THE BULLETIN
Volume 44 • Number 3
May, June, July 2018

Brought to you by the Indiana Nurses Foundation (INF) and the Indiana State Nurses Association (ISNA) whose
dues paying members make it possible to advocate for nurses and nursing at the state and federal level.
Quarterly publication direct mailed to approximately 115,000 RNs licensed in Indiana.

MESSAGE from the PRESIDENT
Modeling Leadership Behavior-Take the
High Road
for the results, while Sammie and I had to stifle the
excitement of success. Our excitement was hampered
until our manager received her passing results and
As I reflect back to
we could all celebrate. As staff nurses, we could have
defining moments over the
gloated about passing our exams, while our leader
last year, I am heartened by
waited anxiously. We took the high road and waited for
the nursing students and
our colleague to celebrate.
novice nurses succeeding
In every career move, as again we become novice
our seasoned nurses. These
nurses, we typically have to prove ourselves to new
newer nurses are eager,
colleagues. Just because I had many years of critical
passionate, and committed
care nursing experience and was nationally certified,
to improving the health,
I still had obstacles to overcome when I moved to
care, and safety of our
the outpatient setting in cardiac rehabilitation. Fear
communities. The newer
of failing in a new organization was always in the
nurses see opportunities.
They are open and accepting of transformation and forefront of my mind. Not being good enough always
innovation. We need to take the high road, welcome pushed me forward to new experiences and new
learning, but that fear remained.
their ideas and them, into every corner of healthcare.
Going back to school for a graduate degree as a
As a new critical care nurse, I always felt as though
clinical nurse specialist enhanced my knowledge, skill,
I had to prove myself. I felt I had to assume total care
of my patients. I thought I could never ask for help. and my ability to ask questions at the three spheres
of influence-the patient, the nurse, and the system
Asking for help in my mind, was a sign of weakness.
Early in my critical care career, I sought to achieve level. But moving into a faculty role after my graduate
national certification in critical care with my manager, degree brought new challenges. Provided with a
Bonnie, and my friend Sammie. We studied for two wonderful teaching mentor, provided me with the
years and decided to use farm animals of chickens, support I needed to be successful. Since I had taught
pigs, and cows to identify whether or not we had for many years, I do not remember having that fear of
failing with my teaching role.
successfully passed our exams. Two farm animals
Why do we feel we have to be superwoman or
equaled passing the exam; one animal meant ask no
superman as a nurse? Starting back at the beginning
questions.
We posted which animals represented each of us so of a new adventure as a novice makes us less of
that no one was confused and congratulated us when a “fit?” How can we as nurses and leaders take the
high road? How can we make students, new nurses,
they should have been silent. (I believe I selected
the cow as my representative) We feared failure and others feel welcome and supported and facilitate
and public humiliation. We had a great plan! While their learning and growth versus owning their practice,
Sammie and I were anxious for our results; we knew directing them, and micromanaging them?
As leaders, we can empower the novice nurses to
our manager would pass. However, when the results
of our certification exams came back, Sammie and I lead. We can listen, support, and lift them up. We
had passed. Our manager was a different story. She can step back and ease them into the front of the
line. We can support shared governance in our health
had a glitch in her documentation and had to wait
care systems, our nursing associations, our schools of
nursing, and in our communities.
Along with empowering novice nurses to
lead, we have to help others find their voice.
Non-Profit Org.
U.S. Postage Paid
Helping others to find their voice began for me
Princeton, MN
when I first started raising awareness of nursePermit No. 14
to-nurse lateral violence in my previous health
current resident or
care setting.
Calling out the behavior as it was listed in
the literature as nurse aggression, one of our
nurses commented to me, “lateral violence?
It is circumferential. It is all around us.” As I
thought about what she said, I recognized I had
to address every aspect of the unacceptable
behavior in our organization. I also had to hold
myself accountable and work on that “eyeJennifer L. Embree DNP, RN, NE-BC, CCNS
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rolling,” and my sarcastic sense of humor. Even now,
my husband and other family members will call me
and others out for our behavior. As a nurse, you are
always on. Before you speak, think. Is what you are
about to say true? Who is the comment you are about
to make, going to help? Who will be inspired by your
message? Is it crucial that you make the comment? Is
it kind? And as Pamela Hunt says-“Is what I am about
to say going to lift anyone up and support the team?”
If you cannot answer these questions, you may want to
remain silent.
Remember people will not remember that you saved
their life, but they will remember how you made them
feel. How do you make others feel? How will you make
others feel in the future? Are you lifting others up? Are
you telling others what to do? Or are you facilitating
others ability to make thoughtful, mindful decisions?
Are you making decisions for the novice nurses?
Why not empower them to make those decisions
by mentoring them and facilitating their thoughtful
consideration. When the tables turn and those novice
nurses are caring for you and your family members,
you will remember how they make you feel. How great
would it feel knowing that you supported the novice
nurse to be the caring, compassionate nurse?
Determine what behavior is acceptable in your
work and home. Ask others about what behavior is
acceptable to them. You own your workplace and your
home. You have a voice. Use that voice to grow those
who could benefit by your wisdom and expertise.
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CERTIFICATION CORNER
Sue Johnson
Susan Julian’s certification
journey is unique, and I hope
you will be as fascinated
by her experience as I
am. Thanks, Susan, for
sharing your attainment of
certification in functional
medicine with my readers.
“There has to be a better
way.” As I sat in a nurse
practitioner
conference
listening to the challenges
of helping women with hormonal difficulties, I knew
there were better solutions than just taking pills. This
started my journey toward learning about the root
causes of illness, and this journey led me to pursue
certification with the Institute of Functional Medicine
(IFM).
I started down this pathway when I had an aha
moment several years ago while attending a break
out session at a family practice conference taught
by a compounding pharmacist who was discussing
the biochemistry of hormones. I started devouring
everything I could find about helping patients by
figuring out their root cause problems. This eventually
led me to the Institute of Functional Medicine website
and I started attending their courses. Initially I
didn’t know if I would continue to certify with them.
My reasoning was, I have attended the courses and
learned so much, why should I put myself through
test taking stress and cost. As I continued to practice
this way, which is often deemed “alternative care”
because it doesn’t follow all traditional medicine’s
expectations, I was not always well respected by my
peers. I wanted to prove that I was knowledgeable
and giving great patient care, so I completed the
exam process.
I received my certification with IFM in May, which
follows 13 years of experience as a nurse practitioner
(family practice) and 31 total years of nursing
experience. As an IFM Certified Practitioner, I’m
trained to identify and treat the root causes of chronic
disease. To achieve the designation of IFM Certified
Practitioner, I completed seven training seminars and
passed stringent written and case study evaluations.

There are approximately 600 of us who are certified
through IFM’s Certification Program.
Functional medicine is a systems biology approach
to addressing chronic health problems and disease
prevention. In simplistic terms, I refer to it as
remembering what we learned in our many science
courses about how the body functions. Then, from
there, getting to the root cause of the symptom and
finding a solution. For example, when someone asks a
functional medicine provider to help with depression,
the knee jerk reaction to prescribe an SSRI isn’t the
first thing on our minds.
Functional medicine is designed to be proactive,
addressing the whole person instead of symptoms.
I see myself as an investigator who is looking for
answers and solutions. My goal is to be about
creating health, not treating disease. As a functional
medicine practitioner, I provide an individualized
approach to medical care, determining the impact of
environment and lifestyle choices.
Using a functional medicine approach, we have
many stories of how we’ve helped patients find longterm solutions for health challenges they’ve faced for
years. Understanding that standard medicine does
have a place, I do prescribe medication when needed.
I highly recommend considering this certification
pathway to those who know in their hearts that
what they are doing every day is not getting patients
to their wellness goals and is not satisfying the
real reason why they went into nursing. If someone
is interested in looking at patients in a more
individualized way and challenging yourself and
tradition, they should start browsing the Institute for
Functional Medicine website. If they are not ready
to start attending modules, maybe just becoming a
member is more appealing. Benefits of membership
include privilege to webinars, newsletters, and online
forums, in addition to discounts on any modules or
materials purchased.”
If you are interested in more information about this
certification, email me at SueJohn126@comcast.net
and I will connect you with Susan who will be glad to
answer your questions.
Do you want to share your certification story with
your colleagues? It may encourage them to join you!
Please contact me at SueJohn126@comcast.net to
share your experiences!
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CEO NOTE
Leadership has
Many Faces

2018 Convention
Keynote Speakers
Leah Curtin
“Mother of
Ethics”

Alex Wubbels
Nurse
Advocate

Friday, September 28
Knights of Columbus
Indianapolis, IN
To Register and More Information
www.IndianaNurses.org

I like to think the Indiana
State Nurses Association
is made of nursing leaders.
Many nurses are leaders and
don’t think much about it.
Leadership is a skill just like
starting an IV and yet no
one checks it off when they
are having their annual skills
check. So, let’s think about
it a bit. What would you like
to do to further the profession
of nursing? What is your passion? The Indiana State
Nurses Association has a couple of opportunities for
you to exercise your leadership skills. All you have to
do is reach out to us and tell us about your passion.
The first opportunity is the opportunity to do a
podium presentation or a poster presentation at
our annual convention in September on advocacy.
The presentations are 20 to 30 minutes long and it
is an opportunity to share with nursing “leaders”
from all over the state. If you are interested being a
presenter, the abstract form is on our website, www.
IndianaNurses.org, then send an email to Blayne Miley
(bmiley@indiananurses.org). If you have any questions,
call us at 317-299-4575. Please indicate if your
preference is a podium or poster presentation.
The second opportunity is the opportunity to be a
member of a peer review committee for the Bulletin.
The Bulletin reaches all Registered Nurses in Indiana.
Starting next year, we are hoping to morph the Bulletin
into a peer reviewed publication. If you are interested
please send an email to me, Gingy Harshey-Meade
(gingy@Indiananurses.org) indicating you are interested
in being part of the review committee and attaching your
resume or CV to the email. All members are welcome! If
you have questions, call me at 614-352-8595.

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!
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INF UPDATE
Indiana Nurses Foundation Luncheon Awards Two
Research Grants, Raises Funds for Future Grants
INDIANA NURSES
FOUNDATION
DONATION FORM
The Foundation serves to accept and dispense
monies benefitting the profession of nursing
in Indiana. Since its creation in 1976, the
Foundation has provided funds for nurses to
gain or continue their nursing education. The
Foundation has also sponsored workshops and
nationally known speakers in Indiana.
• Name____________________________________
• Address__________________________________
_________________________________________
• Email____________________________________
• On Behalf Of______________________________
• Member Status: Member Non-Member
• INF Contribution Amount: $_________________
To Make Donation by Check, Mail to:
Indiana Nurses Foundation
2915 N. High School Road
Indianapolis, IN 46224
Or Online: https://www.indiananurses.org/aboutisna/indiana-nurses-foundation/
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application documents via • updated resume/curriculum vitae;
regular mail, our preference • a statement of teaching philosophy
is submission via email to: • unofficial transcript with online submission.
Velda.Habaj@ancilla.edu Official transcripts will be required prior to an on-campus
or call 574-935-1708 interview and/or employment start date. Applicants

must provide the name, phone number, and email

Subject: (include the position
address for three professional references.
for which you are applying)
Email: (include other courses you The successful candidate will have to complete a
would be interested in teaching) background investigation as a condition of employment.

