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President’s Message
by Linda Fanning, RN, MS, ONA President

Recently, I had the privilege 
of traveling to Dublin, Ireland 
along with my friend and 
colleague, Rhonda Hanan, 
CNO Mercy Ardmore, and 
several other leaders from 
across the Sisters of Mercy 
health ministry  We were 
on a pilgrimage to learn 
more about Mercy’s roots, 
its heritage and the life of 
its foundress, Catherine 
McAuley  My hope was 
that this experience would provide a greater 
understanding of the ministry I serve, and it did  It 
was also inspiring to learn how dedicated Catherine 
was to serving others 

We spent several days in Dublin, attending a series 
of intensive but rewarding educational endeavors 
and also visiting Catherine’s birthplace, the Coolock 
House, and areas of Dublin where Catherine served 
the sick and the poor  Catherine’s spirit was present 
everywhere we went, but especially at the Mercy 
International Centre, which she established in 1831 
as the very first House of Mercy  Here, she dedicated 
the final 10 years of her life to serving the sick, poor 
and uneducated of Dublin while establishing a 
health ministry that has today spread throughout the 
world to include the U S , UK and Guam 

Though her father died when she was just five, 
his faith and kindness toward others made a deep 
impression on Catherine  Not long after the death 
of her mother, she came to live with the Callaghans 
and spent the next 20 years caring for the couple and 
their estate  When Mr  Callaghan died in 1822, he left 
his entire fortune to Catherine 

There are any number of things a young woman 
with no family, living in early 19th-century Dublin, 
could have done with a newly inherited fortune  But 

as was characteristic of Catherine, she was thinking 
about how she could help others  She used the 
money to establish the House of Mercy on Baggot 
Street in the wealthiest part of Dublin  Though 
she had the money, it wasn’t easy  Her neighbors 
opposed such an establishment in their affluent 
neighborhood, but somehow Catherine persevered 

One of the greatest takeaways from my trip to 
Ireland was learning about Catherine’s ability to 
persevere throughout her life, in any circumstance 
—as an orphan, as a female in a male-dominated 
society, and as an advocate for women and children 
in need  She had no other choice but to become a 
nun in order to get the backing of the church before 
they would accept her money and allow her to 
establish the House of Mercy  She didn’t want to do 
this, but ultimately decided that she was willing to 
sacrifice something of herself in order to help others  
I think it’s important to realize that if we approach 
our work with our hearts, like Catherine did, we can 
persevere in our own struggles 

Linda Fanning

How strong is our conviction as nurses today? 
Catherine and her Sisters did it all even though they 
had very little  Even today, we struggle with how to 
use our nursing resources wisely  We must decide 
what we’re willing to give up in order to make a 
difference in the lives of others  We must also 
evaluate why we became nurses and ask ourselves 
what we can do to advance our profession  Like 
Catherine, it’s important to think outside the box 
in order to make a difference in a very challenging 
environment 

This is something we can consider individually and 
also discuss with our peers at the 2011 ONA Annual 
Convention, which is scheduled for October 26-27 
at the Embassy Suites in Norman  The convention 
provides an excellent opportunity for networking 
and professional development, and I encourage you 
to attend  Details can be found on the ONA Web 
site 

Until then, thank you for your commitment to 
nursing and to the patients we serve every day  ★

Executive Director’s Report
Isn’t it Time You Got 

Involved!
Jane Nelson, CAE

Executive Director, Oklahoma Nurses Association
Ona.ed@oklahomanurses.org

In nursing school you 
learned about the nurse 
practice act and how it was 
important to make sure that 
you practiced within the realm 
of your nursing license  You 

probably walked away 
from the discussion 
feeling secure about 
the practice of nursing   
Nursing owns the 
“nurse practice act” so 
nurses would be the 
only ones able to change it; and any changes 
would be lead by the regulatory board over 
nursing – The Oklahoma Board of Nursing 

The perception that nurses are the only 
group to be able to open the nurse practice 
act is far from reality  Any Legislator, individual, 
or group out there can propose changes to 

the “nurse practice act ” Who, What is out there that 
will protect the “nurse practice act?” The answer 
is the Oklahoma Nurses Association (ONA)  ONA 
has two registered lobbyists, one on staff and one 
contract  Two other nursing groups: Oklahoma 
Nurse Practitioners and the Oklahoma Association 
of Nurse Anesthetists contract with lobbyists  These 
two groups tend to only focus on issues that pertain 
to practice issues specific to them 

Jane Nelson

Executive Director’s Report continued on page 3
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ONA works on issues for all nurses especially 
those that advance nursing and the profession and 
includes issues such as funding for health care, 
access to health and behavioral health care, nursing 
workforce, safety issues and many more issues   
What if ONA weren’t around because nurses— you 
included—didn’t join…who would do this for the 
nursing profession? Who would protect and advance 
nursing practice? Who would look out legislatively 
for patients? Think about it  Without you ONA is 
nothing 

ONA can’t do this alone…it takes the members 
of the Oklahoma Nurses Association to get involved 
by contacting legislators, serving as Nurse of the Day 

Executive Director’s Report continued from page 1

and coming to the our day at the Capitol  As a nurse 
it is your job to practice nursing in whatever setting 
you have chosen and it is ONA’s job is to represent 
you at Table—be it the Capitol or the other entities   
Because if you are not at the Table…you’re on the 
Menu!

By joining ONA and getting involved in it, you 
will have a voice to improve health care outcomes in 
Oklahoma ranging from health care in our schools 
to safety procedures in our hospitals, nursing homes 
and other healthcare settings  We have a number 
of ways to for you to connect  Take a look at the list 
provided here so see if one of these ways fits you   
In addition we have local communities for you to Ways ONA Members Can Get 

Involved—How NURSES Can
Make a Difference!

• Be a Member of both ONA and your 
Specialty Nursing Organizations

• Attend Nurses Day at the Capitol
• Serve as Nurse of the Day
• Talk with your District’s Representative and 

Senator
• Work on Election Campaigns
• Respond to Legislative Alerts
• Attend ONA Convention—Oct 26 and 27, 

2011
• Share Research or Best Practices by 

presenting at the ONA Convention either a 
Concurrent and/or Poster Session

• Write an article for the Oklahoma Nurse
• Serve on an ONA Committee
• Serve as a Region Officers
• Work to Build a Community such as the 

Emerging Nurses or in another area
• Serve on the ONA Board of Directors
• Represent ONA on State or Community 

Board or Council

Promoting Professional Development and 
the Professional Organization

Shannon Lepp, MS, RN. Member, ONA Region 2

Nursing is a Profession, not “just a job!” This 
is the message that the St  John Medical Center-
Tulsa (SJMC), Nursing Education Council Practice 
Advancement Team (PAT) is striving to portray  
One way we are doing this is by promoting various 
Nursing Organizations throughout the year  We 
chose to begin this initiative with the professional 
association for ALL registered nurses in Oklahoma—
The Oklahoma Nurses Association (ONA)!

In May, 2011, PAT invited nurses in the St  John 
Health System to learn about ONA  We began 
by sending flyers throughout the organization 
which highlighted benefits of ONA membership  
Next we partnered with ONA Region 2 members 
to provide a promotion booth for a day in the 

hospital cafeteria  A popcorn machine, vintage 
nursing decorations and prize drawings enticed 
hungry nursing staff to our booth!

Following the promotion, drawings were held 
and several fantastic prizes were given away—
including a One Year Membership to ONA! ONA 
Region 2 is proud to welcome Aileen  Colon, RN, 
from the SJMC Outpatient Wound Center who 
won this membership!

Other great prizes included a copy of 100 Years 
of Oklahoma Nursing, written by Oklahoma 
Nurses, Cowboy and Western History Museum 
Tickets, Cherry Ames: Student Nurse books and 
ONA Centennial Medallions  Overall, we feel 
that our promotion went well  It was an honor to 
promote the Oklahoma Nurses Association and 
the values and mission it represents  ★

connect with other nurses—geographically or with 
a special interest group  Our newest interest group 
is the Emerging Nurses. This group is for newly 
licensed nurses with five or less years of experience   
If you have an idea for a special interest group, 
please call or email me so that we can discuss it 

Now is time to get involved! Involved with your 
professional organization, your nursing practice and 
your community 

What are you waiting for!!!	★

TradiTion. academic excellence. online convenience.

One of America’s  
Best Colleges in 2011
U.S. News & World Report

You realized your nursing dream.  
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 pOteNtiAl.
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our 100% online classroom, you’ll save time and money, 

while earning the same degree as our campus-based 

students. Get started today, and be on your way to more 

leadership opportunities, less stress and better hours.

Free Consultation! 
Talk one-on-one with a specialist 
about our life-changing programs!  
866-257-4317 | JacksonvilleU.com/oklahoma

© 2011 All Rights Reserved. Made Available by University Alliance®   

The Nation’s Leading Universities Online. SC: 197606zj1 | MCID: 13207
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Addressing Parental Concerns about Vaccination
Health care professionals are parents’ most trusted 

source for answers to questions and concerns about 
their child’s health  A 2009 HealthStyles survey by 
Porter Novelli reported that 84 percent of parents 
trust the vaccine advice of their pediatric health care 
professionals  Because they value your expertise, 
knowledge, and advice, your role in routine 
pediatric visits is key to creating a safe and trusted 
environment to discuss childhood immunizations   
What you say and how you say it can go a long way 
in building parental confidence in the decision to 
vaccinate their children 

The same survey looked at parents’ attitudes, 
knowledge, and behaviors regarding vaccines 
including, vaccine safety and trust in their health 
care professional and found that 79% of parents 
were confident or very confident in the safety of 
routine childhood immunizations, and 73% of 
parents were comfortable or very comfortable with 
the number of vaccines children receive before 
age two  However, vaccine safety is listed by some 
parents as one of their concerns when making 
decisions about immunization  26% of survey 
participants were concerned that vaccines may 
cause learning disabilities (such as autism) and 22% 
were concerned that the ingredients in vaccines 
are unsafe  Reinforcing vaccine safety messages 
with parents can go a long way in giving them more 
assurance that they are doing the right thing by 
vaccinating their children 

“As a practicing pediatrician and as a parent, 
vaccines are a daily part of my life  I welcome the 
opportunity to speak with families because it shows 
they trust me to listen and address their concerns,” 
says Dr  Yabo Beysolow of the Centers for Disease 
Control and Prevention  “I hope that by encouraging 

these conversations, more families leave visits with 
their child’s doctor feeling good about their decision 
to vaccinate their children ”

One of the best ways to establish trust with 
parents is by listening carefully, giving them your 
full attention as they present their questions and 
concerns, and responding with empathy  You can 
help them feel comfortable by asking open-ended 
questions to understand where their hesitancy 
may be coming from, restating their questions, and 
acknowledging their concerns  Parents have access 
to so many different sources of vaccine information 
—both accurate and inaccurate—through the 
internet and peer groups and they may want you to 
address specific sources or information  A parent 
who brings questions or information from books or 
the internet shouldn’t be viewed as questioning your 
training or recommendation, but rather as a parent 
who is trying to make the best decisions for their 
child  Remind parents that their child’s health is your 
top priority as well 

Another important aspect to discussing vaccines 
with parents is to tailor your response to the level of 
detail the parent is looking for   Some parents may 
be prepared for a fairly high level of detail about 
vaccines—how they work and the diseases they 
prevent—while others may be overwhelmed by too 
much science and respond better to your personal 
experience as a doctor or a parent  Some parents 
will be most motivated to vaccinate if you share a 
personal example of a patient you had seen with a 
vaccine-preventable disease or let them know that 
children in your family are all fully vaccinated  For all 
parents, it’s good to address the risks of the diseases 
that vaccines prevent  It’s also imperative to address 
not only the benefits of vaccines, but to acknowledge 

the risks as well  Never state that vaccines are risk-
free and always discuss honestly the known side 
effects caused by vaccines 

If a parent chooses not to vaccinate, keep the 
lines of communication open and let them know 
you will revisit their decision at a future visit  Place 
a note in the child’s chart, ask the parents to sign a 
refusal to vaccinate form, and then follow up at the 
next appointment  Make sure parents are aware 
of the risks and the responsibilities they need to 
take on, such as informing schools and childcare 
facilities, and being careful to stay aware of any 
disease outbreaks that occur in their communities  It 
is not recommended that you exclude children from 
your practice if their parents decline immunizations, 
as it can put those children at risk for other health 
problems, not just vaccine-preventable diseases   
Also, after building a trusting relationship with you 
over time, parents may reconsider their vaccination 
decision 

To help providers communicate the benefits 
and risks of vaccines and vaccine-preventable 
diseases, the Centers for Disease Control and 
Prevention (CDC), the American Academy of Family 
Physicians (AAFP), and the American Academy of 
Pediatrics (AAP) have partnered to develop Provider 
Resources for Vaccine Conversations with Parents.  
These materials include current vaccine safety 
information, fact sheets on vaccines and vaccine-
preventable diseases and strategies for successful 
vaccine conversations with parents  They are free 
and available online at http://www cdc gov/vaccines/
conversations 

Through open communication, health care 
professionals can further strengthen their 
relationship with parents so they feel confident in 
the decision to vaccinate their child 	★

ONA Region 3 Members

Joyce Van Nostrand, Linda Fanning and 
Representative Fourkiller.

C ancer Treatment Centers of America® (CTCA) started with a 
story — a story that developed into the Mother Standard® of 
care — that treats every patient as if they were one of our family 

members. The execution of this philosophy and the empowerment of our 
stakeholders produce impactful, heart-warming and extraordinary stories 
— every day, every hour. It’s why we are here. Start your story today at 
our Tulsa, OK location.

Explore the career opportunities at 
Cancer Treatment Centers of America:
www.cancercenter.jobs

EOE

Stories of Life. 
Stories of Hope.

We are currently seeking:

•  Chemotherapy Nurse Manager

•  Infusion Center Weekend Charge Nurse

•  Inpatient Oncology Manager

•  Special Care ICU Manager

“We make an impact here because

we understand the
voice of the patient

and what is important to them,
and it makes it very special for us. 

We never lose sight of why we’re here.”
— Anne, CTCA 

We provide a competitive compensation 
offering and an attractive benefits package, 
which includes medical, dental, vision, 401K 
with matching and more. Best of all, you’ll 
know that you are using your skills in the 
service of an inspiring cause — helping 
patients win the fight against cancer.

Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.
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Chemical Policy Reform ~ Nurses Must Say “YES”
by Barbara Sattler, RN, DrPH, FAAN

Author Information: Dr  Sattler is Professor, 
Director of the Environmental Health Education 
Center at the University of Maryland School of 
Nursing  She also serves as Chair of the Board of 
Directors for the Alliance of Nurses for Healthy 
Environments (ANHE) 

Over the last several years, we have all been 
hearing and reading about toxic chemicals that 
are in a variety of products that we use every day     
Bisphenol A (BPA), flame retardants (PBDEs), and 
phthalates are hazardous chemicals that can be 
found in our foods, mattresses, baby pacifiers, and 
personal care products, respectively  The range of 
health risks that they create include cancer, infertility, 
and a host of endocrine-related problems  States 
around the country are passing legislation to ban 
these and other individual and categories of toxic 
chemicals  The question that we, as nurses, should 
be asking is “how come these toxic chemicals are 
allowed in our products in the first place?

