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TNA’s Annual 
Conference has gone 

VIRTUAL
FIND OUT MORE INFORMATION ON PAGES 4-6

As we go to press, the United States has nearly 5.5 
million COVID-19 cases and 175,000 deaths from the 
virus. Tennessee contributed over 125,000 cases and 
1,400 fatalities to the national numbers. The shortage and 
availability of appropriate PPE continues to be a problem 
for frontline nurses and other clinicians. As positive cases 
increase and availability of hospital beds decreases, nurse 
staffing is becoming a problem across the state. TNA has 
been advocating for appropriate PPE, for the Governor 
to again issue an executive order for APRN relief from 
unnecessary regulations related to collaborative practice 
agreements, and for the public to wear masks in public, 
practice physical distancing, and frequently wash their 
hands. Partnering with and educating the public on these public health principles 
is essential to stopping the spread of the disease, even more so now as schools, 
colleges, and universities begin to reopen.

The TNA Board of Directors at their July meeting approved a one-day virtual 
annual conference for 2020. This new format will include general sessions, 
concurrent sessions, electing TNA board members, and the Membership Assembly 
meetings, all for a $65 registration fee for members. We look forward to our 
conference regulars joining us virtually this year. If you have never attended a TNA 
Annual Conference, please join us this year as we celebrate 2020: Year of the Nurse. 
It could not be any easier. https://tinyurl.com/y3zyhb4q

TNA has seen an increase in membership, but to be effective and represent 
the interests of nurses throughout Tennessee, we need every registered nurse to 
become part of the only professional nurses association representing the interest 
of all nurses in the state. If you are not a member, we need you to help us fight for 
nurses, the profession, and the health and well-being of all Tennesseans. Join us now 
at https://tinyurl.com/yxhrhvtn

In addition to being the Year of the Nurse, 2020 marks the 100th anniversary of 
women’s right to vote. Please take this opportunity to make sure you are registered 
to vote and get out to vote. Nurses have always been politically active and have the 
numbers to influence election outcomes and public policy. Visit this website to get 
the 411 on voting in Tennessee. https://tinyurl.com/y4hy663b

From the 
Executive Director

Tina Gerardi
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TNA Board 
Update

At the July 17 Board meeting the TNA Board 
took the following action:

• Voted to conduct a virtual TNA 
conference in 2020 and enter into a 
contract with the Cool Springs Marriott 
for the 2022 annual conference.

• Entered into an agreement with 
Matchwell, an organization that helps 
match healthcare organizations with 
available clinical staff without going 
through a staffing agency.

• Ratified an email vote to support ANA’s 
position opposing proposed changes by 
NCSBN to the APRN compact language.

• Approved a resolution to come from 
the Board to the 2020 Membership 
Assembly on Healthcare and Social 
Justice Issues.

TNF Board 
Actions

At the June 12 Board meeting the TNF Board 
took the following action:

• Elected Raven Wentworth as President, 
Debra Sullivan to her second term as 
Treasurer, and appointed Amy Hamlin to 
fill the remaining year on Raven’s term as 
Secretary. Dara Rogers remains as Vice 
President.

• Approved the 2020-2021 Foundation 
Budget.

• Noted that the IRS granted 501 c (3) 
status to TnPAP. The program will operate 
as an independent organization beginning 
July 1, 2020. This is a tremendous step 
in the growth of the program to include 
assistance to individuals across multiple 
professions in the state of Tennessee.

• Approved changes to the TNF Bylaws 
effective July 1 that removed oversight of 
the TnPAP program by the TNF Board.



August, September, October 2020 Tennessee Nurse Page 3

Carla Kirkland, 
MSN, APRN, ACNP-BC, FNP-BC, ENP-BC

I initially joined 
the Tennessee Nurses 
Association (TNA) because I 
was taught in nursing school 
that we should all be a 
member of our state nursing 
organization. I’m sure you 
were, too. Sometimes my 
membership would lapse, but 
I tried to remember to renew 
it and remain loyal. Along 
the way, I joined specialty 
organizations also, depending 
on my needs at the time, such as diabetes education, 
or going to a neurology conference, or needing CEUs. 
But I always knew that TNA would be my voice for the 
practice of nursing and health care in my state.

I became interested in becoming more involved 
with TNA a few years ago when I received an email 
about an informational meeting regarding TNA’s 
efforts to start the conversation on when to file a 
bill for Full Practice Authority. I drove from Memphis 
to middle Tennessee to attend the meeting and met 
amazing nurses there who became my new friends, 
whom I still communicate with, and others who have 
taken the time to mentor me since then. I started 
doing my own research, to learn more about full 
scope of practice for APRNs; tried to learn about 
my local legislators and send them emails regarding 
current legislation, since I was also being taught that 
our state legislators are the key to getting changes 
to health care in Tennessee; and made an effort to 
attend other TNA sponsored educational events. 

I attended the TNA state conference the next 
year for the first time and loved the networking and 
information gleaned from nurses from all around the 
state. I spent time talking with Connie McCarter, then 
President of TNA District 1, who invited me to join 
the District 1 Board as a Director, since one of her 
Directors had to step down. I thought it would be a 
good way to get my foot in the door, to learn more, 
and see if I liked it. From there, I was encouraged to 
run for District 1 President-Elect, then, of course, 
was District 1 President. I enjoyed the fact that 
through district events, I got to know nurses at every 
hospital, school of nursing, and many clinics in Shelby 
and Fayette counties. During my time as District 
1 President, one of the TNA state Board members 
encouraged me to run for TNA President-Elect. As 
TNA President, I love getting to know nurses across 

From the President

Carla Kirkland

When Nurses Join and Speak Together − There is Power
the state, learn about challenges our nurses are 
facing, and to advocate for improvements in health 
care.

Lessons I have learned, or am learning more about:
• The TNA staff, Board of Directors, and TNA 

District Boards cannot accomplish everything 
by themselves. The nurses of our state have 
a much stronger voice when we have greater 
numbers on our team. If you are a TNA 
member and know other nurses who are not, 
please give them that personal encouragement 
to join TNA and strengthen our impact. 
Remember a few years ago when Kelly 
Johnson, Miss Colorado, gave a monologue 
about nursing for her talent competition in 
the Miss America pageant? After she received 
criticism from some for that, and for wearing 
a “doctor’s stethoscope,” the 4 million nurses 
in this country rose up in mass to defend her 
and the nursing profession. Remember when 
Washington State Senator Maureen Walsh 
made the comment that nurses play cards at 
work? We saw another mass uprising among 
nurses. When nurses join and speak together 
about a specific cause, nurses have a voice, 
and nurses have power!

• Nursing leadership has endless opportunities. 
I was encouraged by others to run for TNA 
offices. Extend those personal invitations 
to others to encourage greater engagement 
in TNA leadership, both at the state and 
district levels. Step outside your comfort 
zone and become active on a local community 
board; volunteer to mentor nursing students; 
run for your local school board, city council, 
state legislature! All nurses are leaders, and 
can also use that voice of experience in our 
communities.

• Meet and get to know your specific Tennessee 
state legislators for where you live. Be an 
informed voter. Does your legislator support 
nurses and APRNs? Does he or she support 
improved access to quality, affordable health 
care, since our state has many underserved 
areas and ranks poorly in health outcomes? Do 
they support eliminating health care disparities 
for persons of color? If not, vote for someone 
who does. Please vote! Remember, use your 
powerful nursing voice.

• Unfortunately, due to the COVID-19 crisis, 
many TNA learning opportunities and district 
meetings have been cancelled or changed to 

virtual meetings. I trust that you will register 
for the virtual TNA Annual Conference, 
participate in the Membership Assembly, 
elections, and educational opportunities! If 
your TNA district is having a virtual meeting, 
please support that effort, and encourage 
others to join in also. When we can start 
having in-person meetings again, bring a 
fellow nurse with you. Educators, encourage 
your new graduates to become a part of TNA 
soon after passing their boards. University 
faculty, I challenge you to be a good example 
for those students, and make sure your TNA 
membership is up to date. Staff and clinic 
nurses, remember TNA is fighting for you and 
your patients every day, so support TNA’s 
efforts with your membership.

Nurses wear many hats: educator, lifestyle coach, 
social worker, dietitian, manager, mentor, saver of 
lives, advocate, and many more. Use your knowledge, 
experience, and voice to work with TNA to be a more 
engaged, informed member, to increase our impact 
in Tennessee. Extend those personal invitations to 
nurses who would be excellent leaders, but may not 
know how to start. Help TNA accomplish our vision 
to be the unifying voice for nursing in Tennessee to 
positively influence the future of healthcare!

To access electronic copies of the  
Tennessee Nurse, please visit 

http://www.nursingald.com/publications

mailto:anna%40teamcenturion.com?subject=
http://www.centurionjobs.com
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TENNESSEE NURSES ASSOCIATION 

VIRTUAL CONFERENCE

Conference Schedule 
continued

11:50 a.m. - 12:30 p.m.
Lunch Break

12:15 p.m. - 12:45 p.m.
PAC Meeting
Only members of the Tennessee Nurses PAC board will meet during this time.

Noon - 1:00 p.m.
Virtual Voting-Survey Monkey
TNA members will vote for Board Officers and Directors. The slate of candidates is listed on page 6. If you 
are unable to attend the conference, a request for an Absentee Ballot is available on this page.

1:00 p.m. - 2:00 p.m.
Membership Assembly
All TNA members who attend this virtual conference will be eligible to vote on all issues, positions, 
resolutions, and policies brought before the assembly.  

2:10 p.m. - 3:10 p.m.
Concurrent Sessions

Session D: 
Optimizing Oncology Nurses’ Transition to Practice: Design, Implementation, and Outcomes of an 
Advanced Practice Fellowship
• Karen Hande, DNP, ANP-BC, CNE, FAANP - Associate Professor, DNP assistant program director -

Vanderbilt University School of Nursing
• Taylor Butler, PharmD, BCPS BCOP - Clinical Pharmacy Specialist (Oncology)
• Bethany Cones, MSN, AGACNP-BC - Oncology Pain & Symptom Management – APRN Vanderbilt

University Medical Center
• Heather J. Jackson, PhD, APRN, FNP-BC - Administrative Director of Advanced Practice - Vanderbilt

University Medical Center - Vanderbilt-Ingram Cancer Center
• M. Rachel McDowell, ACNP-BC, MSN - Supportive Oncology Nurse Practitioner - Vanderbilt University

Medical Center
Outcome:

1. Articulate the need for specialized skills and knowledge development for advanced practice nurses
2. Understand the components of an NP fellowship
3. Discuss the lessons learned to create and implement an NP fellowship within a healthcare organization

Karen Hande Bethany Cones

Page 2

11:50 a.m. - 12:50 p.m.
*Poster Session Review

*Poster Session Viewing will be available throughout the day. One (1) contact hour
will be given for each ten (10) posters viewed.

Taylor Butler M. Rachel McDowell

1 Contact 
Hour

Conference Schedule  
continued

Session E: 
Impact of COVID-19 Pandemic on APRN Practice: Results from a National Survey
• Ruth Kleinpell, PhD, RN, FAAN, FAANP, FCCM - Independence Foundation Professor of Nursing 

Education and assistant dean for clinical scholarship - Vanderbilt University School of Nursing
• Wendy Likes, PhD, DNSc, APRN-BC, FANNP - Dean, and Professor - University of Tennessee Health 

Science Center College of Nursing
• Carole R. Myers, PhD, RN, FAAN – Professor - University of Tennessee, Knoxville
• Mavis Schorn, PhD, CNM, FACNM, FAAN, FNAP - Senior Associate Dean for Academics - Vanderbilt 

University School of Nursing 

Outcome: The participant will gain an understanding of the impact of practice restrictions and the 
COVID-19 pandemic on APRN practice.

2:10 p.m. - 3:10 p.m.
Concurrent Sessions continued

Ruth Kleinpell Wendy Likes Mavis SchornCarole Myers

Session F: 
The Presence of Bias, Racism, and Lack of Diversity in Healthcare Givers may Increase 
Health Disparities in the Neonatal Intensive Care Unit (NICU).
Bobby Bellflower, DNSc, NNP-BC, FAANP - University of Tennessee Health Science Center, 
College of Nursing - University Clinical Health (Neonatal Nurse Practitioner in the NICU at 
Regional One Health)

Outcome:
1. Discuss diversity in nursing and Advanced Practice Registered Nurses (APRN).
2. Identify best practices in combating racism and bias and their effects on patient 

outcomes. The Presence of Bias, Racism, and Lack of Diversity in Healthcare Givers may 
Increase Health Disparities in the Neonatal Intensive Care Unit (NICU).

3:20 p.m. - 4:20 p.m.
Closing Plenary Speaker
Lynn Pierce, BSN, RN, CPHRM
Presentation: NSO Nurses Claim Study

Lynn Pierce has served as a director of risk management in acute care hospitals and  
integrated health care systems and has held leadership positions in risk management,  
quality, HIPAA privacy, environmental and patient safety, case management, corporate compliance, 
Workers’ Compensation, and infection prevention. Pierce earned a BSN from the University of West Georgia 
in Carrollton, Georgia, and is currently pursuing an MSN-FNP with an expected graduation of Spring 2020. 

Lynn Pierce is a risk control consultant for CNA. Prior to joining CNA, she worked in such clinical settings as 
emergency, surgical and critical care, and cardiac and orthopedic rehabilitation services. Lynn will present 
the outcomes of the newly released RN Claims Study.

4:20 p.m. - 4:30 p.m.
Membership Assembly - Election results/Adjourn

1 Contact Hour

CONFERENCE SCHEDULE | FRIDAY OCTOBER 30, 2020
ALL TIMES ARE CENTRALConference Schedule  

All times are central

8:30 a.m. - 9:30 a.m.
Membership Assembly
All TNA members who attend this virtual conference will be eligible to vote on all issues, positions, 

9:40 a.m. - 10:40 a.m.
Opening General Session
Panel presentation on the COVID-19 pandemic. Speakers and details to be announced.

10:50 a.m. - 11:50 a.m.
Concurrent Sessions

Session A: 
Increasing Recommendation for Human Papillomavirus Vaccination
Tiffany Skinner, DNP, RN, APRN, APN BC - Assistant Professor of Nursing - South College
Outcome:
1. Learn how to assess/evaluate barriers to vaccination uptake for HPV by using the HPM 

Nursing Theory in practice
2. Increase knowledge base on HPV vaccination initiatives toward practice change
3. Become advocates for HPV vaccination policies that will increase access in Tennessee

Session B: 
Leadership in the Time of Crisis
Stephanie Abbu, DNP, RN, CNML - Clinical Business Coordinator Neonatal Services – Monroe
Carell Jr. Children’s Hospital-Vanderbilt

Outcome: After attending this presentation/discussion, the conference participant will be 
able to: define leadership, identify the skills and behaviors for effective crisis management, 
prepare for the future.

Session C: 
Impact of Resiliency Education on Burnout and Intent to Stay for Newly Graduated 
Registered Nurses
Katie Thomas, DNP(c), RN - Assistant Professor of Nursing - South College
Outcome:
1. Ability to define burnout syndrome, resiliency, and the connection between the two
2. Increased ability to apply resiliency tools to the clinical practice setting
3. Awareness of the impact burnout & resiliency have on turnover

Page 1

Tennessee Nurses Association is approved as a provider of nursing continuing professional development   
by the South Carolina Nurses Association, an accredited approver by the American Nurses                                                  

Credentialing Center’s Commission on Accreditation.

1 Contact 
Hour

1 Contact 
Hour

TENNESSEE NURSES ASSOCIATION 
MEMBERS ONLY REQUEST 

FOR ABSENTEE BALLOT - 2020
Please send an absentee ballot for the 2020 Tennessee Nurses 

Association election. “Request for Absentee Ballot” must be received 
at TNA by September 25, 2020. I understand that mailing this ballot to 
me in the manner and form approved discharges TNA’s responsibility 
to me in the matter of absentee voting. Absentee ballots will be mailed 
September 28, 2020.

I further understand that requesting an absentee ballot removes 
my name from the list of eligible voters at the TNA Annual Conference. 
No “group requests” will be honored. Fill in this Request for Absentee 
Ballot form and return it by:

• Email to Diane Cunningham at diane.cunningham@tnaonline.
org 

• Fax to (615) 254-0303
• Mail to TNA, 545 Mainstream Drive, Suite 405, Nashville, TN 

37228-1296. 

