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RECLAIM NURSING:

2018 KNA Annual Conference
November 1-2, 2018

Holiday Inn Louisville East

ATTENTION Potential
Sponsors & Exhibitors

Now Open:  Sponsor Opportunities & 
Exhibitor Registration for the 2018 KNA 
Annual Conference.

Get your business, school, program
or organization in front of 500
nurse conference attendees.

Sponsor & Exhibitor opportunities
include listings in the Kentucky
Nurse magazine that is mailed
to over 80,000 nurses in
Kentucky.

For Sponsor/Exhibitor Information,
Call: 502-245-2843
Email: Admin@kentucky-nurses.org
On Line: kentucky-nurses.org
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It is hard for me to believe that I am nearing 
the end of my two-year term as your president. 
It has been my pleasure serving you. Because of 
this journey, I have grown in so many ways. I now 
understand the Kentucky Nurses Association (KNA) 
and its role in moving nursing forward in a way that 
can help us all.

Our bylaws address affiliate organizations; 
however, I never fully understood the importance 
of those affiliations, I do now. I continue to 
attend advocacy group meetings across the 
state, including the Foundation for a Healthy 
Kentucky, Kentucky Voices for Health, Kentucky 
Youth Advocates, the Kentuckiana Healthcare 
Collaborative and the Friedell Committee, all of 
which focus on improving healthcare throughout 
the Commonwealth. As I attend these meetings, 
I realize that we need KNA representatives across 
the state to attend these meetings (not just the 
KNA president) to inform our members about the 
main health initiatives in Kentucky. I also believe 
that we need to do more than attend meetings 
– we need to be on boards and advisory groups, 
influencing the overall landscape of healthcare 
delivery among residents who depend upon the 
knowledge and expertise of nurses.

Likewise, I started thinking about nursing specialty 
organizations and how we all need to work together. 
We are making strides in this area. For example, 
we plan to partner with The Coalition of Nurse 
Practitioners and Nurse Midwives to participate in 
statewide Town Hall meetings to address legislative 
issues that we hope you will attend. Sheila Schuster, 
KNA lobbyist, and our Government Affairs Cabinet 
are helping us coordinate these activities. We 
encourage other specialty groups such as the 
Kentucky Organization of Nurse Leaders, American 
Association of Diabetes Educators, Sigma Theta Tau 
and others to invite us to the table so that we can be 
of service to each other.

I have also discovered that the backbone of our 
organization is embedded within our chapters. 
Your chapter membership is your ticket to nursing 
activities within your community. Chapters are 
facilitating great activities such as NCLEX trivia for 

new graduates, mentoring 
programs, continuing 
education and probably the 
most important service is  
the opportunity to network 
and hang out with nurse 
colleagues.

My best revelation came when I realized that 
the nurses who wrote our bylaws were wise. They 
tried to ensure that nurse administrators, educators 
and staff nurses were all involved in committee 
and cabinet work. KNA recently received a report 
of a possible workplace incident where a patient 
threatened to purposely stick a nurse with an 
infected needle. That incident got us all talking – 
nurse administrators and staff nurses under direct 
threat. This drew the attention of our Ethics and 
Human Rights Committee and the Professional 
Nursing Practice and Advocacy Cabinet. We 
are asking nurse administrators, educators and 
staff nurses to come together to solve some of 
our workplace issues. THIS is the essence of the 
Kentucky Nurses Association – an organization 
formed to move nurses, you and me, forward; to 
get us together, to learn from each other and to 
problem solve.

Are you a member of our organization? If you 
aren’t sure, call the KNA office at 502-2843 or email 
knaadmin@kentucky-nurses.org to find out. We 
invite you to join KNA and help us do this important 
work. We need and value your input.

As I step down, Dr. Ruth Carrico will step up. 
She has been a friend and colleague for 40 years. 
Dr. Carrico, myself, past presidents and all the KNA 
officers, past and present, will continue to work for 
you and echo your voices in every healthcare arena. 

Finally, remember to take care of you – “Healthy 
Nurse, Healthy Nation”! And, remember to register 
for the KNA Conference, “Reclaim Nursing: Heal, 
Empower and Inspire,” Thursday, November 1 and 
Friday, November 2. Read about our conference 
on page 7. Come to learn, enjoy and be with your 
colleagues. I hope to see you soon.

My sincerest best wishes to each of you.

mailto:knaadmin@kentucky-nurses.org
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KNA Bluegrass Chapter
Heather Norris recently facilitated an enlightening 

presentation, “Rescuing the Rescuer” at the 
Bluegrass Chapter’s July meeting. In September,  
Keri New presented “Implementing Healthcare 
Across a Curriculum.” The “Lessons in Leadership: 
How to Leverage Your Skills for Professional 
Advancement,” originally scheduled for Friday, 
October 19, has been postponed until the Spring of 
2019. More event details to follow.

KNA Green River Chapter
 The Green River Chapter will offer a CE program 

focused on disaster management later this Fall. The 
chapter is also beginning plans for its Third Annual 
NCLEX Challenge event that will take place in 
February 2019.

KNA Heartland Chapter
In July, chapter members participated in a 

Nightingale Tribute to honor a nurse and attended 
the “A Taste of Health” event.  

The chapter will host its annual meeting at 6 p.m. 
(EDT) on Thursday, November 15 at Hardin Memorial 
Hospital in the third floor classroom.

For more information, contact Janice Elder at 270-
756-6415 sjelder@bbtel.com or janice.elder@wgu.
edu.

KNA Nightingale Chapter
At its April meeting, Pat Calico and Denise 

Alvey presented the CE program, “Healthy Nurse-
ANA-KNA.” The chapter presented the $500 
spring scholarship and free one-year KNA/ANA 
membership to Morgan Thacker. Morgan, a resident 
of Lawrenceburg, is currently employed at University 
of Kentucky as an RN, received her BSN from UK 
in August and plans to pursue her MSN. We, also, 
welcomed new members Ann Simmons and Jeneen 
Walker to our meeting. 

Chapter members welcomed first time attendee 
Teresa Bell and University of Louisville graduate 
students at its August meeting. The U of L students 
are working with KNA on membership retention and 
recruitment. 

The Fall 2018 chapter meeting will take place at 
6:30 p.m. (EDT) on Thursday, October 11 at Ephraim 
the Ephraim McDowell Regional Medical Center in 
Danville. 

The chapter is currently seeking nominations for 
president and treasurer and volunteers to help with 
programs. For more information, please contact Chapter 
President Pat Calico at patricia.calico@gmail.com.

Chapter Updates

KNA Northern Chapter
The Northern Kentucky Chapter met in June 

and had a wonderful presentation by Jill Brummett 
titled, “The Cost of Caring.” The presentation 
at the September meeting, facilitated by Sally 
Gehlert, was about healing touch. Northern 
Kentucky Chapter members attended the 

Charlene Maddox and Gwyneth Pyle  
presented the Spring scholarship award to 

Morgan Thacker at our May meeting.

