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Ecoee Rooney, DNP, NPD-BC, SANE-A

Greetings, Louisiana 
Nurses! 

As I type, the 
evidence of the 
tremendous impact 
of Hurricane Laura 
across our state is 
becoming evident. 
On behalf of the 
Louisiana State 
Nurses Association 
Board of Directors, 
I would like for all 

affected to understand that we are working 
hard to identify the best means to support 
nurses in our state. We stand with you, we 
see how hard this is for you, and many of us, 
remembering our own experiences, reflect 
on the hardships you will face and overcome. 
Know that you are not alone as you are each 
on our minds and in our hearts every day.

At press time, we will be approaching the 
November 3rd Election Day. The importance 
of exercising my right to vote was a value 
that was brought to my attention early in 
life. As a young woman, my father always 
instilled the importance of my vote. While, 
for many years, he and I stood diametrically 
opposed on politics, he always took time to 
help me understand that as a woman living 
in a democracy, my right to vote had been 
hard-earned through the advocacy of other 
women before me. As the daughter of an 
immigrant mother, I recognized her pride, as 
an eventually naturalized citizen, in learning 
about the candidates and the issues prior 
to making her decisions and voting. I have 
brought my children with me to the ballot box 
since they were old enough to walk, hoping 
to instill in them this same recognition of our 
solemn duty. 

Regardless of our sentiments, our 
positions, and our political leanings, we must 
do everything we can to ensure a society that 
supports the rights of all people regardless of 
race, religion, sexual identity, gender identity 
and ethnicity. The Louisiana State Nurses 

Our Voices. Our Vote.
Association will continue to stand firm in our 
commitment to supporting the notion that 
Black Lives Matter because we understand 
that this affirmation does not diminish the 
lives of others, but recognizes that we live in 
the knowledge that we cannot say “All lives 
matter” until Black lives do matter.

As nurses, it is essential to take every 
opportunity to vote. The Louisiana State 
Nurses Association has partnered with our 
Louisiana Nurses Political Action Committee, 
sharing information about registering to vote 
in Louisiana, and sharing the American Nurses 
Association Nurses Vote 2020. On November 
3rd, the judges, city council persons, school 
board members, and the President of the 
United States that we elect will play a key role 
in determining the future of healthcare, our 
communities, their health, and our country’s 
future. 

Membership Assembly: Charting the Future 
of Our Organization

In April 2021, the Louisiana State Nurses 
Association will convene for our Membership 
Assembly. Delegates from each district 
will serve as the governing body of our 
organization and will meet to determine our 
work for the next two years. We will hear 
from speakers, hold elections for new officers, 
and hear resolutions about the matters of 
importance to you, our members. All business 
that takes place at that meeting will be the 
marching orders for our Board of Directors. 

To those nurses who are members of their 
district nurses’ association, the Louisiana 
State Nurses Association, and the American 
Nurses Association, I want to thank you for 
your membership. It is such an honor to serve 
as your president. For those nurses who 
have not yet joined, or who are considering 
rejoining, I invite you to join before 
January 1st to help chart the future of our 
organization and improve representation from 
your district. The number of delegates from 
each district is determined by the number of 
members in each district. Together we can do 
more. Together we are stronger.

Ecoee Rooney
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Article Submission
Submission Deadlines for 2020 Editions of the Pelican

November 30, 2020
(submissions by end of the business day)

We appreciate your continued cooperation in adhering to the 
submission guidelines so we can ensure the Pelican remains 
a professional, highly regarded publication and resource for 
all professional nurses in Louisiana. LSNA looks forward to 
hearing from you and if you know of anyone who would like to 
submit an article please forward this information to them.

