trying to offer support on how we can 
thank our heroes and improve their lives. We will be 
soliciting the support of our nursing sub-specialty 
organizations in all of these endeavors. 

The Governmental Affairs Cabinet, chaired by 
Shawn Nordheim, supported other interest groups 
across the Commonwealth, in getting a bill passed 
that requires CPR certification in the high schools. 
KNA wrote letters of support, but also provided 
manikins to each of the school districts across the 
state, to ensure that the legislation would not be 
stymied by the cost of the manikins. Teresa Huber 
and Maureen Keenan have been around the state, 
endorsing KNA’s support for the medicinal use 
of marijuana. This support is in synch with the 
American Nurses’ Association (ANA) white paper, 
which was published in 2010, and reinforced in 
2016, referencing the data in support of marijuana’s 
ability to relieve symptoms of nausea and vomiting; 
stimulate appetite; relieve spasticity; and decrease 
symptoms of depression, anxiety and sleep disorders 
(Whiting, 2015). One of the four overarching 
purposes of the KNA is to work for the improvement 
of health standards and the availability of health care 

services for the citizens 
of the Commonwealth. 
In synch with this goal, 
Governmental Affairs will 
lead us in an initiative to 
ensure the continuation 
of the work ANA started with Nursing’s Agenda for 
Healthcare, recognizing health care as a human right. 

The Education and Research Cabinet, chaired 
by Liz Sturgeon, provided continuing education 
approval for programs across the state (Judy 
Ponder), and sought posters for the annual KNA 
event. There were 26 posters selected, covering a 
multitude of high priority issues in nursing and 
healthcare. During 2016-2017, Karen Blythe, Chair 
of the Professional Nursing Practice and Advocacy 
Cabinet, hopes to address issues of nursing practice 
specific to Kentucky nurses. The Cabinet will be 
surveying the membership for areas of concerns 
and then seeking members to participate in issues 
panels and to provide education on the management 
of these identified issues. 

KNA’s growth depends on membership growth; 
the more our membership grows, the more we can 
accomplish. Our vice president, Dana Todd, will be 
challenging us all to be involved and engaged, to do 
more for our profession. Please consider joining a 
committee or cabinet, asking a colleague to join our 
organization. Our nominating committee, chaired by 
Karen Newman, works hard to ensure great leaders 
for our organization. Please nominate yourself or a 
friend. We need new faces and hard workers ready 
to move us, and the people we serve, forward and 
upward. Special thanks to our out-going Board 
Members, Jo Ann Wever and Cathy Valazquez, for 
their service, and to all our members who serve on 
committees, cabinets, and in chapter leadership. 

President’s Pen . . . . . . . . . . . . . . . . . . . . .  1

Chapter News . . . . . . . . . . . . . . . . . . . . . 3-4

KNA Calendar of Events . . . . . . . . . . . . . . . 5

The Role of the Nurse 
   in the Care of Refugees . . . . . . . . . . . . 6-7

Accent on Research  . . . . . . . . . . . . . . . .8-12

KNA Centennial Video  . . . . . . . . . . . . . . . 13 

The Human Touch: The Painting  . . . . . . . 13

2016 KNA Convention . . . . . . . . . . . . . . . . 14

Membership Application . . . . . . . . . . . . . . 15 

Human Touch Collection: EMPATHY  . . . . 15

mailto:khager@bellarmine.edu


Page 2  •  Kentucky Nurse January, February, March 2017

“The purpose of the Kentucky Nurse shall be to convey 
information relevant to KNA members and the profession of nursing 
and practice of nursing in Kentucky.”

Copyright #TX1-333-346
For advertising rates and information, please contact Arthur L. 

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

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

The Kentucky Nurse is published quarterly every January, 
April, July and October by Arthur L. Davis Publishing Agency, Inc. 
for Kentucky Nurses Association, P.O. Box 2616, Louisville, KY 
40201, a constituent member of the American Nurses Association. 
Subscriptions available at $18.00 per year. The KNA organization 
subscription rate will be $6.00 per year except for one free issue to 
be received at the KNA Annual Convention. Members of KNA receive 
the newsletter as part of their membership services. Any material 
appearing herein may be reprinted with permission of KNA. (For 
advertising information call 1-800-626-4081, sales@aldpub.com.) 
16mm microfilm, 35mm microfilm, 105mm microfiche and article 
copies are available through University Microfilms International, 300 
North Zeeb Road, Ann Arbor, Michigan 48106.

EDITORIAL BOARD 2016 - 2017

EDITORS
Ida Slusher, PhD, RN, CNE (2016-2019)

Maureen Keenan, JD, MAT

MEMBERS
Patricia Calico, PhD, RN (2015-2018)

Sherill Cronin, PhD, RN-BC (2014-2017)
Summer Cross, PhD, APRN, FNP-BC (2016-2019)
Vickie Ann Miracle, RN, EdD, CCRC (2016-2019)

Kim Hawkins, PhD, APRN, CHSE (2014-2017)
Cathy H. Abell, PhD, MSN, MS, RN, CNE (2016-2019)

REVIEWERS
Tiffany Cabibbo MSN, BSN, RN, CENP

Deborah Chilcote MSN, RNC, BA
Dawn Garrett-Wright, PhD, RN

Elizabeth “Beth” Johnson, PhD, RN
Connie Lamb, PhD, RN, CNE

KNA BOARD OF DIRECTORS

PRESIDENT
Kathy Hager, DNP, APRN, FNP-BC, CDE (2016–2018)

IMMEDIATE PAST PRESIDENT
Teresa H. Huber, DNP, MSN, RN (2014–2016)

VICE-PRESIDENT
Dana Todd, PhD, APRN (2015-2017)

SECRETARY
Beverly D. Rowland, PhD, RN, CNE (2015-2017)

TREASURER
Joe B. Middleton, DNP, APRN, NP-C, CEN, CC/NRP (2016-2018)

DIRECTORS-AT-LARGE
Teena L. Darnell, DNP, RN (2015–2017)

Dr. Michael Wayne Rager, PhD, DNP, MSN, FNP-BC, APRN
(2015-2017)

Liz Sturgeon, PhD, RN, CNE (2016-2018)
Kathy Mershon, RN, MSN, CNAA, ANEF, FAAN (2016-2018)

EDUCATION & RESEARCH CABINET
Judy Ponder, DNP, MSN, RN (2016-2018)

GOVERNMENTAL AFFAIRS CABINET
Amy Herrington, DNP, RN, CEN (2016-2018)

PROFESSIONAL NURSING PRACTICE &
ADVOCACY CABINET

Karen Blythe, MSN, RN, NE-BC (2015-2017) 

KNA CE Administrator
Judy Ponder, DNP, MSN, RN

KNF PRESIDENT
Jo Singleton, DNP, MSN, RN-BC

KANS CONSULTANT
Christy Ralston, RN, BSN, CCMC

KNA STAFF

EXECUTIVE DIRECTOR
Maureen Keenan, JD, MAT

DIRECTOR OF COMMUNICATIONS
Michelle Lasley

ADMINISTRATIVE COORDINATOR
Lisa Snyder

Information for Authors
•Kentucky Nurse Editorial Board welcomes submission articles to be 

reviewed and considered for publication in Kentucky Nurse.
•Articles may be submitted in one of three categories:

•Personal opinion/experience, anecdotal (Editorial Review)
•Research/scholarship/clinical/professional issue (Classic Peer Review)
•Research Review (Editorial Review)

•Information about IRB or Ethical Board approval is a requirement for Quality Improvement projects, evidence 
practice based projects, and research studies. 

•All articles, except research abstracts, must be accompanied by a signed Kentucky Nurse transfer of copyright 
form (available from KNA office or on website www.Kentucky-Nurses.org) when submitted for review.

•Articles will be reviewed only if accompanied by the signed transfer of copyright form and will be considered for 
publication on condi tion that they are submitted solely to the Kentucky Nurse.

•Articles should be typewritten with double spacing on one side of 8 1/2 x 11 inch white paper and submitted in 
triplicate. Maximum length is five (5) typewritten pages.