The main reason that they have been “allowed” is 
because we do not have any rules that say they can’t 
be in our products  We are all familiar with the tight 
government oversight that guides the development 
of new pharmaceuticals  Drug companies must 
apply to the Food and Drug Administration as soon 
as the idea of a drug is merely a twinkle in their 
eyes  From the onset, through clinical trials and final 
approval, there is continuous FDA oversight  But 
what oversight exists when a manufacturer wants 
to bring a new paint or cleaner, or for that matter a 
cosmetic or baby lotion to market  The answer helps 
to explain why we have so many potentially toxic 
chemicals in the formulas for our every day products     
The answer is that there is NO requirement for 
pre-market testing of the ingredients nor the final 
product before it comes to market 

So, what’s the result of this “under sight?” We 
have fragrances in our products that can trigger 
asthma, carcinogens in our hand creams, and 
reproductive toxicants in our insect sprays  Do the 
labels on these products warn us about these risks?   
No  Not required 

A bit of U S  chemical history is useful here  At 
the beginning of the 20th century, women were 
concerned about the new-fangled packaged foods 
that were beginning to appear on store shelves  They 
asked the federal government for some assurances 
about the safety of these new products  In response 
to their concerns, the federal government set up a 
new process by which food product manufacturers 

had to send their packaged goods to a new federal 
agency kitchen where the product would be cooked 
according to the directions on the can, box, or sack     
They then would feed the food substance to a group 
of healthy, twentyish-year old men  If they got sick, 
the product could not go to market  If they didn’t 
get sick, the product could go to market  This odd 
oversight for processed foods lasted about 6 or so 
years  Then they disbanded the process  BUT  As silly 
as the previous oversight was, they did not replace 
it with anything  So, there is no requirement of pre-
market testing for food substances in the U S  either 

We can continue to try to pass legislation state by 
state, chemical by chemical and we’ll be at this for a 
very, very long time  There are an estimated 80,000 
registered chemicals for which there is at least one, 
peer-reviewed study indicating a risk of toxicity  
If we take them on on-by-one, it will still leave us 
with a trail of health risks for the century to come  
Alternatively, we can support legislation that calls 
for pre-market testing and appropriate labeling and 
a mechanism to remove products and chemical 
processes that create significant, known health risks  
Sounds like a no brainer but it is actually quite an 
uphill battle  Industry spent over $50 million to defeat 
last year’s Congressional version of a comprehensive 
chemical reform bill  We, in health care, don’t have 
that kind of war chest for a national campaign  But 
what do we have? We have a lot 

First of all, there are A LOT of us—mothers, 
fathers, nurses, other health professionals—all 
who have a stake in reducing toxic exposures  One 
in every one hundred Americans is a Registered 
Nurse!! We are the most trusted professional for 
conveying information about health and health risks, 
and we have incredible organizational structures 
—the American Nurses Association, State Nurses 
Associations, nursing subspecialty organizations, 
nursing organizations by race (i e , National Black 
Nurses Association, National Association of Hispanic 
Nurses), and so on  We have nursing honor societies 
and sororities  We meet and greet to mobilize 
ourselves when professional practice issues are 
at stake and other nursing concerns  We educate 
policy makers and lobby in statehouses and on the 
hill  We can harness this incredible power to help 
make our immediate environments—our homes, 
schools, daycare centers, and workplaces—healthier 
and safer places by engaging in the new campaign to 
reform chemical policies in this country 

We’re also a very civically engaged lot  We are 
active members of our faith-based organizations, 
our PTAs, as well as being den mothers (and fathers) 
and leaders a myriad local organizations  We have 

an amazing opportunity to talk with our friends and 
neighbors to help them understand that this is an 
issue that truly affects each and every one of us 

The Centers for Disease Control (CDC) has 
been sampling urine and blood from a cross-
section of Americans for the presence of toxic 
chemicals  They’ve been finding that we are awash 
in chemicals that are associated with cancer, birth 
defects, neurological disorders, learning disabilities, 
depression, and a broad range of other common 
and uncommon diseases  These chemicals should 
never be found in the human body  They are clearly 
trespassing 

An even more disturbing study by Environmental 
Working Group and subsequently corroborated by 
several peer-review studies indicates that the same 
range of chemicals found in adults can also be found in 
the umbilical cords blood of newborns  This final fact 
is a very loud alarm that should be sounding in every 
nurses’ head  This is the compelling evidence that our 
chemical policies are BROKEN and that comprehensive 
chemical policy reform is needed     We should not be 
delivering newborns who have a body burden of toxic 
solvents, plasticizers, and pesticides  As nurses, we 
find this completely unacceptable 

I invite you to join me and other nurses who 
are working with the national campaign for safer 
chemicals (www saferchemicals org) by working with 
the Advocacy and Policy Work Group of the new 
Alliance of Nurses for Healthy Environments (www 
EnviRN org)  In our daily work, we care for people 
when they are at their most vulnerable  We need to 
add another element to our professional practice 
—a concurrent engagement in an effort that is truly 
designed to prevent diseases 	★

Call to learn how you  
can earn $125/hr  
as a Certified Legal  
Nurse ConsultantCM.

 Attorneys need your  
      NURSING   experience

BOOST 
your

income!

CALL TODAY

Vickie L. Milazzo, RN, MSN, JD 
Pioneer of Legal Nurse Consulting  
since 1982 and Wall Street  
Journal bestselling author LegalNurse.com

800.880.0944
  for a FREE Info Packet

Rolling Hills Hospital, a leader in behavioral health care since 
1988, has immediate openings for the following positions:

•	 Nurse Practitioner (1 position, full time) behavioral health 
experience required 

•	 Director of Nursing (1 position, full time) behavioral health 
experience desired 

•	 Registered Nurses (4 positions, full time and prn)

Rolling Hills Hospital is a private, inpatient psychiatric hospital located 
in the peaceful, rural town of Ada, Oklahoma, approximately 85 miles 
southeast of Oklahoma City.  The 44-bed facility is situated on a 
serene, landscaped site enabling our dedicated treatment team to 
provide confidential care in a tranquil environment.  Services available 
include psychiatric and/or chemical dependency treatment for the 
adult, geriatric and intellectually disabled individual.  

For eligible employees, a competitive benefit package includes:
•	 Competitive	pay	with	shift	and	weekend	differentials
•	 Flexible	schedules
•	 Health/Dental/Vision/Life	Insurance
•	 Paid	vacation/holidays/sick	leave
•	 401(k)	retirement	plan

All applicants for direct care staff must be at least 21 years of age.  

Please submit resumes by email to: 
Leslie Martin, leslie.martin@havenbehavioral.com or mail to 

Rolling Hills Hospital, Attn: Leslie Martin, 
1000 Rolling Hills Lane, Ada, OK  74820                        

EOE

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive an 

e-mail when a new job posting matches your job search. 

 for Balance 
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Humoring Nurses
by Diane Sears, RN, MS, ONC

Working as a pediatric nurse, I had the difficult 
assignment of giving immunization shots to children   
One day, I entered the examining room to give 
four year old Lizzie her needle  ‘No, no, no!” she 
screamed  ‘Lizzie’, scolded her mother, ‘that’s not 
polite behavior ’ With that, the girl yelled even 
louder, ‘No thank you! No, thank you!” (E-mail, 2011)

Apparently the American Medical Association 
has weighed in on the new economic stimulus 
package    The Allergists voted to scratch it, but 
the Dermatologists advised not to make any rash 
moves  The Gastroenterologists had sort of a gut 
feeling about it, but the Neurologists thought the 
Administration had a lot of nerve  The Obstetricians 
felt they were all laboring under a misconception  
The Ophthalmologist considered the idea 
shortsighted  The Pathologists yelled, “Over my 
dead body!” The Pediatricians said, ‘Oh, Grow 
up!’ The Psychiatrists thought the whole idea was 
madness  The Radiologists could see right through 
it  The Surgeons decided to wash their hands of 
the whole thing  The Internists thought it was a 
bitter pill to swallow, and the Plastic Surgeons said, 
“This puts a whole new face on the matter ” The 
Podiatrists thought it was a step forward, but the 
Urologists were pissed off at the whole idea  The 
Anesthesiologists thought the whole idea was a gas, 
and the Cardiologists didn’t have the heart to say 
no  In the end, the Proctologists won out, leaving 
the entire decision up to the anuses in Washington   
(E-mail, 2009)

I had amnesia once—or twice 
I went to San Francisco  I found someone’s heart  

Now what?

Protons have mass? I didn’t even know they were 
Catholic 

Teach a child to be polite and courteous in the 
home and, when he grows up, he’ll never be 
able to merge his car onto the freeway 

My weight is perfect for my height—which varies 
I used to be indecisive  Now I’m not sure 
How can there be self-help “groups”?
Handle every situation like a dog, pee on it and 

walk away 
If swimming is so good for your figure, how do 

you explain whales?
Is it me—or do buffalo wings taste like chicken? 

(E-mail, 2010)

One evening while administering medication to 
an elderly lady the following exchange took place: 
“Hi, I have your medication for you ” “Oh, okay ” 
“I’m gonna give you some pepcid for your stomach, 
but I’m putting it in your IV ” (patient looked a bit 
perplexed) “Okay  Uhmmm    I have a question ”  
“Oh, what’s your question?” “Well, I hope you don’t 
mind me asking, but, I was just wondering    why 
Pepsi and not Coke?” (Nursing Narratives, www 
realnurse net)

While in the reception area of my doctor’s office, 
a woman rolled an elderly man in a wheelchair into 
the room  As she went to the receptionist’s desk, the 
man sat there, alone and silent  Just as I was thinking 
I should make small talk with him, a little boy 
slipped off his mother’s lap and walked over to the 
wheelchair  Placing his hand on the man’s he said, “I 
know how you feel  My mom makes me ride in the 
stroller too ” (E-mail, 2011)

I work on a respiratory unit but we usually have a 
mix of everything…so one night one of my patients, 

was a little confused, kept getting out of bed and 
wandering…so I set her up with a recliner and a 
bedside table at the nurses’ station and gave her a 
whole bunch of towels and face cloths to “fold for 
me ” She was completely amused and stayed busy 
so I could pass my meds  I noticed she was done 
and getting fidgety, so I brought her some more and 
she said “Miss, I’m an old lady and I’m tired, you’re 
young  Didn’t your mother ever teach you how to do 
your own laundry?” (Megan, www realityrn com)

As a burn nurse, Jeanne Hahne was troubled 
that patients could not see her face because of the 
protective masks she wore to prevent infection  It 
was 30 years in the making, but Hahne, who works 
at California Pacific Medical Center, has developed 
a clear plastic face mask that allows patients to 
be comforted by seeing her smile  (San Francisco 
Chronicle , 9/10/09)

I had a pt who was so sleep deprived he had “ICU 
psychosis ” I said, “Mr  (HIPPA) I need to do your bed 
bath ” So he said, I kid you not for 3 for 4 hours, “Bed 
Bath and Beyond, Bed Bath and Beyond ” (Amanda 
H , www realityrn com)

His wife’s mortuary stretcher had just barely left 
the patient’s room, when there was a massive clap of 
thunder, followed by a tremendous bolt of lightning, 
accompanied by even more thunder rumbling in 
the distance  The little, old man looked at the nurse, 
rolled his eyes upward and calmly said, “Well, she’s 
there ” (E-mail, 2011)

“You are not angry with people when you laugh 
at them  Humor teaches tolerance ” (W  Somerset 
Maugham)	★

On The Other Side Of The Call Light
Liz Cook, RN, Mercy Health Center

Inpatient Rehabilitation Facility, PAI Coordinator

“Nurses call the shots ” We have all heard that 
over and over and it always brings a chuckle, but 
I never realized how true it was until I became a 
patient and was on the other side of the call light 

As nurses taking care of 5 or 6 patients, we are 
very busy people who seldom sit, eat lunch or even 
go to the bathroom as often as we need to  We can’t 

always stop in the middle of what we are doing to 
answer every call light the minute it goes off, and 
the patient needs to realize he is not our only patient 
and will have to wait his turn  As a patient in pain or 
needing help to the bathroom, 10 minutes can feel 
like an hour  I know this now after being on the other 
side of the call light 

Patients have a right to be a little grumpy 
and demanding  They don’t feel well and are 
uncomfortable  They are suddenly dependent on 
another person to provide their needs, they are 
in a strange place with little privacy, it is noisy, and 
every time they go to sleep someone wakes them up 
by flipping on a bright light and greeting them with 
some silly cheerful nonsense  They don’t care that 
lab needs to be drawn at the crack of dark so the 
results will be ready for the doctor when he makes 
morning rounds  They don’t care if their oxygen 
saturation needs to be closely monitored, vital signs 
need to be checked, respiratory treatments are 
necessary or dressing changes must be done  They 
just don’t want to be disturbed… until they need a 
nurse! Then they expect instant attention  I know 
this because I was on the other side of the call light 

Little things become irritating  Laughter in the 
hallway, a telephone left just out of reach, trash left 
on a bedside table or the smell of food suddenly 

uncovered at the bedside  Dinner served at 5 
PM when you are accustomed to eating at 7 PM, 
someone deciding when you should take a shower 
or go for a walk, visitors who come and stay far too 
long or a nurse who doesn’t seem to have a clue 
what she is supposed to be doing and offers the 
excuse that she has been floated from another floor 
and is unfamiliar with your condition  Or the nurse 
who complains that they are understaffed and 
over worked  So what’s new? That is the way it is in 
a hospital, and I know this because I am a nurse  
However, as a patient on the other side of the call 
light, I just don’t want to hear excuses on why I am 
not getting the attention I deserve the minute I ask 
for it 

I know the nurse can use her judgment about 
giving pain medication a few minutes early when 
it is needed, so making someone wait exactly to 
the minute while their pain gets out of control is 
poor nursing  Those few minutes can make all the 
difference in the world when you are in pain and 
only minutes away from a pain crisis  I know this now 
that I have been on both sides of that call light 

I think every doctor, nurse and therapist should 
spend a day or two in the hospital as a patient  
They should experience the fear that goes with 
not knowing what to expect next, worrying about 
upcoming tests or the results, when they can expect 
things to be done, how to take care of themselves 
when they finally get to go home, and wondering 
how long it will take to return to their normal life  I 
learned that teaching someone to do something is 
not as easy as doing it yourself when you are in pain 

I was very fortunate to be cared for by staff I 
knew, and loved  They took wonderful care of me 
and I trusted them completely, but it was still a scary 
experience for me  I can now really sympathize with 
patients and understand when they get angry, tearful 
or just plain cranky 

It was a valuable learning experience being on the 
other side of that call light!	★

 

Ready to Start Your 
Healthcare Travel Career?

MED-STAFF is one of the fastest growing healthcare travel 
companies in America. We have assignments for Registered 
Nurses, Physical and Occupational Therapy and Diagnostic 
Imaging in every state, including Hawaii and Alaska. 
MED-STAFF provides you with all of the resources you need 
as a traveler to succeed.

Our assignments range from 4 to 16 weeks in duration. 
Do you want to travel the country?

Become a travel professional with MED-STAFF and 
we will help you every step of the way.