GUIDELINES FOR SUBMITTING ARTICLES

• Send all submissions to lsna@lsna.org
• Subject line: Pelican News Submission: Name of Article
• All submissions are subject to editing by the LSNA Executive 

Director
• Only electronic submissions are accepted and they must be 

an attachment to an email (Microsoft Word or PDF only). 
• A submission cannot be in the body of an email
• Must include the name of the author(s) and a title in the 

document. 
• All pictures must have a caption with names of all persons 

depicted. Names must be complete and submitted at time of 
picture

• Pictures cannot be embedded in article; submit with the 
article but in a separate format (png,.tif, .jpg) 

• LSNA reserves the right to pull or edit any article / news 
submission for space and availability and/ or deadlines.

• If requested, notification will be given to authors once the 
final draft of the Pelican has been submitted

• LSNA does not accept monetary payment for articles
• Any submissions after the deadline will be considered for the 

following issue

Please email lsna@lsna.org with all inquiries regarding the 
Pelican News.

Advertising

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

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

Louisiana Pelican News is published quarterly every January, April, July 
and October and is the official publication of the Louisiana State Nurses 
Association, a constituent member of the American Nurses Association.

District News

Happy New Year! I can 
remember the celebration like 
it was yesterday. The American 
Nurses Association declared 
2020 “The Year of The Nurse.” 
So many plans in motion for 
celebrations, awards, and 
then…COVID. Nurses stepped 
into position like new soldiers 
prepped for battle going above 
and beyond to encourage those 
who were scared, educate those 
who were unknowable, and hold the hands of those 
who were approaching that “long goodnight.” 
Heroes, continuously battling the scars of war then 
out of nowhere another unexpected blow. 

Southwest Louisiana, along with other areas of 
our state and the state of Texas, received a crushing 
blow with the arrival of Hurricane Laura. Nurses 
once again reported to the front line, many making 
national news as they worked to care for patients in 
the hospitals during the storm. So many are unseen, 

going door to door helping those 
who are in need of food and 
water, working in the hospitals 
without any care for themselves 
going days without showers all 
while thinking outside the box to 
care for patients with no running 
water and often times no power. 

A nurse is not a superhero, but 
a mortal filled with supernatural 
power granted by the Lord to 
instill hope all while leaving 

their families, sacrificing time, ball games, and 
with Hurricane Laura risking their lives to care for 
those who could not care for themselves. This 
truly has been the year of the nurse! Driving down 
the road leading to my house I saw a sign affixed 
to the tree and immediately thought of the Lake 
Charles District Nurses Association! I encourage 
you to #StayStrong, #LouisianaStrong as we greet 
the days to come standing tall, together, uplifting 
one another and continuing to be the Angels He as 
called us to be! 

 

Lake Charles District News

June 2020
• June 12th - District Meeting 
• 3 in attendance 
• Productive meeting! 
• Discussed the future of the district 

association and how to get more nurses 
involved 

• Also, discussed distributing mask holders 
• Also, in the month of June the signs sent by 

LSNA were distributed to members 

July 2020
• District meeting cancelled due to increase in 

COVID activity 

LCDNA August Report

Thea Ducrow, Ph.D.

This year continues 
to be full of unexpected 
events. Hurricane Laura 
ravaged Southwestern 
Louisiana and impacted 
Louisiana all the way to 
Shreveport in August. 
Nurses in affected areas are 
responding to the COVID 
crisis in addition to disaster 
response. The Louisiana 
State Nurses Association 
and the Louisiana Nurses 
Foundation are working 

together helping members across Louisiana. 
LSNA is the voice for all nurses across Louisiana. 

As we enter the election season, LSNA along with 
the Louisiana Nursing PAC, LANPAC, encourage all 
nurses and families to share your voice by voting.

This is an exciting time for the LSNA state office. 
As a new Executive Director, I will participate in the 
American Nurses Association Executive Director 
orientation this fall. New President Ecoee Rooney 
is receiving training also. From a field of over 
110 applicants, LSNA hired a new Administrative 
Assistant, Tiara Battieste. The American Nurses 
Association will conduct an organizational 
assessment of LSNA and provide recommendations 

on how we can better serve members. Serving 
members is our #1 priority.