•Articles should also be submitted electronically
•Articles should include a cover page with the author’s name(s), title(s), affiliation(s), and complete address.
•Style must conform to the Publication Manual of the APA, 6th edi tion.
•Monetary payment is not provided for articles.
•Receipt of articles will be acknowledged by email to the author(s). Following review, the author(s) will be notified of 

acceptance or re jection.
•The Kentucky Nurse editors reserve the right to make final editorial changes to meet publication deadlines.
•Please complete a manuscript checklist to ensure all requirements are met. You must provide a completed checklist 

when a manuscript is submitted. The Manuscript Checklist can be found at www.kentucky-nurses.org.
•Articles should be mailed, faxed or emailed to:

Editor, Kentucky Nurse, Kentucky Nurses Association, 305 Townepark Circle, Suite 100, Louisville, KY 40243
(502) 245-2843 • Fax (502) 245-2844 • or email: lisa@kentucky-nurses.org

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

www.kentucky-nurses.org

Chapters Presidents and Treasurers - 2016
  PRESIDENTS TREASURERS 

RIVER CITY CHAPTER (Formerly District 1)
 TBD  TBD
   
BLUEGRASS CHAPTER (Formerly Chapter 2) 
 Ida Slusher, RN  Nancy Garth, RN C: 859-312-0599
 231 Churchhill Crossing  3292 Shoals Lake Drive H: 859-271-9529
 Nicholasville, KY 40356  Lexington, KY 40515 W: 859-323-0733
 E-Mail: ida.slusher@eku.edu  E-Mail: Nancy.Garth55@gmail.com

NORTHERN KENTUCKY CHAPTER (FORMERLY DISTRICT 3)
 Teresa Williams, MSN, RN, NE-BC  Mary A. Crowell H: 859-727-4340
 10019 Golden Pond Dr.  3504 Susan Lewis Dr W: 859-371-9393
 Union, KY 41091  Erlanger, KY 41018
 E-Mail: twilliamsm01@yahoo.com  E-Mail: mcrowell@beckfield.edu

HEARTLAND CHAPTER (FORMERLY DISTRICT 4)
 Janice Elder, MSN, RN H: 270-756-6415 Susan E. Nesmith, APRN, RN H: 270-300-4062
 PO Box 834  1623 Hutcherson Lane W: 270-706-1683
 Hardinsburg, KY 40143  Elizabethtown, KY 42701-8977
 E-Mail: janice.elder@wgu.edu  E-Mail: sdnesmith@comcast.net

WEST KENTUCKY CHAPTER (FORMERLY DISTRICT 5)
 Nancy Armstrong, MSN, RN H: 270-435-4466 Katy Garth, PhD, RN H: 270-435-4544
 1881 Furches Trail W: 270-809-4576 358 Butterworth Road W: 270-762-6669
 Murray, KY 42071  Murray, KY 42071
 E-Mail: Narmstrong1@murraystate.edu E-Mail: katy.garth@murraystate.edu

KENTUCKY NURSES REACH – RESEARCH, EDUCATE, 
ADVOCATE, CARE, HELP (FORMERLY DISTRICT 7) Ann Afton, MSN, RN, APRN O: 270-745-4574
 Kim Bourne, MSN, RN, CNE H: 270-427-5554 1813 Boyce Fairway Road C: 270-791-3675
 147 Bulldog Road  Alvaton, KY 42122-7606
 Glasgow, KY 42141-8845  E-Mail: anneafton@gmail.com
 E-Mail: kynrser@yahoo.com

GREEN RIVER CHAPTER (FORMERLY DISTRICT 8) 
 Eunice Taylor, MSN, NE-BC  Carol Murch, MSN, RN, APRN H: 270-521-9980
 2711 State Route I40E  18143 Upper Delaware Road W: 270-831-9787
 Utica, KY 42376  Henderson, KY 42420
 E-Mail: eunice.taylor@kctcs.edu  E-Mail: carol.murch@kctcs.edu
 
NIGHTINGALE CHAPTER (FORMERLY DISTRICT 9)
 INTERIM PRESIDENT  Charlene Maddox, BSN, RN H: 859-236-6336
 Patricia A. Calico P: 606-669-3638 PO Box 2055 
 85 Henry Clay Rd  Danville, KY 40423
 Stanford, KY 40484  E-Mail: clmaddox@kywimax.com
   
 SECRETARY
 Denise Alvey, MSN, RN-BC P: 502-353-4223
 1009 Bunker Hill Dr
 Lawrenceburg, KY 40342
 E-Mail: alveylex2@aol.com

NORTHEASTERN CHAPTER (FORMERLY DISTRICT 10
 Christa Thompson W: 606-783-6603 Phelan Bailey, BSN, RN, CEN, CPEN W. 606-356-8158
 940 E Midland Trl  404 Jewell Ln
 Grayson, KY 41143-1716  Morehead, KY 40351-8842
 E-Mail: christa.thompson@st-claire.org E-Mail: phelan_bailey@yahoo.com
   
SCHOOL NURSES IN EVERY KENTUCKY SCHOOL CHAPTER
CO-CHAIRS:  Sandi Clark P: 502-424-2335
 Eva Stone, MSN, APRN P: 869-583-5078 1809 Addalyne Ct  
 106 Hubble Rd  Lawrencebury, KY 40342
 Danville, KY 40422  E-Mail: sandra.clark@ky.gov
 E-Mail: EStone@emhealth.org   
     
 Mary Burch, RN, ADN P: 859-341-8337 SECRETARY
 340 Creekwood Drive  Pat Glass, RN P: 859-305-6008 
 Edgewood, KY 41017  418 Hickory Hill Dr
 E-Mail: patburch@twc.com   Nicholasville, KY 40356
   E-Mail: patricia.glass@jessamine.kyschools.us

Please visit our website at 
www.southeast.kctcs.edu 

for additional information 
and to apply.

The job will remain open until 
filled. Applicants will be notified 

if selected for an interview.

Coordinator of an assoCiate 
degree nursing Program

12 month non-teaching faculty 

position beginning July 1, 2017.

MSN and minimum 5 years 

of nursing experience.

Demonstrated leadership 

experience in nursing.

KCTCS is an equal opportunity employer and education institute.

Now recruiting RNs & LPNs to join our dynamic team.

To apply, please stop in at 1608 Hill Rise Drive,  
Lexington, KY 40504 or call our Human 

Resources Director at 859-254-2402.
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Chapter News
Bluegrass Chapter:

New board members were inducted as of 
September 17th, 2016

Fall conference on Oct 21st was a success. We 
had 50 people attend, and had 4 fabulous speakers 
addressing topics of:

• Dr. Kathy Hagar-NP impact on Kentucky’s 
Access, Quality, and Safety in Healthcare 

• Kerri Purcell New-Educating an 
Interprofessional Team in a Rural KY Hospital 
in Simulation Process 

• Dr. Nancy Armstrong-Evidence-Based 
Strategies for Managing Nursing Incivility

• Chris Slaughter and Maria Fera-Stop the 
Noise! The Journey to Reduce Alarm Fatigue

Member meeting on 11/15/16:
• Kim Wilder was awarded the 2016 Karen 

Sexton Award recipient
• A CEU presentation was offered “21st Century 

Acute Pain Management Paradigm Shift” 
by John Edwards, MS, CRNA. All registered 
attendees were awarded 1.2 CEU’s. 

• Passed the hat for a designated community 
outreach. This donation is going to the new 
Jessamine County Homeless shelter that is 
just starting up

Future membership meetings will occur in 
January, March, and every other month on the third 
Tuesday of the month. Social time begins at 5:30 and 
the meeting begins promptly at 6:00 PM. We usually 
offer 1 CEU offering at each member meeting. 

