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JOIN ASNA IN HELPING ALABAMA
BECOME A COMPACT STATE
The cold temperatures and fewer hours of daylight
are almost past and spring is around the corner.
I’m sure many of you have been wishing for warm
sunshine and longer days. Yes, I am also starting
to yearn for time outside after a long day at work…
time to spend digging in the dirt and decompressing
from the stress of the job and the many professional
and personal responsibilities that I must juggle on a
daily basis. Regardless of our individual roles in the
nursing profession, each with its own repertoire of
pros and cons, we have all chosen a path of science,
compassion, and service to humanity. Our nursing
careers allow us to pay the mortgage, buy the
groceries, clothe our children, and make a difference
in healing others. So as you reflect with me on the
many ways that nursing makes your own life better,
take just a moment to think about what you do for
the nursing profession. I’m referring to what you
do to make a difference outside of the confines of
your daily job…because our profession also requires
nurturing!
As a profession, we’ve made tremendous strides.
But, this progress was not inevitable. Your practice
is what it is today…because previous nurses were
willing to step up and advocate for the advancement
of the profession and the science of nursing.
Change from the status quo will occur. Are you
engaged in bringing about the change? You don’t
have to be “political” as I once heard a nurse say
to avoid engagement, just speak up and step up!

Your insightfulness and experience as a nurse are
invaluable in the planning and implementation
of change. Being a member of your professional
organization (i.e. ASNA) will amplify your voice and
increase the impact of your ideas.
In just a few short weeks, the Alabama State
Legislature will convene. ASNA is fighting to make
Alabama a COMPACT STATE! Another ASNA
legislative initiative includes legislation (a Joint
Resolution) for all healthcare facilities in Alabama to
post signage which will remind the public that it’s a
felony to attack or nurse or other healthcare worker.
Violence against nurses in clinical settings is on
the increase. In 2006, ASNA helped pass a law
(Alabama Code 13A-6-21) making it a felony to
attack a nurse! That’s right, it’s a felony. Sadly,
almost half of Alabama nurses in a huge survey did
not know that. Imagine, how few members of the
public know it. Lack of awareness about this serious
crime has greatly contributed to the increased
violence and disruptive behavior of many patients or
family members.
ASNA keeps OUR MEMBERS INFORMED!
And, we provide resources to make it easy for you to
contact your representative or senator and speak up
for nursing. Go to www.alabamanurses.org and join
ASNA/ANA. (Takes 5 minutes only $15 a month).
Then seek out your ASNA District President on
President's Message continued on page 2
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President’s Message
continued from page 1

the website and make contact. They will welcome you
and help you learn more about ASNA and what you can
do for nursing. Voice your concerns or views at the next
district meeting in your area. Get involved in community
service projects sponsored by your district. You and
your community will benefit. ASNA represents nurses
of ALL SPECIALTIES. It’s not enough to belong JUST
to a specialty organization. Add your voice to 100,000
Alabama nurses and your influence will matter even more.
There is strength in numbers and at ASNA every member
is important!
In addition to advocating for nurse safety, ASNA
is leading the workgroup and future coalition to gain
full practice authority for Advanced Practice Nurses
(APRN's) in the state of Alabama. In this domain,
Alabama has lagged behind many other states. Fewer and
fewer physicians are willing to practice in rural areas of
Alabama, but given autonomy and opportunity, APRN's
could fill the gap currently preventing so many residents
from being able to access basic healthcare. Become
involved in your ASNA district and contribute to the work
ahead to make Alabama a better place to live for all.

ASNA is also concerned with safe nurse/patient ratios.
Outcomes are directly related to the number of patients a nurse
is required to care for in his or her unit. Therefore, ASNA will
continue to work with the American Nurses Association (ANA)
to achieve a satisfactory resolution recommending that nurses
be included in planning acceptable staffing levels for facilities.
As I said before, ASNA is fighting to advance registered nurse
(RN) licensure this year to COMPACT STATUS so that RNs
can practice more fluidly across state lines. This legislation
has been introduced. Join ASNA to help Alabama become a
COMPACT STATE!
So, as we anticipate the coming of spring there are also
exciting challenges at hand for nurses in Alabama. Make
no mistake…your membership MATTERS! Together we
are stronger. ASNA mails a courtesy copy of The Alabama
Nurse to all nurses in the state of Alabama. Just because you
received this newspaper doesn’t mean that you’re a member.
Let me repeat this: Just because you received this newspaper
doesn’t mean that you’re a member. Make a little time in your
busy schedules to nourish our profession by getting involved
even if in a small way. Go to alabamanurses.org and click
the red JOIN button. As a member you will have ACCESS to
nursing leaders to network and grow in your career. And, you
will have opportunities to influence legislative, policy and
practice issues that make a real difference in quality patient
outcomes. Isn’t that why you became a nurse?

ED’s Notes

Alabama
nurse
ASNA Board of Directors
President
Sarah Wilkinson-Buchmann, DNP, RN
President-elect Lindsey Harris, DNP, FNP-BC
Vice President Linda Gibson-Young, PhD, CRNP,
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Alabama Nursing in Stasis?
John C. Ziegler

MA. D. MIN,
ASNA Executive Director
All licensed nurses
in Alabama receive this
publication, The Alabama Nurse.
Yet, most of you have NOT
joined ASNA. Why? Perhaps,
we have not done a good job
in clarifying WHY you should
join and HOW easy it is to do so. Or…are you in stasis?
Rather than provide a lengthy article with a membership
sales pitch…here’s a bullet list about why YOUR
membership matters and how you can move out of stasis
quickly and easily.
WHY?
1. Patients need good nurses. (Code of Ethics
originated and maintained by ASNA/ANA)
2. Distinction. (Patients want a REAL NURSE – not
just someone in scrubs that they “think” is a nurse)
ASNA/ANA fights for the title “NURSE” to only
be applied to a trained, educated, licensed NURSE!

3. Opportunity. Most nurses are committed
to excellence in patient care, workplace
professionalism, civility, respect and the
opportunity to grow in their careers. ASNA is
your place to GROW, ADVOCATE and/or leave a
LEGACY!
4. 300 lb. LINEMAN EFFECT. Ever seen tacklers
jam a football runner and a couple of big linemen
push the pile forward for a few more critical yards?
EVERY MEMBER OF ASNA/ANA helps us
move forward…even those who can’t carry the ball
(actively participate) because of time and distance
constraints. Notice the LEGISLATIVE ISSUES
ARTICLE in this edition of the nurse and know
that every voice counts.
HOW?
1. Join in five minutes – alabamanurses.org – push
“JOIN”
2. ONLY $15 a month for joint membership in Ala
and American Nurses Assoc.
THINK.
100,000 Alabama nurses, but only 2,000 nurses
association members. (Nurses 2% participation)
13,000 Physicians. 7,000 members of Med. Assoc. of
Alabama. (MD's 54% participation)
By not joining…you are WASTING YOUR POWER!
Footnote:
Many nurses join their specialty organization… i.e.
OR, CRNA, School Nurses, etc.
That’s good – but it’s not enough. Imagine 100,000 Ala.
Nurses as one power group. There is strength in unity. The
policy power brokers know it and would love for nurses to
remain segmented, fragmented and in STASIS.

Florence

Nursing and Rehabilitation Center, LLC

Looking for qualified

LPNs, RNs & CNAs
to work in a loving
environment

Contact Steven Clements at 256-766-5771
florencenursing.applicantpro.com/jobs

Our Mission
ASNA is committed to promoting excellence in nursing.

Our Vision
ASNA is the professional voice of all registered nurses
in Alabama.

Our Values
•
•
•
•
•
•
•
•
•
•

Modeling professional nursing practices to other
nurses
Adhering to the Code of Ethics for Nurses
Becoming more recognizably influential as an
association
Unifying nurses
Advocating for nurses
Promoting cultural diversity
Promoting health parity
Advancing professional competence
Promoting the ethical care and the human dignity of
every person
Maintaining integrity in all nursing careers
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express the opinions of the authors; they do not necessarily
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Legal Corner

LPN Corner

An Ounce of Prevention

New Beginnings
“2019”

Jon D. Barganier
J.D.