Florence Freedom game in August and Treasurer  
KJ Christensen threw out the ceremonial first 
pitch. Chapter members really enjoyed this outing 
and hope to make it annual event.

December 7, 2018
Jenny Wiley State Resort Park

Prestonsburg, KY

Register today at 
lung.org/EXPO

For more information: 

tami.cappelletti@lung.org

KNA Northeastern Chapter
The chapter will soon set Fall meetings and plans 

to host fundraisers to increase chapter funds for 
community donations. Recruitment and retention 
will be a focus during the next chapter meeting. 
For more information, contact Christa Thompson, 
cj.thompson@moreheadstate.edu. 

KNA Reach Chapter
The Reach Chapter is excited for the new year 

with its new leadership team. See 2018-2019 officers 
below:

Kim Bourne, Chair, kimberly.bourne@wku.edu 

Matt Garvey, Vice Chair, matthew.garvey@hotmail.com

Myria Harris, Secretary, myria.harris@kctcs.edu 

April Riney, Treasurer, april.riney442@topper.wku.edu 

Jennifer Shoemake, Membership,  
jennifer.shoemake@kctcs.edu

Jasmine Biroc, Student Representative,  
jasmine.biroc644@topper.wku.edu

The chapter will host an NCLEX RN review night in 
partnership with Hurst Review on Thursday, October 
25, more details (TBD).

Chapter meeting dates for the  
2018 – 2019 year include:

Tuesday, November 27, “Memory Care, the Best 
Friends Approach” at Greenview Regional Hospital, 
Bowling Green

Tuesday, February 12 at SKYCTC main campus, 
Bowling Green

Tuesday, April 9 at WKU Health Sciences Complex, 
Bowling Green

Chapter meetings, dinner and registration start at 
5 p.m. followed by CE presentations from 5:30-6:30 
p.m. with a brief business meeting that follows. All 
nurses, students and first responders are invited to 
attend. 

Visit the Reach Chapter Facebook page (KNA 
REACH Chapter). Please share and like the page.

KNA River City Chapter
The Chapter helped sponsor the recent “A 

Taste of Health” event and continues to provide 
Nightingale Tributes for families of nurses who have 
died. The River City Chapter is working with the 
nearly 100 members from Region 6 to organize a 
KNA chapter.

KNA West Kentucky Chapter
At its next meeting, the chapter will discuss 

making the Bailey Holt Scholarship a fully endowed 
offering. 

http://www.nashvillegeneral.org
mailto:kimberly.bourne@wku.edu
mailto:matthew.garvey@hotmail.com
mailto:myria.harris@kctcs.edu
mailto:april.riney442@topper.wku.edu
mailto:jennifer.shoemake@kctcs.edu
mailto:jasmine.biroc644@topper.wku.edu
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Kentucky Nurses 
Foundation

For the first time ever, the KNF and KNA jointly 
hosted a fundraising event, “A Taste of Health” 
to benefit nursing scholarships and research. 
We’re proud to report that this well attended 
affair garnered about $5,000, and afforded us a 
wonderful opportunity to raise awareness about 
both organizations and our upcoming KNA 
Conference, “Reclaim Nursing: Heal, Empower, and 
Inspire.” Read more about that on page 7.

So far in 2018, we have honored 30 nurses 
with Nightingale Tributes. We are proud to say this 
number reflects the most honored in one year in 
KNA history. Thanks to KNA members across the 
state who have volunteered their time to facilitate 
these special memorials. The Nightingale Tribute is 
a ceremony to remember any deceased Registered 
Nurse (RN) or Licensed Practical Nurse (LPN) for their 
commitment and dedication to nursing. The tribute, 
sponsored by the KNF, may include the lighting of a 

The Kentucky Nurses Foundation 
Highlights Activities and Accomplishments

white candle; a summary of the individual’s nursing 
career; the Nightingale poem and the presentation 
of a white rose given to the family. Please help 
us spread the word about this commemorative 
program. If you would like to remember a nurse in 
this special way, please contact the KNA.

As you look at year-end charitable contributions, 
be sure to make your tax-deductible donation to our 
“Honor a Nurse – Remember a Nurse” campaign. So 
far, this initiative has brought in more than $4,000 in 
donations. We’ve made online giving easy; check out 
our website to learn more. 

On behalf of all Kentucky nurses, I encourage you 
to give generously.

Sincerely,
Jo Singleton, DNP, RN-BC
Kentucky Nurses Foundation President

Information for Authors
• Kentucky Nurse Editorial Board welcomes 

submission articles to be reviewed and considered 
for publication in Kentucky Nurse.

• Articles may be submitted in one of the following 
categories:
A. Personal opinion/experience, anecdotal 

(Editorial Review)
B. Research/scholarship/clinical/professional issue 

(Classic Peer Review)
C. Accent on Research (Editorial Review)
D. Cultural Diversity (Editorial Review)
E. Health Matters (Editorial Review)
F. Student Spotlight (Editorial Review)

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

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

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

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

• Articles should also be submitted electronically

• Articles should include a cover page with the 
author’s name(s), title(s), affiliation(s), and 
complete address.

• Style must conform to the Publication Manual of 
the APA, 6th edi tion.

• Monetary payment is not provided for articles.

• Receipt of articles will be acknowledged by email 
to the author(s). Following review, the author(s) 
will be notified of acceptance or re jection.

• The Kentucky Nurse editors reserve the right to make 
final editorial changes to meet publication deadlines.

• Please complete a manuscript checklist to ensure 
all requirements are met. You must provide 
a completed checklist when a manuscript is 
submitted. The Manuscript Checklist can be 
found at www.kentucky-nurses.org.

• Articles should be mailed, faxed or emailed to:

Editor, Kentucky Nurse, Kentucky Nurses 
Association,305 Townepark Circle, Suite 100, 

Louisville, KY 40243
(502) 245-2843 • Fax (502) 245-2844 •  
or email: admin@kentucky-nurses.org

NOW HIRING 
GREAT PEOPLE!

Apply online at 
firstcareclinics.com/careers

Positions available throughout Kentucky.