 
Presenters at the Bluegrass Conference  

on October 21, 2016

Kendra Foreman, MSN, RN, Chris Slaughter, MSN, 
RN, CCRN-K, CC and Maria L. Fera, BSN, RN

Amy Herrington, DNP, RN, CEN and 
Dr. Kathy Hager, DNP, APRN, FNP-BC, CDE

Dr. Nancy Armstrong, DNP, RN

Keri Purcell New, MSN, DNP Student, RN

Kim Wilder (L) recieves the ‘Karen Sexton Award’ 
by Ida Slusher (R), Bluegrass Chapter President

(L to R) Stace Dollar, CRNA; John Edwards 
(presenter of CEU offering); Kay Ross; Kim Wilder 

(Karen Sexton Award recipient); and Karen Hill.

Green River Chapter
The KNA Green River Chapter is made up 

of a diverse group of nurses who believe in 
the importance of improving patient care and 
supporting all nurses through continued education 
opportunities. We have a vested interest in fostering 
the development of each future nurse by our roles as 
nurse educators and/or community health nurses 
within the Green River area of Kentucky.

Contact Person:
Eunice Taylor, MSN, NE-BC
E-Mail: eunice.taylor@kctcs.edu 

ALL SHIFTS
Day, Evening, Weekend
Referral and Retention Bonus up to 

$4000 Available!

Apply online at 
cumberlandhallhospital.com 

or call 1-877-281-4177

REGISTERED 
NURSES

Our programs focus on:
•	extensive	clinical	experience	
•	proven	student	outcomes	on	licensure/certifications	
•	nationally	recognized	faculty

We are currently offering the following degrees: 
•	Bachelor	of	Science	in	Nursing	 •	Post	MSN	Certificate
•	RN	Completion	(RN-BSN)	 •	Doctor	of	Nursing	Practice
•	Master	of	Science	in	Nursing

USI nursing promotes:
•	highly	sought	workplace	skills	 •	flexible	course	delivery
•	online	education	 •	valuable	clinical	experiences

For more information about these programs, 
please visit our website at http://USI.edu/health

Knowledge for Life

mailto:eunice.taylor@kctcs.edu
http://www.frontier.edu/kynurse
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Heartland Chapter
The purpose of the new chapter include: Continued 

work for the improvement of health standards and 
availability of health services for all citizens of 
the Commonwealth; Foster exemplary standards 
of nursing; Stimulate and promote professional 
development of nurses including advancement of 
economic and general welfare; Advance the profession 
of nursing; Network with other nursing professionals; 
and Mentor future nurses and novice nurses.

Contact Person:
Janice Elder, MSN, RN
E-Mail: Janice.elder@wgu.edu 

Kentucky Nurses REACH Chapter
The purpose of the chapter is to stay abreast 

of current research and evidence-based practice, 
participate in and provide on-going education, 
advocacy, and to be a caring and helping organization 
in our community. We expect our main membership 
to be within the geographical local that was served 
by KNA District 7 boundaries but welcome any new 
members from other areas.

Contact Person:
Kim Bourne, MSN, BSN, RN, CNE 
E-Mail: kynurser@yahoo.com 

Nightingale Chapter Update
Nightingale Chapter will be awarding a $500 

scholarship for the spring semester at the May 
Chapter meeting. To be eligible, an applicant must 
be enrolled in an ADN, BSN, Masters or Doctoral 
program and must reside or be employed as an RN 
within the chapter boundaries. The candidate must 
submit a short essay on the benefits of belonging to 
a professional organization and a letter of support 
from at least one faculty member or employer. The 
deadline for submission is April 25, 2017. Please 
contact Denise Alvey at alveylex2@aol.com for 
further details and an application. 

Marcie Johnson was our Spring 2016 Scholarship 
winner. Marcie graduated from Somerset Community 
College May, 2016. 

Chapter News

Charlene Maddox, Treasurer, presents 
scholarship to Marcie Johnson

Northeastern Chapter
The purpose of the chapter is to improve health 

for the communities we serve and inspire nurses to 
achieve nursing excellence. We are devoted to high 
quality patient care, patient safety, evidence-based 
practice and advancing community health.

Contact Person:
Christa Thompson 
E-Mail: christa.thompson@st-claire.org

Northern Kentucky Chapter 
2 new officers:
Chair-person: Teresa Williams, MSN, RN, NE-BC, 

10019 Golden Pond Dr Union, KY 41091-9577
twilliamsrn01@yahoo.com 
(859) 384-7170

Secretary: Monica Meier, RN 
625 Brandtly Ridge Dr Covington, KY 41015-4227 
meier625@yahoo.com 
(859) 620-4464

The chapter is looking towards the new year 
and will focus on the following: CE offerings at 
meetings, establishing meeting locations/dates/
time, Recruitment, Civic engagements, and working 
on KNA topics involving: Medical marijuana, Human 
trafficking, Smoking, Substance abuse and Nurse in 
every School initiative. 

Thank you, 
Carla Hamilton, MSN, RN, NE-BC, CARN
Unit Manager, Falmouth Chemical Dependency

School Nurses in Every Kentucky 
School Chapter
 The nurse in every Kentucky school workgroup met on 
September 22 in Lexington. Items discussed included:
• Structure of committees
• Strategic plan
• Communications- Facebook page and twitter 

account
• T-shirts
• School nurse summit being planned for June, 2017

The executive committee met on October 27th via 
Zoom. Discussion included:
• Meeting dates/times- the committee is looking for 

a day/time for group meetings where more people 
can participate

• Summit- A tentative date for the school nurse 
summit will be June 12th from 10:00-3:00

• Committees: update on committee chairs

On other action items:
• Teena Darnell, Mary Burch, Patricia Burkhart, 

Lois Davis, Kathy Hager and Eva Stone presented 
at the KNA conference November 3rd on the school 
nurse initiative.

• Communications- The group is looking to connect 
with those who want to be part of this initiative. 
In particular we want to be able to communicate 
legislative activities. If you would like to stay 
connected with the initiative please go and like our 
Facebook page or follow us on twitter at the links 
below.

https://www.facebook.com/A-Nurse-For-Every-KY-
School-319117095092044/
twitter: @KYschoonurse

West Kentucky Chapter
The purpose of the chapter are as follows: To 

promote professional nursing endeavors in the region; 
including research, education and practice; To support 
the needs of the local nursing community, as well as 
those of nurses statewide, through political activity 
and other endeavors; and To serve the citizens in our 
community as an organization and in conjunction with 
other professional nursing organizations.

Contact Person:
Nancy Armstrong, MSN, RN 
E-Mail: NArmstrong1@murraystate.edu

Dynamic Career Opportunity

Mildred	Mitchell-Bateman	Hospital	is	a	110-bed	acute	
care	mental	health	facility	operated	by	the	West	Virginia	

Department	of	Health	and	Human	Resources.	We	are	seeking	
qualified	staff	to	fill	permanent	and	temporary	positions.

• RNs • LPNs • Health Service Workers (CNA)
• Interpreters for the Deaf

Some of the benefits you will enjoy:
•	Paid	holidays	with	incentive	for	working	Thanksgiving,	

Christmas,	and	New	Year’s	Day
•	Accrued	sick	leave

•	Accrued	annual	leave
•	Shift	differential	for	evenings	and	night	shifts
•	Education	assistance	(tuition	reimbursement)
•	Annual	increment	pay	after	3	years	of	service

•	Public	Employees	Retirement	System
•	Comprehensive	health	insurance	plans,	including	PEIA

•	Prescription	drug	plan	and	optional	dental	and	vision	coverage
Temporary positions do not include benefits.