NOTE: Completed absentee ballots must be rewceived at TNA 
headquarters by the close of business on October 16, 2020.

Name: ___________________________________________________

Address: _________________________________________________

City/State/Zip: _____________________________________________

District Number: ________________
Member ID Number: _____________

Electronic Signature: (Required to receive ballot)

_______________________________________________________
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YEAR OF THE NURSE 2020

TENNESSEE NURSES ASSOCIATION 

VIRTUAL CONFERENCE

The Tennessee Nurses Association’s Annual Conference, 2020: Year of the NURSE 
has changed to a one-day virtual conference. The virtual conference will take 
place on October 30 from 8:30 a.m. to 4:30 p.m. and include TNA’s membership 
assembly, elections, and four (4) hours of live CE activities. Attentees will have the 
possibly of obtaining a total of ten (10) hours if taped sessions are viewed within 
two-weeks post-conference.

Registration fees for the conference are set at $65/member, 
$75/nonmember, and $45 for generic nursing students.

Be part of TNA history and attend our first virtual conference. Go to TNAonline.
org and click on the Events menu for complete details. 

Tennessee Nurses Foundation (TNF)

Due to our inability to hold an in-person conference this year, both the 
Tennessee Nurses Foundation (TNF) and the Tennessee Nurses PAC will not have 
the opportunity to hold our silent auctions and basket challenge events. As you 
can understand both groups rely heavily on these events and will take a loss in 
revenue that will substantially affect our ability to Help A Nurse, and increase TNA’s 
political influence. We are counting on the support of nurses and nurse-friendly 
organizations to contribute monetarily to both organizations this year. 

Please take a moment and help by making a contribution now. Visit https://
tinyurl.com/y2nswblr to make a TNF donation. 

TN Nurses PAC 

Visit https://form.jotform.com/202196035341144 to join the PAC $20.20 in 2020 
pledge. Thank you for your support!

Edna Mason Memorial TNA Conference Scholarship    

Sponsored by the Tennessee Nurses Foundation 

The Tennessee Nurses Foundation is pleased to offer a scholarship to attend the 
TNA Virtual Conference. This scholarship is only available to Registered Nurses in 
direct care, AND you must be a first-time attendee to the TNA Annual Conference. 
Previous conference attendees will not be eligible.

TNF will award five (5) scholarships in 2020 to cover the TNA Virtual Conference 
registration fee. 

Submission Deadline: September 15, 2020 
Go to https://tinyurl.com/yyqtbmz5 to download the Edna Mason Scholarship 

criteria and application.

Join TNA's Virtual Conference on Friday, October 30, to pursue professional 
development, earn up to ten (10) contact hours, and experience 

Membership Assembly in action. 
Go to the Events menu on the Home page to register and 

for additional event details. 
To be on the cutting edge of all TNA events, legislation, member benefits, 

scholarships, and discounts.  We invite you to join TNA today! 

Tennessee Nurses Association is approved as a provider of nursing continuing 
professional development by the South Carolina Nurses Association, an accredited 
approver by the American Nurses Credentialing Center’s Commission on 
Accreditation.

https://tna.nursingnetwork.com/page/94102-join-tna-today
http://uthsc.edu/nursing
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DIRECTOR EDUCATION
Colleen Moss,

DNP, APRN, NNP-BC

DIRECTOR EDUCATION
Michelle McCarthy,

MSN, CNE

DIRECTOR MEMBERSHIP
Chisa Huffman,

DNP, MSN, MBA, RN-BC

NOMINATING 

COMMITTEE
Kimberly Kennel,

PhD, RN-BC, CCRN, CNE

NOMINATING 

COMMITTEE
Hillary Sexton,
BSN, RN, CCRN

PRESIDENT ELECT
Nicollette “Nikki” Stephens,

DNP, APRN, FNP-C

PRESIDENT ELECT
Julie Hamm, 

BSN, MSN, ACNP-BC

VICE PRESIDENT
Heather Jackson,

PhD, APRN, FNP-BC

TREASURER
Nancy Stevens,

DNP, APRN-BC, TRN-C, 
CEN, FAE

DIRECTOR EDUCATION
Kerry Copeland,

MSN, RN, CNRN, CRRN, 
NPD-BC

DIRECTOR EDUCATION
Sherry Raber,

DNP, MMHC, MSN, RN

Slate of Candidates
Visit https://tinyurl.com/yyzlbomf to view the 

TNA Slate of Candidate’s statements.

Visit nursingALD.com today!

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

credentials.

Browse our online database
of articles and content.

Find events
for nursing professionals in your area.

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

By the time the Tennessee Nurse comes out the State 
Legislature will have already met for a special called session 
by Governor Lee. They convened on Monday, August 10, 
2020 addressed COVID-19 liability protections, telehealth 
services and laws governing the Capitol grounds. Governor 
Lee described it as, “As COVID-19 continues to present 
unique challenges, we feel it is in the best interest of the 
state to convene a special session to address liability 
protections and telehealth.” The special session was a 
planned address extending COVID-19 liability protections 
in order to provide legal clarity and certainty for health 
care providers, businesses, schools, non-profits and 
others. Lawmakers planned to address the expansion of 
telehealth services to Tennesseans and encourage insurers 
to cover clinically appropriate, medically necessary services 
provided via telehealth. Lawmakers also planned to address 
laws governing Capitol grounds and surrounding areas that have recently been 
subject to vandalism, defacement and unlawful overnight camping.

#TNNursesVote; It’s Election Time in Tennessee and what you need to know before 
you head to the polls

When Tennessee nurses vote, nurses, patients and communities win! Our 
ability to pass legislation protecting and promoting the nursing profession is 
directly affected by you, your family and friends getting out to support and vote for 
candidates that support nursing issues and our healthcare values. We need you to 
do your part by voting for candidates who have stood up for or have voiced support 
for the nursing profession, issues important to nurses, and will stand with TNA to do 
what’s right for Tennesseans! 

Make a Plan and follow through! Vote planning is the best way to ensure you 
make it to the polls. By envisioning yourself voting will help you identify any 
potential barriers you might have leading up to Early Voting and Election Day. 

Special Session to Address COVID-19

Kathleen Murphy,
Director of 

Government 
Affairs and Chief 

Lobbyist

Also, there are a lot of studies that prove social pressure helps turn other people 
out to vote. When you go vote, post to social media that you did using the hashtag 
#TNNurseVote! Or better yet send Kathleen Murphy your selfie so we can post it on 
our social media. Make sure you are showing your “I voted!” sticker and we will post 
it online to encourage other nurses to get out and vote too!

Are you ready to vote? Ask yourself these questions:
1. Am I registered correctly? Where do I go to vote? Make sure your voter 

registration is up to date by visiting: https://tnmap.tn.gov/voterlookup/ This 
page will also tell you where you need to vote on election day and the political 
districts you reside in. If there are any mistakes with your registration, that 
website has links to help you correct inaccuracies. 

2. Will I vote in person by voting early, on election day or will I request an absentee 
ballot? Early Voting is from Wednesday October 14th to Thursday October 29. 
Usually there are shorter lines when you vote early and more options of where 
you can vote because on election day you must go to your own precinct. You can 
request an absentee ballot for the November 3rd election beginning on August 
5th. The deadline to request an absentee ballot is October 27th. Find out more 
about absentee ballot processes here: https://sos.tn.gov/products/elections/
how-do-i-request-absentee-ballot

3. If voting early, what day and location will you go vote? Make sure to have a back 
up plan in case you don’t make it on the day you originally planned. That’s why 
early voting is so helpful. If you miss the actual election day, there is no back up 
days! 

4. How will you get to early voting or to the poll on election day? Will you take 
your significant other with you, your children, a friend? Do you need a ride or 
have a neighbor who might need a ride? 

5. Do you need to take off work or secure childcare? Another advantage of voting 
early is that you have many options that should work with your work schedule. 
Hopefully you will take your children with you to vote because the best way to 
ensure your children grow up to be good Americans is to teach them when they 
are young that voting is important. 

6. Do you have the correct identification? All voters must present a federal or 
Tennessee state ID containing the voter’s name and photograph when voting at 
the polls, whether voting early or on Election Day unless an exemption applies. 
Make sure you are prepared by checking the list here: https://sos.tn.gov/
products/elections/what-id-required-when-voting

7. Review a sample ballot: Your local election commission probably mails you 
a sample ballot ahead of the election but if they don’t then go online and 
familiarize yourself with the ballot so you aren’t caught off guard with what you 
will be voting on. 

8. Do your homework: As you know Primary Elections took place earlier in August. 
Those primary winners will be sent a survey by the TN Nurses PAC to ask them 
their positions on issues important to nurses and the nursing profession. Please 
watch your email for an announcement of when they are posted on our website. 
You should also look at their social media sites, websites, and read the mail they 
send you. Don’t be afraid to call or email candidates and ask them specifically 
what their positions are on issues important to you and to the nursing 
profession. 

Student Forum
Abbey Ward

     Tennessee Student Nurses Association
     Board of Directors, Vice President

Hello! My name is Abbey Ward, and I am the Vice-President 
of the Tennessee Student Nurses Association. I grew up in a 
small town in Ohio called Proctorville from the day I was born 
until I moved away to college. I just graduated in May from the 
traditional BSN program at Lipscomb University in Nashville. I 
accepted a position, and I am so excited to begin my career as a 
nurse in the Vanderbilt Adult Emergency Room. I am so blessed 
to have this opportunity given to me right out of nursing school, 
and I cannot wait to see what all I will learn throughout my 
nursing career!

Growing up, I also wanted to be involved in Journalism in 
some way. I wanted to be a meteorologist and even did my fifth 
grade science project all around that! But, in my senior year 
of high school, my whole life changed around. I have a genetic knee condition, and I had 
surgery three times in middle school and again my senior year of high school, and I knew 
that I was called into the medical field in one way or another. I decided to go into nursing 
so I could make a difference in my patient’s lives the way that the nurses that cared for me 
made such an impact on my life. Going through this at a young age, I was very scared and 
unaware what all was going on, but the comfort and care that the medical team brought 
to me was very rewarding. 

Being in Nashville for college, I had many opportunities thrown at me, and I loved all 
my clinical experiences, which made it hard for me to choose what I wanted to do for the 
rest of my life. I was very involved with mission work during my four years at Lipscomb 
and fell head over heels with the concept of helping those in need. I have a passion for 
serving others, and nursing is exactly where I want to be to continue that. During my 
mission experiences, I was involved in a group that went to a children's home for kids who 
came from trauma and neglect. It really opened my eyes and showed me that you have 
no idea where people come from, but you can be such a shining light in their life and make 
a huge impact for their future. I am excited to be working at a trauma based hospital and 
can hopefully be a smiling joy to those who may be going through the worst days of their 
life. 

As the Vice-President of TSNA, I am excited to be able to host the TSNA convention 
and make it the best one yet. Being in TSNA has been a wonderful opportunity for me 
as I was able to get in contact with people all over the state and meet people who were 
going through the same walk of life that I was going through. It has taught me so much 
and opened my eyes to all the opportunities that are available if you just put yourself 
out there. As I hold a position on the board, my goal is to bring more people to TSNA and 
show them how wonderful it is to come alongside others who know what you are going 
through but to also get connections with future job fields and even future degrees. 

Abbey Ward

Master’s Degree 
 & Post-Master’s Certificate 

FNP & Nurse Educator
• High-value/low-cost tuition
• CCNE accredited 
• Online classes 
• Low student-faculty ratios 
• Preceptor compensation: Promotes 

clinical placements
• Interactive, hands-on learning opportunities

apsu.edu/nursing/msn
graduatenursing@apsu.edu l 931-221-7737

Austin Peay State University does not discriminate on the basis of race, color, religion, creed, national origin, sex, sexual orientation, gender 
identity/expression, disability, age, status as a protected veteran, genetic information, or any other legally protected class with respect to all 
employment, programs and activities sponsored by APSU. https://www.apsu.edu/policy. Policy 6:003
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Julie Hamm, BSN, MSN, ACNP-BC

2020 is the year of the 
nurse and reflecting on my 
nursing career, one that 
began 21 years ago, I find 
myself astonished at the 
opportunities nursing has 
provided me with over the 
past two decades. For me, 
the year of the nurse is all 
about possibilities, and a 
sense that there are no 
restrictions. 

Nursing began for me 
in 1999 when I received my Bachelor of Science 
degree in nursing from the Baptist College of 
Health Sciences in Memphis, Tennessee. The 
education I received at the college, coupled with 
the experience I gained working night shifts in 
a respiratory intensive care unit, provided an 
excellent foundation for a nursing career. I am 
indebted to the many nurses and health care 
professionals who educated and trained me in 
those early days. 

Vanderbilt hired me as a research nurse in 2002, 
and I am still "anchoring down" in this remarkable 
place. Early on at Vanderbilt, I had the good 
fortune of having an excellent female physician 
discuss career development and the importance of 
it with me. Her progressive approach to medicine 
highlighted the significance of elevating females 
in the practice of health care. Inspired, I applied 
to the nurse practitioner program at Vanderbilt, 
and I was ecstatic to learn of my acceptance into 
the highly regarded program. This experience 
concluded in 2006 with a degree as an acute care 
nurse practitioner. 

I am currently the clinical manager at the 
Vanderbilt adult urology clinic. The clinic is 
a sizable practice staffed with many medical 
professionals. It is an inspiring place where world-
renowned providers and nurses practice, share 
their knowledge, and take care of business like 
everyday heroes. It is sobering when I consider 
managing such a high number of people in such a 
considerable place. However, the staff is beyond 

Spotlight on Practice
accommodating with their knowledge of urology 
and their dedication to patients. 

Throughout my career as a nurse, it has 
been an honor to work with an array of medical 
professionals. The nurses at Vanderbilt, however, 
are in a league of their own. The recent events 
such as the Nashville tornado and COVID-19 have 
directly impacted the professional and personal 
lives of these nurses, but they never fail to smile 
and ask not what is in it for me, but what can I do 
for you? They are remarkable individuals whom I 
am privileged to serve. 

Our urology practice extends to four locations, 
including Nashville, Cool Springs, Spring Hill, and 
Lebanon. There is currently the intent to expand 
into Belle Meade, Bellevue, and Green Hills in the 

Julie Hamm

Nikki Stephens, DNP, APRN, FNP-BC, NE-BC

My name is Nikki 
Stephens. I want to 
introduce myself, share 
my nursing career journey 
with you, and tell you 
why TNA is so important 
to me and you. I have 
been a registered nurse 
for almost 15 years and 
an advanced practice 
registered nurse for five 
years. I am a Tennessee 
native. I have been married 
for 25 years and have two 
daughters, ages 22 and 
18. I have worked in many different nursing roles 
and environments including, the emergency room, 
federal occupational health, school nurse, and most 
recently in primary and urgent care as a family 
nurse practitioner. 

I Am TNA

Nikki Stephens

coming months and years. We have 20 physician 
providers, ten nurse practitioner providers, 39 
nurses, sizable support staff, and an endless 
number of patients. The urology practice consists 
of 3 groups: cancer, endo-urology (stones), and 
treatment of the pelvic floor. 

Eighteen years have passed since I arrived 
at Vanderbilt, and it is, quite frankly, my home. 
The support of the leadership and personnel at 
Vanderbilt makes my job in a large clinic doable, 
and it is a pleasure. Steve Jobs said, "The only way 
to do great work is to love what you do.” I have the 
unique opportunity to love my job while working 
with others who do great work because they love 
what they do. 

I am an active member of several nursing 
organizations, including TNA, and have served 
in several board positions with these various 
organizations. While completing my DNP, I 
remained very involved with TNA. During this time, 
I found a passion for advocacy! Nurses are called 
to lead in transforming healthcare. TNA has many 
resources and opportunities for nurses to access 
to do just that…lead to transform healthcare! I 
am thankful that the TNA leadership is constantly 
working to advance the nursing profession, so 
we can practice at the top of our license. This 
has never been more important than it is in the 
middle of this global pandemic. I look forward to 
continuing to use my advocacy voice with TNA to 
continue to push for increased access to healthcare 
for all Tennesseans. In addition, I aim to continue 
advocating on behalf of APRNs in Tennessee and 
throughout the nation.

