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Winter is finally here, and 
with it cooler weather. This 

change in the seasons 
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President’s Message
2011: A Year in 

Retrospect
Linda Fanning, BSN, RN, MS

It’s hard to believe that 
2012 will soon be here. It’s 
been a busy and productive 
year for the ONA, and as 
I look back on the past 12 
months, I’m very proud of all 
we’ve accomplished.

Last November, the ONA 
Board of Directors kicked 
off the year with its annual 
strategic planning retreat. 
The agenda here was to 
identify the key initiatives 
for 2011, and this process began with updating the 
ONA strategic plan. The Board felt that the plan 
should be easy to read and understand, and readily 
available to anyone accessing the ONA Web site. For 
these reasons, the ONA utilized a simple, one-page 
format similar to that used by the American Nurses 
Association (ANA). Then, after careful consideration, 
the ONA Board of Directors designed the 2010-2012 
strategic plan around four pillars of performance: 
1) Recruit and retain new members; 2) Advance the 
nursing profession; 3) Refine ONA structure and 
bylaws, and 4) Empower nurses. These pillars of 
performance are driving current ONA actions and 
initiatives, and will continue to do so through next 
year. 

The ONA was involved in a variety of activities 
last winter, including a joint meeting between the 
Institute for Oklahoma Nursing Education (IONE), 
the Oklahoma Organization for Nurse Executives 
(OONE) and the ONA. Also, the Institute of 

Medicine (IOM), working together with the Robert 
Wood Johnson Foundation, issued a Future of 
Nursing report on recommendations to advance 
the profession of nursing. There have been many 
collaborative efforts focused on moving Oklahoma 
in the direction of these recommendations.

Also last winter, the ONA Legislative Day for 
Nurses kicked off at the National Cowboy and 
Western Heritage Museum in Oklahoma City. 
Like the Nurse of the Day program, this event 
was designed to give nurses the opportunity to 
get involved and make a difference in the issues 
affecting our profession here in Oklahoma.

The ONA Board had its first bylaws review-and-
revision meeting and it established a mentorship 
program with the Oklahoma Nursing Student 
Association (ONSA), which provides students with 
advice and guidance from nursing professionals. In 
March, I served as Nurse of the Day at the Oklahoma 
State Capitol. This was a rewarding experience that 
gave me the opportunity to interact one-on-one with 
state legislators who consider many issues affecting 
health care and the nursing profession.

Earlier this year, ONA member, Devyn Denton, 
formed a special interest chapter called “Emerging 
Nurses.” The ONA Board of Directors embraced and 
encouraged further development of this important 

chapter, which has more than 30 active members 
with many more on the mailing list.

In March, the ONA sponsored a meeting at 
Metro Tech to discuss steps for forming a Regional 
Action Coalition here in our state and to continue 
discussions for advancing the IOM’s eight 
recommendations for the future of nursing.

As president, I was fortunate to be able to attend 
the ONA Region 2 Spring Award Luncheon in April 
to celebrate and recognize the region’s graduating 
senior nursing students. I also attended the Region 3 
town hall meeting, which included a celebration for 
all its graduating nursing students.

I am grateful to all those who have worked to 
advance nursing. We couldn’t have accomplished 
so much without your help. I’d also like to thank 
the ONA Board of Directors. Without their 
encouragement, enthusiasm and innovative ideas, 
the Oklahoma Nurses Association would not have 
the ability to reach across our regions and share our 
work. A special thanks is due to Executive Director 
Jane Nelson for keeping us all on task. Jane is truly 
an inspiration and represents our community well. 
I also thank you, ONA members, for allowing me to 
serve as your president and for your willingness to 
share your ideas and opinions.

I’m looking forward to 2012 and the exciting things 
ONA can do for Oklahoma and for nursing. ★

Linda Fanning

Executive Director’s Report

Jane Nelson

Executive Director’s Report continued on page 4

Marcus Engel shared with us his story of a tragic 
accident and his road to recovery. What made his 
story different from others is that he talked about what 
it was like to be on the other end of the stethoscope! 
He conveyed the difference nurses make in the lives 
of their patients. It was the personal touch of nurses—
the extra steps that nurses take to make a patient 
comfortable that makes a difference in their lives. 
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Oklahoma Nurses Association
Regions and Regional Presidents

Region 1:
President: Eileen Stephens
Email: stephpe@osuokc.edu

Region 2:
President: Brenda Nance
Email: Brenda-Nance@ouhsc.edu

Region 3:
President: Arlene Siereveld

Region 4:
Vacant

Region 5:
President: Flo Stuckert
Email: flo.stuckert@duncanregional.com

Region 6:
President: Joe Catalano
Email: jtcatalano@egmail.com

Region 7:
President: Terry Baartman
Email: tbaartman@stillwater-medical.org

Oklahoma Nurse Editorial Guidelines and Due Dates
Submittal Information for “The Oklahoma Nurse”

View online: http://www.oklahomanurses.org/displaycommon.cfm?an=1&subarticlenbr=137

Manuscripts are due on the second Monday of January, April, July, and October for consideration of publication in 
the following respective issue. Below, please read the revised submission guidelines.

Email a word processing document to ona@oklahomanurses.org; file extensions should be *.doc, *.txt, or *.rtf.

•	 Include:	Suggested	title,	authors,	author	affiliation,	ONA	membership	status,	and	appropriate	references	
pertaining to the content of the article.

•	 Format:	APA	Style,	(6th	ed,	2010),	“Running	Headers”	are	not	required.
•	 Sub-headings	 are	 expected	where	 indicated	 and	 tables/illustrations	 are	 encouraged	 to	 summarize	 key	

points as appropriate.
•	 Photographs	should	be	of	clear	quality	and	in	a	digital	format	with	appropriate	resolution	for	printing.

○	 Black & white photographs are preferred but not required.
○	 Email images with the correct name(s), place/event, date, and descriptions.
○	 Images are not guaranteed to be run even if submitted.

Space limits: Due to space limitations, the following lengths are strongly recommended. While ONA will make 
every effort to publish articles in their entirety, ONA reserves all editing rights prior to publication.

•	 Feature	articles:	500	to	750	words	preferred,	exceptions	may	be	granted	to	1,000	word	max.
•	 Research	articles:	1,000	to	1,500	words;	exceptions	may	be	granted	to	2,000	word	max.
•	 Regular	Reports:	500	words	(Executive	Director,	President)
•	 All	other	submissions:	250	to	500	words,	content	dependent,	please	include	a	clarifying	statement	if	you	

are submitting an article exceeding these guidelines, such as special report on Mortality or Board of 
Nursing Annual Report.

The Oklahoma Nurses Association thanks you in advance for your contributions to our official quarterly 
publication. As always your support is appreciated. If you have any questions, please respond via email or phone 
to the office.

Thanks for making Nursing Positively Possible!
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ONA Core Values

ONA believes that organizations are value driven 
and therefore has adopted the following core values:

Code of Ethics for Nurses
Cultural Diversity

Health Parity
Professional Competence

Embrace Career Mobility and Professional Development
Human Dignity and Ethical Care

Professional Integrity
Quality and Safe Patient Care

Committed to the Public Health of the Citizens of Oklahoma

ONA Mission Statement

The ONA is a professional organization representing a 
community of nurses across all specialities and practice settings.
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EmeRNging Nurses
What’s New?

Megan Hartsook, BSN, RN, Marci Stum, BSN, RN

Welcome to Emerging Nurses’ first “What’s New 
With the EN Crew” column. Emerging Nurses is a 
special interest group of ONA that is comprised of 
registered nurses with five years of experience or 
less. We are a vastly growing group and it is our hope 
with this quarterly column to inform the nursing 
community of our progress and upcoming events.

Fall is officially here and the Emerging Nurses 
have been busy! On Saturday, October 15th, the 
EN crew participated in the Susan G. Komen Race 
for the Cure. It was a beautiful morning with lots of 
excitement and emotion. I want to thank everyone 
who volunteered their time and came to support 
this wonderful event. Anyone looking to be more 
involved or volunteer should keep in touch with 
Emerging Nurse.

We have also recently joined forces with the 
Oklahoma City YWCA. This is a great opportunity 
to learn and assist those in need. Remember that 
October is domestic violence awareness month, our 
goal is to have a clothing and “needed articles” drive 
for the women and children of the YWCA. A group 
of EN/ONA members will be taking part in SANE 
education and certification January 9th-13th.