OFFERING $500 Sign-On Bonus and 
$1,000 Loyalty Bonus

•	100%	Daily	Pay	 •	Local	Assignments
•	Per	Diem	 • National Travel Assignments
•	Health/Dental/Life	 •	100%	Match	401K

Call toll free (866) 787-6928 
or visit us online at www.MSOHEALTH.com
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Mercy Provides Health Ed for 800,000 Youth
Mercy and HealthTeacher partner to educate K-12 kids about better health

Midwest, U.S.—For the first time in our nation’s 
history, children can expect to live shorter lives 
than their parent’s generation  The U S  Centers 
for Disease Control continues to publish shocking 
statistics that paint a gloomy picture of our 
children’s future health  To help reverse the tide, 
Sisters of Mercy Health System is committing $5 
million over five years for health education in 
schools in Kansas, Missouri and Oklahoma 

“This is evidence that Mercy really cares about 
our children and our communities,” said Pam 
Brown, Fort Scott, Kan , middle and high school 
nurse  “It’s a great collaboration between Mercy 
and school districts  Mercy recognizes the health 
issues in our communities ”

It’s also a huge boon for school administrators 
who are being asked to do more with less 

“In a time of budget reductions and tight 
funding, this will help improve education in our 
schools at no cost to our school districts,” said 
Kevin Stinson, superintendent of Wilson Public 
Schools in Ardmore, Okla  “We greatly appreciate 
the resources this offers us ”

Mercy selected HealthTeacher, a health literacy 
program, because it is a worldwide provider of 
online health lesson plans and resources focused 
on improving health from kindergarten through 
12th grade  For more than a decade, HealthTeacher 
has been used with great success in some of the 
nation’s largest school districts  Mercy’s partnership 
is a first for HealthTeacher—partnering with an 
entire health system  More than 100 school districts, 
representing 370,000 students, have already signed 
on in the three-state area 

“Schools are hungry for this because school 
budgets continue to shrink across the country and 

anything outside of what schools are required 
to test for gets cut first,” said Lynn Britton, Mercy 
president and CEO  “While our children must 
have a knowledge of the basics, it’s critical we also 
educate them on how to lead healthy lives ”

Aligned with the National Health Education 
Standards, the HealthTeacher curriculum focuses on 
health, nutrition, mental health, injury prevention, 
as well as on the dangers of tobacco, alcohol and 
drug use  HealthTeacher lesson plans also cross-
align to other subjects, so that all teachers can 
teach health, not just health and physical education 
teacher 

“So if you live in Oklahoma and your community 
is struggling with obesity, teachers can use 
HealthTeacher to access lesson plans to teach kids 
the importance of good nutrition and physical 
activity,” said Scott McQuigg, HealthTeacher 
CEO  “Or if you live in Missouri, and your school 
wants to address the emotional health issues of 
bullying, teachers can access lessons about conflict 
resolution and interpersonal communications ”

At full steam—with teachers trained and schools 
engaged—Mercy’s $5 million commitment spread 
over five years could ultimately impact 800,000 
students across the three states  That’s 800,000 
students who will have the opportunity to learn 
how to lead healthier lives 

“Just 20 or 30 years ago, you could smoke on a 
plane, at the office, in public buildings and at most 
restaurants,” said Robert Bergamini, M D , pediatric 
oncologist at Mercy Children’s  Hospital in St  Louis  
“Today, because of a focused effort to educate 
young Americans about the dangers of smoking, 
it has become less and less common to see adults 
smoke anywhere  The tide has completely turned  

Education worked to reduce smoking; it can do the 
same to improve children’s health ”

Mercy identified an on-line health education 
program with teaching resources after hosting 
community roundtable sessions in each of the 
28 communities Mercy serves  During those 
roundtables, civic and business leaders echoed the 
growing need to educate our children about health 

“We are not just initiating a program then backing 
away,” said Britton  “We are in this for the long haul 
to ensure this takes root with our children  Like the 
Sisters of Mercy before us, we not only respond 
to the needs of the community but we see them 
through to fruition ”	★

4About Mercy:
Mercy—Sisters of Mercy Health System—is the eighth 

largest Catholic health care system in the U S  and serves 
more than 3 million people annually  Mercy includes 28 
hospitals, more than 200 outpatient facilities, 36,000 co-
workers and 1,300 integrated physicians in Arkansas, 
Kansas, Missouri and Oklahoma  Mercy also has outreach 
ministries in Louisiana, Mississippi and Texas  For more 
about Mercy, visit www mercy net 

About HealthTeacher:
HealthTeacher is a leading provider of online health, 

wellness and prevention education resources for 
kindergarten through 12th grade and is used by more 
than 20,000 teachers nationwide  HealthTeacher provides 
teachers the resources, tools and background material to 
educate students about making healthy lifestyle choices 
through more than 300 lesson plans aligning to the National 
Health Education Standards  HealthTeacher helps establish 
community-based health education collaboratives by 
developing partnerships between healthcare organizations, 
businesses, community leaders and schools to address the 
growing issues affecting the health status of children  To 
learn more, visit www healthteacher com 

Want more from
your career? 
Mercy nurses enjoy: 
•	 Flexible	self-scheduling	from	a	home	
computer	or	smartphone	

•	 Scholarships	for	continuing	education
•	 Tuition	reimbursement
•	 Certification	pay	for	advanced	or	
secondary	certifications

•	 Dynamic	work	environment
 
Visit	mercycareers.net	to	apply.

                 My primary 
position at Mercy 
is clinical nursing 
supervisor, but I 
also serve as a nurse 
practitioner in retail 
clinics, a registered 
nurse in outpatient 
diagnostics, and I 
mentor new employees 
and nurses. My work 
environment is always 
changing and thought-
provoking, which I 
find energizing. It’s 
rewarding to meet the 
needs of our patients 
and staff on so many 
different levels.

Patricia Benard-Smith
MS, ARNP, FNP-BC

Master of Science in Nursing
Preparing Nurse Educators for Oklahoma

In the MSN degree program at Oklahoma Baptist University, 
students receive exceptional instruction and professional 
development as they become nursing educators. We invite you 
to join our program to become the leaders who inspire future 
generations of nurses.

◆	Attend class one night a week and an occasional Saturday

◆	Conveniently located in  downtown Oklahoma City

◆	Scholarships and teaching assistantships available

Transform your career
Transform your world

405.319.8470 ◆	111 Harrison Ave. ◆ OKC

Find out more at www.okbu.edu/msn

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the far 

right and enter your search term.

with access to over 
10 years of nursing 
publications at your 
fingertips.
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Taming Toxicity: Reversing Negativity in the Workplace
Teresa Gonsoulin, MS, RN; Letha Grellner, MS, RN

Are you a positive person? Do you know how to 
use being positive to reverse the negativity in your 
work environment?

These and other questions were addressed by 
Jo Manion at the recent OONE Spring meeting    
Approximately 75 Nurse Managers, Directors and 
Administrators were in attendance at this fun, 
challenging, fast-paced one day conference  The 
purpose of this article is to share some of the 
strategies we learned about being positive and 
reversing negativity in our own work environments 

As leaders, how many times have we said, “Why 
can’t we all just get along”? Jo Manion addressed 
the following pillars as components of a healthy 
relationship 

Trust
This essential element can be considered 
the foundation of developing an effective 
relationship   Trust reflects a sense of safety and 
authenticity within an individual  In a healthy 
relationship, trust involves relying on each 
other with an equal amount of give and take  
Trust may not come easy and is established 
over time through honesty  Mending broken 
trust involves acknowledging it, apologizing 
and making amends 

Respect
A healthy relationship includes mutual 
respect by discovering what each individual 
can contribute and share in the relationship  
Active listening , attempting to understand  
ones point of view, and valuing ones worth 
demonstrates respect  If respect is absent from 
the relationship autonomy, values, and goals 
may be sacrificed 

Support
Support is an ingredient that will repeatedly 
surface in good relationships  It should be 
offered consistently and unconditionally  
During difficult times it is even more valuable  
In many instances when things go wrong 
or a mistake is made, support is withdrawn  
Offering support strengthens weaknesses 
and recognizes shared accountability for 
outcomes 

Communication
Communicating truthfully and openly about 
our thoughts, ideas and feelings is an equally 
important pillar in developing healthy 
relationships   In addition to communicating 
with our words, we also communicate our 
attitudes, beliefs, values and priorities  This 
is reflected through our daily behaviors and 
also through non-verbal communication, 
such as gestures, facial expressions and covert 
and overt affronts  Reflective listening and 
providing direct feedback are critical elements 
in developing good communication skills 

Strength-based Leadership heralds the ability 
to “begin each day with a full cup ” One cannot 
fall in love with your work unless you come with 
a full cup  Manion asserts that strengths-based 
leadership encompasses knowing ones strengths 
—and being able to call on the right strength at the 
right time  Use ‘strengths spotting’ to capitalize on 
a co-worker’s strengths and positive capabilities   
Focus on strengths is more effective than a focus on 
deficiencies  When the focus remains on strengths 
there is a noticeable acceleration in happiness, 
gratitude, optimism and creativity  Manion’s 
assertion…  “A bird sings because it has a song” 
could be a vision statement for leadership 

Throughout the presentation Manion’s powerful 
use of attributes ring true for modeling day to day 
leadership strategies  Manion’s “It’s not the cards 
that you’re deal, It’s how you play them” depicts the 
leader’s powerful tool in modeling optimism in the 
workplace  Teach and use optimistic thinking in the 
work place to:

• Address problems properly
• Assist pessimistic staff to see options and 

solutions
• Address and eliminate toxic negativity
• Develop a culture that welcome people who 

have identified a problem—and expects they 
will also suggest a solution!

The leader’s use of a proactive coaching approach 
will turn a negative, pessimistic thinking work 
environment to one that embraces and celebrates 
future-oriented thinking  Coaching for optimism and 
proactivity will: 

• Help others see another possible outcome
• Identify the first step in changing a situation
• Actively deal with problems instead of giving 

up
Manion challenged leaders to utilize positive 

leadership interventions that will turn the tide 
of negativity in the workplace  Behaviors that 
perpetuate negativity such as nonverbal innuendos, 
undermining behaviors, sabotage, infighting, 
scapegoating, and backstabbing require leaders 
to deliver critical feedback and increase your 
positivity/negativity ratios and hold profession staff 
RNs to the same level of accountability for positive 
relationships  Manion refers to this as “decreasing 
the heart wrenching negativity and increasing the 
heartfelt positivity in our work environments ”

In closing Manion’s final thought was a very short 
but profound challenge: “Acting as if……” The future 
is ours to decide—To Act As If … !	★

Great Summer Reading!
Betty R. Kupperschmidt, EdD, RN, NEA.BC.

Associate Professor, Director,
Nursing Administration Program, OUCN

This short article briefly overviews 2 books I 
highly recommend

Book #1: The EQ Interview by Adele Lynn was a 
real treat  Lynn defines emotional intelligence (EI) as 
the ability to manage oneself and one’s relationships 
so as to live out one’s intentions  The author’s main 
premise is EI is essential for all nurses and a skilled 
interviewer can assess the extent to which applicants 
possess EI  The book opens with research validating 
the importance of EI  Lynn’s model includes five 
(5) components with specific competencies under 
each component  The five components are: Self-
awareness and Self-control; Empathy; Mastery 
of Purpose and Vision; Social Expertness; and 
Personal Influence  The first three components are 
oriented inwardly whereas the last two are oriented 
outwardly 

Each Component is concisely discussed using 
the following format: Operational definition; each 
competency is discussed; and specific questions with 
key points to assess interviewee’s responses   The 
importance of reflection is a silver thread running 
through the book   Lynn believes we experience 
“triggers” that influence our emotional reactions  
For example, how we reflect upon our past behavior 
conveys important data about our level of self-
awareness 

Organizational savvy (listed under Social 
Expertness) is especially compelling, in part because 
authors tend to omit this competency from their 

EI models  Organizational savvy, the ability to 
understand and maneuver within organizations 
to get things done, fits very nicely with systems 
thinking, another critical competency for nurse 
leaders 

In summary, although this book is three years old, 
I highly recommend it for anyone who interviews 
staff RNs and candidates for formal leadership 
positions  

Book #2: Reality-based Leadership by Wakeman 
is intriguing  Wakeman (2010) asserts it’s time to get 
real about manager—employee relationships  She 
states she makes her living challenging ‘conventional 
wisdom’ about leadership  Although I did not see 
this challenge, she does offer some provocative 
thoughts 

Wakeman (2010) asserts it is time to get real about 
“suffering” and quit arguing with reality  The stories 
we tell ourselves rob us of peace and cause our 
suffering  She calls these stories arguing with reality   
Key to changing one’s behavior is awareness of 
when and how one argues with reality, such as using 
reflection 

An effective way to address employee’s learned 
helplessness (seeing only lack and impossibility) is 
to interrupt their thinking and help them get to the 
bottom of their story  Reframe the situation from 
being a victim to potential to be in control  Coach the 
person in front of you  If employees come to you in 
a blaming mode (referring to something or someone 
else), teach and hold employees accountable to 
redirect their energy  Being clear that your focus 
is the person in front of you should result in fewer 
visits from the ‘busybody’ patrol 

Engagement and happiness are not correlated 
to circumstances or stress, but to the amount of 
personal accountability one accepts  Research from 
the field of positive psychology is sited to support 
that the more responsibility and accountability 
people take for results, the happier they will be  
Wakemen (2010) suggests Nurse Leaders survey for 
accountability rather than satisfaction  Simply ask 
each employee two questions: What is the one thing 
you need to be more productive in your work? What 
are three things you are willing to do to get that 
which you identified you need?

