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MESSAGE from 
the PRESIDENT

Emily B. Sego
DNP, RN, NEA-BC 

Thank you for electing 
me to serve as President of 
the Indiana State Nurses 
Association (ISNA). I am 
honored and humbled that you 
have placed your trust in me to 
represent the nurses of Indiana. 
A big thank you to the past 
ISNA President, Dr. Jennifer 
Embree, DNP, RN, for her 
years of service and dedication 
to the association. This year, 
we have many new faces on 
the Board of Directors. It is 
my pleasure to welcome them all and am excited for 
the opportunity to work with each of them alongside 
our new CEO, Dr. Katie Feley, DNP, RN. For those of 
you who ran for positions, I applaud you and would 
like to thank you for your willingness to contribute your 
expertise and time to the nursing profession.

On September 20th, we were honored to have ANA 
President, Dr. Ernest Grant, as our keynote speaker at 
our annual convention. In his presentation, Dr. Grant 
spoke on advocacy and how we as nurses need to be 
at the forefront. 

Message from the President continued on page 3

T H E  B U L L E T I N

IS GOINGgreen
TO MAKE SURE YOU RECEIVE AN ELECTRONIC 

COPY, PLEASE SUBSCRIBE TODAY AT

https://tinyurl.com/ISNAGreen

Do you love The Bulletin paper edition? 
JOIN ISNA TODAY!

We are excited to announce that The Bulletin is 
going GREEN! Beginning with this November 2019 
issue, the publication will be distributed as part of 
an Indiana State Nurses Association membership 
benefit in both printed and electronic form, and it 
will be available as an electronic publication to non-
members.

The Indiana State Nurses Association has been 
moving forward to lessen their carbon footprint 
and towards adopting more environmentally friendly 
practices for the association. We use online 

communications for events, we have reduced the 
amount of paper the association uses at our in-
person meetings, and we hold most of our meetings 
via conference call, which avoids transportation 
carbon costs. With this in mind, the Indiana State 
Nurses Association has transitioned the distribution 
of our quarterly newsletter to an electronic 
publication for non-members and printed and 
electronic versions for members, starting with the 
November 2019 issue of The Bulletin. 

We encourage every nurse in Indiana to register to 
receive The Bulletin publication electronically. 
Whether you want to go green, or just like 
reading it electronically, signing up for the 
online version of The Bulletin is super easy. 
It will be in your inbox faster than standard 
mail!

Register your email now and sign up to 
receive The Bulletin electronically. https://
tinyurl.com/ISNAGreen

If you have any questions or comments 
about The Bulletin, please contact ISNA 
office at info@indiananursees.org or phone 
317-299-4575. You can join ISNA at www.
indiananurses.org – click JOIN! 



The Bulletin November, December 2019, January 20202

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

www.indiananurses.org

An official publication of the Indiana Nurses Foundation and 
the Indiana State Nurses Association, 2915 North High School 
Road, Indianapolis, IN 46224-2969. Tel: 317/299-4575. Fax: 
317/297-3525. E-mail: info@indiananurses.org. Web site:  
www.indiananurses.org

Materials may not be reproduced without written permission from 
the Editor. Views stated may not necessarily represent those of the 
Indiana Nurses Foundation or the Indiana State Nurses Association.

ISNA Staff
Gingy Harshey-Meade, MSN, RN, CAE, NEA-BC, CEO

Katherine Feley, DNP, RN, NE-BC, CPPS, Executive Director
Blayne Miley, JD, Director of Policy and Advocacy

Marla Holbrook, BS, Office Manager

ISNA Board of Directors
Emily Sego, President; Beth Townsend, Vice President; Barbara 
Kelly, Treasurer; Angela Mamat, Secretary; Directors: Shalini 
Alim, Brian Atwood, Jolynn Kuehr, Susan Waltz and Recent 
Graduate Director, Andrea Jacobs

ISNA Mission Statement
ISNA works through its members to promote and influence 
quality nursing and health care.

ISNA accomplishes its mission through unity, advocacy, 
professionalism, and leadership.

ISNA is a multi-purpose professional association serving 
registered nurses since 1903.

ISNA is a constituent member of the American Nurses 
Association.

Address Change
The INF Bulletin obtains its mailing list from the Indiana Board of 
Nursing. Send your address changes to the Indiana Board of Nursing 
at Professional Licensing Agency, 402 W. Washington Street, Rm 
W072, Indianapolis, IN 46204 or call 317-234-2043.

Bulletin Copy Deadline Dates
All ISNA members are encouraged to submit material for 
publication that is of interest to nurses. The material will be 
reviewed and may be edited for publication. To submit an article 
mail to The Bulletin, 2915 North High School Road, Indianapolis, 
IN. 46224-2969 or E-mail to info@indiananurses.org.

The Bulletin is published quarterly every February, May, August 
and November. Copy deadline is December 15 for publication in 
the February/March/April The Bulletin; March 15 for May/June/
July publication; June 15 for August/September/October, and 
September 15 for November/December/January.

If you wish additional information or have questions, please 
contact ISNA headquarters.

For advertising rates and information, please contact Arthur L. 
Davis Publishing Agency, Inc., 517 Washington Street, PO Box 
216, Cedar Falls, Iowa 50613, (800) 626-4081, sales@aldpub.
com. ISNA and the Arthur L. Davis Publishing Agency, Inc. 
reserve the right to reject any advertisement. Responsibility for 
errors in advertising is limited to corrections in the next issue or 
refund of price of advertisement.

Acceptance of advertising does not imply endorsement or approval 
by the Indiana Nurses Foundation of products advertised, the 
advertisers, or the claims made. Rejection of an advertisement 
does not imply a product offered for advertising is without merit, 
or that the manufacturer lacks integrity, or that this association 
disapproves of the product or its use. ISNA and the Arthur L. 
Davis Publishing Agency, Inc. shall not be held liable for any 
consequences resulting from purchase or use of an advertiser’s 
product. Articles appearing in this publication express the 
opinions of the authors; they do not necessarily reflect views of 
the staff, board, or membership of ISNA or those of the national 
or local associations.

THE BULLETINCERTIFICATION CORNER
Sue Johnson

Theresa Bradtmiller, DNP, 
RN, CENP is the Chief Nursing 
Officer at an Indiana hospital 
and President-Elect of the 
Indiana Organization of Nurse 
Executives (IONE). Here is her 
inspiring certification story.

“I chose to be certified 
for a couple of reasons. I 
feel certification validates 
the knowledge achieved in 
any specialty. I also feel when you prepare to become 
certified, you study your subject and increase your 
knowledge. For these reasons, I encourage all of my 
nurses to pursue certification in their specialties. 
There is also the added benefit of increased credibility 
with those you serve in your community. The 
perception of your expertise increases with those you 
serve when they see you have done something extra to 
become more of an expert in your field.

To prepare for my exam I first took the exam prep 
course offered by the AONE (American Organization 
of Nurse Executives**). IONE offered a scholarship 
for members and I took advantage of that. I went with 
two close colleagues and we encouraged each other. 
Soon after this I decided to pursue my DNP and chose 
a program which would add to my skills in Nursing 
Leadership. I decided to take my exam when my 

program was completed. Immediately prior to taking 
the exam, I studied notes from myself and one of my 
colleagues from the prep class.

As I encourage my nurses to become certified, 
I recommend a prep class if possible. Even more 
beneficial is to take someone with you. Just as misery 
loves company, so does learning!

Being certified in and of itself might not have made 
me a better leader, many would say they are just 
initials behind my name. However, what those initials 
represent makes me a better leader. They represent my 
efforts to learn all I can to become better for my staff 
and those we serve. They represent the extra hours 
reading and studying and conferring with colleagues. 
They represent all those hours of class-time striving for 
my DNP. And because I realize what I had to put forth 
to achieve this certification, it gives me a boost in my 
confidence, which serves every leader well.

Thank you for the opportunity to encourage others 
to become certified!”

**In 2019, the national organization’s name was 
changed to better reflect its mission and membership. 
It is now the American Organization for Nursing 
Leadership (AONL).

Thanks, Theresa, for sharing your story with us and 
for serving as a role model for other nurse leaders.!

Do you want to share your certification story with 
your colleagues? It may encourage them to join you! 
Please contact me at SueJohn126@comcast.net to 
share your experiences!

ONLINE
CERTIFICATE  12HRS
MASTERS  30HRS
1-2 YEARS

THE NEXT STEP 
IN YOUR CAREER

SAFETY MANAGEMENT
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Katherine Feley, DNP, RN

I would like to thank 
Gingy for her leadership and 
support over the past seven 
years. Without Gingy’s drive, 
advocacy, and perseverance, 
ISNA would not be where it is 
today! 

Fall is not only a 
traditional time of change, 
but this fall specifically is 
an exciting time of transition 
within our organization. I 
am quite aware that with Gingy’s retirement and list 
of accomplishments, I have some big shoes to fill. 
With our newly appointed and returning board, active 

If you haven’t heard, after 
seven (7) years with ISNA 
I am retiring. I have loved 
working for you as your CEO. I 
started in January 2013 with 
the retirement of Ernie Klein. 
Some things have changed, 
other things have not. I like 
to think we have kept hold 
of the good and improved 
everything else. Membership 
has doubled. Attendance at 
the conventions is six times 
larger and both are growing. The legislative conference 
is growing too. Our Foundation (INF) is giving our 
research grants every year. Think about attending the 
foundation luncheon in April. 

ISNA has a strong heartbeat thanks to you. If you 
belong please get involved, if you don’t belong please 
join, ISNA needs you. Decisions are made by those 
who show up. Be one of the nurses that shows you 
how to help design nursing’s future.

Gingy

Farewell to Former
CEO, Gingy

CEO NOTE
members, and ISNA supporters I am surrounded by 
strong, passionate nursing leaders and colleagues 
available at my fingertips. I am up for the challenge! 
Best of all, my family and friends just grew 2,323 
members! I am looking forward to this transitional 
season for many reasons; re-kindling and making new 
nursing friendships, learning how I, within my new 
role, can personally support the nurses of Indiana, and 
of course having a few pumpkin cream cheese rolls! 

I look forward to meeting you all, would love to hear 
from you personally, and am excited to be a part of 
ISNA’s growth over the next seven years. Thank you 
for being a member and supporting ISNA through our 
seasons of change. 

Sincerely,
Katie

Message from the President continued from page 1

As I listened to Dr. Grant, I reflected on my own 
journey in nursing and the number of years it took me 
to completely and fully understand the importance of 
having a voice as a nurse. Much of my reluctance in 
participating in advocacy efforts was primarily related 
to fear. Fear of approaching, calling, or emailing a 
legislator and fear of any conflict that may result 
through my interactions. The idea of navigating the 
world of politics was both terrifying and foreign to me 
which diminished my confidence.

It was not until I was enrolled in the DNP program 
at IU School of Nursing when I began “dabbling” in 
advocacy. My “dabbling” occurred only because of 
my professor and mentor, Dr. Sharron Crowder PhD, 
RN who took me by the hand and pushed me to move 
outside of my comfort zone and face my fears. In 
reflecting on my journey, it made me think about the 
100+ nursing students who attended the convention 
and how those of us who have experience can engage 
and mentor nursing students earlier in their career to 
eliminate any fears that might keep them from acting 
on important issues.

Whether you are an experienced nurse advocate or a 
complete novice and need guidance, the Indiana State 
Nurses Association provides advocacy resources to 
our members. This is just one of the valuable benefits 
of being a member. Our Director of Advocacy and 
Policy, Blayne Miley, has a wealth of knowledge and 
experience and would be happy to answer questions 
you might have. Blayne is the author of the ISNabler 
which comes out weekly and provides updates on 
issues the ISNA is tracking. If you are a student nurse 
and would like to subscribe to the ISNabler, go to 

https://isna.memberclicks.net/index.php?option=com_
mcform&view=ngforms&id=2006170#/ and sign 
up for a subscription. These email updates are very 
helpful and will keep you in the know as to what 
is going on and what we need to be paying close 
attention to.

If you are nervous about jumping into the world of 
health policy and advocacy, you can start by doing 
three simple things: 1) If you do not know who your 
legislators are, go to http://iga.in.gov/legislative/
find-legislators/ and type in your address to find out. 
Read your legislator’s bios and learn more about who 
they are. If you bump into them in the local grocery, 
introduce yourself as a nurse. 2) If you work for a 
healthcare organization and/or are a nursing student 
at a University, find out who the government relations 
advisor is and connect with them. Ask if they have a 
newsletter or distribution list that you can be added to, 
so you can get information on what your organization 
or school is following and advocating for. You will be 
amazed at what can transpire from doing these two 
simple things. 3) If you are not a member of the ANA 
and/or ISNA, join us! Joint membership is now only 
$15 per month. By having a joint membership, you will 
have full access to the resources you need to achieve 
quality patient care, advance your career, and elevate 
our profession.

The ISNA is just a phone call or email away! In 
addition to Blayne Miley, anyone on the ISNA Board 
of Directors and/or our new CEO, Dr. Katie Feley, can 
connect you with other ISNA members throughout 
Indiana that have experience in advocacy and health 
policy. Do not let fear keep you from being at the table 
on important issues. We all know the saying, “If you 
are not at the table, you are on the menu!”

ONLINE convenience, 

QUALITY education

We offer over 30 continuing education 
programs for health professionals

From anticoagulation therapy to wound 
management. Designated contact hours for 

pharmacology for APRNs! Learn your way with 
live, independent study, online interactive, 

and hybrid programs.

Education in Your Own Time and Place
http://www.usi.edu/health/center-for-health-

professions-lifelong-learning/certificate-programs/
877-874-4584

In support of improving patient care, the University of 
Southern Indiana Center for Health Professions Lifelong 

Learning is jointly accredited by the Accreditation 
Council for Continuing Medical Education (ACCME), the 
Accreditation Council for Pharmacy Education (ACPE), 

and the American Nurses Credentialing Center (ANCC), to 
provide continuing education for the healthcare team.
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Blayne Miley, JD 
ISNA Director of Policy & Advocacy

bmiley@indiananurses.org

Now is a great time to connect with your state 
legislators. Between legislative sessions, they have more 
time to meet with constituents and they are forming their 
plans for what bills to introduce in the next year. Some of 
the issues that were introduced in the 2019 session and 
did not pass will be re-introduced in 2020. This category 
likely includes retiring the collaborative practice agreement 
requirement for Indiana APRNs, as well as the proposal to 
rename veterinary technicians to veterinary nurses. If you 
have an opinion on either issue, I encourage you to share 
it with your state legislators! You can lookup your state 
legislators and their contact information here: http://iga.
in.gov/legislative/find-legislators/.

Interim Study Committee on Public Health, Behavioral Health, and 
Human Services

As we go to press, the Interim Study Committee on Public Health, Behavioral 
Health, and Human Services has just had their penultimate meeting for 2019. They 
will convene at the end of October to discuss adoption subsidies and any proposed 
legislation submitted by committee members. Their meetings so far have covered: 

• Authorization of APRNs to operate without a collaborative practice agreement  
• Factors increasing health care costs (jointly assigned with the Interim Study 

Committee on Insurance),
• Prescription drug pricing and access,
• The advantages, disadvantages, and feasibility of requiring health care 

providers to issue electronic prescriptions, and any necessary exceptions.
• Hospital classification and subclassification through hospital licensure 

The discussion on APRNs was limited to national trends and updates. The VP of 
state government affairs for AANP gave testimony on the growing number of states 
allowing full practice authority and the decades of outcomes research. She was 
followed by a member of the AMA Board of Trustees, who spoke in support of a 
physician-led model of care and argued that granting APRNs full practice authority 
would not improve access to care in rural areas. After that, Rep. Ron Bacon spoke 
in support of retiring the collaboration agreement and Rep. Rita Fleming spoke 
against it. I encourage you to watch the recording of the hearing, both for the 
information presented by the speakers, as well as to see the questions being asked 
by members of the committee. Video recordings of all of the committee’s meetings 
are posted on the Indiana General Assembly website: iga.in.gov. From there, click 
on Committees > Interim > Public Health, Behavioral Health, and Human Services. 

POLICY PRIMER
At the hearing on rising healthcare costs, the National Conference of State 

Legislatures provided information on the payment and delivery reforms of (1) pay 
for performance, (2) accountable care organizations (ACO), (3) patient-centered 
medical home, (4) global budgeting, and (5) bundled payments. FSSA testified 
about social determinants of health, specifically North Carolina’s pilot program to 
cover healthy opportunities. The Indiana Hospital Association provided a thorough 
breakdown of hospital economics, and then pointed to a few success stories 
around the state, including Inspire (a collaboration of Schneck Medical Center and 
Columbus Regional Health), Franciscan’s ACO, and school-based health clinics. 
The Bowen Center for Health Workforce Research & Policy gave a snapshot of 
Indiana’s health care workforce, highlighting some areas of need, including nurse 
faculty. They also suggested a formalized sunrise process that would examine 
and produce recommendations to legislatures on occupational regulation matters. 
Also providing information was the Employers’ Forum of Indiana, which is an 
organization concerned about rising hospital prices. They partnered with RAND 
Corporation for a study on Indiana hospital prices, which is available online. Slide 
presentations for those that offered testimony are posted on the Interim Study 
Committee site. 

By the time you receive the Bulletin, you also should be able to access the 
committee’s final report from their October 30th meeting, which will include any 
proposed legislation endorsed by the committee. 

2020 Indiana General Assembly Session
The next issue of the Bulletin in early February will include a rundown of some 

of the important healthcare-related bills that are introduced in the 2020 Indiana 
General Assembly session. Members of ISNA receive the ISNAbler, our weekly 
e-newsletter, which will provide more timely and more comprehensive updates. As 
a preview, here are some bill topics I expect to see in the 2020 session:

(1) Veterinary nurse - this bill was defeated in 2019, but it likely will be back in 
2020. In September, the Indiana Board of Veterinary Medical Examiners met to 
study the regulation of veterinary technicians, as instructed by the Indiana General 
Assembly. The Board heard public testimony and four individuals, including the 
Dean of Purdue’s Veterinary School and the president of the Indiana Veterinary 
Association, spoke in support of changing veterinary technician to veterinary nurse. 
Three individuals spoke against the change: Jennifer Embree, ISNA Past President, 
Glenna Shelby, ISNA lobbyist, and Jason King, IONE Legislative Committee 
Chairman. 

The Veterinary Board will issue a report to the legislature from the hearing. 
Based on the discussion at the hearing, the report will contain the following 
elements: 

• agreement that Purdue’s creation of the degree in veterinary nursing needs 
consideration/recognition in the statute as being in compliance with the 
requirements of an accredited program

• that no consensus was reached by the board on the name change
• that the proposed name may be more descriptive of the evolving Vet. Tech role

The good news is that no consensus was reached on the name change, based 
on nursing’s advocacy at the hearing. However, the lobbyist for the vet techs did 
indicate the bill proposing the name change will be re-introduced in 2020. If you 
are interested in this issue, it continues to be crucial for you to communicate your 
sentiment to both of your state legislators!

(2) Epinephrine - the Indiana Osteopathic Association is seeking legislation 
that will expand access to epinephrine. Specifically, they would like to see a bill 
introduced and passed that will allow consumers to receive training making them 
eligible to purchase and administer epi-pens. This would be achieved through a 
standing order at a pharmacy.

(3) APRN Full practice authority and Nurse Faculty Loan Repayment Program 
- these issues have been introduced unsuccessfully the past couple legislative 
sessions, however both have made it incrementally further through the legislative 
process each time, demonstrating growing support. With 2020 being a shorter 
legislative session it is possible that the next major push for these issues could be 
in 2021. Advocacy in support of them is timely year-round. 

Please know that your advocacy matters. Calling, emailing, or meeting with your 
state legislators can make a big difference in the direction of healthcare policy in 
Indiana. Please contact me if there is anything I can do to support your advocacy 
efforts! 

Pictured left to right: Glenna Shelby, ISNA lobbyist, Mary Browning, 
IONE Executive Director, Jennifer Embree, ISNA Past President, Jason King, 

IONE Legislative Committee Chairman, and Katie Feley, ISNA Executive Director.
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RESOLUTIONS

Both of the resolutions up for consideration at 
the ISNA Convention were adopted by members in 
attendance. You can read each resolution in full in the 
latest issue of The Bulletin. The following statements 
now appear in the ISNA Policy Platform:

1) ISNA encourages legislators to fund the 
collection of evidence-based data surrounding 
firearm injury and death. ISNA promotes using 
this data to focus on the establishment of 
community programs aimed at injury prevention 
and mental health wellness.

2) ISNA supports and advocates for a policy to 
evacuate surgical smoke to be implemented at 
hospitals and ambulatory surgery centers. ISNA 
commits resources to advocate for the adoption 
of smoke evacuation policies.

ISNA Members at Convention Adopt Two Policy Resolutions

Community Safety
Executive Summary: Nurses have long pushed 

for action to enhance the safety and health of our 
communities. From vaccinations to hand washing, 
nurses are at the forefront of advocating for 
community campaigns aimed at reducing injury, 
reducing disease, and preventing death. With nurses 
present at the frontlines of care and witnessing 
the impact firearm injuries have on patients and 
families in the community, this resolution seeks 
to find a common ground to promote safety and 
health when it comes to the presence of firearms 
in communities. Recognizing the diverse and often 
divisive views surrounding firearms, this resolution 
addresses the need for and importance of research 
and data collection to understand the relationship 
of firearms and public health. As a professional 
organization, members will strive to identify a 
common thread among each other on how best to 
promote, advocate, and strive for protecting the 
health, safety, and rights of our communities when 
it comes to firearm-related injury and death. As 
members, we will advocate for federal and state 
funding to allow for bias-free collection of evidence-
based sound data on gun related events to help 
guide policy decisions to improve public health in 
Indiana. Lastly, members recognize the importance 
of mental well-being of individuals to reduce risk of 
harm to selves and others.

Recommendations:
Whereas…ISNA members recognize the need to 

frame firearm injury and death as a public health 

issue to fully understand incidence and prevalence 
to arrive at evidence-based preventative measures 
and; 

Whereas…nurses play a major role in utilizing 
evidence-based policies to educate and promote the 
health, safety and rights of our communities and 
patients and; 

Whereas…ISNA members support legislation 
funding community and school programs that 
promote the mental health wellness of our 
communities and; 

therefore, it be RESOLVED that the Indiana State 
Nurses Association 

Advocate and encourage state and federal 
representatives to fund the collection and 
dissemination of evidence-based data 
surrounding firearm injury and death. In addition, 
ISNA promotes using this data to focus on the 
establishment of community programs aimed at 
injury prevention and mental health wellness. 

Implementation Activities: 
• The ISNA will send letters encouraging 

state and federal government agencies, 
representatives, and community stakeholders 
addressing the need for evidence-based data.

• The ISNA will encourage policymakers and 
stakeholders to broaden the definition of 
firearm related injury to include those who are 
impacted physically and emotionally.

• The ISNA will notify ANA of this resolution to 
further encourage the push for the collection 
and dissemination of evidence-based data.

• The ISNA will support educational resources 
promoting gun safety.

• The ISNA will promote support groups and 
networks focused on children, families, and 
other individuals impacted in the community by 
firearm related injuries. 

• The ISNA will promote a statewide or national 
database for stolen weapons for firearm dealers 
to prevent firearm related injury.

References
Centers for Disease Control and Prevention. (2019, 

January 10). FIrearm Mortality by State. Retrieved from 
https://www.cdc.gov/nchs/pressroom/sosmap/firearm_
mortality/firearm.htm

Indiana State Nurses 
Association

Surgical Smoke Evacuation 
Legislation Resolution

Whereas as of November 2017, 110,651 registered 
nurses renewed their licenses to practice in Indiana; 
and 

Whereas many of these nurses work in operating 
rooms where their health is not protected from the 
dangers of surgical smoke; and  

Whereas surgical smoke is a byproduct of nearly 
90% of all surgical procedures; and

Whereas surgical smoke is full of carcinogenic and 
mutagenic cells, and can include over 150 hazardous 
chemicals; and

Whereas the average daily impact of surgical 
smoke to the OR team is equivalent to smoking 27-30 
unfiltered cigarettes; and 

Whereas perioperative nurses report twice as 
many respiratory issues as compared to the general 
population; and 

Whereas Indiana State Nurses Association is the 
professional organization for Indiana’s registered 
nurses. For over 100 years we have been promoting 
and protecting nurses, the nursing profession, and 
those who receive nursing care; and 

Whereas Rhode Island and Colorado are the first 
two states to address surgical smoke evacuation by 
law; and 

Whereas, Indiana hospitals and ambulatory 
surgery centers should provide a surgical smoke-free 
environment to their patients and staff; therefore, be it

Resolved, that Indiana State Nurses Association 
support and advocate for policy change requiring 
hospitals and ambulatory surgery centers statewide to 
implement a policy to evacuate surgical smoke; and be 
it further

Resolved, Indiana State Nurses Association commit 
resources to advocate for the adoption of surgical 
smoke evacuation legislation.

Enter the workforce 
with confidence, experience 
and excellent preparation
because you chose USI.

Offering the following degrees:
· Bachelor of Science in Nursing
· RN to BSN
· Master of Science in Nursing
· Post MSN Certificate
· Doctor of Nursing Practice
· BSN to DNP 

Courses address current topics including global health, 
evidence-based practices and informatics.

Flexible course delivery  •  Valuable practice experiences

https://www.USI.edu/health

http://orthoindy.com/careers
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ISNA Election Results
Thank you to everyone that attended 

the 2019 ISNA Convention! We 
especially would like to thank Ernest 
Grant, the new ANA President for joining 
us for the day.  As our keynote speaker, 
Dr. Grant urged attendees to use our 
voices to advocate for our patients 
and our profession at the bedside and 
beyond. A true honor to have Dr Grant’s 
participation throughout the convention 
and willingness to endure many, many 
photo requests with our members. We 
greatly appreciated your enthusiasm and 
encouragement. 

ISNA election results were announced at the Convention for the ISNA Board of 
Directors, Nominating Committee, and ANA delegates.

 
ISNA Board of Directors:
President – Emily Sego
Vice President – Beth Townsend
Secretary – Angela Mamat
Treasurer – Barb Kelly
Director – Shalini Alim
Director – Brian Arwood
Director – Jolynn Kuehr
Director – Susan Waltz
Director, Recent Graduate – Andrea Jacobs

(l to r):  Emily Sego, President; Susan Waltz, Director; Jolynn Kuehr, Director; 
Beth Townsend, Vice President; Ernest Grant, ANA President; Shalini Alim, Director; 

Barb Kelly, Treasurer; Angela Mamat, Secretary and Katherine Feley, Executive Director.
Not pictured are Brian Arwood, Director; and 
Andrea Jacobs, Recent Graduate Director.

New ISNA Board with Ernest Grant

Nominating Committee
-  Diana Sullivan (chair)
-  Jennifer Embree
-  Audrey Hopper
-  Sandy Fights
-  Amanda Leffler

ANA Delegates
- Jennifer Embree
- Denise Monahan
- Sandy Fights (alternate)

Thank you to our Premier Exhibitors

https://hubs.ly/H0lbvm20
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Student Nurse Leadership Award - Sierra Smith

Sierra is an active Board 
Member and Vice President 
of the Indiana Association 
of Student Nurses and a 
Nursing Ambassador for 
Purdue University where 
she assists advisors and 
offers tours to prospective 
and incoming students. 
Sierra has been described 
as a fighter and a natural 
born leader with a vibrant 
spirit. We wish her well as 
she finishes nursing school 

and an early congratulations for her 2020 graduation accomplishments.

Below are your 2019 ISNA award recipients along with the announcement that 
was shared at last week’s Convention. 

President’s Award Winners – Ernest Grant and Kristin Barnett

Distinguished Leader Award - Jennifer Embree

Dr. Embree has 
touched so many nursing 
students and leaders lives 
and continues to serve 
as an ongoing mentor to 
many of us in this room 
and beyond. Nominated 
by one of her own 
mentees, Dr. Embree, can 
be described as a selfless 
leader mentoring the 
young and seasoned. She 
is known for mentoring 
many of us through our 

trials and errors, pushing our thoughts and actions beyond the normal surviving 
skills, and is known for molding her mentees through real life experiences. She 
doesn’t just lead people; she meets them where they are and then shines light 
down the path of exponential growth. Her passion and drive for workplace incivility 
and bullying behavior deserves recognition alone.  We cannot forget her ongoing 
support and leadership as the President of the Indiana State Nurses Association.

Nursing Professionalism and Practice Award - Mary Rock

Dr. Rock not only 
serves on the State 
Board of Nursing, she 
also serves as a Clinical 
Associate Professor 
at the University of 
Southern Indiana (USI). 
As the lead instructor 
for USI’s MSN and DNP 
Health Policy courses, 
Dr. Rock promotes 
political activism by 
engaging nursing students 
and nurse leaders. 

She leads by example and has inspired many to investigate legislation and ways 
to promote nursing excellence through policy.  In addition, her insights to health 
policy and teaching health policy are of interest to nursing education. Dr. Rock 
has participated as a panelist on the Indiana League for Nursing and is known 
for captivating audiences with her innovative course work suggestions related to 
political activism.

Public Policy and Advocacy Award - Sandy Fights

As the Dean of Ivy 
Tech Lafayette, Sandy 
has a significant role in 
promoting not only the 
ISNA Convention but also 
the Spring Legislative 
conference. Her passion 
for nursing policy and 
advocacy is highlighted 
through her student’s 
participation with ISNA 
opportunities and then 
as they continue to join 
as advocates themselves. 

Sandy has previously served as the President of ISNA in the early 2000s and 
during a very turbulent time for ANA. She has represented and continues to 
represent the ISNA with grace and has served as an Indiana delegate the ANA 
Membership Assembly for the past four years, where she brings both wisdom and 
experience as an advocate of the ISNA and the nursing profession.

Thank you to our Exhibitors
American College of Education Anchor Health Administrators
Indiana University School of Nursing  Indiana Wesleyan
IN State Council ENA/Rural Health Assoc. Janssen Pharmaceuticals, Inc. 
Marquette College of Nursing Ohio University
Olivet Online Purdue University Northwest College of Nursing 
US Army Indianapolis Medical Recruiting University of Southern Indiana
WGU Indiana Walden University

ISNA Awards Presented at Convention

http://jobs.iu.edu
http://iuk.edu/nursing
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GET YOUR PROFESSIONAL TOOLKIT
ü LICENSE – BOARD OF NURSING

ü MEMBERSHIP – INDIANA STATE NURSES ASSOCIATION (ISNA)

ISNA IS CARING
FOR YOU WHILE YOU PRACTICE

www.indiananurses.org
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ISNA WELCOMES our NEW and REINSTATED MEMBERS
Shelly Adkins Michigan City, IN
Amanda Adkins Indianapolis, IN
Eric Afuseh Indianapolis, IN
Elizabeth Aldridge Bloomington, IN
Juana Ambriz De Williams Valparaiso, IN
Kamylle Amburgey Kendallville, IN
Glady Concepcion Arellano Lawrenceburg, IN
Jose Ayala-Carrillo Whiting, IN
Cathleen Barber Greendale, IN
Jennifer Beckrich Evansville, IN
Julie Blesch Newburgh, IN
Theresa Bock Bloomington, IN
Cristina Borsilli Lowell, IN
Sirena Bruce Schererville, IN
Lisa Buksar New Castle, IN
Maria Burfiend Fort Wayne, IN
Sandra Burgess Indianapolis, IN
Chanel Burns Indianapolis, IN
Samantha Butera Fort Wayne, IN
Enitza Caban Hammond, IN
Gaye Lynn Clodfelder Hillsboro, IN
Michelle Coburn Andrews, IN
Megan Cochran Winchester, IN
Araceli Correa Fort Wayne, IN
Juleena Cox Fillmore, IN
Mary Crawford Indianapolis, IN
Mary Crowder Hardinsburg, IN
Crystal Crowdus Indianapolis, IN
Kylie Daron Clarksville, IN
Shantrece Davis Zionsville, IN
Rex Dewan Jeffersonville, IN
Jodie Ditchen Noblesville, IN
Debra Drescher Demotte, IN
Keith Dwyer Bourbon, IN
Elizabeth Egan West Lafayette, IN
Shanice Elder Carmel, IN
Janice Eymann Ellettsville, IN
Jacquelyn Fessler Greenwood, IN
Matthew Fields Indianapolis, IN
Michelle Fields Merrillville, IN
Rose Flinchum Valparaiso, IN
Amy Fortune Greenwood, IN
Robyn Fox New Albany, IN
Amelia Gaerte Indianapolis, IN
Tobey Gilmore Williamsburg, IN
Rashel Goetz Huntington, IN
Catherine Goggin Noblesville, IN
Caitlin Good Kewanna, IN
Tomas Grant Indianapolis, IN
Elizabeth Gray Fort Wayne, IN
Jenna Grile Ellettsville, IN
Donna Grizzle Terre Haute, IN
Amie Groce Springport, IN
Kate Grundy Indianapolis, IN
Sara Guarneri Austin, IN
Sara Haniford South Bend, IN

David Harding Morgantown, IN
James Harris Fredericksburg, IN
Libby Harris Greenfield, IN
Amanda Hartman Goshen, IN
Shelley Hatfield Fort Wayne, IN
Heather Hazen Columbia City, IN
Sarah Heckman Zionsville, IN
Bobbi Herron-Foster Valparaiso, IN
Desiree Hilborn Lowell, IN
Julie Hixon Noblesville, IN
Jawana Holifield Indianapolis, IN
Nicole Holland Hobart, IN
Sharon Holt Dyer, IN
Sherri Horvat Griffith, IN
Laura Houston Greenfield, IN
Jennifer Hurst Jasper, IN
Amanda Inskeep Porter, IN
Kristi Jackson Richmond, IN
Andrea Jacobs Fortville, IN
Tara Jenkins Orleans, IN
Cheyenne Jones Greensburg, IN
Dena Joyner Portage, IN
Cassandra Karney Lowell, IN
Shelly Kauff Covington, IN
Renae Kendall Jasper, IN
Cassidy Kinsley Indianapolis, IN
Stephanie Konicek Bloomington, IN
Scott Lakin Indianapolis, IN
Deller Laney South Bend, IN
Shannon Leinenbach Birdseye, IN
Carolyn Leinenbach Bloomington, IN
Angela Leinenbach Floyds Knobs, IN
Brooke Llewellyn Terre Haute, IN
Tracy Llewellyn McCordsville, IN
Angela Logan Leo, IN
Mwampande Malekano Fishers, IN
Rachel Manlief Columbus, IN
Kellie Marsoobian Carmel, IN
Tenika Matthews Hammond, IN
Kelsey McAdams Syracuse, IN
Kristen McCracken Indianapolis, IN
Renee Mcdougal Carmel, IN
Jennifer McIntire Decker, IN
Amber Miller Indianapolis, IN
Yvonne Miller-Borsadi Mishawaka, IN
Melissa Moore Kirklin, IN
Lily Moore Indianapolis, IN
Kristy Moore-Franco Indianapolis, IN
Katrina Motley Indianapolis, IN
Alisa Murchek Schererville, IN
Lydia Naaman Noblesville, IN
Kimberly Nealon Anderson, IN
Timothy Neff Greenwood, IN
Ruth Newbanks Elwood, IN
Laura Nichols Osceola, IN
Abimbola Oluwasesin Indianapolis, IN

Brianna Orris Crown Point, IN
Nina Patterson Whiteland, IN
Prinsandra Pedraza South Bend, IN
David Phillips Yorktown, IN
Heather Phillips Fowler, IN
Andrew Pietrzak Greentown, IN
Kiana Player Merrillville, IN
Sharon Pochop Martinsville, IN
Christina Poe Bedford, IN
Lynzie Primeau Lafayette, IN
Mary Proctor-Holmes Bloomington, IN
Jennifer Quinn Logansport, IN
Amanda Rennie Bloomington, IN
Lindsay Rich Avon, IN
Veronica Richardson Brownsburg, IN
Deborah Richardson West College Corner, IN
Jennifer Roberts Solsberry, IN
Kristie Ross Lakeville, IN
Sarah Roth Lafayette, IN
Patricia Rupp Indianapolis, IN
Teresa Sanford Indianapolis, IN
Ann Schilling Dyer, IN
Leslie Shank Fort Wayne, IN
Maura Shera Fredericksbrg, IN
Martha Shirley Indianapolis, IN
Natalie Sims Floyds Knobs, IN
Madeline Smith Greenwood, IN
Lisa Smith Greenfield, IN
Emily Snyder Charlestown, IN
Megan Soult (Coleman) Indianapolis, IN
Diana Sparks Centerville, IN
Mildred Sprinkles Fishers, IN
Adrienne Stadnik Highland, IN
Niki Staggs Indianapolis, IN
Lorna Stansifer Clark Columbus, IN
Meredith Stevens Muncie, IN
Lois Stewart Westfield, IN
Beth Storz Indianapolis, IN
Geraldine Straber Indianapolis, IN
Colleen Tackett Floyds Knobs, IN
Sarah Taylor Richmond, IN
Jennifer Teater New Albany, IN
Erin Tomerlin Valparaiso, IN
Prudence Twigg Indianapolis, IN
Katina Varner Crown Point, IN
Robin Vinson Thorntown, IN
Ali Wangara Fort Wayne, IN
Victoria Washington Indianapolis, IN
Nina Weiss Carmel, IN
Joni Whetzel Albany, IN
Jennifer Wilkerson Sellersburg, IN
Nikole Williams New Palestine, IN
Melissa Wilson Chesterton, IN
Logan Woodring Evansville, IN
Karina Zehr Bloomington, IN
Katheryn Ziron Crown Point, IN
Heather Zore Indianapolis, IN

To reflect its commitment towards creating an 
environment inclusive of all nurse leaders, 

the Indiana Organization of Nurse Executives (IONE) 
has changed its name to the 

Indiana Organization for Nursing Leadership (IONL). 

Our membership encompasses nurse leaders working in 
hospitals, health systems, academia and other care settings 

across the care continuum. 

Since 1974, the organization has provided leadership, 
professional development, advocacy and research to advance 
nursing practice and patient care, promote nursing leadership 

excellence and shape public policy for health care.

IONL is an affiliate of the Indiana Hospital 
Association (IHA) and an affiliate of the American 

Organization for Nursing Leadership (AONL).

If you're looking to join 
a passionate team with 
opportunities to learn and 
grow, we encourage you to 
apply at one of our locations. 

IMPACT LIVES

FOSTER WELLNESS

INSPIRE STRENGTH

Here are a few ways we stay committed to 
our employees: 

We are seeking full-time, part-time, and 
PRN RNs and LPNs at the following Indiana 
ManorCare locations: 

EOE
Stop in, call or apply online at:

jobs.hcr-manorcare.com today.

Indy South  (317) 881-9164 

- Flexible Schedules   - Competitive Wages
- Comprehensive Benefits  - 401k 
- Education-Assistance   - Sign-on bonuses
    Programs available at certain 

locations

Summer Trace (317) 848-2448

http://sprint.com
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Friday, the Seventeenth of April 
Two Thousand Twenty 

 

Twelve Noon 

The Country Club of Indianapolis 
2801 Country Club Road  
Indianapolis, IN  46234 

 
Reservation Donation: 

For Individual Seat—$50  
For Table of 8 People—$400  

 
To Make Donation:  www.IndianaNurses.org 

Board of Directors  
Announce the 

 

Fourth Annual Awards/Fundraising Luncheon 

Helping to Secure the Future of Nursing 

 

NURSES FOUNDATION 

ADVOCACY

Find Your Voice
Denise Monahan, BSN, RN, OCN

Director

As nurses, we celebrate 
the 17th consecutive year 
the public has ranked 
nursing as the top profession 
for practicing with high 
ethical standards. It is 
evident through the Gallup 
poll that nurses gain the 
public’s trust through the 
meaningful relationships we 
build with our patients. We 
understand our importance 
within the healthcare system 
to advocate for our patients, our community, and our 
fellow nurses. But how can we do this?

Join the Indiana State Nursing Association (ISNA) 
and the American Nursing Association (ANA). 
Familiarize yourself with these organizations you will 
be able to actively engage in current nursing affairs 
and help cultivate the future of nursing. Once an 
ANA member, you can join the ANA-Political Action 
Committee (ANA-PAC) to strengthen and challenge 
your political advocacy skills. Sign up at RNAction.
org to receive politically pressing issues. Become 
involved with committees at your workplace, visit 
Nurses on Boards Coalition (NOBC), which provide 
you opportunities to join a board or committee to 
step into a leadership role. 

Recently, thanks to the ANA, I had the 
opportunity to attend the ANA Capitol Hill Day in 
Washington, D.C.   It was an honor to stand side by 
side with nearly 430 fellow nurses advocating for 
their patients and nursing constituents. Many nurses 
shared their personal stories before Congress hoping 
to raise awareness to the trials and tribulations 
that we experience on a daily basis. These are 
opportunities to ignite your passion for advocacy and 
empower other nurses.

Finally, never forget your words matter, so use 
them to advocate for change. As the notion of 
advocacy builds momentum in our country, accept 
the challenge and find your voice. Strong leadership 
skills help build a cohesive team that contributes 
to patient safety all while upholding the highest 
ethical standards. These leaders must be embedded 
throughout the healthcare system, not only in 
management but also at the bedside. Therefore, 
as nurses we must stand together to advocate for 
our patients as well as ourselves. Are you ready to 
embrace and accept the challenge of advocacy?

http://www.oaklawnjobs.org


November, December 2019, January 2020 The Bulletin 11

Beads & Bucks
Ella Harmeyer, MSN, RN

During the ISNA annual convention held at Northside Events and Social 
Club in Indianapolis, the Indiana Nurses Foundation (INF) held a fundraiser: 
The Bead Game.  For those that attended and participated, it was a fun filled 
spectacle.   Strands of beads were sold ($2 per strand) prior to the event.   
Half of the money raised went to the winner of the game. This year, we ended 
up with two winners splitting the pot of over $500: Teressa Moore and Tracy 
Smith. The rest of the proceeds went directly to the INF to support nursing 
research in our state.   For those nurses who conduct or want to conduct 
nursing research and want to be considered to receive a research grant, 
please go to here on the ISNA website (www.indiananurses.org). Click on the 
Foundation and scroll to down to the Award/Fundraising section. 

If you want to contribute to the foundation or know a benefactor who is 
interested in supporting nursing research in Indiana, please direct them to 
the ISNA web site, www.IndianaNurses.org or call ISNA (317-299-4575) to 
speak with an ISNA official to make arrangements for receiving funds.

Thank you to everyone who participated in the Bead Game and to past 
and present benefactors that have generously and faithfully supported nursing 
activities in Indiana.

Congratulations to ISNA 
Members Appointed as 

ANA Committee Members and 
Representatives

ANA and ISNA are pleased to announce that the American Nurses Association 
(ANA) has selected ISNA member Elisabeth Volpert DNP, APRN, FNP-C, as 
ANA’s Alternate on the Resource-Based Relative-Value Scale Update Committee’s 
(RUC) Health Care Professionals Advisory Committee (HCPAC) and as ANA’s 
representative on the RUC’s Practice Expense Subcommittee. 

“I am very excited to have this opportunity to represent 
ANA and nurses. I am hoping to engage our members with 
the RUC work and possibly revise nursing expense times to 
better reflect nurses’ roles.”  

Dr. Volpert has over 10 years of experience as a 
practicing nurse practitioner and is currently an Assistant 
Professor at the University of Louisville School of Nursing 
and practices as a Nurse Practitioner within the University 
of Louisville Health System. Dr. Volpert is part of the 
University of Louisville Physicians’ Quality Improvement 
Committee, where she has a key role in administration 
in the area of value-based care for reimbursement 

and collaborates with other disciplines on developing clinical workflows that 
aid providers and staff in meeting the University of Louisville Physicians’ quality 
improvement benchmarks.

The American Medical Association (AMA) convenes a meeting of the RUC three 
times annually to determine recommendations to make to the Centers for Medicare 
& Medicaid Services (CMS) regarding CPT code valuations for  the Medicare 
Physician Fee Schedule. This work is critical to ANA’s members, as it informs the 
correct valuation of CPT codes, which in turn impacts the level of reimbursement 
received by APRNs who directly bill Medicare as well facilities that bill Medicare 
and in which RNs work. The Practice Expense Subcommittee further ensures that 
the work of RNs – which is considered a practice expense for the purposes of the 
RUC and Medicare reimbursement – is accurately captured. 

ANA and ISNA are also delighted to announce that the American Nurses 
Association (ANA) has appointed ISNA member Christina Dunn, MSN, RN, CCRN 
to serve on the Committee on Honorary Awards Subcommittee. 

“During my nursing career, I have had the opportunity 
to serve in various roles which have enhanced my 
professional development and resulted in successful 
clinical outcomes.“

Christina Dunn has a passion for improving the quality, 
safety, health, and equity of the communities in which 
she serves. She currently holds the position of Manager 
of Inpatient Quality Outcomes at Eskenazi Health, also 
having served as adjunct clinical faculty at the Indiana 
University School of Nursing in Indianapolis. Christina’s 
experience includes leading and implementing successful 
performance improvement projects, inter-professional 

collaboration, and is a published co-author. She is involved in many quality 
initiatives locally and at a national level. 

The Subcommittee is accountable to the Committee on Horary Awards and 
reviews nominations and makes recommendations regarding recipients for the 
following national awards: ANA Hall of Fame Award, Advocacy Award, Champion 
of Nursing Award, Distinguished Direct Patient Care Award, Diversity Award, 
Foundations of Nursing Practice, Leadership in Ethics Award, and the Public 
Health Service Award. 

We congratulate Dr. Volpert and Ms. Dunn and are proud of our member’s 
passion to improve the nursing profession and health care delivery. We look 
forward to sharing more about these great opportunities and the outcomes of their 
appointments. Please help us recognize Elisabeth Volpert and Christina Dunn!  

• 8 semesters part-time
• Distance-accessible
• MSN Program ranked #1 in Indiana 

by U.S. News and World Report
To find out more, email iubnurse@indiana.edu. 

EARN YOUR
MASTER’S IN NURSING EDUCATION            

FROM IU BLOOMINGTON

DEVELOP THE NEXT GENERATION OF NURSE LEADERS

College of Nursing 
4000 DuPont Circle
Louisville, KY 40207
(502) 447-1000



The Bulletin November, December 2019, January 202012

INDEPENDENT STUDY

Obesity and It’s Implications

OUTCOME: The learner will identify at least one 
co-morbidity or risk associated with obesity. 

Contact Hours 
The Ohio Nurses Association is accredited 

as a provider of continuing nursing education 
by the American Nurses Credentialing Center’s 
Commission on Accreditation (OBN-001-91). 

Expires 9/30/2020.

Conflict of Interest. There is no conflict of 
interest among anyone with the ability to control 
content of this activity.

DIRECTIONS
1. Please read carefully the enclosed article 

“Obesity and Its Implications.”
2. Complete the post-test, evaluation form and 

the registration form.
3. When you have completed all of the 

information, return the following to the 
Indiana State Nurses Association, 2915 N. 
High School Road, Indianapolis, IN  46224
A. The post-test;
B. The completed registration form; 
C. The evaluation form; and
D. A $20 check for processing.

Criteria for Successful Completion: To receive 
1.0 contact hour, the learner must complete the 
post-test, achieve a score of 70% or higher, and 
submit it along with an evaluation form.

The post-test will be reviewed. If a score of 
70 percent or better is achieved, a certificate 
will be sent to you. If a score of 70 percent is 
not achieved, a letter of notification of the final 
score and a second post-test will be sent to you. 
We recommend that this independent study be 
reviewed prior to taking the second post-test. If 
a score of 70 percent is achieved on the second 
post-test, a certificate will be issued. 

If you have any questions, please feel free to 
call Indiana State Nurses Association, 317-299-
4575.

Obesity continues to be a growing global health 
problem. Unfortunately, the United States ranked 
12th for adult prevalence rate of obesity in 2016 
(Central Intelligence Agency [CIA], 2016). Per the 
World Health Organization (WHO) (2018), “worldwide 
obesity has nearly tripled since 1975.” (World Health 
Organization [WHO], 2018). Obesity is a costly and 
deadly epidemic, and it is preventable. 

What Is Obesity?
Technically, obesity is “an excess of adipose 

tissue” (Obesity Society, 2016). The Centers for 
Disease Control and Prevention (CDC) differentiate 
being overweight and being obese with Body Mass 
Index (BMI) (Centers for Disease Control and 
Prevention [CDC], 2016). Body Mass Index is a 
calculation based on your height and weight. 

The following chart depicts the differences, for 
adults: 

• “If your BMI is less than 18.5, it falls within the 
underweight range.

• If your BMI is 18.5 to <25, it falls within the 
normal.

• If your BMI is 25.0 to <30, it falls within the 
overweight range.

• If your BMI is 30.0 or higher, it falls within the 
obese range.

Obesity is frequently subdivided into categories:
• Class 1: BMI of 30 to < 35
• Class 2: BMI of 35 to < 40
• Class 3: BMI of 40 or higher. Class 3 obesity is 

sometimes categorized as “extreme” or “severe” 
obesity.”

(CDC, 2016). The World Health Organization 
cites the same BMI standards for determining adult 
overweight and obesity (WHO, 2018).

Determining obesity in children works a little 
differently. The CDC describes it as “BMI-for-age” 
(Centers for Disease Control and Prevention [CDC], 
2016). 

Overweight, Children: BMI at or above the 85th 
percentile and below the 95% percentile for children 
and teens of the same age and sex

Obese, Children: BMI at or above the 95% 
percentile for children and teens of the same age and 
sex (CDC, 2016).

The problem with obesity is that its danger doesn’t 
stop with weight. There is a plethora of evidence in 
the literature supporting the correlation between 
obesity and other chronic diseases, such as diabetes, 
hypertension, heart disease and cancer (Aune et 

al., 2016). Additionally, obesity has been directly 
associated with an increased “all-cause mortality” 
rate (Aune et al., 2016). 

Prevalence in Ohio
Sources estimate that in 2016, 31.5%-32.6% 

of Ohioans were obese (Centers for Disease Control 
and Prevention [CDC], 2016) (Robert Wood Johnson 
Foundation, 2016). The CDC estimates that 13% of 
adolescents in Ohio had obesity (CDC, 2016). 

The state of Ohio has several programs in place 
to assist its residents in getting and staying healthy. 
These programs include training for parents, families, 
and healthcare providers (CDC, 2016). The Ohio 
Department of Health partnered with other groups to 
offer specialized training and education to childcare 
centers that centered around healthy nutrition and 
physical activity recommendations for the children 
they serve (Oppenheim, 2016). Because children who 
are overweight and/or obese are more likely to remain 
this way as adults, it is imperative that families and 
healthcare providers alike do everything possible to 
improve the nutrition and exercise habits of children. 

Causes of Obesity
Obesity is a disorder with multi-factorial causation. 

There is no one single factor that will definitively 
cause obesity. Causative factors include poor diet 
and nutrition with insufficient exercise and physical 
activity (Centers for Disease Control and Prevention 
[CDC], 2018). Genetics may play a role for some, 
making it harder to lose excess weight and easier to 
gain. However, genetics are not a guarantee that one 
will develop obesity. Behavior modification, healthy 
eating and regular exercise can help combat poor 
genes. 

Some medical conditions and medications can also 
contribute to weight gain (CDC, 2018). 

There have been some correlations discovered 
between obesity rates and socioeconomic status 
(CDC, 2018) (CDC, 2016). Statistics show that 
Hispanics and non-Hispanic blacks have higher 
incidences of obesity than other races (CDC, 2018). 
Connections between income level and obesity rates 
have been made, particularly with obese women 
(CDC, 2018). 

Community plays a role as well. To eat healthy, 
one must have access to affordable, healthy food. 
To be regularly active, one must have a safe place 
to exercise or allow their children to be active in. 
Schools need to be equipped with healthy options 
for students as well as comprehensive physical 
education. 

Health Implications of Obesity
There are numerous health implications of obesity. 

Carrying excess weight can affect nearly every system 
in the body, including mental health. 

These dangerous co-morbidities are not just 
affecting adults, either. One study’s calculations 
estimate that by 2025, as many as 91 million 
children and adolescents (ages 5-17) globally 
will be obese (Lobstein & Jackson-Leach, 2016). 
Additionally, the study researched the estimated 
prevalence of the following obesity-related co-
morbidities in this adolescent population: 

NURSE 
PRACTITIONER 

Saint Joseph Health System Experienced Family 
Nurse Practitioner 
needed for clinic in 
Culver, IN.

Outpatient only; 15-18 
patients per day.

Some evening and Saturday 
hours may be possible.

Wonderful small town; 
resort like community.

Competitive Compensation  
& Excellent Benefit Package
An hour south of Notre Dame 
activities.

www.sjmed.com

Contact: Paul Charkowski 
• paul.charkowski@sjrmc.com 
• 574-335-8750

Saint Anne Communities 
is currently seeking experienced Nursing Professionals 

to join our non-profit senior living community located in 
Fort Wayne, Indiana.

Current positions include 
MDS Coordinator, QA Nurse/Wound Nurse and RN/LPN’s.

Saint Anne Home and Retirement Community offers residents 
a culture of self-respect and dignity in a Christian atmosphere. 
Each resident is offered individualized, high quality health care 
that encourages freedom and independence while preserving 
their dignity and uniqueness as creations of God.

Apply at www.sacfw.org or contact 
Jessica Wallace at Jessica.wallace@sacfw.org.

http://TheChristCollege.edu
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Impaired Glucose Tolerance: 12 million
Type 2 Diabetes: 4 million
Hypertension: 27 million

Hepatic Steatosis (fatty liver disease): 38 million 
(Lobstein & Jackson-Leach, 2016).

The study cautions global healthcare providers on 
these staggering numbers and their implications on 
the healthcare system around the world.

The associated co-morbidities of obesity are well-
documented (Pantalone et al., 2017). Diabetes, 
heart disease, hypertension, dyslipidemia and kidney 
disease are just some of the examples of these 
serious co-morbidities.

Diabetes: Dr. Margaret Chan, Director-General 
of the World Health Organization (WHO) in 2016, 
said, “diabetes is one of the biggest global health 
crises of the 21st century” (Chan, 2016). Healthcare 
researchers and providers are saying that America is 
experiencing both a diabetes and an obesity crisis. 
In addition to having a serious effect on blood sugar, 
“diabetes and obesity are the main metabolic drivers 
of peripheral neuropathy” (Callaghan et al., 2018, 
para. 4).

Hypertension: Obesity is a known risk factor for 
hypertension (Hall et al., 2014). One source cites as 
much as 65%-75% of adult essential hypertension 
cases are a result of excess weight (Hall, Do Carmo, 
Da Silva, Wang, & Hall, 2015). The good news is 
that basic lifestyle modifications such as diet and 
exercise can drastically reduce hypertension in obese 
adults and, for some, reduce or eliminate the need for 
medication (Gorostegi-Anduaga et al., 2018).

Heart Disease: An analysis of 20 studies revealed 
that heart disease was the leading underlying cause 
of death in those with Class III obesity (Apovian, 
2016).

A 2017 article discussed how higher weight and 
body mass actually decreased the responsiveness 
of the common anti-platelet drug, aspirin (Patrono 
& Rocca, 2017). Aspirin is an important drug in the 
care of many conditions, including treatment of a 
potential heart attack. While obesity itself increases 
risk of a heart attack, to think that the essential 
aspirin given at the onset of chest pain may be less 
effective is a scary, but real, thought. It is promising, 
however, that bariatric surgery is demonstrating some 
improvement in aspirin responsiveness, according to 
a study (Norgard, Monte, Fernandez, & Ma, 2017).

Kidney Disease: A 2017 article in the Canadian 
Journal of Kidney Health and Disease states, “a high 
body mass index is one of the strongest risk factors 
for new-onset chronic kidney disease CKD” (Kovesdy, 
Furth, & Zoccali, 2017, para. 1). Additionally, 
there have been numerous studies linking obesity, 
hypertension, and the development of kidney cancer 
as well as disease (Sanfillipo et al., 2014).

Osteoarthritis: The fact that obesity is a significant 
risk factor for the development of osteoarthritis 
is exceptionally bad, because with osteoarthritis 
comes joint pain. Joint pain can be often severe and 
can make a person avoid basic physical mobility, 

especially the exercise needed to lose the weight. The 
Arthritis Foundation states, “Every pound of excess 
weight exerts about 4 pounds of extra pressure on 
the knees” (Kane, n.d., para. 7).

NASH/NAFLD: According to The NASH (non-
alcoholic steatohepatitis) Education Program, a study 
“based on a population with severe obesity (BMI > 
40), more than 90% of individuals had (non-alcoholic 
fatty liver disease) NAFLD” (The NASH Education 
Program, 2018, para. 3).

Stroke: There are discrepancies among experts 
surrounding the idea of obesity being a direct risk 
for stroke. It is proven, however, that complications 
resulting from obesity (such as hypertension) do 
increase risk for stroke (Kernan & Dearborn, 2015).

Cancer: A UK study found that approximately 
25% of adults were aware of the causative link 
between overweight, obesity and cancer risk (Cancer 
Research UK, 2017). “Excess body weight has been 
causally linked to an increased risk of ten different 
cancer types, including cancer of the esophagus 
(adenocarcinoma), colorectum, gallbladder, pancreas, 
liver, breast (post-menopausal), ovary, endometrium, 
kidney and prostate (advanced stage)” (Arnold et 
al., 2016, para. 1). Additionally, another study found 
that not only do obese post-menopausal women have 
an increased chance of developing breast cancer, 
but for every ten-year duration of overweight, the 
risk of developing endometrial cancer rises to 17% 
(Arnold et al., 2016). While not all carcinogens can 
be entirely avoided or risk of developing cancer 
eliminated, maintaining a healthy weight has shown 
to have a significant impact. 

Research is also looking at not just obesity’s role 
in cancer development, but the factor of age as well. 
A large scale analysis of related studies reported 
that obesity in young adults (ages 18-21 years of 
age) “had a stronger influence on pancreatic cancer 
mortality” compared with those who became obese 
later on in life (Arnold et al., 2016). Age, length 

of time one is obese, and class of obesity all play 
important roles in disease development and all-cause 
mortality risk (Arnold et al., 2016).

Infertility: Ovarian function can be altered by 
obesity and its associated problems, such as 
hyperinsulinemia and hyperandrogenemia (Özcan 
Daǧ & Dilbaz, 2015). This can lead to problems with 
conception, increase miscarriage rates, and other 
problems with fertility for obese women, especially 
those with polycystic ovarian syndrome (PCOS) 
(Silvertris, De Pergola, Rosania, & Loverro, 2018). 
Studies have found that weight loss has a significant 
impact on improving fertility for women with PCOS 
(Cox, 2016). One study compared PCOS patients who 
were treated with the fertility medication clomiphene 
and patients who participated in a weight loss and 
lifestyle modification program prior to clomiphene 
treatment. The results showed that those who lost 
weight prior to fertility treatment had an increase in 
both ovulation rate and live birth rate, compared with 
the group who only took the medication (National 
Institute of Health [NIH], 2016).

Dementia: Current evidence suggests a connection 
between obesity and the development of dementia 
(Anjum, Muniba, Wajid, Wafa, & Ali, 2018). Obese 
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individuals have an increased amount of adipokines. 
Links have been made between the increased 
amount of adipokines in obese individuals and 
decreasing white matter in the brain (Anjum et al., 
2018). Additionally, changes in blood flow in obese 
individuals may also play a role in the development 
of dementia (Anjum et al., 2018). One 2018 
literature review discusses the impact of increased 
consumption of carbohydrates and saturated fat, 
typical in the obese, on cerebral glucose metabolism 
(Anjum et al., 2018). Inflammation and cerebral 
insulin resistance appear to play a big role in the 
connection between obesity and dementia (Anjum 
et al., 2018)(Sripetchwandee, Chattipakorn, & 
Chattipakorn, 2018). It is important to note that 
research is still being conducted in this area, as 
there are some studies with conflicting information 
surrounding obesity’s impact on dementia 
development, although those studies are not without 
limitations.

Mental Health and Obesity: More research 
is needed surrounding the correlation between 
mental health and obesity. One study did find, 
unsurprisingly, that with obesity came more “mental 
distress,” compared with those who were not obese 
(Jung & Chang, 2015). Issues such as stigma, 
physical limitations, pain, and financial burden 
of increased healthcare costs are all potential 
concerns of the obese. Mental health issues such as 
depression, anxiety, attention-deficit-hyperactivity 
disorder, and attempted suicide have been cited 
as being evident in young adult patients with 
severe obesity (Dreber, Reynisdottir, Angelin, & 
Hemmingsson, 2015). 

The connection between mental health and 
obesity cannot be denied. Both can cause the same 
detrimental effects and decrease one’s quality of 
life. The existing concerns of disability, morbidity 
and mortality significantly increase when these 
two problems co-exist (Avila et al., 2015). The 
World Health Organization reports depression as 
being one of the leading causes of global disability 
(Abdelaal, Le Roux, & Docherty, 2017). One study 
estimates that “25%-30% of obese patients seeking 
bariatric surgery show marked clinical symptoms 
of depression”  (Abdelaal et al., 2017, para. 25). 
Additionally, research indicates that even after 
bariatric surgery, body image concerns are very 
common (Perdue, Schreier, Swanson, Neil, & Carels, 
2018).

The cycle of depression and obesity can be 
difficult to get out of. If depression can lead to 
weight gain, and having gained weight increases 
depression and robs the motivation and energy to 
exercise, it becomes a vicious cycle.

Independent Study continued from page 13 Research continues to be done on the connections 
between mental illness and obesity. One 2018 study 
reported that early-pregnancy maternal overweight 
and obesity had a significant impact on depressive 
symptoms (Kumpulainen et al., 2018).

Costs of Obesity
The costs of obesity reach far beyond the obvious. 

According to the CDC, obesity’s impact on the Armed 
Forces is growing (CDC, 2018). The data shows that 
as many as 16.5 million women and 5.7 men who 
are eligible for enlistment became ineligible due to 
their weight and body fat. (CDC, 2018). It may be 
something that doesn’t cross our minds every day, 
but this significant impact needs to be acknowledged.

Sources estimate approximately $2.0 trillion 
dollars was the global financial impact of obesity in 
2014 (Tremmel, Gerdtham, Nilsson, & Saha, 2017). 
But the economy isn’t just affected by obesity in 
dollars and cents. Loss of productivity, lost workdays, 
and increased risk of permanent disability are just 
some of the ways obesity can impact the economics 
of our country – as well as the citizens. 

According to the American Diabetes Association, 
the cost of diagnosed diabetes in 2017 was $327 
billion, with an average healthcare expense cost to 
each diabetic patient of over $16,000/year (American 
Diabetes Association [ADA], 2018). While not every 
patient with diabetes is obese and vice versa, it is 
important to consider the cost of diabetes when 
discussing the financial impact of obesity. 

The most important cost, however, is the number 
of lost lives due to this preventable epidemic. 
Premature, all-cause mortality has been directly 
correlated with increased BMI (Aune et al., 2016).

Treatment of Obesity
The treatment of obesity requires a 

comprehensive, multi-focal, holistic approach. 
Factors ranging from community, mental health, 
genetics and lifestyle all play an important role. 
There is no one-size-fits-all answer for the treatment 
of obesity, and each patient should be treated as an 
individual and their specific risk factors addressed. 
The literature states, “Achieving sustainable weight 
loss requires comprehensive strategies that support 
patients’ efforts to make significant lifestyle changes” 
(Massetti, Dietz, & Richardson, 2017, para. 7). These 
lifestyle changes involve often drastic changes to diet 
and physical activity. But to achieve these changes, 
many other changes need to be made first. 

Interventions at Home
Those trying to make a lifestyle change to combat 

obesity often need to decrease the amount of meals 
at a restaurant and/or take-out and begin cooking 
more at home. This takes time and could be more 

financially expensive than fast food. However, the 
physical toll fast food takes on the body makes the 
effort well worth it. 

Busy schedules may need to be made even busier. 
Time needs to be dedicated to physical activity, 
whether it is a long walk or a trip to the gym. More 
time will be spent grocery shopping and preparing 
food. “Meal prepping”, or making meals prior to when 
they will be eaten, is a habit of many who strive to 
eat healthier. Instead of grabbing something from the 
work cafeteria or vending machine, lunches should 
be prepared at home prior. But once again, this takes 
time and a concentrated effort.

Specific recommendations for exercise vary and 
a physician should always be consulted before 
beginning every exercise program. In general, 
American Heart Association (AHA) guidelines suggest 
“30-60 minutes of moderate intensity aerobic 
physical activity, like brisk walking, done nearly every 
day” (American Heart Association [AHA], 2014, para. 
5).

Interventions at the Community Level
Community level interventions have been proven 

effective, especially in the uninsured population 
and those in a lower socioeconomic status (Ahn 
et al., 2017). There has been an identified link 
between community resources and improved “family-
centered” outcomes for childhood obesity, including 
improved BMI (Taveras et al., 2017). One program 
called Taking Steps Together comprised of “16 weekly 
2-hour classes including educational activities, group 
cooking/eating, and physical activities for parents 
and children” (Anderson, Newby, Kehm, Barland, & 
Hearst, 2014, para. 1). Offering these programs at 
community locations such as recreation centers have 
been proven as accessible and effective for urban 
community families (Heerman et al., 2018).

Medical Interventions
There are a variety of medical related interventions 

for obesity. Medications, surgeries and diet plans 
are all available, but most come with additional 
risk. One 2018 study of 1888 patients found that 
bariatric surgery did improve outcomes related to 
co-morbidities of obesity, such as diabetes and 
hypertension. However, the study also found that 
these surgeries presented significant risk of serious 
complications (Jakobsen et al., 2018). While weight 
loss surgery can be life-saving for some, it is not 
a guarantee of sustained weight loss success. 
Research indicates between 21%-29% of lost weight 
was regained, and over one-third of patients who 
underwent Roux-en-Y gastric bypass experienced 
“excessive” weight gain down the road (Cooper, 
Simmons, Webb, Burns, & Kushner, 2015).

Orlistat, liraglutide, naltrexone/bupropion and 
locaserin are all examples of prescription medications 
that are used for weight loss (Leahy, 2017). While 
there is no “magic pill” for weight loss, these work 
in different ways to help aid the weight loss process. 
As with surgery, these do not come without risks 
and are not for everyone. There are specific Food 
and Drug Administration (FDA) regulations for 
those medications that are marketed as “weight 
loss medications” (Leahy, 2017). Some of these 
medications also assist with managing associated co-
morbidities such as diabetes. For example, liraglutide 
works on managing blood sugar and insulin levels 
(Leahy, 2017). Medications should always be used 
with caution and only in combination with other 
lifestyle modifications such as diet and exercise. 

Summary
Obesity and its co-morbidities are an epidemic 

in America. It has become a complex, expensive 
and dangerous problem. Ultimately, the answer is 
not in expensive surgeries or fad diet pills. A well-
balanced, healthy diet and regular aerobic exercise 
are key for preventing and treating obesity and its 
co-morbidities. Nurses can make an impact on this 
serious epidemic through patient education, advocacy 
and community involvement.
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Obesity and It’s Implications
Post-Test and Evaluation Form

DIRECTIONS: Please complete the 
post-test and evaluation form. There 
is only one answer per question. 
The evaluation questions must be 
completed and returned with the post-
test to receive a certificate.

Name: ___________________________

Final Score: ______________________
 
1. According to the World Health 

Organization, which of the following 
is considered severe obesity?
a. BMI of over 35
b. BMI of over 30
c. BMI of over 40
d. BMI of over 25

2. True or False: BMI is calculated the 
same way in children as it is for 
adults.
a. True
b. False

3. Which of the following is an 
example of an associated co-
morbidity of obesity?
a. Kidney disease
b. Heart disease
c. Osteoarthritis
d. Hypertension
e. All of the above

4. Everyone who is obese develops 
diabetes.
a. True
b. False

5. Approximately how many cases of 
essential hypertension in adults is 
attributed to obesity?
a. 50%-60%
b. 25%-30%
c. 80%-90%
d. 65%-75%

6. Arthritis experts estimate that 
for every extra pound of weight, 
____ pounds of excess pressure is 
exerted on the knees.
a. 2
b. 10
c. 4
d. 6

7. Which of the following is not 
considered a current weight-loss 
medication?
a. Liraglutide
b. Orlistat
c. Ephedra
d. Contrave

8. Weight loss surgery: 
a. Is guaranteed to result in 

significant weight loss and 
prevent re-gain. 

b. Must be combined with 
lifestyle modifications to be 
effective. 

c. Is indicated for anyone who 
is obese regardless of co-
morbidities. 

d. Is effective in decreasing some 
complications of obesity.

e. B and D.

9. Maternal obesity during, even early, 
pregnancy can have significant 
effects on mother and baby.
a. True
b. False

10. Children who are obese are 
significantly more likely to be 
obese as adults.
a. True
b. False

11. Health wellness initiatives add to 
the value of the community.
a. True
b. False

12. The community in which one lives 
has been shown to play a role in 
the development of obesity.
a. True
b. False

13. The management and treatment 
of obesity should be a patient-
centered, holistic approach based 
on lifestyle modifications such as 
diet and exercise.
a. True
b. False

Evaluation: 
1. Please identify one co-morbidity or 

risk associated with obesity: 

2. What other topics would you like to 
see addressed in an independent 
study? 

Registration Form
Name:
________________________________

(please print clearly)

Address:
Street __________________________

City ____________________________

State _____   Zip _________________

Email address:
________________________________

Day phone number:
________________________________

Please return:
- Completed Post-test and 

Evaluation Form
- Registration Form
- Fee: $20.00

TO: Indiana State Nurses Association, 
2915 N. High School Road, 
Indianapolis, IN 46224.

http://jobs.franciscanhealth.org
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The Indiana Veterinary Technicians will 
AGAIN be Seeking to Change their Name 

to Registered Veterinary Nurses
The 1,500 Veterinary Techs and many of the 1,500 

Veterinarians in Indiana are contacting/meeting with 
Indiana legislators urging their support for this change 
in Indiana law.

Indiana’s 105,000 RN’s and 60,000 LPN’s likewise 
need to contact/meet with their legislators to oppose 
adding “nurse” to a Vet. Tech’s title. 

Take action; don’t leave it to another nurse to do it 
for you.

You can provide your own reasons for opposing this 
change or you can paraphrase the following:

• Nurses care for humans, and the terminology has 
been standardized throughout the country for 
over a century.

• For 17 straight years the Gallup Poll has 
recognized nursing as the most trusted and 
ethical profession. Co-opting another profession’s 
title is not an appropriate way to elevate the Vet. 
Tech’s public image.

• The change they are seeking is part of a 4-year-
old national initiative to change the veterinary 
technician name; no state has passed this bill. 
Indiana defeated such a bill in the 2019 session.

• If you are a Purdue alum—emphasize that you 
are a Purdue alum and that you oppose a Vet 
Tech becoming a “Veterinary nurse.” Purdue 
recently changed the name of their Vet Tech 
degree to “Veterinary Nursing.” [Even the 
Veterinary Board said that action was premature.]

• Note that “doctor” is a degree designation, not 
a profession. “Nursing” isn’t a degree; it is a 
profession/career. “Physician” is the professional 
designation of MD’s and other professions don’t 
use “physician” in their titles.

How to Reach Your State Legislators:

By e-mail:
1. Go to http://iga.in.gov/legislative/find-legislators/ 

and enter your home address.
2. A page will appear with your state legislators and 

federal congresspersons. For this issue, click 

on the name of your State Senator and State 
Representative, the first two listed.

3. The first page that opens will include a “send 
e-mail” link on the left.

4. On the page that opens, provide your home 
contact information and write a brief message 
in the area provided. “I’m writing to oppose any 
bill that will be introduced in the 2020 Indiana 
General Assembly that will change the name 
of Veterinary Technician to “Veterinary nurse.” 
Then give a reason or two. Thank them for their 
consideration and ask them to contact you if they 
have questions.

5. Provide any feedback you receive (other than the 
initial form response) to bmiley@indiananurses.
org.

To request an appointment:
1. Follow steps 1 and 2 above. The page that opens 

will include a link “Visit Caucus Page” on the 
left.

2. The page that opens will be different for Senate 
and House Republicans and Democrats, but each 
of the four will include a Legislative Assistant’s 
name and phone number somewhere on the 
page. Use that number to call and ask for an 
appointment (for you and two or three other 
nurses), preferably in their district near your home.
A. Keep the group meeting with the legislator 

under five people.
B. Voice your concerns about the “veterinary 

nurse” issue, ask them to oppose any efforts 
to use the word “nurse,” then ask them about 
2020 session issues that are important to 
them. Thank them for taking the time to meet 
with you! Keep the meeting under 30 minutes 
if possible.

3. Provide any feedback you receive to bmiley@
indiananurses.org. 

Thank you for taking a few minutes for this 
important matter.

At this year’s ANA Membership Assembly, 
the organization decided to stop endorsing 

presidential candidates. Instead, the 
organization resolved to provide information 
on each candidate’s track record for issues 

important to nursing. 

The result of that decision is here with the 
Nurses Vote 2020, nursesvote.org, website. 
It provides information on the candidates, 

as well as on current policy issues 
relevant to nursing. 

Check it out!

NURSES VOTE

2020

KETCHIKAN INDIAN COMMUNITY IS HIRING!
 › Nurse Practitioner

 › Medical Director

 › Registered Nurse

 › RN Case Manager

PH: (907) 228-9509 
EMAIL: HR@KICTRIBE.ORG

VISIT OUR WEBSITE:
WWW.KICTRIBE.ORG

http://grad.saintmarys.edu/mentalhealth
http://www.heritagepointeofwarren.org
mailto:cvickrey%40ummh.org?subject=
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American Academy of Nursing Announces
2019 Class of New Fellows

A press release shared by the American Academy of 
Nursing, Washington D.C., June 18th, 2019 –

The American Academy of Nursing (Academy) 
announced today that it has selected 231 highly 
distinguished nurse leaders as its 2019 class of 
Academy fellows. The inductees will be honored 
at a ceremony during the Academy’s annual policy 
conference, Transforming Health, Driving Policy, 
which will take place October 24-26, 2019 in  
Washington, D.C.

“I am proud to welcome this incredible class of 
leaders to the American Academy of Nursing,” said 
Academy President Karen Cox, PhD, RN, FACHE, 
FAAN. “Their amazing accomplishments have changed 
health and health care across the country and around 
the globe. I look forward to celebrating the new fellows 
at our 2019 policy conference and working with them 
in the future so that our collective knowledge can 
impact and influence health policy.”

The newest addition of fellows within this class 
represents 38 states, the District of Columbia, as well 
as 17 countries.

The Academy is currently comprised of more than 
2,600 nurse leaders in education, management, 
practice, policy, and research. They have been 
recognized for their extraordinary commitment to the 
promotion of the public’s health through evidence and 
innovation.

The 2019 Class of Academy Fellows 
includes the following from Indiana:
 

Azza H. Ahmed,
DNS, CPNP, IBCLC
Purdue University 

 
Jennifer L. Embree,
DNP, RN, NE-BC, CCNS
Indiana University-Eskenazi Health 

 

Carol Susan “Sue” Johnson
PhD, RN-BC, NE-BC
RN Innovations LLC  

 

Julie L. Otte
PhD, RN, OCN
Indiana University 

Chad Priest
JD, MSN, RN
American Red Cross 

Deanna L. Reising
PhD, RN, ACNS-BC, FNAP, ANEF
Indiana University

Through a competitive and rigorous process, a 
committee of elected fellows review hundreds of 
applications. The new fellows are selected based on 
their impressive contributions to increase access, 
reduce cost, and improve quality through nursing 
theory, practice, and science. Induction into the 
Academy is a significant milestone in a nurse leader’s 
career where their accomplishments are honored by 
those within the nursing discipline.

Please help us in congratulating the new 2019 
Class of New Fellows from Indiana. For more 
information on this prestigious achievement, please 
visit https://www.aannet.org. 

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

REGISTERED NURSE OPPORTUNITIES
Come talk with us about a specialty 

certification as CRRN.
We offer competitive wages and excellent benefits.

Please visit our website at www.rhin.com/careers to see our
 current job listing and complete an online application.

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

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://indwes.edu/nursing