Looking for:
• Nurse Practitioners - Full time & PRN

• Medical Assistants - PRN
• XRay Techs - Full time & PRN

http://uky.edu/nursing
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October 2018

11 KNA Nightingale Chapter Meeting, 6:30 – 8 PM
16 KNA Bluegrass Chapter Board of Directors Meeting -  

5:30 – 8 PM Chophouse Lexington, KY

November 2018

1-2 KNA Annual Conference, Holiday Inn Louisville East
5 Materials due to the KNA Office for the Jan 2019 issue KY Nurse
5 KNA Office Closed
13 KNA Bluegrass Chapter Meeting, 5:30 – 8 PM  

Chophouse Lexington, KY
15 KNA Heartland Chapter Meeting, 6 - 7 PM
22-23 KNA Office Closed
27 KNA Reach Chapter Meeting, “Memory Care, the Best Friends 

Approach,” Greenview Regional Hospital, Bowling Green
27-29 ANA Leadership Conference
30 KNA Ethics & Human Rights Committee Meeting, 2- 4 PM

December 2018

5 KNA Northern Kentucky Chapter Meeting, Location & Time: TBD
6 KNA New Officers Meeting & Dinner, 6 - 8 PM
7 KNA Leadership Retreat – 8 AM- 4:30 PM

Calendar of Events
February 2019

12 KNA Reach Chapter, 5 PM, Dinner; Meeting, 5:30 – 6:30 PM, 
South Central Community and Technical College, Bowling Green

April 2019

9 KNA Reach Chapter Meeting, 5 PM, Dinner; 5:30 – 6:30 PM, 
Meeting, Health Sciences Complex, WKU

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

November 2019

8 KNA Education Summit, Four Points by Sheraton Lexington

November 2020

5-6 KNA Annual Conference, Holiday Inn Louisville East

November 2021

5 KNA Education Summit, Four Points by Sheraton Lexington

KNA Governmental Affairs Cabinet: 
First Monday of every Month, 11:30 AM – 12:30 PM (EST), conference call

KNA Board of Directors Meeting: 
First Friday of the Month

KNA Chapter Leadership Conference Call Meetings:
Third Monday of every month, 1:30 PM (EST)

Kentucky Nurses Foundation Board of Trustee Meetings:
Fourth Tuesday of every other month at the KNA office, Noon – 4 PM (EST)

KNA Membership Recruitment & Retention Committee Meetings:  
Second Monday of every Month, 11 – 11:30 AM (CST)

KNA Professional Nursing Practice & Advocacy Cabinet Meetings: 
First Thursday of every month, 6:30 – 7:30 PM (EST)

KNA Event Planning Committee Meetings:
Second Friday of every month, 12:30 – 2:30 PM (EST) 

KNA office/Conference Call

KNA Finance Committee Meetings:  
Fourth Wednesday of every month Noon – 1 PM (EST)

***All nurses are welcome to attend any nursing event. 
These are open to KNA members***

Reservations may be obtained online at: https://aws.passkey.com/go/UnivMedCtrInc2018

CONTACT: Michelle Beasley, BSN, RN
 Director of Nursing Recruitment
 Email: michelle.beasley@fdihb.org
 Phone: 928-729-8394 | 928-688-6220

Relocation bonuses available | Excellent benefits
IHS or NHSC loan repayment program eligible

http://nortonhealthcare.com/cme
http://sullivan.edu
http://sullivan.edu/programsuccess
http://www.fdihb.org
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SUPPORT – NURSING PRACTICE
• A Nurse in Every School, Ktg-12th grade;
• Remove the Collaborative Agreement for 

Prescriptive Authority for Controlled Substances 
(CAPA-CS) for APRNs after four years of 
prescribing controlled substances with a CAPA-CS;

• Establish Palliative Care Council and program 
including nursing, APRNs;

• Allow employers to access KASPER reports on 
controlled substance prescribing by employees 
as part of a bona fide investigation;

• Create an income tax credit for voluntary 
nursing preceptors and

• Nurse Safety Issues.

SUPPORT – TOBACCO CONTROL/SMOKING 
CESSATION

• Prohibit tobacco use in schools and on school 
property, kindergarten – 12th grade and allow 
city or county government to control tobacco 
sales; removes pre-emption.

SUPPORT – NO TAXES ON NONPROFITS
• Repeal sections of HB 487 that tax admission 

to fundraising events, silent auction items 

2018-2019 Legislative Priorities 

and other nonprofit charitable fundraising 
initiatives.

SUPPORT – MAINTAINING MEDICAID SERVICES
• Require Kentucky Medicaid to maintain 

dental and vision services and nonemergency 
transportation as core benefits and prohibit 
assessment of copayments for Medicaid 
members.

REGULATE CERTIFIED PROFESSIONAL 
MIDWIVES (CDM)

• Support regulation of CPMs under KBN, but 
prohibit high-risk births at home

PATIENT / PROVIDER PROTECTIONS
• Increase transparency around provider costs, 

including posting of fees;
• Prohibit “surprise billing” when hospital is in-

network, but provider is not and
• Establish standards for prior authorization for 

urgent health care services.

LEGISLATION TO MONITOR – Medical Marijuana 
& Human Trafficking 

“EMPATHY”© is a fine jewelry signature piece of 
the Human Touch Jewelry Collection. The title 

connotes caring, compassion, affinity, sympathy and 
Understanding between two person – “What comes 

from the heart touches the heart” (Don Sibet)

EMPATHY was designed by professional nurses working 
in concert with nationally renowned silversmith  

Joseph Schmidlin. 

Can be worn as a Pin or a Pendant. 
There are three options available to choose from:

Option 1 Option 2

Sterling Silver 14k gold vermeil over 

sterling silver

Cost $85.00 $125.00

Tax $3.47 $4.50

TOTAL $88.47 $129.50

Payment Method:  _____ Cash

 _____  Check (Make check payable to: 

 KNA – River City Chapter)

Credit Card:  _____  Visa    _____  MasterCard    _____  Discover

Number:  _________   __________   __________   __________

Exp. Date:  _____  / _____     CIV:  ______

Mail to:   ______________________________________________

  ______________________________________________

  ______________________________________________

Phone Number: ________________________________________

Send Payment to:

Kentucky Nurses Association

305 Townepark Circle, Suite 100

Louisville, KY 40243

FAX: (502) 245-2844

For more information, contact 

KNA at (502) 245-2843

Limited Availability

Jewelry Amount

Tax

Postage, add $6.50

Total

Human Touch
Collection:

E  M  P  A  T  H  Y

Actual Size 21/2 x 111/16”

- 100% online coursework.
- Complete in as few as 12 months.
- Practicum experiences in your 

own community.
- Experienced, trusted nursing 

faculty to guide each step.

Take the Next Step. Apply Now!
Contact:
Dr. Tauna Gulley, RN-BSN Coordinator
TaunaGulley@upike.edu
(606) 218-5750
www.upike.edu/SON

The University of Pikeville RN-BSN program is accredited by the Accreditation 
Commission for Nursing Education (ACEN), 3343 Peachtree Rd. NE, Suite 850, 
Atlanta, Georgia 30326: telephone 404-975-5000: www.acenursing.org

http://frontier.edu/KYnurse
http://www.thechristcollege.edu
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Come and join your colleagues this fall for 
an extraordinary conference sponsored by the 
Kentucky Nurses Association, “Reclaim 
Nursing: Heal, Empower, and Inspire,” Thursday, 
November 1 and Friday, November 2 at the Holiday 
Inn Louisville East. 