EXCITING OPPORTUNITY FOR

NURSE PRACTITIONERS!
If you are looking for an opportunity to have
a real impact in your community, consider
a career with Aspire Indiana Health!
• Competitive salary
• Generous paid time off
• Great benefits package
• Retirement plan with
6% employer match
• Schedule flexibility with
optional on-call hours

• Dynamic integrated
healthcare environment
• Eligible employer
for loan repayment
assistance programs
• Highly collaborative
work environment with
great support staff

JOIN OUR TEAM TODAY!
Call us at 317-587-0500
and ask for Morgan or Hilary.
www.AspireIndiana.org

Blayne Miley, JD
ISNA Director of Policy & Advocacy
bmiley@indiananurses.org
The 2018 Indiana Nurses Foundation Luncheon was
held on April 20th at the Country Club of Indianapolis.
Sixty-three nurses from all over the state gathered to
promote nursing research. The event raised $2,825
for nurse research grants.
Our keynote speaker was
Lisa
Carter-Harris,
PhD,
APRN,
ANP-C,
Assistant
Professor at IU School of
Nursing; Associate Member,
Cancer
Prevention
and
Control, IU Simon Center;
Affiliate Investigator, Kaiser
Permanente
Washington
Health Research Institute.
Dr. Carter-Harris’ program
of research is aimed at
Lisa Carter-Harris,
improving
patient-provider PhD, APRN, ANP-C
communication
and
the
shared decision-making process in cancer screening
decisions. Her overarching goal is to develop and
translate science in this emerging field of lung
cancer screening to improve the decision-making
process and decisional outcomes in patients at risk
for the deadliest cancer in the world. To date, she
has developed a conceptual model on lung cancer
screening participation to guide research in this area
as well as developed and psychometrically validated,
the Lung Cancer Screening Health Beliefs Scales. Her
keynote focused on her cancer research and provided
an inspirational exemplar for nurses interested in
research.
This year the Indiana Nurses Foundation awarded
two nurse research grants. First, Taryn Eastland,
PhD, RN, received a grant for her research project
titled “The Effectiveness of Institutional Strategies to
Recruit and Retain Minority Nurses.”

Taryn Eastland (left) being awarded her grant by INF
Vice President Jean Ross
The aim of this project is to establish strong
evidence for specific elements of employer structures
and processes that correlate with attracting and
retaining underrepresented registered nurses.
Second, Jennifer Carmack, RN, MSN, received
a grant for her research project titled “Exploring the
Impact of Teaching Strategies on Interprofessional
Education.”

Jennifer Carmack (left) being awarded her grant by INF
Vice President Jean Ross
The aim of this project is to utilize a diabetesthemed escape room as an interprofessional
teaching tool to impact student attitudes toward
interprofessional teams, team approach to health care,
and knowledge of diabetes.
We wish both of our recipients the best of luck with
their research and look forward to learning about their
results.
We would like to thank our table sponsors Amy
Pettit with Schneck Medical Center; Jennifer Embree
& Beth Townsend with Indiana University School
of Nursing; Barbara Kelly & Norma Hall with the
University of Indianapolis; Leah Scalf with Franciscan
Alliance; Gingy Harshey-Meade with ISNA; as well as
Jean Ross, Jo May, Sue Johnson, and Diana Sullivan.
We are extremely grateful to all those who have
donated, and we accept online donations year round
at https://www.indiananurses.org/about-isna/indiananurses-foundation/.
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POLICY PRIMER
Blayne Miley, JD
ISNA Director of Policy & Advocacy
bmiley@indiananurses.org
Thank you to everyone
who spent their Valentine’s
Day with ISNA at our 2018
Policy Conference and set a
new attendance record! We
were very fortunate to have a
wonderful lineup of speakers:
• Dr. Kristina Box,
Indiana State Health
Commissioner
• Dr. Jennifer Walthall,
Indiana Family and
Social Services Agency
Secretary
• Rebecca Fotsch with the National Council of
State Boards of Nursing
• Rylin Rodgers with Family Voices of Indiana
• Glenna Shelby with LegisGroup Public Affairs,
ISNA lobbyist
Additionally,
despite
their
extremely
busy
schedules at the Statehouse, Senator Vaneta Becker
and Representative Ed Clere visited to discuss the
session and take questions from attendees. This event
continues to get better every year!
Immigration Eligibility for Indiana RN Licenses
One of the issues swirling about Washington, DC
for the past few months has been the immigration
status of DACA (Deferred Action for Childhood Arrivals)
recipients or dreamers. A recent change by the Indiana
Professional Licensing Agency (IPLA) brought the
issue home. IPLA modified the professional license
application to comply with a 2011 Indiana immigration
law prohibiting undocumented immigrants from
receiving public benefits. While DACA recipients
can have a social security card, have a work permit,
and pay taxes, they are ineligible for professional
licenses under this 2011 Indiana immigration law.
Thus, DACA recipients would not be able to obtain or
renew an Indiana nursing license. For DACA-recipients
working as nurses or about to graduate from nursing
school, this was devastating news. I was contacted
by multiple nurse educators with students in their
programs nearing graduation who would no longer be
eligible for an Indiana RN license. I shared this with
Rep. Ed Clere, who had introduced language to extend
professional license eligibility, and this narrative
was repeated on the House floor and in conference
committee to illustrate the impact of the issue. The
Indiana General Assembly intervened by passing SB
419 with language making DACA recipients eligible for
professional licenses in Indiana.
Nursing Workforce Pipeline
Lots of twists and turns regarding the nursing
workforce pipeline this session. The General Assembly
seemed to acknowledge that (1) the nursing shortage
is a concern, and (2) a primary bottleneck in the
Indiana nursing workforce pipeline is not enough
faculty. ISNA testified before the Interim Study
Committee on Public Health, Behavioral Health, and
Human Services in September, and recommended
creating a Nurse Faculty Loan Repayment Program
funded through a sliver of nurse license fees. Currently
only 25% of nurse license fees are dedicated to
support the nursing profession. This proposal was
endorsed by the interim committee and introduced
in the session (SB 28) by Senator Vaneta Becker.
SB 28 passed the Senate, but it did not receive a
hearing before the House Ways & Means Committee.
They had an alternative approach to address the lack
of nurse faculty (amended into HB 1002): suspend
nurse faculty qualification requirements for six years.
Eek! ISNA and other nursing stakeholders were
extremely concerned with this approach, which would
have permitted a new graduate from an associate’s
RN program to teach in a BSN program. Through a
series of stakeholder discussions, alternative language
was developed that slightly loosens the faculty
requirements, instead of eliminating them. The final
product in HB 1002 allows a BSN to teach only
clinicals in an associate’s RN program while enrolled
in a nurse educator certificate program on their way
to a master’s degree. The program must have at least
an 80% NCLEX pass rate and receive approval from
the Board of Nursing. This window is only open for the

next three years. One reason SB 28 did not pass is
that the 2018 session was not a budget year for the
Indiana General Assembly, so bills involving money
were less likely to advance. Next year is a budget
session, so we will have another bite at the apple.
Increased grassroots advocacy from you between now
and January is crucial to improve the likelihood that
Indiana creates a Nurse Faculty Loan Repayment
Program.
Advanced Practice Registered Nurses
Some good news for APRNs taking effect July 1st.
First, the title officially will be APRN, instead of APN
under Indiana law (SB410). Second, APRNs, along
with physician assistants, will be able to validate POST
forms (HB 1119). Third, Indiana will join the 46 other
states that require national certification for prescriptive
authority, with a grandfather provision for anyone who
graduated before 1998 (SB 410). Fourth, APNs were
included in a list of providers able to certify need for
an emotional support animal to a landlord (SB 240).
The introduced version of the bill left APNs out, but
ISNA testified in committee that they should be added
to the bill, and they were.
No changes were made this session to the
collaborative
practice
agreement
requirement
for prescriptive authority. The bill that would
have created a pathway to prescribing without a
collaborative practice agreement (HB 1302) had so
many untenable strings attached that it did not have
the support of the nursing community and did not
receive a hearing. Retiring the collaborative practice
agreement requirement is another issue where
grassroots advocacy by you between now and January
is necessary to increase the likelihood of success in
2019.
Other Bills ISNA Advocated On
Sunscreen in Schools (SB 24) – Overrides any
school district policy that requires a doctor’s note for a
student to bring non-aerosol, FDA-approved sunscreen
to school or to store sunscreen in a specific location.
This bill is intended to increase access to sunscreen in
schools and was supported by the Indiana Association
of School Nurses and ISNA.
License Renewal Surveys (SB 223) – The initial
language was very onerous, requiring all nurses to
answer questions they would not have the answers
to, such as what percentage of their patients were on
Medicaid. ISNA testified in committee that the initial
language was unworkable as applied to all nurses.
The bill was amended, and the new language does
not require any changes to the questions on the
nurse license renewal survey; it only increases how
many are mandatory. The bill does add a question for
prescribers regarding whether they deliver services
through telemedicine, which should be administered
outside the RN license renewal survey.
Opioid CE Required for Controlled Substance
Prescribers (SB 225) – Requires any practitioner with

ONLINE convenience,
QUALITY education

We Offer Accredited Continuing
Education Programs including:
•
•
•
•
•

Anticoagulation*
Case Management
Lipid*
Diabetes*
Faith Community
Nursing

•
•
•
•
•

Health Promotion and
Worksite Wellness
Heart Failure*
Oncology Management
Pain Management*
Wound Management

* Designated hours of Pharmacology

Education in Your Own Time and Place
USI.edu/health/certificate
877-874-4584

The University of Southern Indiana College of Nursing and Health
Professions is accredited as a provider of continuing nursing
education by the American Nurses Credentialing Center’s
Commission on Accreditation. USI was recognized as
accredited with distinction through November 30, 2018.

a controlled substance registration to complete 2
hours of continuing education on opioid prescribing
and opioid abuse every two years. If a practitioner has
an additional CE requirement, like advanced practice
nurses with prescriptive authority, the 2 hours count
for both requirements; it is not in addition to the other
requirement. CAPNI and ISNA supported this bill.
Nurse Compact Study (HB 1317) – This bill
was amended from making Indiana join the nurse
licensure compact to asking for the topic of the nurse
licensure compact to be assigned to an interim study
committee. As an organization, ISNA is neutral on the
compact. We do want to promote opportunities for
nurses to learn more about the issue and advocate
for whatever their position is. That is why one of the
speakers at the ISNA Policy Conference spoke about
and answered questions on the compact. This issue
was the subject of an interim study committee hearing
in September 2016…and I was the only person who
showed up to testify.
Other Health Care Bills
CBD Oil (SB 52) – Allows for the manufacture,
distribution, and sale of cannabidiol with 0.3% THC
or less, which the bill excludes from the definition of
controlled substances. This does away with the registry
created last year by the General Assembly just for
epilepsy patients and allows for CBD oil to be sold
basically as a supplement.
Practitioners Must Check INSPECT before
Prescribing an Opioid or Benzodiazepine (SB 221) –
This is a gradual rollout starting with practitioners who
have INSPECT integrated into their EHR systems in
2018. Then in 2019, adding emergency departments
and pain management clinics, in 2020 for all hospital
patients, and in 2021, for everyone. It includes a
waiver if the prescriber’s workplace does not have
internet access.
What’s Next
The 2018 Indiana General Assembly session
will get an encore, with Governor Holcomb calling a
special session to convene in May to revisit bills that
the legislature ran out of time to pass. The expected
topics are school safety, school funding, and aligning
state tax laws with federal tax laws. Around the same
time, the legislature will announce the interim study
committee topics for 2018. The issues selected
will receive a public hearing before legislators in the
late summer or early fall, as they consider whether
to introduce legislation on the issues in 2019. ISNA
members receive our weekly e-newsletter to keep you
updated on all of these happenings. As always, I am
here as a resource for any nurse or nursing student
interested in policy and welcome your input on any
issue.
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ISNA WELCOMES our NEW and REINSTATED MEMBERS
Christine Amidon
Stacey Annoreno-Obrien
Janice Armstrong
Melinda Baldwin
Tina Baxter
Elleni Behm
Marjorie Bell
Kelli Benham
Diane Benner
Kristian Berman
Elizabeth Bevers
Ashley Bilen
Ruth Boberg
Laura Borsa
Pat Bost
Susanna Bowen
Heather Bowman
Tamera Brinkman
Kelly Buck
Kc Buder
Ann Bumb
Teresa Butcher
Heather Bye
Ana Maria Caballero
Freda Calligan
Lisa Carter-Harris
Miranda Cassity
Melanie Cline
Rachel Culpepper
Patricia Cumbee
Kandyce Curtis-Webster
Olusegun Daisi
Heather Davis
Cristina Davis
Kentoiya Deshazer
Jennifer Dickey
Joann Dinger
Lisa Dorncik
Micah Driscoll
Annette Drook
Raquel Dudra
Barbara Edmondson
Barbara Ellington
Brian Elsbury