This is the beginning of a great friendship 
between these two organizations, and both are 
exciting to make a vast difference in our community. 
The Emerging Nurses will have a large presence at 
this year’s ONA conference, October 26th and 27th. 
This is an excellent time to come join the fun and see 
what Emerging Nurse is all about! EN members will 
be throughout the conference being active so make 
sure you look for the purple shirts! EN members will 
be hosting a booth provided by ONA so be sure to 
stop by and get information.

EN will be having a relaxation retreat equipped 
with massages. That is something you definitely 
don’t want to miss out on! EN members also will be 
speaking during the scheduled break-out sessions as 

well as participating with poster presentations. And 
don’t forget to put on your dancing shoes and come 
to the EN mix n’ mingle. This will be a great chance 
to meet, socialize, and have fun with your peers!

Emerging Nurse appreciates all the support we 
have received and we always enjoy hearing from our 
friends and community. For any inquiries about EN 
group membership, EN t-shirts, ONA convention, 
volunteer opportunities, SANE certification, or 
to inquire about the YWCA collaboration, please 
contact emergingnurses@oklahomanurses.org. Until 
next time, make sure to keep getting involved and 
making a difference!	★

Left to right: Marci Stum, Megan Hartsook, Devyn 
Denton and Jessica Benda.Megan Hartsook

RNs
Med/Surg, ICU, Cardiac Progressive Care, 

ER, OR (Hospital & Ambulatory SurgiCenter) 

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

www.southcresthospital.com
An Equal Opportunity Employer

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

TinkerFCU.org
get back to you.

get it together.

Federally insured by NCUA

get back to where you belong. 

to a not-for-profit financial institution 

that was invented to give back 

to you and yours.

Follow  VA Careers

VAcareers.va.gov
                       Apply Today:

I’m inventing new models
of  Veteran’s health care.

I’m not just a nurse.

Chris, VA Nurse
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Being a nurse is so much more than nursing sensitive 
indicators, quality measures, evidence based practice, 
electronic records and staffing, it is also about the 
human interaction between nurse and patient. This 
personal touch nurses is the extra piece that in striving 
for nursing excellence! Don’t let your passion get lost 
as you strive for excellence—it is truly the difference 
that nurses make!

Awards
Three nurses received the Excellence in Nursing 

Award one in each of the following categories: in 
community, direct patient care, and administration.  
This award honors an ONA member that has 
demonstrated excellence and is a role model to other 
nurses.

Rachel Webb was responsible for the planning, 
implementation, and evaluation of the nursing 
portion of the information system implemented 
at Mercy Health Center in Oklahoma City. She 
worked passionately to make sure everyone was 
collaborative and that silos were quickly broken down, 
making a seamless documentation system at times 
appear easy. It was said of this recipient that “She 
is a systems thinker who is a master at coordinating 
interdisciplinary processes that create the highest level 

of safety for our patient population. Aside from role as 
the Clinical Informatics Coordinator at Mercy Health 
Center; she is also the Student Nurse Liaison for her 
hospital. Rachel is a certified hospice and palliative 
care nurse, a community advisory board member for 
nursing programs with Oklahoma Christian University, 
and is affiliated with ONA, ANA, and HIMS.

Devyn Denton is the Clinical Administrator for 
Mercy in Schools at Mercy Health Center. Because 
of her strong ties and compassion to surrounding 
communities, she has established volunteer health 
clinics in underserved, rural communities. She has 
demonstrated her passion and commitment to 
fostering and developing new nurses by founding 
ONA’s Emerging Nurses. One co-worker said, “One 
of [her] strengths is finding purpose in those around 
her, and giving them the resources to use their skills 
… She has already made a difference in so many lives 
around her.” Another colleague stated that “[She] 
is a role model not only to her peers but managers 
and administrators as well. She enhances the nursing 
profession through her innovative and creative 
concepts. [She] is a strong willed individual with 
focuses in diversity, professional autonomy, and public 
impact. Her motto is to leave the world better than 
when you found it.”

Megan Hartsook is a Registered Nurse in the 
Intensive Care Unit at Mercy Health Center. She 
continually strives for excellence in her area of practice 
by demonstrating patient advocacy, mentoring new 
nurses, and providing exceptional patient care all 
while working fluidly with a health care team. As a 
member of a variety of educational organizations, 
she has taken it upon herself to strive for educational 
excellence. Since graduating nursing school she has 
become both ACLS and NIH stroke scale certified, 
along with FIM certification. She has also graduated 
from the Mercy Health Center Nurse Residency 
program. She continues to impress her colleagues with 
the different challenges she happily takes on. She is a 
volunteer for the Y.M.C.A, Red Cross, and Habitat for 
Humanity. She has taken a very active role in ONA’s 
Emerging Nurses as the Founding Vice President. She 
has written an article on Emerging Nurses and their 
mission to be positive role models in the nursing 
profession. She uses her platform in Emerging Nurses 
not only to spread the word of nursing, but also help 
her community. One colleague said, “I have observed 
[her] to be one of the finest, most outstanding co-
workers that I have had the opportunity to know, work 
with, and volunteer with. She is very enthusiastic about 
her goal to be a leader in the nursing world.”

The Nightingale Award of Excellence recognizes 
an ONA member who during his or her career has 
demonstrated innovative strategies to fulfill job 
responsibilities in her professional role and within 
the community and who has demonstrates sustained 
and substantial contribution to the Oklahoma Nurses 
Association. This year Clare Delaney received the 
award.

Clare Delaney has been an adjunct faculty member 
at Oklahoma City University’s Kramer School of 
Nursing since 2006. She teaches Leadership Theory 
and Clinical to senior nursing students. She has been 
a licensed Registered Nurse in Oklahoma since 1965. 
From 1972-1987, she was a Tenured Assistant Professor 
at the University of Oklahoma College of Nursing. 
From 1987-1999, she was the Deputy Executive Director 
for the Oklahoma Board of Nursing. She created the 
PEER Assistance Program at the Board of Nursing to 
assist nurses that have dealt with substance abuse. 
She was a charter member of the Oklahoma Nurse 
Assistance Program that worked to educate nurses 
about substance abuse. PEER Assistance Program 
was an outgrowth of ONAP allowing nurses to get 
the help they needed for their chemical dependency 
while maintaining their license. She is the Founder and 
President of CIEMS, which provides consultation in 
health care and regulatory investigations, education, 
and mediation services. She has served on the ONA 
Board in numerous positions over her career. She was 
President from 2002 to 2004.

House of Delegates
During the House of Delegates, the ONA Delegates 

considered changes to the ONA Bylaws, discussed 
issues facing nurses and the work being done on 
the Future of Nursing Initiative in Oklahoma.  Bylaws 
changes included extending the term of the President-
Elect to a two-year term and expanding the board 
to include a seat for a newly licensed nurse. Other 
changes were to language regarding membership, 
elimination of language pertaining to The Center for 
American Nurses, which is now a part of ANA and 
the ONAP. These new bylaws can be found on our 
website, oklahomanurses.org, under the About ONA 
tab.

Election Results
Congratulations to our newly elected ONA officers: 

President-Elect Cindy Lyons, Vice President Jackye 
Ward, Political Activities Director Linda Huffman, and 
Practice Director Lynn Sandoval.  New Nominating 
Committee Members include:  Chris Carpenter, 
Megan Hartsook, and Joyce Van Nostrand. Megan will 
serve as the Chair for the 2012 Nominating Committee. 
ONA Delegates to the ANA House of Delegates: Linda 
Fanning, Devyn Denton, Cindy Lyons, Lana Bolhouse, 
Joe Catalano, Robin Potter Kimball. Alternate 
Delegates: Francene Weatherby, Marvel Williamson, 
Teri Round, and Donna Fesler.

Congratulations to our Award Recipients and newly 
elected officers! We will continue to create new 
avenues to nursing excellence.	★

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:

•  Infusion Nurse Supervisor

•  RN, Clinic

•  RN, Inpatient Oncology

“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.
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Humortoons
by Diane Sears, RN, MS, ONC

Nurstoons by Carl Elbing
Nurses talking in the breakroom: “I suppose I 

became a nurse because I enjoy helping people.  
Me too. I just love knowing I made a difference 
in someone’s life. Why did you become a nurse? I 
wanted to lose weight. I take it she missed her lunch 
again? Yup!” (Nurstoon.com, 2000)

Susan, RN: They assigned me to 502? How come 
I always get the ultra-dramatic patients?! Why me?!  
Huh? Drama, drama, drama!! Charge Nurse: “I just 
match patients with nurses “skill sets.” Susan: What’s 
THAT supposed to mean?! (Nurstoon.com, 2011)

Nurse: Good morning Mr. Smith, can you squeeze 
my fingers? Mr. Smith: “No way!” I just need to 
check your strength. “Ya, right, my grandpappy used 
to pull that gag on me all the time. “Come on, just 
squeeze my finger. “Nope, I’m not falling for that.”  
Okay, how about you raise your arms overhead? 
“Why? So you can tickle my armpits?” (Nurstoon.
com, 2000)

Quotes
Be careful about reading health books. You may 

die of a misprint.—Mark Twain
My wife has a slight impediment in her speech. 

