
current resident or

Non-Profit Org.
U.S. Postage Paid

Princeton, MN
Permit No. 14

The voice for professional nursing in Tennessee since 1905

Volume 81  •  Number 1  •  Spring 2018

The Official Publication of the Tennessee Nurses Foundation
Quarterly publication direct mailed to approximately 98,000 Registered Nurses in Tennessee.

Tennessee Nurse
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Becca Moody

Becca Moody, RN, BSN, 
DNP Candidate 

My aspiration to become 
a nurse dates back to my 
childhood. My father is a small-
town physician, and I have 
looked up to his nurses since 
before I could talk. I saw them 
as heroes that helped make 
everyone better. They were 
always so kind and funny, and 
they let me listen to their hearts 
and look in their ears! My mind 
never really wandered to any other career path, even 
during high school. I was honored to be accepted into 
the University of Tennessee Knoxville’s nursing program 
my senior year of high school and graduated with my 
BSN in the spring of 2013. I began working in a hospital 
on a pulmonology floor for a short while before moving 
back home and accepting a position in the emergency 
department of our local hospital. I started pursuing my 
nurse practitioner degree in August of 2014, and I will 
graduate with my doctorate in July of 2017.

The past 4 years as a nurse have been a whirlwind. I 
have laughed, I have cried, I have at times questioned 
this whole journey. I have seen lives taken away too soon 
and lives that made it through when all was against them. 
Healthcare is my mission field. I can’t say that I have 
never doubted my “calling” to be a nurse because, on 
some very hard days, I have. But in my times of doubt, the 
Lord always shows me why I am supposed to be a nurse. 
Fortunately, He has placed some very helpful fellow 
nurses in my life that have kept me going when all seems 
to fall apart. I would not be the nurse I am today without 
the help of so many other nurses that have helped guide 
me along the way. We are all on the same team. We 
should strive to work together to help each other—in 
the clinic, in the hospital, and on Capitol Hill. TNA allows 
this same feeling of teamwork at the state-level. 

TNA has been a wonderful professional organization 
to be a part of. I still consider myself a “new member,” 
since I recently joined in February 2016. I wish I had 

I Am TNA continued on page 3

The Tennessee Nurses Foundation is sponsoring a 
scholarly writing contest for all Registered Nurses (within 
all specialties of nursing), in the State of Tennessee.  A 
$1,000 award plus a free one-year membership in both 
the Tennessee Nurses Association and the American 
Nurses Association (value $290) will be presented to the 
winner/s as part of the celebration of Nurses Week 2018.

Criteria:
1. Registered Nurse (within all specialties of nursing)
2. Paper is in a publishable format and may be 

published in the Tennessee Nurse and/or TNA 
website.

Manuscript requirements:
1. Introduction: will provide adequate foundation for 

the body of the paper and will include a purpose 
statement for the paper

2. Body of the Paper: will address one of the following
• Nursing research – how to use research in 

daily practice supported by an example and 
explanation of how you have used research in 
your daily practice.

• The use of leadership in daily practice supported 
by an example and explanation of how you 
have either used or experienced a particular 
leadership style in your daily practice

• How you have used or influenced the use of 
evidence based practice in your daily practice.

You Could Win $1,000 Plus a FREE Membership!
Nurses Leading to the Future 

2018 TNF Scholarly Writing Contest
Deadline: March 31, 2018

• Identify mentoring strategies for use with 
new nurses and/or strategies to retain the 
experienced nurse.

3. Conclusion: will summarize the main points of the 
body of the paper with implications for nursing 
practice.

4. References: will be adequately and appropriately 
referenced in the body of the paper and will be 
from contemporary peer reviewed resources.

5. Must not have been previously published.
6. Maximum of 10 pages (inclusive of references)
7. Double spaced, 10 – 12 point font.

A completed submission must include:
1. All applicant contact information, including email 

address.
2. Two (2) copies of the manuscript.

Deadline for submission: March 31, 2018. 
Submissions must be postmarked by this date. Fax 
submissions are not accepted.

Entries will be judged by blind review by selected 
nursing experts. The winner/s will be notified by email.
Members of the TNF Board of Trust and TNA Board of 
Directors are not eligible.

Please mail submissions to: 
TNF Scholarly Writing Contest
545 Mainstream Drive, Suite 405
Nashville, TN 37228-1296
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Tina Gerardi, MS, RN, CAE

This is my first column as 
the Executive Director of the 
Tennessee Nurses Association 
and I am so excited to be here. 
I thought I’d share a little about 
myself and my aspirations for 
my first year here at TNA.

I grew up in the capital 
district area of New York, 
the eldest of six children. For 
as long as I can remember, I 
wanted to be a nurse; I believe 
that strong desire came from 
watching my grandmother care for her parents as they 
lived into their mid-90s. After I received my bachelor of 
science in nursing from the State University of New York 
at Plattsburgh, I began my nursing career on the spinal 
cord trauma and rehab unit at the tertiary care medical 
center in Albany. After three years, I returned to school 
and received my master’s degree as a family nurse 
practitioner and clinical nurse specialist from Binghamton 
University. During that time, I began lobbying and 
advocating for nursing and our patients in legislative and 
regulatory bodies; I have been doing so ever since. After 

Tina Gerardi

graduation, I returned to the medical center as a clinical 
nurse specialist for the Department of Medicine. Since 
then I’ve worked in New York in leadership positions in 
risk and quality management, as a clinical consultant for 
the hospital association, as the deputy director and chief 
executive officer of the state nurses association, and in 
Washington DC as the deputy director for the Academic 
Progression in Nursing national program office for the 
Robert Wood Johnson Foundation. I wanted to return to 
association work and to the ANA family; this position at 
TNA seemed an ideal match to me.

My personal vision for my role as Executive Director 
is to advocate for and lead efforts to implement the 
Institute of Medicine recommendations for the Future 
of Nursing, including promoting full practice authority 
for all registered nurses, access to affordable, quality 
healthcare for all Tennesseans, and having at least one 
registered nurse on all leadership boards in Tennessee. I 
also look forward to working with members as we grow 
and strengthen nursing practice, education and research 
in Tennessee.

During my first year, I hope to visit as many of the 
districts as I can fit into my schedule. I hope to promote 
the concept of “One TNA” and encourage all nurses 

Tennessee Nurses Foundation proudly presents
TNA 100 Year History Book – Now Available
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Address  _____________________________________________________________________________________

City  _____________________________________________   State  ____________   Zip  ____________________

Ship to Address  _______________________________________________________________________________

City  _____________________________________________   State  ____________   Zip  ____________________

Email Address  ____________________________________________    Phone  _____________________________

Would you like to be added to TNF’s email list?      ¨ Yes   ¨ No
Please indicate below the quantity of 100 Year History Books you are ordering:
_________ @ $15 each (price includes Shipping and Handling) 

Your Total Payment $ __________
Total Number of Books to be Shipped __________

METHOD OF PAYMENT:
¨ Cash
¨ Check (must be made to TNF)
¨ Credit Card    
¨ VISA    ¨ MasterCard     ¨ American Express    ¨ Discover

Card Holder Name  _________________________________________________

Card Holder Address  ___________________________________________________________________________

City  _____________________________________________   State  ____________   Zip  ____________________

Credit Card Number  __________________________    Exp. Date  _____________________   Code  ___________

Signature  ________________________________________________________

Tennessee Nurses Foundation | 545 Mainstream Drive, Suite 405 | Nashville, TN 37228-1296 | Phone 615/254-0350 | Fax 615/254-0303
www.tnaonline.org | tnf@tnaonline.org

Nursing Trivia Pursuit
Can you find the answers in this issue?
1. Nurse training schools began as two-year 

programs in Tennessee. Which hospital in 
Nashville went to a three-year program and in 
what year was the training school established?

2. Where did the title Registered Nurse come 
from?

3. In what year was an amendment passed to the 
Nurse Practice Act establishing standards for 
schools of nursing?

4. True or False: Was there ever a possibility of a 
draft of nurses for military service?

Nursing Trivia Pursuit will be an ongoing entry in 
the Tennessee Nurse. If you have nursing trivia that 
you would like to share, send it to Kathryn Denton, 
Managing Editor, at kathryn.denton@tnaonline.org.

Order your TNA 100 Year History Book today. 
Proceeds benefit the Tennessee Nurses Foundation 
and help fund nursing scholarships, grants and nursing 
research. 

mailto:kathryn.denton@tnaonline.org
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Allyson Neal, DNP, APRN, 
PMHNP-BC, CNS-BC, CPNP 

Director of Membership

Tennessee Nurses Association 
(TNA) has begun Step 3 of the 
Membership Challenge, which 
started in June 2017. We have 
seen our largest membership to 
date and yet we have so far to 
go. 

Being a member of TNA 
allows nurses throughout 
the state to cooperate and work toward common 
goals that we could not accomplish alone. These goals 
include your rights to practice as a nurse in the state of 
Tennessee, that results in 110,000 plus RNs in Tennessee 
speaking with one voice, advocacy for practice safety 
and living wages. When you are a member of TNA you 
not only advocate for your profession, you also protect 
your patients and their families by setting the agenda 
for health reform. Nurses must be at the forefront for 
advocating for all patients and especially those that 
cannot do so themselves. Nursing understands that 
being seen in an outpatient office is only a very small 
part of healthcare. If our patients cannot afford the 
medications prescribed, arrange transportation to the 
pharmacy, therapy, or follow up appointments, our care 
is not complete. If a patient being discharged from the 
hospital cannot afford the supplies required for daily 
dressing changes, cannot read or does not understand 

From the President become a part of this organization much earlier! The 
benefits are endless. Without the help of TNA, I would 
not have been nearly as successful in achieving my goals 
for my DNP research project. TNA worked with me to 
distribute my survey via the LISTSERV to APRNs in the 
state of Tennessee, so that I could analyze data related to 
skin cancer screening in primary care. I hope to use my 
findings toward educating APRNs on the importance of 
regular skin cancer screening to better patient outcomes. 
This may not have been possible without TNA. It is a great 
organization for networking and allows me to stay up to 
date on legislative changes that impact my career directly. 

If you are a nurse, you should wear your credentials 
proudly. Our profession allows us to better the lives of 
those around us. We should not only work hard to care 
for our patients, but also to advocate for the nurses 
of the future, so they may practice to the full scope of 
their authority. TNA gives us a voice for the future of 
nursing, and I am honored to be a part of this wonderful 
organization. 

I Am TNA continued from page 1

From the Executive Director continued from page 2

E. Haley Vance, DNP, APRN, CPNP-AC

I have never been one to 
make New Year’s resolutions. 
Why you might ask? Well, it is 
because I would not keep them. 
Did you know that research 
shows that more than 90% of 
people fail at keeping their New 
Year’s resolutions? That is not a 
great track record. I am the kind 
of person who sets New Year’s 
goals. Goals are different from 
resolutions. Goals are specific, 
measurable, and achievable. 
When met, goals give you something to celebrate and 
rejoice over. 

When thinking about setting goals for the new year, 
it can be overwhelming at times. Someone once shared 

Haley Vance

Allyson Neal

New Year, New You
with me, “Don’t fear failure. Fear being in the exact same 
place next year as you are today”. Wow! Putting aside 
a fear of failure allows me to set goals – no matter how 
lofty they may be – knowing that efforts towards those 
goals will leave me better off than I am today. 

As we move into 2018, TNA has an opportunity to set 
and exceed goals for this new year. As an organization, 
TNA stands on a solid foundation of committed nurses 
who have invested in and remained dedicated to 
advancing the health of all Tennesseans. Building on 
that foundation, there are numerous avenues for TNA to 
experience growth and transformation. I can’t wait to see 
all that we achieve in 2018!

I challenge each of you to set a New Year’s goal 
related to your involvement in TNA this year. Dream big 
my fellow nurses! Together we can be a mighty voice 
across Tennessee. This is a new year. This is the chance 
to develop into a new you, with no fear of failure and the 
courage to be stronger than you were the year before. 

National Nurses Week
May 6-12, 2018

Why Should You Be Involved?

Each One, Bring One  
Step 2 “Membership Champions” 

Missy Arwood Belinda Fleming
Trish Baise Carla Kirkland
Lisa Beasley Allyson Neal

the discharge instructions, our care is not complete. 
If our patients do not have access to healthcare in 
their rural areas due to hospitals closing and advanced 
practice registered nurses not being able to practice 
to their full extent of education and training, due to the 
lack of full practice authority, our care is not complete. 
Remember on any given day in the state of Tennessee 
nursing practice is what 17 members of the Senate and 50 
members of the House say it is, TNA is your voice in that 
decision. 

Step 3 of the Membership Challenge in underway. 
The Each One, Bring One campaign is a challenge to 
all TNA members to recruit one new member by April 
30th and another new member by August 30th. Email 
Diane Cunningham at diane.cunningham@tnaonline.
org between May 1-15th with the names of your new 
members recruited by April 30th and again September 
1-15th with members recruited for the period May 
1-August 30. The top recruiter award will be given 
at the TNA conference. Please join us in building our 
membership for our profession and the health of all 
Tennesseans. 

to join their professional nurses association. There is 
power in numbers and increasing our membership will 
help increase our influence as we advocate on behalf of 
our patients, our nurses, and our profession. I want to 
personally invite every nurse in Tennessee to become 
actively involved in TNA. There are many degrees of 
involvement including joining TNA, volunteering for a 
committee, attending the Legislative Summit on April 4, 
running for office, and attending our annual conference 
October 26-28 in Murfreesboro. Please consider doing 
one or more of these this year.