LSNA is assisting District Presidents to craft 
meetings that provide first quality, practical 
education opportunities and meaningful 
opportunities for networking. The phenomenal 
momentum across Louisiana for nurses in all areas 
of practice to join, lead, and participate in LSNA 
opportunities is unsurpassed. The pandemic has 
brought to the forefront, the importance of having 
an umbrella under which nurses can learn and join 
together. Many LSNA members are members of 
their specific practice associations in addition to 
being members of the umbrella association for all 
nurses in Louisiana, LSNA. 

To current LSNA members: Thank you very 
much for seizing the opportunity to increase your 
nursing expertise and create beneficial professional 
relationships through networking.

To future LSNA members: Please join LSNA in 
2020. Now, nurses are being asked to do even more 
than before with less resources. Today's LSNA is 
more relevant than ever in its history. There's a 
new energy and enthusiasm across all levels of the 
organization that you will find encouraging. If you 
would like to get a competitive advantage in your 
professional development, join LSNA today.

Wishing you health and safety,
Dr. Thea Ducrow
Executive Director 
Louisiana State Nurses Association & Louisiana 

Nurses Foundation

Executive Director’s Message

Thea Ducrow

• July 16th announcement on Facebook page of 
member appointment to the State Board of 
Nursing 

• July 22nd 200 Mask holders distributed 
to Rosewood Nursing Home for staff and 
Residents 

August 2020
• President participated in Video produced 

at the SWLA Health Education Center 
encouraging the public to wear mask 
with other local presidents of other health 
associations. 
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District News

From Dr. Kendra Barrier, 
President of NODNA, 

On Saturday, June 13, 
2020, NODNA hosted 
a peaceful protest 
demonstrating our 
solidarity against the social 
injustices, racism, and 
discrimination that has 
tremendously impacted 
the Black community which 
were brought to light by the 
COVID-19 pandemic and 
reports of police brutality. 

To stand unified against any forms of racism, 
discrimination, bias in our institutions, communities, 
and society, NODNA asked New Orleans Nurses 
to come out and stand unified for actions towards 
solutions to combat and dismantle racism and 
discrimination in all its forms, and denounce race-
related violence, including police brutality in the 
black communities, especially George Floyd, 
in Minnesota, Brionna Taylor, in Kentucky, and 
Ahmaud Arbery and Rayshard Brooks, of Georgia, 
to expose structures, systems, and policies that 
create social and economic conditions that lead to 
health disparities, poor health outcomes, and lower 
life expectancy. 

How are we going to combat and dismantle 
racism and discrimination in all its forms, denounce 
race-related violence, including police brutality in 
the black communities? NODNA asks New Orleans 
District nurses to join us in realizing our mission 
to impact and engage our community “through 
education, health policy, and advancing health care 
for all people” by: 

• engaging and collaborate with LSNA to 
identify how nursing can make systemic 
changes to reduce inequities, health and 
racial disparities; 

• calling on health care organization to access 
their mission, vision, strategic plan, policies 
and practices to explicitly address racial 
inequality among their staff and consumers, 
and to publicly make a statement that stands 

against racism and supports Black and 
Brown people; 

• supporting faith-based organizations and 
community businesses to structure programs 
that increases awareness of policies that 
impact black communities and an awareness 
of actions that they can take at the 
grassroots level to make changes; and 

• bringing an acute awareness of disparities 
of our most vulnerable/underrepresented 
nursing students to assist them to overcome 
their pursuit of higher education. 

NODNA News
A Special Message from our President

Kendra Barrier

NODNA Student Leadership Awards - Recipients 
received a plaque and a check in the amount of 
$100.00: 

• Shelby Broussard, May 2020, LSU Health 
New Orleans School of Nursing

• Kevia Gettridge, May 2020, University of Holy 
Cross

• Ebony Latrice Oliver, August 2020, 
Chamberlain University

NODNA Awards and Scholarships Celebrating 
New Orleans Nursing Excellence recipients will be 
announced September 5, 2020.

