
The Brightest Stars
by Charles Hossler

Christmas and the New Year’s holidays are 
upon us. The entire world appears festive dressed 
in reds and greens. There are bright lights to 
illuminate the decorations that appear to adorn 
everything from street signs to homes. To me the 
best of all decorations is the star that sits atop the 
Christmas trees and city light poles. In its bright 
lights I always find even my darkest thoughts are 
brightened and I begin to see the world from a 
fresh perspective once again. 

When I close my eyes I can see clearly the 
brightness and beauty of that most majestic of 
stars, the North Star, which has played such a 
prominent role in the recorded annals of this 
world. Its light has been said to lead travelers afar 
and to illuminate the birthplace of a child king. It 
has served sailors for centuries helping them to 
circumnavigate the globe and safely return home 
every time. I remember while flying over the North 
Pole during the night how the North Star seemed 
to mesmerize my entire being. Every single care 
simply vanished into the abyss and only peace 
remained. The entire plane was hushed with only 
sounds of Oooohs and ahhs filling the cabin. It 
was as if this one star had the power to ease the 
sorrows and concerns of everyone captured in its 
radiance. 

Strangely, as we moved away from the Pole, 
I began to think of our profession in terms of the 
North Star. You see, we as nurses do illuminate 
the lives of our patients. We are to them a star 
bringing peace and comfort.

As we close out our year, I would like to 
personally thank each of you for all that you as 
nurses; for being that comforting beacon in the 
night to otherwise troubled lives; for becoming like 
the North Star. 

Have a Happy and safe Holiday Season.
Chuck

by Elizabeth Baldwin 

As current president of 
the West Virginia Nurses 
A s s o c i a t i o n  ( W V NA ) 
I would like to inform 
every nurse in the state 
of the unique opportunity 
to belong to the only 
association in our state 
for all nurses. WVNA is 
a voluntary membership 
association that represents 
all licensed nurses. WVNA 
no longer has separate 
membership categories for 
union affiliated nurses or other such divisions. 
Therefore I am calling to action all nurses, your 
profession needs you. Nurses in West Virginia 
have a 43:1 voice among the general population 
in West Virginia. WVNA is the association that 
unites our professional membership. It is easy 
to become a member and become involved in 
preparing WV and our profession for the health 
care reforms implementations that will be affecting 
our state’s health care system over the next years. 
It is our goal and mission to protect, support, 
and advance the professional nurse during these 
changing times. WVNA is for you. Your voice and 
membership is how we create and develop positions 
that advance the nursing profession in our state. 

To join the WVNA simply contact the central 
office at www.wvnurses.org, then choose the best 
option for you. Full membership allows you both 
National and state participation. WVNA feels it 
is very important to include you state since many 
of the health reforms will be implemented at the 
state level and WVNA’s goal is to assure nurses 
are at the table to plan for these coming changes. 
WVNA’s state only membership, may be the correct 
choice for advanced specialty nurse such as CNM or 
CRNAs who have a voice in their national groups 
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President’s Message Notes from the Editor
but want to assure that their state nursing voice 
is represented professionally. Be sure you have not 
inadvertently joined ANA only, which only allows 
national participation for nurses. Finally there are 
special rates for full membership for nurses that 
are unemployed, disabled or over 62 years of age. 
What a great gift for a retired nurse. APRNs may 
also join the Advanced Practice Congress for an 
extra fee once you are WVNA member. This money 
is directly ear marked to afford the best nursing 
lobbyist to support the professional advancements 
and removal of state restriction for the APRN.

There are many reasons to join WVNA. These 
include: having a voice in your chosen profession, 
developing a future of growth for nurses in the 
healthcare reform system and securing a state 
legislative agenda that protects nurses. WVNA 
develops, over the year, specific legislation and the 
talking points that promote nurses. To see more of 
the 2012 legislative agenda read within this issue. 
Finally WVNA does fund the only professional 
lobbyist for all nurses at the state level.

WVNA looks forward to working with you and 
for your interests. Please join us to assure your 
voice is heard in the development and promotion of 
our chosen profession of nursing in West Virginia.

Inside this Issue...
President’s Message  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 1
Nurse Unity Day: A Day to Stand Up and
   Be Counted   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2
Executive Director’s Message  .  .  .  .  .  .  .  .  .  .  .  . 3
Election Results Are In!!!  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4
$23 .67  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5
WV APRN Congress  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5
Talking Points   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6
Understanding Monitoring for Public Safety 7

First Baby Initiative  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8-9
West Virginia Perinatal Exemplary Partner
   Award  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
West Virginia Center for Nursing, Nursing
   Excellence and Scholarship Gala 
   a Success  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
WVNA/ANA Membership Application  .  .  .  .  . 11
New & Returning Members  .  .  .  .  .  .  .  .  .  .  .  .  . 11

JOIN WEST 
VIRGINIA 
NURSES 

ASSOCIATION 
TODAY!



Page 2 West Virginia Nurse February, March, April 2012

by Aila Accad, RN, MSN

“You ask me why I do not write something.... I 
think one’s feelings waste themselves in words, they 
ought all to be distilled into actions and into actions 
which bring results.” 

~Florence Nightingale

The WV Legislature 
is preparing for its next 
session. This promises to be 
a pivotal moment not only 
for health care but also 
for the future of nursing. 
It is not only important 
for nurses to be politically 
involved ~ it is critical! 

T h e  c o n v e n t i o n a l 
health care system is in 
major transition. The 
changes brought about by 
health reform legislation 
have opened the door wide for nurses to reclaim 
professional autonomy in fulfilling our mission to 
serve the public directly. 

Additionally, the current economic down turn 
requires that health care solutions be radical, 
economical and effective over the long term. The 
system can no longer simply promote short-term 
symptom relief without considering the deeper 
cause for illness, long term quality of life issues 
or expanded access to care. The trends demand a 
radical shift toward helping people learn how to 
become and stay well.

What profession focuses on collaborating with 
people to become and stay well? Nursing!

Health reform legislation and the demographic 
and economic trends have created an 
unprecedented opportunity for nurses to assume 
leadership in this health care evolution. At the 
same time, counter forces are mobilizing to stop 
that from happening.

This is a critical time for nurses to show-up, 
speak-up and step-up to take actions that get the 
results we want for nursing and for the health of 
West Virginia. Are you are ready to be part of an 
organized and effective process for influencing the 
people who will make critical decisions about the 
fate of health care and nursing?

Did you know that the WV Legislature 
determines your scope of practice? 

Imagine…
What would happen if they decided that 

unlicensed people could administer medication? 
Or, that an appropriate nurse to patient ratio is 
one nurse to seven patients in intensive care? Bills 
are introduced in every legislative session that 
challenge the integrity of the nurse’s role.

Who is always there to protect our professional 
integrity? The West Virginia Nurses Association is 
the voice for all WV nurses. Are you a member? Is 
your voice being heard? 

Will your voice be heard and counted this 
year as the legislature decides… 

* Whether nurse practitioners can act within 
the scope of their autonomous professional 
judgment or continue to be required to 
practice under a collaborative agreement 
with a physician, 

* Whether the legislature, hospital 
administrators or nurses should decide how 
many patients constitute a safe case load, or 

* Whether nurses deserve the same 
intervention, treatment and reentry policies 
for recovery from conditions that impair their 
practice as are now offered to physicians and 
pharmacists?

These and other critical nursing practice issues 
will arise this legislative session. Will you show 
up, speak up and step up to influence the outcome 
of those decisions?

Now is the Time to Show-Up as a Leader.
Nurses led every major health reform in 

history. Today, WV nurses must lead by becoming 
knowledgeable and making our voices heard 
with legislators who will decide what happens to 
nursing and health care. 

Will you answer the call to show up as part of 
the united nursing voice at Nurse Unity Day 
at the State Capitol February 15, 2012? Will 
you show-up to learn about the issues critical 
to your practice and engage in the process of 
communicating your concerns and opinions to your 
legislators? 

Now is the Time to Speak-Up as a Nurse.
1 in 43 West Virginians is a Nurse! Nurses 

comprise the largest number of health care 
providers. The mandate of your license is to serve 
the public and advocate for safe, effective and 
accessible health care. Now is the time to talk with 
your public. They want to know what you think.

Speak up with other nurses. Share your 
concerns and ideas as colleagues and team 
members through the WV Nurses Association, 
whose mission is to serve you as a unified voice for 
all nurses in WV. 

Speak up with your legislators, the people 
who decide the scope and limits of your nursing 
practice. You will receive materials and mentoring 
from Nurse Legislative Leaders on exactly how to 
do this effectively on Unity Day.

Now is the Time to Step-Up as a Professional 
to make your presence count.

When I was President of the WV Nurses 
Association, I learned that the only thing 
more important than big money in influencing 
legislators is numbers. The power of 23,000 WV 
nurse voters in this political climate of change is 
huge.

We sent out the call in 2011 and nurses showed-
up in record numbers to overflow the galleries of 
the WV House and Senate. The legislators heard 
the nurses’ message loud and clear and responded! 
The nurses, who showed-up for that challenge, 
deserve our gratitude and applause. 

Will you show up to meet today’s challenges 
to your scope of practice, speak up to advocate 
for the health of all West Virginians and step-up 
to articulate the cost-effectiveness and need for 
expanding access to professional nursing care? 