I welcome your voice, your perspective, and your 
passion for our profession. I look forward to working with 
you as we grow and strengthen TNA.

Register NOW! 
jurexnurse.com
or call (901) 496-5447

Earn $150/hr!
Any Nurse Can Get 
Certif ied as a Legal 
Nurse Consultant in 
only 2 Days.

 

St. Louis:  Apr 7 & 8
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Nashville:  May 5 & 6 

• Bachelor of Science in Nursing
• Accelerated BSN for Second-Degree Students
• RN to BSN
• Associate degree to BSN dual degree
• LPN to BSN
• Master of Science in Nursing
• Post-Master’s Certificates
• PhD in Nursing
• Doctor of Nursing Practice 

(BSN or MSN to DNP)
• Post-Doctoral Certificates
• Professional Development Programs

Many graduate and undergraduate programs are available online.

ETSU.edu/nursing                     888-37-NURSE 

A Higher Degree
of Care

http://jurexnurse.com
mailto:lavonda.mcglory%40dciinc.org?subject=
http://dciinc.jobs
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Government Affairs

Make your contribution 
to TNPAC today on 

TNA’s website
www.tnaonline.org

Wilhelmina Davis  
Manager, Government Affairs and Lobbyist

We are now well into the second session of the 
110th General Assembly, with bills being considered 
and moving through the committee system and on to 
the floor of both House and Senate for consideration 
and debate. Every bill of general application has now 
been introduced. As in the past, TNA’s Government 
and Health Policy Committee (GOVA) has reviewed 
and made recommendation on bills of interest to the 
nursing professional. Although, we are monitoring 
over 60 pieces of legislation, this year the members 
of the GOVA have worked diligently to develop talking 
points and developed a priority bills list including the 
following: 

TNA STRONGLY OPPOSES SB2154/HB2288 
SB2154 Bell/HB2288 Ramsey -- Changes in 

veterinary licensing classifications. -- Changes 
veterinary licensing classification from veterinary 
technician to registered veterinary nurse. Authorizes 
the board of veterinary medical examiners to adapt 
rules in accordance with the UAPA related to the 
practice, application process, license renewal, license 
fee, and penalties. Requires that licensed veterinary 
technicians in good standing on or before January 1, 
2019 be granted a registered veterinary nurse license 
upon renewal. 

• TNA believes the title registered nurse has always 
been linked to the provision of care of humans

• TNA believes the Registered Veterinary Nurse 
initiative would undermine the title “nurse” 

• TNA believes in transparency of those who 
provide care for human beings and those who 
care for other forms of life and should remain 
distinctive.

• No other state has enacted such legislation
• The House and Senate Bills have been referred to 

Agriculture Committees

SB1926 Briggs/HB2122 Williams -- New Healthcare 
Practitioner Act. -- Enacts the New Healthcare 
Practitioner Act, which establishes a license for a new 
practitioner. Outlines the duties of the board of medical 
examiners in carrying out this act. Requires an applicant 
for this licensure to possess a doctor in medical science 
from a program that meets the criteria laid out in the 
section. Prohibits any person to function as a new 
healthcare practitioner unless the person holds a valid 
new healthcare practitioner license issued by the board. 
Requires every new healthcare practitioner to biennially 
pay a licensing renewal fee set by the board. Revokes a 
license at the expiration of 60 days after the registration 
was required if a new healthcare practitioner fails to 
renew their license and pay the biennial license fee 
within 60 days after license renewal becomes due. It is 
anticipated that this bill will be amended to change title 
from New Healthcare Practitioner to Essential Access 
Practitioner -- POSITION – TNA Opposes this legislation 
for the following reasons: 

• The bill sponsors cite a lack of access to primary 
care in rural areas as rationale for the need for a 
new license, however, this is based on a medical 
model and does not include use of APRNs.

• Evidence is lacking which supports the creation of 
a new education model and license for PAs. This 
model is not in place in any other state.

• APRNs currently rendering Primary Care services 
have supported the quality, cost-effectiveness, and 
acceptability of their care.

• TNA has a concern about an approach that 
designates the provider’s authority to practice 
based on geography. 

• If passed, the bill would set precedents that TNA 
does not support. The bill has been touted as 
a model for APRN practice authority. However 
the bill includes terms that have been previously 
rejected by TNA as inappropriate for APRNs, 
including:
• The bill limits new practitioners to practice 

only in a team care model with one or more 
physician leaders. TNA has previously-rejected 
the idea of team-based care that only allows 
for physicians as team leaders. TNA opposes a 
model that is not patient-centered (e.g., based 
on what the patient needs and prefers) and 
preserves the outdated notion that physicians 
are “captain of the ship”.

• The bill specifies that the Board of Medical 

Examiners would set rules and regulations for 
the new practitioner.

• The bill requires that new practitioners have 
a formalized collaborative agreement with a 
physician.

• The bill requires two additional years of training 
at a program at a medical school. TNA does not 
agree that APRNs need additional education 
or the notion that APRN education needs to 
be based on the same model used for medical 
education.

• The bill has been characterized as a “pathway to 
independent practice”. TNA believes this bill could 
further restrict current APRN practice.

SB1495 Haile/HB1489 Hazlewood Use of tanning 
devices by minors prohibited. -- Prohibits any person 
under the age 18 years from using a tanning device in a 
tanning facility in this state. 

House Health Committee recommended with 
amendment 1 and amendment 2. Amendment 1 
deletes all language after the enacting clause. Prohibits 
any person under the age of 16 from using a tanning 
device. Requires persons between ages 16 and 18 to 
be accompanied by a parent or legal guardian that 
is required to provide photo identification, proof 
of guardianship, if applicable, and sign a warning 
statement issued by the Department of Health (DOH). 
Authorizes persons between ages 16 and 18 to use 
tanning devices on subsequent visits if signed warning 
statement remains on file with tanning facility. Specifies 
that the prohibition of any person under the age of 
16 from using a tanning device applies to devices at 
tanning facilities. POSITION – TNA Supports and is 
part of a Collation of Healthcare advocates working to 
amend current law.

SB1515 Massey/HB2239 Faison -- Redefines 
physicians and physician assistants’ professional 
relationship. 

Changes references to the professional relationship 
between physicians and physician assistants from 
“supervisory” to “collaborative.” Makes similar changes 
to references to the professional relationship between 
physicians and advanced practice registered nurses.

POSITION – TNA is monitoring. The bill, after being 
amended, will mirror our Collaboration/Supervision 
legislation change passed last year. 

SB1670 Green/HB1695 Pitts -- Honoring prescription 
for person displaced by natural disaster. -- Permits 
a pharmacist to honor a valid prescription written by 
a prescriber in another state or territory for a person 
from another state or territory that has been displaced 
by a disaster. POSITION – TNA Supports with an 
amendment which applies to all healthcare prescribers.

SB2095 Dickerson /HB2510 Favors -- Prescribing 
of buprenorphine by certain nurse practitioners. -- 
Permits a licensed psychiatric nurse practitioner or 
physician assistant in this state for at least three years 
and has no limitations or conditions imposed on the 
practitioner’s licensure within the prior three years by 
the board of nursing or the committee on physician 
assistants to prescribe buprenorphine. 

POSITION: TNA Supports. FYI, the Comprehensive 
Addiction and Recovery Act (CARA), signed into law 
on July 22, 2016, made several changes to the law 
regarding office-based opioid addiction treatment with 
buprenorphine. One of these changes is that prescribing 
privileges be expanded to nurse practitioners (NPs) and 
physician assistants (PAs) for five years (until October 1, 
2021). However, in Tennessee there has been push back 
by medical doctors in relaxing current laws relative to 
Nurse Practitioners and Physician Assistants prescribing 
scheduled drugs, so this bill is certainly a step in the 
right. 

SB2257 Norris/HB1831 Hawk -- Requirements for 
prescribing, dispensing, and reporting of opioids. 
-- Authorizes commissioner of health to establish the 
morphine milligram equivalent calculation for an opioid 
drug. Requires use of the calculation established by 
the federal centers for disease control and prevention 
for that drug, given that there’s no such existing rule. 
Changes requirements of healthcare practitioners 
to check a controlled substance database when 

Government Affairs continued on page 17

https://tls.mleesmith.com/2017-2018/pdf/SB2154.pdf
https://tls.mleesmith.com/2017-2018/pdf/SB2154.pdf
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https://tls.mleesmith.com/2017-2018/pdf/SB1926.pdf
https://tls.mleesmith.com/2017-2018/pdf/SB1926.pdf
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https://tls.mleesmith.com/2017-2018/pdf/SB1495.pdf
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https://tls.mleesmith.com/2017-2018/pdf/SB1515.pdf
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https://tls.mleesmith.com/2017-2018/pdf/SB1515.pdf
https://tls.mleesmith.com/2017-2018/pdf/SB1670.pdf
https://tls.mleesmith.com/2017-2018/pdf/SB1670.pdf
https://tls.mleesmith.com/2017-2018/pdf/SB2095.pdf
https://tls.mleesmith.com/2017-2018/pdf/SB2095.pdf
https://tls.mleesmith.com/2017-2018/pdf/SB2257.pdf
https://tls.mleesmith.com/2017-2018/pdf/SB2257.pdf
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Spotlight on Practice
Brad Harrell, DNP, APRN, ACNP-BC 

Lesbian, gay, bisexual, and 
transgender (LGBT+) clients 
often receive care from us –
Tennessee’s 13,213 advanced 
practice registered nurses 
(APRNs). Are APRNs prepared 
to care for these individuals? 
Are there unique health care 
needs? Are there barriers to 
care? What is it that we can 
do as an APRN in Tennessee? 
Yes, we can care for these 
individuals; yes, there are 
barriers; and yes, we can pull together to advocate for, 
care for, and achieve health equality for this particular 
minority group. 

Sexual/gender minority (SGM) is the broader 
terminology encompassing the LGBT+ population in 
research and federal publications. While some in our 
profession think that a certain standard of advanced 
nursing practice is applicable regardless of sex or 
gender status, there are unique risks and needs for 
SGM individuals. As practitioners, we often stigmatize 
this population with the highest-priority risk for 
sexually-transmitted diseases such as HIV and AIDS. 
While this is a risk particularly for men who have sex 
with men, practitioners should consider all aspects 
and determinants of health for these individuals. For 
example, lesbian, gay, and bisexual individuals tend 
to be more obese, use more tobacco, consume more 
alcohol, and delay seeking care. Transgender persons 
struggle with finding a prescriber for hormone therapies 
and surgeons for sex reassignment operations. SGM 

youth smoke more and require mental health care for 
stigmatization and the process of coming out. Suicide 
rates among SGM youth are alarming. SGM seniors are 
more likely to have cancer, are more likely to experience 
depression, and may require more legal/ethical support 
for end-of-life care. Clearly, the SGM population has 
specific risks and health needs that should be addressed 
by the APRN.

The national focus on the SGM population has waxed 
and waned for over 30 years. Initial large-scale visibility 
occurred with the discovery of HIV in the early 1980s 
and its spread, particularly through the Los Angeles 
gay community. The 1990s brought changes to gays 
and lesbians in the military with “Don’t Ask, Don’t 
Tell.” Hawaii was the first state for a judge to rule that 
same-sex marriages should share the same rights as 
heterosexual marriages. The late 1990s spotlighted SGM 
hate crimes via Matthew Shepherd’s tragedy. In the 
early 2000s, the first same-sex marriages became legal. 
In the last ten years, progress occurred to support the 
equal rights, lifestyle, and health of the SGM population. 
The current national climate is unsettled. The removal of 
SGM-specific data from both the United States Census 
and United States Department of Health & Human 
Services health surveys poses a challenge for data 
collection and subsequent health equity.

Although the focus on SGM health equity has 
been sporadic, there are several national health-
related initiatives designed to improve health equality. 
HealthyPeople 2020 places particular emphasis on 
improving health in this group through the collection 
of data to improve outcomes. The Joint Commission 

Brad Harrell
Angela Hale

Student 
Forum

My name is Angela Hale and 
I am the 2017-2018 Legislative 
Director for the Tennessee 
Student Nurses Association 
(TSNA).  I am a second-degree 
student at Union University 
in an accelerated Bachelor of 
Science of Nursing program, 
and have a previous Bachelor 
of Science in Organizational 
Management. I first became 
interested in policy and 
advocacy in high school and I 
truly feel it is a vital part of a nursing career. My goal is 
to inform student nurses they can be advocates for their 
patients outside of a hospital setting by investigating 
health policy and nursing issues and contacting local 
legislators to educate them and petition for their votes in 
congress. 

One of the areas of healthcare I feel most passionately 
about is the rural health population. I will be representing 
this population at the 66th Annual National Student 
Nurses’ Association (NSNA) Convention in April by 
presenting a resolution written by TSNA in support 
of increased government funding for existing rural 
hospitals to help prevent patients from losing vital health 
care facilities.  Because I was born and raised in rural 
White County, TN, I have seen first hand how a lack of 
appropriate education and screenings can impact the 
health of a community. With adequate resources and 
funding for health education in areas such as smoking 
cessation and diet and exercise, chronic diseases can be 
prevented in this vulnerable population. However, with 
the closures of 79 rural hospitals since 2009, which has 
affected 47 million people across the nation, patients 
who already have these chronic issues have nowhere 
to turn when an existing illness turns into a healthcare 
crisis. In June of 2017, Carole Myers and Madison Kahl 
reported in the Tennessean that Tennessee is leading 
the nation in rural hospital closures, coming in second 
only behind Texas. With the number of rural counties in 
Tennessee this is a huge issue. In advocating for increased 
funding for rural hospitals I am not just a student nurse 
advocating for my current and future patients, but also 
a concerned citizen advocating for my neighbors, family, 
and friends.