Every now and then she stops to breathe.—Jimmy 
Durante

I was married by a judge. I should have asked for a 
jury.—Groucho Marx

I have never hated a man enough to give his 
diamonds back.—Zsa Zsa Gabor

Sometimes, when I look at my children, I say to 
myself, ‘Lillian, you should have remained a virgin.”— 
Lillian Carter

Santa Claus has the right idea. Visit people only 
once a year.—Victor Borge 

We could certainly slow the aging process down 
if it had to work its way through Congress.—Will 
Rogers 

A wife says to her husband, “You’re 
always pushing me around and talking 
behind my back.” He says, “What do you expect? 
You’re in a wheel chair.”—Henny Youngman

Nurses are so pragmatic. Helen Crossley, 103, 
practiced nursing for more than 75 years. “I’ve 
enjoyed every minute of it. I feel like I have been 
nursing forever. I keep in touch. I made reservations 
in Arlington cemetery, so I thought the smart thing to 
do was go to a senior citizen place near there. They 
don’t even have to have a hearse. All they have to do 
is put rollers on the casket and give it a shove down 
Arlington Boulevard.  (Nurse zone.com, 08/09/11)

Yesterday I went to the doctor for my yearly 
physical. My blood pressure was high, my cholesterol 
was high, I’d gained some weight, and I didn’t feel 
so hot. My doctor said eating right doesn’t have 
to be complicated and it would solve my physical 
problems. He said just think in colors... Fill your 
plate with bright colors..... greens, yellows, reds, etc. 
I went right home and ate an entire bowl of these 
respective colored M&Ms. And sure enough, I felt 

better immediately. I never knew eating right could 
be so easy.” (Maxine email 01/2009)

Signs & Symptons—The Patient That
Constantly Threatens to Sue.

“Armed with pen & a notebook, you are pretty 
sure that your patient charts more than you do. You 
feel like you are on trial, as the family questions 
you, while you are giving the patient their meds. 
The patient is never alone, a family member/witness 
is always present. The word “Lottery” is usually 
mentioned by the patient or their family once a 
shift. The patient & family’s education level usually 
extends to the internet, where one family member 
is a self professed medical expert based on their 
advanced studies in Internetology with a specialty 
from DrugDictionary.com. Fortunately their legal 
knowledge is equal to their medical knowledge, so 
you don’t have to be so scared.” (Nursefail.com)

M.D. talking to ortho patient: ”That which 
doesn’t kill you, only makes you a viral video star.”  
(“Speedbump”, cartoon, Dave Coverly, 10/06/11)

O.B., M.D. listening to FHTs: “You have one new 
message and three saved messages.” (“Bizarro”, 
cartoon, Dan Piraro, 01/13/11)

“My uncle always said that health is more 
important than wealth. That could explain why he 
left you his meds instead of his money.”  (”Shoe”, 
cartoon, Cassatt & Brookins, 08/04/11)

Nurse giving shot to pt: ”Hold still—you’re going 
to feel a small pinch in your budget.” (“Speedbump”, 
cartoon, Dave Coverly, 10/16/09)

How come you have to wear glasses grampa? “I 
don’t have to wear glasses, I get to wear glasses. For 
one thing, they make me look smarter than I am. And 
not only that, but it has been scientifically proven 
that people who wear glasses see better.” WOW!  
(“Pickles,” cartoon, Kevin Fagan, 04/27/11)

What Humortoon are you playing today?	★

Mercy Health Center has earned 
recertification as a Magnet Hospital for 
excellence in nursing. This designation 
by the American Nurses Credentialing 
Center (a subsidiary of the American 
Nurses Association) is known nationally 
as the gold standard in nursing care.

Mercy thanks the nurses who use 
knowledge, skill, technology and 
compassion to create the best possible 
experience for each of our patients. Your 
dedication makes all the difference.

To join our team of Magnet nurses, 
apply online at mercycareers.net.

Mercy honors the Magnet nurses 
who honor our patients

4141 Highline Blvd., Suite 100, Oklahoma City, OK 73108

Infusion Therapy

NURSE-INFUSION
IV Pharmacy seeking PICC Certified RN for PRN 

after hour, week-end & holiday on-call.
Light travel in Oklahoma required. 

Qualified Applicants
Send Resume to Kim 

Fax: 405-948-8741 or email:
Kim.Metheny@omnicare.com
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2011 Annual ONA 
Convention



December 2011, January, February 2012 The Oklahoma Nurse  •  Page 7

12” Ads 
OPEN

10” Ads 
OPEN

8” Ads 
OPEN

2011 Annual ONA 
Convention
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2011 Annual ONA 
Convention

Award Winners

Clare Delaney accepts the Nightingale Award of 
Excellence Award from Linda Fanning.

Connie Davis, VP (left) and Linda Fanning, 
President (right) present Megan Hartsook with 
the Excellence in Nursing Award.

Connie Davis and Linda Fanning present Rachel Webb with the 
Excellence in Nursing Award.

Linda Fanning recognizes outstanding service from the outgoing 
Board Members: Connie Davis, Peggy Hart Miller, and Teri Round.

Linda Fanning presents the EmeRNging Nurses group with certificates of appreciation: Marci Stum, 
Stephen Baker, Monica Greer, Jessica Benda, Jessica L. Cochran, Pamela Baluyut, Megan Hartsook, 
and Devyn Denton.

Lucille Cox, Emma Kientz, and Cindy Lyons are recognized for Leadership 
and Service in their regions by Linda Fanning.

Connie Davis and Linda Fanning present Devyn Denton with the 
Excellence in Nursing Award.
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What is the #1 Reason Members Join ONA? 
Someone they knew asked them.

Membership Campaign Report
In 2009, ONA increased its focus on increasing membership and improving 

membership satisfaction. Now in its third and successful year, the Assistant Coach 
of the Membership Team submits this brief report…

2009:
•	 January—ONA	staff	works	loosely	with	a	subcommittee	of	the	ONA	Board.	

With that direction, ONA Increased member only benefits including over 
30 donations and discounts from fitness facilities throughout Oklahoma. 
The free memberships were advertised as thank you gifts to new members 
and members that referred new members. 

•	 March—We	took	on	a	new	approach	to	Convention
•	 October—Broke	 tons	 of	 records	 for	 convention	 —exhibitors	 –	 attendees,	

satisfaction, presenters, and more! Special thanks to Eileen Grubbs!
•	 November—At	 the	 2009	 ONA	 Board	 retreat,	 ONA	 Staff	 were	 given	

further direction to create a more productive committee and increase 
membership.

2010:
•	 March—ONA	Staff	designed	a	program	“from	committee	 to	Team.”	This	

created the Membership Team, complete with potluck, recipe exchanges, 
t-shirt parties, and even a little tailgating in Region 2. Coach (aka Chair) 
Karen Burgess, ONA Region 2 Member helped Assistant Coach Julie Myers 
(aka ONA Staff liaison) to funnel the Team’s work into production. Regions 
wanted nurses to identify with their regions, participate, have fun, and 
reach out to newly licensed nurses.

•	 Spring—Region	7	was	reactivated
•	 July—Launched	 a	 Region–to–Region	Membership	 campaign	 with	 a	 goal	

of gaining new members in each region by 2.5% before Convention in 
October.

•	 October—Convention	unveiled	success	in	all	7	regions,	But	Region	3	took	
the Trophy (literally)  for the Regions and Irene Pappas of Region 2 took 
the individual recruitment Trohpy.

•	 October—“Nurses	 on	 the	 RUNway”	 premiers	 as	 a	 fun	 and	 very	 quirky	
fashion show to raise scholarships for convention attendees in need. 

•	 November—ONA	 Board	 retreat	 tasks	 the	 ONA	 Staff	 with	 supporting	
the regions and increasing Affiliate Organizations as well Organizational 
Sponsors.