Crawfordsville
Plymouth
Westfield
Leo
Anderson
Goshen
Richmond
English
Munster
Seymour
Columbus
Indianapolis
Pittsboro
Bourbon
Portland
Greenville
Mooresville
Danville
Carmel
Mishawaka
Indianapolis
Cutler
Seymour
Fort Wayne
Fort Wayne
Indianapolis
Greenwood
Indianapolis
Lizton
Westfield
Avon
Fishers
Richmond
Indianapolis
Merrillville
Osceola
Anderson
Muncie
Valparaiso
Carmel
Saint Croix
Monticello
Indianapolis
Mishawaka

Christina Elston
Jane Fillmore
Joe Fischer
Kristen Franks
Carrie Freeman
Michelle Mary Freiberger
Denise Gard
Lynceta Givens
Michelle Glaspie
Donna Grady
Diana Guynn
Terah Hagaman
Joy Halsted
Kelli Hamilton
Charlotte Hanley
Kristina Harbeson
Amy Harmeyer
Mandy Harper
Nicholette Heim
Maria Hines
Jessica Hoffman
Sara Hopkins
Jennifer Hopper
Kimberly Huffmn
Joycell Ingram
Linda Jessie
Kathleen Jewell
Graciela Jimenez-Martinez
Melinda Jones-Saah
Lisa Jordan
Toni Kellems
Vicki Keller
Elizabeth Kendall
Denise Kneubuhler
Lindsay Knies
Cynthia Knipe
Stella Korrie
Anne Marie Labenberg
Erin Lacross
Monika Lam-Chi
Nikita Landers
Christi Larkins
Evelyn Lavery
Jennifer Layman Young

Rehabilitation Hospital of Indiana is a specialty based rehab facility, where
RHI patients work with therapists and nurses trained in the treatment
of their specific rehab need. We are one of the largest freestanding
inpatient physical rehabilitation hospitals in the Midwest. We’re certified
by The Joint Commission and CARF and are one of only 16 Traumatic Brain
Injury Model System sites.

REGISTERED NURSE OPPORTUNITIES

Come talk with us about a specialty certification as CRRN.
We offer competitive wages and excellent benefits.
Please visit our website at www.rhin.com to see our current job listing
and complete an online application

REHABILITATION HOSPITAL OF INDIANA
4141 Shore Drive | Indianapolis, IN 46254 | Equal Opportunity Employer

YOUR SOURCE FOR
JOBS IN INDIANA
(OR ANYWHERE)

Tipton
Fort Wayne
Indianapolis
Indianapolis
Parker City
Clarksville
Munster
Gary
Indianapolis
Daleville
Indianapolis
Angola
Crown Point
North Webster
Albion
Corydon
Fort Wayne
Bloomington
Indianapolis
Fort Wayne
Greenwood
Zionsville
Muncie
Plainfield
Indianapolis
Memphis
Columbus
Bremen
Munster
Fishers
Greensburg
Greenfield
Zionsville
Fort Wayne
Jasper
Greenwood
Indianapolis
Fort Wayne
Huntertown
Fishers
Indianapolis
Osceola
Hobart
Granger

Amanda Leffler
Mary Long
Angela Lyke
Susan Magrath
Michelle Malicki
Verna Martin
Alina Masavage
Jessica Massouda
Patricia Mathis
Kimberly Mau
Betsy McCanse
Michele McConnell
Krystal McIntyre
Wendy Meeks
Robin Melendez
Kristin Miers
Dolores Miller
Marilyn Milligan-Price
Desiree Moody
Monica Morson
Margarie Moses
Heather Mullin
Sherri Musholt
Jessica Neeb
Amanda Neff
Angela Nelson
Carol Nevitt
Naquetta Newsome
Jacqueline Newton
Daniel Noel
Judy Northern
Judith Oglesby
Leslye Ogrizovich
Dawn Otis
Kellie Parker
Jessica Paulin
Patricia Paxton
Tonya Peace
Tereasa Petrow
Joyce Pittman
Deborah Plummer
Scott Prather
Debra Preslin
Roxie Puckett
Jeannine Quinn
Elizabeth Rabideau
Jennifer Ray
Josiah Reish
Christa Reynolds
Molly Riggs
Michelle Ritchey
Cindy Robbins
Heather Roberts
Anjie Romer
Christy Sandusky
Dolores Schladenhauffen
Dawn Scott
Nichole Scott
Nekisha Shahan
John Shepard
Gina Sinwelski
Ashly Skaggs
Kelly Smith
Dana Spradlin
Linda Stapleton
Mary Steinke
Karen Stephany
Jason Straw
Mary Vollbrecht
Jenna Walthour
Angie Waterson
Sally Weinzapfel
Janet Welch
Renee Weymouth
Brandi White
Julie White
Bridget Whitmore
Kristen Wolfram
Grace Yedlicka
Kathy Zach

Marion
Stilesville
Oaktown
Muncie
South Bend
Indianapolis
Sheridan
Jeffersonville
Indianapolis
Columbus
Goshen
Fort Wayne
Brownsburg
Monroeville
Indianapolis
Hammond
Goshen
Indianapolis
Noblesville
Otwell
South Bend
Kirklin
Westfield
Greenwood
Sellersburg
Brownsburg
Coatesville
Surprise, AZ
Newburgh
Columbus
Indianapolis
Princeton
Indianapolis
Fort Wayne
Granger
Jasonville
Greenwood
Columbia City
New Palestine
Noblesville
Danville
Indianapolis
Schererville
Muncie
Martinsville
Cicero
Roanoke
Fort Wayne
Noblesville
Evansville
Terre Haute
Munster
Lebanon
Brownsburg
Lafayette
Francesville
Mishawaka
Milford
New Ross
Indianapolis
Crown Point
Newburgh
Shelbyville
Springport
Sheridan
Indianapolis
Michigan City
Westfield
Valparaiso
Fort Wayne
Fort Wayne
Evansville
Indianapolis
Fort Branch
Greenwood
Long Beach
Kokomo
Indianapolis
Indianapolis
Frankton
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Elements of Academic and Personal Success: Passion, Commitment,
Reflection, Connection, Kindness and Mentorship
Diane Kostrey Horner, DNP, FNP-C, CNOR, CPSN
Duke-Johnson & Johnson Nurse Leadership
Program, 2018-2019 Fellow (candidate)
As a recent graduate of a doctoral program, I
wrote this commencement address and I would like
to share it with all the nurses and new graduates.
Welcome, Class of 2018. I am honored to be able
to share my heartfelt thoughts as I reflect on my
passage through time. First, I would like to thank my
family, especially my husband and two sons, Mark
and Adam, which I love so dearly and my mother,
who is an amazingly strong woman, I love you! I
would like to thank the Dean, trustees, and all the
parents and guardians. I would also like to honor all
the military who are currently serving or retired and
those whom have lost their lives. Thank you! Let’s
not forget our brave law enforcement, fire fighters,
and health care workers…all important to our safety,
thank you all. Without my friends and academic
educators, I would not be where I am today.
Together, we are all here to celebrate our academic
success.
I am going to share with you how I see things now
and share some lessons I have learned over the years.
It is amazing how you see things differently later in
life, how certain circumstances and events of the past
are a part of the unfolding plan and failing to reflect
creates the unexamined life. One must view every

experience as a moving force, and educate the head,
heart and soul of every person.
I wish I didn’t take life so seriously, I wish I lived
more. Remind yourself to be present. Situations
will happen throughout life; an accident, a loss, a
diagnosis…to bring you back to reality, back to what
you are meant to do on this earth. Keep moving
forward. Life is not fair. Praise loudly. Listen. If you
listen carefully, you will be someone else.
I wish I gave more happiness to my family. I wish I
knew how precious life was, how special, how fragile.
Make sure it is worth watching. Did I have an impact
on anyone else’s life? Did I matter? Make sure your
life is full of living. Don’t only exist, but live. Don’t go
to Paris to check it off the list, go to Paris to BE in
Paris. Live with passion and wonder, don’t take anyone
for granted. Touch someone every day, make a human
connection.
My mom always said “you can’t sit on two chairs
at once, you will fall.” She is right. Prioritize the
responsibilities in life and learn to say “no thank you,
that won’t work for me.” When you say yes, say yes
and mean it, give it 100%. Do great work. And give
back to others, to your community. Find opportunities
to do this.
A college degree is a gateway to new opportunities.
The relationships we have made will forever contribute
to our actions. Show compassion. Read to nourish your
soul and illuminate the light in all of us. Be innovative.

Ask “why not?” Work hard, be honored to start at the
bottom. Everyone is just as important to the team,
from the janitor, to the CEO, know each one of their
names. Life goes by so fast, those that are in their
20’s now, cannot appreciate this, but it is true. Life
has a way of taking you through the steps, embrace
the opportunities along the way.
Kindness makes the world go round! This simple act
is so powerful, yet so underused. No matter who you
are or what you have, you always have the ability to be
kind. Be kind, you never know who might be watching.
Pay it forward.
Passion is an amazingly powerful tool. Passion
drives your inner soul to do the unimaginable. Harness
that passion towards the accomplishment of the
greater good.
Everything in life is a commitment. The question
is, what are you committed too? We have all made
sacrifices to get where we are today. Whether it was
work, family, friends, they have all suffered in our
quest to succeed. I hope, they understand the reason.
The reason why we gave up so much in order to be
here today. It is now, that we will give back, to them
and to our society.
The value of our education is yet to be measured.
Meeting the Essentials throughout our program has
given us the tools to improve today’s standards to make
Academic and Personal Success continued on page 8

GET YOUR
PROFESSIONAL
TOOLKIT
ü LICENSE –
BOARD OF NURSING
ü MEMBERSHIP –
INDIANA STATE NURSES
ASSOCIATION (ISNA)

ISNA IS CARING
FOR YOU WHILE
YOU PRACTICE
www.indiananurses.org

MSN CLINICAL INSTRUCTOR
PART TIME
Background in pediatrics
and obstetrics
Contact: Salva Zinna
Szinna@edaff.com
410-746-8454
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Academic and Personal Success continued from page 7
the world a better place. Being a college graduate, has
broadened each of our horizons. Through every leader
you have admired, each professor enlightening us on
their expertise, challenging us to push harder, finding
alternative options, allowing us to problem solve a
situation on our own—all contributes to our ability
to see deeper into our surroundings. Because each
experience has changed us, in ways we have yet to
realize. “After we experience the OTHER in our life, we
can never return to our exact point of departure” as a
previous professor and colleague once stated.
My doctoral scholarly research was on Mentoring:
Positively influencing job satisfaction and retention of
new hire nurse practitioners. This concept is applicable
in every role, whether a trash collector or the CEO of an
international company. We all need a mentor to guide
and counsel us along the way. We can all learn from
each other’s experiences. Mentoring one another is
essential to success. Seek out a mentor, BE a mentor!
Mentoring allows one to share knowledge and touch
the life of another. Leave a legacy! Look in the mirror
and see a mentor. A mentor and leader is a dealer in
hope, hope for our future! The courage to be our true
self with open hearts and minds is invaluable, as is the
courage to teach.
The following piece of inspirational prose embodies
this notion. While it is often attributed to Ralph Waldo
Emerson, recent evidence indicates that this is actually
the work of Bessie Anderson Stanley (The Ralph Waldo
Emerson Society, 2010):

Success
To laugh often and much; to win the respect of
intelligent people
and affection of children; to earn the appreciation of
honest critics
and endure the betrayal of false friends; to
appreciate beauty, to find
the best in others; to leave the world a bit better,
whether by a healthy
child, a garden patch or a redeemed social
condition; to know even
one life has breathed easier because you have lived.
This is to have succeeded.
Another favorite is Lee Greenwoods lyrics from his
song God Bless the USA…
And I’m proud to be an American
Where at least I know I’m free
And I won’t forget the men who died
Who gave that right to me
And I gladly stand up
Next to you and defend her still today
Cause there ain’t no doubt I love this land
God bless the USA
Passion, commitment, reflection, connection,
kindness and mentorship. Live the moment!
Congratulations to all the graduates of the Class of
2018 and to those who helped you get here!