Another way nurses and student nurses can become 
involved in guaranteeing needed healthcare for at-risk 
populations is by supporting the Health Resources and 
Services Administration’s Nurse Corp scholarship and 
loan repayment program. This scholarship and repayment 
program was started in 2002 to help meet the nursing 
shortage in medically underserved areas. As a recipient 
of this scholarship, I have committed to work two years 
post-graduation in a hospital or health clinic with a HPSA 
score of 14 or higher. By continuing to advocate for the 
funding of this government program, we are not only 
providing patients with highly skilled nursing services, but 
we are also encouraging nurses to move to these areas 
that are in desperate need of access to care.

I would encourage each of you to find an area of 
healthcare policy you are passionate about and find a way 
to advocate for it. As nurses and student nurses, we have 
a responsibility to be a voice for the voiceless and ensure 
every man, woman, and child has access to the care they 
need. By taking on this mantle, and because of the legacy 
of great nurses that came before us, we are and will 
continue to be the most trusted profession.

References Available Upon Request.

Spotlight on Practice continued on page 19

CAREER OPPORTUNITIES 
AWAIT YOU!
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Mary Jeskey, RN, BSN, CNOR

Stroke has become one of the top contenders for 
death and disabilities in America today. Tennessee is 
part of the stroke belt representing one of eleven states 
with a culturally higher risk of a stroke than other places 
within the United States. Annually approximately 795,000 
Americans suffer from a stroke; killing about 140,000 
people in the United States. It is staggering to think that 
someone suffers a stroke every forty seconds and 1 in 
20 strokes will lead to death. Economically, stroke is an 
estimated $34 billion dollar annual price tag for Americans 
when considering the disabilities resulting in loss of 
employment and healthcare cost between rehabilitation 
and medical needs.

As part of the healthcare profession, we as nurses are at the forefront in 
recognition of stroke signs and symptoms as well as advocating for patient 
awareness of risk factors. At Vanderbilt Medical Center (VMC), 1600+ patients 
arrive with the Code Stroke activation. There is an estimated 100 in-patients who 
suffer from a stroke while hospitalized. Remember--Time is brain!! Awareness and 
early recognition will save a patient’s life. 

According to the American Stroke Association, recognition of early signs and 
symptoms are as easy as F.A.S.T:

F=Facial Droop
A=Arm Weakness
S= Difficulty Speech
T=Time to call 911 or in-house Emergency Response Services (ASA, 2017)

Stroke is often mimicked by: 
• Alcohol Intoxication
• Cerebral Infections
• Drug Overdose/ Toxicity
• Epidural Hematoma
• Hypoglycemia
• Metabolic Disorders
• Migraines
• Neuropathies such as Bell’s Palsy
• Seizures and post-seizure and Todd’s Paralysis
• Brain Tumors
• Hypertensive Encephalopathy

Stroke Refresher--Part 1

Mary Jeskey

One of the best ways to advocate for your patients is to know the risk factors for 
Stroke:

Controllable Risk Factors Non-Controllable Risk Factors
High Blood Pressure 

High Cholesterol 
Diabetes

Tobacco Use
Alcohol Use

Physical Inactivity 
Obesity

Heart Disease
Atrial Fibrillation

Age
Gender

Race
Family History

Previous Stroke or TIA

IMPORTANT
Tennessee Nurse Mailing Announcement
Don’t miss getting your copy of the Tennessee Nurse. Visit 

tnaonline.org today and click on FREE copy of the Tennessee 
Nurse–to update your mailing address. Thank you!

Special Note to Faculty: Newly licensed RNs will not 
receive the Tennessee Nurse until they sign up for 

their free copy at tnaonline.org. Please distribute this 
information to all your graduates. Thank you.

Prioritize Care:
• Support ABCs: Airway, Breathing, & Circulation
• Check glucose level
• Activate Emergency Medical Services or Rapid Response Team

References Available Upon Request

As a Registered Nurse, licensed in the state of Tennessee, you 
receive a free subscription to the Tennessee Nurse, provided by 
the Tennessee Nurses Foundation, but that does not include 
membership in TNA. Support the association that supports 

you. Join Today. Turn to page 15. Questions? Call 615-254-0350. 
We can’t wait until we welcome you into TNA!
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Written by Madeline Lopez University of Tennessee Nursing Student
Submitted by Carrie Bailey PhD

For the past few weeks, I have been given the opportunity to participate in an 
exchange program through the University of Tennessee College of Nursing and 
Robert Gordon University School of Nursing and Midwifery. Throughout 
this program I was given an insight on differences in healthcare 
services, staff, and systems.

In Scotland, there is a National Healthcare Service (NHS) that 
provides free healthcare for the entire country of Scotland. 
There is no insurance, thousands of dollars in medical bills, 
and, more importantly, there is not a lack of healthcare due 
to an inability to pay. These are just a few reasons how 
Scotland’s healthcare service is different from that of the 
United States. The care from staff that I observed was 
generally like the care I see given in America; however, 
the differences come with the variety of healthcare 
services, sense of community among staff, and outcomes.

As I participated in clinical at the hospitals, I witnessed 
so many amazing services throughout NHS. For example, 
on my clinical day in outpatient oncology, each patient 
was provided with a massage therapist, beauty therapist, 
and a movie/snack tray for the daily movie showing during 
treatment. I thought it was amazing how they gave the patients 
the opportunity to feel like they were at a home away from 
home instead of receiving hours of chemotherapy. I also loved the 
out-service homes that we visited such as Maggie’s center. At these 
services, counseling, group therapies, and places to stay were provided for 
patients and patients’ families going through treatments.

Another big difference in the NHS and the American Healthcare System is wait 
times. In the United States, there is no such thing as a “wait time” or a maximum 
amount of time that can elapse before a patient can be seen. However, in Scotland, the 
NHS has a maximum “wait time” of four hours in their emergency departments. If they 
then go past the maximum wait time, the NHS is fined money.

In Scotland, the nurse’s role is most importantly to care for the patient. Nurses 
oversee providing medicine, caring, being advocates, educating, reassuring, and 
being there for their patients. Throughout my clinical experiences, specifically 
in the oncology units, I witnessed the nurses truly caring and reassuring their 
patients about their treatments. Another example is my clinical experience at the 
mental health hospital. These patients needed much advocacy and care, especially 
reassurance. The nurses working at Cornhill Mental Hospital truly did their job and 
advocated for these patients.

After observing for a few weeks, I witnessed many differences, but also many 
similarities in a nurse's role in Scotland compared to the United States. One big 
difference that stood out to me was that in Scotland they have midwives that tend 
to maternity patients and newborns, whereas in the United States, it is the nurse’s 
role to tend to maternity and newborn patients. In my pediatric clinical, I noticed 
that the nurses had to have double checks for all medicines, including ibuprofen and 
acetaminophen, and only one nurse is responsible for dispensing medicine to his or 
her patient. The final huge difference I noticed was charting. The nurses in Scotland 
had to write everything they observed, performed, etc. It was extremely time 
consuming, but not as impersonal as typing in front of a patient like in the United 
States. Overall, nursing roles such as care, skills, techniques, and most rules were 
similar.

University of Tennessee Student Participates in
Scotland Exchange Program

In Scotland, nursing school begins after “University,” which is synonymous to a 
four-year college in America. Nursing school is three years and consists of time periods 
of either placement or theory. Placement is like clinical in the US; however, their 
placement periods are nine-month periods full time in hospitals. Whereas in America, 

our clinical time is mixed in with classes. After the nine-month placements, 
students then attend a nine-month period of “theory” or “classes.” 

Although this program is different than the one we participate in 
at the University of Tennessee, I like how much hands-on time 

and experience the Scotland students receive with their long 
placement periods.

Overall, I believe that there are both many advantages 
and disadvantages of the National Healthcare System. The 
maximum wait times, free healthcare, plethora of services, 
etc. are amazing advantages that I truly value within the 
NHS. After this experience, I want to begin to implement 
some of these tactics in our own healthcare system to 
better our patients. However, like any healthcare system, 
there are many flaws. For example, in my placement in the 
Emergency Department Triage Ward, there were five out 
of the eight patients that we saw abusing the healthcare 

system. Moreover, the patients would take advantage 
of the free healthcare and simply come to the emergency 

department for a cold or “being tired.” Other disadvantages 
that come from the emergency department include the lack of 

pay and appreciation that the nurses receive. The average pay for 
a nurse in Scotland is equal to about $30,000 a year in the United 

States. Whereas the average pay for a nurse in America is $60,000.
From my overall observations, I feel like the NHS both positively and 

negatively impacts patient care. I think many of the healthcare staff may feel pressured 
to only take the most acutely ill patients due to the free aspect of care. In positive 
views, I do believe that the NHS promotes community of care among the staff within 
the hospitals. Moreover, the doctors, nurses, domestics, etc. work together to provide 
the best care for their patients.

How did the exchange program change perception to American healthcare system?
After my month experience comparing the American Healthcare System and the 

National Healthcare System of Scotland, my perception of our healthcare system has 
dramatically changed. Although I think that it is impossible to create an entirely perfect 
healthcare system, there are ways to better one. Each system has its flaws, but I also 
believe that everyone, especially those creating these systems, need to experience first-
hand the differences between them to better their own. For example, the American 
Healthcare System could easily implement an auditing, like the NHS, on handwashing 
quality and quantity to better reduce infection rates. Participating in this exchange 
program also motivated me to find innovative ways to lower healthcare costs. I know 
it is impossible for a country our size to create an entirely free healthcare system, 
especially after having insurance policies for years; however, I am now more aware 
to the fact that we need to make it a priority to provide care for those who cannot 
afford it. Healthcare is something that many of us take for granted in the United States. 
We often do not think of those who are shorted by the costs of healthcare, and this 
program has allowed me to become more compassionate towards those who cannot. 
It is a blessing in disguise that those in Scotland can obtain healthcare with no cost and 
at any time. Overall, this program has given me a sense of hope that there are ways to 
better healthcare systems. I am so blessed to have been a part of such an eye opening 
experience and cannot wait to share my experience with those involved with our own 
healthcare system.

2018 TNA & TSNA Joint Conference
October 26-28

Embassy Suites- SE Murfreesboro

 
1200 Conference Center Blvd.
Murfreesboro TN 37129

Call for Abstracts open now at:

https://tna.societyconference.com

or call 615-254-0350

Advocacy in Action

You’ve earned your dream job.
We’ll help you find it at

nursingALD.com
Your free online resource 

for nursing jobs, research, and events.

Memphis VA Medical Center
has exciting career opportunities available for

Registered Nurses & Nurse Practitioners
We invite you to join our team, where every day

We Proudly Serve Our Nation’s Heroes!

For more information, contact: Angelique Graham, Nurse Recruiter, 901.523.8990; 
by email at MEMNurseRecruiter@va.gov; or, 

apply online at www.USAJobs.gov    E.O.E
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In 2014, the National Council of State Boards 
of Nursing published the findings from a multisite, 
longitudinal study (Hayden, Smiley, Alexander, Kardong-
Edgren & Jeffries, 2014) that examined the question: “Can 
simulated clinical experiences be substituted effectively 
for traditional clinical experiences in the undergraduate 
nursing program”? Specifically asking the following 
questions: 

Does substituting clinical hours with 25% and 50% 
of simulation impact educational outcomes assessed 
at the end of the program? Are there course by course 
differences? Are there differences in NCLEX pass rates?

An overview of the results demonstrated no significant 
differences between the three groups in terms of 
educational outcomes as measured by comprehensive 
exams, clinical competency ratings by faculty, and NCLEX 
pass rates. The study results in total can be found in the 
Journal of Nursing Regulation (Hayden, Smiley, Alexander, 
Kardong-Edgren & Jeffries, 2014).

This study is important to nursing schools across 
the state; many schools are struggling to find suitable 
clinical sites and the use of simulation is very appealing. 
Accreditation by the SSIH, and adherence to the 
International Associate for Clinical and Simulated 
Learning (INACSL) Standards of Simulation, are two ways 
to ensure that simulation is being implemented in an 
effective manner. Belmont University College of Health 
Sciences and Nursing received full accreditation by SSIH in 
October of 2017, making Belmont the first center in the 
state to receive this honor. 

The Belmont School of Nursing is transitioning to 
a new concept based curriculum and simulation will 
augment the traditional clinical experience. David Gaba 
(2004) describes simulation as “...technique, not a 
technology, to replace or amplify real experiences with 
guided experiences, often immersive in nature, that 

Belmont Simulation Program First in State to  
Receive Full Simulation Accreditation

Belmont University 
Gordon E. Inman College of Health Sciences and Nursing 

evoke or replicate substantial aspects of the real world in 
a fully interactive fashion” (p. i2). It is imperative that as 
schools begin to use simulation in their nursing curricula 
that we not forget these wise words. The NCSBN has 
published recommendations for using simulation in 
nursing curricula; the Tennessee State Board of Nursing 
has aligned itself with these recommendations. Some 
highlights of the recommendations are faculty training 
in debriefing techniques, simulation design guidelines, 
evaluation of the participants, developing objectives and 
developing interprofessional simulations. The Belmont 
faculty receive extensive training and mentoring on each 
standard. 