On November 1, we will concentrate on “healing 
nurses.” Our keynote speaker is Janet Quinn PhD, 
RN, FAAN. For more than 30 years, her work has 
focused on “creating a true healing healthcare 
system, one that values caring and healing of the 
whole person as much as the curing of diseases 
and where all people have access to the full range 
of healing and curing modalities.” Learn the latest 
in creating a healthy body, mind and spirit. You 
will receive tools that you can use immediately 
to improve your own health. You will also have 
the opportunity to personally experience healing 
modalities such as Reiki, Healing Touch, Havening, 
Yoga, Jin Shin Jyutsu and more.

On November 2, we will address Transforming 
Healthcare. We will also explore current issues that 
plague our healthcare system such as the obesity 
epidemic, veteran homelessness and access to care. 
This conference has the potential to significantly 
transform healthcare in our state especially if YOU 
join us. Come learn, share and be ready to Reclaim 
Nursing: Heal, Empower, and Inspire your 
own healthcare institutions and settings to truly 
transform healthcare.

To register for the KNA conference, visit Kentucky-
nurses.org.

2018 KNA Annual Conference 
Reclaim Nursing: Heal, Empower, and Inspire

H
EA

L,
 E

M
POW

ER, AND INSPIRE

RECLAIM NURSING:

2018 KNA Annual Conference
November 1-2, 2018

Holiday Inn Louisville East

ATTENTION Potential
Sponsors & Exhibitors

Now Open:  Sponsor Opportunities & 
Exhibitor Registration for the 2018 KNA 
Annual Conference.

Get your business, school, program
or organization in front of 500
nurse conference attendees.

Sponsor & Exhibitor opportunities
include listings in the Kentucky
Nurse magazine that is mailed
to over 80,000 nurses in
Kentucky.

For Sponsor/Exhibitor Information,
Call: 502-245-2843
Email: Admin@kentucky-nurses.org
On Line: kentucky-nurses.org

Visit nursingALD.com today!

Search job listings
in all 50 states, and filter by 

location and credentials.

Browse our online database
of articles and content.

Find events
for nursing professionals in your area.

Your always-on resource for 
nursing jobs, research, and events.

http://www.cpsc.gov
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Along with funding nursing scholarships, KNF 
funds support the Nightingale Tribute Program.

• This special program includes a brief ceremony 
to honor any deceased Registered Nurse (RN) 
or Licensed Practical Nurse (LPN) for their years 
of commitment and dedication to nursing. 
Contact the KNA if you would like to honor a 
nurse through the Nightingale Tribute Program. 
Be sure to read the KNF Letter to the Editor on 
page 4 for more information.

• Make plans now to attend the KNA Annual 
Conference on November 1 and 2 at the 
Holiday Inn Louisville East. See more about that 
on page 7.

• Please join us as we welcome our 
new Siera Denker, administrative 
coordinator. She has experience 
in event planning and as a 
receptionist. A recent graduate 
of the University of Louisville, 
Siera has a bachelor of science in 
criminal justice.

• The staff members at the KNA office are 
available as a resource to you if you have 
questions about your membership, need 
help addressing clinical or educational issues 
or want to make your voice known within 
Kentucky’s nursing community. Stop by our 
office. Call us. Visit us on social media. We 
want to hear from you.

KNA/KNF News & Notes

Briefly Speaking

It’s hard to believe that 2018 is coming to a close. 
As we look toward a new year and reflect upon the 
completion of the KNA fiscal year, we wanted to 
offer you this brief re-cap of KNA/KNF activities:

• Results are in – The first ever event co-
sponsored by KNA and KNF, “A Taste of 
Health” was a wonderful and successful event, 
bringing in about $5,000 to benefit nursing 
education and research.

• The Dean’s Challenge and the Nursing 
Leadership membership challenges are 
underway now and we’ll have more to report 
about that in our next issue. Our goal is to 
recruit and retain 250 members by December 
31. With your help, we can get there. 

• To date, the “Honor a Nurse – Remember 
a Nurse” fundraising campaign has garnered 
nearly $4,000 and our fundraising efforts 
continue. Check out our website for easy giving 
options.

• Progressive 247-bed Regional Referral Center
• 200 Physicians representing 40 specialties
• Ranked #1 in Patient Safety in TN
• Named one of the 2017 Top Cardiovascular 

Hospitals by Truven Health AnalyticsTM

Contact: Christy Kinnard • 931.783.2010
1 Medical Center Boulevard • Cookeville, TN 38501

931.528.2541 • crmchealth.org/apply

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

NOW
SEEKING

experienced
RNs

Accelerate your career with a 

Master of Public Health

cph.uky.edu/kentuckynurse

Social media missteps could put your nursing license at risk
Reprinted with permission from the  

American Nurses Association
American Nurse Today March 2018 Vol. 13 No.3

Learn the rules and what to do if you make a mistake.

Takeaways:

• For nurses, social media use has daily 
applications in their personal and professional 
lives, facilitating conversations with colleagues 
about best practices and advancing healthcare.

• Inappropriate use of social media can create 
legal problems for nurses, including job 
termination, malpractice claims, and disciplinary 
action from boards of nursing (BON), which 
could negatively impact their nursing license 
and career.

By Melanie L. Balestra, NP, Esq

Without a doubt, social media has become an 
integral part of modern life. Today, seven in 10 
Americans use social media to get news, connect 
with others, and share information. Facebook leads 

the way with more than 2 billion users worldwide, 
followed by other popular platforms such as Twitter, 
Instagram, LinkedIn, and YouTube. For nurses, social 
media use has daily applications in their personal 
and professional lives, facilitating conversations 
with colleagues about best practices and advancing 
healthcare.

Although social media offers many benefits, 
inappropriate use can create legal problems for 
nurses, including job termination, malpractice claims, 
and disciplinary action from boards of nursing (BON), 
which could negatively impact their nursing license 
and career.

What to avoid when posting

Remember that professional standards are the 
same online as in any other circumstance. And 
although you should approach all social media posts 
with caution, several high-risk areas deserve closer 
examination.

Breaches of patient privacy and confidentiality

Whether intentional or inadvertent, social media 
posts that breach patient privacy and confidentially 

are the most egregious. They include patient photos, 
negative comments about patients, or details that 
might identify them, the healthcare setting, or 
specific departments. Even when posted with the 
best intentions, such as trying to get professional 
advice from colleagues about patient care, these 
posts are discoverable and can lead to legal 
problems, with potential fines and jail time for Health 
Insurance Portability and Accountability Act (HIPAA) 
violations, termination or other discipline from your 
employer, action taken against your license by a 
BON, civil litigation, or professional liability claims.

According to the 2015 nurse professional liability 
exposures claim report update from the Nurses 
Service Organization, examples of civil litigation 
and closed claims in connection with inappropriate 
electronic and social media use include:

• An RN who took a picture of a man getting an 
electrocardiogram and posted it on Facebook.

• An RN who sent text messages to another 
nurse and physician describing a sick child and 
his mother in an unfavorable light.