Research demonstrates that as employee’s 
confidence is bolstered, competence will follow  
Wakeman (2010) suggests Managers “demote” 
themselves by delegating as many managerial tasks 
as possible  Then they can focus on leadership: 
Presenting a compelling vision, thinking strategically 
about the future, and getting employees moving 
toward organizational objectives 

In summary, both of these books are packed 
with helpful hints for busy nurse managers and 
administrators and available at a reasonable rate 
from Amazon 	★
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Could You Recognize a Modern Slave
Aletha Bigham, RN SANE

Member of Oklahomans Against Trafficking Humans, 
OATH

Member ONA/ANA

Could you recognize a slave? Don’t be too quick 
to answer  The modern slave could be any age and 
from any social, economic, cultural, or religious 
background  A slave might look like you, me, or our 
neighbor  The slave you recognize could be the 
foreign national who was tricked into slavery while 
searching for a better life, or he or she could be a 
child from your hometown who was seasoned and 
groomed through social media  Slaves are people  
People whose vulnerability has been exploited, and 
it can happen to anyone 

Could you recognize a victim of human trafficking 
if you were providing them with healthcare? In 2004 
the Family Violence Prevention Fund interviewed 
victims of human trafficking representative of those 
brought into the USA every year  They found that 
“28% of these victims came into contact with the 
health care system during their time in captivity 
but were not recognized  Each one of those visits 
represented a missed opportunity for potential 
intervention ” (Family Violence Prevention, 2005)  It 
takes an educated and discerning “eye” to recognize 
the modern day slave  Often victims will not self 
identify  They are watched, feel threatened, may 

not speak your language, and, perhaps, have been 
told not to trust you  “Because the one and only 
time a nurse might encounter a trafficking victim 
is when she or he presents with a health problem, 
it’s important that nurses be knowledgeable and 
prepared to offer appropriate help ” (Sabella, 2011) 

Could you recognize a victim of human trafficking 
if he or she lived under your own roof? Please don’t 
be offended, but I do hope I have your attention   
Predators hunt for younger and younger children 
that they groom through social media  The chains 
of control will be psychological, not iron, but 
they are chains nonetheless  According to Mark 
Elam, Executive Director of Oklahomans Against 
Trafficking Humans (OATH), “Many parents are 
unaware the #1 way that sexual predators find kids 
is online, through Social Networking… kids are 
vulnerable to trusting online friends, many of which 
they have never met in person  Social Networking is 
the new playground where kids are vulnerable to the 
grooming tactics predators use” (Elam, 2010)  This fall 
OATH is launching Protect Oklahoma Kids. This is an 
Internet safety program for schools and communities 
using the NetSmartz curriculum developed by the 
National Center for Missing and Exploited Children   
If you are a nurse educator assigning projects or a 
nursing student with teaching requirements, please 
consider joining with OATH to take this curriculum 
to our schools 

The just released Trafficking in Persons Report 
2011 opens with a quote from the late Ambassador 
Richard Holbrooke  He said, “One must never forget 
that slaves are first and foremost people  Their lives 
are filled with sorrow and injustice—but also       they 
are touched with humor and joy  Just like regular 
people  Just like free people ” (TIP, 2011)  I encourage 
you to visit the OATH website  There you can learn 
how to recognize victims of modern slavery and  
how you can help combat local human trafficking   
You can join our multidisciplinary team 	★
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I Love My Job!
  CSL Plasma is one of the largest collectors of human plasma in 
the world. Blood is made up of a liquid portion and a cellular portion; the 
cellular portion contains white blood cells that fight infection, red blood 
cells that carry oxygen, and platelets that aid clotting. Plasma is the liquid 
portion of your blood. This plasma is the key ingredient for products crucial 
to treating patients suffering from a host of life-threatening conditions 
including hemophilia, shock or trauma, immune deficiencies, and other blood 
disorders. My position requires me to do medical screening exams, verify 
eligibility requirements, and provide education to potential donors to help 
meet the need for these lifesaving therapies.
  The best part of my job is the interaction with 
donors who take time out of their day to help save 
a life by donating plasma. Our donors come from 
all walks of life—retirees, college students, 
working professionals—but it does not matter 
where they come from, they are helping to 
save lives. The donors keep me laughing 
and smiling all day. I previously 
worked in various medical positions, 
but chose CSL Plasma because I feel 
good about being part of a process 
that helps patients around the world.
  Donating plasma is very safe. The 
supplies used to collect plasma are 
sterile and only used once to ensure that 
everything that comes in contact with 
your blood is safe. We collect plasma 
using a process called plasmapheresis, 
which separates plasma from blood and 
collects it in a bottle. The uncollected 
parts of blood, including red and white 
blood cells, are returned to the donor. 
This allows the donor to donate up to two 
times a week because they do not have 
to replenish the blood that is returned to 
them. It’s a great job, a great place to work, 
and I feel good that I’m helping to save lives. 
We are looking to hire bilingual (English/
Spanish) LVNs and LPNs at this time.
If you would like to work for 
CSL Plasma, please visit 
www.cslplasma.com.

Opening for RN Case 
Managers

Lola Edwards, RN, President
918.360.7014

Absentee Shawnee Tribal 
Health Authority, Inc 

Will soon be recruiting for Nursing 
positions for the expanded 

SHAWNEE CLINIC and newly 
constructed (76,000 sq. ft)

AMBULATORY CARE CLINIC 
in LITTLE AXE, OK 

Job position and application information 
will be available online at 
www.astribe.com 

Native American Preference/EEO/Drug Free/
Smoke Free Workplace 



Page 10  •  The oklahoma Nurse September, October, November 2011

Relationships Behind Closed Doors:
Healthy Work Environments in the PACU

Donna Fesler, MSN, RN, CPAN
Faculty

University of Oklahoma College of Nursing

The members of Northeast Oklahoma Society 
of PeriAnesthesia Nurses (NEOSPAN) recently 
invited Dr  Betty Kupperschmidt to speak at their 
May meeting  The meeting was well attended  Dr  
Kupperschmidt focused on effective “strategies to 
attain and maintain positive work environments” 
across and within the different perioperative 
departments where the attendees work  
Kupperschmidt’s discussion focused on major 
factors in the work environment that influence 
communication, the major types of unprofessional 
communication, and best practices to effect positive 
professional communication  The purpose of this 
short article is to share some of Dr  Kupperschmidt’s 
thoughts 

Gender Impact on Communication
Gender differences is a major factor that impacts 

communication in all areas of life  In general, males 
tend to be more logical right brain thinkers and 
have little difficulty separating reason and emotion  
Males have more gray matter, allowing them to 
focus more on task and physical-spatial information 
processing  The male amygdala’s emotional response 
leads to anger acted out more on a physical level 
stimulating the fight or flight response  Thus, in 
conflict situations, males tend to be more direct in 
their communication and are ‘able to get past the 
situation’ more quickly  Males tend to choose team 
members based on skill level even if they do not like 
the individual and men are more comfortable in the 
role of being boss or being bossed with prescriptive 
communication  Men are “better at telling and not 
asking” 

The female brain has more white matter and the 
corpus callosum is thicker, allowing the two sides of 
the female brain to communicate with each more 
quickly  As a result, women tend to be more intuitive  
They have a higher level of peripheral vision fostering 
the ability to “take it all in ” In general, females are 
more adept at networking by creating connectedness 
through new and established friendships  When the 
female amygdala is activated by anger, females tend 
to be more emotionally verbal  Females are less able 
to separate reason from emotion  They will often 
choose team members that they like despite the skill 
level; tend to be more descriptive in leadership roles; 
apt to avoid conflict or be ineffective with conflict; 
and better at recognizing and remembering body 
language (facial signals and gestures)  It is pretty easy 
to see how these differences can play out negatively 
in a fast, paced Post Anesthesia Care Unit (PACU) 

Generation Impact on Communication
Generational differences can have a major impact 

on the ability to have effective communication in 
the healthcare setting  Healthcare professionals 
are a mix of four different generations: Traditional 
(before 1944), Baby Boomer (1944-1960), Generation 
X (1960-1980), and Net Generation (1980-2000)  
Kupperschmidt’s strong message related to different 
generations was, that in her opinion, each team 
member regardless of generation must be flexible, 
learn how to work together, demonstrate mutual 
respect, and develop a strong focus on shared 
accountability (Kupperschmidt, 2006)  She also 
pointed out that as nurses, the American Nurses 
Association’s Code of Ethics should guide nursing 
conduct in and away from the healthcare setting no 
matter which generation the nurse is from 

Bullying and Horizontal Hostility
Impact on Communication

Communication breakdown occurs when 
unprofessional communication leads to bullying and 
horizontal hostility  Dr  Kupperschmidt noted the new 
emphasis in the literature is that rather than speak of 
”being a team of experts,” healthcare professionals 

in clinical settings should think of themselves as 
“an expert team” understanding that each member 
of the team is an expert in their discipline  Bullying 
consists of specific characteristics: intensity (number 
of acts towards an individual), repeated (the behavior 
follows a repeated timeframe pattern), duration 
(occurrence of behavior sustained for six months or 
longer), and power disparity (target of bullying feels 
powerless against perpetrator)  Behaviors deemed 
to be characteristics of bullying include violating 
personal privacy such as gossiping or revealing 
private information given in confidence, complaining 
about someone to others, establishing or being part 
of cliques, excluding others, consistently blaming an 
individual, using intimidation and/or humiliation, and 
verbal abuse (Craig and Kupperschmidt, 2008) 

Bullying leads to 70% of victimized healthcare 
workers leaving their jobs, 33% of these victims will 
leave their jobs for health reasons and another 37% 
leave because their performance evaluations have 
been manipulated  Rocker (2008) believes bullying 
among nurses is a learned behavior most likely 
“learned” when newly licensed nurses observe the 
behavior and demonstrate the bullying behavior in 
an attempt to fit in 

Nurses who have been bullied must document 
specific dates and times of the bullying events 
and submit to their manager for evidence when 
taking corrective action against the bully  In a 2008 
presentation by Muller-Smith, she noted that managers 
who do not take action to correct the situation are 
guilty of supporting a hostile work environment 

Strategies to Attain and
Maintain Positive Work Environments

Nurses must develop the skill of carefronting, 
confronting in a caring manner by being self-assertive 
and responsible  Carefronting can be effective when 
one chooses not to participate in negative group 
behaviors as follows: “I choose not to talk about a 
team member when they are not present ” Many 
times in the perioperative setting, leaving the patient 
to confront negative behavior away from the care 
setting would place the patient in harm’s way  In 
this instance, it may be better to tell the individual 
displaying the negative behavior that a mutual 
discussion should occur at a specific time later that 
day or as soon as possible 

Ruminating over perceived disrespect can result 
in a ‘grievance story ’ The foundation of a grievance 
story is unenforceable rules based on things that 
“should never” or “should always” occur in a 
particular situation  Grievance stories can be thought 
of having the offender on a hook in a box in one’s 
mind causing the offended to relive the original hurt 
and prevent healing  Forgiveness is required to ‘heal’ 
grievance stories  Decisional forgiveness means 
letting go of the issue, mentally taking the person (the 
offender) off of the hook and out of the box, followed 
by emotional forgiveness  Emotional forgiveness 
means replacing negative talk with positive talk and 
empathizing with the perpetrator (what is going on in 
their life that they feel the need to treat me this way) 

Summary
Effective communication is possible in the 

healthcare setting between professionals on the 
expert team but it does require individual and group 
effort  Individuals must speak up and report bullying  
Peers must carefront when they sense an individual 
is not being treated as an equal on the expert 
team  Managers should maintain a no tolerance 
for hostile work environments  When negative 
communication or behavior is recognized, it must be 
confronted appropriately as soon as possible  Peers 
should support and lead the forgiveness process 
when they recognize a colleague with a grievance 
story  Continuing education supporting effective 
communication should be provided  When used 
consistently, the strategies discussed in this short 
article should help to build and maintain a positive 
work environment in the perioperative setting 	★

References
Kupperschmidt, B  (2006)  Crucial conversations: 

Bridging the generation gap to create healthy work 
environments. Oklahoma Nurses Association 2006 
Convention ONF Luncheon Keynote Presenter 

Muller-Smith, P  (2008)  Managing the bullies in 
your work place. Oklahoma Nurses Association 2008 
Convention PowerPoint Presentation Concurrent Session 

Rocker, C  (2008)  Addressing nurse-to-nurse 
bullying to promote nurse retention  The Online Journal 
of Issues in Nursing, 13 (3)  Retrieved May 20, 2011 
from http://nursingworld org/MainMenuCategories/
ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/
v o l 1 3 2 0 0 8 / N o 3 S e p t 0 8 / A r t i c l e P r e v i o u sTo p i c /
NursetoNurseBullying aspx

For additional readings on communication, see . . .

Key References: OSPAN
Craig, C, & Kupperschmidt, B,(2008) Horizontal 

hostility: Another look  TON 53 (2) 22-23 
Heim, P  (1992) Hardball for women. Plume: NY (old but 

absolutely great!)
Heim, P  (2001) In the company of women. Tarcher / 

Putnam: NY
Heim, P (1995) Getting beyond “she said, he said ” NAQ 

19 (2) 6-18 
Kaplan, K  et (2010) Creating a culture of mutual 

respect  AORN Journal 91 (4) 495-510
Kupperschmidt, B  
1  Making a case for shared accountability   (2004) 

JONA 34 (3 114-116 
2  A healthy work environment: It begins with you  

Online Journal of Issues in Nursing. 15, No  1 
Manuscript 3  (Kupperschmidt, B  & Kientz, E, & 
Ward, J  & Reinholz, B )

3  Conflict at Work? Try Carefronting! Journal of 
Christian Nursing 2007; 25 (1) 10-17 

4  Carefronting: Caring enough to confront (2006) 
The Oklahoma Nurse 51 (2) 22 &23 

Patterson, K  et al (2008) Influencer. McGrawHill: NY

In case some members are interested  in generations  
My Gen X article is still quoted frequently 

Kupperschmidt, B  Understanding Net Generation 
employees (2001) Journal of Nursing Administration. 31 
(12); 570 –574 

Understanding Generation X employees  (1998)  Journal 
of Nursing Administration 28 (12)  36-43

Addressing multigenerational conflict: Mutual respect 
and carefronting as strategy  (2006) Online Journal of 
Issues in Nursing. 11 (2)



September, October, November 2011 The Oklahoma Nurse  •  Page 11

ONA Region 5 Supports Nurses in Afghanistan
Barbara Patterson, EdD, RN, CNE

Southwestern Oklahoma State University
ONA Region 5

U S  Naval Reservists Cdr  Cathie Lovelace, FNP, 
RN, and Lt  Carrie Littrell, NC, RN, deployed from 
Oklahoma to Afghanistan in the summer of 2010  
Lovelace spent eight months at NATO Role 3 MMU 
Trauma Hospital in Kandahar, Afghanistan while 
Littrell was there for six months  During the nurses’ 
deployment, ONA Region 5 showed its support 
of our military colleagues with care packages and 
supportive emails 

After returning to the United States, the two 
nurses presented a program at Duncan Regional 
Hospital about their experiences  Cdr  Lovelace also 
talked about Compassion Fatigue Syndrome  She 
has conducted research on the topic and recently 
received funding from the Navy to study the 
relationship between Compassion Fatigue and Post 
Traumatic Stress Syndrome  Lovelace reported the 
amount of trauma seen on a daily basis while serving 
in a war zone is overwhelming and frequently results 
in Compassion Fatigue 

Littrell and Lovelace explained that Kandahar and 
the surrounding area is not sandy as most people 
think, but rather there is much barren dirt and rock  
They remarked several times that everything there 
was dirty, even the water  The dirt affected healing 
time and infections took a long time to heal when 
compared with what we see in the U S 

Lt  Littrell’s presentation included graphic photos 
of some of the types of severe, traumatic injuries 
suffered, but the good news was that 98% of the 
patients coming to their trauma bay survived  She 
also reported there were three operating suites that 
were “in use all the time ” She stated that blood 
transfused into U S  soldiers is U S  blood only  
People who were not Americans were given blood 
from other countries, such as Czechoslovakia, 
where screening is not as sophisticated as it is in 
the U S  According to Lovelace and Littrell, soldiers 
in Afghanistan “donate blood like crazy so that U S  
soldiers receive blood from U S  solders ”

The photographs shared by the two nurses 
showed Military Police in the OR wearing scrubs 
with weapons slung over their shoulders when the 
patients being treated were Taliban detainees  They 

said caring for the Taliban was an additional source 
of stress for the medical personnel because they 
were required to care for the enemy just as they do 
our own service men and women  They reported 
the Taliban patients were given goggles to wear with 
tape on both sides so they could not identify who 
was caring for them and 
that they are shackled for 
the nurses’ safety 

The nurses said they had 
to stay within a fenced-
in area that surrounded 
the hospital and could 
not venture beyond the 
fence  Even with the fence, 
six people died during 
their stay who were either 
medical or IT personnel 
from rockets being 
launched over the fence 

Upon returning to 
the U S , Cdr  Lovelace 
explained she went 
through a Warrior 
Transition Program which 
typically lasts three to five 
days  She said that soldiers 
begin a decompression 

Lt. Carrie Littrell, RN, NC (left) and Cdr. Cathie 
Lovelace, FNP, RN,  outside the NATO Role 3 MMU 
Trauma Hospital in Kandahar, Afghanistan.

process by being required to hand over their 
weapons as they disembark from the plane  They are 
told they are safe and on American soil and they do 
not need to carry their weapons  On the second day, 
the soldiers are asked to give back their uniforms 
worn while deployed because they do not need 
them  Soldiers wishing to keep their uniforms can do 
so  The next day they are divided into small groups 
and further decompressed by discussing how they 
feel about coming home  They are told there are 
others like them and help is available  Positives and 
negatives of the experience are discussed  Cdr  
Lovelace described it as a “physical and mental 
undressing process” as the soldiers transition  There 
is also a Wounded Warrior Transition Program that 
lasts three to six months and includes families of 
those injured 

ONA Region 5 was honored to hear these two 
nurses share their experiences from Afghanistan  
We sincerely thank them for serving our country and 
protecting our freedom  Pictures of the hospital can 
be seen on Facebook  Just search for MMU Role 3 
Hospital, Afghanistan 	★

Left to Right: Gina Flesher MS, RN, Duncan Regional Hospital; Cdr. Cathie 
Lovelace, FNP, RN; Lt. Carrie Littrell, NC, RN; and Flo Stuckert, MS RN-BC, 
Duncan Regional Hospital.

PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

© 2011 American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).
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The First Year: A Novice
Nursing Faculty Reflects

Shannon C. Lepp, MS, RN, Faculty, OUCN
Member, ONA Region 2

A cozy corner office, nestled between the coffee pot and the ladies restroom, 
became my second home  It was perfect! That coffee pot was the beginning of 
many meaningful conversations  There was one avid coffee drinker, many know 
her as Dr  K  Tiny in person, yet powerful in personality, Dr  K was a frequent 
flyer to the communal coffee pot  This also made her a frequent flyer to my 
office! I began to look forward to her visits  Sometimes it was simply a hug or a 
word of encouragement  Other times we talked about health issues, such as the 
health benefits of coffee  But, EVERY visit included a gentle push to publish  Full 
of experience, wisdom and good advice, Dr  K strives to move nursing forward 
in every way, shape and form  Thus, the idea for this article was born 

More than once I was asked, “So, you took the vow of poverty, huh?” 
Nevertheless, my full-time career as a Nurse Educator began July 1, 2009  My 
assignment in hand I set to work on becoming the best nursing instructor ever! 
Energetic, creative, full of knowledge and new ideas! I dove into my work…the 
classroom, the lab, clinical  I loved working with the students! And they loved 
me…until their first exam 

So many responsibilities: teaching, planning, advisement, meetings, 
committees… Oh the committees! It seemed there were committees for 
committees for committees  All served a good purpose, of course!

Countless hours spent developing lectures, PowerPoint presentations, and 
student learning activities, grading care plans and drinking COFFEE  So many 
lessons learned and so many still to learn  It seemed I studied just as much 
or more than the students! More than once I asked myself, “Have I made a 
mistake? In the hospital I worked 36 hours per week then went home  Here, the 
work is never done!”

It came and went so fast! I looked at the calendar in August, when school 
started, and then all of a sudden it was May  I am now at my first graduation as 
a faculty member  I have tears in my eyes  Tears of joy? Yes, but more than that, 
tears of pride  I am proud of these students—what they have accomplished and 
who they have become  I am proud of their instructors—MY COLLEGUES  I am 
proud of US!

Every day when we, Nurse Educators (whether full-time, part-time, adjunct, or 
even a preceptor on a hospital unit), come to work, we are shaping the future of 
healthcare  We mold bright individuals into not just a degree, but a profession—
Nursing! This is something we should be proud of  Sure, we may take a “vow of 
poverty,” but our work product is very rich!	★

♦	Support the Oklahoma Nurses Foundation with Your Donation

♦	Donate $100 (tax-deductible as allowed by law)

♦	Give Individually or as a Group

♦	Write a Special Message to President Weigel

♦	See Your Name and Message in The Oklahoma Nurse

♦	Go to www.oklahomanurses.org and complete the form
or call 405.840.3476

“President Weigel extends her sincere appreciation to Pam 
Price Hoskins  Nurse Hoskins made generous contributions 
in her honor to the Oklahoma Nurses Foundation  Nurses like 
you pave the way for continued excellence in nursing ”

“Thanks for your leqadership! ~Pam”

NEW Online Pharmacology
Update Education Offerings

1. Prescribing Controlled Substances
2. An Evidence-based Blitz
3. Exploring the Top 20 Drugs
4. What’s Hot and What to Watch
5. PSYCHOpharmacology
6. Top Pediatric Prescriptions
7. Top Drugs in Acute Care (coming soon)

Also Available

Certification Review/
Clinical Update

Live Courses
&

Home Study Audio CD
Continuing Education Packages

www.NPcourses.com

helping you

keep more

dream more 

do more

forever more.

(405) 732-0324
1-800-456-4828

TinkerFCU.org
get back to you.

get it together.

Federally insured by NCUA

Linda G. Scoggins, J.D.

Sarah J. Glick, J.D.

Nick E. Slaymaker, J.D.

Scoggins & Cross represents nurses before the 
Oklahoma Board of Nursing.

201 Robert S. Kerr Ave., Suite 710 Tel. (405) 239-4300
Oklahoma City, OK 73102 Fax (405) 239-4305

Nurse Practitioner 
Due to expansion and renovation 
we have full time positions open 
for ANRP. Variety Care is the 
largest Community Health Center 
in the State of Oklahoma and 
ranks in the top 15% of Health 
Centers nationwide.  Salary 
and benefits are very competitive.  We support wonderful work 
environment with emphasis on wellness and life balance and 
quality care for the people we serve.
 

See job details and apply online at http://jobs.varietycare.org/ 
Or send resumes to Variety Care, 420 NW 6th Street. OKC 73102; 

or fax 405-235-0826   EOE

NURSE-INFUSION
IV	Pharmacy	seeking	PICC	Certified	RN	
for PRN after hour, week-end & holiday 

on-call.	Light	travel	in	Oklahoma	required.	

Qualified Applicants Fax Resume 
to 405-948-8741, Attention: Kim.

Omni Infusion Services
4141	Highline	Blvd.,	Suite	100,	Oklahoma	City,	OK	73108
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6414 North Santa Fe, Suite A • Oklahoma City, OK 73116-9114 • Phone: 405-840-3476 • 1-800-580-3476 • Fax: 405-840-3013
Please type or print clearly. Please mail your completed application with payment to: ONA.

Last	Name _______________________________________________  First Name ________________________________________	Middle	Initial	 ____________

Street or PO Box Number ______________________________________________________________________________________________________________

City ________________________________________________ State ________________________  Zip_____________ County ___________________________

Last	Four	Digits	of	Social	Security	Number _________________  Email ______________________________________________________________________

Home Phone ___________________________________ Work Phone _______________________________  Cell Phone  ________________________________

Home Fax _____________________________________ Work Fax _________________________________  Pager  ____________________________________

Employed at _______________________________________________________________________  as _______________________________________________

Employer’s Address ___________________________________________________________________________________________________________________

Academic	Degree(s) ______________________________________________________________  Certification(s) ______________________________________

Graduation from basic nursing program (Month/Year) _____ / ______	RN	License	#	State ________________	Date	of	Birth _______/ ______ / _______

Membership Categories (please choose one category)

❏	 ANA/ONA Full Membership Dues
  Employed full or part-time $22.63 per month	or	$265.50	annually.	Includes	membership	in	and	benefits	of	the	American	Nurses	
	 	 Association,	Oklahoma	Nurses	Association	and	the	ONA	District	Association.

❏	 ANA/ONA Reduced Membership Dues
  Not employed RNs who are full-time students, newly-licensed graduates, or age 62+ and not earning more than Social Security allows 
  $11.56 per month	or	$132.75	annually.	Includes	membership	in	and	benefits	of	the	American	Nurses	Association,	Oklahoma	Nurses	
	 	 Association	and	the	ONA	District	Association.

❏	 ANA/ONA Special Membership Dues
  62+ and not employed, or totally disabled $6.04 per month	or	$66.38	annually.	Includes	membership	in	and	benefits	of	the	American	
	 	 Nurses	Association,	Oklahoma	Nurses	Association	and	the	ONA	District	Association.

❏	 ONA Individual Membership Dues
  Any licensed registered nurse living and/or working in Oklahoma $11.21 per month	or	$128.50	annually.	Includes	membership	in	and	
	 	 benefits	of	the	Oklahoma	Nurses	Association	and	the	ONA	District	Association.

American Nurses Association Direct Membership is also available. For more information, visit www.nursingworld.org.

Communications Consent
I	understand	that	by	providing	my	mailing	address,	email	address,	telephone	number	and/or	fax	numbers,	I	consent	to	receive	
communications	sent	by	or	on	behalf	of	the	Oklahoma	Nurses	Association	(and	its	subsidiaries	and	affiliates,	including	its	Foundation,	District	
and Political Action Committee) via regular mail, email, telephone, and/or fax.

Signature ____________________________________________________________________________________________	Date _________________________

Dues Payment Options (please choose one)

SIGNATURE	REQUIRED	BELOW
❏	Automatic Monthly Payment Options

This is to authorize monthly electronic 
payments to American Nurses 
Association,	Inc.	(ANA).	By	signing	
on	the	line,	I	authorize	ONA/ANA	to	
withdraw 1/12 of my annual dues and 
any additional service fees from my 
account.
*SEE	AT	RIGHT

 ____________________________________
Automatic Monthly Payment Authorization Signature

❏	CHECKING ACCOUNT: Please 
enclose a check for the first month’s 
payment, which will be drafted on or 
after the 15th day of each month using 
the account designated by the enclosed 
check.

❏	CREDIT/DEBIT CARD: Please 
complete the credit card information at 
right and this credit card will be debited 
on	or	after	the	1st	of	each	month	(VISA	
and MasterCard Only).

❏	Annual Payment
Make check payable to ONA or fill out 
credit card information below.

SIGNATURE	REQUIRED	BELOW
❏	Automatic Annual Credit/Debit Card 
  Payment

This is to authorize annual credit 
card payments to American Nurses 
Association,	Inc.	(ANA).	By	signing	below	
I	authorize	ONA/ANA	to	charge	the	
credit card listed below for the annual 
dues on the 1st day of the month when 
the annual renewal is due.
*SEE	AT	RIGHT

 ____________________________________
Automatic Annual Payment Authorization Signature

Charge to My Credit/Debit Card
❏	VISA	(Available for Annual or Monthly Draft Payments)

❏	MasterCard (Available for Annual or Monthly Draft 
Payments)

Number ____________________________
Exp.	Date ___________________________
Verification	Code ____________________
Signature ___________________________

* By signing the Automatic Monthly 
Payment Authorization or the 
Automatic Annual Credit Card Payment 
Authorization, you are authorizing ANA 
to change the amount by giving the 
undersigned	thirty	(30)	days	advance	
written notice. Undersigned may cancel 
this authorization upon receipt by ANA 
of written notification of termination 
twenty	(20)	days	prior	to	deduction	
date designated above. Membership 
will continue unless this notification is 
received.	ANA	will	charge	a	$5.00	fee	for	
any returned drafts or chargebacks.

Online Registration is available at
www.OklahomaNurses.org

American Nurses Association/Oklahoma Nurses Association
Membership—It’s Your Privilege!

Oklahoma City Nurse Perfects Work, 
College and Family Juggling Act

Mercy Health Center co-worker makes multi-tasking look easy

Oklahoma City—Imagine balancing five kids, a 
managerial position and graduate school all at once  
That’s Kelli Dutton’s life and she’s pulling it off without 
breaking much of a sweat 

After 10 years of service, Dutton a heart and vascular 
services manager for Mercy Clinic Stroke Prevention 
in Oklahoma City—is back to books, pursing a master’s 
degree as a clinical nurse specialist  Online course work 
and a flexible employer make it possible 

“Managing it all has been surprisingly easy,” Dutton 
said  “The work I do at the stroke center translates to 
the academic side  Continuing education is a win-win  It 
allows Mercy to offer more services to our patients  It’s 
exciting ”

Dutton received a $10,000 scholarship through Mercy—available to nurses 
gaining additional education—but the award wasn’t what motivated her college 
decision 

“I went back to school to help my patients,” Dutton said  “It’s great to know I 
can actually make a difference in a patient’s life ” ★

Kelli Dutton

Tulsa, OK: (918) 665-1011 • Oklahoma City, OK: (405) 842-7775
Springfield, MO (417) 886-1001 • Wichita, KS (316) 942-6161

For more information call today:

Drug testing required.
Some restrictions apply.

Apply online at
www.My-FirstCall.com

Benefits Include:
• Flexibility • Top Wages • Daily Pay • Weekly Pay

• Health Insurance • Vacation • AFLAC • Direct Deposit

First Call requires recent work experience and good references.

knows…

knows I work hard.

knows I care.

“Work for a company that fits”
Schedules that FIT • Assignments that FIT

RN’s . . . . . . . .$42.00/hr

LPN’s . . . . . . .$30.00/hr

CNA’s . . . . . . .$18.00/hr

CHHA’s . . . . .$15.00/hr

First Call, Your Staffing Source, has needs for RN’s, LPN’s, CNA’s and
CHHA’s for both part time and full time assignments paying up to:

Dallas, TX (214) 631-9200

The Children’s Hospital at Saint Francis in Tulsa, Oklahoma, has immediate openings for Registered 
Nurses in both the PICU and the NICU.

NICU 58 beds
	 •	 Level	III D	unit

	 •	One	of	two	ECMO	centers	in	Oklahoma

	 •	Neonatal	Transport	Team for	critical	patient	transfers

	 •	Work	alongside certified	lactation	specialists,	discharge	coordinators, 
	 	 and developmental specialists

Competitive	wages	and	benefits including	strong	in-house	educational	support	and	career	development. 
Please	call 918-502-8300,	option	1 for	more	information.

PICU 20 beds
	 •	Regional	leader	in	caring	for	critically	ill	or	injured	patients

	 •	 Variety	of	complex	patients	including	heart	surgery	and	trauma

	 •	Comprehensive	pediatric	focused	orientation

Carry the torch with us.