We have all heard it said that
an ounce of prevention is worth
a pound of cure and understand
that to mean that it is better
to avoid a worse outcome by
exercising caution first. I think
Registered Nurses certainly know
this as health care practitioners.
A vaccination, adherence to medicines or maybe even a
little weight loss and exercise is much preferable to the flu,
stroke or heart attack. It’s all true in the legal arena, too.
Now, let me deviate from that thought for a moment to
introduce myself.
I’m the new legal counsel to ASNA. I will follow in the
big footsteps of Don Eddins who has effectively occupied
that space for a bunch of years. Don has retired from that
position effective the end of December 2018. While it’s a
new role for me at ASNA, some of the “old timers” may
remember that I worked for ASNA a number of years
ago – more than twenty. At that time, Liz Morris was the
Executive Director and I supported her in some of her
communications efforts and helped out at the legislature
and sometimes provided some legal assistance. So,
while I may be new to you, ASNA is not new to me. In
fact, ASNA and my affiliation with nursing led me to a
nursing degree. No, not me. My daughter chose nursing
as her profession and now practices nursing as a Nurse
Practitioner in Ohio. Whether I influenced her becoming
a nurse is debatable because I only get credit for her
choosing nursing on her bad nursing days when she says
accusingly, “you made me be a nurse!” Nevertheless,
I claim that she is a nurse today because I extolled the
virtues of the profession to her as she grew up. And, I am
proud to count her among your profession!
Now, back to the legal arena. ASNA does not want a
member to experience a legal or regulatory issue. That’s
not a good thing. That means that a member is a step
closer to getting into a problem. Just like the ounce of
prevention is worth a pound of cure, is a good thing for
patients; it’s a good thing for practicing nurses in their
professional calling as well. An ounce of prevention is
what ASNA and I want to provide to our members. We
want to keep you out of problem areas, not get you out of
problems. In addition to being a lawyer for twenty-five
years, I have been a lobbyist for a wide range of clients
and as such I have been subject to the state’s ethics laws
which can be very scary and a lot easier to run afoul than
many think. In those years, I have often said, I don’t ever
want to be “cleared” of ethics charges. It’s my “tongue in
cheek” way of saying, I don’t even want to be investigated

for an ethics violation, much less cleared of one. That’s my
personal philosophy and it’s my legal philosophy, for me
and for ASNA members.
My hope and my goal is to fill this newsletter with
caution and education that will keep our members between
the letters of the law and regulation – to vaccinate our
members with an ounce of prevention in hopes that we
won’t ever need the pound of cure.
Unfortunately, even diligent practices will at times lead
to problems and when that happens we want to assist you
as best we can. That’s why ASNA invests in legal services.
If I can help you in that regard please let the ASNA staff
know and I will be happy to discuss those issues with you
and assist you to the extent that resources allow.
I’m really looking forward to being reacquainted with
this great profession in 2019.
Barganier Joins ASNA
Jon Barganier is joining the Alabama State Nurses
Association as it’s Legal Counsel. He is replacing Don
Eddins who has retired after many years of faithful
service to ASNA. Jon is a graduate of the University of
Alabama with a degree in Communications and Faulkner
University’s Jones School of Law where he was awarded a
Juris Doctor. He has been a member of the Alabama Bar
Association for nearly twenty-five years.
Jon has practiced law in Alabama and has successfully
represented clients in court and before state boards
and agencies. He also has a substantial background in
managing trade and professional associations. He was
Executive Director of the Alabama State Employees
Association, the Alabama Pharmacy Association, and the
Alabama Health Care Council. He has also served other
organizations in various capacities including a previous
stent with the Alabama State Nurses’ Association. He is
the recipient of the ASNA Communications Award. Jon
has also worked in governmental affairs as a registered
lobbyist. He spent twenty years working for Eli Lilly and
Company, a pharmaceutical manufacturer, as its Director
of State Government Affairs, a position from which he
retired in 2017.
“I am delighted to get reacquainted with ASNA after
a twenty-plus year hiatus,” said Barganier. “I believe my
previous ASNA affiliation led to my daughter choosing
nursing as her profession. I think my many positive
accolades of nursing was a key to her choice, and her
choice has given me an even greater appreciation for the
profession. I think that my vested interest in the profession
will serve me well in this new position.”
Barganier began his new duties with ASNA on January
1, 2019 and offers his views of his new position under the
legal section of this newsletter.

Gregory Howard
LPN

It is the beginning of a new
year and a time, or opportunity, to
assess your past. Make plans for
the future and rewrite the pages
you are not satisfied with. A time
to let the trilogies “rest in peace.”
For they are now a part of your
past. Only bring the past in focus
if you plan to build upon it.
This is a time to be exceptional and unforgettable.
Change is once again upon us as far as jobs in the hospital
setting. Some Institutions have recalled us to our former
positions. Once again, this shows us our worth.
As healthcare providers, friends, co-workers, family
members, parents, etc. – we have an obligation to be the
very best that we can be. To support and guide those in
need of our services or our help. Let us continue to show
our worth in all that we do. We have the tools to get the job
done well. If your tools are in need of polish, then polish
them. Otherwise let your work shine so that people will
notice what you are doing.
“We Matter,” and for those still in the struggle, “Keep
the Faith.”

ASNA extends our deepest condolences to:
Pat Green, District 2 Member on the passing of her
husband Ronald.
The family of Dr. Marietta Stanton – longtime
District 2 member.
The family of Ms. Irene Benson – longtime
District 5 member.
The family and friends of Ms. Glenice Jones – District 1
The family and friends of Ms. Sarah Rosemary
Wallace – District 1
The family and friends of Mr. Timothy Hartselle –
District 1
Ms. Gwen Lipscomb, District 5 member,
on the passing of her Aunt.
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ASNA Legislative News
My name is Dr. Wanda Hicks, FNP, DNP, and
Legislative Committee Chair Person. The Alabama State
Nurses Association (ASNA) has drafted a joint resolution
for the Alabama House and Senate stating that providers
should display a poster in the clinical waiting areas with a
warning that it is a Felony to attack a nurse. ALABAMA
LAW ASSAULTING A NURSE AL CODE: 13A-6-21
Assault in the second degree is “a person who commits
the crime of assault in the second degree, if the person:
with the intent to cause physical injury to the healthcare
worker, including a nurse, physicians, technician, or
any other person employed by or practicing at a hospital
as defined in & 22-2120; a county or district health
department; a long-term care facility; or physician’s office,
clinic, or outpatient treatment facility during the course of
or as a result of the performance of the duties of the health
care worker or other person employed by or practicing
at the hospital; the county or district health department;
any health care facility owned or operated by the State of
Alabama; the long-term care facility; or the physician's
office, clinic, or outpatient treatment facility; he or she
causes physical injury to any person.”
The ASNA supports the APRN full practice authority.
Full practice Authority for Advance Practice Registered
Nurses (APRNs) has taken the lead in establishing an
APRN steering committee. The safety and quality of
nurse practitioner (NP) competency-based education
has been consistent for more than 40 years, according to
the position statement (American Association of Nurse

Practitioner 2011, revised 2017). This is not to say that
Physicians and Nurse Practitioners education are the same.
The educational background is different, but there is no
evidence to suggest one is superior as it relates to patient
outcomes, safety and quality of care. There are multiple
studies that show NPs consistently provide high-quality
and safe care. NPs have had the discussion for many
years in Alabama concerning no collaborative practice
for an NP with more than two years of training working
with a physician. This information was discussed at our
last ASNA conference as well as the NPAA conference.
The process may take a year or more but the steering
committee will establish a working group inclusive
of many stakeholders such as: The Alabama Hospital
Association, The Alabama Department of Public Health,
Blue Cross-Blue Shield, Alabama Rural Health initiative
and of course, APRN organizations.
The ASNA legislative committee supports the medical
volunteer transportation limited liability protection as
well as the hospice and home health nurses regarding
medication re-packing law. The ALA CODE 34-23-1 (24)
presently states a nurse cannot remove medications from
prescription bottles and place them in other distribution
containers such as the days of the weeks container for
compliance in regards to patient safety.
Alabama Board of Nursing (ABN) is looking at
Alabama to be a licensure compact state. This issue has
been brought up at several events and discussed with
ABN. ASNA are working with ABN to enhance the Nurse

License Compact State Bill. ABN is working on adding
that graduates with five years out of school can still qualify
for the APRN loan repayment scholarships to practice in
underserved areas. “The Health Resources and Services
Administration (HRSA) are accepting applications for
the fiscal year 2019 Advanced Nursing Education Nurse
Practitioner Residency (ANE-NPR) funding opportunity.
The application cycle closes March 4.” Visit www.grant.
gov. The Nurse Corps Loan Repayment Program (Nurse
Corps LRP) application cycle opens in January 2019.
Eligible Critical Shortage Facilities (CSFs) must be located
in, designated as, or serving a mental health or primary
medical care Health Professional Shortage.
Alabama should expand Medicaid. I work for a
federally funded community health center and Medicaid
is all some of our patients have as insurance for their
health care. I do not know how Medicaid expansion will
be funded but the legislative committee will be working to
find a way to keep our health care system viable.
The ASNA legislative committee members are asking
you to meet with your state representatives; we have new
legislators. We need to establish a strategy to introduce
ASNA face to face to the new house and senate members.
Thank You,
Dr. Wanda Hicks, FNP, BC, DNP
Chief Nurse Practitioner
Franklin Primary Health Center