Social media missteps could put your  
nursing license at risk continued on page 14

http://wku.edu/go/lpn-asn
http://www.mehrfairbanks.com


October, November, December 2018 Kentucky Nurse  •  Page 9

Felicia Burns and Alicia Darnell, BSN students  
at Bellarmine University, Louisville, Ky

In a process that is time sensitive and fast 
paced, nurses are required to provide and receive 
detailed information on their many patients during 
shift change. In the emergency department (ED); 
however, chaos and rapid turnover of new patients 
are added to the mix, which further threatens 
effective communication and ultimately risks the 
safety of the patient (Thomson, Tourangeau & Jeffs, 
2017). In the ED, nurses must deal with changing 
patient loads, sporadic transfers of patients to 
diagnostic testing, surgery or inpatient units and 
interactions with multiple caregivers caring for 
the same patient. Nurse researchers in Canada 
theorized that the amount of mental processing 
required during this process, which they defined 
as cognitive work, is influenced by distractions and 
interruptions which negatively affect handover 
communication and may result in information loss 
to the next caregiver.

A quantitative, cross sectional design was used 
to test factors that were theorized to influence the 
quality of information transferred during the ritual 
of the handover report. Surveys were mailed to ED 
nurses across Ontario, Canada. Among the 227 
nurses who participated in the study, the perceived 
quality of handover communication was rated as 
good or very good, averaging 3.42 out of 5. Starting 
with 18 potential explanatory variables of handover 
quality, the researchers found that only four had 
a significant impact on communication quality 
namely patient flow through triage, quality of the 
relationship between the incoming and outgoing 

Take a Minute to Listen
nurses, positive intrusions (defined as unexpected 
encounters that disrupt activity) and positive 
perceived safety climate.

It was somewhat surprising that intrusions 
during the handover process actually had a positive 
influence on quality. However, since intrusions are 
used to clarify existing information, it is possible 
that this helped to ensure that everyone was on the 
same page regarding patient care. Not surprisingly, 
when nurses became overwhelmed with the triage 
flow, communication became more intense and they 
had a negative perception of the handover quality. 
Additionally, nurses rated the quality of a handover 
more highly when reporting to someone with 
whom they shared a positive relationship than when 
reporting to someone with whom they did not have 
such a relationship. Having the positive relationships 
encouraged incoming nurses to feel comfortable 
asking questions about their patients and making 
sure the information received was correct. Finally, 
when nurses perceived that patient safety was a 
priority on their unit and for their unit manager, 
they believed this translated to higher quality patient 
handover experiences. 

The results suggest that having an understanding 
of factors that influence handover quality can aid in 
the development of strategies and tools to improve 
patient safety during this important transition of 

care. Furthermore, each of the significant factors 
are potentially modifiable, thus facilitating the 
development of handover interventions. 

Source:
Thomson, H., Tourangeau, A., Jeffs, L., & Puts, M. 

(2017). Factors affecting quality of nurse shift 
handover in the emergency department. Journal 
of Advanced Nursing,74(4), 876-886. doi:10.1111/
jan.13499

Data Bits is a regular feature of Kentucky Nurse. 
Sherill Nones Cronin, PhD, RN-BC is the editor of 
the Accent on Research column and welcomes 
manuscripts for publication consideration. 
Manuscripts for this column may be submitted 
directly to her at: Bellarmine University, 2001 
Newburg Rd., Louisville, KY 40205.

Berea College’s Nursing Program 
announces a tenure-track position in 

Pediatric Nursing to begin in
August 2019.  

For details and how to apply, go to:
www.berea.edu/human-resources/faculty-positions

The CE activity explains safe infant sleep recommendations from the 
American Academy of Pediatrics and is approved by the Maryland 
Nurses Association, an accredited approver of the American Nurses 
Credentialing Center’s Commission on Accreditation.

Nurses: 
parents trust you. 
You can help reduce the risk of Sudden Infant Death Syndrome (SIDS), 
the leading cause of death among infants between 1 month and 1 year of age. 
Take our free continuing education (CE) activity to stay up to date on the latest 
safe infant sleep recommendations. Approved for 1.5 contact hours. 

LeaLearn more about the free online activity at https://www.nichd.nih.gov/cbt/sids/nursececourse/.

FREE Online CE Activity

NursingALD.com can point you 
right to that perfect NURSING JOB!

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses

http://go.eku.edu/kna
https://www.nichd.nih.gov/cbt/sids/nursececourse/
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NO

YES

YES

Lynn P. Roser, PhD, RN, CIC, FAPIC,  
Assistant Professor, University of Louisville School of Nursing

Andrea Flinchum, MPH, BSN, RN, CIC, HAI/AR  
Prevention Program Manager

Clostridium difficile (C. difficile) is a common cause of Healthcare Associated 
Infections (HAIs) and was estimated to be responsible for approximately half 
a million infections in the United States during 2011. During this same time 
period, the Centers for Disease Control and Prevention (CDC) estimated that 
approximately 29,300 patients who developed C. difficile infections (CDIs) died 
within 30 days of the diagnosis and the number of first recurrences of CDI was 
approximately 83,000.1 Due to the increasing prevalence and severity of CDIs 
across the nation, the CDC has targeted C. difficile surveillance as an important 
component of the Emerging Infections Programs (EIPP)2 and encouraged 
healthcare facilities to engage in surveillance activities that promote appropriate 
clinical testing for CDIs.

Patients of acute care hospitals and residents of long-term care facilities are 
at high risk for developing CDIs due to advanced age, antibiotic exposures, 
previous stays in hospitals or exposures in other healthcare settings,3 

A Clostridium difficile testing algorithm for detection  
of Clostridium difficile in healthcare facilities

multiple comorbidities and communal living conditions.4 Antibiotics such as 
fluoroquinolones and third-generation cephalosporins have been cited as being 
used most often among CDI patients treated previously with antibiotics.5 Long-
term care facilities are unique in that the proportion of residents colonized with 
asymptomatic C. difficile ranges from 5% to 51% which exceeds the 1% to 3% 
rate of the general population as well as rates reported among hospitalized 
patients.4

The diagnosis of CDI is not based solely on a positive stool laboratory test 
(e.g., culture, molecular tests [PCR], antigen detection and toxin testing), 
but requires the presence of clinical symptoms consistent with the diagnosis 
(diarrhea of ≥ 3 unformed stools in < 24 hours).6 Healthcare facilities should 
not test patients or residents with loose stools who do not meet the criteria 
for diarrhea or who have diarrhea symptoms that can be attributed to a non-
infectious etiology such as laxative ingestion or enteral feeding. Inappropriate 
testing for the presence of CDI in patients or residents may result in false positive 
results for individuals who do not have active CDIs but are asymptomatic carriers 

Exhibit A
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A Clostridium difficile testing algorithm for detection of  
Clostridium difficile in healthcare facilities continued on page 11

Clostridium difficile Testing Algorithm

Place in contact 
precautions until 
C. difficile can be 

 ruled out.