NEW GRADS WELCOME 
6600	South	Yale,	Suite	1100,	Tulsa,	OK	74136 
Apply today at www.saintfrancis.com
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This year ONA members will elect a President-
Elect, Vice President, Practice Director, Political 
Activities Director, three members to serve on the 
Nominating Committee and six ONA members to 
serve as Delegates to the ANA House of Delegates 

This year’s candidates are listed below as well as 
on the ONA website  Balloting will be conducted 
online and will be available September 1-October 
14  Tellers will be able to see the names of member 
who have voted and the total number of votes for 
each candidate  They will not be able to see how 
votes were cast individually  This is a secret ballot  If 
you choose to vote using a printed ballot, these are 
also secret ballots and care is taken to ensure privacy 
as well  Please contact the ONA Office to request 
a printed ballot no later than October 1  Election 
results will be announced at the ONA House of 
Delegates, held just prior the ONA Convention, 
October 26, 2011 

President Elect

Joseph Catalano Ph.D, RN
Current Position: Program 

Consultant and Author
ONA and ANA Activities:  

Region President and 
Board Rep for—Region 6, 
ONA Convention Planning 
Committee, ONA ByLaws 
Committee 

Other Activities: Editorial 
Board, Department Editor 

(Ethics in Critical Care Dept), Book Reviewer, 
and Manuscript Reviewer, - Critical Care Nurse     
Editorial Board, Developmental Editor, Book 
Reviewer, Dimensions of Critical Care Nursing 
Journal  Manuscript Reviewer, Mosby Publishing 
Company  Manuscript Reviewer, Springhouse 
Publishing Company  Manuscript Reviewer, F  A  
Davis Company

Education: North Texas University, Denton, Texas, 
1987, (Ph D  Higher Education Administration); State 
University of New York at Buffalo, New York, 1980, 
M S  (Nursing); State University of New York at 
Utica/Rome, Utica, New York, 1977, B S  (Nursing); 
St  Elizabeth School of Nursing, Utica, New York, 
September 1973-May 1976, Diploma (Nursing); 
St  Hyacinth College, Granby, Massachusetts, 
September 1968-June 1970, B A  (Philosophy) 

Statement on views on nursing and issues facing 
ONA: I believe that the single biggest issue facing 
the profession of nursing is the lack of membership 
in the professional organization  Nurses comprise 
the single largest segment of the health care system 
and could have tremendous influence in the 
decisions made about health care and nursing if 
more of them belonged to ANA/ONA  As President 
of ONA, I would devote a major portion of my time 
and effort to increasing membership and securing 
the commitment of nurses in the state in all positions 
and all regions  Maintaining the independence of 
nursing through an independent nursing board is a 
significant concern I have given recent actions by the 
State Legislature 

Cindy Lyons, MS, RN
Current Position: Faculty 

and Associate Director, 
Donald W  Reynolds Center of 
Geriatric Nursing Excellence, 
College of Nursing, University 
of Oklahoma

ONA and ANA Activities:  
Member ONA/ANA; 2007-
2011 Region 2 Representative 
to ONA Board of Directors; 

Vice-President of ONA (1999-2000) and Region 2 
President (1987-1988)

Other Activities: ANCC Magnet Appraiser (2001-
2008); member Sigma Theta Tau International; 
member Tulsa Peer Committee, Oklahoma Board of 
Nursing; member Oklahoma Board of Nursing (1991-
1996) and President (1995-1996); participant in annual 
Alzheimer’s Association Memory Walk

Education: MS, Nursing Administration, University 
of Oklahoma, 1999; BSN, Langston University, 1985; 
ADN, Tulsa Community College, 1976

Statement on views on nursing and issues facing 
ONA: I would be honored to serve as President-Elect 
of ONA  Having recently served on the ONA Board 
of Directors as the Region 2 Representative, I am 
knowledgeable of our Association’s current strategic 
initiatives and I am prepared to lead us forward  Our 
strategic plan, which includes advancing nursing 
practice and empowering nurses, parallels national 
initiatives related to the 2010 IOM Future of Nursing 
Report  My ability to serve as President-Elect during 
these times is further enhanced by having previously 
served as the Vice-President of ONA (1999-2000) 
and Region 2 President (1987-1988) 

Teri Round MS, BSN, RN
Current Position: Director 

of Medical-Surgical Nursing 
and Inpatient Rehabilitation, 
Stillwater Medical Center 

ONA and ANA Activities:  
ONA Board/Practice Director 
2009-2011; ONA Convention 
Committee; American Nurses 
Advocacy Institute Fellow 
2009; Chair, Committee 

on Professional Practice in the Workplace; Chair, 
Staffing Task Force; Chair, Nurse Residency Program

Other Activities: AONE, OONE; Nursing 
Education and Nursing Practice Advisory Committee 
Member for the Oklahoma Board of Nursing

Education: Graduated from the University of 
Central Oklahoma (Edmond, OK) with a BSN, 1980 
and Received a Master of Science in Nursing from 
Southern Nazarene University (Bethany, OK) in 2006

Statement on views on nursing and issues 
facing ONA: A frame hangs on the wall in my 
office: “Do One Thing Every Day That Scares you” 
it says  I think that is how we will operate during 
the coming years as we push ourselves places we 
haven’t been before in nursing  I am dedicated to 
seeing nurses functioning to the full extent of what 
they are licensed and educated to do, using their 
expertise and knowledge to change peoples’ lives 

through care and caring  We must ensure that RNs 
have a voice in staffing the places they practice and 
encourage newly graduated RNs to gain competence 
through Residency Programs in order to retain 
Registered Nurses in nursing 

Vice President

Connie Davis, BSN, RN
Current Position: Vice 

President of Patient Care/
CNO Tahlequah City Hospital, 
Tahlequah, OK

ONA and ANA Activities: 
ONA/ANA Member, Currently 
serving as ONA Vice 
President

Other Activities: Cherokee 
County 9-11 Board member, 

Cherokee Health Partners board member, Indian 
Capitol Vo-Tech advisory board member and OONE 
Northeast Region Director

Education: ADN Bacone College 1988, BSN 
Oklahoma Wesleyan 2006  MSN at OU expected 
graduation May 2012

Statement on views on nursing and issues facing 
ONA: This is a very important and exciting time 
to be in nursing  A recent report by the IOM and 
Robert Wood Johnson Foundation indicates that 
our profession is over 3 million strong placing us 
in an influential position to impact the future of 
nursing  I believe the major issues facing nursing 
today continue to be the education level of nursing 
and making the requirements consistent across the 
country  I also believe with the Future of Nursing 
report we are in a position to communicate the value 
of nursing at the bedside like never before 

Jackye Ward, BSN, MS, RN
Current Position: Associate 

Director for Nursing Practice, 
Oklahoma Board of Nursing, 
Oklahoma City

ONA and ANA Activities: 
ANA, ONA, OONE

Other Activities: St  
Joseph’s Catholic Church, 
active with youth and annual 
community thanksgiving team 

Education: BSN, East Central University, 
1977 MS Human Resources Admin, East Central 
University,1994 MS Nursing Administration, OUHSC, 
2009

Statement on views on nursing and issues facing 
ONA: In 34 years of nursing, I’ve experienced the 
challenges of providing safe and quality nursing care 
in Oklahoma  Through our professional association, 
Oklahoma nurses can address challenges facing 
nurse educators, nurse leaders, and direct care 
providers  The need for advanced practice nursing 
grows daily; the drive for continuing lifelong learning 
is ever-present; and nurses new to the profession 
highlight our need to support their transition to 
practice in an organized approach  I would be 
honored to serve ONA in applying my knowledge 
and “doing” what is needed to ensure high-quality, 
safe, effective, evidence-based patient centered 
care!

Practice Director

Louise T. Robley, BSN, MS, RN
Current Position: 

Adjunct Faculty – University 
of Oklahoma College of 
Nursing; Adjunct Faculty 
– Oklahoma Community 
College; Oklahoma City, OK 
and Nursing Supervisor – 
INTEGRIS – Mental Health 
Center; Spencer, OK 

ONA Candidates to be Elected!

ONA Candidates continued on page 15

Lindsay Municipal Hospital
A rural hospital that is strong in its community.  

We are unique and one of a kind.  
We have a total of 26 beds with an occupancy rate 

of	nearly	75%

Once you join our team, you never want to leave.  

Opportunities for RNs, LPNs, LPN Tech.,
New Graduates.

All Shifts, Full and Part-Time

Competitive Pay with Benefits

For more information contact HR Director at (405) 756-1404.  
E-mail your resume to afernow@lindsaymunicipalhospital.com 

or fax to (405) 756-1802.  
Located at 1305 W. Cherokee

 Lindsay, Oklahoma.  

An Equal Opportunity Employer

Defending Nurses & Physicians License to Practice

Timothy J. Pickens 
 Attorney At Law & Registered Nurse 

1-918-396-4600
Free Consultation

WWW.LAWYERS4.US

Divorce - Paternity - Custody
Visitation - Child Support

Bankruptcy
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ONA and ANA Activities: ONA/ANA Member; 
Sigma Theta Tau and American Psychiatric Nurses’ 
Association

Other Activities: Family Services Assistant 
– Church of Jesus Christ of LDS (assist with 
coordinating and finding mental health care and 
service providers; also instruct new clergy on 
services and resources available in local area); 
coordinate Addiction Recovery Groups that are 
Church based  American Red Cross Volunteer and 
Volunteer as a Camp Nurse  for Church affiliated 
Young Women’s Camp and  Cub Scouts of America 

Education: University of Oklahoma College of 
Nursing, Oklahoma City, OK 73117; BSN—1985; 
University of Oklahoma College of Nursing, 
Oklahoma City, OK; MS—07/30/2011

Statement on views on nursing and issues facing 
ONA: Nursing is my profession as well as my calling  
I admire the dedication and the work of all nurses, 
and will work diligently to protect the practice, and 
the nurses who serve in this noble profession  I 
have practiced as a professional nurse for more than 
25 years, and witnessed many changes, and look 
forward to the future  Nurses have assumed new 
healthcare delivery roles, and there are more exciting 
opportunities ahead  With vision and willingness, 
nurses will leap forward to greater opportunities 
of responsibility  It will require dedication also, but 
nurses have always demonstrated their dedication 

Lynn Sandoval, BSN, MS, RN
Current Position: Director, 

Surgical Services, Mercy 
Health Center, Oklahoma 
City, OK

ONA and ANA Activities: 
Member, ANA, ONA   
Participated in BSN in 
10 workout session in 
preparation for co-facilitation   
Representative to the 

Oklahoma Future of Nursing, IOM report planning 
sessions  Board member for OONE as region one 

representative  Past president OONE  Member 
Association of Operating Room Nurses, Member 
Sigma Theta Tau International 

Other Activities: Mercy Associate, Community 
Volunteer/Mercy Outreach, Volunteer, Oklahoma 
Memorial Marathon Medical Tent 

Education: University of Oklahoma, Oklahoma 
City, OK , Bachelors of Science in Nursing, 1986; 
Southern Nazarene University, Bethany, OK, MS, 
2009

Statement on views on nursing and issues facing 
ONA: Nursing in Oklahoma is in a prime spot to 
move forward with great momentum  The Institute of 
Medicine’s repot with its recommendations provide 
Oklahoma nurses with an opportunity to expand 
roles, education, and professionalism  We are a 
strong opinionated group in this state and despite 
challenges, especially as they relate to more remote 
areas; we remain strong and willing to advance 

Political Activities Director

Linda Huffman, MSN, FNP-
BC (c), RN

Current Position: Full-Time 
Student, Doctor of Nursing 
Practice, Oklahoma City 
University Kramer School of 
Nursing, pending graduation 
2013 Pending ANCC Board 
Exam for FNP-BC, Summer 
2011

ONA and ANA Activities:  
ONA/ANA Member, Nurse of the Day, Oklahoma 
Nurse Practitioners, American College of Nurse 
Practitioners, American Academy of Nurse 
Practitioners, ANA Parish Nurse 2002, Oklahoma 
Emergency Medical Technicians

Other Activities: Babysitting Bootcamp, certifying 
11-17 year-olds in CPR, First Aid and Child Care since 
2002, certifying 487 kids with grant money from 
Sigma Theta Tau through Chiron Mentor Program, 

2002 Volunteer Nationally Registered Emergency 
Medical Technician, Crescent EMS

Education: Bachelor of Science in Nursing, 
University of Oklahoma College of Nursing, 
2002 Masters of Science in Nursing, University 
of Oklahoma College of Nursing, 2011 Nationally 
Registered Emergency Medical Technician, High 
Plains Vo-Tech, Woodward, 2008

Statement on views on nursing and issues facing 
ONA: The IOM’s report on the Future of Nursing 
recommends that nurses’ work at their full licensed 
potential  Recommendations made nationally will 
need mediators, who work on the frontline of patient 
care in our state, to help legislators understand the 
language and needs of Oklahoma’s nurses regarding 
these recommendations  The opportunity to serve 
as Nurse of the Day is my passion  Encouraging 
nurses to be politically active is the future of nursing  
By supporting our Political Action Committee and 
lobbying efforts, we help preserve and advance our 
practice rights in Oklahoma 

Rhonda Lawes, BSN, MS, RN
Current Position: Assistant 

Professor, University of 
Oklahoma College of Nursing, 
Tulsa

ONA and ANA Activities: 
ONA/ANA Member

Other Activities: OLN 
Consultant for the Oklahoma 
Nursing Student Association 
and RNCV Member

Education: 1988 BSN Southern Nazarene 
University, Bethany Oklahoma; 1995 MS University 
of Oklahoma, Tulsa Oklahoma

Statement on views on nursing and issues facing 
ONA: With the pace of life, political activities can 
become something that we look to someone else 
to take care of or to impact for us  This is a pivotal 
time for our country and the profession of nursing   

ONA Candidates to be Elected!
ONA Candidates continued from page 14

Photo
Unavailable

ONA Candidates continued on page 16

Call us today! Class size is limited.
Now Enrolling. We can help you get started.

Whether you are starting 
out in our LPN, transitioning 

to RN program or moving 
into our BSN, Platt College 

is here to help.

Day or Evening 
Classes

Call Today!

Practical Nursing (LPN) Associate of Science in Nursing (LPN to RN)
Platt Lawton • 580-355-4416 Platt Tulsa • 918-663-9000
 Platt North • 405-749-2433
Associate of Occupational Studies 
in Nursing (LPN) Bachelor of Science in Nursing (RN to BSN)
Platt Central • 405-946-7799 Platt North • 405-749-2433
Platt Moore • 405-912-3260 Platt Tulsa • 918-663-9000
Platt Tulsa • 918-663-9000

For important details on our programs visit: www.plattcolleges.edu/Disclosure.htm
www.plattcolleges.edu • Several Convenient Locations • Lic OBPVS • Approved by OBN



Page 16  •  The oklahoma Nurse September, October, November 2011

If elected as the Political Activities Director I would 
strive to find additional ways to engage members 
that match with their lifestyles that would allow 
more nurses to have a voice in key decisions  I 
would like to evaluate and add additional “on-
ramps for political involvement” by utilizing social 
networking, user-friendly technology, and member’s 
input  I would also like to strengthen the transition 
between graduating nurses and becoming ONA 
members  ONA has already established consistent 
communication regarding key political decisions 
and the goal would be to continue to build on this 
foundation and means of communicating important 
topics to our members by exploring new ways to 
utilize technology to increase the effectiveness of 
ONA engagement of the members 

ONA Candidates to be Elected!
ONA Candidates continued from page 15

Nominating Committee (Elect 3)
More Information available ONA website

Megan Hartsook, BSN, RN

Chris Carpenter, RN

Joyce VanNostrand, Ph D

ANA Delegates
(Elect 6 by ONA/ANA Members Only
More Information available ONA website

Lana Bolhouse, PhD, RN

Joseph Catalano Ph D, RN

Devyn Denton, RN

Linda Fanning, BSN, MS, RN

Donna Fesler, BSN, MS, RN

Cindy Lyons, MS, RN

Robin Potter-Kimball, BSN, MS, CNS, APRN

Teri Round MS, BSN, RN

Francene Weatherby, PhD, RN

Marvel Williamson, PhD, RN	★

Official Call to the Delegates
To Attend a Meeting of the ONA House of 

Delegates in Norman, Oklahoma
Wednesday, October 26, 2011, 1 – 4pm.