Interested individuals should contact:
dhhrmmbhhr@wv.gov

1530 Norway Avenue, Huntington, WV 25709
Phone: 304-525-7801 x734 or x628 • Fax: 304-529-6399

www.batemanhospital.org

Mildred Mitchell-Bateman Hospital is a Drug Free Workplace.
Minorities are encouraged to apply. Equal Opportunity Employer.

mailto:Janice.elder@wgu.edu
mailto:kynurser@yahoo.com
mailto:alveylex2@aol.com
christa.thompson
st-claire.org
mailto:twilliamsrn01@yahoo.com
mailto:meier625@yahoo.com
mailto:NArmstrong1@murraystate.edu
http://go.eku.edu/kna
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December 2016

20-3rd Christmas Holiday – KNA Office Closed

January 2017

12 9:00 AM Kentucky Board of Nursing Committee Meeting
17 5:30 PM (Social time)/6:00 PM (Meeting time) 

 Bluegrass Chapter Meeting Chop House on Richmond Road 
 Lexington, KY

26 Kentucky Center for Nursing Meeting
30 9:30 AM – 3:30 PM KNA Leadership Retreat; My Old Kentucky Home

February 2017

6 Materials due to KNA office for April Issue of KY Nurse newsletter
8 8:30 AM – 3:00 PM: Kentucky Coalition of Nurse Practitioners & 

 Nurse Midwives Legislative Day; Frankfort, KY
9 10:30 AM-3:30 PM Kentucky Board of Nursing Meeting
16 12:30 PM EST KNA Editorial Meeting
16 6:00 PM EST; Heartland Chapter Meeting; 
 Hardin Memorial Hospital, 3rd Floor Classroom
21 5:00 PM CST KY REACH Chapter Meeting
 WKU/Medical Center Health Sciences Complex, Bowling Green 

March 2017

9 6:30 PM Nightingale Chapter Meeting Location TBD
9 9:00 AM Kentucky Board of Nursing Committee Meeting

21 5:30 PM (Social time)/6:00 PM (Meeting time)  
 Bluegrass Chapter Meeting Chop House on Richmond Road  
 Lexington, KY

April 2017

6 10:30 AM-3:30 PM Kentucky Board of Nursing Meeting
11 Kentucky Nursing Deans & Directors Meeting
18 5:00 PM CST KY REACH Chapter Meeting
 WKU/Medical Center Health Sciences Complex, Bowling Green
18 Kentucky Center for Smoke-free Policy Conference,
 Doubletree Suites, Lexington, KY
19-22 Kentucky Coalition of Nurse Practitioners & Nurse Midwives 
 Annual Conference, Covington, KY 

May 2017

1 Kentucky Center for Nursing Meeting

8 Materials due to KNA office for July Issue of KY Nurse newsletter

11 6:30 PM Nightingale Chapter Meeting Location TBD
16 5:30 PM (Social time)/6:00 PM (Meeting time) 

 Bluegrass Chapter Meeting Chop House on Richmond Road 
 Lexington, KY

18 9:00 AM Kentucky Board of Nursing Committee Meeting
18 6:00 PM EST; Heartland Chapter meeting; 
 Hardin Memorial Hospital, 3rd Floor Classroom
19 10:00 AM – 2:00 PM: Kentucky Organization of Nurse Leaders Meeting;  

 Lexington Convention Center

June 2017

15 10:30 AM-3:30 PM Kentucky Board of Nursing Meeting

July 2017

18 5:30 PM (Social time)/6:00 PM (Meeting time) 
 Bluegrass Chapter Meeting Chop House on Richmond Road 
 Lexington, KY

August 2017

2 Materials due to KNA office for October Issue of KY Nurse newsletter
10 10:30 AM-3:30 PM Kentucky Board of Nursing Meeting
17 6:00 PM EST; Heartland Chapter meeting; Hardin Memorial Hospital
30 Kentucky Center for Nursing Meeting

September 2017

14 9:00 AM Kentucky Board of Nursing Committee Meeting
19 5:30 PM (Social time)/6:00 PM (Meeting time) 

 Bluegrass Chapter Meeting Chop House on Richmond Road 
 Lexington, KY

21-22 Kentucky Organization of Nurse Leaders Leadership Conference;  
 Holiday Inn Louisville East

October 2017  
19-20 KBN Meeting
26 Kentucky Center for Nursing Meeting

Calendar of Events 
November 2017

16 9:00 AM Kentucky Board of Nursing Committee Meeting
16 6:00 PM EST; Heartland Chapter Meeting; 
 Hardin Memorial Hospital, 3rd floor classroom
21 5:30 PM (Social time)/6:00 PM (Meeting time) 

 Bluegrass Chapter Meeting Chop House on Richmond Road 
 Lexington, KY

December 2017

7 10:30 AM-3:30 PM Kentucky Board of Nursing Meeting

April 2018

16-21 Kentucky Coalition of Nurse Practitioners & Nurse Midwives   
 Annual Conference, Lexington, KY

April 2019

22-27 Kentucky Coalition of Nurse Practitioners & Nurse Midwives 
 Annual Conference, Covington, KY

***All members are invited to attend KNA Board of Directors meetings. Please call the 
KNA office first to assure seating, meeting location, time and date.

http://safetosleep.nichd.nih.gov/nursesce
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Dawn Balcom1,3 APRN FNP-C, Ruth M Carrico1,3 
PhD APRN FNP-C, Linda Goss1,3 APRN ANP-C, 

Montray Smith MSN MPH RN 2,  
Sarah Van Heiden1 MPH, Rebecca A Ford1 MPH,  

Karen Mutsch3 DNP MSN RN, Rahel S Bosson1 MD

Affiliations: 
1. University of Louisville Global Health 

Program, Division of Infectious Diseases, 
University of Louisville School of Medicine, 
Louisville, Kentucky

2. University of Louisville, School of Nursing, 
Louisville, Kentucky

3. Northern Kentucky University, College of Health 
Professions, Highland Heights, Kentucky

Case Study
Maria is a 42 year-old Cuban female who entered the 

United States resettlement program and was resettled 
in Kentucky in early 2016. During her initial health 
assessment, she was found to have insulin dependent 
diabetes, hyperlipidemia, a history of depression and 
breast cancer. She comes with her husband and a child 
with Downs Syndrome. They speak only Spanish. She 
has no familiarity with the US healthcare system and is 
involved in case management through the resettlement 
agency. Those efforts will assist her with finding 
housing, employment, and access to English classes. 
Her primary care provider will be a nurse practitioner. 

Introduction: Each year, the federal government’s 
refugee resettlement program resettles 2,000-3,000 
individuals in Kentucky. Approximately 85% are 
resettled in Louisville with the remainder resettled 
in Lexington, Bowling Green, and Owensboro (ORR, 
2016a). Many of those resettled refugees have a story 
similar to that of Maria. A “refugee” is defined by the 
United Nations as “any person who, owing to a well 
founded fear of being persecuted for reasons of race, 
religion, nationality, membership or particular social 
group, or political opinion, is outside the country 
of his nationality, and unable to or, owing to such 
fear, is unwilling to avail himself of the protection of 
that country” (UNHCR, 2006). As refugees flee their 
home countries, they often leave behind personal 
possessions, family, careers and lives. They start 
over again in a country where they do not speak the 
language, understand the culture, or have resources 
that enable them to be immediately self-sufficient. 
Over the past five years, more than 13,000 refugees 

have resettled in Kentucky representing more than 
20 countries including Cuba, Iraq, Somalia, Nepal, 
and Myanmar and speaking more than 20 different 
languages and dialects (ORR, 2016a). 

The goal for resettlement is to help the individual 
quickly achieve self-sufficiency (ORR, 2016b). This 
means they must gain employment and be able to 
acculturate into the local society. A major element 
in self-sufficiency is health, therefore as part of 
the resettlement process, refugees are provided 
an initial health assessment within the first 90 
days of arrival. This assessment is known as the 
domestic health screen. This health screen is a 
comprehensive exam that includes the review of any 
overseas medical records available in the Centers 
for Disease Control and Prevention (CDC) Electronic 
Disease Notification (EDN) system and serves as a 
bridge to primary care (CDC, 2013). Data from the 
domestic health screen and overseas examinations 
indicate that refugees bring with them an array 
of communicable as well as non-communicable 
conditions. Communicable conditions include latent 
tuberculosis infection (LTBI), HIV, Hepatitis and 
Syphilis. Non-communicable conditions include 
hypertension, diabetes, hyperlipidemia, anemia, 
dental abnormalities, arthralgias, and vision 
abnormalities (CDC, 2013). Addressing the existing 
health issues, developing health management care 
plans, as well as addressing preventative health and 
health promotion interventions requires the ability 
to communicate in both language and cultural 
contexts. It also requires a level of sophistication 
and insight into the unique social detriments of 
health that often accompanies these population 
groups. Therefore, plans of care necessitate a 
level of coordination and comprehensive care that 
clearly exceed those required by most native US 
citizens. Consequently, the care of refugees must 
be addressed in an interprofessional manner that 
engages the full spectrum of healthcare and health 
related services. 