You are called, as one of the 1 in 43, to 
stand up and be counted on Nurse Unity Day, 
February 15th. Your profession is calling you to 
your highest purpose, to take action for results. 
Will you step-up and be counted that day?

I envision having the privilege of walking by 
your side up the Capitol steps with our nursing 
colleagues and students, filling the legislative 
galleries to overflowing and making a powerful 
stand for a Healthy West Virginia in 2012! 

Our patients deserve nothing less.
Register for Unity Day now by clicking the link! 

www.wvnurses.org/unity.html.

Aila Accad, RN, MSN, 2nd vice president of WVNA, 
is an award-winning professional nursing speaker, 
best selling author and certified well-being coach, who 
presents innovative Nurse De-Stress & Leadership 
Programs. As an innovator and futurist, she is a popular 
keynote speaker and radio and television guest Learn 
more or contact her at: www.ailaspeaks.com where you 
can sign up for her complimentary De-Stress Tips & 
News and “Ten Instant Stress Busters” e-book. 
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Executive Director’s Message
by Ruth Blevins

WVNA is involved in many things that affect 
nurses in their ability to provide safe, effective, cost 
efficient nursing care to their patients. A few of the 
many facets of WVNA have included advocating for 
work place safety, reduction in mandatory overtime, 
needle stick safety and title protection for nurses. 
It may sound like little things but each one of these 
requires many hours of research, conference calls, 
and revisions to statements before bring presented 
to our law makers. Then the work begins. Each 
piece of legislation introduced by WVNA has to be 
promoted, watched, and sponsors found to move 
the bills forward. Of the many bills presented each 
year, it is often a miracle when one passes. Many 
fail to even reach a sponsor let alone a committee 
that will review it. This year WVNA has concerns 
which include School Nurses and a ratio of 1-750 
students for each school nurse, Nursing Faculty Tax 
credit so that our nursing educators can continue to 
teach in nursing school, a nurses health program to 
insure we do not lose nurses to stress, burn out and 
substance abuse, an Advance Practice Registered 
Nurse revision that removes barriers to practice, the 
growing concern of unlicensed unregulated medical 
personnel working in the healthcare field and safe 
staffing as recommended by nursing studies to 
enhance patient safety. WVNA is concerned about 
all of the above but also watches for bills or laws that 
would negatively impact nurses.

What can you do as a nurse to support these 
efforts? Join WVNA as a member, become involved 
and knowledgeable about state legislation, and 
support WVNA with donations to fund a lobbyist. 
Call or write your local representative with your 

concerns. West Virginia has law makers that were 
elected by you, the voters. These law makers want 
and need to hear from you about your concerns. 

Make a list of things about nursing you are 
concerned about, call your representative and voice 
those concerns. If your representative is doing a good 
job, thank him or her. Join WVNA so that we can 
continue to be your voice. Get involved!

WVNA also does the interviews for Board 
Appointments for West Virginia Board of Examiners 
for Registered Professional Nurses and submits 
to the Governor of West Virginia for his approval. 
WVNA members set on many health related boards 
and committees ranging from Maternal and Infant 
Mortality to Governor’s Task Force on Drug Abuse. If 
there is a committee that interests you and you would 
like to serve on it contact WVNA for information.

Nurses Will Benefit 
from the Affordable 

Care Act
by Renate Pore

There is a lot to like for patients in the 
Affordable Care Act (ACA), the national health 
reform law. But there is also a lot to like for doctors 
and nurses. West Virginians for Affordable Health 
Care and the West Virginia Nurses Association has 
just published two new booklets; one is directed at 
doctors and the other at nurses.

The Institute of Medicine Report on the Future 
of Nursing: Leading Change, Advancing Health, 
states that “nurses have key roles to play as 
members and leaders for a reformed and better-
integrated, patient-centered health care system.” 
(Future of Nursing, p xii) 

The booklet explores provisions of the law that 
are of particular interest to nurses.

•	 Expansion	 of	 the	 National	 Health	 Service	
Corps and new provisions for scholarships 
and loan repayment for nurses.

•	 Expansion	 of	 health	 insurance	 coverage,	
which will provide almost all West 
Virginians with affordable coverage.

•	 Changes	 in	 the	 system	 that	 delivers	 care	
including more coordinated systems and 
opportunities for nurse-managed health 
clinics.

For a copy of the booklet, ask the West Virginia 
Nurses Association by calling 304-342-1169 or 
downloading a copy from the web site at www.
wvahc.org or www.wvnurses.org

Follow  VA Careers

VAcareers.va.gov
                       Apply Today:

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

I’m not just a nurse.

Chris, VA Nurse

WVUH is a 531-bed, progressive teaching hospital and
Level 1 Trauma Center, meeting the world’s highest
standards of excellence in quality patient care . WVUH
is currently offering a $10,000 Sign-on Bonus to Nurse
Practitioners with a two-year employment commitment .
For a complete list of program guidelines please con-
tact the Human Resource Department . WVUH has cur-
rent Nurse Practitioner opportunities in the following
specialties:

♦ Adult CArdiAC

♦ BehAviorAl MediCine

♦ Congestive heArt FAilure

♦ PAlliAtive CAre/suPPort CAre

nurse PrACtitioners:
$10,000 sign-on Bonus

registered nurses

Visit our website www.wvuh.com to apply online, as
well as review other exciting RN opportunities in the
following specialties:

♦ nursing Per dieM Pool

♦ CritiCAl CAre

♦ MediCAl surgiCAl serviCes

♦ resourCe Pool

Human Resources Department
Medical Center Drive
PO Box 8121
Morgantown, WV 26506-8121

Phone: 304-598-4075 or 1-800-453-5708
Fax: 304-598-4264
E-mail: wvuhjobs@wvuhealthcare.com

WVUH is a part of the West Virginia United Health System

 

Find your perfect nursing career on

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

 for Balance
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Election Results Are In!!!
As voted into the bylaws last year WVNA 

participated in its first electronically web 
based election this past December. The results 
were promising. The elections were handled by 
electionsonline a web based election site. The site 

allowed us to send reminders out every night to 
those members who did not vote, gave an ongoing 
tally of votes cast, and gave a final election result 
as seen below.

Results for General Assembly

•	 Return to election administration

Total ballots returned = 70
Total number of eligible voters = 412
Percent of ballot return = 16.99%

2nd Vice President
Aila Accad receives 40 votes, 57.14% of the total.
Sherri Williams receives 30 votes, 42.86% of the total.

Secretary
Chuck Hossler receives 59 votes, 84.29% of the total.
Make no selection receives 7 votes, 10.00% of the total.
Robin Lewis receives 2 votes, 2.86% of the total.
Debra Bridgewater receives 1 votes, 1.43% of the total.
Karen Hoschar receives 1 votes, 1.43% of the total.

Date Ballots cast Running total Percent of total

December 9, 2011 21 21 30.00%

December 10, 2011 3 24 4.29%

December 11, 2011 2 26 2.86%

December 12, 2011 10 36 14.29%

December 13, 2011 9 45 12.86%

December 14, 2011 8 53 11.43%

December 15, 2011 10 63 14.29%

December 16, 2011 5 68 7.14%

December 17, 2011 2 70 2.86%

contact@electionsonline.us • 2910 N Westmoreland St • Arlington, VA 22213 • 866.303.1066

A Nursing 
Revolution

As long as I remember I have loved the political 
process. I do, however, have empathy for those who 
find it abhorrent, especially in an election year. It 
can seem repetitive, senseless, and petty. But don’t 
be disillusioned by the circus of an election. We are 
a country that turns over power without violence 
or coup; where each citizen of majority age has 
power in deciding who is to run our nation. And 
those that came before us fought hard to make 
sure that power is equal amongst us, regardless of 
education, religion, sex, race or economic standing. 
It’s unfortunate that many don’t appreciate the 
enormity of this power. 

We have the authority to hold our elected 
officials responsible for the decisions they make 
while in office. We initially “hire” them and 
subsequently can “fire” them during elections. 
We are the boss. Two of my fellow WV nurse 
practitioner (NP) colleagues and I assembled with 
other NP’s from around the country recently in 
Washington DC. We all met with our respective 
elected officials to discuss issues that are 
important to our profession and how they can best 
represent us. Specifically we asked about their 
positions on a couple issues including a bill to allow 
nurse practitioners the ability to order home health 
and the need to get nurse practitioners back upon 
the list of named providers in one section of the 
federal health care legislation, the Affordable Care 
Act. We put it in very simple terms during our 
meetings: any time “physician” is referred to as a 
provider of health care in a bill “nurse practitioner” 
should immediately follow or the language should 
be neutral such as “health care provider.” We 
may be different in our education, but the health 
outcomes of NP’s patients are at least as good as 
physicians and patients tend to favor our approach. 
We should have parity in healthcare legislation.

We were well received in the offices of Senator 
Rockefeller, Senator Manchin, and Representative 
McKinley. While prepared to educate our audiences 
on what an NP is and what we offer, we were 
pleasantly surprised with each office’s knowledge. 
In fact, 2/3 of the staffers we met have an NP as 
their primary care provider. At Representative 
McKinley’s office we had the pleasure of having 
Mrs. McKinley join our meeting. She is a registered 
nurse with a critical care background, earned her 
Master’s in nursing at WVU, and is an ardent 
supporter of the profession of nursing. We felt like 
we were preaching to the choir all day. 