Alabama Nurses Foundation
Alabama Nurses Foundation
Scholarships
The Alabama Nurses Foundation has several
scholarships opportunities.
1. Helen Wilson Leadership Scholarship – Any
current member of the Alabama Association
Nursing Students $1000
2. Academic Scholarships
Pre Licensure $1000
Licensed Nurses $2000
Any current Alabama State Nurses Association
Member $2000
3. Community Grants – up to four (4) $500
grants are awarded each calendar year – anyone
may apply

Deadline to apply March 1, 2019
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ANF Community Grant Project
Summary
October 20, 2018 ASNA District 5
member Lynn Brown and pharmacist
Caitlin Prather from Auburn University
conducted HbA1C testing and provided
diabetes education at Pioneer Day in
Loachapoka, Alabama. Pioneer Day is
a free festival, which includes crafts,
animals, blacksmiths, music, and
children’s activities.
The booth fee was paid by the
Auburn School of Pharmacy and
pharmacy students were involved in
the screening process. Participants
received immediate test results
and this did not indicate an official
diagnosis, but this was a screening
tool to help them learn about their
health status. Three weeks after
Pioneer Day, results were mailed to
the participant homes with a reminder
to follow up with the primary health
care provider if their HbA1C was greater than 5.8%.
Participants were informed the funds for the testing were
made possible because of a grant from the Alabama
Nurses Foundation. The envelope containing results also
included a sticker with the Alabama Nurses Foundation
logo.
• 40 A1C tests were ordered; 38 screenings performed
(2 machine errors)
• Average A1C overall was 5.7
- Highest overall was 8.8
- Highest of non-diabetic patients was 6.8
- Average of non-diabetic patients was 5.4
- Average of diabetic patients was 7.2
• Of the 33 non-diabetic patients, one had an A1C
greater than 6.4 (indicative of diabetes) and seven
had an A1C of 5.8-6.4 (indicative of pre-diabetes)

This card with A1C results was mailed to
participants three weeks after Pioneer Day.
Participants were also given results and printed
material regarding diabetes the day of screening.
The card was mailed in an envelope to protect
privacy. Participants were told that the screening
was paid for by a grant from the Alabama Nurses
Foundation. A sticker with the Alabama Nurses
Foundation logo was also placed on the envelope.
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Alabama Nurses Foundation
Alabama Nurse Foundation Community Grant Recipient

Helping Others Help Themselves
Dr. Jennifer Coleman,
Deborah Thedford-Zimmerman,
Dr. Martha Dawson, Dr. Lindsey Harris,
Gladys Amerson, Mary Williamson,
Vivian Diggins
The Birmingham Black Nurses Association (BBNA)
received an Alabama Nurses Foundation (ANF)
Community Grant to provide educational sessions on
diabetes and hypertension in the Birmingham community.
BBNA is an official chapter of the National Black
Nurses Association (NBNA). NBNA was organized in
1971 under the leadership of the dean of the school of
nursing at Tuskegee University in Tuskegee, Alabama.
The mission of NBNA is to improve health care for
all Americans. BBNA, since its inception in 1989, has
continued to advance the goals of the national organization
by offering health education and community service
programs in our efforts to make a difference in our local
community. BBNA members believe that a positive
image of the nursing profession is one that promotes
community engagement and service to local citizens.
Therefore, BBNA’s ongoing efforts in the Birmingham
community are consistent with the Alabama State
Nurses Association’s (ASNA) strategic plan to improve
the visibility and public image of nursing. The ANF
Community Grant provided the opportunity for BBNA
members to expand their efforts in relation to diabetes and
hypertension education in the Birmingham community.
Heart disease and diabetes are among the 15 leading
causes of death in the state of Alabama (ADPH 2016). The
state of Alabama is ranked #3 for obesity among all states,
and obesity is one of the major contributing factors for the
development of hypertension and diabetes. In addition, the
state ranks second in the nation for diabetes and third for
hypertension. These statistics indicate a need to provide
educational health promotion, disease management
strategies, and preventive information to improve the
health of our citizens.
Jefferson County, which includes the city of
Birmingham, has been designated as part of the diabetes
belt where residents are more likely to have type 2 diabetes
than in other parts of the United States. In the diabetes
belt, 11% or more of residents have been diagnosed with
diabetes. People in the diabetes belt also have higher
rates of obesity and physical inactivity (Barker, Kirtland,
Gregg, Geiss, & Thompson, 2011).
A major contributing factor for the development
of hypertension and diabetes is obesity. The state of
Alabama is ranked third for obesity among all states;

and in Jefferson County, which includes
Birmingham, 66% of adults and 22%
of third graders in the county are either
overweight or obese (CDC, 2013).
Healthy lifestyle behaviors, including
physical activity and healthy nutritional
habits, are important strategies that
decrease risks for development of type 2
diabetes and hypertension. Physical activity
also helps to control high blood pressure
and helps with weight management. Eating
healthful foods includes choosing a meal
plan that includes foods from each of
the food groups and foods that fit each
individual’s personal needs, likes, dislikes,
and lifestyle (ADA, 2018).
BBNA collaborated with several area organizations
to provide a series of community education sessions on
obesity, diabetes, and hypertension. BBNA members
worked with the Metro Birmingham Chapter of the
National Association for the Advancement of Colored
People (NAACP) at a community engagement event
in a local Birmingham park. A BBNA member serves
on the board of directors of the local NAACP and was
able to facilitate the collaborative effort. During the
community event, BBNA members staffed a vendor booth
and provided educational information via pamphlets,
brochures, and mini health talks. The chapter also secured
the services of a local chef who prepared and served a
healthy pasta dish to all attendees. The chef provided
instructions onsite and demonstrated how to prepare
the dish during the event, and samples were available
for all attendees. Several thousand community residents
participated in the afternoon event.
BBNA also collaborated with the city of Birmingham at
its 12th annual “Party with a Purpose,” a community event
that focuses on education, health, and career opportunities
for local residents. BBNA staffed the first aid tent, which
was located in a prominent area of the city park and
recreation center. Party attendees visited the tent for
printed health education materials and received answers
to health related questions. The annual event serves to
positively impact the local community and is advertised as
an opportunity to promote a healthy and safe community.
Over 5,000 residents attended the free event. As a result
of the large numbers of food vendors who donated a
variety of items and other activities that occurred during
the day’s event, BBNA was unable to conduct its planned
healthy cooking class. Therefore, BBNA donated the food
prepared by our chef to a local homeless shelter. During

“Party with a Purpose” BBNA also staffed a separate
vendor booth located inside the park building. In this
quieter area, education counseling and literature related
to diabetes and healthy food choices were provided to
attendees who visited the inside booth.
BBNA is committed to making a difference in the health
of our community. Culturally sensitive health information
and health screenings are critical in this endeavor. When
residents have the opportunity to take advantage of important
information that is consistent with their cultural values and
lifestyle behaviors, they are more likely to be attentive and
receptive to suggested changes. Self-management of chronic
diseases and reduction of risk factors are imperative in
mitigating existing health disparities.
BBNA members are fully committed to continuing
efforts with the goal of a healthy and knowledgeable
community. BBNA’s continued presence and visibility
in the Birmingham community are ongoing and will
certainly maximize the public image of nursing.
References
Alabama Department of Public Health (2016). Vital statistics
at a glance. Alabama 2016. Retrieved from http://
alabamapublichealth.gov/healthstats/assets/AtAGlance2016.pdf
American Diabetes Association (2018). Making healthy food
choices. Retrieved from http://www.diabetes.org/food-andfitness/food/what-can-i-eat/making-healthy-food-choices/
Barker, L. E., Kirtland, K. A., Gregg, E. W., Geiss, L. S., &
Thompson, T. J. (2011). Geographic distribution of diagnosed
diabetes in the United States: A diabetes belt. American
Journal of Preventive Medicine, 40, 434-439.
Centers for Disease Control & Prevention (2013). Community
Profile: Jefferson County, Alabama. Retrieved
from https://www.cdc.gov/nccdphp/dch/programs/
communitiesputtingpreventiontowork/communities/profiles/
both-al_jefferson-county.htm

Order Your Nurse Tag

TODAY!
(At your local tag office)