2011:
•	 Spring—Through	the	Nurse	of	the	Day	program	and	Legislative	Day,	and	

investment in a newly licensed nurse (Devyn Denton) and her mentor 
(Catherine White) a special interest group “Emerging Nurses” was 
welcomed into existence by the Board of Directors

•	 May—Region	 1	 broke	 away	 from	 their	 old	 spring	 graduate	 luncheon	
reaches out with Eileen Stephens idea to actually congratulate each 
new nurse at the pinning ceremonies within Region 1. With a card 
of congratulations, a book mark, and membership information new 
graduates and nurses graduating with continuing education were each 
greeted on the pinning podium.

•	 Jul—ONA	Staff	receives	the	Innovation	Award	from	the	Oklahoma	Society	
of Association Executives for its creativity in programming design. (They 
loved the Committee to Team and RUNway ideas!)

•	 As	 of	 this	 report	 (September	 2011)	 we	 have	 increased	 Membership	
Benefits, Organizational Sponsorships and Members. See the new listing 
of sponsors and benefits in this Book of Reports.

Chart of Membership 2002 – 2011 (Counted each year at September)

 

There are over 43,500 RNs licensed to 
practice in Oklahoma.

How many can you ask to become a 
member?

Membership Campaign Results & Winners

Total Number of ONA Members as of
January 1, 2011: 1,049 (121 are State Only)
October 19, 2011: 1,113 (125 are State Only){+6.1%}

Winner by Region: Region 3
Individual Winner: Devyn Denton

Region 3
1/1/11= 117 (10)
10/19/11= 131 (12)
+14 = 11.97%

Region 2
1/1/11= 239 (35)
10/19/11=266 (37)
+27= 11.3%

Region 5
1/1/11= 81 (14)
10/19/11= 89 (21)
+8 = 9.88%

Region 1
1/1/11= 399 (41)
10/19/11= 419 (37)
+20 = +5%

Karen Burgess “Membership Team Coach” a member of ONA Region 2 
presented award to Devyn Denton.

Karen Burgess “Membership Team Coach” a member of ONA Region 2 
presented award to Region 3 and was accepted by Arlene Siereveld.

Region 7
1/1/11= 64 (2)
10/19/11= 65 (4)
+1 = +1.56%

Region 4
1/1/11= 40 (3)
10/19/11= 38 (2)
-2 = -1%

Region 6
1/1/11= 109 (16)
10/19/11= 105 (12)
-4 = -3.67%	★
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Please Welcome to the Board

Cindy Lyons
President Elect

Jackye Ward
Vice President

Lynn Sandoval
Practice Director

Linda Huffman
Political Activities Director

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
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Oklahoma City VA Medical Center 
VAMC has exciting job opportunities available for experienced RNs and LPNs

Nurse Manager–Medical/Surgical Telemetry Unit*
Nurse Manager–Neuro/Rehab Unit*

BSN required; Master’s in Nursing preferred

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

Your NURSING license is your 
livelihood and must be protected!

Know Your Rights When a Complaint is
Filed Against Your Nursing License

We represent Nurses before the
Oklahoma Board of Nursing.

C. CRAIG COLE & ASSOCIATES
C. Craig Cole, JD
Carrie L. Burnsed, JD
317 NW 12th Street
Oklahoma City, Oklahoma 73103
(405) 232-8700 Telephone
(405) 232-1655 Facsimile
www.ccc-a.com

msnhealth.com
© 2011 Medical Staffi  ng Network, Inc. | PN-11017C

405.947.3456
GwendolynMarshall@msnhealth.com

LOCAL PER DIEM • LOCAL CONTRACT • TRAVEL • PERM

Call MSN today for more info
on our CURRENT PER DIEM AND 

CONTRACT OPPORTUNITIES:

IMMEDIATE
TOP PAYING

OPENINGS!
RN

CNA

Correctional LPNsti

ICU
l LPNl
ER

Med/Surg

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

Griffin Memorial Hospital is currently 
taking resumes for dedicated and supportive 
individuals to join our team of professionals 
providing services in an adult psychiatric facility. 

Shift Nurse Coordinator 3:00pm-11:00pm 
shift, Requires a valid Oklahoma license / 
$23.00ph 

R.N. Various shifts available. Requires a valid 
Oklahoma RN license / $21.00ph 

L.P.N. Various shifts available. Requires a valid 
Oklahoma LPN license / $14.26ph 

State positions offering excellent benefits & 
retirement packages. Upon a conditional offer of 
employment, an applicant for this position shall be 
required to submit to urinalysis to test for drugs. 
Appointment to the position shall be contingent 
upon a negative drug test result. Tobacco free 
environment. Reasonable accommodation to 
individuals with disabilities may be provided upon 
request. 

Submit resume, cover letter with reference 
GMH / Nursing to rmiguel@odmhsas.org 

ODMHSAS / EOE

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
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C. diff Stinks! A Proposed Screening Tool
Justin Henson, Emily Shearer, Taylor Troup, and 

Matthew Molton
The University of Oklahoma Health Science Center

Members of The Oklahoma Nurse Association

The Problem of Clostridium difficile Infections
It’s no doubt that Clostridium difficile infections 

(CDI) are on the rise. Approximately twenty 
percent of hospitalized patients are infected with 
this opportunistic bacterium (Vaishnavi, 2009) and 
complications cost an average of $13,675 per case 
(Dubberke et al., 2008a). With an astounding 750,000 
patients falling victim to CDI in 2010, a dramatic 
increase from 300,000 cases in 2005, hospitals in 
the United States have absorbed an average of $3.2 
billion per year (Mcfarland, 2009). CDI has surpassed 
Methicillin-resistant Staphylococcus aureus 
(MRSA) infections to become the most common 
nosocomial acquired infection today (Dubberke 
et al., 2008a). Clostridium difficile (C. diff) can be 
deadly, leading to complications such as toxic mega 
colon which carries up to a 38% mortality rate 
(Vaishnavi, 2009). Despite the significant morbidity 
and mortality related to CDI, hospitals have not 
adequately addressed this problem. Diagnosis of 
“potential for CDI” is neither a NANDA diagnosis 
nor is it a condition nurses are trained to identify. 
In fact, after interviewing fifteen of the nation’s top 
teaching hospitals, it was discovered that not one 
had a screening tool in place to identify patients at 
risk for developing CDI. Although some hospitals 
have protocols for C. diff toxin testing for those with 
diarrhea or those on antibiotic therapy, the purpose 
of this testing is to identify patients that acquired 
CDI while hospitalized, not to identify patients at 
increased risk for developing CDI.

Are We Missing a Step in our
Fight to Stop the Stink?

Why do medical professionals stop here? Once 
a patient’s test comes back negative for the C.diff 
toxin, that patient is often treated like any other 
hospitalized patient, even if their condition puts 
them at a higher risk for developing CDI. A prudent 
hospital should take measures to protect those 
patients, much like protocols already in place for 
protecting transplant or oncology patients who are 
under neutropenic precautions.

Multiple studies have been conducted on 
Clostridium difficile associated diarrhea (CDAD), 
with researchers agreeing that the best method of 
eliminating risk is early identification. Butler (2010), 
proposed an “ABC” model for eliminating CDI – 
Antibacterial Stewardship (A), Barrier Protection on 
a “presumptive” basis for patients presenting with 
diarrhea (B), and Clean Hands and Environments (C). 
While these aspects are beneficial in the fight against 
CDI, a tool designed to identify patients at-risk upon 
admission should be added to this approach. The 
purpose of this article is to present an evidence 
based tool that does just that.

Researchers Challenge Healthcare Workers
to Stop the Stink

An extensive literature review emphasized early 
identification of at-risk patients was the key to 
preventing the spread of CDI. Identifying these high 
risk patients upon their admission would increase 
the awareness for the need of a prophylaxis protocol. 

Development of a CDI prophylaxis protocol and 
compliance with these preventative measures 
such as hand hygiene with soap and water, private 
rooms, patient dedicated equipment, environmental 
cleaning with hypochlorite bleach solutions in all 
patient rooms, contact precautions, and judicious use 
of antibiotics will aid in the war on CDI. Education of 
patients, visitors, volunteers, and all levels of staffing 
on infection control and prevention is essential to 
eliminating the continued spread of CDI to other 
patients. Considering that footwear is not generally 
included in contact isolation policies, a culture of 
awareness identifies that any item encountering 
the floor in a health care facility is considered 
contaminated with pathogens and should be dealt 
with appropriately. When caring for patients at high 
risk for developing CDI or are those diagnosed with 
CDI, nurses can recommend probiotic-containing 
foods, such as yogurt, or foods that are high in fiber 
as an inexpensive way to reestablish and facilitate 
the growth of healthy gut flora. Research indicates 
that identifying, testing, isolating, and treating high 
risk patients early in admission decreases severity of 
health risks, including patient mortality, morbidity, 
and costs.