But it is now that the hard part begins. In 
order to be effective in our lobbying efforts, we 
have to continually follow up with the offices 
until our goals are achieved. This can be a timely, 
frustrating endeavor but it’s truly where the 
rubber meets the road. It’s nice to be seen and 
heard personally, but until there is substantive 
legislation supporting our profession, we have only 
been placated.

We all agreed that our experience on Capitol 
Hill was rewarding and a bit mesmerizing. If you 
are ever near Washington DC, visit your elected 
officials’ offices. You put these people in office 
and they rely on your vote to keep them there. 
They represent you. Let them hear your voice and 
hold them accountable. If they don’t meet your 
expectations, use your power to put someone there 
that will. My friend and NP colleague, Kendra 
Barker, very astutely reminded each office that 
our profession holds a strong contingent. There 
are over 1,000 NPs in WV and more than 29,000 
registered nurses. Our individual voting power is 
inspiring. United we could be revolutionary.

General Assembly

General Assembly in front, 
Ruth Blevins, Standing 

Lori McComas, Alissa Cummings, 
Angy Nixon, Scott Long, 

Beth Baldwin, Shelia Kyle, 
Robin Lewis, Cassy Taylor, 
Aila Accad, and Pam Neal.

Executive Staff and members of WVNA Ruth Blevins, ED, Scott Long, 1st VP, Beth Baldwin, Pres, 
Angy Nixon, Tres, Aila Accad, 2nd VP, Lori McComas, member coordinator, Robin Lewis, HP&L Chair, 

Pam Neal, Legislative Leader, Shelia Kyle, Unity Day co-coordinator.

Ruth Blevins, Aila Accad 
and Angy Nixon at WVAHC 

fund raiser Dec 9, 2011.

Aila Accad and Patsy Harmon 
WV Nurse Authors at Kanawha 

County library Book Fair.

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the 

far right and enter your search term.

with access to over 
10 years of nursing 
publications at your 
fingertips.
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by Scott Long, RN, BSN, CCRN 

As I sit here at my desk balancing my checkbook, 
I notice the debit of $23.67. This is my monthly 
membership dues to the American Nurses Association 
and to the West Virginia Nurses Association. This 
comes out automatically every month, as it always 
has. So why am I thinking about it now? Maybe 
because it’s Christmas, and I could use that money to 
buy a gift or take my wife out for dinner, or it may be 
that I just want to physically touch something of value 
for this money. Either way, I am now wondering if I 
should continue to pay these dues, or if I should cancel 
my membership and save the $23.67 every month.

This leaves me wondering what I get for the $23.67 
that I pay each month to belong to the WVNA. What 
is the value in belonging to this organization, and 
how does this benefit me? I am just a staff nurse in 
the intensive care unit at a large teaching hospital 
in Charleston. I also manage a long term care floor 
and hospice floor at another hospital in Beckley, and 
I work part time in the intensive care unit at a small 
rural hospital in the Oak Hill area. Working like I do, 
why do I even belong to the WVNA, and what could I 
possibly contribute to such an organization? Isn’t the 
WVNA just an elite organization that’s sole mission is 
to support the Board of Nursing?

The reality is that the WVNA is in existence 
to represent and protect all nurses in the state of 
West Virginia. We also support enactment and 
implementation of policy that will benefit the 
health and welfare of all citizens. This is a huge 
responsibility. I never really understood what we did 
until I attended my first board meeting in November 
of 2008. Ever since that meeting, I have actively 
participated in the WVNA, ultimately obtaining 
the position of first vice president. I found it hard to 

$23.67
believe that a group of nurses met for a few hours 
each month and made decisions that would affect the 
way that I practiced nursing at my level. I also knew, 
after that first meeting, that I wanted to be a part 
of the decision making- process and advocate for the 
working staff nurse.

Now back to my first thought of what do I get for 
$23.67 per month? I now know that the one thing 
I have is someone who is looking out for me. I have 
someone who is looking at the laws that are being 
proposed by all the competing interests in the state, 
i.e., the hospital association, the medical association, 
and of course, the political action committees of the 
insurance associations. I know that the WVNA is 
going to challenge and protect my interest as a staff 
nurse. The WVNA is always looking at the legislative 
agenda and works closely with members of the House 
and the Senate and reviews any proposals that have 
any effect on nursing, intervening as necessary. The 
WVNA is my insurance policy, ready when I need 
them to protect my interest and the interest of every 
nurse in the state.

Another thing that I get for my $23.67 a month is 
the West Virginia Nurse. This magazine is the official 
publication of the West Virginia Nurses Association 
and keeps me up to date with any changes going on in 
nursing within the state and any proposed changes in 
the law. There are usually articles from the president 
and other members of the board and also articles 
from anyone who wants to submit an article relating 
to nursing. This is really the only thing tangible I get 
for my monthly payment but pales in comparison to 
the first item. 

 The WVNA is also the official sponsor of Unity 
Day, and any nurse can participate in this event. 
This year, the event will be held on February 15, 
2012. The purpose of this event is to inform our state 

government about nursing and the impact nurses 
have in West Virginia. It is a sight to see when 500 
or more nurses walk to the capitol as one. It reminds 
the legislators that we do vote and will hold them 
accountable to improve patient care and access to 
health care in West Virginia.

This year, as in years past, the WVNA supports 
a full legislative agenda. We seek to define an 
Advance Practice Registered Nurse (APRN). We 
seek to recognize the full scope of practice of Nurses 
(Registered Nurses and Licensed Practical Nurses); 
we seek to establish a minimum ratio of one RN to a 
maximum of 750 students for the school nurses. We 
seek a tax credit for full time nursing faculty. We, 
along with the West Virginia Board of Nursing, seek 
to implement a healthy nurse program bill, and lastly, 
we seek legislation for medication administration for 
unlicensed personnel.

As you can see, I do get a lot of benefits for my 
$23.67 each month. Some of them, as first vice 
president, I must work for, and some, just like in 
nursing, come from the comfort of knowing that I 
am doing the right thing for all nurses in the state 
of West Virginia. I would hope that if you read this 
article, you saw that we (the WVNA) need your help to 
accomplish the goals that we have in mind. My small 
monthly contribution combined with that of others 
will go a long way to change the way we practice 
nursing in this state. I would encourage all my 
colleagues to join me in supporting this worthwhile 
cause, and you will come to realize, like I did, that the 
true benefit comes from within the heart, knowing 
that you have helped others.

Hello and Happy New Year to all of you. We at 
the WVNA are bracing ourselves for yet another 
legislative session. We once again are planning 
on introducing legislation that will end restrictive 
collaborative agreements and update our prescriptive 
authority. We have approximately 90 days to get our 
Bill through both the House and Senate legislatures. 
We have been very successful in gaining support for 
our previous bills and I appreciate all the APRN’s 
who call, fax, and visit their representatives. 
The grassroots effort is ultimately the key to our 
success but we can also contribute our success 
to the hiring of a fulltime lobbyist who not only 
promotes our legislation but also keeps watch for 
harmful legislation that proposes to limit our ability 
to practice and limits access to healthcare for our 
patients. The biggest barrier to our success- has been 
that we have had to defend our profession and defeat 
this type of harmful legislation. Unfortunately, this 
takes resources of both time and money away from 
our goal which is to improve access to healthcare 
and to decrease the unnecessary paperwork and 
regulatory restrictions of our practices. The pending 
legislation would move West Virginia into alignment 
with professional healthcare recommendations of 
the National Council of the State Boards of Nursing 
and the policy recommendations of the Institute of 
Medicine, AARP, the National Health Policy Forum, 
and others. All of which recommend limiting the 
barriers to APRN practice and recommend that we be 
allowed to practice at the full scope of our education 
and license. WVNA is a volunteer organization 
and just like you we all have employment and other 
obligations and geographic restrictions so we need the 
lobbyist- that is why I am asking all of you to support 
this effort financially. It is always difficult to ask for 
money but I am asking every APRN to donate $100.00 
or any amount that you can afford. I can assure you 
this money will not be wasted or misused. Remember 
those who don’t support us have more lobbyists and 
more money than we do….

As I mentioned previously it is up to all of us to 
get this legislation passed. This year I am asking all 
of you to contact your local representatives and ask 
them to support our legislation (at the time of this 
deadline the bill numbers were not available-check at 
the WVNA website for updates). Our biggest barrier 
last year was getting the Bills onto the agenda of 
House and Senate Health Committees. I am including 
their contact information below. Please contact them, 

ask supportive healthcare colleagues and of course 
your patients to contact them. In my clinic I am doing 
a letter campaign and asking all my patients to sign 
a petition letter in support of my practice.

Ron Stollings (D-Boone)
District 7 
Senate-Chair Health and Human Services 
Committee
Capitol Address: 
Room 441M, Building 1
State Capitol Complex
Charleston, WV 25305
Capitol Phone: (304) 357-7939
Business Phone: (304) 369-5170
E-mail: ron.stollings@frontier.com

Don Perdue (D-Wayne) 
District 17
House-Chair Health and Human Services Committee
Capitol Address: 
Room 200E-C, Building 1
State Capitol Complex
Charleston, WV 25305
Capitol Phone: (304) 340-3269
Business Phone: (304) 633-3870
E-mail: don.perdue@wvhouse.gov

So as I end this conversation I want to thank all 
of you for your professional, safe, effective and cost 
effective healthcare practices. I also thank all the 
supportive physicians who understand our role in 
the healthcare arena and enjoy working with us in a 
mutual respected collaboration just as they work in 
collaboration with the other healthcare professions. 
Ending formal and for some financial arrangements 
does not mean that APRN’s will not continue to 
refer and collaborate with physicians to maintain 
the high standard of healthcare that we bring to the 
residents of WV. I thank the numerous members of 
government who support our efforts year after year. 
I especially thank Senator Foster who has supported, 
mentored and been a great mediator with key groups 
over the years. I encourage you to call his office and 
thank him for his continued support–Capitol Phone: 
(304) 357-7866–Lastly I thank the patients that have 
chosen APN’s as their primary healthcare providers–
they are why we do what we do and strive to improve 
the health and access to all WV residents.