In addition to using simulation for student experiential 
events, the simulation team is developing how to use 
simulation to train adjunct clinical faculty to be effective 
educators. This allows the inexperienced faculty member 
to be exposed to difficult conversations and student error 
in a simulated environment. Many faculty members are 
excellent clinical nurses but have not had the opportunity 
to teach students. Simulation allows them to participate 
in and reflect on many student scenarios and improve 
their teaching. 

The simulation center at Belmont serves primarily the 
nursing school and is working intentionally to incorporate 
interprofessional simulations to include the other 
programs in the college (Physical Therapy, Occupational 
Therapy, Social Work and Public Health). The mission of 
the simulation center is to improve patient safety and 
health outcomes by providing high quality, evidence based, 
experiential education in a safe innovative environment. 
The Simulation programs vision is to become a national 
leader in interprofessional healthcare simulation education 
by: Integrating interprofessional experiences into the 
beginning health professions curricula; fostering simulation 
research to improve healthcare education, processes 
and outcomes; providing innovative learning strategies 
to enhance patient care quality in accordance with the 
national Patient Safety goals; and enhancing statewide 
improvement in patient care and safety by collaborating 
with our external communities of interests to provide 
simulated experiences. 

Two of Belmont’s nursing faculty, Mrs. Sara Camp, 
RN, MSN and Dr. Beth Hallmark, are also certified by 
SSIH as Healthcare Simulation Educators (CHSE). There 
are 18 Certified Simulation Healthcare Educators 
across the state and nationally there are 94 accredited 
programs and 13 international programs. Belmont is 
excited to be leading the way in Healthcare Simulation 
Certification. Please feel free to contact Dr. Beth Hallmark 
at beth.hallmark@belmont.edu with any questions about 
simulation or accreditation.

Gaba, D. M. (2004). The future vision of simulation in 
health care. BMJ Quality & Safety, 13, i2-i10.

Hayden, J., Smiley, R., Alexander, M. A., Kardong-Edgren, 
S., & Jeffries, P. (2014). The NCSBN National Simulation 
Study: A longitudinal, randomized, controlled study 
replacing clinical hours with simulation in prelicensure 
nursing education. Journal of Nursing Regulation,5(2 
Suppl), S3-S40.

Left to Right Sara Camp, Michael Elder,  
Beth Hallmark and Dr. Mary Kay Smith, Vice 
Chair of the SSIH Accreditation Committee.

What does the #MeToo 
movement mean for nurses? 
Seems an obvious question. 
Most nurses are women. In the 
US there are 3,453,096 active 
nurses. The ratio of women 
to men nationally is 9.5 (83%) 
to 1. In Tennessee the ratio is 
11.3 (85%) to 1. Some might 
think nursing is immune as 
a profession dominated by 
women. It is not. A December 
2017 survey by Medscape asked 
569 nurses, 408 physicians 
and 68 other healthcare professionals if a patient had 
ever harassed them. They defined harassment as patient 
stalking or attempting inappropriate communication or 
engagement, or physical contact. 71% of nurses and 47% 
of physicians said yes. 73% of female nurses compared 
to 46% of male nurses, said a patient had sexually 
harassed them. For physicians, 58% of female physicians 
compared to 39% of their male colleagues had also 
experienced this. Nearly all nurses, 96% of men and 84% 
of women, had been physically threatened by a patient. 
For physicians, 61% of men and 63% of women had also 
been threatened. All female healthcare professionals 
in the survey were almost twice as likely as their male 
counterparts to be sexually harassed. There were also 
several anecdotal comments from respondents about 
what they had experienced. One physician noted he was 
6’1” and 200 pounds strong, but the patient was bigger 
and stronger and threw him against a wall. A nurse for 
over 40 years, nurse’s aid to nurse practitioner, said that 
she had been bit, hit, kicked when younger but more 
recently that verbal abuse was greater. Most of the time it 
was related to refusing to continue pain meds or benzos. 

What About Us?

Kate Payne,  
JD, RN, NC-BC

Several commentators to the survey speculated that drug 
dependency is often the start of threats and violence; and 
others noted that mental health problems contribute to 
the problem. Physical threats appeared to stay the same 
over time, but sexual harassment decreased for older 
male physicians after 21 years in practice but remained 
constant for nurses. 

In the last year, there have been an increasing number 
of incidents involving nurses in newspapers around 
the country. A Massachusetts nurse was stabbed by a 
patient (June 14, 2017). Two nurses in Illinois were taken 
hostage, and one was beaten and raped (May 13, 2017). 
A nurse in Utah was shoved and wrongly arrested by 
a police officer (July 26, 2017) and a nurse in Arkansas 
was pushed down a flight of stairs (September 5, 2017). 
At the end of January of this year, cases of abuse were 
reported in New York, Pennsylvania and North Dakota—
and those are just ones that hit the press. In the past 
decade or so there has been a 110% spike in the rate 
of violence against healthcare workers, and nurses are 
at the forefront. There are lots of reasons for increased 
violence just because of the emotion and physical pain 
that nurses try to sooth and heal. It also has a lot to do 
with money, or lack of it, and healthcare coverage. Not to 
mention the lack of coverage for preventative and mental 
health services that could help prevent such volatile and 
unpredictable situations. Budget cuts across the board 
also mean less resources to plan and respond. There is 
also the all too pervasive notion that this is just the job of 
a nurse, just goes with the territory. It should not. 

It isn’t just patient violence either. In July 2017, a nurse 
in Los Angles was violently shoved by a surgeon that was 
caught on video. The nurse reported he later grabbed her 
arm saying he could do that because she “liked abuse.” 
She reported she was retaliated against at the hospital 
and the case has now gone to court.) Ask any group 

of nurses and many will say they will not report such 
incidents or observed problems for fear of retaliation. 

Nurses continue to be on the frontlines of violence 
and harassment in hospitals and clinics because they 
are the front line of patient care. The American Nurses 
Association launched the #EndNurseAbuse effort in 2017 
to address all kinds of workplace abuse against nurses. 
The initiative promotes accountability and consequences 
for abuse, harassment, sexual assault, and inequality 
in the workplace. This builds on efforts of the ANA and 
other nursing organizations to improve the environment 
for practice. 

Nurse safety is an ethical obligation and absolutely 
essential for safe and high quality patient care. Being safe 
is also key to prevent burnout and depersonalization, and 
high turnover in nursing positions. Three provisions in the 
ANA Code of Ethics speak to obligations related to safety. 
Provision 4 deals with nursing accountability for practice 
to promote health and provide optimal care. Provision 
5 speaks to duties to self and to others for health and 
safety. Provision 6 is about the duties of the nurse alone 
and collectively to establish, maintain and improve the 
ethical environment of the work setting that is conducive 
to safe and quality health care. 

Around the world many men, and a few women, have 
been called out about harassment and violence. They are 
the famous and powerful from Hollywood, politicians, 
and physicians and others. Take a stand on the bedrock 
of nursing about caring for self, others and the profession 
and take the pledge to end violence #EndNurseAbuse. 
Be part of #MeToo and support others who have been 
abused. Know that #timesup and it’s time to step up and 
have zero tolerance for harassment and abuse. 

References Available Upon Request 
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Dr. Barbara Norwood, MSN, EdD, RN
Dr. Cherry Guinn, MSN, EdD, RN

According to the U.S. Census Bureau, the number of people 65 and older is 
expected to double to 84 million by the year 2050 (Goldstein, 2016). While Congress is 
attempting to repeal the Affordable Care Act, in the first five years of its establishment 
an additional 16.4 million Americans obtained health insurance improving their access 
to health services (Goldstein, 2016). These two statistics illustrate the growing need 
for healthcare service providers. The nursing profession alone is expected to have 2.1 
million job openings by the year 2024. Unfortunately, the increase in job availability 
does not ensure there will be enough nurses to fill these positions. By the year 2040, 
a gap of 35% is expected between the demand for nurses and the actual supply 
(Schneider, 2016). A gap of this extent will negatively affect patient care with too few 
nurses for patient care, and the nurses who are available will be overworked and could 
potentially become burned out. 

This gap is not due to a lack of willing individuals who desire to become nurses. 
Data presented by the American Association of Colleges of Nursing (AACN) revealed 
that in 2016 alone, 64,067 qualified applicants to baccalaureate and graduate nursing 
programs were turned away due to lack of qualified nursing faculty, acceptable 
clinical sites, classroom space, and funding (AACN, 2017). Most schools cited faculty 
shortages as the primary reason applicants were denied admission. In order to provide 
the necessary prepared nurses to bridge the gap between demand and supply, ample 
nursing faculty must be available to properly educate these nursing students. 

This presents a significant problem for the nursing profession to overcome. Recent 
statistics revealed that the average age of nursing faculty is 58 years (Schneider, 2016). 
With full retirement age being 66 years for this group, at this pace, half of the current 
nursing faculty will retire in 10 years leaving even fewer qualified faculty to develop and 
mentor nursing students. Currently the faculty vacancy rate in these programs is 7.9% 
(AACN, 2017). In addition to retirement, faculty are leaving the academic setting for 
other reasons such as increased workload and salaries that are less than those available 
in other settings (Fisher, 2016). This significant decrease in faculty will further separate 
the demand for nurses from the actual supply as thousands of qualified applicants to 
nursing programs are turned away. 

These figures clearly indicate that unless solutions are found, the American public 
is risking a decrease in care at the same time their needs for healthcare services 
are dramatically increasing. Several strategies may be considered to address this 
problem. Some of these include more funding for scholarships and loan forgiveness 
for appropriately prepared nurses willing to enter a teaching career, as well as federal 
funding for students seeking careers as nursing faculty especially those students who 
represent minorities. Increased funding only addresses part of the problem. If qualified 
graduates do not consider the academic setting as a viable career option, the problem 
is only perpetuated. 

One potential solution being seen across the country is the establishment of post 
master’s academic nurse educator certificate options. A few of these programs are 
available in Tennessee. These programs are developed to provide those who have 
a desire to teach, the necessary tools to be successful in the academic role. These 
skills include curriculum development, teaching strategies, testing and measurement 
and academic role development. With this knowledge nurses are more likely to be 
successful in academia and thus remain in that role.

Faculty Shortages

Job	Seekers:	Keep	Your	Career	on	the	Move!		
Our	Career	Center	is	the	best	source	for	jobs	in	all	practice	settings	for	nurses.	It’s	
where	Tennessee	nurses	go	to	�ind	the	right	job	and	where	employers	go	to	�ind	the	
right	talent.	With	easy	to	use	tools	like	customizable	job	alerts	and	multiple	resumes,	

the	TNA	Career	Center	is	the	best	place	to	grow	your	career!				

Employers:	Find	the	Most	Quali�ied	Candidate!		
�each	the	largest	�uali�ied	job	seeking	nurses	by	recruiting	with	the	TNA	Career	
Center.		Our	members	are	highly	�uali�ied	and	passionate	about	nursing	and	are	

looking	for	a	rewarding	opportunity.			
	

Need	more	information?		
Contact		Brian	DiIorio	at	1‐866‐376‐0949	x	6028	or	

bdiiorio@associationcareernetwork.com		

Visit	the	Tennessee	Nurses	Association	Career	Center	today	
and	discover	the	difference	we	can	make	for	you.	
	
To	search	or	post	a	job,	please	visit	us	at:	
	
http://tnaonline.careerwebsite.com	
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2018 National Sample Survey of 
Registered Nurses

HELP!
Nurses play a critical role in the lives of patients across the country. That is why the 

U.S. Department of Health and Human Services is dedicated to providing you, policy 
makers, and researchers with the most comprehensive data on U.S. registered nurses 
and nurse practitioners. To accomplish this, we need your help.

Please support and encourage participation in the 2018 National Sample Survey of 
Registered Nurses (NSSRN). This vital national survey is the primary source of data on 
the nursing workforce, the largest group of healthcare providers.

The Purpose of the Study
The NSSRN will gather up-to-date information about the status of registered nurses 

in the U.S. These data will be used to describe the registered nurse population at 
both the national and state level, so policymakers can ensure an adequate supply of 
registered nurses locally and nationally.

Data Collection
The NSSRN will be sent to over 100,000 registered nurses in March of 2018. Nurses 

will be able to fill out the survey electronically or through a paper questionnaire. It is 
imperative that nurses participate and send back as soon as possible.

The Survey Contractor
HRSA has contracted with the U.S. Census Bureau, the leading statistical 

federal agency in the United States. Census has assembled a team of expert survey 
methodologists responsible for gathering the lists of licensed RNs, constructing the 
national sample, and administering the survey by mail, and on the internet.

Did you Know?
Did you know…employment settings change as nurses age? The vast majority 

of registered nurses under 30 years old work in hospitals, but over 50 percent of 
registered nurses 55 years or older work in non-hospital employment settings. 
Information like this from the NSSRN survey helps policymakers and healthcare 
leaders plan for future staffing needs.

The Survey Results
We plan to release the public use file from the 2018 study by January 2019. A 

report from the 2008 study is available at http://bhw.hrsa.gov/healthworkforce.

Endorsements
The following nursing organizations have endorsed this survey. The National Council 

of State Board of Nursing and individual state boards of nursing have generously 
provided mailing lists for the survey.