Does the patient have risk factors 
for C. difficile infection?2,5-10 

--Recent hospitalization 
--Recent antibiotic exposure 
--Recent intraabdominal surgery 
--Age > 60 years 

If positive for one or more 
risk factors, order C. difficile 
PCR assay test; continue with 
contact precautions. 

Consider alternative causes.11 

Infection Control Team to 
remove patient from contact 
precautions when infectious 
disease processes ruled out. 

Note: 
Avoid ordering multiple enzyme 
immunoassay or polymerase 
chain reaction (PCR) tests to 
diagnose C. difficile disease as 
many studies demonstrate that 
testing multiple stool specimens 
is ineffective for the diagnosis 
of C. difficile disease. Only 
one test should be ordered to 
rule in or out C. difficile as the 
ratio of true-positive results to 
false-positive results becomes 
unfavorable.12-14

Continue contact precautions 
until patient is asymptomatic or 
as facility policy dictates and treat 
as recommended:2,15 

--Consider de-escalation of 
concurrent antibiotic use. 
--Do not treat asymptomatic 
bacteriuria.
--Discontinue acid suppression if 
possible.
--Discontinue stool softeners and/
or laxatives. 
--Avoid use of anti-peristaltic 
agents. 
--Consider early surgical 
consultation for patients with 
severe disease. 

Note: 
Follow-up stool testing for test of 
cure is NOT recommended after 
treatment of C. difficile disease.2,4

Has patient had diarrhea, i.e.  
≥ 3 loose stools per day for 1-2 days 

(defined by taking shape of  
specimen container)?1,2 

Does the patient have other signs or symptoms  
consistent with C. difficile infection (e.g. abdominal  

discomfort, fever, elevated WBC)?2 

Is patient positive for C. difficile toxin? 

C. difficile PCR assay 
recommended. Send one stool 
sample to lab. Multiple samples 

should not be sent.

Continue contact precautions 
and await results of assay test. 

DO NOT  
TEST

YES NO

NO

NO

YES

YES

Has patient taken laxatives in  
last 24 to 48 hours? OR is 
patient on tube feedings 

or other nutritional 
supplements?3-4 

Hold laxatives, medications, 
and other interventions for 
24 hours and reassess prior 

to testing for C. difficile.  
DO NOT send specimen  

at this time.

Does patient continue to 
have loose stools after 

24 hours of withholding 
medications and other 

interventions?

DO NOT  
TEST

NO
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With more than 40 presenters, countless 
exhibitors and a growing list of sponsors, the 2018 
KNA Annual Conference, “Reclaim Nursing: Heal, 
Empower, and Inspire” is the place you’ll want to 
be on November 1 and 2. If that isn’t enough to get 
you to register today, check out these conference 
highlights included with conference registration:

Healing Sessions 
Select one bodywork therapy session such as 

Healing Touch, Reiki, Acupressure, Jin Shin Jyustsu 
or Reflexology. Participants will also have the option 
to select two among these sessions – Feldenkrais, 
havening, emotional intelligence or massage. 

Our presenters have provided us with more 
information:

Feldenkrais Method
The Feldenkrais Method® of somatic education 

uses gentle movement and directed attention to 
help people learn new and more effective ways of 
living the life they want. You can increase your ease 
and range of motion, improve your flexibility and 
coordination and rediscover your innate capacity for 
graceful, efficient movement. Since how you move, 
is how you move through life, these improvements 
will often enhance your thinking, emotional 
regulation and problem-solving capabilities.

The Feldenkrais Method is based on principles 
of physics, biomechanics and an empirical 
understanding of learning and human development. 
Moshe Feldenkrais said, “We move according to our 
perceived self-image.” By expanding your perception 
and increasing awareness, you will become more 
aware of your habits and tensions and develop 
new ways of moving. By increasing sensitivity, the 
Feldenkrais Method helps you live your life more 
fully, efficiently and comfortably.

Emotional Intelligence
Emotional Intelligence centers on the ability to 

identify and manage your own emotions and the 
emotions of others. It includes three skills: emotional 
awareness; the ability to harness emotions and apply 
them to tasks like thinking and problem solving 
and the ability to manage emotions, which includes 

regulating your own emotions and cheering up or 
calming down other people.

Havening
Havening techniques are based on a fundamental 

neuroscientific understanding of how the brain 
processes memory and emotion. When a traumatic 
experience or event occurs, it becomes immutably 
encoded along sensory and somatic neuropathways 
often with life-altering consequences. Havening 
techniques use touch, attention and imagination to 
trigger electrochemical changes, which permanently 
alters these traumatic pathways, thus relieving stress-
related physical and psychological conditions.

The technique is a "system of scientific procedures" 
that involves eye movements and touching people 
on their arms. Compared with Neuro-Linguistic 
Programming and talking therapies, Havening can 
apparently "cure people quicker and cure multiple 
problems in one go," including "trauma, fear 
distressing memories and compulsions."

APO E Genetic Testing
According to the National Library of Medicine, 

the APO E gene provides instructions for making 
a protein called apolipoprotein E. This protein 
combines with fats (lipids) in the body to form 
molecules called lipoproteins. Lipoproteins are 
responsible for packaging cholesterol and other 
fats and carrying them through the bloodstream. 
Maintaining normal levels of cholesterol is essential 
for the prevention of disorders that affect the heart 
and blood vessels (cardiovascular diseases), including 
heart attack and stroke.

There are at least three slightly different versions 
(alleles) of the APO E gene. The major alleles are 
called e2, e3, and e4. 

Learn about how your genes affect what healthy 
diet is right for you. Pamela McDonald, APRN, 
creator of the Perfect Gene Diet based on the APO E, 
will offer testing at the conference for the nominal cost 
of $56 (regular price is $385).

Conference attendees must  
pre-register for these offerings. 
See more conference information on page 7.

We know that KNA members work diligently to 
further their education and to become certified in 
their field of practice. We want to make sure that 
your hard-earned credentials are listed correctly in 
KNA publications and via our social media pages. 
To ensure that all of your information, including 
credentials are correct, please send updates directly 
to ANA at nursingworld.org/ANA.

Check out these  
KNA Conference Highlights

Update your 
credentials  
with ANA

of the organism.4 In fact, patients or residents 
recovering from successful CDI treatment can 
become carriers and shedders of C. difficile spores 
for up to six weeks7,8 or longer. Performing a test of 
cure is not recommended and healthcare providers 
should not order a test-of-cure on patients or 
residents whose symptoms have resolved.9 However, 
repeat test for CDI is appropriate in individuals who 
have a return of diarrhea symptoms consistent with 
active infection.9

The HAI Prevention Program of the Kentucky 
Department for Public Health (KDPH) has developed 
an algorithm to help healthcare facilities identify 
those individuals in whom CDI testing is appropriate 
(Exhibit A). Use of such an algorithm can reduce the 
number of unnecessary tests and the associated false 
positive results. However, it is not meant to replace 
physician judgment or guidance.
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American Nurses Association, www.nursingworld.org

While nursing is a profession dedicated to helping others, the highly charged 
nature of many of the environments in which nurses work can lead to situations 
where emotions boil over.