Growing up, becoming a nurse was not 
necessarily what I thought I was called to do. 
My father inspired me to become a nurse. I am 
the daughter of a well-respected, now-retired, 
fireman/EMT, and preacher, who also happens 
to be an Army Veteran. I have always admired my 
dad so much. Growing up, I wondered why my 
dad was so committed to his profession. (His first-
responder career lasted just shy of 40 years!) As 
the years passed, it became clear to me that his 
dedication was fueled by his servant’s heart. I am 
a daddy’s girl, and I wanted to be like him. When I 
was trying to decide what career path I would take, 
I recognized that I also have a passion for serving 
others. I chose nursing, as I wanted compassion 
to always be the underpinning for my work. I am 
proud of my profession! 
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Heather Jackson

Spotlight on Practice

Karen Hande, DNP, ANP-BC, CNE, FAANP
Nurse Practitioner, Vanderbilt-Ingram Cancer 

Center; Associate Professor of Nursing

Taylor Butler, PharmD, BCOP, BCPS, Clinical 
Pharmacy Specialist, Vanderbilt-Ingram 

Cancer Center

Bethany Cones, MSN, AGACNP-BC
Nurse Practitioner, Vanderbilt-Ingram Cancer Center

Heather Jackson, PhD, APRN, FNP-BC
Administrative Director, Advanced Practice, 

Vanderbilt-Ingram Cancer Center

M. Rachel McDowell, MSN, ACNP-BC
Nurse Practitioner, Vanderbilt-Ingram Cancer Center

Nurse practitioners (NPs) are advanced practice nurses 
who provide comprehensive health care and improve 
patient outcomes (American Association of Nurse 
Practitioners.) These providers account for more than 
1.06 billion patient visits per year. In collaboration with 
other health care experts, NPs deliver primary, acute, and 
specialty health care services. More than 270,000 NPs 
are licensed in the United States and deliver quality care 
according to the rules and regulations of the state in which 
they are licensed and practice.

Solution to the Healthcare Provider Shortage
Nurse practitioners offer a solution to the current 

healthcare provider shortage. With the driving forces of 
newly insured patients, an aging population, and long-
term care needs of cancer survivors, there is a particular 
demand for cancer care; opening opportunities for 
NPs to seek careers in oncology nursing. Measured 
NP outcomes include improved patient satisfaction 
and compliance, fewer hospital admissions including 
emergency department utilization, and decreased lengths 
of stay and readmission rates. Most notably, oncology NPs 
provide leadership and specialized knowledge to improve 
outcomes and increase access to high quality, cost-
effective care for a rapidly growing population. 

Successful NP Role Transition 
The NP role continues to expand in an effort to 

meet the rapidly changing US health care system. With 
escalating complexity of patient care, there is a need for 
competent NPs possessing advanced levels of clinical 
skills and knowledge. The rapid NP employment growth 
rate accurately reflects that NPs are essential to the 
healthcare system. While the demand for NP expertise 
increases, successful transition to practice is critical for 
NPs to meet role expectations.

Advanced practice nurse preparedness is a key 
feature to successfully transitioning into the NP role. 
The first stage of transition from an NP student to an NP 
in practice is obtaining effective and quality education 
to function in the NP role. The transition into practice 
starts during the education phase and continues into the 
postgraduate NP phase. 

In response to the growing need for NPs in the 
specialty of oncology, transition to practice must to be 
addressed. Broad-based master’s education prepares 
NPs to care for populations, but does not give an in-
depth focus in any one specialty. NPs may choose to 
specialize in oncology, but are typically licensed for one 
of the six population foci rather than cancer (family, 

adult-gerontology, pediatrics, neonatal, women’s health, 
or psychiatric mental health). 

The Consensus Model defines oncology nursing as 
a specialty area. Nurse practitioners who choose to 
specialize in oncology need additional preparation to 
advance their role to provide and coordinate quality 
cancer care for diverse populations and settings. The 
Oncology Nursing Society developed competencies for 
oncology nurse practitioners, delineating the scope and 
standards of advanced practice nursing in oncology. 
The Oncology Nursing Certification Corporation offers 
advanced practice certification to validate advanced 
oncology nursing practice. 

Meeting the Needs for NP Transition to Oncology 
Practice

The ONS and the ASCO support the need for 
additional education for NPs who care for patients 
with cancer. In addition, the Patient Protection and 
Affordable Care Act calls for more access for patients to 
receive care from NPs, requiring NPs to function at the 
fullest extent of their knowledge and competence. A 
search for postgraduate fellowships in oncology nursing 
revealed a dearth of programs in the country and none 
in Tennessee. 

To meet this gap for oncology NP development, a task 
force formed and identified the essential components 
of a nursing fellowship. The task force included four 
oncology NPs, one clinical pharmacist, and one 
oncologist who collaboratively created a post-masters 
NP oncology fellowship model and implementation plan. 

NP Fellowship Model Framework
The principles of the Transitions Theory guided 

development of an NP fellowship model. Transitions 
Theory provides a framework that facilitates the 
experience and responses to transitions, and promotes 
health and wellbeing throughout a change. This 
theory suggests an intervention to facilitate transition 
and promote well-being and mastery of change 
consequences. The goals are to clarify the change 
experience and provide knowledge, skills, strategies, and 
competencies to manage the transition experience and 
response. In addition, the theory fosters understanding 
of the transition experience during a passage from 
one state to another. The experiences and responses 
of change may be defined by developmental, health, 
situational, or organizational triggers. The person 
mediates the experience by the meaning they impute 
on the transition and other conditions (personal, 
community, society, global) that exacerbate or 
ameliorate responses to transitions.

The central tenant of “transition” in nursing directed 
development of the fellowship model, or intervention, 
to facilitate evolution from competent NP to proficient 
oncology NP. The universal features in supporting 
nurses’ concerns about undergoing transitions and the 
enhancement of learning and development allows for 
emergence of an oncology NPs’ identities. The model 
considers fellows’ concerns and triggers about acquiring 
the oncology NP role, such as lack of confidence and 
poor sense of perceived competence, and leads them 
to develop positive experiences and healthy outcomes 
through several engaging features in the fellowship.

Oncology Nurse Practitioner Fellowship: A Model 
to Transition into Specialty Practice

Karen Hande M. Rachel McDowellTaylor Butler Bethany Cones

Aims
The fellowship is designed for certified, licensed NPs 

who have no or limited experience in oncology and 
a strong desire to care for patients with cancer. The 
aims for the NP fellows are to: (1) develop advanced 
clinical knowledge and skills in oncology; (2) integrate 
into all aspects of cancer care; (3) engage in leadership 
opportunities to improve outcomes for patients with 
cancer and families; and (4) gain greater autonomy 
as well as assume responsibility and accountability in 
caring for patients with cancer. 

Achievement of the four aims of the fellowship 
requires fellows to actively participate in uniquely 
designed features of the fellowship which include a(n): 
(1) advanced oncology curriculum; (2) clinical immersion; 
(3) professional and collaborative role development; and 
(4) evidence-based nursing practice and scholarship. 
Each of the features further delineates fellows’ learning 
activities and associated evaluations. 

Implementation and Evaluation 
Two recent NP graduates began the fellowship in 

December 2019. Through their participation, the fellows 
have gained self-confidence and progressed in their role 
transition from competent to proficient NPs. Evaluation 
of this accomplishment was evidenced by outcome 
measures of preceptor and self-evaluations, improved 
self-confidence and perceived competence, increased 
number of patient visits, dissemination of scholarly 
projects, and dynamic presentations in interdisciplinary 
rounds. 

Conclusion
The Vanderbilt University Medical Center’s oncology 

NP fellowship transitions NPs to advanced practice. 
Guided by the Transition Theory, the supportive 
framework facilitates growth and development to meet 
the needs of the oncology healthcare system. Measures 
of the first NP cohort demonstrate convincing evidence 
that NP fellows have increased positive outcomes to 
improve the care of a vulnerable patient population and 
enhance the multidisciplinary approach to cancer care. 

References Available Upon Request

http://careers.mauryregional.com
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Nursing Attitudes and Beliefs about Mobility: 
Nursing Ownership

Shannon Davis, MSN,RN, DNPS, NE-BC
 Director of Performance Management at 

HCA Healthcare Clinical Operations Group

Hospitalized patients are remaining in bed for longer time 
periods at a higher rate than ever before. This absence of 
activity for patients has the potential to lead to a decrease in 
functional ability, increased hospital length of stay, and frailty 
related to muscles in a weakened state. The attitudes and 
beliefs nurses’ have around the importance of mobility, and 
their role perception in early mobility drives patient outcomes 
post-hospitalization. Identification of current practices, barriers, 
and benefits to the patient and the nurse, are important factors 
for consideration to understand how nurses’ attitudes about 
mobility manifest into actual patient care. Mitigation of barriers 
will allow a better understanding of the role nursing attitudes and 
beliefs have over the culture of early mobility.

Mobility Ownership 
When nursing has a lack of ownership over daily activity and early mobility for patients, 

the patient suffers the consequence of decreased levels of functional outcomes. Although 
many barriers exist for nursing around promotion and mitigation of early mobility in 
patients, nurses must understand the why and the possible downstream effects. Allowing 
patients to spend the majority of their time in bed can have a significant impact on their 
outcomes. Independent of physical therapy to perform all activity care, nursing led 
mobilization is crucial in gaining positive patient outcomes. A clear definition of nursing’s 
custodial role is essential to transforming care delivery back to a state of ownership. 

Nursing Roles in Mobility
An extensive literature review reveals the positive aspects of mobilizing acute care 

patients. Consideration for the nurses’ attitudes and beliefs related to early mobility are 
the driving forces behind successful mobility programs. Nurse driven mobility programs 
successfully improve the patients’ ability to discharge back to their home setting and 
improved the patients’ functional level at discharge. This correlates the impact that early 
mobility can have on the acute patient population with the nurse driving the initiative.

A recent shift in practice implies that nurses believe that activity and mobility are 
primarily the responsibility of physical therapy. This transference of responsibility within 
healthcare roles can be attributed to the overall scope and depth of nursing care delivery. 
Increasing levels of intensity for patient care, the potential for falls, regulation and 
documentation requirements, and a multitude of initiatives constantly rolled out to nurses 
have all contributed to a lack of role clarity. Nursing has shifted towards the belief that 
accountability for daily activity is no longer within the nursing scope of practice. A deficiency 
in clarity around mobility orders and guidelines serves to further impede the nurses’ ability 
to prioritize patient mobility. This deficiency, along with insufficient mobility training and the 
worry of potential for patient falls, lead to a nursing culture that is riddled with the attitude 
that mobility is no longer a primary nursing function. 

Barrier of Mobility
To incorporate patient mobility back into the nurse workflow, the barriers that nurses 

face must be addressed. Support from nursing leadership, utilization of standardized 
mobility tools, and incorporation of the workflow into daily huddles and interdisciplinary 

rounding will aid in program sustainability. The amount of time and support staff 
needed to mobilize patients must be a consideration for mobility to move back into the 
perceived scope of nursing.

Solutions
Nursing’s dependency on physical therapy for patient mobilization is a trend that 

has evolved. With physical therapy departments having even fewer resources than 
nursing and their FTE’s relying on billable skills, this makes physical therapy led mobility 
unrealistic. Nursing managers have the opportunity to apply data around early mobility 
to aid in justification for staffing in order to operationalize patient mobility programs 
on their units. Examination of the nurses’ daily workflow will allow an opportunity for 
leaders to identify ways to incorporate mobility into standardized nursing functions. 
Traditional roles within nursing and nursing support could be an area leader’s re-think in 
order to innovate care delivery models with a focus on mobility.

Change Management
 The integration of a change theory model to guide the cultural change in attitudes 

will allow targeting for areas of greatest impact for leaders. Incorporation of Lewin’s 
change model will help leaders to take the evidence translation and move it into 
the practice setting successfully. Utilization of a change model will help combat the 
implementation issues around barriers and reluctance of adoption. With the practice 
problem around attitudes of nurses pertaining to early mobility, it is essential to use the 
evidence to address barriers, lead change, and educate to instill a sustainable change 
of practice. The path from evidence synthesis to a hardwired practice at the bedside 
requires a structural framework in order to effectively implement the change.

Successful mobility programs in the inpatient settings need to be nurse-driven with 
direct nursing input into the plan of care and patient progression. Addressing the barriers 
that lead to a change in attitude, will be key to acute inpatient progressive mobility 
programs of the future. Role clarity and leadership support are key to improving the 
attitudes nurses have about patient mobility.

Table 1 
Framework for Nursing Ownership Practice

References Available Upon Request
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Corley Roberts, CEO, MyFitScript, LLC.

Registered nurses hold the largest subset of health care workers at an estimated 
four million! What an opportunity to lead a physical activity (PA) movement for 
yourself as well as your community!

Being a Physical ‘Active’ist is not an easy task. By accepting this totally made up 
but important role, you will need to make a commitment to your own personal 
wellness and to the wellness of others within your community. 

MyFitScript™ would like to help support you in this role with a physical activity and 
weight management approach and free resources found on www.myfitscript.com. 

 MyFit500 is a manageable way to make small changes for BIG results!
By decreasing your caloric intake by just 250 calories a day and increasing your 

activity to burn just 250 calories a day, you could lose a pound of fat in just one week 
while preserving lean muscle mass!

Exercise improves immunity. Moderate-level cardiovascular exercise such as 
walking can boost your immune system to help fight off infection! Performing muscle 
strengthening exercise can do the same! 

Nurses are a growing population and projected to grow 15% from 2016 to 2026, 
much faster than the average for all occupations. Not only is the growth of nurses 
expected to rise, our focus is changing to preventive care, chronic conditions, such 
as diabetes and obesity, and demand for healthcare services from the baby-boom 
population, as they (we) live longer and more active lives. In the current national 
health crisis that we are experiencing, it’s even more vital for you to keep yourself 
healthy while caring for so many that rely on you. 

Although the largest subset of health care workers, nurses are less healthy than 
the average American. 

Results from a national HealthyNurse® Survey for exercise: 
19% report not engaging in any light/moderate aerobic activity
45% report never engaging in vigorous activity 
46% report not engaging in weightlifting/strengthening exercises 

It’s important to know your current fitness level before beginning an exercise 
program. It’s also important if you haven’t exercised before to consult your physician.

Below is a table describing recommendations for walking based on current fitness 
levels. The Fitness Category will help guide you through a recommended walking or 
step program. The program includes how many days per week, intensity of walking 
using the Borg Rate of Perceived Exertion Scale (RPE), duration, and step count. 

Source: Based on American College of Sports Medicine (ACSM) Exercise for Older 
Adults, ACSM ‘s Guidelines for Exercise Testing and Prescription, MyFitScript, LLC. 
Consult your physician before beginning an exercise program.

Exercise recommendations for most adults including older adults are to 
accumulate 

 Minimum of 150 minutes of 
moderate level intensity aerobic 

exercise per week 

5 days a week 30 minutes a day

Recommended goal to start low and go slow progressing to 300 minutes per 
week for greater health benefits.

Regular exercise spread over days of the week helps to create a habit-forming 
routine with increased benefits! 

Moderate-level aerobic exercise can be achieved by the ‘walk-talk’ test or see 
the Borg RPE Scale below.

Muscle -strengthening exercise is recommended 2-3 days per week on 
alternate days  allowing rest in between days for muscle repair and rebuild.

Tuesday   Thursday  Saturday
     
 

Based on your current fitness level, adjust your exercise intensity using the Borg 
RPE Scale.

Visit www.myfitscript.com for FREE exercise programs to support MyFit500 
efforts

  
Join the Healthy Nurse Healthy Nation Campaign online https://www.

healthynursehealthynation.org

 

Healthy Nurse, Healthy Nation
Leading the Way as a Physical ‘Active’ist!