WV APRN Congress 

We have positions available in many rewarding 
healthcare fields including:

Nursing • Dentistry • Podiatry • Physician
Industrial and Environmental Health

Clinical Psychology • Healthcare Administration 
(Requirements may include a Bachelor’s, Masters or 

a Doctoral Degree to apply.)

The Navy offers excitement along with valuable job 
training. We have educational opportunities, medical 
and dental benefits, and professional experience that 

civilian employers value.

Reserve Opportunities Are Available.

Now, the need for health-care specialists is 
critical in the Navy.

Join an elite group who serve their country by 
providing healthcare while maintaining their 

civilian employment. Call 1-800-242-3736 or email 
douglas.kerley@navy.mil

AmericA’s NAvy:

Opportunities 
Available!

West Virginia University Hospitals- East, a regional, not-for-profit 
healthcare system located in the growing Eastern Panhandle of 
West Virginia, is seeking experienced candidates for the following 
positions;

Jefferson Memorial City Hospital
Assistant Director of OR Director of Wound Care

As a valued member of our team, you’ ll enjoy a comprehensive benefits and 
compensation package including Medical/Dental/Vision and so much more. 
Be part of a dedicated healthcare team known for strong teamwork and 
colleague support.

Jefferson Memorial Hospital City Hospital
300 S. Preston Street 2500 Hospital Drive
Ranson, WV 25438 Martinsburg, WV 25401

Full listing of openings available online.
www.wvuh-east.org
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I. Nurse Health Program Bill
 1. The Nurse Health Program is an 
  educational component to promote 
  knowledge and understanding of mental 
  health issues, alcoholism and substance 
  abuse to practicing nurses and nursing 
  schools. 
 2. This Program includes confidential peer 
  monitoring and counseling to protect the 
  public and promote retention of recovering 
  nurses in the workforce. 
 3. The Program is designed to meet the 
  criteria of NCSBN SUBSTANCE USE 
  DISORDER IN NURSING: A Resource 
  Manual and Guidelines for Alternative 
  and Disciplinary Monitoring Programs 
  (ANA, 2010; NCSBN, 2011).
 4. An extensive body of scientific evidence 
  shows that approaching addictions as a
  treatable illness is extremely effective 
  financially and across the board for 
  societal impacts. For instance, retaining 
  experienced professional nurses in the 
  workforce is essential during our current 
  and predicted worsening nursing shortage 
  (www.bls.org; NCSBN, 2011).
 5. The fiscal impact is zero, as the Program 
  is self-supported by professional nurses 
  through increased licensure fees and 
  program enrollment fees.

II. Nurse Faculty Tax Credit Bill
  a. Nurse faculty tax credit bill helps to 
   solve the nurse faculty shortage by 
   providing incentive for current full-time
   nurse faculty. 
  b. The US demand for RNs is projected to 
   increase through 2018 (www.bls.gov) 
   due to an aging population. An increased
   demand for RNs prompts an increase 
   need for faculty for training. Currently a 
   nationwide nurse faculty shortage exists 
   (www.nln.org). Results from the NLN/
   Carnegie Foundation National Survey 
   of Nurse Educators: Compensation, 
   Workload, and Teaching Practices 
   confirms the main reasons for the nurse
   educator shortage are an aging and 
   overworked faculty who earn less than 
   nurses entering clinical practice, and less 
   than holders of advanced degrees in other 
   academic disciplines (www.nln.org). 
  c. A full-time nursing faculty member is any
   nurse educator who is engaged in 1,500 
   or more hours of teaching in a nursing 
   program in an institution of higher 
   education located within the State of 
   West Virginia. 

III.  School Nurse Ratio Bill
  a. The School Nurse Ratio Bill is a bill to 
   amend and reenact the Code of West 
   Virginia relating to reducing the 
   ratio of school nurses to school children; 
   and eliminating the provision allowing 
   county boards to contract with county 
   health departments for equivalent 
   nursing services.
  b. The bill recommends 1 school nurse for 
   every 750 pupils enrolled.

IV. APRN Removal of Anticompetitive Barriers Bill
 Recommended definition of an Advanced 

Practice Registered Nurse comes from the LACE 
Consensus Model from NCSBN. An APRN is a 
nurse: 

 1. Who has completed an accredited 
  graduate-level education program 
  preparing him/her 
  for one of the recognized APRN roles; 
 2. Who has passed a national certification 
  examination that measures APRN, role 
  and population-focused competencies and 
  who maintains continued competence as 
  evidenced by recertification in the role and 
  population through the national certification 
  program 
 3. Who has acquired advanced clinical 
  knowledge and skills preparing him/
  her to provide direct care to patients, as 
  well as a component of indirect care; 
  however, the defining factor for all 
  APRNs is that a significant component of 
  the education and practice focuses on direct 
  care of individuals
 4. Whose practice builds on the 
  competencies of registered nurses 
  (RNs) by demonstrating a greater depth 

  and breadth of knowledge, a greater 
  synthesis of data, increased complexity 
  of skills and interventions, and greater role 
  autonomy 
 5. Who is educationally prepared to 
  assume responsibility and 
  accountability for health promotion and/
  or maintenance as well as the assessment, 
  diagnosis, and management of patient 
  problems, which includes the use and 
  prescription of pharmacologic and non-
  pharmacologic interventions
 6. Who has clinical experience of sufficient 
  depth and breadth to reflect the intended 
  license; and 
 7. Who has obtained a license to practice 
  as an APRN in one of the four APRN 
  roles 
  a. certified registered nurse anesthetist 
   (CRNA) 
  b. certified nurse-midwife (CNM) 
  c. clinical nurse specialist (CNS) 
  d. certified nurse practitioner (CNP) 

V. Regulation of Medication Administration by 
Unlicensed Medical Assistants Bill 

 Delegate Campbell
  a. The Regulation of Medication 
   Administration by Unlicensed Medical 
   Assistants Bill protects the public by 
   evaluating unlicensed medication 
   assistant training, competency and 
   practice.

VI. Safe Staffing Ratio Bill–Delegate Hatfield
  a. The Safe Staffing Ration Bill provides 
   limits of patients to nurses in health 
   care settings where nursing care is 
   provided to facilitate patient safety.

Talking Points

Purpose: To remove unnecessary and 
anticompetitive barriers to quality health care and 
access through easing restrictions on practice of 
advanced practice registered nurses (APRNs), as 
defined by the LACE Consensus Model: certified 
registered nurse anesthetist (CRNA), certified 
nurse-midwife (CNM), clinical nurse specialist 
(CNS), and certified nurse practitioner. 

An Overview: Proposed changes aim to 
improve health care of WV citizens by making 
patient-centered health care more accessible and 
affordable by reducing duplication of services, 
unnecessary paperwork, regulatory burden, and to 
more closely align health care services with federal 
regulations, national scope of practice statements, 
and national regulatory trends. 

The Current Law: The current law, while 
allowing APRNs to practice, also creates 
unnecessary burdens on patients, physicians, 
APRNs, and the state of WV.

•	 Loss	 of	 autonomy:	 Autonomous	 practice	
is within the recognized APRN scope of 
practice. Masters or doctoral degrees are 
currently required for APRN entry to 
practice and initial national certification. 
Many states already recognize APRNs as 
autonomous professionals. However, in WV 
the autonomy of certified nurse-midwives is 
not currently recognized. 

•	 The	 collaborative	 agreement:	 The	 existing	
WV law requires each nurse practitioner 
and nurse-midwife to maintain a written 
collaborative agreement with a physician 
in order to write prescriptions. Even so, the 
physician is not responsible for prescribing 
practice, does not supervise the APRN, 
and is not responsible for the APRN’s 
patients. Therefore, this is an illogical and 
unnecessary burden on the health care 
system.

•	 Restriction	 of	 drug	 classes:	 Current	
law restricts the kind and amount of 
medications the APRN can prescribe. For 
example, certain pain medications, cardiac 
medications which are common primary care 
prescriptive interventions for APRNs, are 
restricted.

APRN Removal of Anticompetitive 
Barriers–TALKING POINTS

Who will benefit from these changes?
•  Benefit to patients:
	 •	 It	will	improve	access	to	health	care	
  services.
  ♣ No extra unnecessary appointments 
   with physicians for refills
  ♣ More APRN appointments available; 
   will make their workdays more 
   efficient 
  ♣ Increased efficiency will fill in the 
   gaps of the current primary care 
   shortage
  ♣ Patient will have greater options of 
   their health care provider types
  ♣ Reduction in the unnecessary burden 
   of the present law will reduce the 
   overall cost of health care–a savings 
   that should be passed on to all WV 
   citizens

	 •	 APRNs	will	be	able	to	more	efficient	and	
  effectively treat mental health, primary 
  care problems such as depression, 
  addiction, and anxiety
	 •	 Patients	will	be	able	to	receive	efficient,	
  holistic care from one provider 

• Benefit to physicians:
	 •	 Financially
  ♣ Decreased paperwork translates to 
   more time, which equals more income.
  ♣ Decrease unnecessary, duplicative 
   patient visits. 
  ♣ Increased profit from more efficient 
   use of APRN colleagues
	 •	 Legally
  ♣ The bill will reduce the potential for 
   vicarious liability since there will no 
   longer be a collaborative agreement 
   and further, it will potentially reduce 
   the cost of medical malpractice 
   insurance.
  ♣ Reduce the financial cost of medical 
   malpractice and difficulty obtaining 
   coverage to physicians that choose to 
   collaborate with APRNs.