Objectives: The purpose of this report is to 
provide a background of refugee healthcare needs 
among those resettling in Kentucky and demonstrate 
both the opportunities and importance of the role 
nursing plays in partnering, accommodating and 
negotiating with the refugee and others important in 
all aspects of their healthcare.

Methods: The University of Louisville, Division 
of Infectious Diseases, Global Health Center, began 

work with the Kentucky Office for Refugees in 2012. 
At that time, the partnership involved evaluation 
of existing health data from the refugee domestic 
health screens with a goal of developing a report 
outlining the state of health of newly arriving 
refugees resettling in Kentucky. Data from the 
domestic health screens performed in Kentucky were 
collected and entered into a database entitled Newly 
Arriving Refugee Surveillance System (NARSS) and 
maintained in a free, secure, web-based application 
designed to support data capture for epidemiologic 
purposes (REDCap http://project-redcap.org). This 
process of collecting and evaluating refugee health 
data was reviewed and approved by the University of 
Louisville Institutional Review Board. 

Results: From 2012-2015, more than 6,000 adult 
and pediatric refugees were screened by providers at 
three sites in Louisville, and one site in Lexington, 
Bowling Green, and Owensboro. Results from that 
initial report were striking with respect to the broad 
diversity of refugees entering Kentucky, existing 
health conditions, the variation of health conditions 
among different refugee groups, and alignment 
between nursing skill sets and refugee healthcare 
needs. For example, women from Cuba experienced 
a primary need involving women’s health; those 
from the Middle East had a higher rate of mental 
health issues such as depression and post-traumatic 
stress disorder; those from Somalia had higher 
rates of latent tuberculosis infection; and those from 
Iraq were found to have higher rates of metabolic 
syndrome when compared to other refugee groups. 
The semi-annual reports outlining the state of 
refugee health can be viewed at http://globalhealth.
center/.

Opportunities for advanced nursing practice 
are extensive and occur when partnering with the 
refugee in all healthcare aspects. Performance 
of the domestic health screen examinations are 
performed almost exclusively by adult and family 
nurse practitioners (NP) in Louisville. Their work 
has identified a number of contemporary public 
health interventions including: 1) first efforts at 
development of a latent tuberculosis infection 
clinic in partnership with the Louisville Metro 
Department of Public Health and Wellness; 2) 
design and implementation of a program targeting 
refugees at risk for Zika Virus infection and rapid 
intervention to avoid infection and transmission; 
and 3) identification of emergency department use 

The Role of the Nurse in the Care of Refugees:  
Experiences from the University of Louisville Global Health Program

http://project-redcap.org
http://globalhealth.center/
http://globalhealth.center/
http://www.midway.edu
http://sullivan.edu/mybsn
http://sullivan.edu/programsuccess
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for healthcare access among newly arriving refugees. 
These three healthcare program interventions, 
offered by NPs, form the foundation for a refugee 
medical home. 

Discussion: The refugee population is a 
vulnerable yet amazingly resilient group with 
biopsychosocial and spiritual needs that vary both 
across and within populations. The provision of 
care for the refugee population requires knowledge 
and understanding regarding the role culture plays 
in the various population groups in order to provide 
holistic care that addresses the biopsychosocial and 
spiritual needs of a person. Work addressing culture 
care was introduced by Madeleine Leininger’s theory 
of Transcultural Nursing (Leininger, 1967; Leininger 
& McFarland, 2006; McFarland & Wehbe-Alamah, 
2015). The concept of cultural care according to 
Leininger assists, supports, facilitates, and enables 
professional actions to help individuals of a culture 
adapt to or negotiate with others for satisfying 
healthcare outcomes. In this case, it is nurse who 
is at the pinnacle of delivering the care needed by 
the refugees. The DNP Essentials (AACN, 2006) 
emphasize the science of practice, leadership for 
quality and systems thinking, information systems 
and technology, health care policy and advocacy, 
interprofessional collaboration, clinical prevention 
and population health, making it readily apparent 
that care of the refugee population is firmly within 
the scope of advanced nursing practice. There is still 

much to be done as the profession of nursing leads 
the way in promoting health and preventing disease 
within the individual and personal context of the 
patient and their supportive network.

Conclusion: It is anticipated that the numbers 
of refugees entering the US through the federal 
resettlement program will continue to increase. 
Therefore, the need for nurse-led interventions 
and new areas of nursing education will continue 
to grow. Interventions that are nurse-led include 
operational changes aligned with the needs of the 
refugee, provision of care that is coordinated across 
disciplines, and those that are comprehensive and 
include skill sets necessary to address complex 
healthcare issues. Through expert nurse leadership 
and patient care, programs can be developed that 
assess and intervene with the patient at the center. 
The result is holistic care that addresses care of 
the refugee completely. We welcome those interested 
in this area of study and patient care to join us 
as we welcome these newest Kentuckians to our 
communities and seek to ensure their health, self-
sufficiency, and wellness.
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Accent on Research

Use of Simulation to Enhance 
Code Blue Computerized 

Documentation
Callie Gollihue, MSN, RN, CCRN and  
Kathleen Warken, RN, MS, CMSRN

ABSTRACT
Nurses know the saying, “if it’s not documented, 

it wasn’t done.” According to an expert witness, 
multiple court cases come down to what is and is 
not documented. (Duncan, 2015) It is critical to 
ensure interventions, accurate times, and critical 
patient information are documented. Skills for code 
blue events are practiced but how are we reinforcing 
documentation in electronic medical records (EMRs), 
a skill that remains foreign to many nurses. At a mid-
western hospital, nurses consistently verbalized lack 
of confidence in their ability to complete computerized 
code blue documentation. This is attributed to little to 
no exposure to documentation during such a stressful 
event. According to the American Heart Association, 
(Morrison, 2013) “Improving outcomes for in-hospital 
cardiac arrest (IHCA) requires a change in the culture 
through standardized reporting, knowledge, training, 
and better systems of care.”

In 2014 in-patient units attended a code blue 
drill in the simulation center. The drill included 
all aspects of a code blue, including allowing one to 
two participants to document in the EMR. Although 

Poster Abstracts as Presented at the  
2016 KNA Convention Poster Presentation

documentation was part of debriefing, evaluations 
still reflected staff remained uncomfortable with 
documentation.

Therefore, in 2015 an inter-professional team 
participated in videotaping a code blue simulation. 
The videotape was viewed by participants during unit 
skills day, allowing them to practice documentation 
during this low-volume, high-risk event in “real-
time.” Objectives of training were to enhance nurses’ 
knowledge of code blue documentation in the 
EMR, identify barriers to computerized code blue 
documentation, and compare data related to code 
blue documentation pre and post education.

To evaluate effectiveness of the intervention, data 
collection included recording key areas of code blue 
documentation and participants’ perceived ability 
of how simulation enhanced documentation during 
a code blue event. Data collection beginning in 2015 
and through the second quarter of 2016 has shown 
significant improvement across the organization in 
key areas of code blue documentation. In addition, 
participant’s self-reported enhanced ability to 
document during a code blue event averaged 4.4 out 
of 5. Implications to practice are improved electronic 
code blue documentation can lead to improved patient 
safety and clinical outcomes.

The Psychological Well-
Being of Men Diagnosed with 

Prostate Cancer

Lee Anne Walmsley, PhD, EdS, MSN, RN,  
Rebecca L Dekker, PhD, RN, APRN

University of Kentucky College of Nursing 
Instructor, Assistant Professor

Introduction: Prostate cancer is the most 
common cancer in males and causes more cancer-
related deaths after lung cancer. The purpose of this 
study was to examine the relationships between 
social support, marital adjustment, emotional 
expressiveness, and the psychological well-being of 
men diagnosed with PC. 