The Healthy
Hot Spot
Rodesia “Roddy” Edmundson, BSN, RN
St. Vincent Cardiac Progressive Care Nurse
Kara Tierney, BSN, RN
Summer is just around
the corner and after a late
start to spring, I’m sure
everyone can agree we are
ready for sunshine. Warm
weather means we can put
down the remote control
and go outside! Indiana
has a lot to offer, from the
Indianapolis Zoo to the Brown
County State Park to your
local summer festivals or farmers
markets. This beautiful state can offer you a plethora
of opportunities to get involved in your communities or
get in tune with your outdoorsy side.
Now that you’ve started planning your future
summer events, let’s throw in an activity tracker to
shake things up! If you don’t already have a Fitbit,
Garmin, Apple watch, or whichever brand you prefer
(mine happens to be Fitbit), you should definitely look
into purchasing one! Fitbit offers a feature allowing
you to challenge friends to daily or weekly “step offs.”
This motivates me to run an extra 5 minutes or take
the stairs instead of the elevator, just so I can beat
my competition! Or maybe for you it’s not that serious
and is just a fun way to connect with your friends on a
healthier level.
It doesn’t matter if you count your steps or not,
spending time outdoors and putting a pep in your step
is always a healthy choice! As nurses we should set
a good example for the community and encourage
healthier lifestyles. This summer get fit and have fun
doing it! Follow me on InstaGram: TRI_karatop

RODESIA’S FAVORITE:

Workout/exercise: Cardio and strength training
Healthy food: Cauliflower Crust Pizza
Unhealthy food: Thai food
Summer activity: Traveling and going to concerts, ect
Vacation spot: I’ve never been but Africa or Greece

Happy National Nurses Week!

What keeps you motivated?
Knowing that there is more to do and see I life
keeps me mentally motivated!

May 6–12, 2018

What do you like to do in Indy?
I like to go to Noblesville, Explore Clay Terrace, and
Eat at Tucanos!

Advance Your Degree... Advance Your Career
PhD in Nursing
Campus Based; Transdisciplinary Focus
Doctor of Nursing Practice*
BSN to DNP with APRN Specialization (3 years)
Post-MSN to DNP
Master of Science/Post MS Certificate*
Adult Gerontology Primary Care Nurse Practitioner
Pediatric Primary Care Nurse Practitioner
Family Nurse Practitioner
Psych Mental Health Nurse Practitioner
“Hybrid Delivery combines the best of both worlds online
convenience with face-to-face faculty time!
http://www.purdue.edu/hhs/nur/students/graduate/programs/index.html

“I like the approach Purdue University takes to
my courses, combining both online and on-site
learning... I learn very well with face-to-face
interaction... The online format helps enhance my
self-directed learning... And the hybrid program
allows me to pick up some working shift/hours.”
Wilberforce Asare, AGNP Student

Join our innovative and award-winning
faculty. We have opportunities for clinicians,
APRNs, and researchers.
For a Iist of current job openings visit:
www.purdue.edu/hhs/nur/about/employment.html
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INDEPENDENT STUDY
Developing a Nursing IQ – Part V:
Practical Intelligence: Surviving in the Real World
This independent study was developed by:
Barbara G. Walton, MS, RN, NurseNotes, Inc.
OUTCOME: The nurse will be able to recognize
components of successful intelligence as well as
be able to use self-activation methods to develop
their practical intelligence.
1.25 contact hours will be awarded for
successful completion of this independent study.
The Ohio Nurses Association is accredited
as a provider of continuing nursing education
by the American Nurses Credentialing Center’s
Commission on Accreditation (OBN-001-91).
Expires 6/2019. Copyright © 2010, 2012, 2014,
2017, Ohio Nurses Association
The author and planning committee members
have declared no conflict of interest.
Disclaimer: Information in this study is intended
for educational purposes only. It is not intended to
provide legal and/or medical advice.
DIRECTIONS
1. Please read carefully the enclosed article
“Developing a Nursing IQ – Part V: Practical
Intelligence: Surviving in the Real World.”
2. Complete the post-test, evaluation form and
the registration form. Include a $20 check
for processing. Processing will take 4 to 6
weeks.
3. When you have completed all of the
information, return the following to the
Indiana State Nurses Association, 2915 N.
High School Road, Indianapolis, IN 46224.
The post-test will be reviewed. If a score of
70 percent or better is achieved, a certificate
will be sent to you. If a score of 70 percent is
not achieved, a letter of notification of the final
score and a second post-test will be sent to you.
We recommend that this independent study be
reviewed prior to taking the second post-test. If
a score of 70 percent is achieved on the second
post-test, a certificate will be issued.
If you have any questions, please feel free to
call Indiana State Nurses Association at 317-2994575 or info@indiananurses.org.

The Theory of Successful Intelligence:
It’s not all about IQ
Dr. Robert Sternberg, a psychologist, proposes that
IQ tests, SAT’s and ACT’s measure only a portion of
our total intelligence. As a matter of fact, he states
that IQ tests, SAT’s and the like measure for the most
part, our inert intelligence. Inert intelligence is defined
as intelligence that is unable to move or act; it is not
reactive with other elements and is not goal-directed.
Many IQ tests call for the regurgitation of information
learned from books such as solve a math problem,
define a word, etc. Even when given a problem to
solve, one may rely on an algorithm, again learned
from a book, to solve this particular problem. The
problem is a structured one that conveniently can be
solved using the learned algorithm.
However, inert intelligence is not real world.
Algorithms learned from a book seldom fit the
everyday real world problems we encounter. While
the inert intelligence we acquire during the course of
our academic education certainly gives us a basis to
enter into the real world, it doesn’t give us all we need
in order to function. We have to be able to recognize
when to apply learned information as well as we have
to apply that knowledge to a given real world situation.
Sternberg also contends that IQ test scores can
actually harm a person. If a person scores poorly on
an IQ test, he or she may be labeled as being “dumb.”
Because of the “dumb” label, expectations are also
set at a lower level for that individual. No one expects
much from the “dumb” person, and this becomes a
self-fulfilling prophecy. The individual then, being
labeled “dumb,” often has very low or no expectations
for him or herself. It becomes a vicious cycle and the
individual lives up to expectations that are far below
what he or she could accomplish.

Furthermore, when a “dumb” person does happen
to perform well, perhaps in a subject he or she really
enjoys, the good work is viewed with suspicion and an
assumption that he or she “cheated” may be made.
Yet we have all encountered “dumb” individuals who
go on to become very successful in life, i.e., Thomas
Edison, and Albert Einstein.
Ironically there are ramifications for the individual
who achieves high scores on IQ tests. The individual
is labeled as being “smart” and the expectation bar is
set very high for that person. In some cases, there may
be so many high expectations, it is difficult for the
individual to meet all those expectations. Because the
individual is labeled “smart,” s/he is expected to be
“smart” in all aspects of his/her lives. When a “smart”
individual encounters a situation he or she doesn’t
know how to handle, or is less than stellar, he or she
doesn’t know how to handle the situation. He doesn’t
know how to be second best or the B student, when
he has always been the best or the straight A student.
The smart individual then begins to think of himself
as a failure. In the face of failure, the smart individual
may choose to withdraw from the situation.
Sam, for example, had been a stellar student,
becoming valedictorian of his high school class
and maintaining an A+ average in advanced
college placement courses. He was in all sorts of
extracurricular activities that included a variety of
sports, band, debate club, and the theater group in
high school. He excelled at everything he did. With
high expectations for continuing excellence, Sam went
on to college. However, in college many of his courses
were graded on a curve and there were individuals
in Sam’s classes who scored higher on tests than
Sam did. While Sam was at the front of the curve at
his high school, he found he was struggling in some
classes to fall in the middle of the curve in college.
Sam came home with a 2.7 (B-/C+) grade point
average in college. His parents, who always expected
him to excel, were very disappointed and accused Sam
of “partying” too much and told him he better “buckle
down” and study harder. Sam felt like a total failure!
During the next semester, Sam studied every
moment he could, even seeking out tutoring. His next
report card showed his grade point average to be 2.8!
He became despondent. He was working so hard, but
there were other students who were more academically
gifted than he was. Sam decided he was just wasting
his time and since in his eyes he was failing, he
withdrew from college. He came home and got a job
working at a fast food restaurant earning minimum
wage. He simply did not know how to cope with the
fact he was not the “smartest” person in college;
thus he withdrew from the situation. In essence, he
committed academic suicide.
In some instances, one may see others commit
professional suicide, meaning that when these
individuals cannot cut it in the real world; they will
withdraw to a “safe” place. While Sam wasn’t the
smartest person in college, perhaps he chose to
work at the fast food restaurant because that was
an environment where he could appear to be the
“smartest” person. It was a safe environment for him,
but far below his abilities and capabilities.
IQ tests, while they measure our inert intelligence,
should perhaps be viewed with a bit of skepticism. IQ
test results are not predictors for future performance.
There certainly must be an explanation for why we
see “dumb” people exceeding in life, while “smart”
people simply are not living up to their potential. This
is what led Dr. Sternberg to his theory of Successful
Intelligence. He simply states IQ is a measure of
knowledge achievement (inert knowledge) while
Successful Intelligence is a measure of those who
excel. Low IQ scores do not preclude high yields of
Successful Intelligence and high IQ scores do not
guarantee high yields of Successful Intelligence either.
IQ and Successful Intelligence are not dependent on
one another. There must be something more to our
intelligence than what is measured in an IQ test.
Dr. Sternberg proposes there are three areas of
intelligence and that people who use and balance
all three intelligences are those who are successfully
intelligent and go on in life to excel. The three

intelligences are analytical intelligence,
intelligence and practical intelligence.