Employment Opportunities 
Available 

Member West Virginia United Health System   •   EOE M/F/V/H

UHC offers a comprehensive and competitive benefit and 
salary program.  For more information on these positions and 
additional job openings, please visit www.TheNewUHC.com.

The Future 
Healthcare Is Here

of

EXCITING CAREER  
OPPORTUNITIES
AVAILABLE NOW!

And You Could Be Too. The New United Hospital Center, Now Open!

TO ApplY GO TO: 
www.TheNewUHC.com 

Click on Career Opportunities
Paper Applications Will No Longer Be Accepted

Judith l. peasak, RN, BSN  Human Resources Coordinator
United Hospital Center  •  327 Medical Park Drive  •  Bridgeport, WV 26330

Phone 681-342-1652  •  Fax 681-342-1656 •  e-mail peasakj@uhcwv.org
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Nurses Remain 
the Most Trusted 

Professionals in the 
Nation

Nurses top the annual Gallop poll of the nation’s 
most trusted professionals, with 84% of Americans 
polled rating nurses as having “high” or “very high” 
honesty and ethical standards. In the 13 years 
that nurses have been included in the poll, they 
have topped the list every year except for 2001, 
when firefighters were included to measure public 
support after 9/11. Americans have good reason to 
trust nurses, which can only help our campaign. 
(Anyone thinking of running for Congress? 
Members of Congress received a record low with 
64% giving them a “low” or “very low” ranking for 
honesty and ethical standards).

Full results can be found here: http://www.
gallup.com/poll/151460/Record-Rate-Honesty-
Ethics-Members-Congress-Low.aspx

Joanne Cole, RN
Founder and Former Director for RAMP in NJ

PHM Consultant to FirstLab 

The West Virginia Board of Examiners for 
Registered Professional Nursing recently drafted 
legislation allowing the formation of an alternative 
to discipline program for nurses with impaired 
practice issues to have the opportunity to shield 
their license from public action while seeking 
help for Substance Use Disorders as well as other 
conditions or illnesses that impair their ability to 
practice safely. Physicians in WV have had this 
privilege for 4 years and the numbers of physicians 
being monitored has increased 900%.

While this is a positive step forward for 
the nursing community it goes along with a 
corresponding responsibility to maintain public 
and patient safety. This has been done by many 
other states through the formation of a monitoring 
program. FL and TX have the oldest programs 
with 25 plus years. Most programs require 
participation for a minimum of 3 to 5 years for 
successful completion. Non compliance typically 
requires a report to the licensing Board for further 
action. This article will help the reader understand 
the purpose of the program as well as the means 
the program can use to safeguard the patient and 
assist the nurse. 

 What is a monitor? They are persons with 
expertise in the field of Mental Illness and 
Substance Use Disorders that have no personal 
stake in the individuals being monitored. They 
determine safety to practice by data collection that 
is reviewed for recovery markers such as the ability 
to follow direction, the timely filing of reports, 
the participant’s ability to manage their disease 
without relapse as well as negative drug screening. 
The workplace manager, therapist or peer advocate 

Understanding Monitoring for Public Safety
would not make effective monitors however their 
communication with a monitoring program 
contributes to the process by identifying non 
compliance or relapse indicators. Most programs 
validate safe practice by collecting monthly or 
quarterly reports from the participants about their 
recovery activities. These include 12 Step reports, 
Peer Advocate/Leader reports, Employer reports 
(when they return to work in the healthcare field), 
Therapy reports and drug screening.

While some of the requirements vary from state 
to state, the use of a Third Party Administrator 
(TPA) for drug and alcohol testing is standard. 
WV Nursing Board uses FirstLab for their TPA. 
FirstLab provides tools and services that assist 
the monitoring programs and their participants 
with maintaining compliance and safe practice. 
Computer randomization of the screens takes the 
human factor out of the process and decreases 
the ability to manipulate the system. Calling 
into or logging onto the system daily to see if 
they are required to screen, promotes disease 
management and accountability. ASAM certified 
Medical Director, James Ferguson, MD, aids in 
difficult decision making when there is a question 
about the nurses’ capability to maintain their 
license and continue working. Dedicated account 
managers provide excellent customer service 
to both the program and the participant. Value 
added tools provide a case management system 
allowing the program staff to work smarter and 
focus on compliance. The Intake process supports 
the collection of researchable data and in 2012 
FirstLab will add electronic forms, document 
management and relapse and readiness to work 
scoring tools. There is also a former Program 
Director on staff to provide assistance to clients in 
the formation of policy and training in the use of 
the system.

While there remains much discussion about 
the best way to approach impaired practice for 
healthcare and other professionals, alternative 
to discipline and monitoring programs have 
demonstrated over the past 25 years that 
this method reduces relapse and provides the 
participants with the tools needed to maintain long 
term Recovery. To learn more about identifying 
impaired practice, how to intervene and what 
action to take stay in touch with the WV Nursing 
Board and the WV Nurses Association. 

	 certification

Carilion Roanoke Memorial Hospital and Carilion
Roanoke Community Hospital were awarded
Magnet Recognition by the ANCC.

Help Inspire Better Health
Carilion Clinic, which serves nearly one million patients and families throughout southwest
Virginia, is recruiting nurses for its eight hospitals, outpatient specialty clinics and primary
care centers.

Our nurses are:
• Committed to improving the health of the communities that we serve.
• Actively engaged in interdisciplinary, evidence-based initiatives that improve patient
• care and safety using advanced technologies and innovative strategies.
• Dedicated to their professional development and advancement as expert
• practitioners, researchers, teachers and mentors.

As a Carilion employee, you can take advantage of a variety of opportunities for professional
development, an attractive pay and benefits package and relocation assistance.

To apply online or for more information, visit www.CarilionClinic.org/Careers or contact a
nurse recruiter at 1-800-599-2537.

Carilion Clinic is an Equal Employment Opportunity/Affirmative Action Employer.

Inspiring better health.

www.twitter.com/CarilionAtWork www.facebook.com/CarilionAtWork
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News from the 
West Virginia 

Perinatal 
Partnership

www.wvperniatal.org

First Baby Initiative
The West Virginia Perinatal Partnership is 

pleased to be collaborating with the West Virginia 
Health Care Authority, March of Dimes-West 
Virginia Chapter, and West Virginia hospitals in 
a project to improve health outcomes of mothers 
and their babies. The “West Virginia First Baby 
Initiative” is a quality improvement initiative that 
seeks to reduce cesareans in first-time mothers. 

West Virginia, 
like most of the 
United States and 
Canada, has seen 
a rise in the rate 
of elective primary 
cesarean delivery, 
repeat cesareans, 
and in elective 
labor induction, 
in part due to the 
widespread false perception that these procedures 
are of little or no risk to healthy women. West 
Virginia has experienced some of the highest 
rates of labor induction and cesarean in the 
United States for several years–ranking #5 in the 
nation. The American College of Obstetricians and 
Gynecologists (ACOG), the American College of 
Nurse-Midwives (ACNM), the Joint Commission, 
and other leading medical and health organizations 
have drawn attention to poor outcomes related to 
the unnecessary surgery, especially in first time 
mothers.

Under the leadership of maternal-fetal medicine 
specialists Dr. Luis Bracero and Dr. William Holls, 
and obstetrician-gynecologist Dr. David C. Jude, 
hospitals are examining practices and focusing 
on reducing cesarean rates among low-risk 
nulliparous women.

First Baby Initiative
A partnership project of the WV Perinatal Partnership 

with the West Virginia Health Care Authority, the 
March of Dimes-West Virginia Chapter, and West 

Virginia Birthing Hospitals

BACKGROUND 
In 2007 the WV Perinatal Partnership Committee 

to Identify Costly Medical Procedures Associated with 
Poor Birth Outcomes reviewed WV Birth Certificate 
data related to first time mothers. What was found 
has spurred many of the initiatives pursued by the 
Perinatal Partnership since then. In 2009, the WV 
Health Care Authority, the WV Perinatal Partnership 
and the March of Dimes, WV Chapter under took a 
planned approach to reduce elective labor inductions 
prior to 39 weeks gestation for all women. Fourteen 
West Virginia hospitals participated in this initiative. 
The rate of non-medically elective births immediately 
began dropping and within 6 months had decreased 
by over 50%. The rate continued to decrease through 
2010. This demonstrates that we can make important 
progress toward better mother and baby care by 
working together as a Partnership.