American Academy of Ambulatory Care Nursing
American Association of Colleges of Nursing
American Association of Nurse Anesthetists
American Nurses Association
American Organization of Nurse Executives
National Association of Hispanic Nurses
National Black Nurses Association, Inc.
National Council of State Boards of Nursing
National League for Nursing
National Organization of Nurse Practitioner Faculties

http://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage
http://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage
mailto:PM-ANE@utc.edu
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District 2 hosted a Legislative forum to hear from 
local Senators and Representatives before they returned 
to Nashville for the spring legislative session. Dr. Carole 
Myers of the University of Tennessee College of Nursing 
moderated the forum focusing on topics related to 
nursing and healthcare. Five legislators attended the 
session, including Senator Richard Briggs (District 7), 
Senator Becky Massey (District 6), Representative Bill 
Dunn (District 16), Representative Bob Ramsey (District 
20), and newly elected Representative Rick Staples 
(District 15). 

Nursing students, RNs, APRNs and members of the 
community were in attendance to hear the legislators’ 
views on topics such as increasing the number of school 
nurses, legalization of medical cannabis, and rural 
hospital closures. Finally, there was a discussion of 
the opioid crisis with a focus on plans and goals for the 
future. The meeting concluded with questions from the 
audience. 

District 3
President: Chita Farrar

Welcome District 3's newly 
elected Board Members

President Elect 
Tammy Schindel, BSN, RN

Williamson Medical Center
Vice President
Jenny M Cooke, 

 MSN, APN, FNC-NP
Austin Peay State University

Director
Tasha Ruffin, MSN, RN

Austin Peay State University
Director

Mary Jeskey, BSN, CNOR
Vanderbilt Medical Center

LtoR: Tasha Ruffin, Director; Mary Jeskey, 
Director; Tammy Schindel, President Elect;  

and Jenny Cooke, Vice President

Shelby County Health Dept. Director Alisa 
Haushalter, TN Rep. Dwayne Thompson,  

and District 1 Secretary Bobby Bellflower.

December 5th was our annual District 1 Holiday Party, 
held at Coletta’s Italian Restaurant. We enjoyed great 
food and drink, relaxing and visiting together to close 
out our year. We were joined by several of our state 
legislators and candidates running for local offices in the 
upcoming election year. 

District 1 members Jill Dapremont,  
Missy Arwood, Carla Kirkland, and  

Katrina Robinson. 

District 2
President: Deb Chyka

Beginning in January, 
pediatric nurse practitioners 
from the University of 
Tennessee, Knoxville’s College 
of Nursing will work at the Mountain People’s Health 
Council in Huntsville, Tennessee, to serve children in Scott 
County two days a week. In addition, a pediatrician from 
the college will also serve the children once or twice a 
month.

This is the first partnership developed by the college 
and its Center for Nursing Practice to improve access to 
health care in this community.

District 1
President: Carla Kirkland

October was a busy month 
for District 1! Our educational 
dinner program was hosted by 
St. Francis Hospital Memphis. 
Dr. Jenny Tibbs presented 
“Cancer Treatment Options with 
Cyberknife and Stereotactic 
Body Radiotherapy”. TN Rep. 
Ron Lollar gave a legislative 
update. 

District 1 members and students with TN Rep. 
Ron Lollar and Jackson Baker, winner of the 

TNA 2017 Friend of Nursing Achievement 
Award

October 20th featured our “Midsouth Disaster 
Preparedness Symposium” at Memphis Botanic Garden, 
with around 150 people in attendance. Keynote 
speaker was John Batty, author of Voice of Angels: 
Disaster Lessons from Katrina Nurses. University of 
Tennessee Health Science Center, University of Memphis 
Loewenberg College of Nursing, and the Shelby County 
Health Department co-sponsored the event. 

District 1 members stuffing backpacks donated 
by the Shelby County Health Dept.

District 1 Board member Jill 
Dapremont discovered she and 

keynote speaker John Batty 
worked together at Charity 

Hospital in New Orleans prior  
to Hurricane Katrina. 

District News

Carla Kirkland

Nan Gaylord, 
director of 

The Center for 
Nursing Practice 
and professor of 

nursing at UT

Deb Chyka

Chita Farrar

The answer is: St. Thomas Hospital, which was established in 1898. The training school was 
opened in 1902. (On page 5 of TNA’s history book)1.

Educational scholarships available! Visit http://www.tnaonline.org/tna-district-educational-scholarship/
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The TNA Legislative Summit will be 4/4/2018. We 
would like for our district to be well represented. Please 
follow this link: https://www.tnaonline.org/tna-legislative-
summit/

Are you enrolled in a nursing program? District 6 is 
offering an educational scholarship. The application 
form may be found on the District 6 page and TNA 
District 6 website. Have you applied for the TNA District 
6 Educational Scholarship that is sponsored by the 
Tennessee Nurses Foundation? For more information 
follow this link: http://www.tnaonline.org/tna-district-
educational-scholarship/

Our next meeting will be April 19 and during the 
month of April, district members will participate in TNA’s 
Project Serve. Information about this meeting and the 
project will be posted on Facebook, as well as emailed to 
TNA members. Please follow us on Facebook - TN Nurse’s 
Association - District 6. 

District 9
President: Chaundel Presley

District 9 held a successful 
revitalization meeting on 
January 4, 2018 at Tennessee 
Technological University. 
Immediate Past President of 
TNA, Sandy Murabito, and the 
new TNA Executive Director, 
Tina Gerardi, were special guests 
to help support this important 
activity. Eight district 9 members 
were in attendance. There was 
general interest and support 
in the revitalization effort of the district. A new board of 
directors was successfully established. District 9 members, 
please stay tuned via email, US mail and this publication for 
further updates on the growth of the district!

January 22, 2018 Music City District 3 Meeting

Music City District 
3 held an exciting 
educational meeting 
& social networking 
event on January 22, 
2018 on “What is 
Human Trafficking?” 
presented by Special 
Agent Bryna Warnock 
from homeland security 
investigations. Zoom 
broadcast was available 
for the presentation. 
Maggiano’s Little Italy 
provided amazing Italian 
food and a cash bar was 
available for a relaxing 
educational and social 
event. 

Our district meetings 
are quarterly, the third 
Thursday of the month. 
The next meeting will 
be at Maggiano’s Little 
Italy from 6:00-8:00 pm 
with the presentation 
starting at 7:00 pm on April 19. We will send specific 
meeting information early April. If you would like 
to de-stress, meet new people, fulfill your lifelong 
learning need, or just want to have fun, come to our 
meetings. We welcome members, non-members, and 
students. Hope to see you April 19!

District 4
President: Martina Harris

CHI Memorial is pleased 
to announce that its 
RN Residency Program 
achieved accreditation 
from the American Nurses 
Credentialing Center (ANCC). 
It is the only ANCC accredited 
program in Tennessee.

ANCC Practice Transition 
Accreditation validates 
hospital residency or 
fellowship programs that 
transition registered nurses 
(RNs) and advanced practice registered nurses 
(APRNs) into new practice settings that meet rigorous, 
evidence-based standards for quality and excellence. 
Nurses in accredited transition programs, like CHI 
Memorial’s RN Residency program, experience 
curricula that promote the acquisition of knowledge, 
skills and professional behaviors necessary to deliver 
safe, high-quality care. 

District 5
President: Christine Reed

District 5 has an exciting 
2018 planned for all of our 
TNA General Meetings with 
guest speakers, CE education, 
and hands on training for 
nurses through the month of 
September 2018. We hope 
you will come out and support 
our District and get involved.

Our February 20 guest 
speaker was Frank Anderson 
Jr. presenting how to defend 
electronic documentation. 
The meeting was held at 
Franklin Woods Hospital.

Upcoming District 5 Meetings:
April 17 from 6-8pm, the Honorable Judge 

Jim Goodwin will be presenting New Legislation 
that addresses the opioid crisis in our region and 

District News

Christine Reed

Martina Harris

providing us with an overview of Drug Recovery Court. 
TNA’s Executive Director, Tina Gerardi, will be in 
attendance. RSVP Required.

Week of May 6-12, Nurses Night Out: date to 
be announced – we will be helping to host Nurses 
Night Out with a local radio station 98.5 WTFM with 
food, giveaways and entertainment to abound for all 
Registered Nurses in our area.

June 19 from 6-8pm, Teresa Boynton, MS, OTR, 
CSPHP, Safe Patient Handling Program and Services 
Director for Mobility Solutions, will be providing CE on 
“The Bariatric Patient: Promoting Safe Transfers and 
Mobility for Patients of Size” RSVP required.

Course Objectives:
• Review obesity research and prevalence in the 

U.S.
• Discuss risk related to obesity
• Consider the patient body type
• Consider room design and challenges
• Assess and apply appropriate solutions

After completing this CE slide deck, she will review 
the following

• Experiences with patients-of-size 
• The Bedside Mobility Assessment Tool for 

Nurses (BMAT) applied to bariatric patients
• Creating bariatric algorithms for surgical, 

ED and OR admits, including a Bariatric 
Equipment Bundle and room assignment

• Standard-of-care for bariatric patients; 
Sensitive and Dignified Care for the Bariatric 
Patient

• Tracking BMIs for 24 hospitals for a year, and 
lessons learned

 ADA compliance

August 11 will be our Legislative Day–Location: 
Franklin Woods Summit room from 10am till noon.

September TBA our TNA General Assembly 
Meeting in Memphis, TN this year.

District 6
President: Raven Wentworth

District 6 held a meeting 
November 30th, 2017, 
at Perkin’s Restaurant in 
Jackson, Tennessee. Kay 
Wilkes, RN was the guest 
speaker and discussed legal 
matters and concerns for the 
registered nurse. 

Raven Wentworth

On February 1, 2018, members gathered to learn 
about HPV cancer prevention. Dr. Shavetta Conner, 
the Regional health Officer for the West Region TN 
Department of Health, was the guest speaker.

Chaundel Presley

SimpleWreath
SimpleWreath specializes in handmade, natural looking wreaths that enhance

the beauty of your home, both inside and out.

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

Facebook: https://www.facebook.com/simplewreath

E-mail: simplewreath@gmail.com

Please enjoy 
10% off with 
coupon code: 

NURSE10

I would love to have you visit my shop! If you have questions or would
like to request a custom order, please do not hesitate to contact me.

http://www.etsy.com/shop/simplewreath 
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Jeneen Carman, Assistant 
Vice President of Emergency 
Services, Erlanger Medical 
Center was recently notified 
she had been accepted to 
present at the 2018 Congress 
on Healthcare Leadership in 
Chicago. This is the American 
College of Healthcare 
Executives annual congress. 
Additionally, Carman will 
graduate in February with a 
doctorate of nursing practice. 

Jeneen Carman, 
MSN, RN, CEN 
TNA District 4

William Crowe, Assistant 
Vice President, Medicine 
Service Line and Nursing 
Services at Erlanger Health 
System, is now a board certified 
healthcare executive and 
Fellow of the American College 
of Healthcare Executives. He 
along with other new fellows 
will participate in a ceremony 
in their honour in Chicago this 
coming March.

Additionally, Crowe leads 
a collaborative effort with 
the School of Nursing at the 
University of Tennessee at 
Chattanooga and Erlanger Health System, which has 
established an acute care nurse practitioner program at 
UTC. Dr. Crowe serves as the concentration coordinator, 
and Erlanger Health System serves as the main clinical 
site. The program began when Erlanger recognized the 
need for additional acute care trained nurse practitioners 
and asked UTC to start a program. As UTC was lacking a 
faculty member with both a doctorate and acute care 
certification, Erlanger allowed Dr. Crowe to devote a 
portion of his time coordinating and teaching in the 
program.

Member News

Sharon Adkins received the 
Vanderbilt School of Nursing 
Alumni “President’s Award of 
Distinction.” 

Sharon Adkins, 
MSN, RN 

TNA District 3

A.J. Donadio,  
DNP, RN-BC, CNE 

TNA District 9 

William C Crowe, 
Jr, DNP, APRN, 
FHM, FACHE 
TNA District 4 

William C Crowe, 
Jr, DNP, APRN, 
FHM, FACHE 

Diane Pace, 
PhD,FNP-BC, 

NCMP, FAANP 
 TNA District 1

Terrah Akard,  
PhD, RN, FAAN 
TNA District 3

LtoR: Martina Harris, Taylor Harris, Deb Chyka 
TNA District 4 

Martina Harris, 
EdD, RN 

TNA District 4 

Ted Nelson, MSN, 
RN, NE-BC, CCRN

Angela Basham-
Saif, BSN, RN, 

TCRN

Angela Heatherly, 
DNP, RN 

TNA District 2

Pat Poole Cagle, 
DNP, ACNPC, 

APRN-BC, CCRN 
TNA District 4

Lora Beebe, PhD, 
PMHNP-BC, FAAN 

TNA District 2

Three TNA members 
were distinguished with 
the title of FAAN - Fellow 
of the American Academy 
of Nursing. This honor is 
awarded to nursing leaders 
in education, management, 
practice, and research. We 
are proud of Tennessee’s 
newest FAAN members. 
Congratulations!

Sherry Baierl, BSN, RN, BS, of TNA District 4, is the new 
LEARN Administrator /TN Clinical Placement Services at 
CHI-Memorial in Chattanooga, TN 

Pat Poole Cagle graduated 
with a DNP from University 
of Alabama-Huntsville in 
December, 2016. The scholarly 
project was Implementation of 
an Evidence Based Early Sepsis 
Recognition and Treatment 
Protocol in the Emergency 
Department and Critical 
Care. Cagle currently has a 
hospitalist NP position with 
Blount Memorial Hospital, 
Maryville, TN

Erlanger Health System is proud to announce  
the following TNA District 4 member promotions: 

Angela Basham-Saif to Associate Chief Nursing 
Officer.