creative

Analytical, Creative and Practical Intelligence Defined
Sternberg identifies three areas of intelligence
that, when used in balance with one another, yield
successful intelligence. The intelligences are:
Analytical intelligence has to do with learning
things and analyzing things. Inert intelligence is a
small part of analytical intelligence. Critical thinking,
in its narrowest of definitions, and nursing process are
examples of analytical intelligence. (Critical thinking
in a broader definition would include creative and
practical intelligence as well as analytical intelligence).
Solving a structured problem from a book is another
example of analytical intelligence. However, most
problems encountered in everyday life are not well
structured. Many times we have to figure out just
what the problem is before we can begin to solve it.
Evaluation is a form of analytical intelligence. Consider
patients you encounter. Many times they will report a
problem, only you discover the problem is something
entirely different.
Mrs. Sweet came into her physician’s office
repeatedly with high blood sugars and elevated
hemoglobin A1C levels. She persisted in saying she
was taking her insulin and was avoiding sugars. She
maintained there was something wrong with her
insulin because it didn’t seem to be working. A new
prescription was given to her; she filled it at the
pharmacy, but returned to the physician’s office
with the same elevated blood sugar levels. This was
repeated a number of times with no correction of the
blood sugars. The nurse analyzed there was still a
problem and evaluated that the solutions they were
offering were not working. The nurse knew they had to
do something else.
Creative intelligence was primarily the focus of
Part 4 of this series and deals with synthesis of ideas.
Creatively intelligent individuals connect ideas to
formulate new ideas that others have missed. A big
part of creative intelligence is making connections
with what one knows in order to define problems. To
continue our story about Mrs. Sweet, the nurse asked
Mrs. Sweet to show her how she was injecting her
insulin. Mrs. Sweet had excellent technique and was
accurate with the dose of insulin. When she finished,
Mrs. Sweet commented that she always administered
the insulin in one particular spot on her thigh because
Independent Study continued on page 10
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Independent Study continued from page 9
“it didn’t hurt to give the shot there.” The nurse picked
up on this comment and found Mrs. Sweet had been
administering her insulin in the same spot and not
rotating her injection sites. The particular “spot” was
now a thickened almost callous like area of skin. No
wonder the insulin “wasn’t working” anymore! It wasn’t
that the insulin wasn’t working; the problem was it was
being incorrectly administered which is a completely
different problem. The nurse had synthesized the
problem.
Here’s another example of creative intelligence.
Many years ago when continuous tube feedings were
just beginning to be the up and coming mode of
nutritional support, nurses struggled with how to
maintain and administer these feedings. Accurate
feeding pumps were not yet developed and available.
Regina was a nurse who frequently had to administer
continuous feedings to her patients. The old feeding
pumps that were in use at the time didn’t administer
the feedings with the accuracy that was now
demanded. Regina had the idea to take a douche bag,
cut the tubing off leaving approximately four inches of
tubing. Next she spiked mini-drip IV tubing into the
remaining douche bag tubing. Miraculously it fit. She
then put the tube feeding solution into the douche bag
and ran the IV tubing, now connected to the douche
bag through an IV pump. Voila! She had synthesized a
way to accurately deliver continuous tube feedings to
patients.
She had the idea to take readily available
equipment and she literally connected these together
to devise her system. For a number of years on her
nursing unit, that was how nurses delivered continuous
feedings to patients.
Practical intelligence has to do with putting
our ideas into use. Some people refer to practical
intelligence as common sense, or to paraphrase an
old Nike athletic shoe advertisement, “just do it.”
Individuals who possess practical intelligence are
able to translate their ideas into action. Practically
intelligent individuals have a knack for taking
information they have gained and making use of it.
Consider Mrs. Sweet again. The nurse, using her
creative intelligence, had identified she was dealing
with an insulin administration problem. Now she
needed to develop a plan and put that plan into work.
The nurse reminded Mrs. Sweet of the importance
of rotating injection sites and Mrs. Sweet said she
had remembered hearing this information previously,
but had forgotten. The nurse also consulted with the
physician who revised the dosage of insulin upon
hearing the problem was an administration problem.
The nurse had utilized her practical intelligence. She
formulated ideas, devised a plan and executed her
plan; she is successfully intelligent.
Consider Regina the nurse who created the method
to deliver continuous tube feedings. Not only did
she recognize and define the problem and formulate
a solution (creative intelligence), she acted on her
ideas (practical intelligence). She actually tinkered
with the equipment, and made her ideas come to life
when she began using her IV tubing/douche bag tube
feeding system. There are many individuals who have
great ideas, but they never put their ideas into play.
The difference between someone with great ideas and
Regina is the can-do attitude Regina possesses. She
follows through, while others never execute their ideas.
The world is full of individuals who are “someday”
going to do this and such, but it is the practically
intelligent who actually “just do it.”

Knowledge for Life

USI nursing promotes:
• highly sought workplace skills
• online education

• flexible course delivery
• valuable practice experiences

We are currently offering the following degrees:
• Bachelor of Science in Nursing
• RN-BSN
• Master of Science in Nursing

• Post MSN Certificate
• Doctor of Nursing Practice

Our programs focus on:
• practice experience
• proven student outcomes on licensure/certifications
• nationally recognized faculty
For more information about these programs,
please visit our website at http://USI.edu/health

How we come by practical intelligence: tacit
knowledge, experience, and reflection:
Practical intelligence is a display of our tacit
knowledge. Tacit knowledge is that action-oriented
common sense practical know how type of intelligence.
Tacit knowledge does not necessarily correlate with IQ.
In other words, a person can have high IQ, but a low
level of tacit knowledge.
Sometimes these individuals are described as being
“book smart” but have no common sense. On the
other hand, there are those who have less than great
IQ scores, but have high levels of tacit knowledge.
Often these individuals are described as being “down
to earth and practical” or as possessing “a lot of street
smarts.” Think about this for a moment. Let’s say you
encounter a unique clinical situation you have never
encountered previously. You decide to consult a nurse
colleague. You are working with two nurses. One is
book smart; the other colleague is that down to earth,
practical person. Which one do you choose to consult
regarding the problem? Why? What might each nurse
contribute to solving your patient problem?
Very often, the nurse who is the down to earth,
practical nurse will be the one consulted. The book
smart nurse, while he or she may be able to recite a
theory, he or she has no idea how to make use of that
theory. But the “street smart” nurse, while he or she
may not be able to recite theory, will more often than
not have a solution for you to try. Tacit knowledge is a
predictor for future performance and success. When an
individual possesses both high levels of IQ and tacit
knowledge, that combination makes for an extremely
successful individual.
There are three parts to tacit knowledge.
1. Tacit knowledge is about knowing how and about
doing.
2. Tacit knowledge is relevant to the attainment of
goals people value.
3. Tacit knowledge is typically acquired without help
from others.
Consider Regina again. She devised a system, using
IV tubing and a douche bag, to administer continuous
tube feedings to her patients (knowing and doing).
She did this in an independent manner. No one
assisted Regina. The solution she devised was relevant
to attaining her goal of accurately administering
continuous tube feedings. This is an excellent example
of practical intelligence. When asked why and how
she came up with this idea, Regina simply replied it
seemed like common sense to her and she thought
she’d give it a try. Regina is successfully intelligent.
She uses all three intelligences: analyzes the problem
(analytical intelligence), creates a solution (creative
intelligence) and gives life to her ideas (practical
intelligence). She exhibits self-efficacy or a “can-do”
attitude. Successfully intelligent individuals display
self-efficacy and get the job done.
Tacit knowledge comes from our experiences. Our
IQ does not increase with experience, but our tacit
knowledge does. It is our experiences that give us
practical intelligence. It is important to note that it is
not necessarily the amount of experience you have,
but it is how much you profit or benefit from your
experiences that is key. This is why one may know
colleagues who have been practicing nursing for
many years, yet they still seem to be functioning at an
advanced beginner level of practice.
It also explains why another nurse, with perhaps
only a few years of practice is functioning at a
proficient or even expert level of practice. The
difference between these nurses is that the second
nurse has profited or benefited from her experiences.
How do we benefit from our experiences? Utilizing the
critical thinking strategy of reflection is key. When one
reflects about experiences, one learns and increases
tacit knowledge. I like to say it’s not the experiences
that make the nurse, but it’s what the nurse makes of
the experiences.
How does one reflect? Think back on your day and
ask yourself what you learned. What new experiences
did you encounter? Give thought not only to clinical
situations, but interpersonal situations as well. Perhaps
you encountered a difficult patient or colleague.
Ponder how you could have handled communications
in a better manner with that individual. Many
individuals write in diaries or journals chronicling their
thoughts. Often seeing your thoughts on paper and
having an opportunity to re-read your ideas has the
added benefit of re-enforcing what you have gained.
Give consideration to observing co-workers. How do
they handle situations? How do they handle clinical
situations?
One can learn from observing a situation that was
not handled very proficiently as well. In observing

the mistakes of others, one can learn not to repeat
the mistakes made by the other person. Often at
meal breaks, colleagues discuss patients or tell “war
stories” about clinical situations either present or past.
Listen to these stories, they are reflections of clinical
practice and clinical decision making. Much can be
learned from listening to a nurse recount a clinical
situation. Not only does the nurse who is recounting
the story learn, but the listeners learn as well. When
the person has finished recounting his or her story, ask
what was learned from that situation. Share your own
observations about the story you heard. Engage in a
conversation about the scenario.
Case studies are also a form of reflection. Whether
the case study is one presented in an independent
study or one presented at a conference, it offers
reflection. Along with the case study presentation a
discussion follows. The discussion is reflection. It is
an excellent way for advanced beginners to experts to
learn and gain practical intelligence.
Developing and Nurturing Practical Intelligence:
Moving toward Successful Intelligence
Self-activation versus Self-sabotage: Helping yourself
and others develop practical intelligence.
Besides reflection, how else might one develop and
nurture one’s practical intelligence? Many individuals
sabotage themselves with obstacles that are often
self-created. Charlotte is a nurse with three years
of experience. She has had three different jobs in as
many years. By now, one would expect Charlotte to be
able to function independently and able to complete
her patient care assignments. However, Charlotte
continues to ask for assistance from her co-workers
on a routine basis. When she doesn’t finish her patient
care assignments, she often blames her co-workers
because they “didn’t come and help her.” Her coworkers, who have their own busy assignments, have
come to resent helping Charlotte, especially when
they observe her sitting at the nurses’ station drinking
coffee.
When they have asked her for assistance, she says
she is too busy and they should ask someone else.
Some of her colleagues have even tried to assist
Charlotte with time management skills, but Charlotte
doesn’t seem to learn these skills. Some charge
nurses, in making daily patient assignments, have
felt sorry for poor Charlotte and given her a lighter
assignment than the other nurses. This has only
fostered more resentment towards Charlotte.
Charlotte is not a stupid person. She did well
in school and often contributes good ideas at staff
meetings exhibiting some creative intelligence. But
she does not execute her ideas and she clearly
isn’t putting her education into action. Charlotte
is sabotaging herself and her co-workers with this
dependent attitude. She clearly lacks practical
intelligence.
In the remainder of this independent study, we will
explore twenty items that contribute to the evolution of
one’s practical intelligence. As one learns to balance
analytical, creative and practical intelligences, one
achieves successful intelligence. We can use these
items to nurture our own practical intelligence or
to assist another person in nurturing their practical
intelligence.
1.

The successfully intelligent individual motivates
himself or herself. It doesn’t matter how much
or what talents one has if one doesn’t use them.
Motivation accounts for at least as much as
intellectual skills. Motivation is often the main
difference that accounts for success in one
individual versus another. Motivation can come
from an internal or external source.