A review of more than forty research articles 
(list available upon request) published between 
2006 and 2011, revealed multiple factors placing 
a patient at risk for developing CDI. Of these, the 
most significant factors are the presence of diarrhea 
(defined as three or more watery stools per day for 
a minimum of two days) and treatment with certain 
antibiotics within the last eight weeks, specifically 
Cephalosporins, Flouroquinolones, Clindamycin, 
and Aminoglycosides. Although these two aspects 
have been deemed the most relevant risk factors 
predisposing patients to CDI, studies have shown 
that there are other elements that place patients at 
an increased risk.

A screen tool proposed to stop the stink
Combining the aforementioned review of 

research, a simple screening tool to identify patients 
at high risk of acquiring CDI is presented below 
(see Figure 1). This tool will enable practitioners 
to identify as well as initiate first steps in treating a 
patient at high risk upon admission to a healthcare 
facility.

Conclusion
We propose all patients presenting with at least 

one high-risk indicator and at least one additional 
factor, as determined by the FHMST Screening 

Tool, be considered “at-risk” for developing CDI, 
and such patients should be managed and cared 
for appropriately. All hospitalized patients should 
be cared for using standard precautions; however, 
due to the spore-forming nature of C. diff, special 
protocols such as hand washing rather than alcohol 
based hand sanitizers should be mandated. We 
recognize a necessary supplement to this article is a 
discussion on the need to develop a standardized set 
of special precautions to which hospital staff must 
adhere when dealing with these at-risk patients. 
It is our hope that as concern for the treatment 
of CDI increases and knowledge of preventative 
practice such as the proposed screening tool is 
made popular, the need to develop an evidence-
based standardized set of special precautions will 
become apparent. It is clear to see from the statistics 
that aggressively fighting the war on nosocomial 
infections is not only crucial to patient welfare, but 
the financial health of the hospital. As professional 
nurses, let’s work together to get rid of the smell. C. 
diff stinks!

The authors wish to thank Mrs. Donna Fesler, 
our senior nursing research advisor, and Dr. Betty 
Kupperschmidt, graduate professor at the University 
of Oklahoma Health and Science Center: Mrs. Fesler 
for all her time, energy and encouragement as we 
completed our Evidence Based Practice Capstone 
project and and Dr. Kupperschmidt for working with 
us on the development of this article.	★
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Core Values in Action
A Joplin nurse’s story

by John Gifford

St. John’s Mercy nurse, Rita Jens, RN, didn’t lose 
her home in the tornado that struck Joplin, Mo., on 
May 22, but she knows lots of people who did.

“Everyone knows someone who lost everything,” 
Rita said. “A lot of my family members lost their 
homes or portions of their homes, or their cars.”

And the Joplin community lost a hospital—St. 
John’s Mercy Hospital, which was destroyed by the 
F5 tornado that killed 160 people, injured more than 
900, and in a matter of a few minutes destroyed a 
third of the city. As a result, medical care in Joplin 
was severely diminished.

Despite the ensuing chaos and utter destruction, 
the Mercy mission—to provide compassionate care 
and exceptional service—was as strong as ever. 
And within hours, Mercy had established a triage in 
downtown Joplin’s Memorial Hall and was treating 
patients free of charge.

“Anyone could come in and be seen without 
having to pay, regardless of where they lived,” said 
Rita.

Many patients no longer knew where they lived, 
as the tornado had destroyed their homes and the 
basic services they relied on.

“Even the simple things were missing,” Rita said. 
“I needed groceries, but there was no grocery store. 
We needed prescriptions refilled, but there was no 
pharmacy. It had all been destroyed by the tornado 
and it was overwhelming.”

But her job was one thing Rita didn’t have to 
worry about.

“The tornado happened on Sunday and in no time 
there were Mercy co-workers here reassuring us that 
we had jobs and benefits, providing food and water, 
and even cash and debit cards.”

Because she hadn’t lost her house, Rita was able 
to help with the relief effort. She worked in the 
makeshift hospital that first week, while also serving 
her church and a few volunteer organizations. She 
even found time to fit in some rotations with Mercy’s 
new mobile medical hospital before the newly 

formed talent sharing program found a position for 
her with the Neonatal Intensive Care Unit (NICU) at 
Mercy Health Center in Oklahoma City.

The talent sharing program is a product of Mercy’s 
unyielding commitment to its co-workers. Mercy 
leaders had stated from the first day of the disaster 
that Mercy would continue salaries and benefits for 
co-workers while searching for opportunities to put 
co-workers back to work. The talent sharing program 
was proof of this commitment. It was designed to 
allow Joplin co-workers the opportunity to work 
at other Mercy facilities or at non-Mercy facilities 
(called “host organizations”) while keeping the same 
pay, benefits and seniority.

When Mercy announced the program, a website 
was established through which Joplin co-workers 
could view and apply for job vacancies. Soon, co-
workers were filling positions with hospitals across 
Mercy as well as host organizations in Kansas, 
Missouri and Oklahoma.

Rita normally works as an intensive care/critical 
care nurse, but she welcomes the experience she’s 
receiving in the NICU.

“We didn’t have a NICU in Joplin and learning 
this skill wasn’t available to me there,” she said. “So 
this is an opportunity to learn something new. It’s a 
growth experience.”

Becky Payton, vice president of human resources 
for Mercy in Oklahoma, said the talent sharing 

program benefits both co-workers and the hospitals 
where they serve.

“This is a win-win situation for everyone,” Becky 
said. “Rita is a blessing to us as she is filling a need 
that we have at Mercy Health Center. At the same 
time, we’re supporting the initiative to keep all 
Mercy Joplin co-workers employed while the new 
Joplin hospital is being built. Of course, the patients 
she’s caring for win as well as she is an outstanding 
nurse. We’re proud to have her in Oklahoma City.”

Rita feels the same way and mentioned that the 
people in Oklahoma have been especially nice to 
her. But she knows that one day she’ll return home 
to her old job.

“Mercy’s holding it for me,” she said. “It’s not 
going anywhere.”

Already, Mercy has announced its intention to 
build a new, state-of-the-art hospital at I-44 and Main 
Street in Joplin, with plans to construct additional 
health facilities elsewhere in the city—a commitment 
totaling more than $950 million.

Rita said this commitment to Joplin, and Mercy’s 
dedication to its co-workers, have earned her loyalty. 

“They’ve treated us as family, with respect and 
dignity every step of the way,” she said. “They never 
made me feel guilty or embarrassed, and they’ve 
made every allowance to bring us back to the very 
best we can be.”

One of these allowances is the opportunity Rita 
had recently to sit through orientation for new co-
workers. Having gone through this process four 
years earlier in Joplin, she wondered how different 
things would be at Oklahoma City. As it turned out, 
not much.

“They told us about Mercy’s core values and 
mission, and then they provided examples of these 
things in action. They wanted to show us how we use 
these qualities when interacting with our patients. 
With every new example I found myself wanting to 
say ‘Yes! That’s exactly how Mercy treated me after 
the tornado, and for the last three months!’ I’ve seen 
these core values in action and there’s no better 
testimony than that.”	★

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

Why Stop 
Now?

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. 

If you would like to work for 
CSL Plasma, please visit 
www.cslplasma.com.

Wishing

 upon a    

   star?

Find a nursing 
career where 

you can become 
a star!

Find a nursing 
career where 

you can become 
a star!

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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Joplin has Health Care at Fingertips
Joplin patients connect with doctors and manage health 

through personal computers and smart phones
Midwest U.S.—When St. John’s Mercy Hospital 

in Joplin took a direct hit from an EF5 tornado in 
May, the electronic health records (EHR) of the 183 
patients in the hospital were intact and immediately 
available, although paper records were scattered 
to the wind. Now four months later, Mercy is 
providing additional access to Joplin with MyMercy, 
a free online personal health record giving patients 
the ability to track health history, see lab results, 
schedule appointments, contact a doctor and renew 
prescriptions via a personal computer or smart 
phone.