100% asynchronous online
RN to BSN degree and
graduate degrees in nursing
The University of West Georgia Tanner Health System School of
Nursing RN-BSN program and graduate program offer highly qualified
students the ability to earn accredited degrees in a convenient and
MASTER OF SCIENCE IN NURSING & flexible 100% asynchronous online setting. Choose the RN-BSN,
Health Systems Leadership, or select Nursing Education at the MSN
POST-MASTERS CERTIFICATE
Health Systems Leadership,
or Doctoral level. Both full-time and part-time plans of study specifically
Leader Manager
created for adult learners are available, allowing students the ability to
accelerate their careers.
Health Systems Leadership,
Clinical Nurse Leader
For those interested in the RN-BSN program, contact the School of
Nursing Education
Nursing at nurs@westga.edu or 678-839-6552.
DOCTORAL PROGRAM
EdD in Nursing Education

Nurse Faculty Loan Program (NFLP)
funding available for nurse educator
programs

RN to BSN

4 Semesters Online

For those interested in the graduate program, contact Embry Ice,
Graduate Studies Associate, at eice@westga.edu or 678-839-5115.
Where will West take you? Start exploring at westga.edu/nursing
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Elizabeth A. Morris Clinical Education Sessions - FACES ‘19
TIME

AANS

EMERGENCY

RESEARCH/
CURRICULUM

GENERAL

MEDICAL

PEDIATRIC

WORKFORCE

0800-0915

PLENARY A – The Civil Rights and Patient Care for the Alabama Department of Mental Health

0915-1000

BREAK – VISIT EXHIBITORS (Exhibit Hall)
VIEW POSTERS (2nd floor Hall)

1000 - 1100

PLENARY B – Human Trafficking in Alabama

1115 - 1215

Trauma &
What Happened to
Musculoskeletal
Patient Education?
Injuries
&
&
What Happens
The Link Between
Now
Sleep Apnea…

How to Pass the
NCLEX

Trauma for the
Non-Trauma
Receiving…

An
Interprofessional
Approach to
Deprescribing…

1215-1315

LUNCH ~ Fellowship Hall
View Posters (2nd Floor)

1315-1430

PLENARY C – Professionalism

1430-1440

BREAK ~ VISIT EXHIBITORS, VIEW POSTERS

1440-1540

1550-1650

Opioid Toxicity
and Naloxone…

Resuscitation
Quality
Improvement…

Expanding Rapid
Response Team
Roles

Usability Testing:
&
Testing the
Acceptability of…

Disruptive
Patients in the ER

It’s All About
That Game
&
Teaching Holistic

Pain Mgt/Sickle
Cell
&
Alcohol Abuse

Chlamydia…
&
Zika Virus Update

Multiple Sclerosis
&
Diagnosis &
Treatment
Parkinson’s

Long QT
Syndrome

Developing
Personal
Resilience

Improving
Nursing
Satisfaction…

Dolls Providing
Comfort...

GERIATRIC
INTENSIVE

Walking My
Mother Home:
A Care-giving
Journey

Casa de Abuelo
(or Grandparents
Home) in Cuba. A
model on caring
for the elderly
while meeting
their medical,
social, mental, and
emotional needs.
Should I Ask?
Intimacy, Risk
Behaviors, and HIV
in Older Adults
Community Based
Falls Screening and
Assessment in a
Rural Clinic

Posters will be located on the second floor above the Sanctuary
ASNA’S LEADERSHIP ACADEMY WILL BE HELD IN ROOMS 806-808 (Located to the right of the Sanctuary)
Elizabeth A. Morris Clinical Education Sessions –

FACES ‘19

Tuesday, April 16, 2019
Eastmont Baptist Church
Montgomery, AL
7:15 – 8:00 AM
REGISTRATION
...............................................
8:00 – 9:00 AM
PLENARY A
PLENARY A – The Civil Rights and Patient Care for
the Alabama Department of Mental Health – John
Ziegler, MA, D.Min
9:15 – 10:00 AM
BREAK
...............................................
10:00 – 11:00 AM
PLENARY B
PLENARY B - Human Trafficking
in Alabama - Hal Taylor, Secretary of
ALEA
11:00 – 11:15 AM
BREAK
...............................................
11:15 AM – 12:15 PM
SESSION A
AANS A – How to Pass the NCLEX
® – Stuart Misner, MSN, ACNP-BC,
HURST Review Services
(No CE credit will be awarded for this
session)

EMERGENCY A – Trauma For the Non-Trauma
Receiving Nurse – Michael Lovelace, RN, CCRN,
CEN, CFRN, CPEN, CERN, TCRN, NHDP-BC, EMTP;
Frankie Wallis, DNP, NP-C; Sarah Shipley, MSN, RN,
CEN, CNL & Sherichia Hardy, MPH, BSN, RN, CNL
GENERAL B – What Happened to Patient Education?
– Susan Hayden, PhD, MSN, RN
AND
What Happens Now? Understanding Breast Cancer
Survivorship – Alethea Justice, MSN, RN, ONC
MEDICAL A – Trauma & Musculoskeletal Injuries –
Julie Savage Jones, DNP, RN
AND
The Link between Sleep Apnea and Cardiovascular
Disease – Taylor Musgrave, DNP, FNP-C
PEDIATRIC A – An Interprofessional Approach to
Deprescribing Psychotropic Medication for Children
and Adolescents in Foster Care – Erica Kierce, DNP,
PMHNP
WORKFORCE A – Developing Personal Resilience –
Cyndy Henderson, DNP, RN
12:15 – 1:15 PM
LUNCH
..................................
1:15 – 2:15 PM
SESSION B
PLENARY C – Professionalism –
Lindsey Harris, DNP, FNP-BC

2:30 – 2:40 PM
BREAK
...............................................
2:40 – 3:40 PM
SESSION B
AANS B – Opioid Toxicity and Naloxone Training for
Baccalaureate Nursing Students – Shameka Cody, PhD,
AGNP-C & Cheryl Hines, EdD, MSN, CRNA
EMERGENCY B – Expanding Rapid Response Team
Roles to Reduce Unrecognized Patient Deterioration in
the Acute Care Setting– Jay Prosser, MSN, RN, CCRN,
NE-BC
RESEARCH/CURRICULUM B – Usability Testing:
Smart Medication Organizer to Improve Adherence –
Karen Frith, PhD, RN, NEA-BC, CNE
AND
Testing the Acceptability of a Novel Behavioral
Intervention for Individuals with Opioid Use Disorders
– Mercy Mumba, PhD, RN, CMSRN & Nicole Conde, NS
GENERAL B – Pain Management in Sickle Cell
Patients – Teresa Rosser, BSN, FNP Student
AND
Alcohol Abuse and Screening in the Older Adult –
Stephanie Williams, BSN, RN, FNP Student
MEDICAL B – Chlamydia: The Hidden Infection –
Amy Morris, MPA, BSN, RN-BC, CTH
AND
Zika Virus Update – Lynn Chilton, DNS, MSN, RN,
FNP-BC, GNP-BC

March, April, May 2019
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Elizabeth A. Morris Clinical Education Sessions - FACES ‘19
PEDIATRIC B – Long QT Syndrome and the 13 Year
Old Female Football Player – A Case Review – Michael
Lovelace, RN, CCRN, CEN, CFRN, CPEN, CTRN,
TCRN, NHDP-BC, EMTP; Frankie Wallis, DNP, NP-C;
Sarah Shipley, MSN, RN, CEN, CNL & Sherichia Hardy,
MPH, BSN, RN, CNL
WORKFORCE B – Improving Nursing Satisfaction
within Current Working Environment: A Leadership
Academy Project Update – Cynthia Daly, BSN, RN
...............................................
3:50 – 4:50 PM
SESSION C
AANS C – Resuscitation Quality Improvement –
The New Gold Standard in Resuscitation – Michael
Lovelace, RN, CCRN, CEN, CFRN, CPEN, CTRN,
TCRN, NHDP-BC, EMTP; Frankie Wallis, DNP, NP-C;
Sarah Shipley, MSN, RN, CEN, CNL & Sherichia Hardy,
MPH, BSN, RN, CNL
EMERGENCY C – Disruptive Patients in the
Emergency Department – Frankie Wallis, DNP, NP-C,
Sarah Shipley, MSN, RN, CEN, CNL & Sherichia Hardy,
MPH, BSN, RN, CNL
RESEARCH/CURRICULUM C – It’s All About That
Game – Using Gaming as an Innovative Teaching
Strategy – Cyndy Henderson, DNP, RN
AND
Teaching Holistic Nursing Care by Developing Holistic
Nursing Students – Kendall Henderson, MSN, RN