From—Deborah Wipf, RN, MS, GCNS, LNCC, ONA 
Secretary/Treasurer

This notice constitutes the official call to meeting 
of the Meeting of the ONA House of Delegates     
The House session will be held Wednesday, October 
26, 2011  The House of Delegates will convene at 1:00 
p m  adjourning at 4pm  The representation of each 
Regional Nurses Association established for the 2011 
House is below  The Agenda, Proposed Bylaws, 2010 
Minutes are posted on the ONA website 

The ONA House of Delegates is composed of 
member nurses duly elected through secret ballot 
by constituent regional members  The House of 
Delegates also provides a courtesy seat to Past ONA 
Presidents and one registered nurse participant from 
each organizational affiliate 

Each delegate must study the issues thoroughly, 
attend the Issues Forum and other informational 
sessions, engage in open-minded debate, practice 
active listening and use the extensive resources and 
collective knowledge made available throughout 
the meetings to assist them in making informed 
decisions  Members of the ONA House of Delegates 
are elected through a regional election process 

and have a crucial role in providing direction and 
support for the work of the state organization  They 
come to the House to work towards the growth 
and improvement of ONA and its constituencies   
This requires a professional commitment to the 
preservation and creative growth of the professional 
society at all levels of the organization  Such a 
commitment will benefit the individual delegate, the 
Association and the nursing profession 

If you are interested in having an issue considered 
by the ONA House, please submit a reference to 
be heard using the reference guidelines posted on 
the ONA website  Please refer to the Policies and 
Procedures posted on the website for guidance 

Region #01 22
Region #02 14
Region #03 7
Region #04 3
Region #05 6
Region #06 7
Region #07 4
ONA Board of Directors 13
ONA Affiliates 7
Past ONA Presidents	★

Special Events 
Wednesday Night, at the Embassy Suites Norman 

Oklahoma Nurses Foundation:
Fundraising Dinner Session 

ONF Plenary Dinner Session
with Terri Gaffney, MPA, RN

oin us for this Educational 
Dinner Session to support the 
ONF: The Oklahoma Nurses 
Foundation encourages 
research projects and other 
scholarly endeavors  The 
ONF is pleased to present 
the opening educational 
session of the 2011 Oklahoma 
Nurses Association Annual Convention  This year’s 
ONF keynote speaker is Terri Gaffney  Having 
worked previously at Gannet (Nursing World) and 
presented in many environments, Terri is excited to 
join Oklahoma Nurses for dinner as she delivers an 
entertaining session that demystifies the publishing 
process and explores the concept of publishing as 
a leadership competency  (A light dinner will be 
provided, and a cash bar will be available ) ★

Continuous Care Hospitals...
            Small Hospitals...
             Big Advantages

At Continuous Care Centers of Oklahoma we take pride in providing quality care to medically complex 
patients. As an Oklahoma base hospital system we have two long-term acute care hospitals in 
northeastern Oklahoma. We utilize the “hospital within a hospital” concept and are located within the 
St. John Medical Complex and OSU Medical Center in Tulsa.

If you’re an experienced RN or CNA especially if that experience is in Critical Care, you owe it to 
yourself to investigate the opportunities waiting for YOU at Continuous Care Centers.

All nursing positions require recent acute care experience in one or more of these areas: Cardiac, 
Pulmonary, ICU, Step-down, with proficiency in phlebotomy, IVs and arrhythmia recognition.

Excellent salaries and benefits available.

1924 S. Utica, Suite 600, Tulsa, OK 74104
ph (918) 712-5020 fax (918) 742-2147

www.cccok.com

At Shadow Mountain Behavioral Health 
System creativity, excitement, responsibility, and 
a chance to make a real difference in the life of a 
child are part of the job. Join this dynamic team 
as we expand our services in Oklahoma! Three 
locations	in	Tulsa	and	also	in	Kansas,	Oklahoma.

JOB OPENINGS FOR NURSES:
RN Charge Nurse

LPN
Intake Nurse

Competitive Salary • Holiday/Vacation • Benefits After 30 Days:

Medical / Dental / Vision /  Flex Spending / 401K / Direct Deposit

Great Opportunities to Advance Your Career!
Fax: 918-497-4959; Email: duane.harris@uhsinc.com
Apply: 6262 South Sheridan, Tulsa, Oklahoma 74133.
Or:	1027	East	66th	Place,	Tulsa,	Oklahoma	74133.

Find a nursing career where you can become a star!
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Change the Things 
You Can

Keynote Presentation by Marcus Engel 
2011 ONA Convention 

Creating Avenues to Nursing Excellence 
8:30 AM October 27, 2011 at the Embassy Suites 

in Norman, Oklahoma

Marcus Engel speaks from experience  After 
being blinded and severely injured by a drunk 
driver, Marcus overcame unimaginable obstacles 
to reclaim his life  This dramatic story inspires 
healthcare professionals to re-ignite their passion 
for providing excellent patient care 

Want to learn the secrets to being the best 
health care professional? Marcus’ touching tale of 
trauma, hospitalization, and healing will provide 
insight from ‘the other end of the stethoscope.’ 
The value of excellent skills and the remarkable 
impact of health care professionals is honored 
and recognized. Heartwarming and hilarious, this 
program reminds health care professionals why 
they do what they do, and inspires dedication to 
excellence in patient care. ★

Political Action Committee 
Annual Silent Auction

Located in the Exhibit Hall near the ONA 
Membership Center

1) Find your item
2) Place your bid
3) Winning bids announced at the Rush Hour 

Reception
 Proceeds fund ONA’s  
 Political Action Committee ★
ONA… Empowering Nurses

RNs—Med/Surg, ICU, Cardiac Progressive Care, ER, 
OR (Hospital & Ambulatory SurgiCenter) 

Director of Case Management—RN BSN 
required. Previous Director level experience 
highly preferred.

Director of Medical/Surgical—RN BSN 
required. Previous Director level experience 
highly preferred. 

To view all of our current opportunities, 
please visit us at

www.southcresthospital.com
An Equal Opportunity Employer

RN to BSN
Online Program

•	 Curriculum	revised—30	hours
	 of	upper	level	nursing	
•	 Streamlined	curriculum	allows
	 students	to	complete	nursing
	 courses	in	1	year.	
•	 Accredited	by	NLNAC.
•	 Quality,	affordable	education.
•	 Set	your	own	pace—full	time	or	part	time	options	

available.
•	 All	gen	ed	and	nursing	courses	available	online.	No	

campus	attendance	required.
•	 Students	admitted	fall,	spring	and	summer.	
•	 The	program	is	designed	to	build	on	the	knowledge	

and	skills	of	the	working	RN.

Contact:	Lynna	Brakhage	or	Judy	Unruh
1-800-664-OPSU	❖	nursing@opsu.edu	

www.opsu.edu

Goodwell, OK

OklahOma Panhandle

State UniverSity

Hot New Nursing Careers at
Southwestern Medical Center!
...with a new Mission, a new Direction,

a new Energy, a new Purpose and a new Focus.
If you aspire to be the Best, want to work with 

the Best and want to be supported by the Best – 
Come be a part of our Elite Nursing Team.

We offer–
•	Competitive	Salaries
•	Comprehensive	Benefits	Package
•	Up	to	$5,000	Employment	Incentive
 (for selected specialites, with commitment)
•	Up	to	$5,000	Education	Loan	Forgiveness
 (for selected specialties, with commitment)
•	Up	to	$2,000	Selected	Relocation	Assistance
•	Acuity-based	Staffing	Standards

To learn more about Southwestern Medical 
Center career opportunities and to complete 

an application visit our website at 
www.southwesternmedcenter.com.

5602 S.W. Lee Blvd. • Lawton, OK  73505
Human Resources 580-531-4979 • FAX 580-531-6490
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Special Events
2011 ONA Convention

Creating Avenues to Nursing Excellence 
October 26-27, 2011 at the Embassy Suites in Norman, Oklahoma

Wednesday
1 p m  – 4 p m 

This is why we call it a Convention! ONA’s convention has 
been the designated annual meeting when regional nursing 
leaders “convene” in one place to determine the priorities of 
the organization  Please join us and strengthen the direction 

of the Oklahoma Nurses Association  Whether you are an 
observer or Delegate, please plan on attending!

5 p m  – 7 p m  
Oklahoma Nurses Foundation:

Fundraising Dinner Session
Join us for this Educational Dinner Session to support 

the ONF: The Oklahoma Nurses Foundation encourages 
research projects and other scholarly endeavors  The ONF 

is pleased to present the opening educational session of the 
2011 Oklahoma Nurses Association Annual Convention  This 
year’s ONF keynote speaker is Terri Gaffney  Having worked 
previously at Gannet (Nursing World) and presented in many 

environments, Terri is excited to join Oklahoma Nurses for 
dinner as she delivers an entertaining session that demystifies 
the publishing process and explores the concept of publishing 
as a leadership competency  (A light dinner will be provided, 

and a cash bar will be available.)

Thursday
7:30 a m 

Town Hall Breakfast
Please join us for breakfast and a forum on hot topics in the 

nursing profession!

5:30 – 7:00 p m 
Rush Hour Reception:
Thursday After Session

Back by popular demand, but much improved over last year’s 
networking finale  Let the traffic tough things out on the 

highway while you watch Nurses on the RUN-way,
a quirky competition for all nurses  

Attendees from last year’s convention claim
that the fun is worth staying overnight!

Let’s make a night of it…Great Give-Aways and Raffles 
And more fun with your fellow nurses than you can imagine!

Isn’t it time you had a night out?

Find the perfect nursing 
job where you can work 
smarter, not harder on

nursingALD.com
Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.
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2011 Legislative Priorities 

❖	Preservation of the Board of Nursing and its 
oversight and regulation of nursing practice

Nursing, with its unique scope of practice and 
as the largest group of healthcare professionals, 
necessitates its own Board for efficient, focused 
regulation 

Sound bite: The Oklahoma Board of Nursing is 
the appropriate entity to provide efficient and 
focused regulation for Oklahoma nurses 

This year several bills were enacted that would 
consolidated state government—consolidating 
agencies and consolidating practices such as 
IT, payment processing etc  SB 772 and HB 1601 
were two that could affect the Board of Nursing   
SB 772 consolidated the professional licensing 
online; currently the Board of Nursing is already 
processing licensure online in a coordinated effort 
with the Office of State Finance  HB 1601 calls for 
a task force to study consolidation of professional 
licensing agencies  The specific agencies to be 
studied are neither listed nor specific models   
ONA will monitor this task force 

❖	Uphold and Protect All Nurses’ Scope of 
Practice

Access to efficient, competent public care is 
supported when licensed Nursing professionals 
practice to the full extent of their scope of 
practice  

Sound bite: Protection of the Nurses’ Scope of 
Practice protects public health care 

HB 1275 changed recognition of APRN to a 
licensure in the Nurse Practice Act in addition it 
added language requiring federal background 
checks and fingerprinting and added additional 
FTE to the Board of Nursing  (Signed by the 
Governor )

The Board of Nursing proposed rule changes that 
were also signed by the Governor   These rules 
add continued competency language requiring 
nurses to meet established criteria such as work 
hours, certification or continuing education for 
license renewal 

The CRNA’s introduced a House and Senate 
version of the same legislation to change 
the words “under the supervision of” to “in 
collaboration with” in the language overseeing 
Nurse Anesthetist in the Nurse Practice Act  
The House bill was on the House floor prior to 
deadline  Both bills are ow dormant 

❖	Support Legislative Efforts to Improve 
Oklahoma’s Health Status

Ill health can be a physical, emotional, and 
economical drain on the individual, the family, 
and the community  

Sound bite: Nurses support public policy that 
promotes healthy lifestyles 

HB 2135 would have restored local control to 
Oklahoma municipalities on issues related to 
tobacco use and clean indoor air  HB 2135 was not 

heard on the House floor prior to the deadline 
(Dormant) 
HB 1270 required Health Education to be taught 
in accordance to PASS guidelines to middle 
school students—grade 6, 7 and 8th grade  This 
bill was not heard on the House floor prior to the 
deadline (Dormant) 

❖	Ensure Access to Health Care
All Oklahomans need to have access to 
Health Care to be healthy productive citizens   
Shortfalls in budgeting for health and 
behavioral services will lead to fragmented 
care causing severe consequences to 
individuals, families, and communities in 
crisis 
Sound bite: Nurses can help close the 
gap in access to quality healthcare for all 
Oklahomans  Funding for behavioral and 
health services are vital safety nets for our 
communities

HB 1381 the Supplemental Health Offset 
Payment Plan (SHOPP), which establishes a fund 
for hospitals to contribute to supplement state 
Medicaid funds ensuring a federal match  (Signed 
by the Governor) 

❖	 Support Nursing Education and Nursing 
Faculty

Nursing education will be the primary 
participant in resolving the nursing shortage 
in Oklahoma 

Sound bite: Funding fuels education 

Funding not available to consider any new 
legislation ★

Legislative Update
End of Session

Oklahoma Nurses Association is the professional association representing the state’s registered nurse 
population  ONA is involved in the shaping of public policy about health care which is consonant with 
the goals of nurses, nursing and public health  ONA is committed to ensuring that the registered nurse is 
an essential provider in all practice settings and advocates for access to quality health care services for all 
individuals 

ONA Mission Statement:   The Mission of the Oklahoma Nurses Association is to empower nurses to 
improve health care in all specialties and practice settings by working as a community of professional 
nurses.

Oklahoma City VA Medical Center 

VAMC has exciting job opportunities available for new graduate and/or experienced RNs and LPNs

Some of our unique benefits:
★ Up to 5 weeks paid vacation annually ★ 25% Saturday/Sunday premium pay
★ 10% sign on bonus for selected areas ★ Career Mobility
★ 10% evening/night shift differential ★ Tuition support

Give Charlotte a call at (405) 456-5156 or e-mail at Charlotte.Ellison@va.gov
www.oklahoma.va.gov

RN to BSN degree
>> High-quality affordable education
>> Meets YOUR needs and schedule
>> Full or part-time options
>> Admission twice a year

MSN-Education degree
>> Full or part-time options
>> Next admission for Spring 2012 
 
Courses offered online.