Just last week, U.S. Department of Health and 
Human Services Secretary Kathleen Sebelius 
announced rules that will not go into effect until  
October 2012 but will make it easier for patients 
to see, use and add information to their personal 
electronic health records. For Mercy—among 
only 6 percent of hospitals nationwide with a 
comprehensive electronic health record—the 
technology is already in place and patients are 
reaping the benefits.

 Paul Johnson, 78, of Joplin, knows all too well 
how technology translates to medical care. Johnson 
had been hospitalized with pneumonia for two days 
when Mercy’s Joplin hospital was hit by the tornado. 
As patients were transferred, Johnson expressed his 
desire to go to Mercy’s sister hospital in Springfield, 
Mo., knowing his electronic records would be easily 
accessible.

“I knew they would want to know my medications, 

dosages and what tests had been done, and I knew I 
couldn’t remember all of it,” he said. “The doctors in 
Springfield were able to pull up my records and ask 
me questions. It worked out beautifully.”

In 2005, long before there were any government 
incentives or rules in place, Mercy invested 
$450 million in an EHR sophisticated enough to 
access and share medical records among multiple 
Mercy facilities in Arkansas, Kansas, Missouri and 
Oklahoma. Serving more than 3 million people each 
year, connectivity between 29 hospitals and more 
than 200 outpatient facilities is critical.

“It’s exciting to give our patients new ways to 
be part of their own health care,” said Taylor Bear, 
M.D., St. John’s Mercy Joplin neurologist. “It’s 
important for people to feel like they have access 
to their doctor. And for us, MyMercy will make 
communication easier with our patients. As patients 
access test results, we can address needs in real 
time.”

Almost a year later, more than 150,000 people 
across the four states Mercy serves have signed up 
for MyMercy. And for many, the service has made 
life much simpler and health care more accessible.

For patients like Sue Morrison, it means being 
able to manage your health around the clock. In 
her mid 50s, Morrison is dealing with diabetes, high 
blood pressure and chronic back pain. Health care is 
no longer a passing thought for this Edmond, Okla., 
resident, but rather a lifestyle. In recent years she 
has anxiously—and at times desperately —searched 

for ways to manage her medical needs.
“I think MyMercy is an amazing service,” Morrison 

said. “If I need to check a lab result or schedule an 
appointment, all I have to do is get online any time of 
day. One night I requested a renewal on one of my 
prescriptions. By the time I went in for my doctor’s 
appointment the next morning, the prescription was 
already waiting for me. MyMercy puts my mind at 
ease.”

Besides ease, U.S. officials and health care leaders 
hope electronic health records—in particular, the 
use of personal health records—will improve care 
and save dollars. Portals allow patients to enter their 
own data, such as their weight, what they’ve eaten 
and what symptoms they have for chronic illnesses, 
such as diabetes or heart disease. Ultimately, the 
technology helps patients work with doctors to 
better manage their conditions.

Managing those chronic illnesses better can also 
save money, since 5 percent of Medicare patients 
have multiple chronic conditions that account for 85 
percent of Medicare costs.

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 29 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.	★

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
1-918-906-5078 (cell)

Free Consultation

WWW.LAWYERS4.US
tim@tulsalawcenter.com

Divorce - Paternity - Custody
Visitation - Child Support

Bankruptcy

THANKFUL for your job?
Looking for something a little more BOUNTIFUL!

Schedules that FIT  •  Assignments that FIT
First Call, Your Staffing Source, has needs for RNs, LPNs, CNAs and CHHAs

for both part time and full time assignments paying up to:
First Call requires recent work
experience and good references.

Direct Deposit • Flexibility
• Top Wages • Daily Pay
•Weekly Pay • Vacation

• Health Insurance • AFLAC

RNs   .  .  .  .  .  .  .  .  . $42 .00/hr
LPNs   .  .  .  .  .  .  .  . $30 .00/hr
CNAs   .  .  .  .  .  .  .  . $18 .00/hr
CHHAs   .  .  .  .  .  . $15 .00/hr

For more information call today:
Tulsa, OK: (918) 665-1011

Oklahoma City, OK: (405) 842-7775
Springfield, MO (417) 886-1001

Dallas, TX: (214) 631-9200
Apply online at www .My-FirstCall .com

Drug testing
required.

Some restrictions
apply.

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

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.

Search for Balance
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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

The Lawton Correctional Facility is managed by The GEO Group, Inc. GEO’s success around the world has 
been achieved by our highly-trained work force. Our team of over 20,000 highly skilled professionals manages 
approximately 80,000 offenders and residents on behalf of government agencies worldwide. 

At The GEO Group, we believe in hiring only the best professionals, and we go the extra mile to retain each 
and every one. With a job at GEO, you’ll enjoy a competitive compensation and benefits package and a  
work/life balance that’s hard to find anywhere else. 

Come discover why our satisfied team members enjoy being a valued part of the GEO community!

REGISTERED NURSES
Graduate from a nursing accredited school and valid 
current state of Oklahoma licensure. Competence in 
performing crisis intervention, medical emergencies, 

physical assessment, medical nursing care,  
and psychiatric nursing care.

NURSE PRACTITIONER
Performs routine medical examinations on inmates 

under guidelines established, as well as medical 
treatment and services that are required and consistent 

with the provision of basic health care services in 
conjunction with physician. Requires MSN degree and 
valid, current Oklahoma Nurse Practitioner licensure. 

LICENSED PRACTICAL NURSE
Under an RN’s direction, develops nursing care plans on detainees/inmates. Graduate of an accredited  

school of nursing required. Must have a current, unrestricted license to practice as a  
LPN in Oklahoma. Two (2) years direct work experience preferred.

To explore A World of Opportunities, visit:
http://jobs.geogroup.com/

For more information, you may contact:
Nichole Adamson, Manager, National Recruitment

Toll Free: 866-301-4436, Ext 7537
Fax: 561-443-3839 • Email: nadamson@geogroup.com

Equal Opportunity Employer

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).

Happy Holidays from 
the Board and Staff of 
the Oklahoma Nurses 

Association
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Interesting “tidbits” 
Related to Nursing 

Administration 
Research

Submitted by Dr. Betty Kupperschmidt, ONA Region 2

I recently attended the International Nursing 
Administration Research Conference (INARC) 
in Denver, CO. In this short article I will share 
interesting tidbits.

1. Recent research shows that in order 
for a transformational leadership style 
to be most effective, the leader must 
also be a transactional leader.  Then the 
transformational leadership style becomes a 
mediating factor. These findings are consistent 
with the original work of Avolio and Bass.

2. Another study demonstrated that a co-
manager model that combined the strengths 
of a Clinical Nurse Specialist and a Nurse 
Manager achieved ‘great’ patient and staff 
outcomes on one pilot unig.

3. Several studies focused on charge nurses. 
Studies show that charge nurses are critical 
leaders and thus attention should be focused 
upon their educational and developmental 
needs.

4. Complexity science was used in several 
studies. Because of the increasing complexity 
of the healthcare delivery system, a clear 
understanding of the tenants of complexity 
and systems thinking are essential for today’s 
busy nurse managers and administrators.

Several doctor of nursing practice (DNP) 
programs were available to engage interested 
parties in discussing their programs. It is becoming 
increasingly clear that Nurse Administrators (referred 
to as Executive Systems Leaders) of large integrated 
systems will need advanced preparation in order 
to fully enact their real and potential roles. Thus, 
many DNP programs are offering a track for nurse 
administrators.

One of the plenary session speakers closed his 
presentations calling for nurse leaders to become 
more fully involved in transforming the healthcare 
delivery system as health care must be cheaper, 
faster, and better (his words).	★

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!

RN
LPNVisit us on the

web anytime

www.OklahomaNurses.org
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Membership Spotlight
Region 2

Name with Credentials/
Degree Designations:  Leslie 
C. Brown, BSN RN

Which Region: 2
Position in Region: 

ONA Board Region # 2 
Representative and Delegate

Why did you become a 
nurse? As the old cliché goes, 
it was a calling on my life to 

help others. I especially enjoy helping people who 
are less fortunate than myself, it makes me feel good 
inside.

Where did you receive your nursing degree? I 
started nursing in 1984 as a CNA, and then became 
an LPN, working for 13 years in a nursing home and 
the hospital setting. I obtained my associate degree 
in nursing from Tulsa Community College in 1989. I 
earned my BSN from Oklahoma Wesleyan University 
(OKWU) in 2004, and returned to OKWU last year, 
and currently I only have 9 months left in obtaining 
my Master’s Degree in Nursing Management and 
MBA in 2012!