NODNA Excellence in Direct Patient Care Nursing 
Awards

• Hospital In Patient: 
 o RN : Lisl Antee AND, RN

• Hospital Out Patient: 
 o RN : Ann Mouille, RN
 o APRN : Lauri Hengl, APRN

• Ambulatory: 
 o RN : Erica Lambert, RN
 o APRN : Lisa Nicolette, APRN

I welcome all ideas & suggestions for NODNA 
to move forward aligning the mission & vision with 
the American Nurses Association (ANA) & the 
Louisiana State Nurses Association (LSNA). 

Best, 
Kendra Barrier 

Dr. Barrier leads New Orleans District Nurses 
and works to build consensus against all forms of 
racism, health disparities, police brutality, and other 
causes of inequities with the motto - Change Starts 
with Me! 

NODNA Awards and Scholarships 

• Community Health: 
 o RN : Kathryn Mai, BSN RN

• Other:  
 o RN : Letisha Morris, RN
 o APRN : Jennifer Schwhem, APRN

 
NODNA Excellence in Beyond the Bedside Nursing 
Awards

• Healthcare Systems Nursing
 o Jennifer Schwhem, APRN

• Nursing Professional Development 
 o Jacqueline Naquin Mora, APRN

• Academic School of Nursing Education 
 o Jennifer Fernandez, APRN

• Nursing Leadership for a Manager  
 o Keithen Potts, DNP

  
NODNA Legacy Award (3) 

• Dale Eppling, MSN, MS, RN
• Joseph Eppling, DNP
• Ron Childress, ACNO

LATECH.EDU/HIIM

Contact us for more information: (318) 257–2854

The future of healthcare!
Health Informatics is the discipline that encompasses 
TECHNOLOGY, BUSINESS, and HEALTHCARE,  

with a focus on health analytics.

The program is available completely ONLINE and is nationally 
accredited by the Commission on Health Informatics and 

Information Management Education (CAHIIM).

MASTER OF HEALTH INFORMATICS (MHI)
Louisiana Tech - A Tier One University

http://brgeneral.org/nursingcareers
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Recognition:
• Dr. Kendra M. Barrier – LASN Presidential 

Consultant
• Dr. Stephanie Pierce – Re-elected Secretary 

of the American Nurses Association
NODNA’s Board of Directors have planned 

several programs for the 2020 Calendar Year. Here 
are the upcoming meetings and programs. 

• October 15 5:30-7pm Meeting and Program - 
Program and Location to Be Determined

• November 5th 7pm - 9pm Student Nurse 
Night – Chateau Country Club, Kenner, 
Louisiana

• November 19 5:30-7pm - ZOOM Meeting 

District News

On June 13, 2020 
NODNA’s Board of Directors 
sponsored a Peaceful 
Protest, “Scrubs for Social 
Justice”

NODNA’s Board of 
Directors had two excellent 
presentations at the July 
and August meetings. 

On July 16, 2020, Dr. 
Denise Hancock gave an 
excellent presentation titled, 
From Trauma to Growth: 
A Discussion on Post-
Traumatic Growth 

On August 26, 2020, Sophie Lenoir, RN 
facilitated an awesome discussion on Nurse Peer to 
Peer Coping Skills Share

2020 Nightingale Recipients - A Special 
Recognition to NODNA Members (*) and Nurses 
from the New Orleans District:

• *Dr. Benita Chatmon – Registered Nurse 
Mentor of the Year

• Stephanie Coig – Contributions to Quality 
Award

• *Dr. Deborah Garbee – Nursing School 
Administrator of the Year

• Dr. Linda Ledet – Nursing Educator of the 
Year

• Bradley Marchese – Rookie of the Year
• Craig Nicholson-Uhl – Advanced Practice 

Nurse of the Year

• November 25 6pm - 8pm - Nurse Peer to 
Peer Coping Skills Share, Facilitated by 
Sophie Lenoir, RN. Community Room, 300 
N. Broad Street, above Whole Foods. 
Parking on the roof. 