External motivators would include things like
pay, awards, recognition from a superior or peers,
or a promotion. Internal motivation is our own selfsatisfaction. Because external motivators are transient,
for a person to be able to sustain his or her motivation,
internal motivation is preferable. Internal motivation
gives one a need to master a skill or project. Internal
motivation provides a sheer desire to work hard and
see a job well done and distinguishes genius. Yes,
individuals who are talented and skilled put those
talents and skills to use to the best of their abilities,
and take self-satisfaction are individuals who are
labeled as geniuses.
Geniuses are not just the Albert Einsteins or
Thomas Edisons of the world. Look around you at
those productive talented people you know. They are
geniuses even when it comes to completing some of
the most mundane work. Thinking back to Charlotte,
do you think she is motivated? She possesses
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knowledge and skill, but is she utilizing it to her full
potential? Perhaps Charlotte does not want to succeed.
With success often comes more responsibility that
perhaps Charlotte does not desire. One has to want
to succeed. Just wanting to succeed is a motivator.
Ask the individual what motivates him or her. Give the
person a list of internal and external motivators and
ask him or her to identify or rank his or her motivators.
What motivates you? If you are working with a
motivated individual, it is best to stay out of his or her
way. Allow that individual to pursue his or her goals
and interests. With enough motivation, the person will
achieve the goal, gain more successful intelligence in
the process, and everyone benefits.
2.

Successfully intelligent individuals learn to control
their impulses. Impulsive behaviors tend to hinder
intellectual work and do not allow for reflection. If
one acts on the first idea one has and gets carried
away with that idea, one may be missing out on
a better idea. There may be better solutions
than the first idea. Let ideas incubate for awhile;
kick the idea around for awhile. Then, if you
determine it’s the best idea, go with it. There are
successfully intelligent individuals who act very
quickly. Those successfully intelligent individuals
who do act quickly and decisively are acting based
upon past experiences.

Help nurture practical intelligence by learning to
review one’s work and ideas. Utilize incubation. Use
analytical intelligence to critique ideas, creativity to
adjust the idea, and practical intelligence to put the
idea into action. Reflect on results. However, endless
reflection is not desirable either. One who reflects
and “thinks about” things endlessly also does not
accomplish anything.
3.

Successfully intelligent individuals know when to
persevere. Many individuals, upon not achieving
success the first time around, give up. They do
not persevere. Perhaps they are not willing to reevaluate their ideas, fine tune them and try again.
Successfully intelligent individuals know how
to rework problems and possible solutions and
often, in spite of a lack of support, will achieve
success. Also important, successfully intelligent
individuals know when to quit. They recognize
when a problem cannot be solved and move on.
Successfully intelligent people do not keep solving
the same problem over and over again.

Mary is one of Charlotte’s colleagues. Mary has
tried a number of times to assist Charlotte with time
management and work organizational skills to no avail.
She has come to the conclusion Charlotte is being lazy
and feels Charlotte is simply taking advantage of her
co-workers by getting them to do a lot of the work she
should be doing. Knowing she has not been successful
in changing Charlotte’s behaviors, Mary gives up. She
recognizes that Charlotte is the only one who can
change her own behaviors. Mary also refuses to play
into the scenario by always helping Charlotte, unless it
is a situation whereby Mary realizes Charlotte’s request
for assistance is reasonable.
4.
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Too often individuals stay in jobs where they do not
use their talents. The sad thing is when they don’t
use their talents, they are not happy. Often when they
are unhappy, like Jane, it may translate into health
problems or take a toll on personal relationships.
They turn into someone no one likes or respects.
It’s interesting to ask a tyrant why they stay in the
particular position they hold. Often they will tell you it
is because of the money, job title or power, all external
motivators. If you asked them what their ideal job
would be, you will often get a very different answer
compared to the job they currently hold.
What about you? Are you doing what you love to
do? What are your talents and abilities? Make a list
of things you love to do and are good at versus those
you do not like and struggle to do. (Or have the person
you are nurturing do this.) Review this list. Are you
able to do the things you like frequently enough? Is
there too much in your job or your life that you do
not like doing? Are you having health or interpersonal
problems because of it? What can you do to change
this situation?
5.

Successfully intelligent individuals translate
thought into action. People can become buried
in thoughts. They have all kinds of great ideas,
but don’t know what to do with them. How many
times have you heard someone say “Some day I’m
going to….,” only they never seem to do anything.
But how does one get started? Putting together
an action plan is a good place to begin. Break
the idea or project down into smaller increments
or a “To Do List.” Next, you will want to prioritize
the items. You may want to develop a time line
or set deadlines to accomplish milestones of the
project. This is especially important if you need
time management assistance. Then start! You can
assist others in this same manner.

Individuals who are less successful often have
regrets about things they have done, i.e., if only I had
done thus and so. Successfully intelligent individuals,
if they have regrets at all, have regrets about the things
they have not done. Successfully intelligent individuals
realize the only way to benefit from an idea is to put it
into action.
6. Successfully intelligent individuals have a product
orientation and focus on the end result. Many
people aren’t as successful as they might be
because they get caught up in the process of
doing versus producing. Bob is a nurse who gets
caught up in process. He is a home care nurse
assigned to Mr. Hoover and he fills Mr. Hoover’s
pillboxes every two weeks. What would take any
other nurse 45 minutes to complete takes Bob
three hours. He fills the pillboxes, then goes back
and double and triple checks the medications.
Often he removes pills and then starts anew on
the project.

Unfortunately, in spite of Bob’s diligence, when
other nurses have visited, they have found errors in Mr.
Hoover’s medications. Bob is certainly busy the entire
time he is working to fill the pillboxes; he just isn’t
productive. Besides taking a long time to complete,
he doesn’t complete the task accurately and leaves
Mr. Hoover at risk. Successfully intelligent individuals
don’t get bogged down in minutia. There is more than
one way to complete just about any given task. Rather
than waste or spend time getting bogged down in the
multiple ways of “how” to do something successfully
intelligent individuals keep looking forward to the
“what” they are completing.
Successfully intelligent individuals are concerned
with process, but the ultimate goal is the end product.
Successfully intelligent individuals want results. In
our society, we have increasingly become a consumer
society. We purchase disposable products, download
music, watch television, communicate via computers,
and purchase the latest gizmo and gadget. But
what do we create? What do we make? Successfully
intelligent individuals have a producer mentality versus
a consumer mentality.
7.

Successfully intelligent individuals complete
tasks and follow through. Some individuals
have problems completing tasks for a variety of
reasons. These non-completers may be afraid
of failure or they may be afraid of success. With
success come new responsibilities or people now
expecting more from that individual. Some people
may not complete tasks because they don’t know
what they will do next.

Successfully intelligent individuals know what they
will do next. They generally are not at a loss for things
to do. Some individuals fall prey to Zeno’s Paradox.
Zeno’s Paradox states that a body in motion wishing
to reach a given point must first traverse half the
distance, then half the remaining distance, then half
the distance again, ad infinitum. If one always goes
half the distance, he or she will never reach the final
destination. Successfully intelligent individuals get
to where they are going. They follow through. They
recognize the difference between lifelong learning and
being a perpetual student!
8. Successfully intelligent individuals are initiators.
Many individuals have to wait to be told what to
do. Or others spend time mulling things over for
such a long time, they never make up their minds
and pursue their goals. An inability to initiate often
results from a fear of commitment. Successfully
intelligent individuals usually do not have to be
told what to do. Successfully intelligent individuals
see things that need to be done and they do them!
9.

Successfully intelligent individuals are not afraid to
risk failure. A fear of failure seems to begin early
in life. If a person is a low achiever, because she
Independent Study continued on page 12

Successfully intelligent individuals know how to
make the most of their abilities. Successfully
intelligent individuals know what they are good at
doing as well as what they are not good at doing.
Successfully intelligent tend to love what they do
because they choose to undertake work for which
they have ability to do.

Jane is a nurse who has wonderful teaching skills.
She has always gravitated towards teaching roles
being a preceptor, patient educator and now enjoys
a role in continuing education. However, at one point
in Jane’s career she had been a manager. While she
competently did the job, she hated every minute of
it and struggled to complete many of her managerial
duties, especially when she had to fire an individual
from her staff.
She began to have health problems while serving
as a manager. She developed high blood pressure,
sleeping difficulty and severe heartburn problems. She
realized that in this particular job she was not utilizing
her strengths. She decided to leave this position and
return to teaching where she has created her own
business in continuing education. She recognized her
strengths were in teaching, not managing. Rather than
stay in a position where she was not able to use her
talents and the fact she was miserable, she changed
positions. And that high blood pressure, insomnia and
heartburn, they all resolved spontaneously when she
left management!
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Independent Study continued from page 11
or he has experienced so much failure, he or she
takes an attitude of “why try again, I’ll only fail
again.” They undervalue their skills and abilities
because of all the failure they have experienced,
and thus decide not to risk more failure. At the
other end of the spectrum, those that are high
achievers may also develop a fear of failure.
Because they have been high achievers, they
have not experienced failure and do not know
how to handle it; thus they avoid situations in
which they may risk failure for that reason. They
will “play it safe” rather than appear foolish
by a failure. A fear of failure results in a lack of
motivation to achieve (whether a low achiever or
a high achiever). Do you have a fear of failure?
What holds you back from getting started towards
reaching a goal?
Successfully intelligent individuals tend to have
a need to achieve, and often take on tasks that have
no guarantee of success. They are not afraid to risk
failure. Think back to Regina, who put together a
douche bag and IV tubing to create a system to deliver
continuous tube feedings to patients. There was
no guaranteed success to her contraption. But she
did it anyway and it worked and solved a problem in
her nursing unit. Even if they do fail, a successfully
intelligent individual does not view it as a failure. They
look at it as a gain of experience. They now know what
not to do, correct their mistake and move on.
There is an old saying “Nothing ventured, nothing
gained” that describes the risk taking of successfully
intelligent individual. In other words, they are willing to
try in order to gain a solution. And if in the course of
trying they make a mistake or fail, they persevere.
10. Successfully intelligent individuals do not
procrastinate. Let’s face it, we all procrastinate
at times. But when we procrastinate, we don’t
achieve. Less successful individuals can become
expert procrastinators, getting so immersed in
daily trivia it gobbles up their time. They never get
started on long term goals. With many of these
individuals it may take forever just to get everyday
work done and they never get started on projects
that could make a difference in their lives.
Another
interesting
item
of
note
about
procrastinators is that they are always pressed for
time. It’s because they are always putting things
off, then when a deadline is upon them, they have
to rush to complete the task. Often in their rush to
complete a task, they do not do a very good job either!
Procrastinators are very often late for appointments
and social functions-often to the irritation of their
hosts. To help this person, help them set goals, both
long term and short term. Often procrastinators
underestimate the amount of time it takes to complete
a task, which adds to them feeling pressed for time.
Help them set reasonable time expectations to
complete the various parts of a task. If you are having
difficulties with procrastination and time management,
find someone who you deem to be good at these
things and seek their advice. Look for someone who
amazes you in regard to how much they accomplish in
a day.
Mary Ann is a nurse who is a great time manager.
She gets an enormous amount accomplished in one
day. Besides working full time, she has three children,
who are active in a variety of activities and Mary Ann
herself is involved in some community and church
activities. Yet she handles each day with a mastery
of her time, accomplishing much and never seems to
appear rushed. When asked about her productive life,
she states she hates to waste time and it’s all in the
planning and having a plan B to fall back on, just in
case plan A fails! Successfully intelligent individuals
are aware of the penalties of procrastination. They
tend to schedule their time wisely. They schedule their
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time in order to get things done and done well. There
is much to be learned about time management from a
successfully intelligent person.
11. Successfully intelligent individuals accept fair
blame. Some individuals accept no blame. They
have an “I can do no wrong” attitude which only
results in alienating others as they are perceived
as being arrogant. On the other hand, there are
others who accept blame for everything and are
always apologizing, even for things over which they
have control or accountability.
Misattribution of blame can be seriously
debilitating. If a person always accepts blame, it can
result in low to no motivation to attempt anything.
Successfully intelligent individuals accept blame for
their own mistakes. They only accept blame if it is
their fault. Successfully intelligent individuals don’t
make excuses or blame someone else. They may say
something like: “I’m sorry; I made a mistake, let me
correct that right now.” Furthermore, successfully
intelligent individuals expect others to do the same.
Peggy is a nurse who works on a medical-surgical
unit where a lot of post-operative abdominal surgery
patients are admitted. Time and again, the wrong
diets arrived from the dietary department for many of
Peggy’s patients. Time and again, Peggy phones the
dietary department to re-order meals for her patients.
Often the replacement meals do not arrive for an hour
or more, leaving patients hungry and angry.
On Mr. Vittles’ third post-operative day and
third day of incorrect meals, Mr. and Mrs. Vittles
launched into an attack on Peggy. They were both
irate that something as simple as the correct meal
couldn’t seem to be delivered to Mr. Vittles. They
even began to question whether he was receiving
correct medications, since correct meals were not
materializing. Peggy, tired of apologizing for this
problem, over which she had no control, decided
to take another approach. Peggy found the dietary
director and asked her to pay a visit to Mr. Vittles.
Peggy escorted the dietary director into Mr. Vittles’
room and introduced them. Peggy explained to Mr.
Vittles that the dietary director was the person who
supervised the staff who prepared the patients’ trays,
and that it was the director who could fix the problem.
Mr. Vittles then proceeded to air all his concerns
about the meal problems to the dietary director. Guess
what happened after that? Right, the meal problem
was fixed. Peggy had stopped accepting the blame for
a problem over which she had no control. But when
the appropriate person was face to face with the
problem, and accepted accountability, the problem got
resolved.
As nurses, how many problems do we accept
the blame for, on a daily basis, over which we have
no control? If this is happening to you, you may be
contributing to prolonging the problem by apologizing
for it when you have no control over the problem. Be
successfully intelligent and customer focused. It’s fine
to say, “I’m sorry this has happened, but let me get the
person who can fix this to talk with you.” Then follow
through. Successfully intelligent individuals do not
accept accountability for those things they cannot fix.
12. Successfully intelligent individuals reject self-pity.
There are individuals who seem to wallow in selfpity. The self-pity seems to never end for some
individuals. Everyone and everything in their life
is wrong! Even if it a beautiful sunny day, the
person sitting on the pity pot will find a reason
why the beautiful sunny day is a problem. The
self-pitying person reminds me of Eeyore who
is always down about something. One wonders
if some of these individuals even know how to
smile or laugh. You say “good morning” to them
and they respond with “What’s so good about it?”
Excessive self-pity is both maladaptive and is offputting to others. While the person is wallowing in
self-pity, they are accomplishing nothing or if they
do manage to accomplish something, it is usually
poor quality work. After all, it won’t be right
anyway, so why should they even try?
And while you started out as a pretty happy person,
after being around this Eeyore, you are now feeling
down, and you don’t know why! Who wants to be
around a person who wallows in self-pity? Successfully
intelligent individuals have little to no time for selfpity or poor quality work. Be mindful of your own level
of self-pity. While you cannot change the behaviors
of others, you can limit your exposure to these
individuals, or at least recognize them for what they
are and not allow yourself to be dragged down with
them.