Incivility, bullying, and violence in the workplace are serious issues in nursing, 
with incivility and bullying widespread in all settings. Incivility is “one or more 
rude, discourteous, or disrespectful actions that may or may not have a negative 
intent behind them.” ANA defines bullying as “repeated, unwanted, harmful 
actions intended to humiliate, offend, and cause distress in the recipient.”

Such acts of aggression – be they verbal or physical – are entirely 
unacceptable, whether delivered by patients or colleagues. These incidents not 
only have a serious effect on the wellbeing of the nurse in question but also 
their ability to care for their patients.

ANA seeks to protect nurses from all types of workplace conflict through various 
methods including advocacy, policy, and resources. We want nurses, employers, 
and the public to jointly create and nurture a healthy, safe, and respectful work 
environment in which positive health outcomes are the highest priority.

Types of violence
According to The National Institute of Occupational Safety and Health 

(NIOSH), there are four types of violence that nurses might face in their work 
environment:

1. Criminal Intent. The perpetrator has no relationship with the victim, and 
the violence is carried out in conjunction with a crime.

2. Customer/client. The most common health care environment-based 
assault, the perpetrator is a member of the public with whom the nurse is 
interacting during the course of their regular duties.

3. Worker-on-worker. Commonly perceived as bullying, in these instances 
the perpetrator and victim work together – though not necessarily in the 
same role or at the same level.

4. Personal relationship. In these incidents, the victim has been targeted as 
a result of an existing exterior relationship with the perpetrator, with the 
violence taking place in the workplace.

It is important to remember that none of the scenarios above are restricted 
to physical violence – verbal and psychological abuse can be just as damaging to 
both the nurse and their ability to care for patients. All such abuse comes within 
the scope of ANA’s anti-workplace violence agenda.

How ANA is taking action on workplace violence 
Currently, there is no specific federal statute that requires workplace violence 

protections, but several states have enacted legislation or regulations aimed at 
protecting health care workers from its effects. We support these moves by 
individual states, and are actively advocating further, more stringent regulation.

In 2015, we convened a Professional Issues Panel on Incivility, Bullying, and 
Workplace Violence to develop a new ANA position statement. You can read 
the full position statement here, and below are some key points:

• The nursing profession will not tolerate violence of any kind from any 
source;

• Nurses and employers must collaborate to create a culture of respect;
• The adoption of evidence-based strategies that prevent and mitigate 

incivility, bullying, and workplace violence; and promote health, safety, and 
wellness and optimal outcomes in health care;

Violence, Incivility & Bullying

https://www.quitnowkentucky.org/en-US/Just-
Looking/Health-Professional

http://www.quitnowkentucky.org
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As we look toward Veteran’s Day, the Kentucky Nurses 
Association and the family of Agnes Lucas Black take this 
opportunity to thank and remember her.

Agnes Black died on January 4, 2018. 
Her nursing career spanned some 30 years in the service 

of helping veterans at VA hospitals in Pennsylvania, Virginia 
and Kentucky. While in charge of psychiatric nursing at 
the Leestown Road VA Hospital in Lexington, Agnes was 
instrumental in developing nursing service in medical 
surgical departments at the new VA facility at Cooper Drive 
in Lexington. Because of her outstanding record as a chief 
nurse, she was appointed a trainer for future chief nurses. She 
remained with the VA until her retirement in 1986. 

In 1971, Agnes was the first nurse appointed to the Kentucky 
Board of Health, received the VA Chief Medical Director’s 
Honor Award in 1975 and was the Kentucky League for 
Nursing Nurse of the Year in 1981.

If you would like to honor and remember a nurse by 
facilitating a Nightingale Tribute, contact the Kentucky Nursing 
Association at 502-245-2843. 

We sincerely thank all nurses who are veterans and those who 
care for our service men and women.

We honor and remember  

Agnes Black 
a nursing leader dedicated to helping  

veterans and all those in her care

• The strategies employed are listed and categorized by primary, secondary, 
and tertiary prevention;

• The statement is relevant for all health care professionals and stakeholders, 
not exclusively to nurses.

How you can make a difference
Tackling workplace violence will take a united effort. To that end, we have 

collated a series of promotional and educational resources that can help you and 
your colleagues reduce incidents in your workplace, and help create safe health 
care environments by advocating for change.

Earn a Credential That’s in Demand Nationwide
  Top-ranked nursing 

programs

  Advanced practice nursing 
specialties for all interests

  Entry options for nurses and 
non-nurses

  Distance learning options

  Community of scholars with 
broad faculty expertise

  Seamless BSN entry to  
MSN-DNP option

NEW!
  MSN in Nursing & Health 

Care Leadership
  MSN in Nursing Informatics
  Executive Leadership  

DNP Track 
  BSN-DNP in Adult 

Gerontology Acute Care 
Nurse Practitioner 

MSN DNPPhD

nursing.vanderbilt.edu
Vanderbilt is an equal opportunity affirmative action university.

http://www.cabellhuntington.org
http://nursing.vanderbilt.edu
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• Staff members at a long-term-care facility 
who videotaped and photographed a certified 
nursing assistant colleague who was in labor. 
They allegedly mocked the woman, posting 
photos, including of her vaginal area, on 
various social media sites.

Unprofessional behavior

A second high-risk area are posts that could 
be considered unprofessional or reflect unethical 
conduct—anything defined as unbecoming of the 
nursing profession. For example, negative comments 
about your workplace, complaints about coworkers 
and employers, or threatening or harassing 
comments fall into this category.

The highly publicized firing in 2013 of an 
emergency department nurse at New York–
Presbyterian Hospital demonstrates the risks 
connected with posting workplace photos. The 
nurse shared a photo on Instagram depicting an 
empty trauma room where a patient had been 
treated after getting hit by a subway train. Although 
the post didn’t violate HIPAA rules or the hospital’s 
social media policy, she was terminated for being 
insensitive.

Posts about your personal life also can negatively 
affect your professional life. Posting photos or 
comments about alcohol or drug use, domestic 
violence (even comments about arguing with a 
spouse) and use of profanity, or sexually explicit or 
racially derogatory comments could lead to charges 
of unprofessional behavior by a BON. And keep in 
mind that complaints can come from anywhere, 
including employers and coworkers, family and 
friends, and intimate partners, so the privacy setting 

on the social media platform won’t protect you.
Court rulings have supported disciplinary actions 

by BONs against nurses for unprofessional behavior 
in their personal lives. A key example is the 2012 
decision by the California Supreme Court, which 
left intact an appellate ruling (Sulla v Board of 
Registered Nursing) that allowed a state board to 
discipline a nurse who was caught driving drunk, 
even though his arrest had nothing to do with his 
job. The BON placed the nurse on 3 years’ probation 
after his arrest. The appeals court ruled that state 
laws authorize disciplinary action against a nurse 
who uses alcohol, on or off the job, in a way that 
endangers others. The result is that nurses in 
California who are convicted of driving under the 
influence will have their nursing license suspended 
by the BON. This has clear implications for social 
media posting about alcohol use (or any high-risk 
topic) in your personal life. (See How to avoid social 
media pitfalls.)