• December 17th 5:30-7pm Meeting and 
Program - Program and Location to Be 
Determined

Please refer to our website and social media 
pages for programming updates. NODNA’s 
programs provide nurses with the opportunity 
to earn CE Credit and network with other nurses 
throughout the New Orleans Metro Area. NODNA 
is looking forward to you joining us in 2020! To 
learn more about NODNA and our activities, go to 
www.nolanurses.org, follow us on Linked In, Twitter, 
Facebook, and Instagram.

I would like to thank each nurse for their 
membership, as our membership continues to grow. 
The Board of Directors and I want our members to 
know that each of you are in our daily thoughts, 
knowing that our members will remain resilient as 
they face daily challenges during the pandemic. 
I also know that your families, employers, and 
communities appreciate everything you do. I would 
like to thank Dr. Ecoee Rooney for her leadership 
and mentoring during my transition to my new role 
as President. 

Thank you for your support. All the best,
Kendra M. Barrier, PhD, MSN, RN, CNE
President, New Orleans District Nurses 

Association

Vigilance On To 
Empowerment (VOTE)

Marian-Webster (n.d.) 
provides a medical 
definition for vigilance as, 
“the quality or state of 
being wakeful and alert.” 
Wikipedia (n.d.) defines 
vigilance as, “refer to 
alertness.” Vocabulary.com 
(n.d.) defines vigilance as 
“devote attentiveness or 
watchfulness.” So, why is 
vigilance important? The 
objective of being vigilant 
is to ensure all are alert and 

attentive, making sure their voice is heard through 
empowerment, casting their vote and getting the 
maximum for their vote. 

Vigilance On To Empowerment (vigilance 
moving to being empowered to vote) is needed 
by all eligible voters, especially nurses, to elect 
the most qualified person(s) that has the highest 
commitment to achieving health equity, reducing 
disparities, and fully respecting human dignity. 
Nurses work every day to save lives and act as a 
voice for those with no voice in their communities; 
a way to advocate for others is sounding the alarm 
for underrepresented vulnerable patients for better 
access to care, insurance for all, equity in the care 
received, and full practice authority for advanced 
practice nurses. By voting, nurses can bring social 
justice to the forefront; and to write and pass 
laws committed to reducing health inequities and 
eradicating disparities and the marginalization 
of the underrepresented, dismantle racism and 
discrimination in all of its forms, and denounce 
race-related violence, including police brutality 
among Black communities. 

The opposite of vigilance, as defined by Marion 
Webster (n.d.), is, “the action or state of keeping 
careful watch for possible danger or difficulties, 
carelessness, impulsiveness, and inattentiveness.” 
The 2020 Presidential Election is not the time 
for inattentiveness, but a time to empower all to 
register, and vote. Nurses are innately prepared 
to advocate, are familiar with skills of planning, 
managing, navigating, and building, therefore, 
nurses should use their voice by making a 
difference by demonstrating vigilance on to 
empowerment (VOTE) on Tuesday, November 3, 
2020.

 Poster created by 
L. M. Labat

“Scrubs for Social Justice”

NODNA News
Meetings and Programs

Chantel B. Moffett, 
BSN, RN

NODNA Director of 
Communications

Stephanie Coig
Contributions to Quality

Bradley Marchese
Rookie of the Year

Craig Nicholson-Uhl
Advanced Practice Nurse of the Year

Kendra Barrier

https://zoom.us/meeting/register/54fe20e4e64726a7c5b9141539e44ee6
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District News

Elsie Meaux, RN, BSN, MHA 
 District IV President

Even though we have not been able to have any 
face to face meetings, District IV has remained 
active. 

On July 13, we changed our bi-monthly 
restaurant meeting to a ZOOM event and had a 
wonderful presentation complete with slides by 
Camille Claibourne, RN, PhD. Her presentation 
included relevant stories and initiated interesting 
conversation among the attendees. The topic was 
“Creativity and Innovation in Changing Times” 
and was very timely as we related many of the 
topic examples to our current challenges with the 
Covid-19 crisis. Our thanks to Shelia Domingue, our 

District IV 
Vice President who helped re-arrange our meeting 
and still have attendees earn contact hour for 
participation via Zoom.