How long have you been a nurse? I have been a 
nurse for 26 years. Wow, where has the time gone?

What is your specialty? Most of my nursing career 
has been spent at OSU Medical Center (the former 
Oklahoma Osteopathic Hospital) in Tulsa, 24 years to 
be exact, in a variety of areas. My specialty has been 
in the neonatal intensive care unit for the past 20 
years; however, I also have enjoyed adjunct clinical 
teaching for Tulsa Community College with nursing 
students. I can see academia nursing in my future, I 
really enjoy it.

What do you enjoy about nursing now? I really 
enjoy all the variety of different fields and choices 
that nurses have to fulfill their careers today. 
Whenever a nurse gets burned out in one area, there 
is always another area just around the corner to try. 
We have so many choices in the nursing profession 
today. It is really a blessing to be able to be a nurse 
today. Especially with the economy today, we need 
to realize how fortunate and blessed we are to be 
nurses today.

If you could improve one thing about nursing, 
what would it be? We need to embrace our 
differences and help each other more. Nursing could 
accomplish so much more if we could all unite and 
embrace the differences instead of criticizing them. 
I wish nurses would stick together, unite and nurture 
the new graduates and upcoming new nurses more, 
instead of the old cliché, “eating our young;” we 
need to encourage them to continue moving forward 
in the great profession that we are.

Hobbies? Being an active member in my church 
gives me so much joy. Spending time with my 
husband of 26 years, who is also my best friend, my 
two spoiled Chihuahua’s, two horses, and attending 
school keeps me very busy. I enjoy learning 
something new every day. I am a country girl at heart 
and love horseback riding. I am also enjoying my 
new role with the ONA, it keeps me informed of the 
great challenges and changes the future of nursing is 
facing today. I am blessed to be a nurse and grateful 
for all that it has given me.

Region 5
Name: Patty Wininger BS 

RN, CEN
Which Region: 5
Position in Region: 

Member
Why did you become a 

nurse: I loved the women 
Army nurses in their starched 
white uniforms and the white 
nurse hat with its single black 

stripe. They carried keys and held all the power! As 
a child, I thought they were marvelous and admired 
them.  Now we wear scrubs and no hats!

Where did you receive your nursing degree: 
Cameron University Lawton, OK

How long have you been a nurse: 36 years and I 

have been an ANA and ONA member for that long 
as well: 36 years!

What is your specialty? Background is Emergency 
and Trauma Nursing. Current specialty: Emergency 
Preparedness and Disaster Planning for hospitals.

What do you enjoy about nursing now? High 
technology and high touch together. Lots of 
information at the speed of light and lots of patient 
contact. What a deal!

If you could improve one thing about nursing, 
what would it be? Shorten the working hours back to 
8 or 10 hours. Eliminate 12 hour shifts due to fatigue.

Hobbies? Walking my two weinie dogs: Lucy and 
Linus. Attending OU and Baylor football games.

Region 6
Name/credentials: Nancy Postier, RN
BA Music Ed. and Assoc. Degree Nursing
Which Region: Region 6
Position in Region: Sec/Treas
Why I became a nurse? I was in the process of 

making a career change and trying to decide on 
something to do where I could have long term job 
security, learn new things, help others, be able to 
change positions as needed as I got older, possibly 
combine my past skills in music education and 
insurance customer service. Then the thought struck 
me that when I was a child I always said I wanted to 
be a nurse. It turned out to be a great career choice!

Nursing degree from: OSU/OKC
How long a nurse? 17 yrs
Specialty: Med Surg for 15 yrs. and School Nurse 

for 2 yrs.
What do you enjoy about nursing now? Learning 

new things, helping children and their families 
deal with health needs at school, using some of my 
teaching skills, seeing the smiles and hearing the 
stories from children even when things are a little 
tough, singing at the Christmas program.

One thing you could improve about nursing? That 
nurses were able to have adequate time with their 
patients/families, no matter what the work setting.  
To be able to spend more time with them and know 
that the teaching or wound care or whatever has 
been understood, and that they can really be proud 
of doing the best and professional job they could do.

Hobbies? Music, gardening, reading, Zumba!

Emerging Nurses SIG
Name with credentials/

Degree Designations:  Marci 
Stum BSN, RN

Which Region:  Emerging 
Nurses—Statewide Special 
Interest Group

Position in Region: 
Creative Director

Why did you become a 
nurse? I wanted a job that 

played to my strength and to my personality. I enjoy 
the people interaction, and that every day can be 
different. I really enjoy the variety the nursing can 
offer. The camaraderie between nurses is unmatched. 
I thoroughly enjoy being able to watch people get 
better and to be that beacon of light and hope when 
needed! We see people at some of their lowest times, 
being able to help people make it through is one of 
the best feelings ever!

Where did you receive your nursing degree:  
Southwestern Oklahoma State University

How long have you been a nurse: 2+ years
What is your specialty? Thus far in my career I 

have been trained as an ortho/neuro nurse, with 
an emphasis on mentorship to new employees and 
some shifts as relief charge nurse. I am currently 
transitioning to a new role as Charge Nurse for Acute 
Rehab.

What do you enjoy about nursing now? I enjoy 
that nursing is ever-changing and has so much variety. 
Learning opportunities are vast. I enjoy that we really 
have the power to make an impact on people’s lives.

If you could improve one thing about nursing, 
what would it be? I wish that as nurses we could find 
enough hours in the day to accomplish all the tasks 
we want to. The job is high stress and there never 
seems to be enough time to do all the tasks that seem 
appropriate. I wish there could be a happy balance 
between volunteerism and showing clear presence in 
the community while also having a strong presence 
in the workplace. We need to show a positive front 
in the governmental realm and in our communities. 
We a large group, together we really could make a 
difference and impact communities!

Hobbies? Traveling, there are so many places I want 
to see and explore. I also enjoy spending time with my 
family in Kansas. While I’m not a work I enjoy reading, 
going to the movies, spending time with friends and 
creating new craft projects.	★
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Chair, Carole A. McKenzie, PhD, RN, CNM; Professor and Chair, Northwestern 
Oklahoma State University; Alva, Enid and Woodward, Oklahoma

It is an exciting and challenging time for nursing education in Oklahoma as 
we strategize ways to handle nursing shortages, both in service and education, 
as well as budgetary concerns and all the changes occurring in health care.  
IONE (The Institute for Oklahoma Nursing Education) is concerned with and 
takes a leadership role in shaping policy and practices regarding issues facing 
nursing education today.

The IONE website is a wealth of information at http://www.institute-one.org
We hope you will access this site, join IONE and be part of the process of 

determining the future of nursing education in Oklahoma.
In the past few months, IONE has held a developmental workshop for 

faculty entitled CANE—Coaching Academy of Nurse Educators. It was very well 
attended with pertinent and helpful information for educators at all experience 
levels. The workshop is an annual event and is held on the 4th Thursday of 
July. Please continue to watch for information regarding next year’s informative 
event.

IONE also collaborated with NCSBN (The National Council of State Boards of 
Nursing) to hold a regional workshop last August. Again, it was information and 
useful in assisting LPN and RN students for taking the licensure examinations. It 
was over-subscribed and very successful.

IONE will hold its next meeting on Friday, February 17, 2012 in Tulsa. Please 
look for information regarding this meeting and plan to attend. We look forward 
to seeing you there.

Finally, the Board of Directors of IONE is more than happy to assist you with 
any concerns or issues you may have. You may contact me at camckenzie@
nwosu.edu or any other Board member listed on the IONE website. We look 
forward to hearing from you.	★

IONE Innovation in Nursing Education Award:
Call for Nominations and Applications

The IONE Innovation in Nursing Education Award acknowledges an 
outstanding accomplishment by an Oklahoma individual or school that 
promotes improved, nontraditional nursing education models and systems that 
exemplify the spirit of the IONE mission:

To assist nurse educators and key partners in (1) anticipating needs for 
nurses at all levels of educational preparation and clinical specialties, (2) 
redesigning nursing education to improve the quality of patient outcomes 
and access to health care by the public, (3) testing new educational models 
that will produce more and better qualified nurses, and (4) facilitating faculty 
development.

The award includes a feature on the IONE website, a certificate for the 
recipient, an article in the Oklahoma Nurse about the accomplishment, free 
registration at IONE events the following year (one if an individual, two if a 
school), and free IONE membership the following year.

The IONE Innovation in Nursing Education Award Criteria:
1. Development and/or testing of an educational model or system to 

improve the learning environment, an educational delivery method, 
better utilization of faculty, or other innovation.