Jeneen Carman to Assistant Vice President, 
Emergency Services

William C Crowe, Jr. to Assistant Vice President, 
Medicine Service Line and Nursing Services

Ted Nelson to Associate Chief Nursing Officer.

AJ Donadio attended the 
Gubernatorial Forum on 
Health Care January 19 at 
Spark Center in downtown 
Nashville hosted by Lipscomb 
University. Candidates of both 
the Republican and Democrat 
Party met to discuss healthcare 
in Tennessee. The forum was 
hosted by Vanderbilt University 
Medical Center’s Manny Sethi, 
M.D. and Lipscomb University’s 
President L. Randolph Lowry 
III. Candidates present were 
Karl Dean, Craig Fitzhugh, 
Beth Harwell, Bill Lee, Mae Beavers and Randy Boyd. 
An overarching theme was the future of healthcare 
in Tennessee and looming budgetary implications. 
Discussion ranged from the individual responsibility for 
health promotion, Medicaid expansion, the ACA, block 
grants from the federal government and state solutions. 
Andrew “A.J.” Donadio, DNP, RN-BC, CNE is running for 
Putnam County Commission in the 7th District, and is Vice 
President of the TNA District 9. 

In an announcement 
reception on December 7, 2017, 
Dr. Martina Harris, President of 
TNA District 4, was selected by 
the Girls, Inc. of Chattanooga as 
one of this year’s Unbought and 
Unbossed honorees. The awards 
luncheon is to be held on April 
11, 2018.

Martina Harris’ daughter, Taylor Harris, graduated from 
UT Knoxville from an accelerated BSN program. Martina 
is the president of TNA’s District 4 and Assistant Dean 
at Chattanooga State University School of Nursing. Dr. 
Deb Chyka is the president of TNA’s District 2 and TNA’s 
Representative-President Council. Chyka is also a faculty 
member of UT Knoxville.

Angela Heatherly has 
recently earned her Doctorate 
of Nursing Practice from UT 
Chattanooga. The scholarly 
project was titled Transitional 
Care to Decrease 30-day 
Hospital Readmissions for 
Patients Diagnosed with Heart 
Failure and was conducted at 
Tennova LaFollette Medical 
Center.

Jeneen Carman, 
MSN, RN, CEN 

http://westberginstitute.org
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Member News

Beth Fentress 
Hallmark, PhD, CHSE 
Belmont University 
Gordon E. Inman 
College of Health 

Sciences & Nursing

Erin Havrilla. RN 
Vanderbilt University 

Medical Center

Ginny Moore,  
DNP, APRN 

Vanderbilt University 
School of Nursing

Victoria 
Niederhauser, 

DrPH, RN,  
PPCNP-BC, FAAN 

TNA District 2 

Nancy Stevens, 
DNP, FNP-BC, 

CEN, FAEN 
TNA District 4

Janet Tucker,  
PhD, RNC-OB  
TNA District 1

Cynthia Rhodes, 
MSN, RN, FACHE 

 TNA District 4

Jan Keys,  
DNP, RN, FACHE 
 TNA District 4 

Alvin D. Jeffery, 
PhD, RN 

TNA District 3

Alvin Jeffery has been 
selected by the Alliance for 
Nursing Informatics (ANI) as 1 
of 2 participants in the Nursing 
Informatics Emerging Leaders 
Program, which is an exclusive 
two-year program designed to 
develop professionals capable 
of assuming national leadership 
positions in informatics-related 
organizations.
http://www.prweb.
com/releases/2018/01/
prweb15130069.htm

Alvin also has a few recent 
publications that might be of interest to TN nurses: 
“Healthy Schedules, Healthy Nurses” in American 
Nurse Today, “Units of Distinction: Creating a Blueprint 
for Recognition of High-Performing Medical-Surgical 
Nursing Units” in Journal of Nursing Administration, 
and "Participatory Design of Probability-Based Decision 
Support Tools for In-Hospital Nurses" in JAMIA. 

Jan Keys, Chief Nurse 
Executive, Erlanger Health 
System, was presented with 
the Excellence in Nursing 
Leadership Award during 
the Tennessee Organization 
of Nurse Executives annual 
meeting in October, 2017. 

Dr. Nancy LaBine, PhD, MSN, RN, of TNA District 4, is 
now an Associate Professor at the Lee University School 
of Nursing in Cleveland, TN

TNA would like to congratulate our members that 
were honored as outstanding leaders at the March 
of Dimes Nurse of the Year Awards, held in November 
at Belmont University. These outstanding nurses are 
recognize for living out the March of Dimes vision for a 
healthier, stronger generation of babies and families.

Nursing Education Hospice &  
Palliative Care

Women's Health

Victoria Niederhauser has 
been appointed to the Board of 
Directors for the Friends of the 
National Institute of Nursing 
Research.

Cynthia Rhodes, Chief 
Nursing Officer at Children’s 
Hospital at Erlanger, is now 
a board certified health 
care executive and Fellow 
of the American College of 
Healthcare Executives. She 
along with other new fellows 
will participate in a ceremony 
in their honour in Chicago this 
coming March.

Nancy Stevens, Clinical 
Resource Specialist/APRN at 
Erlanger Health System, leads 
a collaborative effort with the 
School of Nursing at Chattanooga 
State Community College to 
enroll more licensed practical 
nurses into registered nurse 
tract programs. Dr. Stevens 
coordinates the program and 
teaches as well in the program.

Janet Tucker joined the 
faculty at the Loewenberg 
College of Nursing at the 
University of Memphis in 
January of 2017 as an assistant 
professor. 

Presentations given in 2017 
include:

Tucker, J. & Christian, B. 
(June, 2017). A Fetal Anomaly 
Diagnosis: Mothers’ distress 
at sharing the news. Podium 
presentation at the annual 
National Association of 
Women’s Health, Obstetric 
and Gynecologic, and Neonatal Nurses conference. 
New Orleans, LA. Ms. Tucker received the Outstanding 
Research Study Paper award at this conference.

Preiss, R., Tucker, J., & Arterberry, K. (Oct. 2017). 
Development and Evaluation of a Shared Decision-Making 
tool for Contraceptive Counseling. Poster presentation 
at Sigma Theta Tau International Biennial Convention, 
Indianapolis, Indiana

Debra Rose Wilson, 
faculty at Austin Peay State 
University, together with 
Karen Ward, PhD, RN, COI, 
from Middle Tennessee 
State University, (photo not 
available) published (January 
2017) a peer-reviewed 
nursing textbook Caring 
for patients with mental 
health issues: Strategies 
for all nurses, 2nd edition. 
Both Wilson and Ward are 
members of TNA District 15.

Debra Rose Wilson, 
PhD MSN RN IBCLC  

AHN-BC CHT

Provide nursing services in Metro Nashville/Davidson County Schools.

Bachelor’s degree from a state approved school of nursing; or Bachelor’s degree in another 
discipline and a Master’s degree from a state approved school of nursing preferred. 
Candidates with accreditations earned in a foreign institute are encouraged to apply.

Must demonstrate the following competencies: task-relevant knowledge; problem 
identification; organization skills; work ethic; valuing diversity; service orientation; 
nurturing relationships; and continuous learning. 

Apply with the Health Department 
http://www.nashville.gov/Portals/0/SiteContent/Health/PDFs/HR/MPHD%20

Application%20for%20EmploymentREV8-28-17.pdf

RN
(Work the 10 month school schedule)

School Health
$37,070 to $39,294 per year depending on 
educational preparation Medical, dental, life, pension, 
deferred compensation plan, paid leave and holidays, etc.

http://www.prweb.com/releases/2018/01/prweb15130069.htm
http://www.prweb.com/releases/2018/01/prweb15130069.htm
http://www.prweb.com/releases/2018/01/prweb15130069.htm
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Tennessee NursesTake Advantage of the Many Scholarship 
Opportunities Available Through the 

Tennessee Nurses Foundation

The answer is: Tennessee’s first Nurse Practice Act, which passed 
in 1911, provided for a Board of Examiners composed of five graduate 
nurses to be appointed by the Governor, for state “registration” 
of graduate nurses, and gave registrants the right to use the title 
“Registered Nurse.” Registration was dependent upon passing the state 
board examination. (See page 9-10 of TNA’s history book)

2.

  

 

 

The Tennessee Nurses Foundation (TNF) welcomes you to publicly recognize a nurse. With your $50 tax-deductible donation to 
TNF, your honored nurse’s name will appear in the Tennessee Nurse,(mailed to over 90,000 RNs), as well as in the designated 
“Honor A Nurse” section of the Tennessee Nurses Association’s (TNA) website at www.tnaonline.org. A photo and brief paragraph 
may also be submitted to further recognize your honored nurse. 

Make a statewide commitment to honor a special nurse that: 

 won an award   is a nurse family member    is a friend, or a colleague  
 is retiring    is dedicated to nursing and to patients   is in memoriam 
 received a promotion   has a special event or occasion coming up  is in celebration of Nurses Week 

Patients and patient’s family members: 

 Honor A Nurse that truly made a difference in their care, or the care of a family member.   
 
Your $50 donation will go toward continued support of the TNF and their work pertaining to scholarships, and grants that support 
the needs of nurses in Tennessee. TNF is a nonprofit, 501(c)(3) organization. Donations are tax-deductible to the fullest extent 
allowed by law and support the mission of TNF. 

DONOR INFORMATION 

Donor Name:        Email Address:        
 
Address:                
   (Street)      (City)        (State) (Zip) 
 
Phone Number:                 
        (Home)     (Work) 
 
PAYMENT INFORMATION       Authorized Payment Amount:  $    
       (Minimum $50 donation for each nurse honored) 
 Check payable to TNF is enclosed 
 MasterCard/Visa/American Express/Discover 

 Card Number         Exp. Date:____/____  Code:   
                                         
 Cardholder Name        Address       
        (Please Print) 
           City____________________________________  State______  Zip__   
 
HONORED NURSE INFORMATION 

• Honoree’s Name & Credentials:             
 
• Choose which quarter you would like the honored nurse listed in the Tennessee Nurse publication and the TNA website, 

(choose only one quarter for both listings)  Winter   Spring   Summer   Fall 
 
• Comments regarding the Honored Nurse:            

 
                

 
• Include photo of Honored Nurse (if available) with contribution form or email to tnf@tnaonline.org. Photo requirements: 

digital photo that has been taken at a high resolution of 300 dpi (which equates into setting the digital camera to take the largest file 
size possible) or an actual commercially printed photograph, (we cannot accept photographs that have been printed on a desktop 
printer) 

• Send notification of gift to: 

                
(Name)    (Street)    (City)   (State)  (Zip) 
 

SUBMIT COMPLETED FORM TO: TNF  545 Mainstream Dr., Ste. 405  Nashville, TN 37228  Fax: 615-254-0303  Phone: 615-254-0350 

 
Tennessee Nurses Foundation  Contribution Form 

Honor A Nurse 
 

Scholarship applications—reviewed once each year.
The deadline is November 1.

• RN to BSN Scholarship 
• Maureen Nalle Memorial Graduate Nursing Scholarship 
• Arthur Davis LPN to RN Scholarship 

Grant applications—reviewed twice each year.  
The deadline is the last day of February and August.

• Nursing Research Grants 
• Leadership Nursing Program

Additional Opportunities!
• Nurse Mentoring Toolkit
• Honor A Nurse 
• Edna Mason Memorial TNA Conference 

Scholarship
• TNA Membership Dues Scholarship 
• Tennessee Professional Assistance 

Program (TnPAP)

TNF Grant Review Process 
The review process will take approximately four to six weeks. If you miss a deadline, 

your application will not be reviewed until after the next deadline date. Deadline 
dates vary, please visit tnaonline.org and click on the TNF link for complete details. 

Visit tnaonline.org and click on the TNF link for complete details, 
email tnf@tnaonline.org or call 615-254-0350. The mission of the Tennessee  

Nurse Foundation it to promote professional excellence in nursing.

TNF, 545 Mainstream Drive, Suite 405, Nashville, TN 37228-1296
Donate to TNF and HELP A NURSE—Thank you!

http://uu.edu/nursing
mailto:bestrns%40memorial.org?subject=
http://memorial.org/careers


March, April, May 2018 Tennessee Nurse Page 15

Authorization to Bill My Employer

Company                                                    

Contact Person

Street or PO Box

City                                  State                Zip

(Many employers pay professional dues. TNA’s educational 
programs alone justify it. Ask your employer.)

Payroll Deduction
This payment plan is available only where 
there is an agreement between your 
employer and the association to make 
such deduction.

PARTICIPATING AGENCIES
VA - Nashville, Memphis, Mountain Home, 
Murfreesboro 
Regional Medical Center - Memphis

545 Mainstream Drive, Suite 405 • Nashville, TN 37228-1296 • Phone: 615-254-0350 • Fax: 615-254-0303 

Please type or print clearly. Please mail your completed application with payment to TNA, 545 Mainstream Drive, Suite 405, Nashville, TN 37228-1296

Last Name      First Name     Middle Initial

Street or PO Box Number         Nickname 

City       State  Zip   County

Last Four Digits of Social Security Number                      Email

Home Phone                                    Work Phone                Cell Phone

Home Fax                                    Work Fax               Pager

Employed at                          as

Employer’s Address

Academic Degree(s)                          Certification(s)

Graduation from basic nursing program (Month/Year            /         RN License # _______________________________Date of Birth                    /               /

PERSON WHO REFERRED YOU TO TNA:                                                                                       REFERRAL’S EMAIL: 

Membership Categories (please choose one category) 

ANA/TNA Full Membership Dues
Employed full or part-time $24.67 per month or
$290.00 annually. Includes membership in and
benefits of the American Nurses Association,
Tennessee Nurses Association and the TNA
District Association.