FIRST BABY INITIATIVE 
What is our “First Baby” initiative? The Perinatal 

Partnership is joining forces to address the 
difficulties and special needs of first time mothers. 
After carefully studying the literature and reviewing 
data from the West Virginia Department of Health 
and Human Resources, Center for Health Statistics, 
the Partnership has created a statewide First 
Baby Clinical Initiative. The initiative will focus on 
reducing the rates of early admission without active 
labor, labor induction, and cesarean section rates 
among low-risk nulliparous women, with a singleton 
pregnancy, and infants with vertex presentation. 
While focusing on reducing these rates we will 
encourage participating physicians, nurses, and 
hospitals to examines and make improvements on the 
entire birth process for first time mothers.

FIRST TIME MOTHERS FACE SPECIAL 
RISKS 

Delivering a baby is a normal process that has 
been both helped and compromised by medical 
interventions. The goal of the Perinatal Partnership 
is to reduce unnecessary medical interventions that 
result in poor outcomes. It is sometimes a fine line 
that defines the difference. Also, it is true that birth 
can be complicated, even more so when it is a woman’s 
first baby. First time mothers have three to four times 
more labor complications than women who’ve given 
birth before. 

•	 The	 cesarean	 section	 rate	 for	 first-time	West	
Virginia resident mothers was 31.9% of births 
2001-2005 and has steadily increased to 35.1% 
of all first time births by 2009. 

•	 Labor	induction	for	first-time	WV	mothers	was	
37% in 2005 and rose to 41.2% in 2009. 

•	 What	 appears	 to	 be	 of	 most	 concern	 is	 that	
more labor-induced first-time mothers (50.9%) 
have no noted preexisting medical risk factor 
(2009) 

•	 Other	studies	show	that	first	time	mothers	
	 •	 Have	twice	the	rate	of	epidural	use	
	 •	 Almost	twice	as	many	babies	admitted	to	
  the NICU 
	 •	 Nearly	three	times	the	cost	

HOW WE MAKE A DIFFERENCE 
Research shows that support and education of 

the woman during pregnancy, proper timing of 
admissions, the appropriate use of induction, and 
consistent labor support play a major role in reducing 
these risks and improving outcomes for first time 
mothers and their babies. Given current labor and 
delivery trends, however, achieving such outcomes 
requires changes in behaviors and attitudes on the 
part of physicians, nurses, and pregnant women.

PROJECT GOALS 
•	 Improve	quality	of	care	and	outcomes	for	first	

time mothers and their babies 
•	 Reduce	the	rate	of	cesarean	section	
•	 Reduce	the	rate	of	labor	induction	

CARE GUIDELINES 
1. Educate women throughout the prenatal 

process. Involvement and education of patients is 
critical to improving mother and baby outcomes. 
The lay literature is full of articles about scheduling 

childbirth, and today’s busy mothers often find that 
opportunity attractive. Nowhere in the lay literature, 
however, is there a distinction between first births 
and subsequent deliveries. Neither is there any 
discussion of the risks of inducing first time deliveries. 
Women must be told about these risks and about 
new research discouraging the use of episiotomies. 
They must also be taught to recognize when they are 
in active labor and need to go to the hospital. These 
messages need to be consistent between physician 
offices, prenatal education classes, and patient 
education materials and communications. 

2. Admit women to labor unit only when 
she is in active labor, when cervical dilatation 
is at least = <3 cm and progress is continuous. 
Research shows that first time mothers admitted to 
the hospital in early labor and confined to a labor bed 
experience longer labor and a greater risk of cesarean 
birth than women admitted in active labor. Similarly, 
a study involving thousands of patients found 
significantly shorter labors, half as many cesarean 
births, better APGAR scores, and lower costs when 
first time mothers were admitted only after active 
labor was established. 

3. Induce labor only when medically 
necessary. Inducing labor in first pregnancies is 
very serious and risky with very different outcomes 
than induction in women who’ve given birth before. 
Induction in first time mothers in their 37th to 41st 
week of pregnancy can lead to long and difficult 
labors, two to three times the cesarean birth risk, 
third and fourth degree lacerations of the rectum, 
more operative vaginal births, low APGAR scores, 
and increased costs. Multiple studies show that the 
increase in the cesarean birth rate occurs regardless 
of the reason for the induction.

4. Provide continuous labor support. 
Numerous clinical trials conducted over the past 
few years show those women who receive continuous 
labor support experience better outcomes, including 
shorter labors, less use of analgesia/anesthesia, fewer 
cesarean births, fewer episiotomies, and greater 
satisfaction with the birthing process. They also 
have fewer babies with five-minute Apgar scores less 
than seven. Proven labor support techniques can be 
learned and implemented by hospital and birthing 
center personnel.(1) (2) (3)

LABOR SUPPORT 
Over the past few decades, the centuries-old 

concept of labor support has been downplayed. Now 
that scientific evidence has validated the benefits 
of labor support for mothers and babies we need 
to address what appears to be a lack of prenatal 
education and preparation for labor and delivery. 
The First Baby Initiative intends to combine the 
best elements of high and low tech and encourages 
participating medical, nursing, and hospital personnel 
to integrate active labor support into their labor and 
delivery practices. The Partnership will research the 
area of labor support and bring the best of proven 
hands on labor support techniques to participating 
West Virginia Hospital personnel.

LABOR SUPPORT COMPONENTS 
The Partnership will invite participating hospital 

nurses, midwives and physicians, to share their best 
labor and birth support techniques with each other. 

•	 Advocacy	
•	 Comfort	Measures	
•	 Education/Information	
•	 Emotional	Support	
•	 Environmental	and	Sensory	Stimuli	
•	 Family	Centered	Care	
•	 Positioning	for	labor	and	birth	

METHODOLOGY 
The Collaborative process will incorporate the 

following: 
1. Initial Planning Group to determine the data 

needed for measuring progress during the 

Stay at home with distance options available in some areas of WV

www.shenandoahgraduatenursing.com
“Midwifery Initiative”

540-678-4382 or midwifery@su.edu.

The Endorsement in Nurse-Midwifery is provided through Shenandoah University’s Nurse-
Midwifery program which is fully accredited by ACME (www.midwife.org/accreditation).

NURSE-
MIDWIFERY 

EDUCATION in 
WEST VIRGINIA

Enroll in Marshall University’s Graduate Nursing Program 
and become a midwife through Shenandoah University’s 
accredited Nurse-Midwifery Program.

Tired of air pollution, traffic jams, crowds, and 
crime? Then Garrett County is for YOU. Garrett 
County Memorial Hospital is nestled in the scenic 
mountains of beautiful western Maryland. Live 
and work in a mountain playground with good 
schools, low crime and a stable economy. 
GCMH is located just minutes away from Deep 
Creek Lake, Wisp Ski Resort, and numerous state parks. Enjoy hunting, fishing, 
hiking, boating, skiing (water and snow), swimming, snowshoeing, mountain 
biking, etc. At Garrett County Memorial Hospital, our motto is “We’re Here for 
Each Other.” This exemplifies the atmosphere of caring, commitment, respect 
and professionalism that is felt throughout the hospital.

Now hiring for full-time Surgical Services RN and
full-time Emergency Department RN

Garrett County Memorial Hospital 
Human Resources Department

251 North Fourth St., Oakland, MD 21550
FAX: 301-533-4328

Visit our website at: www.gcmh.com to access an 
online application.    EOE   H/V/M/F

First Baby Initiative continued on page 9
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project time period. (see attached list). This 
group includes two OB physicians who agreed 
to Champion the project. 

2. Oversight Committee to review and make 
recommendations regarding the planned 
methodology, participants, data reviews, and 
project time period. This group will meet 
periodically with the participating facilities (via 
teleconference and or face to face) (see attached 
list). 

3. Invitations to all birthing facilities in West 
Virginia to participate in the project. Each 
participating facility will be asked to identify a 
“ first time mothers project team” of people to 
be responsible for planning, implementing and 
measuring progress on the project within their 
facility. Each Team will be composed of

 a. Hospital Administration 
 b. Lead physician delivering within the 
  facility 
 c. Community maternity provider and staff 
 d. Maternity/OB Nurse Manager 
 e. Certified Nurse Midwife (practicing at 
  the facility) 
4. Introductory Session–All planning group, 

oversight committee, and participating facility 
representatives will be invited to participate 
in a structured learning session where the 
latest information related to improving first 
time mother and infant outcomes will be 
presented. Other first time mother projects 
will be reviewed as Models for Improvement. 
The Introductory Session will include a process 
to identify and share information about 
Change Concepts being employed by maternity 
providers and facilities currently to address the 
high rates of c-section of first time mothers. 

5. Throughout the process, the Collaborative 
teams will interact with each other and with 
the collaborative leadership through monthly 
teleconference learning sessions, listservs, and 
sharing of reports. Teams will be encouraged 
to share tools and lessons learned, and to 
generate ideas to address barriers and identify 
resources.

TIME PERIOD 
The Collaborative planning process will begin in 

April 2011. The Oversight functions will be developed 
in May 2011. Birthing facility participation will be 
invited to the initial Learning Session in July 2011. 
Birthing facilities will begin implementing Change 
Concepts in September 2011. Identified data reports 
will be generated and reviewed during monthly 
teleconferences from September 2011 through 
May 2012. The final project report will be issued in 
September 2012. 

MEASUREMENT 
1. Changes resulting from OB QI Phase 1, to 

reduce elective deliveries prior to 39 weeks 
will be measured through birth certificate 
data reporting changes from the 2008 base 
line data, for the State as a whole and for each 
birthing facility. 