Fitness Category            Frequency-
Days/wk Intensity (RPE) Duration 

(Time) Step Count

Sedentary
*extremely 

deconditioned
*no habitual PA 

*no exercise

3-5 days 
per week

Light to 
moderate

RPE Scale 9-12

20-30 minutes/
day can break 

into  10-minute 
bouts

3000-3500
Estimated as 

tolerated

Minimal PA
*no exercise

*low PA
*moderate to high 

deconditioned

3-5 days 
per week

Light to 
moderate

RPE Scale 9-12

30-60 minutes
can break into 

10-minute 
bouts

3000-4000
Estimated as 

tolerated

Sporadic PA
*no or suboptimal 

exercise
*moderate to mildly 

deconditioned

3-5 days 
per week

Moderate to 
hard

RPE Scale 
12-15

30-60 
minutes/day

can break into 
10-minute 

bouts

4000-7500
Estimated as 

tolerated

Habitual PA
*regular moderate 

to vigorous 
exercise

3-5 days 
per week

Moderate to 
hard

RPE Scale 
12-15

30-60 minutes/
day can break 

into  10-minute 
bouts

7500-10,000
Estimated as 

tolerated

BORG 6-20 Rate of Perceived Exertion Scale (RPE)

No Exertion 6 Little to no movement, very 
relaxed

Very Light <9Extremely Light 7 Able to maintain pace
8

Very Light 9 Comfortable and breathing 
harder

Light 9-1110

Light 11 Minimal sweating, can talk 
easily

12 Moderate 
12-13Somewhat Hard 13 Slight breathlessness, can talk

To Very Hard 14
Increased sweating, still able 
to hold conversation but with 

some difficulty

Vigorous 
14-17 

Hard 15 Sweating, able to push and 
still maintain proper form

16

Very Hard 17 Can keep a fast pace for a 
short time period

18
Near Max ≥18

Extremely Hard 19 Difficulty breathing, near 
muscle exhaustion

Maximally Hard 20 STOP exercising, total 
exhaustion
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The Tennessee Nurses Foundation would like to 
congratulate the following fiscal year scholarships, 
grants and contest awardees! 

For full details on everyone listed below, visit 
TNAonline.org, highlight the TNF link and then click 
Scholarship and Grant Awardees and Contest Winners. 

Arthur Davis LPN to RN Scholarship
Sponsored by: Arthur Davis Publishing Agency, Inc.

The Tennessee Nurses Foundation supports the 
education of Licensed Practical Nurses by providing 
scholarships for those nurses seeking higher education 
through an accredited LPN to RN nursing program.

Amber Hubbard

Amber Hubbard

I am honored to be a 
recipient of the TNF Arthur 
Davis LPN to RN Scholarship. 
I am currently a senior in my 
LPN to BSN program at East 
Tennessee State University, 
and receiving this scholarship 
has helped to ease the 
financial burden that goes 
along with continuing 
education. With the current 

COVID-19 situation, I was extremely worried about 
being able to afford my tuition, and so this scholarship 
could not have come at a better time. I want to 
express my sincere gratitude for being chosen. I am 
looking forward to continuing my career as a BSN.

Amount: $1,000.

Maureen Nalle Memorial Graduate 
Nursing Scholarship

The Tennessee Nurses Foundation supports 
the education of nurses who are members of 
the Tennessee Nurses Association by providing 
scholarships for those nurses seeking higher education.

Jessica Barre

Jessica Barre, MSN, APRN, 
RN, NP-C, CNE

Tennessee Nurses 
Foundation Board of Trustees

I want to thank you 
for the wonderful award 
of the Maureen Nalle 
Memorial Graduate Nursing 
Scholarship! From the 
bottom of my heart, I truly 
appreciate your generosity 
and providing of this 

scholarship. This scholarship will assist in paying my 
tuition for summer semester, and I could not be more 
grateful for your support.

As a PhD of Nursing student who is enrolled 
in courses full-time and who teaches in a nursing 

program full-time, I understand the significance of 
such financial support, and I very much appreciate it.

Thank you very much.
Amount: $2,000

LaToya S. Cook

LaToya S. Cook, BSN, RN 

It is an honor to receive 
the Maureen Nalle Memorial 
Graduate Nursing Scholarship. 
I am extremely appreciative 
of the Tennessee Nurses 
Foundation for selecting 
me as the recipient of this 
scholarship. I also want 
to thank my husband and 
children for their continued 
support, as I strive to achieve 

my ministry in becoming a Family Nurse Practitioner. 
Because of the Tennessee Nurses Foundation’s 
generosity, I will be able to cover my college tuition all 
while being able to focus on completing my last semester 
in the FNP program at Tennessee State University. Words 
cannot express how appreciative and blessed I am to 
be awarded this scholarship, and to be a frontline nurse 
during the COVID-19 pandemic. 2020 is truly the “Year of 
the Nurse.”

Amount: $2,000

Emily Walton 
Pecaitis

Emily Walton Pecaitis, 
BSN, RN, AEMT, CEN

I would like to express 
my gratitude for your 
financial support for the 
2020 year. I am honored and 
appreciative to learn that I 
was selected as a recipient 
of the TNF Maureen 
Nalle Memorial Graduate 
Nursing Scholarship. My 
family, like many others, 
is financially impacted by 

the COVID-19 pandemic. The emotional and financial 
burden of tuition payment is lessened because of your 
generosity. This is my final semester of the Psychiatric 
Mental Health Nurse Practitioner program at Maryville 
University. I look forward to my future endeavors 
providing psychiatric services in Shelby County. Thank 
you for all that you do for nurses and the state of 
Tennessee.

Amount: $2,000

RN to BSN Scholarship

The TNF RN to BSN Scholarship is an educational 
scholarship for eligible Registered Nurses in the State 
of Tennessee who are continuing their education to 
attain a BSN.

Hailin Huang Swan

Hailin Huang Swan, RN

Thank you for awarding 
me a Tennessee Nurses 
Foundation scholarship. As 
a mother of three and an ER 
nurse, every incentive and 
encouragement to continue 
education is needed and 
appreciated.

I first started nursing 
as an RN with an associate 
degree in 2015. I love my 

job and enjoy helping others in need. I am providing 
better care for my patients with the increased 
knowledge and understanding learned in my RN-
to-BSN undergraduate program. Nursing is always 
improving as we learn more about ourselves and each 
other. At some point in the future, I hope to continue 
my education and career with an advanced degree.

Again, thank you.
Hailin Swan

TNF’s TNA District
Educational Scholarship

The TNA District Educational Scholarship is an 
educational scholarship provided by the Tennessee 
Nurses Foundation to all TNA District Associations.

TNA District 1

Sincere Nichole 
Anthony 

Sincere Nichole Anthony 

I am sincerely honored to 
have been rewarded with the 
TNF TNA District 1 Educational 
Scholarship. Receiving this 
scholarship allows me to 
use the expenses toward 
continuing my Bachelor of 
Science in Nursing degree. This 
scholarship has greatly helped 
offset the cost of my financial 
expenses and contributes to 
attaining my overall goal of 

earning my license. I have a better opportunity to focus 
on my nursing education, which gives me confidence as 
a student nurse. I look forward to becoming an active 
member of the Tennessee Nurses Association upon 
graduation. Once again, thank you for your support and 
generous offer!

Amount received: $1,000.

TNA District 2

Eva Joy Huff

Eva Joy Huff 

I am so grateful for the 
generosity of TNA District 2 
and the TNF Board of Trust 
to provide a scholarship for 
me. This scholarship was 
very timely and will relieve 
much of my anxiety regarding 
monetary insecurity due to 
the pressures of working 
through school. These 
funds will aid my pursuit of 

completing my BSN degree at the University of Tennessee 
Knoxville, College of Nursing. 

It is my hope that upon completion of my degree, I 
will be able to pursue continued education in the field of 
women’s health. All monies given to me are not for me 
only, but for my future patients as well. Thank you for 
supplying the necessary means to allow me to pursue my 
dream of providing holistic healthcare to my community 
of Knoxville, Tennessee.

Amount received: $500.

Shayla Welden

Shayla Welden

I am truly honored to have 
received the TNA District 
2 Educational Scholarship 
of 2020. I am currently a 
senior BSN student at Lincoln 
Memorial University and 
this scholarship will help 
me to continue my studies 
to complete my dreams of 
becoming an RN. I am planning 
on furthering my degree after 

completing my BSN degree and this scholarship will help 
me do that. I would like to thank the Tennessee Nurses 
Foundation Board of Trustees for rewarding me with this 
scholarship! Thank you, Shayla Welden

Amount received: $500 

TNF Scholarship Winners

• Progressive 247-bed Regional Referral Center
• 200 Physicians representing 40 specialties
• Ranked #1 in Patient Safety in TN

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

931.528.2541 • crmchealth.org/apply

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

NOW
SEEKING

experienced
RNs

Registered Nurses - ALL AREAS including 
PERIOPERATIVE and EMERGENCY

We are currently recruiting RNs in Lexington, KY in all areas 
of UK Chandler, UK Good Samaritan and Kentucky Children’s 
Hospital, all part of the University of Kentucky HealthCare system.

BENEFITS INCLUDE:
• Education opportunities • Nurse residency program 

• Tuition benefits • Nursing professional advancement program 
• Comprehensive benefits package including

retirement plans with 100% match

APPLY NOW: UKJOBS.UKY.EDU

NOW HIRING 
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TNA District 6

Kaitlyn Martin

Kaitlyn Martin

Dear Tennessee Nurse’s 
Foundation and Nurse’s 
Association of District 6, 

I would like to take a 
moment to thank all of 
you for this wonderful 
opportunity. Nursing school 
has been one of my greatest 
challenges and one of my 
greatest blessings. I have 
learned so much about 

myself and about caring for others. It has definitely 
had its up’s and its down’s, but my desire to reach my 
goals has not wavered. Thanks to this organization, 
I am yet one step closer to reaching two of my most 
important goals for my college education. First and 
foremost, I cannot wait to walk across the stage 
in May of 2021 and receive my diploma that says 
Bachelor’s Degree of Science in Nursing, being able to 
say, “I really did this. I have graduated nursing school!” 
Because of this scholarship, I am in a better position to 
accomplish this goal. I will have more time to dedicate 
to my studies rather than working to afford books. This 
is, by far, one of the greatest gifts I can ask for at this 
point in my schooling. My second goal is to graduate 
from college debt free. I have made it through 4 years 
of college without taking out loans. Working three jobs 
and applying for scholarships like this one has helped 
me accomplish this so far. 

My hope is that, if I can graduate debt free and 
avoid having to pay back student loans, I can set aside 
money of my own to be a part of an organization like 
this one as well as donate to causes like this. I would 
love to help students like myself reach their goals. I am 
forever in debt to people like you who have helped me 
in this journey to reach my goals, and this is how I plan 
to give back to those who helped me. I want to assure 
you that this opportunity is extremely appreciated and 
will not go to waste at all. I cannot thank you enough 
for this gift. Organizations like yours are what make big 
dreams like this possible for students like me. I promise 
I will never forget this. 

Amount received: $1,000.

TNA District 9

Sky Nichols-Graves

Sky Nichols-Graves

Dear TNA District 9 and 
the TNF Board of Trust, 

I am honored to be the 
recipient of the TNA District 9 
Educational Scholarship. 
I cannot even put into 
words how thankful and 
appreciative I am. I want to 
thank you with all my heart 
for your generosity and for 
this scholarship because 

it has been such a big help for me! When I started 
nursing school last fall, I was not sure how I was going 
to afford to go to school to become a nurse. It can be 
very overwhelming when tuition, books, and supplies 
are all thrown your way, and you see thousands of 
dollars you owe to go to school that you simply do 
not have. Foundations like yours give nursing students 
hope and encouragement to achieve our BSN so 
we can sit for the NCLEX to become an RN. This 
scholarship helps to ease the load of debt I have due to 
going to school, and it helps me to be able to focus on 
school better. It is also encouraging to know you have 
people who are supporting you. This scholarship will 
allow me to continue my education here at Tennessee 
Tech University to earn my BSN. Ultimately, it helps 
me to get one step closer to achieving my license as 
a Registered Nurse. I will use this scholarship to help 
pay for my tuition. I am very thankful and grateful to 
receive this scholarship. I will do my best to uplift and 
make your foundation proud as the recipient of this 
scholarship. Thank you again, TNA District 9 and TNF 
Board of Trust!!! 

Amount received: $1,000.

TNA District 15

Jessica Barre

Jessica Barre, MSN, APRN, 
RN, NP-C, CNE

Dear Tennessee Nurses 
Foundation Board of 
Trustees: Thank you very 
much for your gift of $1,000 
through the TNA District 15 
Educational Scholarship. I 
sincerely appreciate the relief 
that this scholarship brings. 
This funding will assist me in 
paying for my fall semester 

tuition as I complete my PhD of Nursing at East 
Tennessee State University. The scholarships provided 
through the Tennessee Nurses Foundation are 
extremely helpful in assisting nurses like me pursue my 
dreams. I love being a part of TNA, and am thankful for 
this organization and the scholarships that it provides.

Amount received: $1,000.

TNF Disaster Relief Funding

Martina Harris

Martina Harris, EdD, RN

I would like to thank 
TNF for their generous 
tornado relief funds. The 
night of April 12, 2020, my 
daughter Sydney Harris, also 
a registered nurse, called 
me from work and woke me 
up screaming, “Mom take 
cover now a tornado has 
been spotted at Hamilton 
Place Mall,” which is 1.6 

miles from my home. I know for a fact that Sydney’s 
split second call saved me and my husband and my 
other daughter’s life who was asleep as well. It is times 
like this that as nurses, we must stick together to 
help support each other, and the support from TNF is 
greatly appreciated. 

Amount received: $500

Sydney Harris

Sydney Harris, EdD, RN

I am so thankful to TNF 
Disaster Relief Funding for 
their generosity in a time of 
need. The funds that I was 
provided with allowed me to 
get essential items that were 
lost in the tornado. TNF was 
able to be such a blessing to 
me and my family and I could 
not be more thankful.

Amount received: $250

Brittany Haskell

Brittany Haskell, DNP 
PMHNP-BC

March was an 
especially trying month for 
Tennesseans, including for 
my family living in middle 
Tennessee. Our home was hit 
by the tornado that ripped 
through East Nashville in 
the early hours of March 
3rd. We are okay, and our 
home is livable but sustained 

moderate damage to the roof, interior damage to our 
kitchen, and our playset flew away (My four year old 
is most upset about this). The tornado also took an 
emotional toll on our family. We are so thankful for 
the assist from our neighbors, community, and the 
Tennessee Nurses Foundation Disaster Relief Fund for 
help cleaning up the physical debris left behind and 
for much needed financial assistance. I am eternally 
grateful to be a part of such a wonderful profession 
and community, who steps up to any challenge to help 
those that need support in times of struggle.

Amount received: $750

2020 Scholarly Writing Contest 

The Tennessee Nurses Foundation sponsors a scholarly 
writing contest for all Registered Nurses (within all 
specialties of nursing), in the State of Tennessee as part of 
the celebration of Nurses Week each year. 

Stephanie Abbu

Stephanie Abbu, DNP, RN, 
CNML             

Amount received: $1,000, 
plus a free registration to TNA’s 
Virtual Conference, October 30, 
2020.

Thank you to the Tennessee 
Nurses Foundation for 
the opportunity to share 
my thoughts on authentic 
leadership in the Nurses 
Leading to the Future 2020 

TNF Scholarly Writing Contest. In the Year of the Nurse 
and Midwife – I’m grateful for the chance to highlight 
the leadership nurses demonstrate every day and in all 
settings. Your generous gift will make such a difference for 
my family during this uncertain time as we navigate the 
global pandemic. Thank you for providing registration at 
this year’s TNA Annual Conference. 

Ms. Abbu’s article, Authentic Leadership in Nursing: 
A True Fit was announced in the summer issue of the 
Tennessee Nurse and can be found under the Tennessee 
Nurses Foundation (TNF) link at TNAonline.org.

Edna Mason Memorial TNA Conference 
Scholarship

This scholarship is still open. 
Deadline: September 15, 2020

The Tennessee Nurses Foundation is pleased to offer a 
scholarship to attend the TNA Annual Conference in honor 
of a devoted, long-time, member of the Tennessee Nurses 
Association, Edna Mason, RN.

Ms. Mason was a staff nurse from the Knoxville, TN 
area and she and her husband, Ray, never missed coming 
to TNA’s Annual Conferences. Edna’s kindness, bubbly spirit 
and willingness to serve will long be remembered.