13. Successfully
intelligent
individuals
are
independent. Successfully intelligent individuals
rely primarily on themselves. Successfully
intelligent individuals do not expect others to take
on their responsibilities. It is important to role
model independence, self-initiation and motivation
so that others may learn to do so as well. If one
always tells and shows another how to do, they will
never learn to be independent. Instead the person
will learn to wait and be told and shown what to
do and how to do it.
While some guidance needs to be offered in the
beginning as someone is learning, it is then important
for the individual to develop his or her tacit knowledge
(learning without the assistance of others) in order
to achieve independence. In precepting advanced
beginner nurses, Sue often simply observes their
actions, only intervening if she thinks the new nurse
is going to do something dangerous or harmful
to the patient. Sue is allowing her new orientees
opportunities to develop their independence.
14. Successfully intelligent individuals seek to
surmount personal difficulties. Everyone has
sorrows or tragedies in their lives at times.
The successfully intelligent keep their personal
lives separate from their professional lives.
They attempt to not allow personal problems to
influence performance in a professional arena.
However, one may be so devastated by a personal
problem, that in spite of the best efforts, it may
take a toll on one’s work. If one is distracted by
a bitter divorce, physical abuse or an unexpected
death, one may make mistakes at work. This can
happen even to the best person.
However, it is the successfully intelligent person
who recognizes the source of distraction and
deals with it. They may make an extra effort to be
diligent or perhaps they take some time off until the
sorrow passes, then they return to work without the
distraction. However, some individuals may choose to
wallow in their problems excessively. This results in
gross interference in their work and personal life.
15. Successfully intelligent individuals focus and
concentrate to achieve their goals. Many
individuals find they are easily distracted or have
a short attention span. We see many individuals
that have been labeled as having an attention
deficit, and perhaps some of these individuals
do indeed benefit from current medications. The
problem with high levels of distractibility is that
these individuals don’t get much done. But how
many people simply never learned to focus and
concentrate? Perhaps teaching these individuals
how to create structure for themselves would be
helpful.
Again, helping them create a to-do list and
prioritizing it may be of assistance. Recognize when
you do your best work. Some individuals are morning
people, while others peak in the afternoon or evening
hours. If you are a morning person, you may want
to tackle projects during the morning versus the
afternoon when you experience the ‘slumps.’
What kind of environment does one need in order to
remain focused? Some individuals seem to be able to
be productive with music blaring, while others require
quiet. Is there a time of day when you can be left
alone with minimal or no interruptions? Could someone
else answer the phone? Could you close an office door
to assure some peace and quiet?
At St. Good Sam’s Hospital, a Joint Commission
inspection found nursing documentation to be woefully
inadequate. Even the nurses were not satisfied with
their own documentation. In arriving at solutions to
fix this problem, the nurses recognized that the great
number of interruptions and the fact they did not
even have a desk to sit at were contributing to their
documentation woes. One nurse hit upon the idea to
use an empty janitor’s closet as an office. The nurses
found two desks in the basement of the hospital and
asked maintenance to move the desks into the closet
that now had a hand written “Nurses’ Office” sign
posted on the door.
Next the nurses procured (pirated from another
office) two chairs and stocked the desks with their
forms, pens and paper. They then implemented
“office time” where the nurse who covered you
for lunch would also cover your patients for you
while you went into the office to complete your
documentation. What the nurses found was that
within twenty to thirty minutes tops, they were able
to complete all their documentation, update care
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plans and patient teaching records. They also found they gave a better change of
shift report.
When Joint Commission returned for a re-inspection, they gave accolades
to the nurses for the vast improvements made in a short period of time. What
these nurses did was create an environment where they could stay focused and
concentrate on the task (documentation) at hand and gave it structure in the form
of “office time.” What’s even more interesting is that this solution of a “Nurses’
Office” did not cost the hospital a penny! This illustrates quite a use of analytical,
creative and practical intelligence on the part of these nurses. These nurses are
successfully intelligent in that they became aware of the circumstances that would
allow them to function at their best and they created and used that environment.
16. Successfully intelligent individuals spread themselves neither too thin nor
too thick. When we spread ourselves too thin, we over commit and end up
completing only small amounts on many projects, or do not complete projects
at all. For those who over commit, learning to say no may be helpful. At the
other extreme, there are those who spread themselves too thick and don’t
commit to enough. Perhaps these individuals say “no thank you” too often.
In under committing, one misses opportunities and this may result in a
decreased level of accomplishment. In fact, if one always declines invitations to
take part in opportunities, eventually one will stop being invited at all. Successfully
intelligent individuals do not take on every opportunity that passes their way. But
they do have a sense for knowing what is too little or too much for them to handle
at any given time. Successfully intelligent individuals allot their time to achieve
maximum performance, but they recognize when it is unrealistic for them to take
on another project and decline respectfully. You might hear these individuals saying
something like: “I’d love to participate on your committee, but right now I have
other commitments that would preclude me from giving your project the attention it
requires. I appreciate you asking me, but I’m going to decline this time. If another
project presents itself in the future, please consider me again.”
17. Successfully intelligent individuals have the ability to delay gratification. Many
individuals seek rewards for accomplishing small projects. Perhaps the person
is an author and writes only short articles and seeks to have them published,
when he or she could have written a book and garnered even more success.
Successfully intelligent individuals recognize success does not come overnight,
thus it requires a delay in gratification. However, for those who are not willing
or able to delay gratification, they often give up and abandon their goals.
Kelly graduated from college and had the goal of becoming a nurse. While at
a community college taking her prerequisite courses, she became certified as
a phlebotomist. She wanted a job in a clinic, offering Monday through Friday, 9
AM to 5 PM hours as did everyone else. Since the only jobs available were on the
midnight shift with rotating weekends and holidays at the hospital, she abandoned
the idea of being a phlebotomist to help her pay for school. Next Kelly became a
certified nurses’ assistant and she desired work on a pediatric unit in the hospital,
but only on the day shift.
Again, the only jobs available were on the afternoon and midnight shifts
and there were no positions for CNA’s on the pediatric unit. The only place she
could find a day shift position was working as a CNA in a nursing home. Kelly,
not wanting to work any shift but days and not wanting to work with the geriatric
population, abandoned her goal of being a CNA. Kelly is not willing to delay
gratification for working when and where she wants for a job in the meantime to
help pay for nursing school. Plus, she has spent time and money on obtaining these
two certifications and is now not using them. What will happen if she is successful
in completing her nursing education, but isn’t able to obtain the “job of her
dreams?”
Will she abandon nursing all together? Successfully intelligent individuals
recognize they may have to “pay their dues” first delaying gratification before they
achieve their ultimate goal. Successfully intelligent individuals are willing to “pay
their dues.”
18. Successfully intelligent individuals have the ability to see the forest for the
trees. For some individuals, taking on a big project or task is too overwhelming
for them. They choose to get bogged down in minutia and trivial details
and are either unwilling or unable to deal with the bigger task at hand. And
yes, small details can be very important at times. It is important to give the
correct medication to the correct patient. It is important to deflate that urinary
catheter balloon before one removes it. But some individuals obsess over these
details checking, rechecking and triple checking and consulting with everyone,
but in the meantime, the urinary catheter is still in the patient and has not
been removed!
Successfully intelligent individuals, while paying attention to details, are able
to sort out the consequential details from those that are inconsequential. Does
it really matter if one deflates the urinary catheter balloon before one offers the
patient a urinal?
Or is it more important to deflate the balloon fully with a syringe before one
attempts to remove the catheter? Successfully intelligent individuals recognize there
is more than one way to complete a given procedure, and they are able to maintain
the integrity of a procedure, while entertaining various ways to complete the
procedure. Successfully intelligent individuals know the answers to these questions:
Why am I doing this? What do I hope to achieve? They see the forest for the trees.
19. Successfully intelligent individuals have a reasonable level of self-confidence
and a belief in their ability to accomplish their goals. Self-confidence is
essential for success. Too little self-confidence gnaws away at our ability to get
things done due to self-doubts. If we constantly doubt ourselves, it results in a
self-fulfilling prophecy or ineptitude and in action. If we don’t have confidence
in ourselves, how can we expect others to have confidence in us? Being
a nurse, it is essential to maintain a level of confidence in our actions as it
provides a level of comfort to our patients.
If you were the patient, would you want a nurse who is exhibiting self-doubt
about to undertake a procedure on you? Most people want someone who is
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confident that she knows what she is doing. At the other extreme are individuals
who have too much self-confidence. These individuals often come across as
being arrogant or won’t admit when they do not know all there is to know. Overly
confident individuals often have difficulty admitting when they have made a
mistake and perhaps need to make improvements. Often they are reluctant to ask
for help when they need it. They may take on tasks or projects for which they are
not or are ill prepared, resulting in calamitous errors.
Mark is a nurse who works in the ICU. He was taking care of Mrs. Blupuffer
when she began to experience difficulty breathing. Mark had seen a number of
patients intubated and since he knew where the endotracheal tubes were stored,
he decided to intubate Mrs. Blupuffer. Mark had never intubated any other patient
previously, nor was he granted that privilege as a practicing staff nurse. Needless
to say, since he did not know how to perform the procedure, he botched it.
Anesthesia was paged when another nurse saw what Mark had done and was able
to successfully intubate Mrs. Blupuffer without further incident.
When discussing this incident with his nurse manager, Mark stated he thought
it was entirely appropriate for him to attempt the procedure, since he had seen it
done previously. Because of the arrogance that often exudes from these individuals
it may cause resentment from others. Arrogance also blocks the free exchange of
ideas, because the overly confident individual always has to be right. Successfully
intelligent individuals know how to strike the right balance of self-confidence and
belief in their abilities.
20. Successfully intelligent individuals balance analytical, creative and practical
intelligences. This is the definition of successful intelligence. It knows when
and how to use our analytical intelligence (critical thinking strategies), formulate
new ideas with our creative intelligence, then put those plans into action
by employing our practical intelligence. Successfully intelligent individuals
recognize there are times to be analytical while other situations call for creativity.
There are times to be creative, but there are situations that do not call for
creativity. One may not want a real creative accountant because one could
find him or herself in trouble with the Internal Revenue Service! Successfully
intelligent individuals use a continuum of all three intelligences. This allows for
fluid thinking that yields problem resolution, productive individuals and a further
gain in tacit knowledge.
In today’s world of healthcare with financial considerations, the rapid influx of
new technologies, more patients, sicker patients, and ever more new procedures to
learn, just to name a few of the things we deal with every day, we need successfully
intelligent nurses. Healthcare is crying out for nurses who can move beyond inert
knowledge and excel through the use of successful intelligence. We need nurses
who can analyze problems, create solutions, evaluate the best options, and put
their plans into action. It is hoped this series of independent studies has inspired
the reader to think about one’s thinking (metacognition) and work towards honing
one’s successful intelligence.