  

ANA/TNA Reduced Membership Dues
Newly-licensed graduates (first 2 years), not
employed, RNs who are full-time students, or age
62+ and not earning more than Social Security 
allows. $12.59 per month or $145 annually. 
Includes membership in and benefits of the 
American Nurses Association, Tennessee Nurses 
Association and the TNA District Association.

ANA/TNA Special Membership Dues
62+ and not employed, or totally disabled. $6.54
per month or $72.50 annually. Includes
membership in and benefits of the American 
Nurses Association, Tennessee Nurses 
Association and the TNA District Association.

TNA Individual Membership Dues
Any licensed registered nurse living and/or
 working in Tennessee. $17.09 per month or
$199.00 annually. Includes membership in and 
benefits of the Tennessee Nurses Association 
and the TNA District Association. 

American Nurses Association Direct Membership is also available. For more information, visit www.nursingworld.org.
Communications Consent
I understand that by providing my mailing address, email address, telephone number and/or fax numbers, I consent to receive communications sent by or on behalf of the Tennessee 
Nurses Association (and its subsidiaries and affiliates, including its Foundation, Districts and Political Action Committee) via regular mail, email, telephone, and/or fax.

Signature
                                                                                            

Date

Automatic Monthly Payment Options
This is to authorize monthly electronic payments to 
American Nurses Association, Inc. (ANA). By signing on the 
line, I authorize TNA/ANA to withdraw 1/12 of my annual 
dues and any additional service fees from my account.

Automatic Monthly Payment Authorization Signature

 

Signature for Payroll Deduction

DUES PAYMENT OPTIONS 
(please choose one)

Charge to My Credit/Debit Card 
 VISA                           American Express
 MasterCard                  Discover     
Number

Exp. date                               

Signature

By signing the Automatic Monthly Payment Authorization you are 
authorizing ANA to change the amount by giving the undersigned 
thirty (30) days advance written notice. Undersigned may cancel 
this authorization upon receipt by ANA of written notification of 
termination twenty (20) days prior to deduction date designated 
below. Membership will continue unless this notification is 
received. ANA will charge a $5.00 fee for any returned drafts or 

Annual Payment  
Make check payable to TNA or fill out credit card information 
below. 



TO BE COMPLETED BY TNA STAFF    State:  District:     Expiration Month:         Year:
Membership Status:
  1. New
  2. Renewal
  3. Reinstated
   SPRING 

Membership Type:
  1. Full (100%)
  2. Reduced (50%)
  3. Special (25%)
  4. TNA Individual

Bill Method:
  1. A
  2. EFT
  3. CCM
  4. PD

Amount Enclosed:
Amount Discounted:
Approved By:
Today’s Date:

Tennessee Nurses Association Membership Application

SIGNATURE REQUIRED BELOW




CHECKING ACCOUNT: Please enclose a check for the 
first month’s payment, which will be drafted on or after the 
15th day of each month using the account designated by 
the enclosed check.

CREDIT/DEBIT CARD: Please complete the credit 
card information at right and this credit card will
be debited on or after the 1st of each month (VISA and 
MasterCard Only on monthly draft plan).





Dues.......................................................   
Optional
TNPAC Contribution..................................  
TN Nurses Foundation (TNF) Contribution.... 
Total Dues and Contributions......................

$

$

$

$

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

Part of Your ANA/
TNA Dues Are Tax 

Deductible!
You are allowed to deduct, as a 

professional/business expense, the percentage 
of dues that are NOT used by ANA or by TNA 
for political activities such as lobbying at 
the legislature. In 2017, the non-deductible 
percentage for ANA’s portion of the dues is 
18.59%. The non-deductible percentage for 
TNA’s portion of the dues is 15.10%.  

Deductible Amounts
Full ANA/TNA: $290 @ 66.31%--deduction 

$186.61
Reduced ANA/TNA: $145 @ 

66.31%--deduction $96.15
State-Only: $199 @ 84.90%--deduction 

$168.95

Check Payroll Deduction on the 
lower right-hand side of the 

TNA Membership application. 
A TNA staff member will 

send you a payroll deduction 
form to take to the VA payroll 
department to setup your TNA 

membership dues plan. It’s 
that simple. You will never miss 

$11.15 from your paycheck 
and you will have gained so 

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

Foundation

Do you work at the VA?
Join TNA today for only  

$11.15 a pay period. 

TNA also has Payroll Deduction 
Dues plans set up at the: Regional 

Medical Center – Memphis @ 
$12.08 per pay period
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February 15, 1939. The standards were published in 1940 and 
schools were given two years to meet them, and long range goals 
were established to be attained by 1945. (On page 19 of TNA’s 
history book)3.

District 01 
Catherine Aslin, Selina Bandy, Karen Baxter, Margaret Bryant, Linda Caughron,  

Tracy Champion, Stephanie Cowan, Renetria Drake, Amanda Eaves, Jody Fernandez, 
Marie Gill, Shannon Goines, Natika Gott, Nour Haddad, Fridae Hammons, Alyson 
Harder, Tori Holmes, Edna Hopper, Dhakiya Jackson, Tiffany Lackey, Alyce Langley, Anita 
Larkin, Tasha Moore, Rachel Puckett, Christina Ray, Gwendolyn Reese, Katrina Robinson, 
Tina Shinault, Terri Stewart, Chameka Taylor, Tijuana Terrell, Eddie Thompson, Jessica 
Vinas, Laila Walani, Erica Walker, Paula Walker, Emily Ward, Beverly West, Phyllis 
Weston, Kimberly White, Kathryn Wright

District 02
Oscar Acosta, Carlos Anderson, Katelyn Anderson, Sandra Aragon-Murphy,  

Tanya Baker, Julia Ball, Timothy Ballard, Connie Barnard, Lynn Beeler, Heather Bolinger, 
Robin Brooks, Kati Carley, Kathryn Cochran, Jonathan Coppenger, Charity Douglas, 
Terrica Durbin, Tiwawan Englebert, Robin Feliciano, Cynthia Francis, Stacy Hall,  
Pamela Hardesty, Courtney Hart, Adrienne Hathaway, Jennifer Hoskins, Gina-Marie 
McCallum, Ashley Mitchell, Michelle Moore-White, Leighann Nugent, Kristy Puckett, 
Hannah Raines, Tara Ross, Ashley Smith, Rebecca Stoehr, Celina Vollick

District 03 
Kirstin Agent, Paul Barrentine, Eboni Burns, Jennifer Cooke, Danielle Counter, 

Amanda Cunningham, Justin Ellison, Martyna Glowacka, Susan Hensley, Kristen 
Hershey, Melissa Hessock, Rebekah Hill, Opal Isom, Greg Jackson, Bonnie Johnson, 
LuAnn Johnson, Rolanda Johnson, Elizabeth Kaiser, Christian Ketel, Nancy Koger, Brie 
Lajeret, Jackie Latson, Dayle Lemon, Melisa Lepard, Matthew Lyons, Elsa Marquez, 
Jasmine Marshall, Renata McGhee, Todd Monroe, Rebecca Moore, Adam Moritz, Chyrl 
Mosley - Mann, Courtney O’Connor, Heather Payne, William Payne, Holly Pierce, Ella 
Radcliffe, Tamara Robertson, Kerrie Salamone, Demetria Smith, Nicolette Stephens, 
Carol Stephenson, Chelsea Sutherland, Lauren Swint, Teresa Triantafilu, Juanita 
Turnipseed, Johanna Tweedy, Mondana Zargarnian, Evelyn Zinaveah

District 04
Angela Basham-Saif, Vicki Bennett, Kerri Bowman, Jeneen Carman, Bernadette Deprez, 

Rebekah Gilman, Christine Goodrich, Rebecca Harris, Stefanie Harvey, Brittany Hinkle, 
Cynthia Johnson, Marla Jordan, Melissa Ledford, Sharlotte Manley, Timothy Neal, Cathy 
Patty, Donald Potter, Zeiza Ramos, Sabrina Stover, Susan Thul, Latisha Toney, Pamela Wells

District 05
Janel Borst, Jonathan Bowman, Patricia Brewer, Stephanie Britton, Alesha Church, 

Jeffrey Corvin, Hunter Dossett-Hickie, Melbita Dugger, Jennifer Eaves, Kimberly 
Ferguson, Samantha Fox, Janet Gar, Robert Gardner, Kristie Greenlee, Jennifer Harrah, 
Lydia Hayes, Madison Heidel, Carmen Jones, Alice Maden, Katie McMurray, Benjamin 
Meeks, Shonna Morenings, Robert Reynolds, Jennifer Savage, Sherry Shook, Phyllis 
Smith, Ernest Thomason, Jennifer Tierney

District 06
Stacey Bennett, Cynthia Haynes, Corey Johnson, Morgan Law, Jacqueline Scott,  

Lori Taylor, Julie Timberlake, Audrey Trammell 

District 08 
Lindsey Bevels, Filipina Schnabel

District 09 
Huey-Ming Tzeng

District 10
Amber Palmer, Joanna Smith

District 12
Ashley Armstrong, Carol Copeland, Casey Dean, Tamekia Hall, Tammy Hines, 

 Jodie Holman, Kyla Lee, Susanne McKinney, Dorothy Rose

District 15
Mark Autry, Amelia Bowen, Tasha Brantley, Lisa Davenport, Samantha Dobler,  

Alex Farley, Holly Hanna, Jeff Novick, Suzanne Rothacker, Robin Young

Welcome New & 
Reinstated Members

http://bamabydistance.ua.edu/nursetn
http://southern.edu/graduatestudies
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prescribing and dispensing the substances to patients, 
and to check the database every six months, instead 
of annually, of the patient’s treatment. Provides the 
health commissioner with control of this database. 
Forbids practitioners from providing more than a five-
day supply of opiates to patients, a ten-day supply in 
situations where refilling the prescription would prove 
difficult for the patient. Restricts the use of opiates to 
the treatment of patients in severe conditions where 
traditional treatment methods have been tried, and 
only after consultation with the patient. Requires the 
health commissioner to file a report on the effect of 
these restrictions by no later than November 2021. Part 
of administration package. POSITION – TNA working 
with others on amending bill to address concerns. 

HJR713 DeBerry -- Expresses support for a minimum 
mandatory school nurse to student ratio of 1:750, 
encourages LEAs to access grants to fund school 
nurses, and encourages school nurses to work in 
collaboration with other health care professionals. 
POSITION – TNA STRONGLY SUPPORTS THIS 
RESOLUTION. FYI, HJR 713 is a resolution to express 
and keep on the minds of legislators the importance 
of funding legislation such as SB534/HB503 introduced 
last year, which if enacted would increase the number 
of BEP funded full-time public school nurse positions 
from one for every 3,000 students to one for every 750 
students. 

As a reminder, a complete bills report is located 
on TNA's website under the Government Affairs link 
at tnaonline.org. Also, TNA encourages its members 
to contact their legislators to voice TNA’s position on 
these bills in their district either with email, a phone 
or a scheduled face to face meeting. It’s important 
that Legislators know they have constituents who 
are professional nurses whom they can contact with 
questions or concerns on various healthcare legislation 
as well as legislation having an impact on the nursing 
profession. To find contact information for legislators, 
please visit the Tennessee General Assembly’s website 
at http://www.capitol.tn.gov, this website also allows 
you to view committee meetings, floor proceedings 
and gives detailed information on the status of 
legislation. 

This year TNA’s 2018 Legislative Summit is scheduled 
for April 4 at the War Memorial Auditorium in Nashville. 
This annual event offers nurses, nursing students, and 
faculty an opportunity to gain a better understanding 
of the legislative process and legislative updates of bills 
with particular interest to TNA. The Summit also is an 
opportune time to visit the new Legislative offices now 
located in Cordell Hull Building in downtown Nashville. 
TNA encourages our attendees to schedule meetings 
with their own legislators and to feel free to attend 
committees that are meeting at the time of their visit. 
Please visit www.tnaonline.org for more Summit 
information and registration. 

Government Affairs continued from page 4

Tennessee Nurses Association

545 Mainstream Drive, Suite 405 

Nashville, TN 37228-1296

STATETNA DISTRICTS NATIONAL
District Committees 

District Board of Directors

Networking and mentoring 

opportunities

Great place to meet colleagues    

in your area

Help nurses in your area thrive

  District President’s contact 

informaton at tnaonline.org

TNA Committees, TNA Board 

of Directors, Task Forces and 

TNF Board of Directors

Meet and network with nursing 

and healthcare leaders in 

practice, legislation, 

academics, research and other 

areas.

The American Nurses 

Association, much like TNA, 

has many opportunities to 

become involved. When you 

join, you will receive valuable 

information from ANA and 

ways to serve on a national 

level. 