*TNF will award five (5) scholarships in 2020 to cover 
the virtual conference registration fee.

NOTE: This scholarship will be awarded only to 
registered nurses in direct care. This must also be your 
first-time as an attendee to the TNA Annual Conference. 
Previous conference attendees will not be eligible.

For criteria and scholarship application, go to https://
tna.nursingnetwork.com/page/94124-tnf-scholarships-
grants

http://piedmontcareers.org
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If there is one thing TNF scholarship recipients say most, it is how much their stress 
and the financial burden of tuition payments are lessened because of the scholarship 
they received. At a time when so many have been financially impacted by COVID-19, that 
statement is never more true than now. 

The primary goals of the Foundation are to foster and promote professional excellence 
through education, and leadership opportunities for licensed Tennessee Registered Nurses 
and student nurses just beginning their RN career. But we need your help! As a non-profit 
501c3 organization, TNF is dependent upon your donations. 

Please consider donating today. It won’t take much of your time, and it will go a long 
way to further our mission. TNF relies heavily on the Silent Auction proceeds from 
the Annual Conference to provide these scholarships and advance the mission of the 
Foundation. Unfortunately, with the pandemic and having a virtual conference this year, 
we do not anticipate being able to generate the revenue we have come to rely on from this 
event.

Here are the ways you can make a donation:
• Donate online at https://tna.nursingnetwork.com/page/94390-donate-to-tnf
• Call us at 615-254-0350 ext. 3 or ext. 4
• Send a check made out to TNF and send to TNF, 545 Mainstream Dr., Ste. 405, 

Nashville, TN 37228
• Drive with Pride! Purchase a Nurses Change Lives license plate at your local County 

Clerk’s office.

Thank you in advance for your contribution!

Take just a moment and go to https://tna.nursingnetwork.com/page/94125-
scholarship-grant-awardees-contest-winners to see a small portion of the opportunities the 
Tennessee Nurses Foundation has provided this past fiscal year. While you are there, click 
on TNF at the top of the page to learn more about the foundation.

If you have questions, or if you have an interest in serving on the TNF Board of Trust, 
contact TNF@tnaonline.org.

Respectfully submitted by Carole R. Myers, PhD, RN, FAAN

We are at a critical juncture in our country. The year of 2020, in many ways, 
is one of reckoning for the country. How we respond...or fail to respond...will 
determine the future trajectory of the country. With your vote, you have a 
chance to continue the quest to attain the vision of a free society embraced by 
bold, courageous, and often very ordinary Americans. You can help determine 
how we achieve the vision by defining the mission and role of federal, state, and 
local governments. The need for change has been on display during this year of 
reckoning, and the choices are stark.

President Lyndon Johnson said, “The vote is the most powerful instrument ever 
devised by man for breaking down injustice and destroying the terrible walls which 
imprison men because they are different from other men.” Injustice is one of the 
themes of 2020. 

The COVID-19 pandemic laid bare persistent disparities suffered by a growing 
and disenfranchised segment of American society. As of late July 2020, 141,000 
American succumbed to COVID-19. Race and ethnicity are known in 91% of the 
deaths. The inequities are stark. There have been 73.7 deaths per 100,000 Black 
Americans compared to 32.4 deaths per 100,000 White Americans. The social 
unrest unleashed by the killing of George Floyd and other African-Americans has 
roots in the same social inequities that saw people of color disproportionately 
impacted by the novel coronavirus. Since 2013, Black Americans represent 28% of 
the people killed by police despite being only 13% of the overall population. The 
rate of fatalities among Black Americans from police shootings is 31 per 1 million 
Americans versus 13 per 1 million among White Americans. The ineffective 
coordination and responses of federal, state, and local governments has revealed 
major opportunities to align the needs of Americans and policies at all levels of 
government. Meaningful change begins with voting.

Choices have consequences. Unfortunately, not voting is the choice of too 
many Tennesseans. According to the U.S. Census Bureau, as reported by ThinkTN, 
Tennessee ranks 45th in voter registration and 49th in voter turnout. Voting is the 
right of all Americans. Blood has been shed to establish and perpetuate the right to 
vote. During this year of reckoning, we are also faced with the need to re-affirm the 
right to vote. 

Fifty years after the Civil Rights movement, we are again faced with longstanding 
policies and practices of voter suppression that impose undue burden on minority 
populations, as well as a reticence in some states to embrace voting by mail in 
the midst of the COVID-19 pandemic and concerns about safety. Requiring photo 
IDs and a physical address to vote, voter roll purges, polling place closures and 
consolidations, and reduced early voting and voting hours have resulted in lower 
voter registration and turnout among minority populations than White populations 
and one of the lowest overall turnouts among developed countries. Almost 56% 
of voting age Americans exercised their right to vote in the 2016 Presidential 
election. In contrast, turnout in Belgium approaches 88%, 82% of Swedes vote, and 
Denmark’s voter turnout is 80%. The availability of Tennesseans to vote by mail 
in the 2020 primaries and Presidential election was secured by a ruling of a state 
appellate judge and will be contested in the Tennessee Supreme Court after the 
August primary elections. 

Nurses, over 4 million strong in America, are well-positioned to be a formidable 
political force. According to Nursing Statistics 2020, there are 96,534 RNs and 
29,686 LPNs in Tennessee. We have the numbers, but only if we use our voice. Our 
professional Code of Ethics requires us to vote and engage in policymaking. We 
have the expertise and experience to have major influence in deciding whether 
we embrace the changes necessary to improve health and health care and how 
we can best achieve these aims. We are well-prepared to confront the issues laid 
bare in this pivotal year, including a growing number of uninsured Americans; 
persistent disparities in the health care received and outcomes attained by minority 
populations; unnecessary exposure of nurses, other health care professionals, and 
essential workers to the burden of the COVID-19 virus and, in some cases, death; 
and the anguish of substance misuse and abuse, mental illness, and deaths of 
despair that are increasingly involving younger and younger children, older people, 
and people in the prime of our life. As a country, we cannot bear these losses and 
achieve the vision of a free and vibrant society inclusive of all people.

Being an informed voter includes knowing the issues, proposals to address 
the issues, and the candidates’ positions on issues. Fortunately, nurses are well-
supported by the American Nurses Association’s Nurses Vote 2020 initiative 
(https://nursesvote.org/). At present, the site includes helpful information about 
voting and an overview of nursing priorities. Updated information about the 
Presidential candidates’ position on health and health care will be added after the 
national conventions. 2020 marks the 100-year anniversary of women gaining the 
right to vote in the U.S. via the 19th amendment. The League of Women Voters was 
established before the passage of the 19th amendment and has been a respected 
non-partisan force in influencing public policy through education and advocacy. The 
organization’s website is a good resource (https://www.lwv.org/). 

Why should nurses vote? Elections determine the course of our communities, 
state, and country. The policies implemented by governments at all levels impact 
all aspects of our personal and professional lives. Public policies are needed to 
reduce the inequities on display in 2020. Public policies have a major impact on the 
opportunities afforded to all people to live a healthy and productive life and the 
practice of nursing. Nurses can promote social justice, promote health, and advance 
the profession by voting. Let’s rock the vote in 2020!

References available upon request.

Taking Back the Vote

http://uu.edu/nursing
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water, massage a sore back, give the partner a 
break, etc. Be sure to address other needs such as 
calling a chaplain, or helping to manage visitors.

Enabling – Don’t do for them what they can do 
for themselves. Don’t take away their autonomy. 
Help them to create their birth plan. Honor their 
choices, gently reminding them and their caregivers 
if needed. If they hesitate, provide space and time to 
make decisions or complete activities they planned. 

Maintain Belief – Assure them that they can and 
will succeed. They are not alone. Although their 
baby has died, their birth experience can and should 
be crafted to honor their loved and wanted baby in a 
safe and peaceful setting.

Support Measures
Nurses, families, and friends don’t always know 

what they should say or do when a patient or a loved 
one experiences loss. We want to be supportive, 
but often we unknowingly say or do things that are 
hurtful. We withdraw, convincing ourselves that we 
are giving the patient “space,” but actually abandon 
them when they need us most. Remembering, 
validating, and “loving” them along with their family 
are meaningful interventions.

The month of October recognizes parenthood in 
the context of empty arms. It is a time to celebrate 
the courage these parents have in the dreadful 
reality of loss. How do we, as nurses, honor our 
patients well? The following website for National 
Share has a comprehensive list of support measures 
that are very helpful. (NationalShare.org/support-
resources) 

Literally, all patients may experience loss in some 
way, by virtue of the change in their own health or 
the health of a family member. It is important that 
each of us have confidence in our “caring” as it is 
truly central to nursing. It cannot be delegated. 
Swanson’s caring theory transcends perinatal and 
neonatal loss, to any loss experience. I encourage 
nurses to volunteer for bereavement efforts 
where you work, and if there are none, initiate and 
lead bereavement care in your own area. Every 
nurse must be equipped with the education and 
experience needed to provide compassionate care. 

For Information about local activities for Pregnancy 
Loss Awareness Day and Month
Call/text: 

615 753-1942
SHARING of Middle TN
Contact: Jennifer Hicks, MSN, RN, CD-DONA, CPLC
www.sharingmiddletn.org

Call:
615 340-8617
FIMR Fetal Infant Mortality Review
Behavioral Wellness Committee
Metro Public Health Dept.
Contact: Alison Butler, RN
https://www.nashville.gov/Health-Department/

Fami l y - and - Inf ant- Heal th/FIMR- Fet a l - Inf ant-
Mortality-Review.aspx

 
References available upon request

Jennifer A. Hicks, MSN, RN, CPLC, CD-DONA

Everyone probably knows 
someone who has lost a 
pregnancy by miscarriage, 
stillbirth, or early infant 
death. Often, it is difficult 
to know how those parents 
are feeling or how to support 
them well. Some think that 
since the baby didn’t live 
very long, the grief would 
be less than if the baby had 
been born alive and lived 
awhile. However, it is not just 
the loss of the baby that the parents grieve; it is the 
loss of a lifetime of hopes and dreams.

 
History and Description of National Pregnancy & 
Infant Loss Awareness Month

October recognizes the loss many parents 
experience nationwide, including miscarriage, 
ectopic pregnancy, molar pregnancy, stillbirths, birth 
defects, SIDS, and other causes. In 1988, President 
Reagan proclaimed October as Pregnancy and 
Infant Loss Awareness Month [Proclamation 5890] 
by saying. “When a child loses his parent, they are 
called an orphan. When a spouse loses her or his 
partner, they are called a widow or widower. When 
parents lose their child, there isn’t a word to describe 
them.” Further, President Reagan “called upon the 
people of the United States to observe the month 
of October with appropriate programs, ceremonies, 
and activities.” (National Pregnancy and Infant Loss 
Awareness, 2020)

Statistics
Miscarriage is typically defined as the death 

of a baby before the 20th week of pregnancy and 
a stillbirth is the death of a baby after 20 weeks. 
According to the CDC, stillbirth affects about 1 
in 100 pregnancies, and each year about 24,000 
babies are stillborn in the US. This is about the same 
number of babies that die during the first year of 
life, and it is more than 10 times as many as Sudden 
Infant Death Syndrome. In 2018, the rate of infant 
deaths per 1000 in the United States was 5.67, while 
the rate of infant deaths per 1000 in Tennessee 
was 6.89 (Table 1).Tennessee’s rate of infant 
death compared to the national rate is considered 
“significantly higher” along with 15 other US states. 

United States and Tennessee State Statistics:
 
Table 1  Infant Deaths Live Births Rate
United States 21,498  3,791,712 5.67
Tennessee 556  80,751  6.89

I have been a nurse for 39 years. I am the mother 
of three living, adult children, and I am the mother 
of a 35-week gestation stillborn daughter. I didn’t 
know anyone who had experienced stillbirth at the 
time I did in my third pregnancy. It was devastating, 
and I felt terrified and alone. There were those, in 
my birth story, that understood and were able to 
provide care that was compassionate. Unfortunately, 
others avoided me, or spouted clichés meant to 
help, but hurt instead. 

SHARING of Middle Tennessee and Perinatal Loss 
Care Teaching

About three years after the stillbirth of my 
daughter, I became involved in SHARING of Middle 
TN, a support group for parents who lose a baby 
through stillbirth, miscarriage, or early infant 
death. The organization provides annual events 
and support group meetings for bereaved parents, 
creating a safe place to share their grief, memories, 
photos, and stories. Having a safe place is both 
healing and meaningful. Then, about ten years ago, 
I shared my birth story with a teaching colleague, 
and she invited me to speak about stillbirth to her 
students. She believed that hearing from an actual 
patient who had experienced perinatal loss would 
impact students more than the traditional lecture. 
I was happy to help equip them with knowledge 
of loss and caring theory. My aim was to provide 
students with strategies to cope themselves, and 

strategies for delivering care, with competence 
and confidence. My true goal with both SHARING 
and teaching was to positively impact women’s 
loss experience. Although I continue to offer the 
presentation to schools of nursing that ask because 
of the impact it has on student learning and care, I 
still wanted do more.

Kristen M. Swanson’s Theory of Caring 
In conversation with colleagues and in my 

professional loss care training, I learned of Kristen 
Swanson’s Theory of Caring. With a comprehensive 
review of the literature regarding caring during the 
1990’s, Swanson noted that “a universal definition 
or conceptualization of caring does not exist.” She 
worked to develop and refine a “factor-naming” 
theory of the middle range and identified the 
following caring dimensions – further divided into 
Subdimensions. (Table 2) 

 
Table 2 Kristin Swanson’s Theory of Caring – 
Dimensions and Subdimensions

Knowing • Avoiding assumptions
  • Centering on the one cared for
  • Assessing thoroughly
  • Seeking cues
  • Engaging the self of both

Being With • Being there
  • Conveying ability
  • Sharing feelings
  • Not-burdening

Doing For • Comforting
  • Anticipating
  • Performing competently/skillfully
  • Protecting
  • Preserving dignity

Enabling • Informing/explaining
  • Supporting/allowing
  • Focusing
  • Generating alternatives/  
    thinking it through
  • Validating/giving feedback

Maintaining 
Belief  • Believing in/holding in esteem
  • Maintaining a hope-filled attitude
  • Offering realistic optimism
  • “Going the distance”

   
In order to increase perinatal loss support, 

five years ago, I became a doula. Birth doulas are 
“trained professionals who provide continuous 
physical, emotional, and informational support to a 
mother before, during, and shortly after childbirth 
to help her achieve the healthiest, most satisfying 
experience possible.” (dona.org). Doula certification 
means that the doula has been fully trained in care 
delivery within her scope of practice. 

One of the most wonderful things about nursing 
is the freedom we have to create and adapt care 
delivery to meet our patients’ needs. Armed with 
Dr. Swanson’s Caring Theory, my training and 
experience, I began to provide support to women 
who were experiencing perinatal loss before, during, 
and after their labor. My background and training 
as a nurse made me feel comfortable in L&D, and it 
enhanced the trust I received from providers. It has 
been a privilege and an honor to provide this care. 

Caring Theory in Practice as a Loss Doula
Knowing – Listen, reflect back what is heard, 

clarify. Ask about physical, emotional, social, and 
spiritual needs. Ask about hopes and dreams for 
baby and birth. Ask about family, friends dynamics. 
Engage the birth partner to assess and understand 
needs.

Being With – Sit in silence, nod, touch (as 
appropriate), open rather than closed stance. Lean 
in to listen. Verbalize the commitment to stay with 
them and support them. When stepping out, say 
when you will return.

Doing For – Use what is learned by listening and 
being with them to teach them about options and 
decisions they will need to make. Offer tissues, 

Pregnancy & Infant Loss Awareness

Jennifer A. Hicks

CSL Plasma is seeking FT RNs, LPNs 
and Paramedics to join our medical staff 
associate team in Madison, Memphis, 
Murfreesboro, Jackson, Knoxville and 2 
locations in Chattanooga, TN.
We offer competitive salary, 
great benefit package which 
includes medical, dental, 401K, 
career advancement opportunities, 
tuition reimbursement, and 3 weeks 
vacation the first year. 