GERIATRIC INTENSIVE is an all-day event which
will take place from 11:15 AM – 4:50 PM
If you choose this option, you may not elect to attend
other sessions.
AM Session:
Walking My Mother Home: A Care-giving Journey Dr. Joyce Varner, DNP, GNP-BC, AGPCNP-C, GCNS
PM Sessions:
Casa de Abuelo (or Grandparents Home) in Cuba.
A model on caring for the elderly while meeting their
medical, social, mental, and emotional need Debra Whisenant Bruns PhD, MSN, MSPH
Should I Ask? Intimacy, Risk Behaviors, and HIV in
Older Adults - Alice L. March, PhD, RN, FNP, CNE
Community Based Falls Screening and Assessment
in a Rural Clinic Terry Ann Sturm MSN, GNP-BC, CRNP

MEDICAL C – Multiple Sclerosis Exacerbation vs
Urinary Tract Infection: A Case Study – Nerkissa
Curtis, EdD, MSN, RN, AGCNS – BC

14. Improving Patient Safety Using Standardized
Hand-Off Communication – Brenda Woodmansee,
MSN, RN

AND
Diagnosis and Treatment Guidelines for Parkinson’s
Disease – Stephanie Brown, BSN

15. Life Vests are Not Only for Water Safety: Wearable
Defibrillator for Patients at Risk of Cardiac Arrest
– Savanna Wingate, Abby Wells, CJ Cleveland, Emma
Jamison, & Teal Britt, Nursing Students

PEDIATRIC C – Dolls Providing Comfort to
Hospitalized Children – Ann Lambert, MSN, BSN,
CRNP, PPCNP-BC & Mary Grace Smith, BSN Student

16. Vitamin C and the Treatment of Sepsis – Julia
Maclay, BSN, RN

POSTER SESSIONS:
1. Opioid Toxicity and Naloxone Training for
Baccalaureate Nursing Students – Shameka Cody,
PhD, AGNP-C & Cheryl Hines, EdD, MSN, CRNA
2. Community Based Falls Screening and Assessment
in a Rural Clinic – Terry Ann Sturm, MSN, GNP-C,
CRNP & Debra Petti-Bruns, PhD, MSN, MSPH
3. HbA1C Screening & Education Event at Pioneer
Day 2018 in Loachapoka, AL – Lynn Greenleaf
Brown, DNP, RN-BC, CNE
4. Implementation of Nutritional Screening Tools
in the Care of Geriatric Patients Admitted to the
Acute Care Unit – Pamela Short, MSN-NE, RN &
Sarah Watts, PhD, RN, CCRN
5. Outcomes of Trauma Focused-Cognitive Behavior
Therapy in Children and Adolescents – Mary Grace
Smith; Bayles Mack, Kaleigh McKenna, Mary Grace
Patterson, Emily Vansandt, BSN Students & Ann
Lambert, MSN, CPNP-BC, RN
6. Health Policy Engagement Among Graduate
Nursing Students in the United States – Sherry
Lawrence, DNP, RN, CNOR, ONC
7. Optimizing Nurse Call Systems to Prevent Patient
Falls – Rachel Martinez, Austin Jamison & Cara
Vincent, Nursing Students
8. Child Nutrition in Schools – Malia Douglass, BSN,
RN
9. Reducing Hospital Readmission through Telehealth
Technology – Caroline Byars, Ashley Reed, Sierra
Patterson, Riley Arrington, Stewart Butler, & Sean
Eaton Nursing Students
10. Childhood Hypertension: An Emerging Crisis –
Kathrine Moebes, BSN, RN
11. Addressing Adolescent Depression – Tasha Jones,
DNP, AGNP, RN
12. Palliative Care in Rural Communities of Canada
and Australia – Stephanie Smith, Nursing Student
13. Analysis of Voice Thread to Improve Critical
Thinking Skills in Accelerated BSN Students –
Christina Baughn, DNP, RN

17. How to Cut the Risk: Technologies to Decrease
Medication Administration Errors – Anum Issa,
Sarah-Grace Bartley, Katie Krupp, Alyssa LaRocca,
Melanie Wren & Lindsey Sapp, Nursing Students
18. An Educational Intervention to Prevent Low Back
Pain/Injury Among Hospital Staff, Especially
Nurses – Felicia Oji, DNP, CNS, NE, CRNP & Dr.
Regina Okeowo
19. Nondirective Play Therapy for Children Who
Experience Adverse Childhood Experiences –
Beverly J. Myers, PhD, RN
20. Hospital Orientation – Pamela Pickens-Taylor, MSN, RN
21. Utilizing the Wagner’s Chronic Care Model: The
Birmingham Veterans Affairs Medical Center
Home Telehealth Exemplar – Gabriel, Sapalaran, Jr,
BSN, RN, DNP(c)
22. Chronic Obstructive Pulmonary Disease as a Lifelimiting Illness – Shannon Sims, BSN, RN

Contact Hours:
ANCC = 1.0 CH/session – 7.0 CH Possible
(includes posters) ABN = 1.2 CH/Session –
8.4 CH Possible (includes posters)
Purpose:
Explore best practices in Nursing and examine
ways to apply to own practice

FACES ‘19 Registration Form
on page 10
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Elizabeth A. Morris Clinical Education Sessions - FACES ‘19
The Alabama State Nurses Association is an Approved
Provider of Continuing Education in Nursing by the
Mississippi Nurses Foundation, Inc., an accredited
approver by the American Nurses Credentialing Center’s
Commission on Accreditation.
Alabama Board of Nursing Provider Number ABNP0002
(valid until April 6, 2021).
Refunds: If cancellation is received in writing prior to
April 10, 2019 a refund (minus a $20.00 processing fee)
will be given. After April 10, 2019, no refund will be
given. ASNA reserves the right to cancel at any time. A
full refund will be issued in this event.

Make check payable to: ASNA
Mail to:

Fax to:

ASNA
360 N. Hull St.
Montgomery, AL 36104
334-262-8578

Online registration open until 11:59 PM, Apr. 10,
2019. Visit https://alabamanurses.org
If unable to register prior to 11:59 PM, Apr. 10, 2019,
you may register at door. Please note that you will be
charged a $10 late fee.
*the optional lunch is available only until Apr. 10,
2019 – it is not available after Apr. 10, 2019 OR for at
door registration.
Contact Information:
Name: ______________________________________
Credentials:__________________________________
Organization: ________________________________
___________________________________________
Mailing Address: _____________________________
___________________________________________
Email:______________________________________

Concurrent Session Choices
circle only one per session
11:15 AM Session A
AANS A
EMERGENCY A
GENERAL A
MEDICAL A
PEDIATRIC A
WORKFORCE A

2:40 PM Session B
AANS B
EMERGENCY B
RES/CURR B
GENERAL B
MEDICAL B
PEDIATRIC B
WORKFORCE B

3:50 PM Session C
AANS C
EMERGENCY C
RES/CURR C
GENERAL C
MEDICAL C
PEDIATRIC C
WORKFORCE C
GERIATRIC INTENSIVE ONLY
Poster exhibits available for viewing from
9:00 AM – 3:40 PM
See our website, https://alabamanurses.org for a
list of local hotels/motels

Phone:______________________________________

Birmingham

Nursing and Rehabilitation Center, LLC

Looking for qualified

LPNs, RNs & CNAs
to work in a loving
environment

Fees if received by Apr. 10, 2019:
( ) $55 ASNA Member
( ) $75 Non Member
( ) $25 Student/Student Presenter
( ) $50 Presenter
( ) $15 *Optional Lunch
( ) $0 * Presenter Lunch
( ) $0 ASNA Volunteer
Amount Enclosed:______________

Lunch Menu:
Steak, served medium well, baked potato, salad, rolls,
dessert and tea or water.
Credit Card Information:
# __________________________________________
Exp. Date: ______________ CVV#: _______________
Signature: ___________________________________

Contact Mattie Banks at 205-798-8780

birminghamnursing.applicantpro.com/jobs

Are You Ready to Lead?
Earn your Masters of Public Administration
with Healthcare Administration Concentration
Our Masters of Public Administration program covers a range of
topics that apply not only to government but also to the non-profit
sector that includes most hospital and many clinical settings.
The healthcare administration concentration courses focus explicitly on
leadership and management in the healthcare sector.
“I felt the broader, public policy basis of the MPA was more appropriate
for health care administration. I used all aspects of the MPA coursework
through my career . . . the more technical and tactical early and the
strategic public policy development later. It was invaluable to me to have
the correct perspective while working with multiple public special interest
groups, a variety of health care service and insurance segments and
multiple governmental entities to lead or combat efforts that affected the
health of the public.”
–Stan Hammack former Vice President and CEO of the
USA Health System and Graduate of USA’s MPA Program
Prospective students need an undergraduate cumulative GPA of 2.5. We do
not require a GRE score for acceptance into the program.
For more information please contact the MPA Graduate Coordinator
Dr. Thomas Shaw at either 251-414-8025 or
tshaw@southalabama.edu.

www.southalabama.edu

March, April, May 2019

THE ASNA LEADERSHIP
ACADEMY is designed for nurses by
nurses to help participants develop excellent
leadership skills. Each individual is guided
through the program by experienced nurse
mentors and supported by peers in the group.
Mentors will help you create a project that
can be implemented in the workplace or the
community. Past projects have significantly
improved efficiencies in the workplace, have
led to improvements in patient care, and have
instituted creative new wellness initiatives.
Participants are expected to attend
the three class days in Montgomery and
participate in quarterly conferences to
discuss project development progress. The
class days include leadership development
presentations to the Cohort with mentor-time related to
individual projects. For busy nurses who want to grow...this
is the way to go!