2. Verifiable results with measureable, positive outcomes.
3. Elements of creativity and originality, or implementation of fresh ideas in 

new settings.

Submitting a Nomination or Application:
Nominations or applications are to be made by submitting the following 

materials as email attachments to the Lisa Watkins, Chair of the IONE 
Development Committee, at lwatkins@tulsacc.edu by February 1 of every year:

•	 A	cover	letter	in	PDF	format	explaining	how	the	award	criteria	were	met,	
signed by the applicant or person making the nomination.

•	 A	 signed	 letter	 of	 confirmation	 in	 PDF	 format	 from	 the	 administrator	
of the nominee’s/applicant’s program verifying the quality of the 
accomplishment.

•	 Supportive	materials,	if	any.		Textual	documents	are	not	to	exceed	a	total	
of three pages and are to be in a single-spaced, 12 point font format with 
one inch margins. Media files are permitted, but are not to exceed a total 
of 3 MB of memory.

Selection of Award Winner:
All nominations and applications will be reviewed by the IONE Development 

Committee, with recommendations forwarded to the IONE Board of Directors 
for final selection. The award will be announced by April 1.	★

Approved by IONE Board of Directors 9/2/10

Southern Nazarene University
Character | Culture | Christ

SCHOOL OF NURSING

R.N. to B.S. Completion Program

Master of Science
In Nursing Education and

Nursing Leadership

New groups starting Spring 2012 • Classes meet one night a week

Bethany Campus: 405.491.6630 Tulsa Campus: 918.970.4628

www.snu.edu

Call Now for Spring Enrollment!

The state’s largest Oklahoma-owned health care system

 One of the state’s largest employers with over 9,000 employees in multiple 
facilities across the state

 Premiere cancer treatment center offering one of only six proton 
therapy cancer centers in the country and the first community - 

based proton therapy and cancer center campuses at INTEGRIS 
Cancer Institute of Oklahoma. 

INTEGRIS Baptist Medical Center has been awarded 
MagnetTM designation for nursing excellence

Diverse clinical settings in metropolitan and rural       
areas

Multidisciplinary inpatient rehabilitative care at nationally 
recognized Jim Thorpe Rehabilitation

INTEGRIS Baptist Medical Center named #1 hospital in Oklahoma 
City by U.S. News & World Report 2010-2011 Best Hospitals by Metro Area 

Rankings.

a Challenging Profession –
noW

The MosT DeDicaTeD PeoPle.
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1024 Central Park Drive
Steamboat Springs, CO 80487

 To apply call: 970-870-1118
Fax: 970-871-2337

 email: careers@yvmc.org
www.yvmc.org

YVMC is a drug free workplace and applicants 
must pass a pre-employment drug screen.

Yampa Valley Medical Center is a community not-
for-profit, regional hospital located in the ski town 
of Steamboat Springs, CO with 39 inpatient beds, 
a Level IV trauma center and a Level II Nursery.

Yampa Valley Medical Center offers a
variety of career opportunities including:

• RN – Labor & Delivery
• Clinical Care Nurse Educator
• Neonatal Nurse Practitioner

We offer a comprehensive benefit package with RELOCATION ALLOWANCE and a healthy working environment.  
The entire family will enjoy our small-town lifestyle, world-class ski resort, recreational and cultural activities and 

scenic splendor in the spectacular Rocky Mountains.

EOE

Director of the Student Health Center
Education: Bachelor’s degree in Nursing, Public Health, or closely related 
field required.
Experience: A minimum of 5 years experience in a clinical setting. A 
minimum of 3 years providing supervision of staff.
Description: This is a full-time, unclassified, 12-month appointment, 
reporting to the Assistant Vice President of Student Affairs.
Apply to: Send resume, cover letter and a listing of three (3) references to 
Dorothy Knoll, Ph.D., Fort Hays State University, Student Health Center, 600 
Park Street, Hays, KS 67601.

Horizon Hospice is not a place – 
it is a belief that a person’s last days should be 
filled with quality, personal care and dignity.

Contact us at our 
Checotah (877-828-9567) or 

Tahlequah (800-976-8815) locations 
for current job opportunities.

www.horizonhospiceok.com

JCMH NURSING
•	 Annual	Clinical	Ladder	Bonus	up	to	$10,000
•	 RN	Retention	Bonuses	up	to	$15,000
•	 Shift	and	Weekend	Differentials
•	 Paid,	On-Site	Educational	Courses
•	 Staff	Involvement	on	all	nursing	committees
•	 Flexible	Scheduling
•	 Tuition	Assistance
•	 Competitive	Benefits	compensation

Be a part of something special, become a 
JCMH Nurse and discover the difference firsthand.

Achieving clinical excellence one nurse at a time.

(580) 379-5882
Altus, Oklahoma www.jcmh.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.

Saint Francis is a 1,000+ bed tertiary care hospital in Tulsa, OK, receiving Level I trauma 
patients. Widely known for its outstanding medical care and sophisticated services,  
Saint Francis Hospital offers on-site education, clinical ladder, and diverse practice within a 
challenging environment with an outstanding team of healthcare professionals.

Surgical RNs – Cardiovascular and General Surgery
Saint Francis Hospital is seeking qualified Surgical RNs to assist with cardiovascular 
procedures in 3 CVOR suites. We also have surgical RN openings for our 29-suite surgical 
unit, which performs approximately 75 adult and pediatric cases per day. Surgical  
sub-specialties include: Cardiovascular, Neuro, Ortho, General, Pediatrics, Urology/GYN, 
Dental, ENT, Eye and Plastic. Also includes comprehensive six-month orientation with 
opportunities to learn all specialties, utilizing state-of-the-art equipment.

Carry the torch with us.

6600 South Yale, Suite 1100, Tulsa, OK 74136    Apply today at www.saintfrancis.com/career

SFHS is an AA-EOE

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.



Page 20  •  The oklahoma Nurse December 2011, January, February 2012

Carry the torch with us!
Each day in the life of a Saint Francis nurse brings new rewards. Saint Francis, located in Tulsa, 
Oklahoma, is licensed for over 1,000 beds, and widely known for it’s outstanding medical care 
and sophisticated services. With on-site education, clinical ladder and diverse practice areas, 
Saint Francis Hospital offers a challenging practice environment with an outstanding team of 
healthcare professionals. At Saint Francis, there’s no such thing as a typical day.

Apply today at www.saintfrancis.com/career

6600 South Yale, Suite 1100, Tulsa, OK  74136

Career Benefits:
•	 Promotional	opportunities	through		
	 Clinical	Ladder
•	 Flexible	schedules	and	weekend	plans
•	 Relocation	bonus	(per	guidelines)
•	 On-site	education	&	certifications
•	Mentoring	program	and		
	 6-12	week	orientation		
	 for	new	RN	grads
•	 New	graduate	incentive	package

Lifestyle Benefits:
•	Medical/Dental	insurance
•	 Immediate	accrual	of	paid	time	off
•	 Outstanding	401(k)	with	match
•	 On-site	day	care
•	 On-site	Health	Zone	Fitness	Center

Please Contact:
Saint Francis Hospital:  
Nancy Roper, RN – nlroper@saintfrancis.com,	918-502-8303
Jackie Perez-Hicks, SPHR – jperez-hicks@saintfrancis.com,		
	 918-502-8313
Toll Free – 800-888-9553

Warren Clinic:  
Jonna Brakebill –	jlbrakebill@saintfrancis.com, 918-488-6081

Saint Francis Hospital South:  
Joanna Mahan – jmmahan@saintfrancis.com, 918-307-6092

Laureate Psychiatric Clinic and Hospital:  
Claudia Fields – cafields@saintfrancis.com, 918-491-3742

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.

Management and staff  
opportunities are available.

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

Add an exciting new dimension to the important work you do as a health-

care professional – serving part-time as an Officer in the Navy Reserve. 

Apply your skills and passion to a system that’s patient-focused, not 

business-driven. Contribute to humanitarian efforts at home and abroad. 

Plus, enjoy being part of a world-class, worldwide network of more than 

12,000 respected physicians, dentists, nurses and specialists in clinical, 

research and administrative fields. Whatever your focus area, you’ll find an 

inspiring departure from the everyday routine.

WANT TO LEARN MORE? 
CONTACT YOUR NAVY RESERVE MEDICAL RECRUITER TODAY.
(877) 628-9562   |   JOBS_DALLAS@navy.mil

©2010. Paid for by the U. S. Navy. All rights reserved.
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