2. Phase 2–Implementation of Change Concepts 
will be identified and appropriate measures 
applied. 

3. Changes in first time mother c-section rates by 
facility will be followed. 

4. Changes in gestational age at time of delivery 
for first time mothers will be followed. 

5. Changes in elective labor inductions for first 
time mothers will be followed. 

6. Changes in labor inductions with preexisting 
medical risk factors will be followed. 

7. Other data changes as recommended by the 
oversight committee and or the participating 
birthing facilities, will be followed. 

REPORTING
The project report will be issued about the 15th 

month of the project including: 
1. Change Concepts Implemented 
2. Observed changes in data 
3. Obstacles and barriers experienced 
4. Identified factors promoting successes 
5. Recommendations for further Quality 

Improvement Collaborations 

CELEBRATION 
All participating birthing facilities will be 

celebrated through an opportunity to present their 
project plan and outcomes to a statewide audience. 
All participating birthing facilities will receive a 
certificate of recognition from the Collaborative. 

REFERENCES 
1. Romano A., Lothian J. Promoting, protecting, and 

supporting normal birth: A look at the evidence. 
Journal of Obstetric, Gynecologic, and Neonatal 
Nursing. 2008;37:94–105. 

2. Hodnett E. D., Gates S., Hofmeyr G. J., Sakala C. 
Continuous support for women during childbirth. 
Cochrane Database of Systematic Reviews (Online: 
Update Software) 2007;(Issue 3):CD003766. 
10.1002/14651858.CD003766.pub2. 

3. Payant L, Davies B, Graham I. D, Peterson W. E., 
Clinch J. Nurses’ intentions to provide continuous 
labor support to women. Journal of Obstetric, 
Gynecologic, and Neonatal Nursing. 2008;37:405–
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West Virginia 
Perinatal Exemplary 

Partner Award
 

Sandy Young, RN, DNP 
In early 2007 Sandy 

Young joined the WV 
Perinatal Partnership and 
began working with the 
Committee on Drug Use 
During Pregnancy. Sandy’s 
particular interest was how 
newborns were affected by 
being exposed in utero to 
addictive substances. As a 
doctoral student in nursing 
practice at the University 
of Kentucky at that time, 
Sandy took on the topic as a 
part of her research and dissertation. Sandy Young 
then developed a “Tool Kit for Neonatal Abstinence 
Syndrome” for use in newborn nurseries. Sandy has 
since delivered her message around West Virginia 
about the current research and treatment options 
for withdrawing neonates.

Sandy developed a reference handbook for 
nursing and medical professionals, and a poster for 
the newborn nurseries, that details how substance 
use affects the neonate. Sandy is an exemplary 
partner as she has given generously of her time and 
expertise to help nursing and medical professionals 
around West Virginia to better understand and 
identify affected newborns. Sandy, who lives 
in Charleston, has traveled all over the state 
presenting on the topic as part of the Perinatal 
Outreach Education Project. She has presented 
at 16 hospitals around the state, the DHHR in 
Martinsburg, The 2010 West Virginia Chapter 
of the National Association of Social Workers 
Conference, the 2009 and 2010 Perinatal Summit, 
and the Women’s Health Conference in Charleston. 
Through these presentations, Sandy has helped us 
to reach over 400 maternity, health care providers 
and social workers in the State.

The Perinatal Partnership wishes to honor Sandy 
Young, RN, DNP, for the dedication and passion 
that she brings to her many presentations and her 
willingness to serve the Partnership by sharing the 
message. She is well on her way towards her goal of 
speaking to every delivering hospital in the state.

Thank you, Sandy!!

Sandy Young

Come Join Our Team
Mountain State University is seeking applicants for Full Time and 

Adjunct Nursing Faculty for the following areas:

Beckley, Martinsburg, Central and Northern WV Regions
Day, Evening and Weekend Classes

• Maternal Child Nursing
• Mental Health Nursing

For qualifications and position requirements,
please visit our website at www.mountainstate.edu.

You may email your resume to resume@mountainstate.edu
or fax it to 253-1222 . To view other employment opportunities,

please visit our website at www.mountainside.edu. M/F/D/V/EOE

National Volunteer Week
April 15-21, 2012

www.westbrookhealth.com

NOW RECRUITING:
RNs – PRN • LPNs – Part-Time & PRN

Westbrook Health Services, Inc. is the industry leader in providing 
comprehensive care to individuals with mental health, developmental, 
substance abuse and addiction challenges.  

Qualified individuals may apply online at
jtyre@westbrookhealth.com, by mail or in person to:

Westbrook Health Services Human Resources,
2121 7th Street Parkersburg, WV 26101

First Baby Initiative continued from page 8

WELCH COMMUNITY HOSPITAL

Opportunities exist with Welch Community 
Hospital: a state owned and operated full 

service acute care facility for Full-Time and 
Temporary Registered Nurses and 

Licensed Practical Nurses.

WCH offers a lucrative benefit package, salary 
commensurate with experience and education and is 
an EEO employer .

Prospective full-time employment seekers should 
submit an online application to the West Virginia 
Division of Personnel website: www .state .wv .us/
admin/personnel . 

Interested in joining our team,
call Mark Simpson, Interim Chief Nursing Officer, 

(304) 436-8817.
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On Saturday, October 8, 2011, The West Virginia 
Center for Nursing celebrated its 4th Annual 
Nursing Excellence and Scholarship Gala at the 
Charleston Marriott. Fifty nurses were honored in 
six categories. The recipients were nominated by 
peers, family, and supervisors. The nominations 
were reviewed by a blind committee and the top 50 
finalists chosen.

The recipients and guests were invited to attend 
the black tie event. The recipients were presented 
an award signifying the nursing profession. Dinner 
was served by the Marriott. Dr. Jean Watson, 
founder of Watson Caring Science Institute offered 
the key note remarks. The Bobby Nicholas Band 
provided the entertainment.

The event was supported by the following 
sponsors; Camden Clark Medical Center, CAMC, 
West Virginia University Hospitals, Monongalia 
General Hospital, St. Mary’s Center for Education, 
Ron Moore and Shannon Davis, River Park 
Hospital, Boone Memorial Hospital, Roane General 
Hospital, Davis Memorial Hospital, Sandra Barill, 
Shenandoah Valley Medical Systems, Inc, Dr. 
Shelia Kyle, Dottie Oakes, and the WVNA.

The recipients were:
Toni DiChiacchio, Family Nurse Practitioner, West 

Virginia University Hospitals
Joetta Dotson, Vice President Patient Care Services, 

Princeton Community Hospital
Paula Secton, Perioperative Lead RN, West Virginia 

University Hospitals
Sandra Young, Director Pediatrics/Oncology/

Medical-Surgical, Thomas Memorial Hospital
Cathy Dorsey, Clinical Management Coordinator 

Surgical Services, CAMC General Division
Sara L. Clutter, Nursing House Supervisor, Mon 

General Hospital

West Virginia Center for Nursing, Nursing Excellence and 
Scholarship Gala a Success

Susan Konya, Director Conical Resources, Mon 
General Hospital

Christina Shaffer, Nurse Manager, CAMC
Jacqueline A. Sions, Nurse Manager OR, WVU 

Healthcare
Tena Huffman, RN, WVU Healthcare
Peggy E. Flinn, RN, Camden Clark Medical Center–

St. Joseph’s Campus
Margaret Ann (Peggy) Higgins, Clinical Nurse 

Educator, CAMC Women & Children’s Hospital
Tonya Taylor, Faculty, St. Mary’s Medical Center
Deborah L. Siers, LPN, CAMC
Tina L. Wentz, RN certified in Obstetrics, Charge 

Nurse, CAMC
Roberta Wozniak, RN, West Virginia University 

Hospitals–Ruby Memorial
Joanne Vaslavsky, Staff RN, Mon General Hospital
Shara Riley, RN, Roane General Hospital
Carla Sellaro, Staff RN, WVU Healthcare
Georgiana Grove, Perioperative Staff RN
Marcia Hughes, Registered Nurse, WVU Hospitals/

WVU Children’s Hospital
Tiffany Miller, Clinical Preceptor, WVU Hospitals/

WVU Children’s Hospital
Mandy Fluharty, Registered Nurse, WVU Hospitals/

WVU Children’s Hospital
Deborah Benson, Registered Nurse, CAMC
Regina E. Hanzely, Registered Nurse, staff nurse, 

WVUH/Chestnut Ridge Road
Terrie Gilbert, RN Clinical Nurse II, Surgicare, 

CAMC
Deana Richards, RN, Clinical Nurse III, CAMC 

General
Teresa Argento, Registered Nurse Clinical Nurse IV, 

CAMC Memorial Hospital
Connie Sanschagrin, Clinical Preceptor, West 

Virginia University Hospitals
Beverly Charlton, Registered Nurse, CAMC

As nurses, you know that West Virginians are 
suffering disproportionately from significant 
health problems, including chronic diseases like 
cancer and diabetes. Sadly, West Virginians 
are also among the most likely to be affected by 
prescription drug abuse–a growing problem that 
simply must be addressed.

You battle with this problem on a daily basis. 
You are at the forefront of this issue, investing 
compassion, expertise and insight to fight drug 
abuse. Please know that I join you as a committed 
partner in the fight to save our families and 
communities from this epidemic. 

Prescription drug abuse has reached epidemic 
levels in West Virginia with nine out of ten of the 
drug-related deaths due to the misuse and abuse 
of prescription drugs, especially opioid painkillers. 
We simply cannot afford to continue losing our 
young people, families and communities to 
prescription drug abuse. 