RNs l LPNs l Paramedics

APPLY ONLINE AT CSLPLASMA.COM   
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By: Georgia Reiner, MS, Senior Risk Specialist, 
Nurses Service Organization (NSO)

The spread of the coronavirus (COVID-19) reinforces the dedication and selflessness of 
nursing professionals. This is a scary and uncertain time for everyone, especially nurses on 
the frontlines working tirelessly to help curb the spread of the COVID-19 and balance an 
influx in patients.

As nursing professionals tirelessly work to provide the best care possible to their 
patients during a difficult time, they need to know the steps to take to mitigate the risks 
that can impact their license, career, and reputation. 

Three risk areas nurses need to have on their radar include: 

Using social media best practices 
Nurses are held to a higher standard than others because of their role as caretakers 

and because they have intimate access to patients’ private information. Their social media 
presence should reflect this heightened responsibility, especially in this uncertain time. 
They must consider patients’ right to privacy and act professionally before posting.

As the media and social media are consumed by COVID-19 news, nurses may want 
to join in and share their thoughts or may be tempted to air their grievances. Online 
comments or comments to members of the media by a nurse regarding employers or co-
workers, even if posted from home during nonwork hours, may violate their employer’s 
social media or media relations policies. Violations of employer policies may lead to 
employment consequences for the nurse, including termination. Nurses may want to think 
twice before posting or otherwise giving the appearance they are speaking on behalf of 
their employer unless authorized to do so and must follow all applicable employer policies.

Preventing medication errors
Nurses must continue to work to catch their own potential medication errors, as 

well as the errors of other healthcare providers in the medication administration chain. 
Research has found that the majority of medication errors result from human factors, 
including inadequate communication, biased reasoning, reduced memory, and insufficient 
training and inexperience.1-5 Nurses also identify distractions and fatigue as contributing to 
medication errors- which are factors that the COVID-19 crisis can exacerbate.2 

Since the beginning of April 2020, the Institute for Safe Medication Practices (ISMP) has 
received reports of COVID-19-related medication errors.6 One error involved a redeployed 
OR nurse who administered the wrong type of inhaler after failing to engage unfamiliar 
barcode medication administration technology.6 Other missed dose errors have been 
reported due to communication failures between nurses and respiratory therapists.6

To prevent medication errors and other adverse outcomes, nurses pulled to an 
unfamiliar unit should be oriented to the patient population, technologies, processes, 

and medications typically used on the newly assigned unit.6 Nurses should also employ 
communication techniques such as a double-check/“check back” to verify they 
understand all verbal orders and instructions.7 

Preparing to accept unfamiliar assignments
Nurses are at the forefront of this public health crisis—treating, educating, and 

preventing the spread of COVID-19. As the pandemic continues to evolve, nurses may be 
given patient assignments outside of their accustomed practice areas and locations. No 
circumstances change nurses’ obligation to practice ethically, but nurses should be aware 
of their employers’ protocols for protecting nurses operating in extreme conditions and 
scarcities, and to ensure that the public receives the most adequate treatment and care 
possible in the situation.

With so much still unknown about the coronavirus, it’s also important for nurses to be 
aware of the steps they can take if they do not feel equipped to handle an assignment. 
When the assignment is within a nurse’s scope of practice but not within their realm of 
experience or training, saying “no” could lead to dismissal. In these scenarios, nurses 
need to share their concerns with their supervisor. Nurses should describe the task or 
assignment they don’t feel equipped to handle, the reason for their feelings, and the 
training they would need to be more confident and better prepared. Speaking up can lead 
to positive outcomes for nurses and patients.

These are trying times for healthcare workers. Being aware of potential risks helps 
nurses take steps to protect themselves as they care for others. 
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circumstances. Due to the dynamic nature of infectious diseases, Aon cannot be held 
liable for the guidance provided. We strongly encourage visitors to seek additional safety, 
medical and epidemiologic information from credible sources such as the Centers for 
Disease Control and Prevention and World Health Organization. As regards insurance 
coverage questions, whether coverage applies, or a policy will respond to any risk or 
circumstance is subject to the specific terms and conditions of the policies and contracts at 
issue and underwriter determinations.
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the nation's largest provider of nurses’ professional liability insurance coverage for over 
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without permission of the publisher is prohibited. For questions, send an e-mail to 
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Three risk areas nurses face in the time of COVID-19

Full-time and part-time opportunities available!
For over 30 years, Concorde Career Colleges has prepared thousands of people for rewarding 
careers in the healthcare industry.  Our goal is to prepare students for the most in-demand 

jobs in healthcare. Nursing instructors will be responsible for delivering academic 
instruction for clinical and/or theory components of the Practical Nursing program.

Qualifications we’re looking for include:
Active Tennessee license to practice professional nursing 

BSN required, MSN preferred
2 years teaching experience, 3 years of clinical experience in a nursing specialty

To learn more and apply visit 
https://careers.concorde.edu

Apply with Concorde today! Train our future skilled Nurses.

Now Hiring Nurse 
Instructors in Memphis, TN!
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LIFE-CHANGING 
CAREERS
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Chandler Anderson, FNP

As a nurse, I was taught to always use basic 
pathophysiological concepts to understand diseases and 
their treatments, and to always protect myself physically and 
professionally. Those fundamental concepts have served me 
well over the last twenty-two years. That is until this January, 
when a disease with an unknown pathophysiology, and an 
unknown treatment regimen, arrived in the United States. 
Coinciding with its arrival, was the rapid depletion of Personal 
Protective Equipment (PPE), such as N95 masks. I found myself 
sitting in my office wondering how I was going to protect my 
patients and my staff from this new disease. COVID-19 had left 
me in a state of uncomfortable uncertainty, as there was no 
clear pathophysiology or treatment; and, I could not protect 
those important to me from it physically with PPE, or give my patients good advice 
professionally, as none existed.

As I sat in my office trying to wrap my mind around this conundrum known as 
COVID-19, I decided all I could do was go back to the aforementioned basics. Because we 
did not have good information regarding the disease, I wanted to keep potential COVID-19 
patients away from our healthy patients at our clinics. At the same time, I wanted to 
ensure those needing COVID-19 related care received it. I posted signage on our clinic 
doors stating patients should call my personal cell number if they had any of the three 
symptoms the Center for Disease Control stated, at the time, were the salient symptoms 
of COVID-19: fever above 100.5 degrees, nonproductive cough, and shortness of breath. 
If patients had these symptoms, my wonderful (and very patient) Medical Assistant, 
Jannette, and I would go to their homes and evaluate and treat them. My phone began to 
explode with calls. I logged on to our supplier’s website, only to find there were no gowns 
or masks available to purchase. Literally every single gown or mask previously available 
was on backorder. Jannette and I found we would have to improvise to stay safe, given 
the shortage of PPE. Thankfully, my friend, who does landscaping, was able to secure N95 
masks for us; and Jannette, in a stroke of brilliance, discovered the rain suits at the Tractor 
Supply Store were actually as good of a barrier as the previously available disposable 
gowns. They were also easily cleaned for reuse.

In February, Jannette and I did our first home 
visit. She stayed outside the home and handed me 
vital sign equipment and swabs for flu, strep, and 
COVID-19. She transformed the bed of my truck into 
a disinfectant station for our reusable equipment. 
Soon, we had diagnosed the first two cases of 
COVID-19 in our county. We followed the CDC’s 
recommended treatment protocol at that time; and, 
thankfully, these two patients recovered at home 
without deterioration. We transformed our delivery 
of care in a time of uncertainty, to keep our patients, 
both well and acutely ill, safe. 

As I write this, it is July. I have stopped doing 
home visits as symptoms of COVID-19 have become 
essentially anything and everything, or nothing at all. 

Thankfully, I have been able to secure PPE for my staff and patients, so we can evaluate 
patients who may have COVID-19 safely in the clinics. However, the pathophysiology of 
COVID-19 is still being debated. I still receive conflicting information regarding the best 
outpatient treatment for COVID-19 from the most trusted of sources. Labs performing 
the COVID-19 tests are overwhelmed, with processing times having expanded from 
twenty-four hours to ninety-six hours, making quarantining times for patients extend 
simultaneously. This extension of quarantine times has made patient compliance with 
quarantining very difficult. Amazingly there is an actual debate occurring nationwide 
as to whether masks are helpful in preventing the spread of a respiratory illness. School 
systems are faced with the very difficult task of deciding how to safely reopen. Hospitals 
have furloughed decades long tenured employees due to low census. Nursing schools 
are transitioning to virtual lab experiences, rather than hands on experiences. Many 
businesses have closed after serving the community for decades. Many medical practices 
have been unable to bear the impact COVID-19 had on their practice. The National Guard 
has been deployed to help the exhausted, yet resilient, men and women of our Health 
Departments across the state perform COVID-19 testing. There is an outbreak of fear and 
hysteria among normally reasonable and rational people. We are in the middle of a storm, 
with no end in sight. 

I’ve found myself questioning how we move forward after COVID-19. What will be the 
“new normal,” as this journey forward is being called? Perhaps, the “new normal” requires 
each of us to reconsider how we keep current, relative to emerging diseases and their 
treatments. Perhaps, it requires us to vet information, despite the acronyms in the name 
of the agency distributing it. Maybe, it requires us to reconsider how safe we are being 
with all transmittable diseases we encounter, relative to PPE use. Maybe we will all start 
wearing masks in flu season, as we have with COVID-19. Possibly, it requires us to have 
a sincere paradigm shift in the way we practice, with a focus on prevention of illnesses 
instead of just treating them, as we now have experienced an illness that presented 
more questions than answers, relative to treatment. Perchance, we will all become more 
involved in public health activities, and not just rely on the Tennessee Department of 
Health to deliver these services to our patients. Potentially we will all start to appreciate 
those who were also labeled essential a little more, as they made sure we were able 
to have essential items such as food, while we were caught in the middle of this COVID 
storm. Finally, maybe, just maybe, we all start to be a little kinder to each other; as we 
will have survived the greatest health crisis of many of our careers together. Many of us 
lost sleep over COVID-19 and its impact on us professionally and personally. We worried 
about our loved ones, and what we were potentially bringing home to them. Some of us 
wondered if we would be furloughed or lose our job altogether. However, we will have 
survived; and, we did it together.

While COVID-19 has rocked many of us to our core and filled us with uncertainties; 
country artist, Luke Combs, may have summed it up best when he sang these prophetic 
words: “It’s a mystery I suppose, just how long this thing goes,” “but there will be light 
after dark, someday when we aren’t six feet apart.”

Six Feet Apart

Chandler Anderson
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District News

Lisa Beasley

District 1
President: Lisa Beasley

Raven Wentworth

District 6
President: Raven Wentworth

District 1 continues to 
recognize and extend our 
gratitude to nurses who are 
working tirelessly through the 
COVID-19 pandemic. During 
“Nurses Month” our district 
showed appreciation for our 
nurses and our community 
through “Project Serve” by 
donating $500 to two food 
banks which serve Memphis 
and the Mid-South. Drs. Jill 
Dapremont and Tracey Power personally delivered the 
donation checks to the Midsouth Food Bank and to 
the Metropolitan Inter-Faith Association (MIFA). These 
much-needed donations were made in honor of our 
nurses. 

District 1 has adopted Merge Memphis, a not-for-
profit organization which shelters homeless women 
and provides meals for those who are homeless. 
During the month of July, our district sponsored a meal 
for the shelter on Eldridge Avenue. 

While we may not be able to gather as a district in 
large numbers, we are hosting member Zoom meetings 
and look forward to seeing you virtually! If you have 
suggestions for member meetings, please send them to 
us at tna.tnadistrict1@gmail.com. 

Dr. 
Dapremont 
& Dr. Power 

with a 
representative 

from the 
Midsouth 

Food Bank.

District 6 met virtually on 
Thursday, July 23rd via ZOOM. 
TNA Executive Director, Tina 
Gerardi, joined the meeting 
to update members on 
legislation and the upcoming 
TNA Conference. 

District 6 is seeking 
nominations for the positions of 
President Elect, Vice President, 
and Secretary. The term will 
begin at the end of the TNA 
conference on October 30. If you are interested in a 
position, please notify a District 6 officer. Nominations 
will be accepted until September 30th. Voting will be via 
survey monkey from October 1 - October 30. Visit https://
tna.nursingnetwork.com/page/94135-district-6 for further 
details, the district’s Bylaws, and the District 6 officer list.

Thank you to those District 6 members that 
participated in Project Serve. Members shared that they 
had donated plasma, blood, and some made contributions 
to local food banks. TNA District 6 had the “sweet” honor 
of delivering about 1260 cupcakes and 432 cookies to 
all the open nursing units at Jackson-Madison County 
General Hospital as a way of saying thank you to these 
frontline heroes providing quality nursing care to all 
patients. You are truly appreciated! If you were unable to 
participate in May, go ahead and give now! 

District 6 members voted to support the TN Nurses PAC 
with a monetary donation. We encourage our members 
to take the TN Nurses PAC $20.20 in 2020 pledge. Your 
donation/s help support candidates who recognize 
the value of nurses and nursing to the health and well-
being of ALL Tennesseans, support full practice authority 
for APRNs, and will help advocate for access to care in 
Tennessee.

Join us virtually for the TNA Conference to be held 
October 30. District 6 members voted to sponsor the 
conference this year. If you are unable to attend the TNA 
Annual Conference, you may request an absentee ballot. 
This request must be received at TNA by September 25, 
2020. 

District 6 will be meeting next virtually via ZOOM 
on Thursday, September 24th at 6pm. You may find 
more information on our Facebook page at TN Nurse’s 
Association - District 6 to stay current on district news. 

District 10
Mary Radford
Christy Blount

It has been whirlwind of excitement and change in 
District 10 as we are working very hard to reboot and re-
engage members! The call for nominations for our board 
was distributed with an August 15th deadline to get on 
the ballot. We hope to see many new leaders emerge 
during this reboot! Our district contains so many nurses 
working on the front lines of the covid pandemic and we 
want to give a great big thank you to them for all that you 
do! We also want to recognize our nurse educators within 
the district who are having to be creative while working 
in new collaborative ways with clinical facility partners 
to develop the next generation of nurse and hopefully 
TNA members! If you are in District 10, please add our 
Facebook page at https://www.facebook.com/TNA-
District-10-135095766543838. Great things are happening!

District 10’s Project Serve 
Event

During the month of 
May, District 10 teamed with 
Second Harvest Food Bank 
to host a virtual food drive! 
Second Harvest Food Bank 
of Middle Tennessee assists 
persons and families across 
middle and west Tennessee. 
Thanks to all who donated 
to this great cause! 

Dr. Dapremont & Dr. Power
presenting a check to MIFA.

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
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District News
District 15  

President: Marcia Barnes

Greetings from District 15.  
Welcome to new members 
and a big thank you to those 
that are ongoing members.  It 
is hard to believe the summer 
is coming to an end and back 
to school will be very different 
for many of us!  

District 15 had a very 
successful meeting on June 
30th.  It was not our typical 
get together at a restaurant for 
socializing and networking but, 

Marcia Barnes

instead, was a virtual meeting.  Tina Gerardi, Executive 
Director; Carla Kirkland, President; and Kathleen 
Murphy, Director of Government Affairs, welcomed 
attendees and gave updates on TNA happenings, 
COVID update, legislative issues, and ongoing 
membership.  The meeting was well attended and 
concluded with questions and answers. 

Congratulations to Jessica Barrѐ, MSN, RN, APRN for 
receiving District 15’s Educational  Scholarship.  She is 
currently working on her PhD at East Tennessee State 
University.    

As you know, Project Serve occurred in May and 
was an opportunity for us as TNA members to give 
back to our communities.  District 15 contributed 
$1000.00 to be equally allocated to both Wilson and 
Rutherford county to Mid Cumberland Community 
Action Agency to be used to re-stock the food pantry 

TN Nurses PAC

Kathleen Murphy, Director of Government Affairs 
and Chief Lobbyist

2020 is the year of the nurse, yet it has not turned 
out to be the celebration many of us planned. I had 
looked forward to traveling the state and meeting 
many of you at your district meetings and small PAC 
fundraisers. While we haven’t been able to do that, 
we still have goals and challenges that we need your 
help with. Our TN Nurses PAC needs you to become 
a $20.20 monthly donor. Donate today through our 
website TNAonline.org under the Advocacy tab.