Did you know that the association is completely run by the members 

of TNA? Your participation in TNA makes a di�erence. Our member-

ship, made up of registered nurses just like you, volunteer their time  

to make this organizations a viable part of the  healthcare delivery 

system in Tennessee. Many nurses will say they are where they are 

today because of nurses they met in TNA. We invite you to become 

involved today!  A TNA sta� member, or a member of the TNA Board 

of Directors will be happy to help answer any questions you may have. 

We look forward to hearing from you.

YOU CAN MAKE A DIFFERENCE CONTACT US
Phone : 615-254-0350

Email : tna@tnaonline.org

Web : www.tnaonline.org

LEADERSHIP
OPPORTUNITIES

T N A

That research paper isn’t going to write itself.

Visit www.nursingALD.com
to gain access to 1200+ issues of official state nurses 

publications, all to make your research easier!

https://tls.mleesmith.com/2017-2018/pdf/HJR0713.pdf
https://tls.mleesmith.com/2017-2018/pdf/HJR0713.pdf
http://www.capitol.tn.gov
http://onemainfinancial.com/tnnews


Page 18 Tennessee Nurse  March, April, May 2018

April Kapu, DNP, APRN, ACNP-BC, FAANP,  
Co-Chair, TNA Government Affairs Committee

On November 14 and 15 of last year, Tennessee 
held its first Opioid Summit bringing together 
healthcare associations and organizations from across 
the state. In the media release prior to the event, 
the Tennessee Department of Health stated that 
“the goal of this summit is to facilitate collaboration 
across the Tennessee health care community to 
identify interventions to decrease abuse and misuse 
of opioids and improve quality of care and patient 
safety for treatment of acute and chronic pain. Focus 
areas include patient education, prescriber education, 
perioperative pain management and emergency 
department pain management.” Keynote speakers 
included Jim Henry, Deputy to the Governor, John 

TNA Supports Collaboration to  
Decrease Abuse and Misuse of Opioids

Source: https://www.fda.gov/ForConsumers/
ConsumerUpdates/ucm101653.htm

Dreyzehner, MD, MPH, Commissioner, Tennessee 
Department of Health, David Reagan, MD, PhD, Chief 
Medical Officer, Tennessee Department of Health, 
Michael Warren, MD, MPH, Deputy Commissioner 
for Population Health, TDH and Megan Barry, Mayor, 
Metropolitan Government of Nashville & Davidson 
County . 

In her speech, Mayor Barry urged attendees to work 
towards turning the tide of the opioid epidemic and 
stated that the opioid crisis was one of Tennessee’s 
greatest healthcare challenges. “I need your help. I 
need you to help me turn the tide,” the mayor said 
before hundreds of healthcare providers. “The first 
step is to talk about it.” It was a somber moment 
when Mayor Barry shared her personal story of 
losing her beloved son to overdose. At the end of her 
moving speech, she stated that we can take action 
immediately and called for all Tennesseans to go 
to their medicine cabinets and throw out unused 
medications. “Go home and look in your own 
medicine cabinet, your own medicine cabinet,” the 
mayor said as she closed. “You get a prescription for 
something and you stick it in your medicine cabinet 
and you forget about it, and (finding it) it may not be 
your kid, it might be somebody else’s kid.”

True. Read page 22 of TNA’s history book4.

The summit brought together people from many 
different associations but all with one objective, which 
is to stop the opioid crisis in Tennessee. Tennessee is 
one of the highest states for opioid related overdose 
deaths. According to the CDC, Tennessee had 1600 
overdose deaths in 2016, compared with 1457 in 2015 
and 1269 in 2014. The rate of increase is staggering at 
>10% per year. There are many ways that opioids are 
acquired but one way is that these medications are 
prescribed; and once again Tennessee lands in the top 
with over 107 prescriptions written per 100 people in 
our state. That’s just behind Alabama and Arkansas but 
more than any other state. The most common opioids, 
generally prescribed to treat pain, are methadone, 
oxycodone and hydrocodone. Patients who may have 
never taken opioids may be prescribed opioids for pain 
and may soon find that these drugs are highly addictive, 
leading to long term use. “At root, we’re talking about 
a disease, not a moral failure. We’re talking about 
people who have substance use disorder. We’re talking 
about people. All of us are vulnerable to substance use 
disorder of a variety of types. It’s part of the human 
condition,” said Commissioner John Dreyzehner.

Tennessee Nurses were well-represented at the 
summit and continue to weigh in on significant 
discussions regarding education, over-prescribing, 
addiction treatment and alternative pain therapies. 
The etiology of the pain, patient specific diagnoses and 
effective treatment plans that include alternatives to 
opioids would be considered in prescriber education. 
In addition, TNA supports patient empowerment 
through education, encouraging patients to ask about 
the “painkiller” that has been prescribed and to ask 
about risks and side effects associated. Other steps 
include increasing referrals for addiction treatment 
when addiction is suspected and increasing the use of 
alternative pain therapies. Nurses are central to pain 
treatment providing pain therapies every day. Nurse 
practitioners prescribe pain treatment, therefore, 
having knowledge and applying alternative methods 
to adequately treat pain is essential. Tennessee nurses 
can take a proactive stance towards stopping the opioid 
crisis. However, to be truly effective, the epidemic 
cannot be addressed without collaboration with the 
Tennessee Medical Association, Tennessee Pharmacists 
Association, Tennessee Hospital Association, Tennessee 
Dental Association and many others critical to creating 
solutions. The TNA is partnering with these associations 
to develop strategies for success. 

At CoreCivic, we do more than manage 
inmates, we care for people.
CoreCivic is currently seeking Registered Nurses 
and Licensed Practical Nurses in Tennessee 
who have a passion for providing the highest 
quality care in an institutional setting.

NOW HIRING:
WHITEVILLE CORRECTIONAL FACILITY

RNs AND LPNs FULL TIME

METRO-DAVIDSON COUNTY DETENTION FACILITY 
RNs FULL TIME AND PRN 

LPN PRN

SILVERDALE DETENTION FACILITY AND 
TROUSDALE TURNER CORRECTIONAL CENTER

RN CONTRACT COMPLIANCE

WEST TENNESSEE DETENTION FACILITY
RN FULL TIME

LPN PART TIME AND PRN

This is your opportunity to make a satisfying career even more 
rewarding. We have a passion for providing the highest quality 
care. So, we take care of our people with competitive wages and 
great benefits!

§ Medical, Dental, Vision, Life, & Disability § 9 Paid Holidays
§ 401(k) Retirement Savings Plan § Free CEUs
§ Paid Training § Free Uniforms

Newly licensed graduates welcome!
To start your meaningful career in correctional healthcare, visit us 
online today and explore our open opportunities.  

Correctional Nursing,
the best kept secret in Nursing.

CoreCivic is a Drug Free Workplace
and EOE - M/F/Vets/Disabled

Apply today at 
jobs.corecivic.com or 

contact Sherry Cameron 
at 615.263.3285

http://giftedhealthcare.com
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published a recommendation that the assessments of all patients include SGM-
related questions. The Institute of Medicine outlined SGM as a priority for research. 
The National Institutes of Health identified advancing SGM research funding as a 
component of their 2016-2020 strategic plan. Interestingly, the Office of the National 
Coordinator for Health Information Technology required that electronic health 
records include sexual orientation and gender identity data to achieve Meaningful 
Use Stage 3. Clearly, we have a national movement to support the collection of data 
to improve SGM health.

In Tennessee, very little occurs to move the equality needle. Recently introduced 
state legislation would actually increase inequity. The counseling discrimination law, 
a bill to ignore the United States Supreme Court’s marriage equality ruling, and the 
transgender bathroom bill are a few recent examples of our state’s reluctance to 
embrace equality for all. Efforts to improve the health of the SGM population in the 
state rely on private, association, or grant-funded community centers in urban areas 
and leave Tennessee’s largest population – the rural population - mostly unserved. 
These local groups support advocacy efforts in addition to activities by the Tennessee 
group of the American Civil Liberties Union, Human Rights Campaign efforts, and the 
work of the Tennessee Equality Project/Foundation. Vanderbilt University’s recent 
work in their Program for LGBTI Health housed in the medical school is a step in the 

Spotlight on Practice continued from page 5 right direction. The 2016 Tennessee Nurses Association State Conference highlighted 
the work of this program. Other universities and health systems are slowly becoming 
more intentional with diversity, inclusivity, and equality with less emphasis on “lip-
service only.” It is time for Tennessee’s APRNs to take a stand and advocate for the 
care of all Tennessee citizens - especially the SGM community.

Tennessee’s APRNs should indeed forge ahead! Break ground! Fertilize and 
invest in existing efforts! Nurses have long stood as a bulwark for quality care and 
as a voice for the vulnerable. Unfortunately, the profession of nursing around the 
world has had very little to say about the health of SGM individuals. A thorough 
combing of international research reveals that nursing has largely been silent on 
addressing the needs of this population. The professions of social work, psychology, 
medicine, and law are actively engaging the unique needs of SGMs. The scarce 
collection of existing SGM nursing research often reflects the need for nurses of all 
types to engage, evaluate, advocate, and improve SGM health through inquiry and 
dissemination. Nurse educators, nurse practitioners, nurse anesthetists, clinical nurse 
specialists, executive nurse leaders and nurses of all kinds share a duty, professional 
responsibility, and ethical obligation to improve health outcomes and equality for all. 
Consider this a call to action to transform care for the vulnerable, underserved, and 
largely ignored SGM population. Just as nurses transform quality, champion safety, 
and continue to birth full practice authority, we can effectively revolutionize health 
equality for sexual/gender minorities and for all. 

Citations and references omitted due to space. Please contact the author with 
questions or references as needed. If you are interested in participating in SGM 
health equity research or are interested in responding to related APRN surveys, 
please contact Dr. Brad Harrell at bharrell@memphis.edu.

Brad Harrell, DNP, APRN, ACNP-BC 
Assistant Professor, Director of MSN and TNeCampus Programs 
Loewenberg College of Nursing, University of Memphis 
bharrell@memphis.edu

Sharon T. Hinton DMin, MSN, RN-BC  
Nursing Professional Development Specialist Nurse Peer Review Leader  

& Administrator for CNE Tennessee Nurses Association

The updated individual activity application, forms, and guidelines based on 
current ANCC standards are now on the website. Many thanks to the editorial 
volunteers. Please use these updated forms for your applications. All applications 
must be submitted electronically; no paper-based (postal mail or FAX) 
applications will be accepted. If you have questions or need assistance please 
email tna.cne@tnaonline.org

Attention all Provider Units: an updated report form for your 2017 activities 
has been posted to the website. Reports are due no later than February 28, 2018. 
All Provider Unit materials will undergo revisions to comply with current ANCC 
standards beginning in February.

Save the date: June 12, 2018 is our annual live Provider Unit update meeting. 
Jennifer Grabe from ANCC will be our speaker. Details and registration information 
will be available soon.

Continuing Nursing  
Education Updates

• Progressive 247-bed Regional Referral Center

• 200 Physicians representing forty specialties

• Ranked #1 in Patient Safety in TN

• Named one of the 2017 Top Cardiovascular Hospitals by 
Truven Health AnalyticsTM

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

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

EOE

NOW
SEEKING

experienced
RNs

MOCCASIN BEND MENTAL  
HEALTH INSTITUTE

Has immediate openings in Chattanooga, TN for: 

FULL-TIME RN 2’s
The Scenic City has been voted one of the Best Places to Live for its 

affordability, cost of living and outdoor activities by Blue Ridge 
Outdoors and Outside Magazine. No State Income Tax for Tennessee 

Residents. Nurse Corps Loan Repayment Program for those that 
qualify. For more information visit www.hrsa.gov.

Benefits Include: Heath insurance, 401k tax-deferred retirement with 
employer contribution, pension fund available, 37.5 hour work week, paid sick 

leave, paid vacation, 11 holidays per year, 1 class per semester tuition paid.

No prior psychiatric experience required. Experience equivalent to 1 year of 
registered nursing or a Bachelor’s in Nursing. All applicants must pass a drug 

screen and background check. 

Apply online at http://www.tennessee.gov/hr/topic/employment-opportunities. 
For further information contact: Human Resources 423-265-2271

“The state of Tennessee is an Equal Opportunity, Equal Access, and 
Affirmative Action Employer.” “An Accredited Psychiatric Facility.”

Project Serve
As we launch into 2018, let us join together in 
anticipation, in hope, in strength, and in service. 
Let us rally for the greater good of those around us, 
whether it is our neighbors or the people we have yet 
to meet.  

TNA is honored to sponsor Project Serve, a time of 
service dedicated to meeting the needs of others. 
During the month of April, we invite you to be the 
hands and feet of love and hope to those in your 
community and surrounding areas. Our service will 
be a tangible gift given to others to let them know 
that they are valued. There are opportunities for 
service in front of each of us every single day. Let us 
commit to saying yes to making a difference in the 
lives of those around us. Invite your fellow nurses, 
friends, co-workers, family members, and children 
to join us in giving back. May we serve together 
fulfilling a greater purpose for which we have been 
called too. 

We invite you - as a district or as an individual - to 
identify an opportunity for servcie in your area. 
Remember, it isn’t the size of the project that  
matters but rather the heart behind the service. 
Won’t you join us? 

If you need assistance identifying a service project, 
please contact Haley Vance at  
Haley.Vance@vanderbilt.edu

Send TNA your photos for possible 
inclusion in future marketing efforts. 

Send to tna@tnaonline.org, subject 
Project Serve. Thank you.

mailto:bharrell@memphis.edu


http://tennessee.wgu.edu