REGISTRATION DEADLINE: APRIL 1, 2019.

EXAMPLES OF 2018 PROJECTS INCLUDE:
• Improving Nursing Satisfaction within the Current
Working Environment
• Increasing Access and Decreasing Barriers in
Ambulatory Care
• The Journey to Preparedness: Engaging Students to
Volunteer
• Alabama Asthma Coalition: Connect, Collaborate,
and Catalyze through Statewide Partnerships
• Does Early Placement of PICC lines and Early
Removal of UVC Reduce CLABSIs in Preterm
Infants admitted to the NICU
• A Quality Improvement Project Using an
Educational Outreach Program to Expand Access

Alabama Nurse • Page 11

2019 CLASS FOCUS
Day 1: Monday, April 15, 2019
u Overview & Expectations
u Leading with Trust, Integrity, &

Compassion

Day 2: Tuesday, April 16, 2019
u Attend Plenary Sessions at FACES ‘19
u Public Policy
u A Message Driven Interview –
2018 Leadership Academy graduates and mentors

to Veteran Affairs Health Care Services for Female
Veterans
• Evaluation of the Effects of Socioeconomic Factors
on COPD Readmission
• Improving Bereavement Care in the USA Health
University Hospital Emergency Department
The registration fee of $450 covers all meetings, session
meals, materials, registration for presentation day at the ASNA
Convention, and 40 contact hours. (Alabama State Nurses
Association is accredited as a provider of continuing education
in nursing by the American Nurses Center’s commission on
Accreditation and the Alabama Board of Nursing.) Additional
costs covered by the participants include travel and lodging.
Contributing sponsors ($1000) receive two participant
registrations. For additional information call Charlene
Roberson at 334-262-8321 or 1-800-270-2762 or email
charlenerasna@alabamanurses.org.

includes practice with interview
techniques
u Advanced Role Transitions
u Ins & Outs of the WIKI/
Communications

Day 3: Saturday, July 13, 2019
u Distributed Professional
u
u
u
u

Network Role
Global initiatives in nursing and
health care
Community focus
Interprofessional Issues
Nurses Serving on Boards &
Mentor Time

REGISTER NOW AT ALABAMANURSES.ORG/LEADERSHIP

Health Literacy
Alexandria Andersen, MPA

Manager, Division of Professional Development
Medical Advocacy & Outreach
What is Health Literacy?
The Patient Protection and Affordable Care Act
of 2010, Title V, defines health literacy as the degree
to which an individual has the capacity to obtain,
communicate, process, and understand basic health
information and services to make appropriate health
decisions. Health literacy can be the result of Limited
English Proficiency (LEP), cultural communication
barriers, or medical or workplace jargon that the provider
has not clearly defined for the patient.
Why does it matter?
The CDC estimates health literacy is a barrier for as
many as nine out of 10 adults. Poor health literacy results
in higher costs to public health systems, unnecessary
hospitalizations, and poorer health outcomes for those
affected. (CDC, 2016)
What can we do?
The US Department of Health & Human Services
has developed Culturally Linguistically Appropriate
Services (CLAS) Standards for care providers. CLAS
Standards outline ways for providers and healthcare
organizations to offer services tailored to the populations
they serve. Providers can advance health equity and
reduce health disparities by communicating with patients
in a way that is respectful of the patient’s culture, beliefs,
and language capabilities. To do this, providers must
know the community they serve and work to educate
themselves on culturally appropriate communication for
their community. Providers can also assist their patients
in improving their health literacy skills so they may

better understand public health messages and make more
informed decisions about their own health.
Resources
The Alabama Health Literacy Initiative offers
assessment tools providers can use to evaluate their patient
education materials and make patient information clear
and easy to understand for all literacy levels.
The CDC has posted guidelines organizations can
follow to develop a health literacy plan.

you’re going through” I always ask them to tell me about
their experience and ask how I can help them do…..
whatever it is they are coming to see me for hypertension,
sexual health etc. Adjustments I make are internally with
me first, then body language and finally I sit with them
if it’s one on one. Adjustments in large settings depends
upon the audience and information I am trying to relay,
but all of it requires you to be culturally aware and
sensitive.
~ Rozetta Roberts, NP, MAO Clinic Director

Health literacy is extremely important for compliance.
If a pt doesn't understand how HIV works, they will never
feel that it is important to take their medication.
~ Jai Ellerson, NP, MAO Provider

We try to use words that patients understand,
elementary education. We say it in different ways. We
ask them to repeat it back in their own language.
~ Marguerite Barber-Owens, MD, MAO Provider

Health literacy is probably the most important part
of healthcare. It is so much more important today than it
was 20 years ago. With all of the information available at
your fingertips it is important to talk with patients about
what sites are credible and effective as well as how to
communicate their needs to all healthcare providers. I
communicate with patients at their level and this means
being creative and culturally aware. I give the information
that they need in a way that makes them comfortable while
leaving plenty of time for questions. I always encourage
patients to write down or record their random thoughts
when they leave so that its available in their own words
when they return. The best questions most often occur
in the middle of the night or at random times. Patients
have to be made to feel like they are an important part
of the process, there has to be participation and buy in
and you can only achieve that by selling health in a way
that benefits them. If patients don’t understand and are
not able to apply the need to their current condition they
will not participate in the plan. I never say “I know what

For the clients who seem to be a bit more difficult of
understanding basic information, I usually adjust the
way that I explain things to them regarding their health.
Actually all of team members do. I have found that the
more simple you are the better.
~ Bretia Gordon, PhD

Attorney Mark Price
Experience with Board of
Nursing Issues
Practicing since 1995
205-823-5385
dmarkprice@aol.com
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Membership Corner
Welcome New and Returning Members (October 1, 2018 - December 31, 2018)
Molly Aiken
Kimberly Armstrong
Shemeka Arrington
Susan Atwood
Danielle Austill
Mary Bains
Toi Bey
Ronald Bolen
Karen Bolling-Walker
Cecelia Bonner
John Bowen
Arvenia Bradley
Erica Brewer
Ada Britt
Kiwana Brooks
Staci Brown
Madeline Caver
Brittany Churchwell
Juliana Clark

April Collins
Jennifer Corser-Mcneely
Tina Crane
Zina Crump
Cynthia Daly
Patricia Daniel
Gwenevere Davis
Brooke Defrancisco
Kayla Donner
Trinchua Dukes
Christopher Eiland
Sharon Engle
Stefanie Fieno
Karen Frith
Sherry Fryman
Kathy Gaston
Torey Gibbs
Rebecca Gonzalez
Wesley Gowers

Continuing Education Classes
American Heart Association
• Basic Life Support (CPR)
• Advanced Cardiac Life Support (ACLS)
• Pediatric Advanced Life Support (PALS)

Short Term Programs
• Emergency Medical Technician
• Emergency Medical Technician Advanced
• Paramedic

Kristina Guyton
Molly Hand
Martha Handy
James Hardin
Tavares Harris
Tracie Hartley
Charysse Hawkins
Andrew Haynes
Tonya Henderson
Ginger Henry
Katherine Hicks
Andrea Higginbotham
Chrystal Hoffman
Honey Holman
Carissa Hood
Crystal Hopson
Jessica Horsley
Shanquail Horton
Maria Huffman

Belinda Isley
Patricia Jackson
Tanya Jenkins
Beverly Johnson
Karmie Johnson
Shirley Johnson
Kathleen Johnson Yelland
Deirdre Joseph
Amanda Keenan
Kimberly Kelly
Dianne Kelly Smith
Erica Kierce
Amber Kitchens
Tamara Klepper
Esther Lange
La Donna Latney Battle
Cheryl Lee
Deborah Leveille
Jalesa Long
Andrea Maccorkle
Misty Malik
Kristen Manthey
Barbara May
Kimberly McCartin
Janet McCary
Lynx McClellan