Methods: A descriptive, cross-sectional survey 
study was conducted. Participants were recruited 
online through PC websites and through word of 
mouth at local support groups. The final sample 
consisted of 71 men whose mean age was 70. 
Participants completed a questionnaire containing 
items that assessed demographics and four 
instruments: (a) Visual Analog of Social Support; (b) 
Dyadic Adjustment Scale; (c) Expression of Emotion 
Scale; and (d) Scales of Psychological Well-Being. A 
hierarchical regression analysis was conducted. In 
the first step, two predictors were entered: social 
support and emotional expressiveness. 

Results: The regression model was statistically 
significant [F (3, 41) = 11.039; p < .01] and explained 
24% of variance in psychological well-being. After 
entry of dyadic adjustment at Step 2, the total 
variance explained by the model as a whole was 
45% [F (2, 42) = 6.518; p < .05]. The introduction of 
dyadic adjustment explained an additional 21% in 
psychological well-being after controlling for social 

http://kentuckyonehealth.org/careers
http://facebook.com/kentuckyonehealthcareers
http://aarp.org/kycareact
http://facebook.com/aarpkentucky
http://aarp.org/ky
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Accent on Research
support and emotional expressiveness [R2 Change = 
.21; F (1, 41) = 15.56; p < .001]. In the final model, 
only dyadic adjustment was statistically significant 
(ß = .49, p < .001). Limitations included the small 
convenience sample, subject characteristics, and 
limited variability of the VAS. 

Conclusion: Marital adjustment was the only 
independent predictor of psychological well-being. 
Social support and emotional expressiveness 
were not independent predictors of well-being. 
Interventions that may be helpful include nurses 
assessing current levels of support and how the 
couple is coping with the diagnosis, providing 
pertinent information during office visits, referring 
men to support groups, and ensuring additional time 
for discussion for those at risk for poor psychological 
adjustment to living with PC. 

The Implementation of 
Vein Viewer Technology 
to Decrease PICC Line 

Placements on Patients with 
Limited Venous Access

Patti Wilcox, RN, BSN, VA-BC

KNA Abstract: Stewards of Leadership: Changes 
in Health Care Delivery/Process

Background/Purpose: Peripherally inserted 
central venous catheters (PICCs) have been used 
for vascular access since they were first described 
in 1975 (Hoshal, 1975). PICCs have the advantage 
of providing reliable, long-term access and are 
less invasive and less risky than the subclavian or 
jugular central lines. In addition, patients can go 

home with a PICC inserted and have medications 
delivered via PICC at home or on an outpatient basis. 
While the use of PICCs has been advantageous, 
there are complications that can arise from these 
devices. Complications associated with PICCs 
include thrombosis, mechanical complications, 
infections, and cellulitis (Moran et al., 2014). 
These complications are especially concerning to 
nephrologists, who note that PICC insertions can 
render the vein unusable for an AV fistula for dialysis. 

It was identified that a significant number of 
our patients were requiring alternative venous 
access but did not meet criteria for a central line. 
These patients were having PICC line placements 
because the IV Team was not successful in 
gaining peripheral IV access. The IV Team decided 
to research technology to aid in peripheral IV 
placements in order to preserve vessels for possible 
fistula placement and to avoid complications 
resulting from central venous access. Near-Infrared 
technology was implemented at our facility to 
assist IVT nurses to obtain peripheral IV access on 
patients with limited venous access and to decrease 
unnecessary PICC lines on patients. 

Results: The 2012 included the number of PICC’s 
placed prior to the implementation of the near-
infrared technology which was 1,612. In 2013, after 
implementing near-infrared, there were 1,272 PICC 
lines placed, a decrease of 340 PICC lines. In 2014, 
there were 1,273 PICC lines placed, a decrease of 
339 PICC lines. In 2015, there were 1,271 PICC 
lines placed, a decrease of 341 PICC lines. The three 
years following implementation demonstrated an 
approximate decrease of 21%. 

Implications/Conclusion: The implementation 
of near-infrared technology contributed to an 
improvement in the healthcare delivery process 
at our institution. There was increased success in 
obtaining peripheral IV access which has decreased Accent on Research continued on page 10

PICC line placements and preserved veins, increased 
patient satisfaction, and resulted in cost savings. 

The Effectiveness of Early 
Nutrition Intervention on 
Nutritional Status in the 
Hematology Oncology 

Population
Angie Malone, DNP, APRN, ACNS-BC, OCN

ABSTRACT
Background: Patients undergoing treatment for 

both solid tumor and hematologic malignancies 
experience numerous symptoms that greatly affect 
their nutritional status. Malnutrition can have a 
negative impact on oncology patient outcomes. There 
is a reduced response to treatment, reduced survival 
and quality of life. Early and consistent interventions 
have proven beneficial in the oncology population.

Most hematologic cancer patients have good 
nutritional health. However, as their treatments 
intensify, side effects compared to their solid 
tumor counterparts can adversely affect nutrition. 
Interventions, consisting of total parenteral or 
enteral nutrition are initiated but only after oral 
intake has been impeded for 2-3 days.

Purpose: To determine the effectiveness of an 
early nutritional intervention on the nutritional 
status and knowledge of hematologic oncology 
patients.

Methods: A quasi-experimental feasibility study 
was conducted on an inpatient oncology unit with 

http://indwes.edu/nursing
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oncology patients that had a hematologic cancer 
diagnosis and in various phases of their oncology 
treatment. The Oncology Clinical Nurse Specialist 
provided a nutritional intervention consisting of 
three 15-minute educational visits that discussed 
nutrition and symptom management. A nutrition 
knowledge evaluation was administered at study 
enrollment and then again prior to discharge.

Results: There was a statistically significant 
change in patient knowledge (p = 0.026). This 
indicates the educational intervention was 
successful. However, due to small sample size and 
short timeframe for follow up, further evaluation is 
necessary to determine exact impact on nutritional 
status.

Conclusions and Implications for Practice: 
Nutrition education interventions are feasible in this 
population and there was a significant increase in 
patient knowledge. Nutrition interventions should be 
provided early and consistently and continue after 
discharge from hospital setting.

The Clinical and Biochemical 
Effects of Massage Therapy 

on Fatigue and Insomnia 
among Women Undergoing 

Radiation Treatment for Breast 
Cancer

Judy Myers, PhD, RN  
Associate Professor of Nursing

Accent on Research
Accent on Research continued from page 9

To Help Patients Quit Tobacco
ASK about tobacco use

ADVISE them to quit
REFER them to

1-800 Quit Now (1-800-784-7669) or 
www.QuitNowKentucky.org

Quit Now Kentucky
Offers

FREE bilingual telephone or online services that help Kentuckians
quit using tobacco.

These services include:
•	 personalized	quit	programs	from	experienced	quit	coaches
•	 online	live	chats	and	forums
•	 self-help	materials
•	 information	about	medications	to	aid	in	quitting

Participants who use Quit Now Kentucky are more likely to succeed than those 
who try to quit on their own.