We can still celebrate 2020 as the year of the nurse 
by becoming a monthly donor today for $20.20. If you 
think about it, that’s the cost of a mid-week happy 
hour or 2-3 Starbucks coffees. It is not a lot but will 
add up if we all join in together! The TN Nurses PAC 
is simply our way to pool our resources to achieve 
a common goal. The PAC supports candidates and 
lawmakers, regardless of their political affiliation, who 
share our basic philosophy and values on issues that 
affect your nursing profession and the health and 
welfare of all Tennesseans.

The contributions you make to the PAC are 
especially important RIGHT NOW because it is an 
election year, and we need to be able to educate 
legislative candidates and lawmakers about the 
Nurse Practice Act, Advance Practice Registered 
Nurses’ economic burdens, and overall what values 
Tennessee’s healthcare policies should reflect. PAC 
funds are also used to supplement our advocacy 
activities, such as the day on the hill and other political 
programs. 

We need you to join us as a $20.20 monthly donor, 
so we can provide financial support to candidates and 
lawmakers who support our issues or make decisions 
on how you practice nursing. Nurses have unique 
concerns and interests that candidates and lawmakers 
need to be aware of. Donating to the TN Nurses PAC 
helps protect the future of your nursing practice. 

I will be completely honest with you, in today’s 
political environment a monthly TN Nurses PAC 
donation is a very important government relations tool 
for organizations like the Tennessee Nurses Association 
to have a voice in the public policymaking process. If 
we want the State Legislature to decide favorably on 
our issues, then we must cultivate their understanding 
of our issues. Campaign donations give the Tennessee 
Nurses Association the access and ability to do just 
that. 

How does becoming a $20.20 monthly donor benefit 
you? 
• It makes your political dollars go further. While you 

can always contribute personally, a TN Nurses PAC 

Give $20.20 to Support the TN Nurses Political Action 
Committee TODAY!

donation expands that impact as the PAC grows. 
• It sends our issue message directly to candidates. 

When you make a personal contribution, the 
candidate may or may not know or care what is 
important to you. When you make a contribution 
through TN Nurses PAC, the candidate receives a 
message from us about what issues are important 
to you as a nurse. It expands TNA and your political 
influence statewide. 

• It expands your power as a voting constituent 
beyond just your own legislative district to a 
statewide impact on elections. 

• The TN Nurses PAC supports candidates and 
lawmakers statewide regardless of party affiliation 
who will vote on all the critical issues facing the 
nursing profession. 

By becoming a TN Nurses PAC monthly donor you 
demonstrate real political leadership for TNA and 
your local TNA district. It signals that you understand 
the dynamics of political decision making and the 
importance of the TN Nurses PAC in our overall 
government affairs strategy; a strategy that cannot be 
successful without you. 

Don’t feel intimidated if you aren’t a “political 
person.” You don’t have to be super involved or 
involved at all in politics to be a $20.20 monthly donor. 
Remember the saying “not to decide is to decide.” If 
you do decide to participate as a monthly donor, you 
will be joining your fellow nurses in promoting our 
shared political interests of advancing and protecting 
the nursing profession. If you decide to do nothing and 
leave it to others, you have already made a decision - 
the decision to let other political interests that oppose 
the advancement of the nursing profession to have a 
voice that is louder than ours. 

Please know that we appreciate any amount 
you are able to give. All donations are important 
and meaningful for TNA and the TN Nurses PAC. 
The most important part is the ability for the TNA 
and the TN Nurses PAC to be able to say that our 
campaign contributions represent the broad support 
of thousands of TNA members across the state. As 
always, if you have any questions about the TN Nurses 
PAC or have other ideas to help raise money for the 
PAC, please feel free to reach out to me at Kathleen.
Murphy@TNAOnline.org.

Donate today through our website TNAonline.org 
under the Advocacy tab or at: https://tinyurl.com/
yxpbcqx6.

during the pandemic. District 15 received a thank you 
note for their contribution from Elain Clemmons with 
the agency.  

Cumberland University School of Nursing was 
recently awarded a chapter, Alpha Alpha Kappa,  of 
Sigma Theta Tau International Honor Society of 
Nursing. The chartering ceremony is planned for 
November 1st, and yes, looks like it too will be virtual!

Our next meeting will be on September 14th at 6:30 
pm, and yes, it will be virtual.  Dr. Charlene Donovan 
will be presenting on Correctional Nursing.  You won’t 
want to miss it. 

Remember, TNA is the voice for professional nursing 
in Tennessee. This would not be possible without your 
membership, support, and energy.  Thank you for your 
ongoing support!
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Membership

Evolving as a TNA Member!
Tracy Collins, DNP, APRN, FNP-BC 

Director of Membership 

TNA, what a year we have encountered together. I have 
been thinking of some encouraging words to say to many 
outstanding and marvelous nurses. As I analyze the service 
nurses offer daily, it is unbelievable how we muster up the 
courage to do several acts of kindness. It is our choice to 
serve in so many ways that impact others. So, I thought I 
would give you a little reminder of how important it is to 
be an evolving member of a worthwhile organization that 
influences others.

I will start on a personal note. Many of us have played 
some part in being a parent, aunt, or uncle in a biological 
or adoption capacity. Either way, it is a membership we 
signed up for to nurture a productive citizen. I can reminder teaching my sons to 
pick up a Cheerio making sure their pincer grasp was intact, making sure I spoke 
clearly so their first words would be understood, teaching them to tie their 
shoes before kindergarten, and to make the right decisions from elementary to 
high school graduation. Oh, yes, let us not forget the natural things they pick up 
from observing our gestures. I remember thinking, “Did I really sign up for this?” 

I find, remembering how my sons have matured, reminds me how amazing it is 
to embrace another person into a membership of dedication, and that can be so 
rewarding. 

Being a parent and a part of TNA has reminded me of the guidance and 
mentoring a nurse needs to evolve. TNA is designed to give nurses the opportunity 
to step out of their comfort zone. Allow you to learn and discuss systemic, social, 
economic, and political challenges that affect the nursing profession. Permit growth 
as a leader that advocates for the nursing community. Enable nurses to learn to 
answer and clarify questions that current and potential members may have about 
the association. Empower nurses to know the difference in saying yes and no at the 
right place and time. It is evident that TNA has given many nurses an experience of 
direct career progression, which makes each of us a part of a distinct association 
that has nurtured us like a parent, aunt, or uncle. Creating a memory that one can 
never forget.

This is a year TNA nurses will always remember, there is no doubt. It has tested 
the pincer grasp that played a part in developing us as a child and our critical 
thinking that played a part in developing us into the nurse we are today. Whether 
it is being a parent or acting as one, being a part of a person’s gradual development 
from a simple to a more complex form makes you an essential member of an 
association with a common purpose. Thank you, TNA, for helping Tennessee Nurses 
recognize their necessity and “Evolving” men and women in the nursing profession!

Tracy Collins

Nursing Ethics

Kate Payne, JD, RN, NC-BC

The novel corona virus, SARS-CoV-2 that causes COVID-19, 
is not going anywhere soon. There is hope with a vaccine 
that we can get back to normal (if people will take it) as we 
develop immunity. Even with that, the virus will still be with us 
like many others we are exposed to. The difference is that we 
have built up some resistance to other viruses like colds and 
seasonal flu. This is a new virus with new information learned 
every day: how it infects people, the myriad of different 
symptoms, who gets sicker and why, who doesn’t get sick but 
can still spread it without observable symptoms, that the virus 
doesn’t care if you live in a city or the country. Complicating 
care giving and coping, is that there is a lot of bad information 
out there and inconsistent guidance from state and federal authorities. While every 
country has struggled to contain the virus, in the US the virus is extraordinarily 
widespread with increases after different parts of society have reopened. The US 
has 4% of the world’s population but 25% of COVID deaths. As of this writing, if 
things remain unchanged there could be 300,000 deaths by December, though some 
downward trends are beginning to show. 

Ethics is about what we ought or should do in the face of a problem and trying to 
find a disciplined approach to resolution that supports human values and flourishing. 
Historically, nurses have given compassionate and competent care in disaster 
responses. This disaster has proved to be more challenging because the nature of 
the work has also put nurses at increased risk. The ANA Code of Ethics provides some 
guidance and can help support actions nurses take in this unique time. Provision 2 of the 
ANA Code states that “the nurse’s primary commitment is to the patient” and Provision 

Pandemic: Continued Ethical Obligations

Kate Payne 

3 speaks to the obligation to advocate for and protect patients. Provision 5 states that 
“the nurse owes the same duties to self as to others.” These obligations can conflict 
in a pandemic when nurses are caring for critically ill and infectious patients and often 
under extreme circumstances. Stories around the world have documented inadequate 
resources to care for patients, including nurses, beds, ventilators, medications, and not 
enough personal protective equipment (PPE) for direct care givers. On the upside, there 
are also stories of nursing innovation about how to overcome barriers. In this issue of 
the Tennessee Nurse, we learned from Chandler Anderson, FNP, that Tractor Supply rain 
suits served as reusable PPE on his home visits. 

Provision 4 of the Code of Ethics states that the nurse is the authority for his/her 
practice and makes decisions, takes actions consistent with the obligation to promote 
health and provide optimal patient care. Sometimes that means innovation large and 
small. There have been countless other stories of everyday people making masks for 
their local hospital, masks we are all wearing after our hospitals realized they would 
be helpful and bonus, save PPE! None of us can afford to hang on to the idea “that's 
the way we’ve always done it”. The time is ripe for innovation across the health care 
system. This is already happening in telehealth. This week President Trump issued an 
executive order, to be followed by a proposed rule, to expand access to telemedicine for 
all Americans. This will not happen anytime soon, and the administration can’t do it on 
their own, congress will have to act; not to mention the serious privacy concerns, but it 
is a good start. Ethics demands nurses are supported and encouraged to innovate and 
reevaluate every policy and procedure to meet the protective needs of all. As front-line 
healthcare professionals, nurses are key and knowledgeable stakeholders about policy 
and standards of practice in care during the COVID-19 pandemic.

Nurses and their colleagues must decide how much care they can provide while 
also taking care of themselves. They must also be supported in the heart-wrenching 
decisions that must be made. Patients have died alone because family cannot visit. 
Patients have also died because of a lack of resources. More than this, we have all seen 
the stories, the videos, the articles about what the experience was like in major hot 
spots like New York. The systems in which nurses provide care, as well as the society, 
must also consider the coming pandemic of moral distress and moral injury. Comparing 
this to the destruction of the World Trade Center on 9-11. The number of clinicians 
experiencing long-term harms from the Covid-19 pandemic is likely to be much larger. 
Health care leaders and the broader society need to understand and squarely confront 
the unprecedented strains on their workforce from the lack of resources including 
testing, fear of spreading the disease to patients, coworkers and family, concerns 
that their organization would not support them if they became sick, and the ongoing 
relentless nature of the pandemic. Individuals must also recognize that this stress takes 
a toll leading to high levels of emotional and moral distress that are compounded by 
isolation, pain of loss, and feelings many professionals have that they are not doing 
enough. We can all take action by talking with each other about what we are feeling 
and the stress. We can listen to each other and share techniques for stress reduction. 
Provision 6 of the Code of Ethics for Nurses is about efforts to create and maintain 
ethical environments that are safe and conducive to high quality health care. With the 
pandemic, these environments must include safe places to talk about what is going 
on, techniques to reduce stress, and simply recognize the problem. It will also help to 
identify and contemplate what is going well, what was learned, what to be grateful for. 
Answering these questions intentionally, taking time for self-care and caring for others 
will make a difference and prevent a different pandemic. 

References available upon request

http://nursing.vanderbilt.edu
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Kathy O’Connor-Wray, DNP, 
MBA, MSN, APN, FNP-C 
TNA District 6

Member News

Member Benefit Focus
Advance Your Career

Attend FREE Webinars
• Attend quarterly Navigate Nursing Webinars at 

https://tinyurl.com/wqgpvws for FREE!
• Option to earn contact hours with most webinars
• Archives of past webinars available on 

NursingWorld.org

Get CE
• Through Elite Healthcare, you can browse hundreds 

of discounted online accredited individual 
continuing education courses or packages that 
contain over 1800 hours of continuing education. 
Visit:  https://tinyurl.com/y34a2wwt

• Earn contact hours at significant savings

ANCC Certification Discounts
• Save $100 on ANCC initial certification and $100 

on ANCC certification renewal. Visit: https://www.
nursingworld.org/our-certifications/

TNA’s Career Center 
• Find that dream job with the help of TNA. Visit: 

https://tnna.associationcareernetwork.com/

Become a Leader 
Build, develop, enhance and grow your leadership 

impact
• Become a board of committee volunteer. Download 

an interest form at https://tinyurl.com/y44cse99 

Learn More About the Profession 
• Check out ANA’s Welcome to the Profession Kit 

designed exclusively for Early Career RNs. Download 
available at https://www.nursingworld.org/
resources/individual/welcome-to-the-profession/

Part Of Your ANA/
TNA Dues Are Tax 

Deductible!
You are allowed to deduct, as a professional/

business expense, the percentage of dues that are 
NOT used by ANA or by TNA for political activities 
such as lobbying at the legislature. In 2020, the non-
deductible percentage for ANA’s portion of the dues 
is 21.57%. The non-deductible percentage for TNA’s 
portion of the dues is 22.3%.  

Deductible Amounts
• Full ANA/TNA: $290 @ 56.13%--deduction 

$162.78  
• Reduced ANA/TNA: $145 @ 56.13%--deduction 

$81.39
• Standard Rate: $174 @ 56.13%--deduction 

$97.67 
• State-Only: $199 @ 77.7%--deduction $154.62

The American Academy of Nursing selected the 
following TNA members for the 2020 Class of Academy 
Fellows. Congratulations!

Belinda Mandrell, PhD, RN, 
CPNP
St. Jude Children's Research 
Hospital 
TNA District 1

Judy Rice, DNP, PMHNP, 
FNP, CS, APRN-BC
East Tennessee State 
University 
TNA District 5

Ansley Stanfill, PhD, RN
University of Tennessee 
TNA District 1

Congratulations to the 
following nurse leaders quoted 
in the Nurses’ Roundtable of 
the  May/June issue of Memphis 
Medical News

Florence Jones, DNP, RN, 
NEA-BC, FACHE
TNA District 1  

Raven Wentworth, DNP, RN, 
APRN, AGPCNP-BC, FNP-BC
 TNA District 6

Tiffany Skinner, DNP, APRN, 
APN-BC
 TNA District 2

Congratulations, Tiffany on 
your recent appointment as Vice 
Chair of the HPV Cancer Free TN 
East Region Research Group. 
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Welcome New & Reinstated Members
District 1

Anjanette Anderson, Kandee Barnes, Maria Socoro 
Beloro-Sistrunk, Linda Billings, Virginia Bingham, Elizabeth 
Bradshaw Scott, Ashley Bruno, Asia Caldwell, Lisa Carter, 
Christie Cavallo, Alyson Chrisco, Hoi Chung, Miranda Clark, 
Zina Clark, Jenna Connelly, Stephanie Corder, Adrienne 
Cromwell, Adrienne L Cromwell, Debra Crume, Rafael 
Cruz, Monta Desvergnes, Makita Dobbins, Adam Domico, 
Dakota Doss, Lisa Drace, Callie Dugard, Kelsee Dyer, Sandra 
Foster, Desiree Glasper, Jakeisha Goston, Angel Guy, Mary 
Harpole, Blythe Harris, Cindy Hearn, Arqutia Hill, Tiffany 
Hunt, Naudia James, Brandi Jenkins, Megan Johnson, 
Maggie Kimbrell, Courtney Knowles, Jean Laboe, Angie 
Lenegar, Brandy Lipford, Alycia Magnifico, Ashley Marston, 
Letricia Maxwell, Catherine May, Sharon McDaniel, Latricia 
McGee, Calmesha McGlown, Iris Mead-Taylor, Chelsea 
Moyer, Berniece Naylor-Hopson, Anulika Onubiyi, Sylwia 
Partol, Sherry Pass-Ivy, Denise Peeples, Sharonda Pigue, 
Keevia Porter, Shemeka Ratliff, Ashley Reedy, Donna Rike, 
TIFFANY Roberts, Markeeta Robinson, Bertelsha Rodgers, 
Cheryl Rodgers, Marissa Rodgers, Deborah Segerson, Kye 
Shealy, Fannie Shelton, Andrea Smith, Crystal Smith, Amy 
Spicer, Katrena Stafford, Adrean Stamper, Rosalind Starks, 
Sabrina Stewart, Towanda Stewart, Camillia Terrell, Jada 
Todd, Maria Tucci, Anjelica Turner, Andre Walker, Danicia 
Williams, Melanie Williams, Melanie Williams, Naomi 
Williams, Faye Williams-Smith, Tanza Wilson, Chasity 
Wooten, Julie Yopp, Kasheeka Young