Julie McDaniel
Jan McGriff
Kristy Miles
Aquanetta Mixon
Crystal Ortiz
Lisa Osborne
Kerri Outlaw
Jessica Pair
Robin Parnell
Connie Perkins
Loretta Pete
Michele Phillips
Terri Phillips
Tifany Pike
Amanda Pittman
Lionel Player Jr.
Karisha Pruitt
Elizabeth Ramsey
Elizabeth Ray
Judy Redden
Rebecca Reeves
John Richardson
Deidre Rivers
Lindsey Robinson
Rosemary Ryan
Brenda Sample

Heather Scrimpshire
Lydia Sewell
Tracey Shannon
Rebecca Shaw
Genifer Sheetz
Jeremy Shultz
Kim Smedley
Rebecca Stillwell-Miller
Sarah Streety
Frances Stuckwisch
Kindra Swauger
Shiloh Swiney
Julie Trice
Bonnie Tsoutsikos
Najla Washington
Rosa Washington
Sheila Watkins
Lakate Webster
Laura Webster
Gwendolyn White
Jessica White
Kanika White
Suzanne Whittaker
Tara Wood
Kristina Woody
Gloria Wright
Christine Young

March, April, May 2019
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So What IS Climate Change?
Barbara Sattler

RN, DrPH, FAAN, Professor, University of San Francisco,
bsattler@usfca.edu and

Cara Cook, MS, RN, AHN-BC

Climate Change Program Coordinator, Alliance of Nurses
for Healthy Environments, cara@enviRN.org
At a recent nursing meeting that I attended I asked
nurses to pair up and role play the following: “Your
neighbor has just asked you - so what IS climate change?”
Each nurse had to take a turn with a partner and answer
that question, as though she/he were telling her neighbor
the answer. After completing the role play, I asked how
many of the nurses were able to answer that question
with a high level of confidence and only about 10%
raised their hands. When I ask how many could answer
with reasonable confidence only another 10% raised
their hands. How about you, would you feel confident
answering the question? What everyone discovered from
this activity was how unprepared many nurses are to talk
about what climate change is. While nurses are more
familiar with what climate change seems to be causing,
such as more extreme weather events, sea level rise, and
extensive wildfires, a large portion are unable to explain
what climate change is in simple terms.
So here is a little primer:
The earth’s temperature has historically been
modulated by the sun’s rays beating down, warming the
land and water, and then radiating heat back out beyond
the earth’s atmosphere. This process has kept the earth at
a livable temperature for humans and other lifeforms to
flourish.

However, we now have a “blanket” of gases that
are surrounding the earth, gases created substantially
by human activities such as transportation, energy

production, industry, cooking/heating, and agriculture.
(See the image below) These gases are called greenhouse
gases because they create the same warming effect as a
greenhouse and are slowly warming the earth – both the
land and particularly the oceans. And in the process they
are changing our climate. Climate is distinguished from
weather in that weather is what occurs from day to day
or week to week, but climate is what occurs over longer
periods of time, month to month and year to year.

The process is a bit like what happens to your car when
you leave it outside in the sun with the windows up. The
sun’s rays heat the inside of the car and that heat cannot
adequately escape, so the car heats up.

Just as there is a small range of body temperatures
at which humans can be healthy, the same is true for
all species on earth. When human temperatures rise
from 98.6 to 100.4 degrees it means the difference from
feeling fine to having a fever and not feeling well. When

our temperatures get even higher we begin to see bodily
system distress and damage. What happens when the earth
has a fever?
As the earth warms, we are beginning to see shifts in
climate which are resulting in some areas seeing much
more rain and others much less, some colder winters, some
hotter summers.
As we encounter more extreme heat days and extended
heat waves, we are going to see many more heat-related
illnesses and even deaths in humans. People who work
outside in agriculture, utilities, construction, gas/oil, and
many other fields will be at higher risk for hyperthermia.
And, of course, extreme storms and wildfires have been
taking an enormous toll on human and ecological health.
Changes to the earth’s climate can have irreversible
effects on plants, including our agricultural food crops.
Rising ocean temperatures is affecting plankton which is
the foundation of the food chain for fish and sea mammals.
An estimated billion people are dependent on fish as their
main source of protein. In addition to interrupting the
world’s food supply, there are a great many other health
threats that are associated with the changes we are seeing.
For an extensive list of how climate change affects human
health, visit https://bit.ly/2qNLNtW.
While there are some natural sources of greenhouse
gases, the ones that we have the most capacity to reduce
are those that are manmade. As individuals we can
assess our household’s contribution to greenhouse gases
by using a “carbon footprint calculator,” such as this
one from the U.S. Environmental Protection Agency:
https://bit.ly/1XIc9pa. As nurses, we can help promote
climate healthy purchasing and practices in our health
care facilities, K-12 schools, faith-based organizations,
universities, and any other settings in which we have
influence.
The new International Council of Nurses (which ANA
is a member of) announced its new position statement on
climate change in Septmeber 2018 and calls on all nurses
to help address climate change (see: https://www.icn.ch/
sites/default/files/inline-files/PS_E_Nurses_climate%20
change_health.pdf) It calls for us to heed the scientific
evidence which, in the case of climate change, is abundant.
We must be able to talk about this issue with a degree
of confidence and we must engage both individually and
as a profession to advocate for policies and practices that
will decrease greenhouse gas production from a wide
range of its sources. The truth is climate change is a health
issue and that’s what we nurses are all about.
For more resources on climate change and health,
including nurse-focused guides and webinars, visit the
Alliance of Nurses for Healthy Environments Climate and
Health Toolkit: climateandhealthtoolkit.org. To join our
free monthly calls on Climate Change and Nursing please
email the authors.
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American Nurses Association Corner
8 Steps for Making Effective Nurse-Patient Assignments
Stephanie B. Allen
PhD, RN, NE-BC

Reprinted from American Nurse Today

Successful assignments require attention to the
needs of both nurses and patients.
YOUR MANAGER wants you to learn how to make
nursepatient assignments. What? Already? When did you
became a senior nurse on your floor? But you’re up to the
challenge and ready to learn the process.
Nurse-patient assignments help coordinate daily unit
activities, matching nurses with patients to meet unit and
patient needs for a specific length of time. If you are new
to this challenge, try these eight tips as a guide for making
nurse-patient assignments.
Find a mentor
Most nurses learn to make nurse-patient
assignments from a colleague. Consider asking
if you can observe your charge nurse make
assignments. Ask questions to learn what factors
are taken into consideration for each assignment. Nurses
who make assignments are aware of their importance
and are serious in their efforts to consider every piece
of information when making them. By asking questions,
you’ll better understand how priorities are set and the
thought that’s given to each assignment. Making nursepatient assignments is challenging, but with your mentor’s
help, you’ll move from novice to competent in no time.
Gather your supplies (knowledge)
Before completing any nursing task, you
need to gather your supplies. In this case, that
means knowledge. You’ll need information
about the unit, the nurses, and the patients. (See What

What you need to know
Before you make decisions about
nurse-patient assignments, you need
as much information as possible about
your unit, nurses, and patients.

•

Common patient decision factors
Demographics
• Age
• Cultural background
• Gender
• Language
Acuity
• Chief complaint
• Code status
• Cognitive status
• Comorbidities
• Condition
• Diagnosis
• History
• Lab work
• Procedures
• Type of surgery
• Vital signs
• Weight
Workload
• Nursing interventions

•

Admissions, discharges,
transfers
• Blood products
• Chemotherapy
• Drains
• Dressing changes
• End-of-life care
• I.V. therapy
• Lines
• Medications
• Phototherapy
• Treatments
Activities of daily living
• Bowel incontinence
• Feedings
• Total care

Safety measures
• Airway
• Contact precautions
• Dermatologic precautions
• Fall precautions
• Restraints
• Surveillance
Psychosocial support
• Emotional needs
• Familial support
• Intellectual needs

you need to know.) Some of this information you already
know, and some you’ll need to gather. But make sure
you have everything you need before you begin making
assignments. Missing and unknown information is
dangerous and may jeopardize patient and staff safety.
The unit and its environment will set the foundation
for your assignments. The environment (unit physical
layout, average patient length of stay [LOS]) defines your
process and assignment configuration (nurse-to-patient