Over the past several years, I have spent a good 
deal of time listening to health care professionals, 
public safety officials, educators, elected officials, 
parents, and members of the clergy throughout 
West Virginia about drug abuse issues. More than 
ever, I am hearing from West Virginians regarding 
the impact of prescription drug abuse on our 
schools, families, communities, and the workplace. 
While I am saddened to see the staggering 
statistics associated with prescription drug abuse, 
I am encouraged that there is genuine interest and 
commitment to addressing this problem. 

This past year, I brought Gil Kerlikowske, the 
Director of the Office of National Drug Control 
Policy (ONDCP), together with state and local 
leaders, health providers, and law enforcement 
officials in Huntington to discuss issues associated 
with prescription drug abuse and how it affects 
families and children in West Virginia.

I have been working in the Senate to fight this 
problem, and believe that now more than ever we 
must redouble our efforts. 

Earlier this year, I introduced the Prescription 
Drug Abuse Prevention and Treatment Act (S. 
507). I am pleased that Congressman Nick Rahall 

Lisa Hern, Nurse Manager, WVU Healthcare
Katherine Chase, Ryan White Program Director, 

Shenandoah Valley Medical Systems, Inc.
Patricia Blanchard, Director of Specialty Care 

Services, Camden Clark Medical Center
Teresa Ann Meade, Chief Clinical Officer/Executive 

Director of Clinical Services, Boone Memorial 
Hospital

Melissa Leigh Bohan, Nurse Manager, CAMC
Denise R. Burgess, Director Obstetrical Services, 

CAMC W & C Hospital
Dianna Branham, Nurse Manager, CAMC
Rhonda Hamilton, Manager, WVU Healthcare
Holly Mattingly, Nurse Manager, WVU Healthcare
Lori Pride, Manager, WVU Healthcare
Susan E. George, Associate Medical Center Director, 

Martinsburg Veterans Administration Medical 
Center

John Dennis, Clinical Specialist-Critical Care 
Educator, Camden Clark Medical Center

Carolyn Faber, Clinical Nurse IV, CAMC
Marty Henley, Chief CRNA, CAMC
Katherine Hall, Clinical Preceptor, West Virginia 

University Hospitals
Mary Ann Crowder, Endoscopy Lead RN, West 

Virginia University Hospital
Sonya M. Perry, Certified Wound, Ostomy, 

Continence Nurse, CAMC
Denise Myers, Director Risk Management, Mon 

General Hospital

All proceeds from the event are used to provide 
scholarships for West Virginia nursing students 
(LPN to doctorate). If you have questions regarding 
the gala please contact Duane F. Napier, Executive 
Director at 1.304.558.0838 or napier@hepc.wvnet.
edu.

Working Together to Combat 
Prescription Drug Abuse

introduced this same legislation in the House 
of Representatives. This bill aims to prevent 
the unsafe use of prescription drugs and reduce 
the number of deaths from prescription drug 
overdoses by promoting both physician and patient 
education and creating a uniform reporting 
system for painkiller-related deaths. It would also 
significantly increase federal funding to help states 
create and maintain prescription drug monitoring 
programs that will stop “doctor shopping” and drug 
trafficking across state lines.

There is no more valuable resource than your 
first-hand point of view as nurses as I continue 
working with my colleagues in Congress to press 
for solutions to this heartbreaking situation. You 
told me about troubling trafficking patterns and 
drug hot spots, so I pushed for a robust federal 
investment in drug control and monitoring 
initiatives, including the High Intensity Drug 
Trafficking Areas (HIDTA) program. The HIDTA 
program provides assistance to Federal, State, and 
local law enforcement agencies operating in areas 
determined to be critical drug trafficking regions 
of the United States. HIDTA has had tremendous 
success in drug eradication in the past. In 2009, 
for example, the Appalachian High Intensity 
Drug Trafficking Area was responsible for the 
removal of more than 21,000 doses of oxycodone 
and hydrocodone. Most recently, ONDCP Director 
Kerlikowske added Putnam and Mercer counties to 
the list of High Intensity Drug Trafficking Areas, 
providing more funding to stop prescription drug 
abuse. 

I want you to know I am committed to doing 
everything possible to make sure that West 
Virginia and other parts of the country suffering 
from this epidemic receive the necessary resources 
to deal with drug abuse. I will also continue to call 
on my colleagues in Congress to fund many vital 
drug prevention and enforcement programs. 

Thank you for your ongoing efforts to reduce 
prescription drug abuse and its devastating impact 
on our communities. Together I know we can find 
real solutions to stop this devastating epidemic for 
West Virginians and the nation. 

West Virginia Wesleyan College
MSN Programs: Now Enrolling
•	 Nurse-Midwifery
•	 Psychiatric	Mental	Health	Nurse	

Practitioner
•	 Nursing	Education
•	 Nursing	Administration

www.wvwc.edu/gradprograms
304.473.8235

Dr.	Susan	Leight,	Director	of	MSN
304.473.8228
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Membership News
New & Returning Members

Lorraine Harrison 
   Emory
Mary Lynne Withrow
Karen F. Tully
Abby E. Fisher
Cynthia Gillespie
Kathy Moore Doss

Kevin R. Lewis
Leah Lewis
Marianne Debarbadillo
Rebecca D. Ross
Thomas B. Bell
Heather Lucy

Lucy Albright
Kathryn Z. Seymour
Ann T. Dacey
Evelyn Marie Martin
Michael Lee Frame
April Dawn Shay

WVNA Will Miss These Members 
Who Did Not Renew Their 

Membership 
If your name appears on this list and you feel it is in error please 

contact the office.

Barbara Summers
Sandra Kay Prunty
Heidi LaRue
Jody M. Seabright
Tracy Lynne Coup
Barbara Schaerli
Debra J Cummings
Billy Davis
Dorothy W. Oakes
Regina D Reed
Melissa Ann Roach
Karen Ann Leonard

Lisa Ann Cobb
Pamela Gayle Dice
Imogene Foster
Cindy McMahon
Donna Dickerson Rice
Jane Johnston Trail
Janis Via
Lora Raschell Patrick-Hennen
Maria Stoker
Peggy Jane Huffman
Virginia Sue Hussell
Elizabeth Lewis

Please complete and return to:
West Virginia Nurses Association
PO Box 1946
Charleston, West Virginia 25327
(f) 304-414-3369

WVNA/ANA Membership Application

Contact Information

Payment Plans

PAYMENT DETAILS

____________________________________________________________________________________________________

_________________________________________________________  

 ________________________________

_________________________________________________________

 _________________________________________

 
 
 

 
 
 
 

 
 
 
 
 
 

  ______

  ______

 

 

 
 
 

For more information please contact: Heidi Mahaney
Heidi.Mahaney@fairmontstate.edu • 304-367-4133

Fairmont State University is pleased to announce 
an opportunity for LPNs to complete an Associate 
Degree in Nursing with our new “LPN to ASN 
Track.” The required general studies support courses 
need to be completed prior to admission.
The theory portion of the track is offered via online 
with scheduled weekend clinical experience.  LPN’s 
may progress to ASN and then to BSN in 2 years if 
support courses have been completed.

Additional Program offerings:
•	Associate	of	Science	Degree	in	Nursing	

•	RN-BSN
	 •	 Web	enhanced	curriculum
	 •	 Classes	meet	in	the	evening	one	day	per	week
	 •	 Diploma	and	associate	degree	graduates	receive	35	
  nursing credits when enrolling in the BSN
	 •	 The	traditional	RN	to	BSN	is	designed	for	nurses	who
  want the BSN degree but need general studies/support
  courses in addition to required nursing courses
	 •	 The	school	offers	an	accelerated	BSN	for	students	
  who already have most of the support courses 
  completed.  The accelerated program allows the 
  student to complete the Bachelor of Science in Nursing in one academic year.  The 
  course of study begins in August and the student can graduate in May.

•	Online	Program	for	School	Nurse	Certification
Admission information on website: 
www.fairmontstate.edu/academics/schoolofnursingaha/default.asp

Reflecting	The	Healing	Ministry	of	Christ

Martin Co Home Health
Mingo Wayne Home Health

Preferred Choice Home Care 
(A Mingo-Wayne Home Health Branch)

Preferred Home Health
1-800-377-6244

Offering Skilled Nursing, Home Health Aides, 
Physical Therapy and Occupational Therapy

Wishing
 upon a    

   star?

Find a nursing 
career where 

you can become 
a star!

Find a nursing 
career where 

you can become 
a star!

nursingALD.com
Registration is free, fast, 

confidential and easy! 
You will receive an 

e-mail when a new job 
posting matches your 

job search.
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DesigneD to Fit  
Your BusY LiFestYLe
Everyday, nurses just like you are choosing Drexel University Online to  
further their education, specialize their skills, and advance their careers  
and salaries. Here’s what Drexel Online offers:

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

•	 U.S.News	&	World	Report	ranks Drexel University among “America’s BEST  
Colleges 2011”

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

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

Choose Drexel online for Your success
Visit: Drexel-nurses.com
info@drexel.com | 877.215.0009
Drexel Online. A Better U.® 

The 130-year Leader in Nursing Education 

 Thomas Memorial Hospital Saint Francis Hospital
 4605 MacCorkle Avenue SW 333 Laidley Street
 South Charleston, WV 25309 Charleston, WV 25301
 304-766-3631 304-347-6698
 www.thomaswv.org www.stfrancishospital.com