ABSTRACT
Women undergoing radiation therapy for breast 

cancer may experience debilitating fatigue and 
insomnia for which treatment options are limited. 
This two-armed, controlled and partially blinded 
pilot study enrolled 29 females age > 18 years, 
with breast cancer and undergoing radiation 
therapy in a Midwest Community Cancer Center. 
The Insomnia Severity Index, Pittsburgh Sleep 
Quality Index, Fatigue Symptom Inventory were 
administered to measure clinical effects of massage 
and plasma levels of cytokine levels, IL-6 and CRP 
were collected to measure inflammatory response. 
We have three-time point measurements to study 
the difference from baseline to midterm treatment 
and end of study. During each week of radiation 
therapy, the 17 women randomly selected for 
MTG (massage therapy group) had weekly study 
visit with 60 minute massage. Those in STG had 
study visits only. Outcomes trended as projected 
with fatigue and insomnia levels lower in study 
group. None of the demographic, life style, disease 
burden were significantly different between MTG 
and STG at significance level of 5%. The baseline 
insomnia score was marginally significant (p=0.07) 
between MTG and STG (75% in STG and 41% in 
MTG). CRP-Treatment group had greater positive 
net change i.e. lower levels of IL6 and CRP. There 
were no adverse events associated with massage 
therapy offered concurrent with radiation treatment. 
Findings support the efficacy of massage therapy for 
management of cancer related fatigue and insomnia. 
Collaborative, interdisciplinary research is a viable 
means to fund and conduct small intervention 
studies in a community based cancer center. Larger, 
multi-site studies with more diverse sample are 
needed to explain biochemical effects of massage 
therapy. 

Testing the Effectiveness of 
Simulation to Increase Nurse 

Confidence in Caring for 
Patients with Drug and 

Alcohol Issues
Brandy Mathews DNP, MHA, RN, NE-BC

ABSTRACT
Background: Approximately one-fourth to one-

half of all hospitalized patients have substance use 
problems, and many of these patients are admitted 
to medical surgical hospital units for acute and 
possibly life-threatening health problems (Lopez-
Bushnell, & Fassler, 2004; Monks, Topping & Newell, 
2012). Several studies have shown that nurses 
received little to no formal education in caring for 
patients with drug and alcohol issues (Crothers & 
Dorrian, 2011; Ford et ai, 2008; Monks et ai, 2012) 
and confirmed that nurses do not feel prepared to 
adequately care for this patient population (Ford et 
aI., 2008). 

Purpose: The purpose was to test the effectiveness 
of a simulation exercise using standardized patients 
on nurses’ perceived confidence in caring for patients 
with drug and alcohol problems. 

Method: The project was a mixed methods 
pre-test and post test design to assess whether 
simulation using standardized patients was 
effective in improving nurses’ confidence in caring 
for patients with problematic drug and alcohol use 
issues. Qualitative data was obtained by interviewing 
participants using a semi structured interview. 

Results: All nurses reported a positive experience 
as a result of participating in the simulation 

The Heartbeat 
of Amedisys is 

in the Home
Amedisys is growing in Ky!
Full-time, PArt-time & PrN 
NUrsiNg OppOrTUNiTies available iN:
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Owensboro • Elizabethtown • Glasgow • Middlesboro • Columbia 
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impacts our patient’s lives each day.

Apply online at www.amedisys.com/careers or contact  
Karman Dheel at (866) 808-2207 or karman.dheel@amedisys.com

mANAGemeNt OPPOrtuNitieS:
DIRECTOR OF OPERATIONS – GLASGOW
CLINICAL MANAGER – CRESTVIEW HILLS

Hiring for RNs – ER, Med Surg, OR and ICU
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12 hour shifts, excellent benefits.
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exercises. Use of simulation as a learning exercise to 
improve nurses’ confidence in caring for behaviorally 
challenging patients with drug and alcohol use was 
effective. 

Conclusion: Caring for patients with drug and 
alcohol use problems is a challenge particularly in 
the medical surgical environment. Development of 
an educational program using patient simulation 
exercises may increase nurses’ confidence and 
ability to care for patients with drug and/or alcohol 
use disorders on medical surgical units.

Self-Management Program 
to Increase Medication 
Adherence in the HIV 

Population
Elizabeth Garrett, BSN, RN; DNP Student

ABSTRACT
Research Objective: The objective of this capstone 

project is to evaluate medication adherence in the HIV 
population based on an established self-management 
program. 

Background: According to the Centers for Disease 
Control and Prevention (2015), more than 1.2 million 
individuals in the United States have HIV. Only about 
a quarter of these individuals achieve viral suppression 
through adhering to his or her specific treatment 
strategy (Garcia, Blank, Eastwood & Karasz, 2015). The 
needs of patients’ are multifaceted and it is critical to 
address the physical, social, and psychological needs of 
each individual patient (Meyers et al., 2010; Popejoy et 
al., 2015). If a patient adheres to the treatment regimen, 
the once fatal disease can be managed as a chronic 
disease (Fibriani et al., 2013). 

Significance to the Field of Nursing: HIV can 
significantly affect an individual’s life if they do not 
remain adherent to treatment. Morbidity and mortality 
are reduced and life expectancy can parallel that of an 
average American if an individual remains adherent to 
treatment (Palma, Lounsbury, Messer & Quinlivan, 
2015; Silveira, Maurer, Guttier & Moreira, 2015). 
Identifying different strategies to increase adherence 
to treatment regimens is key to improving the lives of 
individuals living with chronic diseases. 

Methods: Six weekly class sessions were held and 
participants were educated on adherence to treatment, 
diet and HIV, exercise and HIV, and healthy lifestyles. 
Each week participants filled out medication adherence 
questionnaires. During the first and last sessions, the 
participants completed a stress, depression, and healthy 
habits questionnaire. 

Accent on Research
Findings: The pilot program has been completed 

and the data are currently being analyzed. There were 
a total of seven participants with a mean age of 31.8 
years. All participants were males. One challenge 
identified was regular attendance to the weekly sessions. 
The participants were excited to learn the information 
presented each week.

Implications: The findings from this project will 
be used to influence change and increase medication 
adherence in the chronic disease population, thus 
improving overall quality of life. Additionally, the 
findings will be used to implement the program on a 
larger scale in the HIV population. 
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Reintegration of the Resident 
after Hospital Stay in a 
Personal Care Facility

Carolyn B. Winchester, RN, DNP

ABSTRACT
Personal care facilities are a unique setting for 

the provision of health care to the population that 
resides there. Except for the training received at the 
facility, staff in personal care facilities has no formal 
medical training. This can present a precarious 
situation as the resident transitions from the 

Accent on Research
Accent on Research continued from page 11

To learn how you can make a difference, contact: Jessica Sharpe, DCE or 
apply on line at jobs.goldenliving.com, Keyword Search: Greensburg, KY

Golden Living Center – Green Hill
213 Industrial Drive, Greensburg, Ky. 42743
Tel: 270-932-4241 | Fax: 270-932-6275

Equal Opportunity Employer, Drug-Free workplace.

At Golden Living Center – 
Green Hill we care for our pa-

tients and residents together, and 
we build success together. 

Our commitment is simple, we 
strive to provide the best possible 
care in everything we do. Imagine 

what we could accomplish 
working together.

RN and LPN Charge Nurses
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RN or LPN license required; LTC or  
SNF experience preferred

Certified Nurse Assistants
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hospital back to the personal care facility. Residents 
of personal care facilities readmitted to the facility 
after hospitalization may return with information 
containing errors. In addition, staff may make 
errors in interpreting and transcribing discharge 
instructions. Unless the staff has a procedure to 
follow on readmission and training in the transition 
process, these errors may go undetected resulting 
in the decline of a resident’s health status and 
possible readmission to the hospital. The purpose 
of this project was to establish a readmission 
procedure for a personal care facility to aide staff 
in identifying changes in a resident’s plan of care. 
The standardized procedure allowed staff to identify 
changes in a resident health care consistently and 
accurately and adapt those changes to the care 
provided within the facility. Using change theory, 
staff participated in the development of a checklist 
and documentation form. Post readmission chart 
reviews and interviews with the staff validated 
the effectiveness of the standardized procedure. 
Staff found the procedure to be beneficial in that 
it provided a consistent method of readmitting the 
resident to the facility, identified potential errors 
in discharge information to be clarified by the 
physician, and addressed changes in the resident’s 
health status that warranted referral to home care 
services. Attention to procedures such as the one 
in this study provides consistency in identification 
of resident’s care needs and allows staff to address 
the ever-changing healthcare needs of residents. In 
addition, during the development of this procedure, 
this researcher found that many nurses are 
unaware that there is no medically licensed staff 
in personal care facilities. This identifies a need for 
education of nurses in the hospital setting about the 
circumstances in which residents of personal care 
facilities live and how that should effect discharge 
planning.
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The Human Touch

Copyright	1980	|	Limited Edition Prints by Marjorie Glaser Bindner RN Artist

Limited Edition Full Color Print | Overall size 14 x 18 | Signed and numbered (750)—SOLD OUT
Signed Only (1,250)—$20.00 | Note Cards—5 per package for $6.50

THE PAINTING
“The Human Touch” is an 
original oil painting 12” x 16” 
on canvas which was the titled 
painting of Marge’s first art 
exhibit honoring colleagues 
in nursing. Prompted by 
many requests from nurses 
and others, she published a 
limited edition of full color 
prints. These may be obtained 
from the Kentucky Nurses 
Association.