Care coordination
• Consultations
• Diagnostic tests
• Orders
• Physician visit
Common nurse decision factors
Demographics
• Culture/race
• Gender
• Generation/age
• Personality
Preference
• Request to be assigned/not
assigned to a patient
Competence
• Certification
• Education
• Efficiency
• Experience
• Knowledge/knowledge deficit
• Licensure
• Orienting
• Skills
• Speed
• Status (float, travel)

ratios). You’re probably familiar with your unit’s layout
and patient flow, but do you know the average LOS or
nurse-to-patient ratios? Do you know what time of day
most admissions and discharges occur or the timing of
certain daily activities? And do other nursing duties need
to be covered (rapid response, on call to another unit)?
Review your unit’s policy and procedures manual for unit
staffing and assignment guidelines. The American Nurses
Association’s ANA ‘s Principles for Nurse Staffing 2nd
edition also is an excellent resource.
Review the assignment sheet or whiteboard used
on your unit. It has clues to the information you need.
It provides the framework for the assignment-making
process, including staff constraints, additional duties
that must be covered, and patient factors most important
on your unit. Use the electronic health record (EHR) to
generate various useful pieces of patient information. You
also can use the census sheet, patient acuity list, or other
documents of nursing activity, such as a generic hospital
patient summary or a unit-specific patient report that
includes important patient factors.
Depending on your unit, the shift, and the patient
population, you’ll need to consider different factors when
making assignments. Ask yourself these questions: What
patient information is important for my unit? Does my unit
generate a patient acuity or workload factor? What are the
time-consuming tasks on my unit (medications, dressing
changes, psychosocial support, total care, isolation)?
Which patients require higher surveillance or monitoring?
Finally, always talk to the clinical nurses caring for the
patients. Patient conditions change faster than they can
be documented in the EHR, so rely on the clinical nurses
to confirm each patient’s acuity and individual nurses’
workloads. Nurses want to be asked for input about their
patients’ condition, and they’re your best resource.
Now ask yourself: How well do I know the other nurses
on my unit? This knowledge is the last piece of information
you need before you can make assignments. The names of
the nurses assigned to the shift can be found on the unit
schedule or a staffing list from a centralized staffing office.
If you know the nurses and have worked with them, you’ll
be able to determine who has the most and least experience,
who’s been on the floor the longest, and who has specialty
certifications. You’ll also want to keep in mind who the
newest nurses are and who’s still on orientation.
Favorite People, Favorite Place

Summer Camp Nurses

Camp Chateaugay, located in the Adironack
Mountains of northern New York, seeks resident
Nurses for summer of 2019.
Private Co-ed camp provides room, board, and good
salary. Must be an RN with school, ER, pediatric,
or family medicine experience.
Contact: Hal Lyons at 800-431-1184 or Hal@chateaugay.com

www.chateaugay.com 800-431-1184
Join us for a summer of memories that will last a lifetime!

March, April, May 2019
Decide on the process
Now that you’ve gathered the information
you need, you’re ready to develop your plan for
assigning nurses. This step usually combines
the unit layout with your patient flow. Nurses
typically use one of three processes–area, direct, or
group–to make assignments. (See Choose your process.)
Set priorities for the shift
The purpose of nurse-patient assignments is
to provide the best and safest care to patients, but
other goals will compete for consideration and
priority. This is where making assignments gets difficult.
You’ll need to consider continuity of care, new nurse
orientation, patient requests and satisfaction, staff wellbeing, fairness, equal distribution of the workload, nurse
development, and workload completion.
Make the assignments
Grab your writing instrument and pencil in
that first nurse’s name. This first match should
satisfy your highest priority. For example, if
nurse and any other returning nurses are reassigned to the
patients they had on their previous shift. If, however, you
have a complex patient with a higher-than-average acuity,
you just assigned your best nurse to this patient. After
you’ve satisfied your highest priority, move to your next
highest priority and match nurses with unassigned patients
and areas.
Sounds easy, right? Frequently, though, you’ll be faced
with competing priorities that aren’t easy to rate, and
completing the assignments may take a few tries. You want
to satisfy as many of your priorities as you can while also
delivering safe, quality nursing care to patients. You’ll
shuffle, move, and change assignments many times before
you’re satisfied that you’ve maximized your priorities and
the potential for positive outcomes. Congratulate yourself–
the nurse-patient assignments are finally made.
Adjust the assignments
You just made the assignments, so why do
you need to adjust them? The nurse-patient
assignment list is a living, breathing document.
It involves people who are constantly changing–
their conditions improve and deteriorate, they’re admitted
and discharged, and their nursing needs can change in
an instant. The assignment process requires constant
evaluation and reevaluation of information and priorities.
And that’s why the assignments are usually written in
pencil on paper or in marker on a dry-erase board.
As the charge nurse, you must communicate with
patients and staff throughout the shift and react to
changing needs by updating assignments. Your goal is to

Choose your process
Your nurse-patient assignment process may be
dictated by unit layout, patient census, or nurse-topatient ratio. Most nurses use one of three assignment
processes.
Area assignment
This process involves assigning nurses and patients
to areas. If you work in the emergency department
(ED) or postanesthesia care unit (PACU), you likely
make nurse-patient assignments this way. A nurse is
assigned to an area, such as triage in the ED or Beds
1 and 2 in the PACU, and then patients are assigned to
each area throughout the shift.
Direct assignment
The second option is to assign each nurse directly
to a patient. This process works best on units with a
lower patient census and nurse-to-patient ratio. For
example, on a higher-acuity unit, such as an intensive
care unit, the nurse is matched with one or two
patients, so a direct assignment is made.
Group assignment
With the third option, you assign patients to groups
and then assign the nurse to a group. Bigger units have
higher censuses and nurse-to-patient ratios (1:5 or 1:6).
They also can have unique physical features or layouts
that direct how assignments are made. A unit might be
separated by hallways, divided into pods, or just too
large for one nurse to safely provide care to patients
in rooms at opposite ends of the unit. So, grouping
patients together based on unit geography and other
acuity/workload factors may be the safest and most
effective way to make assignments.
You also can combine processes. For example, in
a labor and delivery unit, you can assign one nurse to
the triage area (area process) while another nurse is as
signed to one or two specific patients (direct process).
Unit characteristics direct your process for making
assignments. Your process will remain the same unless
your unit’s geography or patient characteristics (length
of stay, nurse-patient ratio) change.
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ensure patients receive the best care possible; how that’s
accomplished can change from minute to minute.

When you speak with patients, ask about their experiences
and if all their needs were met.

Evaluate success
What’s the best way to evaluate the success
of your nurse-patient assignments? Think
back to your priorities and goals. Did all the
patients receive safe, quality care? Did you
maintain continuity of care? Did the new nurse get the
best orientation experience? Were the assignments fair?
Measure success based on patient and nurse outcomes.
Check in with the nurses and patients to get their
feedback. Ask how the assignment went. Did everyone
get his or her work done? Were all the patients’ needs
met? What could have been done better? Get specifics.
Transparency is key here. Explain your rationale for each
assignment (including your focus on patient safety) and
keep in mind that you have more information than the
nurses. You’re directing activity across the entire unit,
so you see the big picture. Your colleagues will be much
more understanding when you share your perspective.

Keep practicing
Nurse-patient assignments never lose their
complexity, but you’ll get better at recognizing
potential pitfalls and maximizing patient and
nurse outcomes. Keep practicing and remember that good
assignments contribute to nurses’ overall job satisfaction.
Stephanie B. Allen is an assistant professor at Pace
University in Pleasantville, New York.
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CollegeUniversity
of Nursing
of South Alabama

Excellent Nurse Opportunity!

High quality programs
online and on-campus
• BSN (Traditional and Accelerated)
• RN to BSN
• BSN to MSN
• RN to MSN
• Post MSN to DNP
• BSN to DNP
• Post Graduate
Certificates
• Subspecialty options available
The University of South Alabama is a place of unlimited possibilities,
unrestricted ideas, and exceptional accomplishments.
• USA College of Nursing is currently the largest academic program at USA.
• One of the largest Nursing programs in the United States.
• Accredited by the Commission on Collegiate Nursing Education (CCNE),
655 K Street, NW, Suite 750, Washington, DC 20001 (202) 887-6791.

#WeAreSouth

www.southalabama.edu/colleges/con

The Alabama Department of Public Health is now hiring for the position of:

LICENSURE AND CERTIFICATION SURVEYOR –
classification number 40726, nurse option.
This involves professional work surveying health care providers to
determine compliance with state and federal regulations. To qualify you
must have a Bachelor Degree in Nursing and two years of direct patient
care nursing experience OR an Associate degree in Nursing or diploma in
Nursing and five years of direct patient care nursing experience.
This position offers competitive compensation, generous paid time off
and excellent benefits. Extensive overnight travel is required.
For more information and to apply please go to:
http://www.adph.org/employment/index.asp?id=474
or http://personnel.alabama.gov/Default.aspx.
If you have questions please contact
Diane Mann at diane.mann@adph.state.al.us.

The Alabama Department
of Public Health is an Equal
Opportunity Employer