District 2
Carolyn Alley, Jo Barnes, Roger Barnes, Laura Barry, 

Craig Betson, Mary Carter, Sheila Chadwick, Mary Conner, 
Terri Crabtree, Rebecca Creekmore-Hinkle, Samantha 
Davis, Sherry Davis, Megan Drummond, Angela Fleming, 
Mandi Fugate, Mandi Fugate, Nicole Galpin, Jessica 
Grantham, Laticia Humphrey, Susan Humphrey, Rosanna 
Iosso, Denette Jackson, Kimberly Johnson, Sharon Johnson, 
Josephine Korte, Rachael Labonne, Ashley Lachance, 

Angela Lattimore, Kayla Letard, Ashley Lyons, Kennedy 
Melson, Kennedy Melson, Babajide Ogunyombo, Alyssa 
Orrick, Carmen Owens, Colby Pacifico, Chelsea Patterson, 
Jody Reynolds, Kaleigh Reynolds, Kristine Rodriguez, John 
Scates, Sherri Schmidt, Elizabeth Shavers, Tara Shock, 
Candice Smith, Kathleen Smith, Monica Smith, Tracy Smith, 
Shawna Spurgeon, Pamela Stelzman, Deana Sykes, Rikki 
Vinh, Kimberly Ward, Erin Williams Sherman, Chad Woody

District 3
Linda Abercrombie, Loralee Acevedo, Jessica Agosto, 

Keaton Allmaras, Katherine Ambrosia, Amy Anderson, 
Sara Anderson, Brannon Andrews, Macy Ball, Meaghan 
Barrett, Jacquelyn Basile, Amber Bates, Heidi Blessing, 
Kelsey Boehme, Ketsana Bouttavong, Tonya Bowers, 
Crystal Brantley, Laytheater Brown, Timetra Brown, 
Michelle Bulla, Danielle Butler, Mary Rose Campbell, 
Porscha Carmichael, Kelly Carrel, Angela Caudell, Trisha 
Chambon, Hailey Christian, Adrienne Clagett, Rachel 
Claiborne, Jermaine Clay, Stacy Cockrell, Melba Cook, Carly 
Cooke, Monica Corley, Áurea Cuevas, Kelly Cunningham, 
Edith Dean, Bethany Diolola, Kristen Doddo, Heidi Doucet, 
Emily Downs, Betty Duncan, Krzysztof Dworski, Jared Ellis, 
Julie Engeron, William Etling, Mary Ewing, Jennifer Fly, 
Darwin Foster, Kempa French, Lauren Fulmore, Felicia 
Fuqua, Kathryn Garrison, Kejuanis Gay, Michelle Graham, 
Laurel Green, Brittany Grimes, Natalie Hall, Karen Hande, 
Marisa Hanlon, Katherine Hard, Ayesha Harris, Madeline 
Haskamp, Terry Headrick, Robert Heineman, Morgan 
Hepburn, Ashley Hoadley, Melanie Hodges, Hannah Hogan, 
Amber Hostettler, Aubree Houston, Ashley Howard, Taylor 
Hudnall, Alana Humphries, Vanessa Igori, Katherine Janiga, 
Leslie Jennings, Catherine Jones, Kelly Jones, Sharon 
Karp, Ashlie Kerr, Sylvia Konteh, Nutcha Kornsuwan, Rita 
Lamar, Lacy Larson, Sherri Lehmbeck, Jessica Locke, 
Bethany Luper, Brandee Lyle, Lorianne Marsh, Virginia 
McClain, Angela Miller, Cheressa Miller, Deborah Miller, 
Eula Mae Monteros, Shavonne Morgan, Laurie Nguyen, 

Sarah Nwokoji, Lisha Osifo, Lisa Owen, Jessica Pantino, 
Mina Patel, Toni Perkins, Lisa Perna, Lisa Perna, Amanda 
Perry, Jessica Peters Friessen, Victoria Petit, Gretchen 
Pfotenhauer, Joanna Plumb, Rebecca Prather, Sherry Raber, 
Michael Radyko, Shannon Riggan, Rhonda Rippy, Jana 
Roberts, Kayla Sangrey, Sharon Lee Santos, Paige Sellers, 
Flannery Shanklin, Audrey Sheridan, Cari Simmons, Codye 
Singleton, Samantha Sixieme, Ellesse Smith, Jennifer Smith, 
Matthew Smith, Sabrina Spring, Mackenzie Stephens, 
Tara Stieghan, Tia Strickland, Kirti Surati, Christina Tait, 
April Thompson, Laura Trammell, Brittany Treece, Mary 
Trexler, Hannah Trott, Kelli Tucker, Teia Turner, Johanna 
Tweedy, Bibiana Ulumenfo, Kelsey Veradt, Ashley Ward, 
Kasa Weber, Jacquelynn White, Melanie Williams, Nicole 
Williams, Jessica Wilmes, Moneake Woodard, Ariel Woods, 
Delores Word-Gaines, Kerri Wynn, Haylee Young, Morgan 
Zienkiewicz

District 4
Cassie Adams, Matthew Adams, Judith Allen, Kristy 

Arbuckle, Branden Bruzzese, Shirley Bumpass, Benjamin 
Burns, Tracy Carter, Lucia Cooley, Ashlee Deboe, Jocelin 
Esparra, Rebecca Fowlkes, Andrea Gilliam, Charity Goulart, 
Doreen Griffin, Martina Harris, Erika Hogans, Julie Hooper, 
Colleen Kingery, Alicia Kitchen, Charles Lowery, Melony 
Magoon, Toni Maxwell, Kimberly McCaughey, Elizabeth 
McDuffie, Beverly Mears, Rebecca Miller, Connie Moore, 
Chelsea Morrison, Jennifer Negron, Tracy Nguyen, Linda 
Parson-Adams, Katherine Robinson, Sable Robinson, Mary 
Ryans, Pamela Samara, Thomas Shelton, Rachel Suchy, 
Sarah Walker

District 5
Kimberly Adams, Monica Ash, Susan Austin, Mary Byrd, 

Priscilla Cameron, Kay Churchwell, Rebecca Clark, Penny 
Collins, Debra Cornett, Elizabeth Dorton, Patricia Erwin, 
Heather Fraysier, Alicia Gilliam, Carla Green, Hope Greene, 
Hannah Gump, Rebekah Hauck, Amy Hopson, Breana 
Hurley, Heather Ingram, Amber Irick, Charlena Johnson, 
Charlena Johnson, Ashley Jones, Summer Jones, Malerie 
Lazar, Emily May, Gerald Meredith, Kristin Meyer, Selena 
Moses, Peggy Murrell, Darlene Newcomb, Rachael Olson, 
Amy Jo Parker, Beverly Ratliff, Jeanne Sangster, LaTasha 
Seal, Adriana Smith, Amber Turbyfill, Debra Vance, Patricia 
Wall, Mary Wiley, Jon Wirshels

District 6
Michelle Blankenship, Athena Brea, Syble Carter, Sharon 

Evans, Deborah Fout, Raelynn Green, Patricia Hafford, 
Lakeshia Hardville, Carolyn Hartfield, Tangderia (Tonya) 
Hill, Lacey Jacox, Renee Litscher, Janie Martin, Ryan 
McNeal, Ginny Merritt, Lori Nelson, Angela Nixon, Rebekah 
Omoruyi, Evette Phillips, Tara Privette, Mary Smith, Dalia 
Speaker, Kevitt Thomas, Gina Trombley, Latorya White

District 8
Cassandra Barron, Heather Goodwin, Janet Hieber, 

Kristin McBay, Shea Mincher

District 9
Sandra Cammon, Lee Clements, Lee Clements, Madison 

Dunn, Kim Frazier, Elke Goodwin, Danielle Goolsby, Lauren 
Grizzard, Pamela Gunnell, Ashley Huddleston, Joann Kress, 
Wendy Reed, Savannah Swearengen, Chandra Thorpe, 
Shana Wyatt

District 10
Tiana Akins, Alicia Callins, Sherie Crowell, Tiffani King, 

Kelly Nichols, Michael Odle, Janis Ostiguy, Laura Tabada, 
Allison Young

District 12
Keyara Baltimore, April Cacy, Casey Chandler, Timothy 

Faulkner, Kristin Gardiner, Elizabeth Schelby

District 15
Lydia Adams, Laura Bagwell, Bridgette Beard, Jasmine 

Biroc, Christy Boner, Cathy Brady, Ma Micaela Corazon 
Chandra, Katie Cole, Jennie Coursey, Kelly Cunningham, 
Debbie Garris, Jordan Hardy, Lisa Harvey, Traci Hitchcock, 
Thomas Hudson, Keandra Hunter, Jonathan Jackson, Keith 
Jenkins, Latoya Johnson, Katrina Miller, Monica Newnam, 
Sarah Primm, Stephanie Proctor, Joanna Smith, Julia Steed, 
Dawn Stroup, Elizabeth Vernon, Jacey Walker

NOW HIRING:  
Outpatient RNs
Acute Dialysis RNs
Home Therapy RNs
Charge RNs
Patient Care Technicians

Call or text our TN recruiters 
today to learn more about our 
nursing roles:

Central TN (including Nashville):  
Stephanie Cruz
Stephanie.cruz@fmc-na.com
917-528-1042   

Western TN (including Memphis):  
Anthony Hankerson
Anthony.Hankerson@fmc-na.com
904-608-9090

Eastern TN:  
Lesley Thephasdin
lesley.thephasdin@fmc-na.com
847-308-3086

BECOME A 
CAREGIVING 
PARTNER
MAKE A DIFFERENCE. FOR PATIENTS. 
FOR YOURSELF.

Join the Fresenius Medical Care team and help people with kidney 
disease live longer, healthier, better lives. Plus, as a global healthcare 
leader, we will help you build the career you want.
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Violence in Healthcare
J. Ted Nelson 

MSN, RN, CCRN-K, NEA-BC, FACHE
TNA Director – Operations

COVID-19 has changed the 
health care landscape drastically. 
Moreover, the pandemic has 
intensified the level of stress, 
frustrations and fear for all 
including patients, their families 
and the health care workforce. 
This escalation in anxiety has 
only compounded the risk of 
violence on nurses. This is not 
a new phenomenon. Health 
care violence has been recognized as a significant issue by 
many professional organizations, including the American 
Nurses Association (ANA), the Association for Perioperative 
Registered Nurses (AORN), and the Emergency Nurses 
Association (ENA) just to name a few. Regrettably, this 
type of violence toward nurses is not just perpetrated by 
patients and their loved ones. Some violence occurs peer 
on peer. These incidences are most alarming since nursing 
is a the most trusted profession and perceived to involve 
the provision of compassionate care.

Types of Violence
According to The National Institute of Occupational 

Safety and Health (NIOSH), there are four types of violence 
nurses could experience in the work environment. Criminal 
intent is when the perpetrator has no relationship with 
the victim, and the violence is carried out in conjunction 
with a crime. Next and the most common health care 
environment-based assault is Customer/client. This act of 
violence is when the perpetrator is a member of the public 
whom the nurse is interacting during his/her regular duties. 
Another type of violence is personal relationship. In these 
cases, the victim has been targeted as a result of an existing 
exterior relationship with the perpetrator, with the violence 
taking place in the workplace. Finally, the act of violence 
most pervasive and concerning is worker-on-worker 
violence. This type of violence is frequently perceived 
as bullying, incivility, or horizontal/lateral violence. This 
occurs when the perpetrator and victim work together. 
This altercation does not have to be towards a peer in the 
same role or at the same level. This violence is not always 
in the form of physical violence. According to the American 
Nurses Association, verbal and psychological abuse can be 
just as damaging to both the nurse and their ability to care 
for patients.

Associated Behaviors 
These destructive behaviors in healthcare, especially 

with nurses, have been well documented in Literature 
(Bambi et al., 2018; Pfeifer & Vessey, 2017; Roberts, 2015; 
Sidhu & Park, 2018; Wilson, 2016). Often one may hear 
reference to “nurses eating their young.” These behaviors 
may manifest in several different ways. Bullying is the 
repeated, unwanted harmful actions intended to humiliate, 
offend, and/or cause distress in the recipient” (American 
Nurses Association, 2015, p. 3). Incivility is well-defined as 
“disrespectful, rude, or inconsiderate conduct” (Association 
for Perioperative Registered Nurses [AORN], 2015, p. 3). 
Horizontal violence (HV) in nursing is described as “hostile, 

aggressive, and harmful behavior by a nurse or a group of 
nurses toward a co-worker or group of nurses via attitudes, 
actions, words, and/or other behaviors” (Taylor, 2016, p. 1). 
Lateral violence describes behaviors intended to demean, 
undermine and/or belittle a targeted individual working at 
the same professional level (Sanner-Steihr & Ward-Smith, 
2017). Each of these behaviors may be acted out in a covert 
manner making it more difficult to address unless leaders 
are mindful.   

  
Detrimental Impact on Nursing 

Horizontal/lateral violence continues to have a 
substantial bearing on the health and wellbeing of the 
nursing profession and health care systems. According 
to Murray (2008), this type of violence by nurses costs 
an estimated 4 billion dollars each year in lost time, 
productivity, and turnover of trained staff. This cost only 
scratches the surface of the detrimental effect these 
behaviors have on the workforce. This type of violence 
causes nursing staff to leave their jobs and the profession 
(Sauer, 2012). Other consequences those victimized nurses 
may experience include the development of psychosomatic 
symptoms such as headaches, eating disorders, sleep 
disturbances, recurrent nightmares, and the onset of 
chronic physical conditions (Murray, 2009). Additionally, 
researchers have found this abuse has led to symptoms 
of post-traumatic stress disorder, psychological distress, 
depression and attempted suicide (Rodwell & Demir, 2012; 
Quine, 2001; Burnes & Pope, 2007; Yildirim, 2009). 

Interventions
The first steps to address this prevalent crisis is to 

begin to recognize and admit there is an issue. This 
requires ongoing education and other measures to 
identify and reduce vulnerabilities so everyone can 
be a part of addressing the issue. Organizations must 
empower individuals to speak up and report when these 
behaviors are witnessed. This demands employers to 
build a community of trust within the organizations. 
Employers must establish a zero-tolerance policy regarding 
incivility and bullying, wherein all cases of this behavior 
are treated in the same manner, regardless of who is 
involved. According to the U.S. Department of Labor (1970), 
employers are legally obligated to afford a safe and healthy 
workplace. The Occupational Safety and Health Act’s 
General Duty Clause state, “employers “shall furnish ... a 
place of employment ... free from recognized hazards that 
are causing or are likely to cause death or serious physical 
harm.” Failure for employers to take steps to prevent these 
recognized workplace hazards can be cited under the 
General Duty Clause (DOL, 1970).

Additional Resources
− American Nurses Association position statement on 

incivility, Bullying, And workplace violence at  https://
www.nursingworld.org/~49d6e3/globalassets/
practiceandpolicy/nursing-excellence/incivility-bullying-
and-workplace-violence--ana-position-statement.pdf 

− American Association of Critical-Care Nurses (AACN) 
Standards for Establishing and Sustaining Healthy Work 
Environments: A Journey to Excellence at https://www.
aacn.org/wd/hwe/docs/hwestandards.pdf 

− Passionate About Creating Environments of Respect and 
civilitieS (PACERS) tool kit at http://stopbullyingtoolkit.
org/introduction/  

− National Institute for Occupational Safety and Health’s 
Workplace Violence Prevention for Nurses course at 
https://www.cdc.gov/niosh/topics/violence/training_
nurses.html 
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