GATHER HERE  

     ONLINE.
GO  
  FAR.

www.nsuok.edu/nursing 
918.444.5410
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The Future of Caring is TCC Nursing
JOIN TULSA 

COMMUNITY 
COLLEGE 
NURSING 
FACULTY
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Megan Hartsook, 
pictured here, would like to 
invite you to become part 
of the Emerging Nurses at 
ONA  The Emerging Nurses 
is a new Special Interest 
Group for all Oklahoma 
registered nurses with less 
than 5 years of experience  
This is a special interest 
group at ONA developed 
for other new licensed RNs by Devyn Denton, 
a newly licensed RN  This organization consists 
of nurses from all different backgrounds with all 
different levels of experience 

The Emerging Nurses provide a safe forum 
where individuals from these different specialty 
areas can come together to support and learn from 
one another  As a new RN it is sometimes difficult 
to find where you fit in among the healthcare 
community  This group provides new nurses with 
networking opportunities and a chance to discover 
areas of nursing that maybe were not available to 
them before  The Emerging Nurses are eager to 
address today’s hot topics in nursing, as well as, 
nursing care on a daily basis 

We are striving to have a rich foundation in 
community service/involvement, leadership 
opportunities, mentoring, education and many 
other adventures  We have volunteered in the 
OKC Memorial Marathon (see photos), YMCA, 
Yukon Public Schools and many other community 
opportunities  The Emerging Nurses also gives 
new nurses the opportunity to share their new 
ideas and turn them into a reality  This group 
thrives on new innovations and fresh perceptions 
of this amazing career  As a part of the Oklahoma 
Nurse’s Association, Emerging Nurses will prepare 
professional nurses to become more involved with 
nursing organizations throughout their career  
Our ultimate goal is to develop new RNs into 
knowledgeable, active, successful, and resourceful 
members of the nursing profession  ★

Licensed Less than 5 Years? ONA Has the Group for You!

Emerging Nurses Crew Volunteer to Support Local Marathon’s First Aid Station.

Oklahoma	needs	more	women	in	public	service!

Through	TAP,	we	are	identifying	and	encouraging	women	
to	apply	for	appointments	to	statewide	boards	and	
commissions.

Apply	online.	Apply	today.	Forward	to	a	friend.

For	more	information	contact	Sheryl	Lovelady	at
slovelady@ou.edu	or	(405)	325-4934

RN Women’s & Children’s Manager
 

Those applying must have an Oklahoma RN license.
Experience in a Women’s & Children’s 

department strongly preferred.
Job duties will include managing Labor/Delivery, 

OB and Nursery.
Salary commensurate with experience.

Please send resume to Michele Oglesby at
Eastern Oklahoma Medical Center
P.O. Box 1148 – Poteau, OK  74953

Phone (918) 635-3360 / Fax (918) 635-3358
Or e-mail to moglesby@eomchospital.com

Rural, Tribal, 37 bed, state of the art 
facility located in scenic southeastern 
Oklahoma in Talihina is seeking 
applications from quality individuals 
interested in long-term employment. 

Vacancies include OB RNs, Full Time, 
and PRN LPN/RN.

Benefits	 include:	401K,	medical,	dental,	optical,	annual	&	
sick leave, 12 paid holidays, Sign on and Referral Bonuses, 
(1,000	RN,	600.00	LPN),	Student	Loan	Repayment,	Tuition	
Reimbursement, Scholarship Program, Certification Pay, 
Float Pay, and other incentives offered. Salary based on 
experience and credentials. 

For more information contact Gary Lawrence DON at 
(918) 567-7185 or go to www.choctawnationhealth.com.

Choctaw Nation
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Membership Spotlight
Region 1

Name with Credentials/
Degree Designations: Lucille 
Cox, BSN, RN

Position in Region: 
President Region 1

Why did you become a 
nurse? I’ve wanted to be a 
nurse since someone asked 
me what I wanted to be when 
I grew up  I was a candy striper 

for Edmond Hospital in my early teens and an Explorer 
Scout for Mercy Health center in my later teens  My 
sister graduated from nursing school while I was in 
pre-nursing  Nursing is profession, career, vocation 
and calling intertwined together  I am fiercely proud of 
the nursing profession and genuinely humbled by the 
privilege to call myself a nurse 

Where did you receive your nursing degree: 
University of Central Oklahoma—May 1992 

How long have you been a nurse? 19 years 
What is your specialty? Admin, Exec, ER, Staff, 

Cardio, etc? My bedside years were spent in telemetry 
and surgical ICU  From there I spent several years 
as a night nursing supervisor at the Oklahoma City 
Veterans Administration Medical Center  Most recently 
I’ve been in the field of informatics  I tell people all the 
time that nursing is a gateway career to a wide variety 
of opportunities that never outgrow fundamental 
nursing knowledge, nursing process or clinical nursing 
experience 

What do you enjoy about nursing now? I love that 
nursing remains one of the most trusted professions in 
America  I love that nursing centers the focus of health 
care on the patient  I love that nursing is a perfect blend 
of profession and vocation  In short, I love nursing 

If you could improve one thing about nursing, 
what would it be? As professional caregivers, nurses 
should be the leaders in workplace civility and respect  
We should nurture and mentor our new nurses at the 
same time we retain and value our experienced nurses  
Workplace hostility is not unique to nursing, but I 
believe we are uniquely equipped to eradicate it from 
our profession 

Hobbies? So much I want to do and so little time! 
Currently I am learning Native American style beading 
and have made some jewelry and other small items  
I love to read, hike, camp and Whitewater river-raft 
(preferably in the boat)  I love dancing; county and 
western is my favorite  I have participated in murder 
mysteries over the past 10 or so years which led to my 
becoming an Elvis impersonator 

Region 2
Name with Credentials/

Degree Designations: Brenda 
Nance MS, RN, CNE

Position in Region: Region 2 
President

Why did you become a 
nurse? Where did you earn 
your degrees? Growing up I 
always wanted to be a teacher 
and then when I was 11 years 

old my grandfather was diagnosed with cancer He was 
in and out the hospital for the next 10 years until he 
passed away  During that time, I spent many hours in the 
hospital and became interested in nursing  Torn between 
the professions of nursing and education I did some 
research and figured out that I could do both  Two years 
after graduating with my BSN from Langston University 
in Tulsa, I went back to school and obtained my Masters 
Degree from the University of Oklahoma  Since that time 
I have been working as a Nurse Educator and Staff RN 

How long have you been a nurse? 9 years
What is your specialty? I have worked all 9 years as 

a Staff RN in Cardiac  I have been in Academia for 7 
years 

What do you enjoy about nursing now? I really 
enjoy the vast amount of opportunities that nursing has 
to offer from the acute care setting to the community 
to advanced practice  As an educator, I really enjoy 
working with students  It is amazing to see the growth 
that happens in such a short time and then to see them 
in the clinical setting as RNs and being successful, it is 
priceless 

If you could improve one thing about nursing, what 
would it be? In general I would like to see the nursing 

profession more politically involved  We have such 
large numbers, if we decided to all work together we 
could make things happen! I would also like to see 
nursing become more involved in working to improve 
the overall health of Oklahoman’s  Statistically, as 
a state, we are not doing so well  Becoming more 
politically active and joining initiatives to improve 
community health are also personal goals that I am 
working on 

Hobbies? My husband is a coach so I spend a lot of 
time at sporting events  I also play slow-pitch softball 
with my church which is a lot of fun 

Region 3
Name with Credentials/

Degree Designations: Diana 
Mashburn, MS, RN-BC, CNE,

Which Region: 3
Position in Region: Past 

President, Currently Secretary
Why did you become a 

nurse? My interest in nursing 
began when my mother saw a 
newspaper advertisement for 

candy stripers at our local hospital when I was 14  Since 
that day, I have known that healthcare and nursing was 
my calling 

Where did you receive your nursing degree: AA 
from Bacone College in 1987, BSN from Northeastern 
State University in 1990, and MS from University of 
Oklahoma in 2004, currently a doctoral candidate 
through the University of Minnesota

How long have you been a nurse? 24 years
What is your specialty? Admin, Exec, ER, Staff, 

Cardio, etc? Nursing Faculty at Northeastern State 
University, Medical/Surgical nurse prn

What do you enjoy about nursing now? I thoroughly 
enjoy teaching nursing online  The best way to address 
the nursing shortage is to help prepare the type of 
professional nurses I want taking care of my family 
or me, should the need arise  I truly appreciate the 
networking and partnership opportunities made 
available to me through the ONA and other nursing 
organizations 

If you could improve one thing about nursing, what 
would it be? An improvement in nursing could be 
seen if we were more united behind our professional 
organization  Our similarities and interests are more 
alike than different, regardless of educational level or 
specialty 

Hobbies? Furthering my nursing education (LOL)   
I also enjoy church related activities, spending 
time with family and friends, teaching CPR classes, 
and community service through various fraternal 
organizations

Region 4
Unfortunately, Region 4 is 

currently vacant of officers. 
Please contact the ONA office 
and help us pull Region 4 
together again. Then you could 
be here next issue! Email ona@
oklahomanurses.org today!

Region 5
Name with Credentials/

Degree Designations: Gina Flesher MS, RN
Which Region: 5
Position in Region: Treasurer
Why did you become a nurse? My father was ill and 

I watched the wonderful nurses who cared for him & I 
wanted to be just like them!

Where did you receive your nursing degree: 
Diploma—Research School of Nursing, KC MO; BSN—
William Jewell College Liberty, MO; MS in Nsg Ed—
OUHSC

How long have you been a nurse? 32 years
What is your specialty? Admin, Exec, ER, Staff, 

Cardio, etc? Critical care and education
What do you enjoy about nursing now? Being on 

top of the ever changing environment in medicine esp 
with critical care aspects 

If you could improve one thing about nursing, what 
would it be? That we have a value for the services we 
render with an affixed $ figure as other disciplines do 
for their services 

Hobbies? sewing, reading, theatre, volunteering

Emerging Nurses SIG
Name with Credentials/

Degree Designations: Devyn 
Denton, ADN, RN 

Which Region: Emerging 
Nurses – Statewide Special 
Interest Group

Position in Region: 
President/Founder

Why did you become a 
nurse? Because need was 

so great in rural and underserved areas, and I have a 
responsibility to my community to leave it better than 
I found it  Nursing is personal and a calling  Not just a 
profession 

Where did you receive your nursing degree: Bacone 
College, Muskogee,OK

How long have you been a nurse? October 2010
What is your specialty? Admin, Exec, ER, Staff, 

Cardio, etc? I have recently made the switch at 
Mercy from a staff nurse on ortho/neuro to a Clinical 
Administrator with Mercy In Schools 

What do you enjoy about nursing now? Be a change 
agent and embracing innovation  Being part of the first 
program to use Telemedicine in Edmond Public Schools 
and seeing the difference positive medical health 
effects education in youth  I love community medicine 
because you can not only see the change, but feel it  It 
is palpable 

If you could improve one thing about nursing, what 
would it be? The perception that new equals bad  We 
are one of the only professions that “eat our young ” 
To succeed we will have to bridge the gap between 
Emerging and Seasoned nurses and create a culture 
that cultivates future nursing leaders that not only have 
skill but finesse 

Hobbies? I love being a good mom to Zach and 
Kennedy, hanging out with my Emerging Nurse Crew  
We like scuba diving, riding horses and spending time 
with our family 

ONA Board
Name with Credentials/

Degree Designations: Deborah 
A  Wipf, RN, MS, GCNS-
BC, LNCC ONA, Secretary-
Treasurer

Which Region: Region 2
Position in Region: On 

Nominating Committee 2006-
2010, Region Corresponding 
Secretary

Why did you become a nurse? I always wanted to 
be a nurse and I do not know what inspired this career 
choice as a very young girl  It just happened!

Where did you receive your nursing degree: Bryan 
Memorial Hospital School of Nursing, Lincoln, NE 
(diploma); now a BSN program University of Illinois 
Medical Center, College of Nursing, Chicago, IL, BSN 
University of Oklahoma Health Science Center – Tulsa, 
OK; MS in Nursing

How long have you been a nurse? All of 39 years!
What is your specialty? My master’s degree is in 

Gerontology, Clinical Nurse Specialist  My present 
position: Legal Nurse Consultant for a law firm  I 
have worked in a variety of positions, i e , Med-Surg, 
Emergency, ICU, outpatient clinics, Flight Nursing 
(Fixed-wing), Administration/Management, USAF for 20 
years 

What do you enjoy about nursing now? The 
variety I have in my consulting position, using my 
nursing experience and expertise to assist attorneys 
in evaluating, developing and settling their cases  I 
review all types of cases (from the medical aspect), 
i e , personal injury (accidents of all types, medical 
malpractice/negligence), long term care, product 
liability, probate, social security disability and 
occasionally assist with workmen’s compensation  Also, 
I have enjoyed working on special projects for ONA 
and American Association of Legal Nurse Consultants 

If you could improve one thing about nursing, what 
would it be? I would like to see more nurses mentoring 
nurses and greater collegiality in the profession 

Hobbies? Needle point, reading, “sight-seeing ”
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	MASTERS	IN	NURSING	-	EDUCATION	PATHWAY

	MASTERS	IN	NURSING	-	LEADERSHIP	PATHWAY

	ATTEND	CLASSES	ONE	NIGHT	A	WEEK

	CLASSES	OFFERED	IN	BETHANY	AND	TULSA

	ENTRY	OPTIONS	FOR	RNs	WITH	NON-NURSING	BACHELORS

OTHER	DEGREE	PROGRAMS:
RN-BS	COMPLETION	PROGRAM	-	ONE	NIGHT	A	WEEK
TRADITIONAL	BACHELORS	DEGREE	PROGRAM

BETHANY: 405-491-6630 | TULSA: 918-970-4628 | SNU.EDU

St. Anthony Hospital in Oklahoma City, Oklahoma is rapidly expanding 
multiple	services.	Located	in	Midtown	Oklahoma	City,	St.	Anthony	is	a	
686-bed	tertiary	care	hospital	with	an	onsite	ED	as	well	as	a	Heart	and	
Vascular	ED	at	its	main	campus.	Two	additional	Freestanding	Emergency	
Departments	in	our	South	and	East	Markets	are	under	construction	with	
opening	dates	in	January	2012.

As a member of the Malcolm Baldrige recognized SSM Health Care 
System	and	a	recipient	of	the	2010	Oklahoma	Quality	Award	for	
Excellence, we offer highly competitive pay and outstanding benefits.

Our dedicated employees give tirelessly of themselves and take comfort 
in	knowing	they	are	making	a	difference.	If	you	are	interested	in	joining	our	
team of caring professionals and are seeking a progressive environment to 
further your career, call today 405-272-6373 or visit saintsok.com and select 
Careers.

•	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	
	 	 	 	

•	 	 	 	 	 	 	 	 	
	 	 	 	 	 	

•	 	 	 	 	 	 	 	 	
	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	
	 	 	 		 	 	

	 	 	 	 	 	 	 	
	 	 	 	 	 	
	 	 		 	 	

	 	 	 	 	 	 	
	 	 	 	

	

	 	 	 	 	
	 	 	

	 	 	 	 		

	 	 	 	
	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	

	 	event.	

	 	 	 	
	 	 	 	

	 	



Page 24  •  The oklahoma Nurse September, October, November 2011

WORK WITH 
THE BEST 

AT TULSA’S
#1 HOSPITAL 

At St. John Medical Center, our simple belief 

is to treat every patient with compassion and 

every medical need with excellence. We’re 

honored to be Tulsa’s #1 Hospital by U.S. 

News & World Report, and the only Magnet®- 

designated hospital in northeast Oklahoma, 

recognized for nursing excellence.

For career opportunities, 
visit stjohnnursing.com
or call 1-800-811-5017.