If you hear from the BON

If you receive a letter from the BON about an 
investigation, don’t represent yourself. Hire an 
attorney who specializes in administrative law and 
procedure—ideally one who’s familiar with your 
state BON. Decisions about a complaint can take 
from several months to more than a year, and 
outcomes can range from case dismissal for lack 
of merit or insufficient evidence to referral to the 
state’s attorney general office for prosecution. If 
no settlement is reached, you and your attorney 
will argue the case at a hearing with potential 
outcomes that include public admonition/reprimand, 
restriction, probation, suspension, or revocation of 
your nursing license.

Other serious repercussions are possible. 
Decisions made by BONs are communicated via 

Nursys.com, a national database for verification of 
nurse licensure, discipline, and practice privilege 
administered by the National Council of State 
Boards of Nursing. If disciplined, you also could 
receive a letter from the U.S. Department of 
Justice restricting your ability to work in any facility 
that receives reimbursement from Medicare and 
Medicaid. In addition, disciplinary action in one 
state may affect your license in another. After 
you’ve been disciplined, each state in which you 
hold a license can review or open the case.

To protect yourself, carry your own malpractice/
disciplinary insurance (don’t rely on the insurance 
carrier for your hospital or private practice). This is 
especially important with the anticipated increase in 
medical professional liability claims associated with 
social media use.

Think twice

Social media is a great way to connect personally 
and professionally. But remember that online posts 
live forever and that social media misfires could 
negatively affect your license and ability to practice. 
To protect yourself, think twice before you post 
content that could be judged as unprofessional.

Melanie L. Balestra is nurse practitioner and 
has her own law office in Irvine and Newport 
Beach, California. She focuses on legal and 
business issues that affect physicians, nurses, 
nurse practitioners, and other healthcare 
providers and represents them before their 
respective boards.
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Social media missteps could put your nursing  
license at risk continued from page 8

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

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

Knowledge for Life

FNPs, APRNs, RNs and LPNs 
in various work settings across Kentucky: 
• Local/District Health Departments
• Community Mental Health Centers 

(Psychiatric designation required for most)
• Rural Health Clinics

Go-Hire Employment and Development, Inc.
NOW HIRING 

FULL-TIME, PERMANENT PLACEMENT 
POSITIONS FOR

To view full position details and apply online go to: www.gohire.org
“This institution is an equal opportunity provider and employer.”

Work assignments may be funded in part or whole through Federal, CHFS and/or State Funds

EOE/AA

Highly competitive 
salary & benefit 

package

You’ll be a commissioned officer 
with great responsibility and big 
opportunities! Find out how the 

Air Force can make your career in 
nursing a rewarding one! 

airforce.com/healthcare
For more information, call 

Sgt Jacob Valladares, 615-885-9781

©2013 Paid for by the U.S. Air Force. All rights reserved.

THE APPRECIATION OF YOUR PATIENTS.
THE RESPECT OF YOUR COLLEAGUES.

http://unionky.edu/nursing
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KNA Centennial Video Lest We Forget 
Kentucky’s POW Nurses

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

POW NURSES

Earleen Allen Frances, Bardwell • Mary Jo Oberst, Owensboro

Sallie Phillips Durrett, Louisville • Edith Shacklette, Cedarflat

 ________  Video Price: $25.00 Each

 ________  DVD Price: $25.00 Each

 ________  Total Payment

Name ____________________________________________________________

Address __________________________________________________________

City ______________________________________________________________

State, Zip Code  ____________________________________________________

Phone  ___________________________________________________________

Visa * MasterCard * Discover

Credit Card #  _____________________________________________________  

Expiration ________________________   CIV:  ___________________________

Signature _________________________________________________________

(Required)

Kentucky Nurses Association
305 Townepark Circle, Suite 100, Louisville, KY 40243

Phone: (502) 245-2843 Fax: (502) 245-2844 • Email: admin@Kentucky-Nurses.org
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been a member for six consecutive months or pay the full annual dues to be
eligible for the ANCC certification discounts.

Credit Card Number

Authorization Signature

Printed Name

Expiration Date (MM/YY)

Fax
Completed application with credit card
payment to (301) 628-5355

Web
Join instantly online.  
Visit us at JoinANA.org

Mail
ANA Customer & Member 
Billing PO Box 504345  |  St. Louis, MO 63150-4345

First Name/MI/Last Name

Mailing Address Line 1

Mailing Address Line 2

City/State/Zip

Country

Employer Current Employer Status: (ie: full-time nurse)

Current Position Title: (ie: full-time nurse)Type of Work Setting: (ie: hospital)

Practice Area: (ie: pediatrics)

Ways to Join

Membership Dues   

Ways to Pay
Monthly Payment: $15.00

Check
Credit Card

Checking Account  Attach check for first month’s payment.

Credit Card

Annual Payment: $174.00

ANA and State Membership Dues: 
$15.00 Monthly or $174.00 Annual

Professional Information

Essential Information

Phone Number

Email Address

Credentials

Gender: Male/Female

Yes

ADKNA15

�

Credit Card Information
Visa Mastercard AMEX Discover

Required: What is your primary role in nursing
(position description)?

Clinical Nurse/Staff Nurse
Nurse Manager/Nurse Executive (including Director/CNO)
Nurse Educator or Professor
Not currently working in nursing
Advanced Practice Registered Nurse (NP, CNS, CRNA)
Other nursing position

Membership Activation Form

RN - BSN Online  Contact Dr. Carol Murch, cmurch@murraystate.edu

BSN  Contact the School of Nursing, 270.809.2193

Advanced Practice DNP Options:
Family Nurse Practitioner • Nurse Anesthesia • Post-Master’s DNP Program

Contact: 
Dina Byers, PhD, APRN, ACNS-BC, 270.809.6223 or dbyers@murraystate.edu

« More than 20 years experience in educating advanced practice  
nurses to meet the complex health care needs of society.

« Strong faculty committed to excellence in education and practice.

murraystate.edu/nursing
Equal education and employment opportunities M/F/D, AA employer

Opportunities Afforded 
in Nursing

Advance Your Career!

http://indwes.edu/nursing


www.kentucky-nurses.org
TO JOIN VISIT:

Join an association that advocates for, 
engages with and advances the professional 
practice of nursing through;

• Leadership Development
• Evidence Based Practice
• Education
• Research
• Membership Growth
• Health Policy

MEMBERBECOME A

OF KENTUCKY NURSES ASSOCIATION

JANUARY 2

http://onlinedegrees.nku.edu/health
http://pikevillehospital.org