The Human Touch

Her step is heavy
Her spirit is high
Her gait is slow
Her breath is quick
Her stature is small
Her heart is big.
She is an old woman
At the end of her life
She needs support and strength
From another.

The other woman offers her hand
She supports her arm

She walks at her pace
She listens intently
She looks at her face.
She is a young woman at the
Beginning of her life,
But she is already an expert 
in caring.

RN Poet
Beckie Stewart*

*I wrote this poem to describe the 
painting, The Human Touch 

by Marge.” 
Edmonds, Washington 1994

FOR MAIL OR FAX ORDERS
I would like to order an art print of “The Human Touch”©

 _____ Signed Prints @ $20.00  ____________ Total Purchases
 _____ Package of Note Cards @ 5 for $6.50  ____________ Shipping & Handling (See Chart)
 _____ Framed Signed Print @ $180.00  ____________ Subtotal
  ____ Gold Frame  Kentucky Residents Add 6% Kentucky Sales Tax
  ____ Cherry Wood Frame  Tax Exempt Organizations Must List Exempt Number
   _____________TOTAL  _______________________________________

Make	check	payable	to	and	send	order	to:	Kentucky	Nurses	Association,	305	Townepark	Circle,	Suite	100,	Louisville,	KY	
40243	or	fax	order	with	credit	card	payment	information	to	(502)	245-2844	or	email	to	lisa@kentucky-nurses.org.

Name:	___________________________________________________ Phone:	____________________________

Address:	___________________________________________________________________________________

City:		_____________________________________________ State	______________ Zip	Code:	 ______________

Visa/MasterCard/Discover:	______________________________________________________________________	

Expiration	Date:	_____________________________________________________________ 			CIV:	____________

Signature	(Required):		___________________________________________________________________________

Shipping and Handling
$	0.01	to	$	30.00	. . . . . . . . . . $6.50
$	30.01	to	$	60.00		. . . . . . .	$10.95
$	60.01	to	$200.00	 	. . . . . 	$30.00
$200.01	and	up	. . . . . . . . . 	$45.00

*Express delivery will be charged at 
cost and will be charged to a credit 

card after the shipment is sent.

When disaster strikes,
who will respond?

The Kentucky Department for Public Health is seeking nurses to 
register and train as Medical Reserve Corps (MRC) volunteers. 
When events such as ice storms, flooding or pandemics occur 
in Kentucky, our citizens need nurses to provide compassionate 
care. Register to volunteer and receive training from your local 
MRC unit today. By doing so, you can be prepared to serve your 
community, family and neighbors when they need it most.

To learn more, 
go online at

www.kentuckyhelps.com

             Thomson-Hood Veterans Center
A state owned long-term, 285 bed, nursing care facility for Kentucky’s 

Veterans, in Jessamine County, has immediate openings for

Registered Nurse
Candidate must be licensed in Kentucky as a registered nurse or possess a 
valid work permit issued by the Kentucky Board of Nursing.

Licensed Practical Nurse
Candidate must be licensed in Kentucky as a practical nurse or must have a 
valid work permit issued by the Kentucky Board of Nursing.

Nurse Aide State Registered I (SRNA)
Candidate must possess current registration with the Kentucky Nurse Aide 
Registry as administered by the Kentucky Cabinet for Health Services and 
Kentucky Board of Nursing.

You may contact Julie Harmon at (859) 858-2814, ext. 257
Thomson-Hood Veterans Center does not discriminate against any person on the basis of race, color, 
national origin, disability, or age in admission, treatment, or participation in its programs, services 
and activities, or in employment. For further information about this policy, contact: Amy Lambert, 
Telephone Number 859-858-2814, TDD 859-858-3829. Equal opportunity employer M/F/D.

KNA Centennial Video
Lest We Forget Kentucky’s 

POW Nurses
This 45-minute video documentary is a KNA 
Centennial Program Planning Committee 
project and was premiered and applauded 
at the KNA 2005 Convention. “During the 
celebration of 100 years of nursing in Kentucky—
Not To Remember The Four Army Nurses From 
Kentucky Who Were Japanese prisoners for 33 
months in World War II, would be a tragedy. 
Their story is inspirational and it is hoped that it 
will be shown widespread in all districts and in 
schools throughout Kentucky.

POW NURSES
Earleen Allen Frances, Bardwell

Mary Jo Oberst, Owensboro
Sallie Phillips Durrett, Louisville

Edith Shacklette, Cedarflat

 ___  Video Price: $25.00 Each

 ___  DVD Price: $25.00 Each

 ___  Total Payment

Name _________________________________________

Address _______________________________________

City ___________________________________________

State, Zip Code  _______________________________

Phone  ________________________________________

Visa * MasterCard * Discover

Credit Card #  _________________________________  

Expiration _________________   CIV:  ____________

Signature _____________________________________
(Required)

Kentucky Nurses Association
305 Townepark Circle, Suite 100

Louisville, KY 40243
Phone: (502) 245-2843 Fax: (502) 245-2844

Email: Lisa@Kentucky-Nurses.org

http://porkbeinspired.com
http://sprint.com/healthcarediscounts
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2016 KNA Convention

Michelle Dickens, 2015-2016 KNA DNP Scholarship recipient From left to right: Teresa Huber;  KNA ‘Maggie Miller’ Shine Your Light 
Award recipient Christy Ralston;  Kathy Hager; Maureen Keenan

KNA Nurse of the Year, Linda Thomas and KNA 
Citizen of the Year, Senator Reggie Thomas

Kathy Hager, Carol Komara, Senator Reggie Thomas, 
Teena Darnell

Kathy Hager, Linda Thomas, Teresa Huber

At Fresenius, the global leader in dialysis healthcare - it is 
our goal to make the world a better place for our patients, 
their families and our entire clinical team. That’s why we not 
only offer comprehensive training for new employees and 
a clinical ladder for long – term professional advancement 
but, also the opportunity to build life-long relationships with 
patients and their families.

Now Hiring Registered Nurses 
Come Explore a Career in Dialysis Patient Care

Why Choose Fresenius?
Top 25 nursing employers • Full paid training for non-dialysis 
professions • Tuition reimbursement and ongoing education
Comprehensive health insurance • Wellness plans
Paid time off • 401(k) and much more

To learn more about this opportunity, please visit: 
jobs.fmcna.com/Kentucky

EEO/AA Employer: 
Minorities/Females/Veterans/Disabled

Teresa Huber, Chris Muncy, KNA Student of the Year, Kathy HagerTeresa Huber and Kathy Hager

WANTED:
MORE NAVY NURSES

The United States Navy and Navy Reserves 
are looking for Nurses with experiences in 

the following specialties:

• Perioperative Nursing 
• Pediatric Nurse Practitioner 
• Mental Health Practitioner

• Nurse Midwife 
• Critical Care Nursing 

• Medical Surgical Nursing                                              
• other specialties will be considered

Benefits include pay and allowances, 
up to $50k in student loan repayment eligibility, 

comprehensive health care package, 
special pay and incentives for select 

in-demand skill set.

For opportunities in Ohio, Kentucky and 
West Virginia call 1-800-282-1384 or 

email us at jobs_ohio@navy.mil

NAVY NURSE CORpS
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Join a Growing Team of 
Talented, Caring Nurses