14

The Bulletin

May, June, July 2018

Developing a Nursing IQ – Part V: Practical Intelligence: Surviving in the Real World
Post-Test and Evaluation Form
DIRECTIONS: Please complete the post-test and evaluation form. There is only one answer per question.
The evaluation questions must be completed and returned with the post-test to receive a certificate.
Name:_______________________________________________________________________________ Date:____________________________ Final Score:________________
Please circle one answer.
1. Inert intelligence is goal oriented.
A. True
B. False

10. Practical intelligence involves
putting our ideas into action and is
sometimes called ‘common sense’.
A. True
B. False

2. Algorithms usually fit everyday
problems we encounter.
A. True
B. False

11. A ‘can-do’ attitude contributes
nothing to successful intelligence.
A. True
B. False

3. Having a low IQ may set the stage
for low expectations.
A. True
B. False

12. A person with high tacit knowledge
may be described as being
practical and down to earth.
A. True
B. False

4. Those with high IQ’s may view
themselves as failures when they
encounter a situation they don’t
know how to handle.
A. True
B. False

13. Tacit knowledge is relevant to the
attainment of goals and is about
knowing and doing.
A. True
B. False

5. IQ test results are predictor for
future performance.
A. True
B. False

14. Self-efficacy means one possesses
a ‘can-do’ attitude.
A. True
B. False

6. People who use primarily one form
of intelligence are deemed to be
successfully intelligent.
A. True
B. False

15. Experiences contribute to our
tacit knowledge and practical
intelligence.
A. True
B. False

7. Inert intelligence is a part of
analytical intelligence as is critical
thinking.
A. True
B. False

16. Reflection is a strategy one can
employ in order to gain profit from
one’s experiences.
A. True
B. False

8. Evaluation of a situation calls for
the use of creative intelligence.
A. True
B. False

17. War stories and case studies add
very little to reflection and tacit
knowledge.
A. True
B. False

9. Creative intelligence has to do with
synthesizing new ideas.
A. True
B. False

18. Self-sabotage can prevent
one from realizing successful
intelligence.

A. True
B. False
19. Internal motivation provides the
desire to see a job well done and
may distinguish genius.
A. True
B. False

(Please print clearly)

Address:____________________________________
(Street)

___________________________________________
(City/State/Zip)

27 Misattribution of blame can be
debilitating and de-motivating.
A. True
B. False

20. Successfully intelligent individuals
know when to persevere and when
to give up.
A. True
B. False

28. By accepting blame for a problem
over which one has no control,
one may be contributing to the
problem.
A. True
B. False

21. Putting together a to-do list and
prioritizing the items is an action
plan.
A. True
B. False

29. Role modeling independence, selfinitiation and motivation is a good
way for others to learn these skills.
A. True
B. False

22. Successfully intelligent individuals
know that the only way to benefit
from an idea is to put it into
action.
A. True
B. False

30. Successfully intelligent individuals
neither over nor under commit to
projects.
A. True
B. False

23. Zeno’s Paradox states that by
repeatedly going half the distance
toward a goal, one will achieve the
goal.
A. True
B. False
24. Successfully intelligent individuals
always have to be told what and
how to complete a given task.
A. True
B. False
25. Fear of failure has no effect on low
or high achievers.
A. True
B. False

31. One may have to delay gratification
and ‘pay one’s dues’ on the way to
achieving ultimate goals.
A. True
B. False
32. A reasonable level of selfconfidence is essential for success,
while arrogance blocks the free
exchange of ideas.
A. True
B. False
Bonus Question:
I am a successfully intelligent nurse!
A. True
B. False

26. Procrastinators seem to always be
pressed for time and could benefit
by setting goals.

Registration Form
Name:______________________________________

A. True
B. False

Evaluation
1. Do you think the outcome was met?
OUTCOME: The nurse will be able to recognize components of successful intelligence as well as be
able to use self-activation methods to develop their practical intelligence.
_____ Yes _____ No
2. What one strategy will you be able to use in your work setting?

Daytime phone number:_______________________
Please email my certificate to:
Email address:_______________________________

_____ Yes _____ No
If no, please comment:

Fee:_______ ($20)

ISNA OFFICE USE ONLY
Date Received:___________

3. Was this independent study an effective method of learning?

4. How long did it take you to complete the study, the post-test, and the evaluation form?
Amount:___________

Check No._______________
MAKE CHECK PAYABLE TO THE
INDIANA STATE NURSES ASSOCIATION (ISNA).
Enclose this form with the post-test, your check, and the
evaluation and send to:
Indiana State Nurses Association
2915 N. High School Road | Indianapolis, IN 46224

5. What other topics would you like to see addressed in an independent study?
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ANA NEWS
ANA’s Case for Evidence-Based Nursing Staffing

Essential for cost-effective, high-quality hospital-based care and patient safety
Registered nurse (RN) staffing makes a critical
difference for patients and the quality of their
care. ANA champions the role of direct-care nurses
and nurse managers in working with their hospital
leadership to define the best skill mix for each hospital
unit, recognizing the role of nurses in managing each
patient’s treatment plan and continuously assessing
each patient’s health status. Our work demonstrates
that patients, nurses, and health care systems thrive
with appropriate and flexible nurse staffing. For
hospitals to succeed, tools and processes must support
evidence-based staffing decisions driven by nurses who
understand the dynamic nature of patient care.
ANA bases its advocacy on research. ANA
commissioned a comprehensive evaluation of nurse
staffing practices as they influence patient outcomes
and health care costs. A white paper, authored
by consulting firm Avalere, evaluated a review of
published literature, government reports, and other
publicly available sources, along with information
gathered from a series of panels of nurse researchers,
health care thought leaders, and hospital managers.
To read ANA’s first staffing white paper Optimal
Nurse Staffing to Improve Quality of Care and Patient
Outcomes, visit info.nursingworld.org/staffingwp.

numeric, fixed ratios. In many cases, to meet these
ratios, hospital administrators have eliminated other
care team positions and then shifted noncore patient
care work to nurses. This leaves nurses overextended
and distracted from their core responsibilities
of continuously monitoring patient status and
implementing clinical treatment plans.
Conclusion
ANA supports direct-care nurses and nurse
managers in working with hospital clinical and

management teams to address pressures to control
costs while providing high-quality care in a safe
environment. Outcomes-based staffing models
require partnerships between nurses and hospital/
health system leadership, including those in
finance, operations, and clinical areas. Together,
we can find pragmatic solutions to complex and
pressing issues.

info.nursingworld.org/staffingwp

Key Findings
Best practices consider many variables when
determining the appropriate care team on each
hospital unit:
• Patients: Ongoing assessment of patients’
conditions, their ability to communicate, their
emotional or mental states, family dynamics, and
the amount of patient turnover (admission and
discharges) on the unit
• Care teams: Each nurse’s experience, education,
and training; technological support and
requirements; and the skill mix of other care team
members, including nurse aides, social workers,
and transport and environmental specialists
Nurse staffing models affect patient care, which
also drives health care costs. Safe staffing affects a
range of hospital-based care issues, including:
• Medical and medication errors
• Length of stay
• Patient mortality
• Readmissions
• Preventable adverse events, including falls,
pressure ulcers, health care-associated
infections, and other complications
• Nurse injury, fatigue, and low retention
Findings point to the importance and costeffectiveness of nurse staffing decisions that are
based on evidence rather than traditional formulas and
grids. To foster innovation and transparency in staffing
models, it is essential to capture and disseminate
outcomes-based best practices.
Staffing and Cost Containment
Nurse salaries and benefits are among the
largest components of a hospital’s expenses and
thus are an easy target when balancing budgets.
However, decisions to cut labor costs are sometimes
shortsighted when the long-term impacts on cost and
patient care quality are not considered.
Other variables to consider in addressing hospitalbased care costs include:
• High-tech devices and procedures
• Prescribed drugs and other medicine
• Clinician and system practice insurance
• Facility construction, renovation, and maintenance
• Information technology investments and upgrades
Well-managed hospitals/health systems continuously
balance competing needs to keep organizations fiscally
sound.
Legislated nurse-patient ratios versus flexible,
nurse-driven staffing
Some organizations advocate for legislated
nurse-patient ratios, believing that strict ratios will
ensure patient safety. Based on our experience with
unintended consequences, ANA does not support

2018 Indiana State Nurses Association
Convention Abstract Submission Form
ISNA is issuing a call for abstracts for podium presentations at the 2018 ISNA Convention in
Indianapolis on Friday, September 28th. Proposals should relate to this year’s theme, Advocacy.
Presentations will be 30-60 minutes depending on the number of accepted abstracts. If selected,
presenters will be expected to promptly complete documentation for continuing nurse education contact
hour approval and submit presentation materials prior to the event for distribution to attendees. Abstracts
may be submitted for presentations by an individual or a pair. Abstracts will be selected based on their
expected interest and relevance to attendees, who will be registered nurses of all levels and nursing
students. Please submit this completed form to bmiley@indiananurses.org by JUNE 1ST.
Podium or Poster:
Presentation title:
Learner Objective – Upon completion of this session, the learner will:

Summary:

How will this presentation help attendees advocate?
Name/credentials of presenter(s): Degree(s) & Certification(s): Agency/school/organization:

Position/title:
Phone:
Email:
ISNA Member Yes/No?:

