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New Opportunities Ahead
Hello Alabama Nurses! As the holidays are upon 

us with 2019 drawing to a close, I’ve often found 
myself, like many of you I’m sure, reflecting on 
the events of this year. Alabama nurses certainly 
witnessed a great milestone with the passing of the 
compact licensure legislation, but we came together 
in a unified voice to also say to the legislature 
and the public that violence against nurses, or any 
healthcare worker for that matter, is not okay. The 
law which gives felony status to physical violence 
against nurses has been on Alabama’s books for 
over a decade, but few have even known about the 
law. Therefore, little has been done over the years 
to emphasize the existing law. However, we’ve all 
rejoiced in recent months that the legislature passed 
ASNA’s Joint Resolution requiring healthcare 
facilities to post signage stating that “striking 
a healthcare worker is a felony in Alabama!” 
Healthcare facilities across the state are posting the 
signs in their patient waiting areas, and the word is 
now getting out! Once again in its 105 year history, 
ASNA has worked to protect Alabama’s nurses. 

Our latest accomplishment is evidence of what 
nurses can do when we unite, and we must unite 

to shape our future and that of healthcare. A loved 
one once said, “Sarah, make life happen for you, 
not to you.” I would like to suggest that nurses 
make practice happen for us, not to us! The year 
might be coming to an end, but we are beginning 
a new decade with numerous opportunities ahead 
of us to impact healthcare. If Alabama nurses will 
continue to unite in bringing about change across 
our state just as we have done this year, think 
about the positive difference that we can make in 
the lives of our patients and future nurses in our 
state. Nurses should be making decisions for the 
nursing profession and not allow other entities to 
make them for us! With over 100,000 nurses in 
our state, our profession is in a prime position to 
impact the next decade of healthcare in Alabama. 
In the words of the American Nurses Association’s 
(ANA) President, Dr. Ernest Grant, “If you are 
going to call yourself a professional nurse, then 
you have an obligation to belong to your state’s 
professional nursing organization so that you have 
the opportunity to participate in shaping our future.” 
I look forward to welcoming you to ASNA in the 
new year!

SAVE THE DATE!

Nurses Day
at the Capitol

2020
February 12, 2020

Montgomery, AL

Elizabeth A. Morris Clinical 
Education Sessions – FACES ’20

Save the date: April 21, 2020
Montgomery, AL

ASNA 2020
Annual Convention
September 23-25, 2020

Tuscaloosa, AL

Merry Christmas &
Happy New Year!

from the ASNA Staff
John • Jon • Charlene • April • Ginger
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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

Advertising

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. ASNA 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 Alabama State Nurses Association 
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. ASNA 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 ASNA or 
those of the national or local associations.

The Alabama Nurse is published quarterly every March, 
June, September and December for the Alabama State Nurses 
Association, 360 North Hull Street, Montgomery, AL 36104

© Copyright by the Alabama State Nurses Association.
Alabama State Nurses Association is a constituent 
member of the American Nurses Association.

ASNA Board of Directors
President Sarah Wilkinson-Buchmann, DNP, RN
President-elect Lindsey Harris, DNP, FNP-BC
Vice President Frederick Richardson, BSN, RN
Secretary Sharon Engle, MSN, RN, CCRN-K
Treasurer Frankie Wallis, DNP, NP-C, COI, CHCM
District 1 Jeanette Atkinson, BSN, RN
District 2 Mary Beth Bodin, DNP, CRNP, NNP-BC 
District 3 Adrienne Curry, DNP, RN
District 4 Jacqueline Smith, EdD, MSN, RN
District 5 James Hardin, MSc, BSN

Commission on Professional Issues: Jay Prosser, MSN, 
                                                           CCRN, NE-BC
Parlimentarian: Sue Morgan, PhD, RN
Recent Grad Liaison: Kristina Gentle, RN

ASNA Staff
Executive Director, Dr. John C. Ziegler, MA, D. MIN

Director of Leadership Services, 
Charlene Roberson, MEd, RN-BC

ASNA Attorney, Jon Barganier, JD

Programs & Structural Unit Coordinator,
April Bishop, BS, ASIT

Continuing Education Coordinator, 
Virginia (Ginger) Collum, MSN, RN

Our Mission

ASNA Congratulates the New 
Alabama Association of Nursing 

Students (AANS) Officers!

Tiffany Tucker – President (UAH)

Anna Beth Franks – Vice President (UAH)

Christopher Leone – Secretary (UAH)

Candice Davis – Treasurer  
(Bevill State Community College – Fayette campus)

Kassydi Spurgeon – Communications Director 
(Wallace State Community College – Hanceville)

Tonja Grace – Breakthrough to Nursing Director 
(Wallace State Community College – Hanceville)

Stahler Heath – Community Health Director (UAH)

Landon Nichols – Legislative Chair 
(Bevill State Community College – Fayette campus)

Laura Bowman – Director North (UAH)

MaKayla Davis – Director South (Tuskegee University)

Guidelines for Article Development
Manuscript Format – Submit in APA style as 

double spaced word document using 12 –point font.  
Include article’s title and author(s) name, credentials, 
organization/employer, contact information and 
current email address.  Authors must address any 
potential conflict of interest, whether financial 
or other, and identify any applicable commercial 
affiliation. 

Photographs – Photographs of high resolution 
(300 dpi preferred) may be submitted digitally as 
a separate file in .jpg or .tiff format.   Photos taken 
for ASNA related purposes may be used in ASNA 
publications/social media unless other requested by 
the subject.  Supply a caption or photo credit for each 
photo.  All material submitted become the property 
of ASNA.

Advertising – Product, program, promotional, 
or service announcements are considered 
advertisement, please contact our publisher, Arthur 
L. Davis Publishing Agency, Inc. at sales@ALDpub.
com or phone 800-626-4081. 

PUBLICATION

The ASNA Board of Directors and ASNA Staff
extend their deepest condolences to the following:

Dr. Casey Norris, ASNA District 5 member on the 
loss of her mother

The Family and EAMC family of 
Ms. Sharon Gess, Notasulga, AL

Ms. Jeri Cornett, Meridianville, AL

Margaret Parnell, Tibbie, AL

AANS News

2019-2020 AANS Executive Board

Does your campus have an AANS Chapter?

Contact your AANS President, Tiffany Tucker at 
presidentaans@gmail.com.

http://www.aapacn.org
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ED’s Notes
John C. Ziegler

MA. D. MIN,
ASNA Executive Director

It is not popular to write 
about, what many describe as our 
“broken” mental health system. 
But, you are nurses and you see, 
or know about, patients who 
have fallen through cracks in the 
system. Like other serious chronic 

illnesses, mental illness requires effective continuity 
of care by professionals and compliance to treatment 
modalities by patients. Anyone who has worked in a 
mental health provider setting will tell you that the system 
is under resourced and that continuity/compliance issues 
are very, very difficult to solve. I worked at the Alabama 
Department of Mental Health as Public Information Officer 
for over 10 years and served under three Commissioners. 
During that time, the State was closing hospitals and 
facilities and working to enhance community and contract 
provider services. Patients who were fortunate to have 
health insurance did not have parity in coverage with other 
illnesses and were destined to limitations in inpatient and 
outpatient services. The government and private insurance 
drug formularies favored older psychotropic meds and 
often would not include newer generation (more effective 
and more expensive) medications. The Wyatt v. Stickney 
lawsuit was driving changes in the system through Federal 
court mandates. 

If you are not familiar with this case, Wyatt v. Stickney 
began in 1971 and was settled in 2002. Alabama’s mental 
health system was under Federal Court control for 33 
years! The good thing about Wyatt was that it required 
staffing standards, minimum standards of care, patients’ 
rights and humane environments for patients who were in 
institutions. In essence, it was the “Civil Rights” case law 
for people with mental illnesses and disabilities! Patients 
had the right to hearings before commitment, humane 

treatment and appropriate discharge when stabilized. 
Other cases, added the right to live in the least restrictive 
environment and the right to refuse to take medicine 
if they chose not to do so. Given many of the atrocious 
pre-Wyatt systems, these new “rights” were celebrated by 
mental health advocates and are ideals that permeate our 
modern mental health system today.

So, how does all this affect you…the nurse? One in 
five Americans will experience a mental illness in their 
lifetime. More than 65% of the homeless population 
are people with a serious and persistent mental illness. 
(I believe the stats are much higher). Nurses in almost 
any setting of care encounter patients with some form of 
mental illness. Not to mention, family members and some 
co-workers. Nurses are not immune just because they are 
nurses…. It is everywhere! My observation suggests three 
ways clinicians think about this “swirl” of mental illnesses 
all around them with what appears to be broken continuity 
of care (as they assess the patient’s history) and sketchy 
compliance to treatment plans by the patients themselves.

1. Pessimism: Bring em’ in, shoot em’ up, turn em’ 
loose. I do not mean to be offensive to the vast 
majority of mental health clinicians who treat people 
with respect and compassion.

 But, I also realize that all too often nurses see the 
same patients over and over again through what feels 
like a revolving door of admission, stabilization 
and very soon…discharge. Professionally done, 
discharge includes a continuity of care plan with 
case management, etc. However (remember Wyatt 
v. Stickney) the patient does not have to comply 
and if they don’t…they may decompensate, become 
sick again and become a familiar recidivist at your 
facility. Sadly, it is easy to become a pessimist.

2. Realism: It is what it is… I just do my job and help 
this patient at this time like I would any person with 
a chronic illness. Nothing I can do to change the 
system. It’s way bigger than me…so I just do my job. 
(Sounds a little pessimistic doesn’t it?)

3. Professional – Angry – Advocate: I’ll do my job. 
I see the system has flaws and people fall through 
the cracks even when mental health providers try 
to do the best they can. But, *#&&%@&*((&$#@ I 
am going to find a way to speak out about this and 
advocate for people with mental illness and a better 
service system to keep them healthy!!

Which one of these mindsets do you have about 
revolving door mental health patients and the “broken” 
system? If you are in 1 or 2 above…who can blame you? If 
you are a number 3…ASNA can help your voice be louder. 
The Alabama State Nurses Association gets behind issues 
brought forth by INDIVIDUAL MEMBERS WITH A 
PASSION. There is no “inside” click that decides what we 
advocate for. YOU can join today and in a short time bring 
your issue to the front burner. 

One passionate person, named Dorthea Dix, came 
to Alabama in the 1840’s to speak to the Alabama 
Legislature about the need for a hospital for the mentally 
ill. The legislature, would NOT LET A WOMAN 
SPEAK before the body – so she stood in the hall while 
a legislator read her speech. He had no passion. But her 
words were so powerful, history reports that many men 
were in tears before the reading ended! A few years later, 
they appropriated funds for building Bryce Hospital in 
Tuscaloosa, Alabama. Not too many years ago, a nurse in 
Massachusetts received a “needle stick” while treating an 
AIDS patient. Later, she tested positive for HIV. She began 
an advocacy campaign through her Nurses Association 
to require RED NEEDLE boxes in every clinical setting. 
The issue rose to the US Congress. Eight years after her 
advocacy began, Senator Ted Kennedy gave a passionate 
speech and legislation passed and became law! She and her 
association are the reason RED NEEDLE BOXES ARE 
IN YOUR CLINICAL ROOMS TODAY. One person and 
one association – have saved untold lives from accidental 
needle stick disease transmission. Are you a number 3? 
JOIN ASNA AND RAISE A RUCUS!

Excellent Nurse Opportunity!

This involves professional work surveying health 
care providers to determine compliance with 

state and federal regulations. To qualify, you must 
have a Bachelor’s degree in Nursing with 2 years 
of direct patient care nursing experience OR an 
Associate’s degree or diploma in Nursing with 5 
years of direct patient care nursing experience.

This position offers competitive compensation 
with excellent benefits, including paid time off. 

Extensive overnight travel is required. 

For more information and to apply please go to: 
alabamapublichealth.gov/employment  

or personnel.alabama.gov

If you have questions, please contact:
LaKesha Hopkins at 

lakesha.hopkins@adph.state.al.us.

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

LICENSURE AND CERTIFICATION SURVEYOR
classification number 40726, nurse option. 

The Alabama 
Department of Public 
Health is an Equal 
Opportunity Employer

http://southalabama.edu/nursing
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Do Your Best but Don’t Live in Fear
Jon D. Barganier

J.D.

Nursing can be scary, no 
doubt about it. Anxiety about 
being sued for alleged negligence 
or even prosecuted for crimes 
against patients, insurers or the 
government can cause concerns 
that drive you to the end of your 
rope. I never want to add to that 

anxiety in this column. Unfortunately, that’s the part of 
nursing I worry about and feel incumbent to share with our 
readers but I don’t share this to scare you but to help you 
avoid pitfalls that could lead you down that scary road.

I had a nurse say to me something like, “Why can’t I 
just be a good nurse? Why do I have to worry about being 
sued for doing the work I love and doing my best to take 
care of my patients to the best of my ability?” All I can 
say to that is the worn-out trite comment, “It is what it is.” 
If I could reverse the course of part of my professional 
colleagues, predatory plaintiff lawyers who are willing to 
file suits with scant evidence of any negligence, I would. 
Until the legal environment changes, we are stuck in a 
litigious society and health care providers, in particular, 
are targets for the trial bar.

So how do you mitigate the situation as much as 
possible? First, you practice your profession to the best 
of your ability and you seek help in uncertain situations. 
You put the patient first, you follow procedure and you 
deliberately and thoughtfully document. In a previous 
issue of The Alabama Nurse I borrowed from a list of 
good practices written by Deanna Reising, Professor of 
Nursing at Indiana University and it’s worth repeating 
here. She advised: (1) know and follow your state’s nurse 

practice act and your facility’s policies and procedures; 
(2) stay up to date in your field of practice; (3) assess your 
patients in accordance with policy and their physicians’ 
orders and more frequently, if indicated by your nursing 
judgment; (4) promptly report abnormal assessments, 
including laboratory data, and document what was 
reported and any follow-up; (5) follow up on assessments 
or care delegated to others; (6) communicate openly and 
factually with patients and their families and other health 
care providers; (7) document all nursing care factually 
and thoroughly and ensure that the documentation reflects 
the nursing process and never chart ahead of time; (8) 
promptly report and file appropriate incident reports for 
deviations in care. 

To be more specific about concerns that have come 
to my attention, I recently talked to a respected local 
attorney, Ben Wilson with the firm, Rushton Stakely, 
here in Montgomery. Ben spends a lot of his professional 
life representing hospitals and their employee healthcare 
practitioners, including nurses, in negligence cases. 
I asked Ben if there are trends in negligence cases 
involving nurses of which I should caution nurses. Without 
hesitation, he responded, “electronic medical records,” 
more broadly defined, digital records of all kinds utilized 
by nurses. I want to go into more detail about his concerns 
in the next issue of The Alabama Nurse, but suffice it to 
say here that digital records have, in Ben’s words, “been 
exploited to great effect by personal injury attorneys.” I 
hope a more in depth look at his concerns will be helpful.

I began by saying that I didn’t want to heighten your 
anxiety about your practice, but I’m sure I did. What you 
do is too important to live in fear. That’s what I told the 
young nurse I mentioned earlier who just wants to do 
her job but is fearful of lawsuits. The truth of the matter 
is, you can be sued for anything. Your dog can bite your 
next-door neighbor. You can have a traffic accident. In 
one real case, an 8-year-old child was sued by his aunt 
when he jumped into his aunt’s arms, causing her to fall 
and break her wrist. She was awarded $127,000. You can 
only call that a frivolous lawsuit but it really happened. If 
you are going to live in fear of lawsuits, you might as well 
vastly expand the possibility of your worry. It’s not just in 
nursing. So be concerned but not unreasonably. Do your 
best but don’t live in fear. 

Wisdom – Blessing 
or a Curse?

Gregory Howard
LPN

Those of us who have been 
around the block a time or two 
have learned some valuable 
lessons. We have learned what 
works and what does not work, 
in addition to our text book 
education.

Sharing what we have learned 
does not diminish what we know. So why not help new 
colleagues or healthcare workers with less experience. 
Why not share, if it promotes competent care for the 
people we serve. This also applies to helping others 
in their personal growth in the Nursing Community. I 
personally owe my personal accomplishments in the 
nursing community to C.J.D. and S.M., who were key in 
my accomplishments while serving on the Alabama Board 
of Nursing and to my position on National Committees. 
Without their encouragement and support, I would not 
have had the experience that I did. This was truly an act of 
sharing one’s knowledge, experience and human kindness.

Sharing is only half of the equation, acceptance is 
the other part. Gaging someone’s acceptability is key 
in sharing. It is always best to share even if it is poorly 
received. 

Wisdom is the result of hard work and experience. So, 
let us celebrate those who have put in the work for their 
accomplishments. Acknowledge that they are blessed. The 
only curse would be to not accept the wisdom offered by 
someone with experience. What you do with it is up to you.

Now Hiring
RNs, LPNs, CNAs

As proud members of the Ball HealthCare family of 
Rehabilitation & HealthCare Centers we strive to keep our focus 
on what is most important….Our Residents! We are confident 
that you will find the professional, caring atmosphere at our 

facilities is very supportive of your desire to excel. 

If you are in pursuit of excellence and want to join a patient 
focused team, email your resume to careers@ballhealth.com.

We offer an excellent benefit package and salaries 
commensurate with experience.

Birmingham, Hayneville, Mobile, Monroeville, 
Roanoke, Robertsdale, Selma, Tuskegee

Ball HealthCare Services, Inc . is an equal opportunity employer .

NOW HIRING
Registered Nurses in ER, OR, CVOR, L&D, 
Critical Care, MS, Interventional Radiology

Allied Professionals in Rad Tech, CT Tech, OR Tech, Respiratory 
Therapist, Interventional Rad Tech  

MORE INFORMATION OR QUICK APPLY AT WWW.RNANC.COM 
Or call Atlanta (770) 907-7711 or Birmingham (205) 207-7722

LEADING INDUSTRY PAY RATES.
Our supportive staff works to match you with long-term, short-term, and travel assignments that 
meet your needs and career goals.

Are you looking to make 
a real difference in 

peoples’ lives? 
Join the Alliance Nurse Core 

Team and you can. 

http://uabnursing.org
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Alabama Nurses Foundation

Alabama Breastfeeding Committee’s
Breastfeeding Friendly Workplace Recognition Program

(A Community Grant Recipient!)
 Alabama has the third-lowest breastfeeding rate in 

the nation, according to the Centers for Disease Control. 
That’s a statewide health problem because breastfeeding 
is considered the gold standard for feeding infants by 
government and medical organizations. It’s been shown to 
reduce the rates of long- and short-term health conditions 
for babies including asthma, obesity, SIDS, respiratory 
infections and diabetes.

Only about 39 percent of Alabama mothers are still 
breastfeeding by the time their babies reach 6 months old, 
the milestone recommended by the American Academy of 
Pediatrics. The national average is 58 percent.

Many mothers fall short of meeting their goal of 
exclusive breastfeeding for six months, when they meet 
employer resistance on their return to work. The Alabama 
Breastfeeding Committee has established a program to 
assist both mothers and employers on the new mother’s 
return to work. 

Extensive information regarding creating a 
breastfeeding friendly workplace is listed on the Alabama 
Breastfeeding Committee’s (ABC) website at (www.
alabamabreastfeeding.org). Mothers can provide this 
information to their employers prior to her delivery or 

employers may download the information for their use.
To become a Breastfeeding Friendly Workplace, the 

employer must meet the following criteria:
• Provide a clean, comfortable space (not a bathroom), 

with an electrical outlet, in order to pump milk or 
breastfeed

• Allow employees to take a break as needed to pump 
milk or breastfeed

• Space should include a table and comfortable chair, 
with a sink, soap, water, and paper towels nearby

• Provide a refrigerated space to store breastmilk
• Have a written breastfeeding policy that is 

communicated to all employees
• Training for personnel on showing respect for 

employees and/or patrons who wish to breastfeed at 
the business

• Provide a list of community resources for 
breastfeeding support

Employers who meet these requirements will receive 
recognition as a Breastfeeding Friendly Workplace. This 
includes a certificate for framing, vinyl stickers that can 
be placed on the door/window, listing on the ABC website 

Scholarships and Grants
When you buy a nurse tag, you’re helping provide nursing scholarships statewide!

In addition to scholarships, up to four different $500 grants are awarded each year on an
ongoing basis throughout the year. 

 

All proceeds from tag purchases and renewals benefit ANF. Get your tag at any Alabama license office!

Helen Wilson Leadership Scholarship – Awarded at Elizabeth A. Morris Clinical Education Sessions – FACES
Deadline to apply is March 1 Annually.

Academic Scholarships – Awarded annually at the Elizabeth A. Morris Clinical Education Sessions – FACES in 
April - Deadline to apply is March 1 Annually.

Open to:
1. Alabama students pursuing an Associate or Baccalaureate degree - $1,000

2. ASNA members, awarded based on academic performance, nursing leadership,
and commitment to ASNA (2 awarded each year) - $2,000

3. Any Alabama nurse based on academic performance, professional activities,
and commitment to nursing (2 awarded each year) - $2,000

Learn more about ANF and funding opportunities by visiting https://alabamanurses.org/foundation/.

as a Breastfeeding Friendly Workplace, and a press release 
regarding the program.

The Alabama Breastfeeding Committee wishes to thank 
the Alabama State Nurses Association Foundation for 
providing grant money to assist in starting this program. 
The funding has been used to create and print the vinyl 
stickers and to print booklets for employers.

Questions or comments may be directed to Glenni 
Lorick at anm@knology.net or Gayle Whatley at 
gwhatley53@bellsouth.net.

At Piedmont Healthcare, our promise is 
to make a positive difference in every life 
we touch. Our nursing team enjoys all 
the benefits of working at one of the top 
healthcare systems, while retaining the 
cultural qualities of a family practice.

http://piedmontcareers.org
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Membership Corner

Meet Your District Presidents

District 1
Jeanette Atkinson, 

MSN, RN

District 3
Adrienne Curry, 

DNP, RN

District 2
Mary Beth Bodin, 

DNP, CRNP, NNP-BC

District 4
Jacqueline Smith, 
EdD, MSN, RN

District 5
James Hardin, 

MSc, BSN

District 1 Citation of
Excellence Presentation

District 4 Highlights

Kim Driggers (L) presented her co-worker Ms. Wanda Smith Wilson (Center)
with the Citation of Excellence Award

Today I had the honor of presenting my good friend 
and long time co-worker with an award that celebrates 
excellence in nursing.

I work with and have worked with many amazing 
nurses over the years, they all have their unique qualities. 
Wanda Smith Wilson is a nurse that, despite fiery darts 
that are thrown at her, she maintains her composure. She 

shows love and compassion to all of her patients, despite 
the circumstances. She is patient and caring with the 
students she precepts. She is nothing but kind to her co-
workers. In the many years I have worked with Wanda, I 
have seen her go through many challenges, she has faced 
them with her head held high. I do not remember her ever 
muttering unkind words about situations or people. I am 
proud to call Wanda a friend and co-worker.

Meet Your New 
ASNA Officers

Vice President
Frederick Richardson, 

BSN, RN

Secretary
Sharon Engle, 

MSN, RN, CCRN-K

ASNA District 4 President Dr. Jacqueline Smith 
(L) and Dr. Bobbie Holt-Ragler ASNA 2019 

Convention Chair present Mr. Andy Wynne with a 
check for the Child Advocacy CenterMembers of ASNA District 4 presented check to Mr. Andy Wynne from the Child Advocacy Center
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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 2020 PROJECTS INCLUDE:
• Incorporating Video Orientation on the Outpatient 

ClinicalDecision Unit
• Economic impact of Registered Nurses Within 

Chilton County Alabama
• Making a Seat at the Table: The Importance 

ofOrganizational Goal Alignment
• The Five "Ds" of Deprescribing: A Structured 

Approachto Decreasing or Eliminating Psychotropic 
Medications

• Career Beyond the Paycheck: Increasing 
NurseAdvocacy and ASNA Membership in 
Correctional Nurses

• LGBTQ+ Health Care: Minimizing Disparity 
ThroughEducation

• Developing an Electronic Tracking Mechanism to 
Monitor Compliance With Pain Assessment and 
Reassessment

• Exploring a New Model for Utilizing a Nurse 
Practitioner in the ER Triage

• Learning to Hear a Silent Scream... Suicide: 
Warning Signs and Resources

• Factors Affecting Burnout and Stress in the ER
• Exploring Social Determinant Impact on Nurse 

Advance Degree Attainment

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 an 
approved a provider of continuing nursing education by the Mississippi 
Nurses Foundation, an accredited approver 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 fee of $1200 includes two participant 
registrations, additional publicity in the Alabama Nurse and on the 
ASNA web site. For additional information call Charlene Roberson 
at 334-262-8321 or 1-800-270-2762 or email charlenerasna@
alabamanurses.org.

2019 Leadership Academy graduates

2020 CLASS FOCUS
Day 1: Monday, April 20, 2020
	Overview & Expectations
	Leading with Trust, Integrity, & 

Compassion

Day 2: Tuesday, April 21, 2020
	Attend Plenary Sessions at FACES ‘20 
	Public Policy
	A Message Driven Interview – includes 

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

Day 3: Saturday, July18, 2020
	Distributed Professional Network Role
	Global initiatives in nursing and healthcare
	Community focus
	Interprofessional Issues
	Nurses Serving on Boards & Mentor Time

REGISTER NOW AT 
ALABAMANURSES.ORG/

LEADERSHIP

Congratulations New ASNA
Leadership Academy Members

Congratulations to the newest members of Alabama 
State Nurses Association’s (ASNA) Leadership Academy 
(LA) 2019! The inaugural meeting of the ASNA LA 2019 
was on Monday, April 15, 2019 at Grace Episcopal Church 
in Pike Road, AL. The group also attended FACES at 
Eastmont Baptist Church in Montgomery, AL on Tuesday, 
April 16, 2019. This meeting was a wonderful outlet 
for the participants to collaborate with other nursing 
leaders and share ideas about potential LA projects. The 
participants were paired with a mentor, who will work 
with them throughout the 6-months of the LA. The group 
will meet monthly via conference call to share progress 
on LA projects. In September, the group will present their 
projects at the ASNA Convention in Point Clear, AL. 

The ASNA Leadership Academy started eight years ago 
in 2012. Since that time, several of the participants have 
entered leadership roles on the district, state, and national 
level. Three ASNA presidents were past participants of the 
leadership academy, as well as, the current president-elect. 
Many participants have served as district presidents and 
other leadership roles within the district. 

Our belief is that every nurse is a leader. The ASNA 
Leadership Academy empowers nursing leaders. The 
organization has many leaders that are invested in 
helping each other flourish in their roles. Leaders are also 
recognized for the excellent work that they accomplish 
through awards presented at the ASNA Awards Ceremony 
every fall at convention. Citations for excellence in nursing 
are also presented annually to leaders in the Alabama 
nursing community. 

Our association is making a big difference in Alabama 
through leadership activities and other initiatives to 
promote excellence in nursing. Consider getting involved 
on the district level and attend convention in September. 
You will be very glad that you did this for yourself. Next 
year, we hope to see you as a participant in the ASNA 
Leadership Academy!

See application for the 2020 Leadership Academy at 
www.alabamanurses.org.

Tuscaloosa County School System
is seeking for the 2019-20 school year

Sub Nurses for School Day, Field Trips 
and Extended Day Programs
AM/PM Bus Nurses (Brookwood / Northport / Fosters area)

1:1 Trach/Vent Nurse
No benefits

Flexible Schedule / Mon.-Fri. /7:45am-3:15pm/Half days also available

Rates Vary

Apply online at www.tcss.net 
Email fwashington@tcss.net for more info.

Visit nursingALD.com today!

Search job listings
in all 50 states, and filter by location and credentials.

Find events
for nursing professionals in your area.

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

Browse our online database
of articles and content.

http://wallace.edu
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ASNA Gives Job Seekers a FREE CAREER COACH 
and Employers a High-Demand HOT JOBS Site!

The Alabama State Nurses Association is proud 
to announce a fresh UNIQUE opportunity for job 
seekers and employers. Our new Career Center, HOT 
JOBS marries two services that have great benefits 
for job seekers and employers. The HOT JOBS site, 
alabamanurses.org/hotjobs, helps the prospective employee 
(nurse) enhance their chances in the application / interview 
process with FREE consultation from ASNA’s professional 
career coach, Bridget Stevens. Bridget has over 25 years 
experience as a recruiter in the medical field and is widely 
respected by major employers in the state. You can ask for 
her help at the email provided below. 

Employers will love using HOT JOBS to prioritize 
high demand positions in their posts. Bridget can help 
employers get set up on HOT JOBS and refer qualified 
candidates with no recruiting fee! If you are a job seeker 
or HR staff, give Bridget a call or email and find out how 
ASNA’s HOT JOBS can help you.

At the Alabama Board of Nursing, we see every day 
the devastating effects of the disease of addiction, 
which destroys families, careers, and lives.  

But we also see the hope that comes 
with successful recovery. 

We want to spread that hope and we want you to help 
us.  If you or a loved one has experienced a successful 
recovery from addiction, you can share your story with 
others and contribute to our efforts to fight the substance 
abuse crisis in America.
 
Simply send your story to
testimonials@abn.alabama.gov 

and we may share it, or parts of it, through our 
continuing campaign to encourage recovery among 
Alabama nurses and the public. You can be assured 
that you remain anonymous and that your personal 
information will never be shared without your consent.
 
If you have a recovery story to share, 
please send it and know that you have 
helped us help others build a better life.

Our nation faces a 
substance abuse crisis. 

AUBURN UNIVERSITY SCHOOL OF NURSING
Now Hiring: Assistant/Associate/ Full Professor - Tenure Track

2 positions

Minimum Qualifications for Tenure Track:
Requires an earned doctorate (Ph.D. or equivalent) in a relevant 
discipline and a graduate degree in nursing with evidence of 
scholarly productivity. 

Successful candidates(s) must have an active and unencumbered 
Alabama Registered Nurse (RN) license or eligibility for 
obtaining an Alabama RN license.  Alabama RN license required 
prior to start date. 

http://aufacultypositions.peopleadmin.com/postings/3914
http://www.auburn.edu/academic/provost/facultyjobs/

Auburn University is an EEO/Vet/Disability employer.

“Auburn University is understanding of and sensitive to the family needs 
of faculty, including dual-career couples.”

http://nursing.columbusstate.edu/rn2bsn
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Seven Ways to Pay Off Your Mortgage Early
Reprinted with permission from

Georgia Nursing, November 2019 Issue

1. Add a little more money to every monthly 
payment.

  Paying just $50 extra every month can knock about 
two years and more than $15,000 of interest off your 
total mortgage loan payback. Adding $100 to your 
mortgage payment every month lets you pay that 
mortgage off four years early, and can save you more 
than $28,000 over the life of your loan.

2. Switch to bi-weekly payments.
 When you use a bi-weekly mortgage payment plan, 

you make a payment every other week – not twice a 
month. And since there are 52 weeks in a year, you’d 
make 26 payments, the equivalent of 13 monthly 
mortgage payments, every year. Not only would that 
shave around $35,000 off the total interest over the 
life of the loan, you’d also pay off a 30-year loan in 26 
years.

3. Make extra payments when you receive 
bonuses or refunds.

 Almost any time you make an extra payment on your 
mortgage, 100 percent of the payment can be applied 
to your principal balance (as long as you tell the 
mortgage company that’s where you want the money 
to go). You can use a tax refund, an annual bonus, 
even scratch-off winnings to take a bite out of your 
mortgage. Depending on how much extra you pay, and 
how often you do it, you could pay off your mortgage 
years early, and save yourself thousands of dollars in 
interest over the life on your loan.

4. Make 13 mortgage payments a year.
 Simply making one extra mortgage payment every 

year could slash around $34,000 in interest off of the 
total, and reduce your loan term by four years. Make 
sure your mortgage lender knows you want the extra 
payment applied to your principal balance and not 
counted as an early regular monthly payment.

 You can do that by writing a note on the check, or 
sticking a post-it on it. If you use online banking, 
put a note in the payment memo line. On your next 
mortgage statement, make sure the payment was 
applied properly. If not, simply call your mortgage 
company and have them fix it.

5. Refinance to a 15-year loan.
 If your salary has gone up since you took out that 

30-year mortgage, consider re-financing to a 15-year 
loan. Yes, your payment will go up, but your lifetime 
savings will be astronomical.

 Consider our scenario: You took out a $300,000, 30-
year mortgage at a 4% interest rate. After five years, 
you re-finance to a 15-year loan on the remaining 
principal balance of $71,340 at a 3.2% rate (rates 
on 15-year loans are typically lower than on 30-
year loans). Not only will your mortgage be paid off 
10 years early, you’ll also save close to $20,000 in 
interest.

6. Refinance to a lower rate, but keep making 
the same payments.

 Your credit rating has a big impact on your mortgage 
interest rate. Many people see their credit scores 
improve as they make regular on time loan payments 
– and that can translate into lower interest rates when 
they refinance. A lower rate on a lower principal 
balance (because you’ve already paid down at least 
some principal) brings a lower monthly payment, too.

 But since you’re already used to making the bigger 
payment every month, every dime you pay that’s 
greater than the current payment goes toward paying 
down extra principal. Depending on the difference in 
the two payments, you could pay off your mortgage 
anywhere from two to eight years early, and save 
thousands of dollars in interest.

7. Tap funds (other than your regular 
paycheck) to make extra payments.

 Instead of waiting for the occasional windfall (like 
a bonus or a tax refund) you can actively seek out a 
steady way to put more money towards your mortgage.

 Not sure where to find extra cash? One source could 
be starting a second job to supplement your regular 
paycheck, where all the money from your second job 
goes toward extra mortgage payments. If you’ve got 
a permanent life insurance policy with a healthy cash 
value balance, you could tap into that (through sensible 
withdrawals or policy loans) to quickly minimize your 
mortgage. **Or, you could finally go through your attic 

and sell some of those stashedaway goodies on eBay to 
bring in some extra cash, transforming your collectibles 
into mortgage principal pay downs.

Remember: Every extra amount you send to your lender 
reduces your principal balance, which in turn decreases 
the total interest you pay on the loan. And that helps you 
pay it off faster than expected.

*Examples are for a $300,000, 30-year mortgage with a 
4% interest rate.

**Withdrawing funds from your permanent life 
insurance policy will reduce the policy benefit.
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Early Placement of PICC Lines and Early Removal of 
UVC to Reduce CLABSIs in the NICU

Jennifer Humphries
DNP, CRNP, NNP-BC

Glenda L. Smith
PhD, RNC, NNP-BC, PCPNP-BC

University of Alabama at Birmingham, School of Nursing

PROBLEM DESCRIPTION
A critical need exists for long term central venous 

access in extremely low birth weight (ELBW) preterm 
infants admitted to the neonatal intensive care unit 
(NICU). Central line associated bloodstream infections 
(CLABSI) associated with central venous catheters 
result in increased morbidity and mortality in the NICU. 
CLABSI contributes to increased health care costs, 
length of hospital stays, mortality and morbidity. Due 
to the relation between CLABSI and duration time, 
current practice standards developed by the Centers for 
Disease and Prevention (CDC) suggest that umbilical 
venous catheters (UVC) should be withdrawn as soon as 
possible, but the duration can be up to 14 days as long 
as aseptic technique is followed (Centers for Disease 
Control and Prevention, 2017). Despite these standards, 
the reoccurrence of CLABSI in the NICU continues to 
impact this already compromised population (Taylor, 
McDonald, & Tan, 2014). A substitute for the UVC is the 
peripherally inserted central catheter (PICC). Without 
complications, PICC lines have a lower risk of CLABSI 
and have a longer duration time compared to the UVCs 
(Shepard, et al., 2015). 

AVAILABLE KNOWLEDGE
Infants born prematurely have an increased risk 

of developing disease, disabilities, and death in the 
NICU (March of Dimes, 2015). Health complications 
such as chronic respiratory disease, intellectual delays, 
and vision impairments are some of the complications 
surviving premature infants undergo (March of Dimes, 
2017). The state of Alabama accounted for nearly 9,000 
of the 450,000 preterm infants born in the United States 
in 2013 (March of Dimes, 2016). 

CLABSI is defined as a primary bloodstream 
infections (BSI) that occurs within 48-hours of a central 
line placement if no other source of infection exists 
(Pogorzelska-Maziarz, 2016). The CDC defines BSI as 
a CLABSI if there is a confirmation by lab where an 
eligible organism is confirmed with the presence of a 
central line that has dwelled more than 2 central line 
days (Li, Vincent-Faustino, & Golombek, 2013). Central 
line days (CLD) defined by CDC is the number of days 
any central line has been accessed (Center for Health 
Statistics, 2015). Yearly, in the United States (US), it 
is estimated that 250,000 CLABSI are acquired. This 

greatly impacts and burdens the healthcare system with 
the cost of $2.3 billion yearly (Savage, et al., 2017). It 
is estimated that 1.4 million deaths annually occur in 
preterm infants related to infections with 14% deaths 
associated with CLABSI (Chen & Chiu, 2017). Due to 
compromised immunity, destitute skin integrity, and 
multiple exposures to invasive procedures, infants that 
are ELBW are especially vulnerable to complexities 
from CLABSI (Pogorzelska-Maziarz, 2016). In the 
susceptible NICU population, the risk of developing 
neurodevelopmental complications linked to CLABSI 
is 41% with an additional increased risk of developing 
cerebral palsy (Taylor, McDonald, & Tan, 2014). The 
average cost of an acquired infection is an average 
cost of $5,875 per infant, resulting in a hardship for 
healthcare facilities (Taylor, McDonald, & Tan, 2014). 
Significant morbidity and mortality in the NICU is 
linked with CLABSI. The National Healthcare Safety 
Network (NHSN) reported for the year 2012 that the 
mean CLABSI rate was >2.5 per 1000 catheter days 
with birthweight ≤ 750 grams compared to 0.6 per 1000 
catheter days in preterm infants with a birthweight 
>2500 grams (Shepard, et al., 2015). Although obviated, 
CLABSI continues to elevate in the NICU. The literature 
implies that outcomes for CLABSI rates improve when a 
interventions such as the bundle approach and evidenced 
based strategies are used (Li, Vincent-Faustino, & 
Golombek, 2013).

A quality improvement (QI) project using the model 
of improvement (MFI) and evidence based interventions 
experienced a decline in CLABSI rates. The QI team 
was able to reduce the CLABSI rate per 1000 catheter 
days from 6% to 1.43% in less than 2 years and sustain 
success with a 0.68% per 1000 catheter days for more 
than 5 years with strategies that include senior executive 
leadership engagement, huddles at the bedside among 
clinical and infection control personnel, the use of 
chlorhexidine antisepsis, and the establishment of 
PICC teams to accommodate units who infrequently 
place PICCs less often (Shepard, et al., 2015). An 89% 
decrease in CLABSI rate and over 430 CLABSI were 
potentially prevented with the use of the model for 
improvement and evidence based interventions (Shepard, 
et al., 2015). The use of care bundles has proven to be 
effective in reducing CLABSI in the NICU. Due to the 
increase in morbidity and mortality association with 
CLABSI and the increase in hospital costs, central line 
bundles have been created and implemented across 
NICUs nationwide (Pogorzelska-Maziarz, 2016). 
Although the use of care bundles is the cause of a decline 
in CLABSI incidences, no one bundle set has proven to 
be better than another. This conclusion leads to the need 
for further research to determine the effectiveness of 
individual components and when combined to produce 

the best evidence based practice (Pogorzelska-Maziarz, 
2016).

With CLABSI concerns on the rise over the last 
several years, the interest in studies on the prevention of 
CLABSIs has elevated. Owed to challenges, limitations 
on quality evidence have transpired. Limitations include 
insufficient sample sizes for trials, expanded external 
pressure to reduce CLABSI rates, and the challenges of 
constructing a definition of CLABSI. The definition for 
CLABSI is constantly being amended with the notion to 
improve misclassification. This is crucial for healthcare 
organizations due to the adverse consequences affiliated 
with health care associated infections (HAI) (Li, 
Vincent-Faustino, & Golombek, 2013). Policy makers 
have placed weight on the health care organizations 
to reduce HAI by implementing policies such as the 
Patient and Protection and Affordable Care Act of 2010. 
This law enforces performance based pay and quality 
purchasing strategies and have forced compliance in the 
effort to reduce HAIs. The estimated cost per infection 
was reported at nearly $45,000 and the same number of 
pediatric intensive care units disclosed a savings of $31 
million in a period of 3 years by reducing the incidence 
of CLABSI (Li, Vincent-Faustino, & Golombek, 2013).

RATIONALE
In a response to an increase incidence in CLABSI 

in the NICU, an internal analysis was performed using 
Failure Modes and Effects Analysis (FMEA). It was 
determined that often UVC indwelled greater than 7 days 
increasing the incidence of CLABSI. Due to inability to 
obtain other access and the critical status of the infant, 
the UVC often dwelled longer than the goal of 7 days. A 
proposal from the CLABSI committee was to decrease 
the incidence of CLABSI by reducing the longevity 
the UVC remained in place to 3-4 CLD. In addition, 
the team proposed placing a PICC line once the UVC 
was removed. The CLABSI committee also elected to 
incorporate a care bundle approach with the hypothesis 
that using this approach would decrease the incidence of 
CLABSI more effectively opposed to implementing one 
intervention change. 

CONTEXT, PURPOSE, AND AIM
Families and healthcare organizations are impacted 

as an increased concern exists for infant mortality, 
morbidity, and healthcare costs as the rate of CLABSI 
continues to embark on preterm infants in the NICU. 
The purpose of this quality improvement (QI) project 
and report was to decrease the incidence of CLABSI in 
the NICU. The aim was to determine if implementation 
of the care bundle approach, removing the UVC earlier 
than 7 days and replacing with a PICC line would reduce 
the incidence of CLABSI in the NICU. 

ADVANCED FORENSIC NURSING CARE EDUCATION 
FOR SEXUAL ASSAULT NURSE EXAMINER (ANE/SANE)

ANE/SANE EDUCATION
The purpose of the ANE/SANE funding is to 
increase the number of Registered Nurses (RNs), 
Advanced Practice Registered Nurses (APRNs) 
and Forensic Nurses trained and certified as 
sexual assault nurse examiners (SANEs) in 
communities on a local, state or regional level.

University of South Alabama (USA) offers Advanced Nursing Education for Sexual Assault Nurse 
Examiner (ANE/SANE) through HRSA funding. The purpose of the grant is to increase the number 
of Registered Nurses (RNs), Advanced Practice Registered Nurses (APRNs) and Forensic Nurses 
trained and certified as SANEs in communities on a local, state or regional level.

USA offers two online didactic 
pathways to SANE education: 

1. Community and 
2. Academic (sub-specialty) Advanced 
Forensic Nursing.  

Simulated patient clinical skills 
training, certification preparation, 
continuing education and networking 
opportunities are available.

Contact us for more information at 
www.southalabama.edu/con/SANE 

or (251) 517-5171
cdolan@southalabama.edu.
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INTERVENTIONS
Two level III NICUs, within the same hospital system, 

with a capacity total of 56 beds and more than 500 infant 
admissions yearly, developed a CLABSI focus committee 
in response to an increased incidence of CLABSI. 
The development of the team included a wide scope of 
professionals and through collaboration developed an 
aim statement, proposed a solution, and implemented 
change into practice. For guidance on improvement and 
application of new processes, the MFI in junction with the 
PDSA cycle was used (American Academy of Pediatrics, 
2010). A standardized evidenced base policy in alignment 
with the measurable aims was designed and submitted 
to the organization for approval and implementation. 
The plan included identifying barriers and planning for 
improvements. 

The solution included a care bundle approach that 
consisted of elective early removal of umbilical lines 
prior to the 7th day of life and replacing with a PICC line; 
ideally within 3-4 days of life. Education classes were 
implemented for the nurses on using sterile technique 
when changing and managing central lines, nurse 
practitioners attended a PICC line insertion review course, 
and increase accountability performed with chart audits 
were included in the bundle approach. In addition, the 
use of Stat Seal® was implemented as a barrier to prevent 
infection and replaced the use of the Biopatch®. 

Monthly chart audits to check for proper 
documentation of the need for central line assess, 
compliance sterile technique on insertion of central 
lines and changing out fluids. In addition, the infection 
committee provided quarterly reports on CLABSI rates. 
Three aims were developed to assess improvement 
in CLABSI rates: 1. Assessment of standard provider 
practices associated with UVC and PICC line placement, 
2. Comparative analysis of current CDC guidelines, 3. 
Evidenced based policy developed for insertion of PICC 
lines. With the conception of the aims, a target for a 25% 
improvement in CLABSI rate over the baseline was set. 

ETHICAL CONSIDERATIONS
The University of Alabama at Birmingham’s 

Institutional Review Board (IRB) reviewed this project 
and approval was received. All data for the project was 
de-identified, secured on a password protected computer, 
and located in a secured office. The principal investigator 
(PI) worked closely with the staff to ensure that 
confidentiality and data security was maintained. All data 
is presented in the aggregate.

MEASUREMENT 
Variables for the project included birthweight, day 

of life (DOL) for UVC and PICC line placement and 
removal, incidence of CLABSI, number of CLD, and if 
StatSeal® was used. The occurrence of CLABSI was 
measured as infection incidence per 1,000 catheter days. 
Inclusion criteria for the project included infants with 
ELBW weighing 1500 grams or less, UVC and PICC 
line placement, incidence of infection, and use of Stat 
Seal®. Infants identified with pre-existing infection by 
positive blood culture, prior to insertion of a central line, 

a birthweight greater than 1500 grams, or if a PICC was 
initially placed midline were excluded from the project. 
QI, Information system (IS), and the Infection team 
accessed medical records within their scope. A random 
sample of 30 charts was selected from each NICU for a 
total of 60 charts for the pre- intervention sample from 
June 2016-June 2017. After sorting through the randomly 
chosen charts, 5 charts did not meet criteria and were 
excluded. A post intervention random sample of 30 charts 
from each NICU were selected from July 2017-July 2018. 
After further review of this sample, 9 charts did not meet 
criteria and were excluded. This yielded a total of 106 
charts for the final review. 

RESULTS
SPSS version 25 for Macintosh® was used for 

statistical analysis reviewing basic descriptive statistics 
and a t-test on the pre/post intervention. There was no 
significant difference in campuses pre intervention on 
CLABSI count (t (53) = 0.301, p = 0.764) and number of 
days central lines were placed (t (53) = 1.449, p = 0.153) 
or post intervention on CLABSI count (t (49) = -0.739, p 
= 0.464) and number of days central lines were placed 
(t (49) = 1.630, p = 0.110). Further analysis revealed that 
there was no significant difference between pre and post 
intervention on CLABSI count (t (50) = 0.531, p = 0.598) 
and number of days central lines were placed (t (50) = 
0.165, p = 0.870) regardless of location (Humphries & 
Smith, 2019).

Descriptive analysis disclosed that the pre intervention 
group had 7 CLABSI events (4 at the larger campus and 
3 on the smaller) with only 2 having a PICC line inserted 
at DOL 23 and DOL 26. The date of CLABSI at DOL 
20 and DOL 14 respectively. In the remaining 5 CLABSI 
where the occurrences were only when a UVC was in 
place, the date of CLABSI ranged from 5 days to 20 
days. Pre intervention data constituted no documentation 
of intervention to prevent CLABSI such as protective 
anti-microbial barriers or the use of sterile technique. In 
the post intervention period, there were 5 CLABSI events 
(2 at the larger campus and 3 on the smaller). All of the 
preterm infants with a CLABSI occurrence had a PICC 
line inserted and birthweight ranged from 505 grams to 
785 grams. One occurrence had a PICC line inserted on 
the same date of the CLABSI event and the cause was 
determined to be from the UVC that was removed on that 
same day. The remaining PICC lines were placed between 
DOL 6-10 with the date of CLABSI occurrence ranging 
from 7-10 DOL (Humphries & Smith, 2019).

BARRIERS AND LIMITATIONS 
Due to limited data, this quality improvement project 

showed that there was no significant difference in the 
outcomes of infants’ post intervention. This project 
contained a small sample size. Only 106 out of 120 
randomly selected charts met the inclusion criteria. 
Additionally, a bulk of the requested data was not 
obtained due to multiple factors. Charting software 
changes made it difficult to locate specific variables. 
Terminology used in collecting the data as well as the 
coding of some procedures was unclear. Furthermore, 

procedure notes were not retrieved, therefore the use of 
StatSeal®, was not obtainable during data collection. 

Other limitations include issues with unsuccessful 
PICC lines attempts which resulted in UVCs indwelled 
longer than recommended. Limitations to current 
evidence supporting the avoidance of CLABSI in the 
NICU generates gaps in standard practice. There is also 
a discrepancy in NICUs in aseptic technique and care 
bundles for prevention of CLABSI (Fraser, Harron, 
Dalton, Gilbert, & Oddie, 2018).

INTERPRETATION
Although there were no significant differences in the 

pre and post intervention analysis, changes in guidelines, 
awareness and ownership in preventing CLABSI improved 
in the NICU. The bundle approach was adopted into NICU 
current practice, the use of StatSeal® continues to be used 
and the providers continue to replace UVC with PICC 
lines with a goal of less than DOL 7. This project revealed 
that the quality improvement methods implemented in the 
project could overtime result in improvement in the quality 
of care, possibly decrease hospital duration and costs and 
mortality rates. With a larger sample size and further 
projects related to reducing CLABSI, these approaches 
could forecast the benefits of replacing UVC with a PICC 
line within the first week of life. 

SUMMARY
Preterm infants admitted to the NICU are in critical 

need for long term central venous access. The standard 
practice is to place a UVC on the first DOL due to the 
ability to obtain quick access. UVC have increased risk 
of infection associated with prolonged duration, therefore 
the recommendation is to allow dwell time no longer 
than 7 days. PICC lines is an alternative to the UVC. 
Although risks for infection could occur in PICC lines, 
studies have shown that the incidence is greater in a UVC. 
In addition, PICC lines can indwell longer than standard 
recommendation of the UVC. CLABSI remains an 
ongoing problem in all NICUs that result in detrimental 
outcomes for the infants and healthcare facilities. 

When compliance is sufficient, the use of a bundle 
approach to reduce CLABSI in the NICU is effective. 
Nurses participated in daily rounds and discussed 
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with the healthcare providers the need for central line 
access, central line care, and removal date expectations. 
Additionally, chart audits, 2-person fluid change in 
a sterile fashion, and reduced lab draws from central 
lines demonstrated increased compliance with keeping 
sterilization.  

In conclusion, CLABSI remains the most complicated 
and leading cause of morbidity and mortality in the NICU. 
Strategies should be implemented to reduce CLABSI and 
promote better outcomes in patients. A structured policy 
needs to be implemented and followed in order to aid 
in CLABSI prevention. Care bundle approaches is ideal 
when designing a strategy for standardized care. It is 
essential that the nursing staff and health care providers 
are adequately trained and educated on insertion and 
management of central lines. 
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Suicide, a public health concern has reached 
epidemic proportions in both the United States (U. 
S.) and globally. The World Health Organization has 
estimated that roughly 1 million individuals die each 
year from suicide. CDC published in 2013 that there 
were 41,149 suicides in the U. S., or one person every 
13 minutes. During this same timeframe 1.3 million 
adults made an attempt, Included in this number is 
that 200,000 did not make a suicide plan. To further 
emphasize the magnitude of suicide are the results 
from a 2002 investigation by the Institute of Medicine 
(IOM) when they provided a comparison to the 58,000 
who died during the Viet Nam War (1968-1973) due 
to war related causalities to the 220,000 U.S. citizens 
who took their own life during that same timeframe. 
The number of suicides exceeds homicides by a ratio of 
3:2. In 2010 SAMHSA (Substance Abuse and Mental 
Health Services Administration) stated that yearly over 
1,100,000 people attempt suicide and 8.4 million adults 
have serious suicidal thoughts. Worldwide methods differ 
by geographic areas. In Latin America and most Asian 
countries individuals select poisoning with pesticides. 
Drug poisoning is most common in Scandinavian 
countries and the United Kingdom. In U. S. fire arms 
are the most often selected. Citizens of Hong Kong and 
Singapore select as the preferred method of suicide, 
jumping from high places. Hanging is most common 
in Eastern Europe and Pakistan. It is important to note 
the geographic areas as the U. S. has a large immigrant 
population. Very often this public health concern is 
preventable.

Nurses are 'front line' in the prevention of suicide. 
Nurses and especially psychiatric mental health nurses 
are key providers of care for suicidal patients, which 
include crisis intervention, education in general about 
suicide, postvention after the attempt, and screening 
services. SAMHSA states that up to 45% of all 

individuals who die by suicide have visited their primary 
care provider within a month of their death. These 
individuals are not necessarily coming for psychiatric/
mental health issues. Two-thirds of individuals who 
attempt suicide receive medical attention as a result of 
their attempt. All of these numbers are reinforcing that 
nurses are truly the front line and we have a unique 
opportunity to make a difference. Areas where we can 
intercede include the following: 1.) observation of mood 
and/or behavior and follow-up if warning signs are noted, 
2.) enabling patients and/or family members to recognize 
that the physical complaints may be depression or other 
mental health issues, and 3.) providing information that 
there are alternatives to feeling depressed and you can 
help them find resources for help. The National Institute 
of Mental Health believes that individuals who commit 
suicide differ from others in the way they think, react, 
and engage in decision making. They state that there are 
differences in attention, memory, emotion, and planning. 
These differences often correlate with anxiety, depression, 
and substance abuse. It is not uncommon for suicidal 
behavior to be triggered by personal loss or violence. 
Therefore, it is crucial that we as nurses are cognizant 
of our patient’s mental health and their recent life events 
in our assessments. It is also important to note that not 
all individuals with the same risk factors react the same 
way and not all attempt suicide. Reaction to stress by 
contemplating or attempting suicide is not normal. This 
behavior is not a harmless bid for attention but a sign of 
extreme distress. Before helping you must recognize overt 
and covert signs and symptoms of suicidal behavior. The 
following list is random as each individual may exhibit 
any one or combination of symptoms.

Suicidal warning symptoms/risk factors include the 
following: 

• neglecting appearance or hygiene
• giving away cherished possessions
• isolating self from family/friends
• insomnia
• taking a sudden interest or losing interest in religion
• hallucinations (especially command where the 

voices tell you to hurt self)
• exhibiting sudden improvement in mood after being 

profoundly depressed or withdrawn 
• feelings of being hopeless or helpless such as 

expressing that life has no meaning
• scheduling medical appointment for vague 

symptoms

• direct verbal clues such as, "I'm going to end it all" 
or "I wish I was dead"

• indirect verbal clues such as, "What's the point of 
going on (or living)," "Soon you won't have to worry 
about me," or "Who cares if I'm here or not"

• talking about death or suicide
• prior suicide attempts
• current psychiatric history especially bipolar, 

depression, schizophrenia, and/or has substance 
abuse issues (alcohol or drugs) 

• stress which can either initiate or intensity suicidal 
impulses 

• family history of suicide
• family history of a mental disorder or substance 

abuse
• family violence, including physical and sexual 

abuse
• firearms in the home
• incarceration
• being exposed to others' suicidal behavior (family 

member, peers, media figure)

The National Institute of Mental Health has identified 
certain medical conditions with a higher correlation 
with suicides as compared to other diseases. They 
are congestive heart failure, chronic obstructive lung 
disease, moderate to severe pain, urinary incontinence, 
any diagnosis of a terminal illness, HIV +, and anxiety 
disorders. 

Women are more likely to attempt suicide as compared 
to men. Their usual methods are overdose or cutting their 
wrists - both methods have a lower incidence of success. 
Older Caucasian men have the highest rate of suicide 
as compared to other population groups. Often they are 
widowed. Their suicidal rate outnumbers women 3:1. 
The usual method is a gun, which has the highest rate of 
success. Men have fewer attempts per completed suicide 
as compared to other groups. Men usually plan well 
in advance; however, they often provide clues as to the 
proposed intent with non verbal clues such as changing 
their will, giving possessions away, and expressing 
thoughts about nothing to live for anymore. Suicide rates 
are higher in rural areas especially the Rocky Mountain 
and Western states. Individuals in this part of the country 
usually use a firearm and as stated before a firearm has 
the highest rate of death.
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Suicide is the second leading cause of death for adolescents and young adults (ages 
15-24). Although, they are less apt to be successful with approximately 11 deaths per 
100,000. Several factors are involved. One is increased alcohol and substance abuse, 
availability of firearms, and the onset of depression and schizophrenia. This group tends 
to have a dual diagnosis or impulsive/aggressive behavioral problems and legal issues 
(often related to aggression). 

Unemployment is associated with an increased rate of suicide. It is known that alcohol 
consumption and marital discord increases with unemployment and both are indicators 
of an increased suicide rate. Economic status has an impact. Research has shown that 
the lowest - low incomes and highest - high income levels have the most incidences of 
suicide.

There are some protective factors in the prevention of suicide. One is being married. 
Divorced, widowed, or single individuals have a higher rate of suicide. Being a parent, 
especially being a mother has protective factors for prevention of suicide. Women 
who are pregnant have a much lower rate of suicide. Religion tends to have protective 
factor. There is really no quality research demonstrating which religion has the most 
protective impact. However, areas of the country with fewer individuals with religious 
affiliation have higher incidences of suicide. It is believed that religion provides a social 
support system and way to cope with stressors and it provides a sense of purpose. Also 
individuals with religious affiliation tend to abuse alcohol and drugs less often and have 
fewer divorces - all of which are associated with higher suicidal risks. All industrialized 
countries have higher rates of suicide as compared to more rural or agrarian economies. 
An exception is the U. S. which has only a moderate level of suicides especially as 
compared to Russia and Eastern European countries. 

Myths about suicide include the following: Myth #1 is a belief that if individuals 
threaten suicide they are seeking attention & not really suicidal and often seeking 
secondary gains just to gain admission to a hospital. The truth - take all suicidal talk 
seriously and evaluate appropriately. Myth #2 is that if a person directs their anger at 
someone else they will not consider suicide. The truth - individuals may be suicidal and 
homicidal at same time. Myth #3 is the reliability of having a person sign a 'no harm 
contract' or 'no suicide promise'. The truth - these are not reliable, often misleading 
and do not prevent suicides. Myth #4 People who talk about suicide rarely harm self. 
The truth - over 80% of all individuals who attempt suicide have spoken to a health 
care professional, especially nurses before the attempt and the majority have visited a 
healthcare provider in the preceding month. Sometime the clues are covert such as, "No 
one will care if I live or not". Take all clues seriously, assess body language that might 
imply suicidal thoughts. Myth #5 if a person attempts suicide and is unsuccessful they 
rarely try again. The truth - somewhere between 25% and 50% (depending on references) 
of those with successful suicide attempts have previously attempted suicide. 

Nurses’ attitudes and beliefs about suicide impact their delivery of their care. 
Before discussing appropriate intervention by healthcare workers - especially nurses it 

is imperative to review attitudes and beliefs influencing care. The literature cites several 
reasons impacting nurses’ attitudes. They include prior experience with suicidal patients, 
religious beliefs, and level of education. Nurses also cite lack of knowledge and training 
and unfavorable attitudes of some nurses regarding suicide. Cultural aspects can also 
factor into the equations. The gamut can run from believing that suicidal patients are 
immortal by nurses in Ghana to the belief that suicide is a crime and the suicidal person 
is blameworthy. Nurses with negative attitudes frequently exhibit anxiety, avoidance, 
hostility, and rejection. Negative attitudes impact the quality of care and result in patients 
feeling hopeless, rejected, and worthless. The literature suggests that most nurses just 
do not know what to say to a suicidal patient and therefore choose to remain silent. The 
reason being a fear of making matters worse which could lead to additional harm. Other 
nurses are said to be unsure if the patient is really serious and choose just to remain 
silent. Nurses are not the only health care providers skeptical about prevention of suicide. 
Some relate apathy and do not think the person is truly ill. Nurses with intense personal 
responses about suicide may have difficulty in communicating about suicide. They will 
admit to having feelings of sympathy and not empathy and therefore are unable to assess 
the patient adequately. An overriding theme is fear that if I cannot help it then becomes a 
personal failure if the person commits suicide. 

Assessing for suicidal ideations is time consuming. Negative attitudes are more often 
noted in nurses (and other healthcare workers) in the emergency room as compared 
to a psychiatric hospital/unit staff. Nurses in the emergency room tend to have the 
most difficulty communicating with these patients; probably because they work from 
a biomedical mode and this is not always appropriate with psychiatric/mental health 
patients. The nurse in the emergency has the goal to assess, treat, and discharge quickly. 
Oncology nurses usually have the most difficult time dealing with suicidal patients 
in general, probably because their values are dedicated to preserving life. The nurse 
population with the greatest ease in communicating with suicidal patients are older 
medical-surgical nurses who had a higher level of education and/or strong religious 
conventions. 

Education and training helps to change values and improve nurses' detection skills. 
Nurses’ beliefs and attitudes should be addressed in training programs. Yet suicide 
assessment/prevention is not in the curriculum of most schools. After graduation selected 
training is episodic in work settings. Often nurses must seek this information out because 
of a perceived need. Very few programs include firearm safety yet most successful 
suicides involve a gun. Two agencies known for suicide prevention training include the 
Suicide Prevention Resource Center (SPRC) and American Association of Suicidology 
(AAS) have both developed evidenced - based competencies and training programs for 
suicide assessments. Yet nurses have never been targeted nor has this evidenced - based 
training been incorporated into education or practice. Nurses who have received training 
show increased knowledge and most important of all, confidence in the ability to assess 
and intervene appropriately when necessary. Successful training programs include 
Gatekeeper training which enables the learner to communicate by interviewing using 
indirect interrogation. This training helps the learner to recognize warning symptoms 
and communicate effectively. Two different online programs especially helpful to nursing 
include QPR (Question, Persuade, and Refer) (www.qprinstitute.com) for nurses and 
ASIST (Applied Suicide Intervention Skills Training). QPR is 6 - 8 hours in length. 
Content includes knowledge and attitude about suicide, increasing the nurse’s comfort 
level to assess suicide, perform a triage assessment (acute risk, address immediate patient 
safety needs, and determine most appropriate setting for care). ASIST (www.livingworks.
net/programs/asist/) is 14 hours. The participant is taught "suicide first aid." You learn 
about suicide risk and how to respond in a manor to improve safety and how to link 
to resources. It does employ simulations for skill development. Other very successful 
programs include the Oklahoma Department of Mental Health and the Tennessee Lives 
Count Project. All of the programs contain the same basic information - knowledge and 
attitudes about suicide, interviewing in a non-threatening way using indirect interrogation 
to assess immediate safety needs, and determine a safety plan. 

Recognition of the warning signs in the before mentioned are formal time 
consuming programs. However, many nurses at the point of direct care may not have 
access to these programs. The nurse’s role is to identify the potential suicidal patient. 
There are assessments available that you can use keep your patients safe. Many screening 
tools are available. Two common ones are the Beck Depression Inventory (21 items) 
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and the Geriatric Depression Scale, both readily available online. In fact the Geriatric 
Depression Scale is available as a phone app in the I-Tunes store. Screening tools are 
only for identification of at-risk individuals needing follow up. Depression and suicide 
often go hand in hand. There are several screening measures specific to suicidal ideation. 
They are the Index of Potential Suicide, Reasons for Living Inventory (available for 
various ages) and Suicide Attempt Self-Injury Interview. These are available online. The 
screening tools mentioned in this paragraph are somewhat lengthy and often only used by 
psychiatric/mental health nurses for a more in depth assessment. Multiple different short 
answer screening tools are available from local Mental Health associations. The tools 
may be completed by patients in the waiting room and provide a basis for discussion. 
Most of the tools involve yes/no answers and are 5 - 10 questions in length.

Specific assessments and questions that all nurses can use include the following:
• evaluate changes in behavior
• discuss with them (and family/significant others) that the underlying cause of the 

physical complaints may be depression (or other mental health concerns)
• let patients know there are other options to feeling depressed and you can help 

them find resources for help
• be alert to warning signs of suicide
• home health nurses should be observant for stockpiling medicines or buying a gun
• school nurses should be alert to special adolescent signs and symptoms such 

as volatile mood swings or sudden changes in behavior, abusive relationships, 
unexplained signs of trauma, self-mutilation, eating disorders, gender identity 
issues, sudden deterioration of appearance, fixation with death, depression

• Once the realization is made that the patient is at risk for potential suicidal ask 
addition screening questions in a non-threatening manor such as:
 Sometimes when people are sad they have thought of harming or killing 

themselves. Have you had these thoughts?
 Do you wish you could just go to sleep and never wake up again?
 Are you thinking about hurting or killing yourself?
 Have you been thinking about death recently?
 Are you feeling hopeless?
 Have you ever had a suicide attempt?
 Do you have a plan for suicide? Will you share that plan with me? (NOTE: if 

they refuse to share the plan that are at greater risk of suicide.)

It is important to know that asking individuals if they have suicidal thoughts does 
not reinforce or initially give them the idea of suicide. The act of asking the questions 
implies that you care and the patient's welfare is important to you. Most mental health 
professionals feel the initial assessment often do not include enough question to ascertain 
the essential evidence of a suicidal thought. The morale of the story is to ask more than 
one question more than one in a different format.

Once warning signs are identified, the next move is to keep the patient safe, while 
providing empathy and support. Call for help and depending of the severity of the issues 
either 911 or their mental health professional. If the person is not hospitalized it is 
imperative to access the mental health system or social services. Ensure that the person 
has a follow up appointment and inform someone close to the patient to not only monitor 
behavior but also ensure they keep the follow up appointment. Emphasize the need to 
never leave the patient alone until they keep the follow up appointment. Support the 
family and/or significant other and let them know how important they are in helping the 
patient through the crisis. It is absolutely necessary to limit access to a means of suicide, 
i.e., removing all firearms, or knives/other sharp objectives if a plan includes cutting their 
wrist, have someone else assume responsibility for all medications and remove stockpiles 
of medications, etc. In short, ascertain desired means of suicide and remove that object, 
but the one exception is always removal of firearms regardless of the person's plan as 
firearms are the number one means of suicide in the U. S. 

Options for treatment include hospitalization, additional psychiatric evaluation, 
or close out patient supervision. Not every suicidal patient needs to be hospitalized 

if there is someone who can remain with them and ensure that the can be followed 
up immediately. At times patients are hospitalized against their will if they are in 
imminent danger of hurting self or others. Wherever the setting the usual treatment plan 
includes treatment for any underlying issue(s) such as depression, substance abuse, etc.; 
medication adjustment; counseling; self management techniques and education. Ongoing 
treatment will be evaluation of suicidal thoughts, developing self esteem and social 
support. Nursing care is essential in these areas. 

Additional Resources include 911 if you feel there is imminent danger and remain 
with the patient (or on the telephone) until help arrives. Another resource is National 
Suicide Prevention Lifeline (1-800-273- TALK (8255). Carry this number with you if 
a home health nurse or have the number posted at home if there is a prior history of 
suicide. If the person is a veteran contact - the Veterans Crisis Line at (1-800-273-8255) 
(same as the National Suicide Prevention Lifeline) and press 1 for veterans. Veterans 
can also access an online chat at www.VeteransCrisisLine.net. Other resources include 
the Suicide Prevention Resource Center (http://sprc.org/) and Suicide Prevention at the 
National Institute of Mental Health. Additional resources include American Foundation 
for Suicide Prevention (www.afsp.org); American Association of Suicidology (http://
www.suicidology.org), American Psychiatric Nurses Association (www.apna.org/i4a/
pages/index.cfm?pageID=1/), Indian Health Service (www.ihs.gov/suicideprevention), 
and Emergency Nurses Association Practice Guidelines (www.ena.org/practice-research/
research/cpq/documents/suicideriskassessmentcpq.pdf/); American Foundation for 
Suicide Prevention (http://www.afsp.org/); National Center for Injury Prevention 
and Control (http://www.cdc.gov/ncipc/); Suicide Prevention Action Network USA 
(http://www.spanusa.org/); and National Suicide Prevention Lifeline (http://www.
suicidepreventionlifeline.org/).

Nurses can and do make a difference in the prevention of suicide. It involves asking 
a few additional questions, observing body language, and reflecting on past history. The 
take home message is that suicide is a preventable public health concern and we the front 
line workers can make a difference.
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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 
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