Our board has remained engaged as we have 
continued to distribute our donated hair care 
products. 

These were very well received by several of our 
hospitals, home health agencies and all nurses at 
the seven parish Public Health offices in our district. 
Many of our members have continued to be active 
not only in taking care of their patients on a daily 
basis, but also volunteering to help with COVID-19 
testing at sites around our seven-parish area and 
all incoming students at University of Louisiana 
Lafayette (ULL). 

We will be participating as a sponsor of the 
Regional Healthy Communities LSNA/RAC Health 
Care Summit on Sept. 10th. With the focus on 
Health Equity in Region 4, we are in partnership 
with St. Landry Parish/Opelousas General Health 
System for this summit. It will be presented as a 
virtual event with speakers from Robert Woods 
Johnson and follow-up from our previous summits. 
We also plan to participate in the State Culture of 
Health Summit October, 27, 2020. We are very 
proud of our District leading the state on initiatives 
on Culture of Health and we continue to be actively 
involved with a Nurse Camp promoting our 
professions in school system’s. 

LSNA District IV Treasurer Nick Niland, Nurse Manager Lindsey 
Lagrange and LGMC Director of Nurses and District IV member 
Renee Delahoussaye show the 3 #Guy Tang hair care products 

included in gift bags distributed 

Tang hair care products prepared for distribution to District IV nursesSt. Martin Hospital nurses receive their hair care gift bags

Audubon Home Health nurses in Vermillion parish receive their gift bags.

Dr. Allie (L) office has been instrumental in conducting multiple free CoVid 
testing events. Pictured with him on right is LSNA District IV Vice President, 

Shelia Pritchett, giving a  Spa gift bag to Dr. Allie and staff.  
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Lisa M. Deaton, BSN, RN - President

As I began drafting this article, it 
hit me just how differently 2020 has 
shaped up compared to what we had 
imagined in January. We have dealt 
with postponing and even cancelling 
events, delivering care packages to 
our nurse heroes on the front lines and 
attempting to stay engaged through 
virtual meetings. However, I have also 
reflected on how nurses continue to serve as 
advocates and lifelines for so many. 

The Baton Rouge District Board of Directors 
and I would like to thank each of you that are our 
members by presenting you with this lapel pin in 
honor of the “Year of The Nurse & Midwife.” 

In light of the pandemic and how our communities 
have been more dependent on you in your role as a 
nurse, we are honored to provide this token of our 
appreciation. 

We are in the process of distributing these pins. 
If you have not received your pin, please email 
us at presidentbrdnalmd@gmail.com to make 
arrangements to ensure you to receive it. 

We are excited to announce that the 
members from the recently inactive 

Feliciana District have become members 
of BRDNA. Welcome packets were sent 
to all of these members to celebrate 
them joining our district. If you did not 
receive your packet, please contact us 
at presidentbrdnalmd@gmail.com 

We plan on holding our meetings 
for October and November via Zoom 

and would love for those of you who have 
difficulty in attending face to face meeting to 

plan to join us. To learn more about BRDNA and our 
meetings and events, go to our website www.brdna.
org and follow us on Facebook. 

It is with great enthusiasm that the BRDNA 
Nomination Committee will be accepting 
nominations for members interested in serving 
as a member of the Board of Directors. If you are 
interested in running for a position on the Board, 
please  visit our website for more information. We 
are also looking for enthusiastic members to serve 
on our committees; Finance, Membership, Health 
Policy, Publicity/Public Relations and Archives. The 

BRDNA News
BRDNA: 2020 the Year of the Nurse and Midwife!

District News

Submitted by Myla Landry, 
DNP, RN-BC, NPD-BC

Communications Chair, SDNA

The Shreveport District 
Nurses Association would 
like to congratulate Pamela 
Simmons, Ph.D., APRN, 
FNP-BC, CNE on being 
selected as the 2020 
Outstanding Community 
Achievement Award 
Recipient by the Louisiana 
Nurses Foundation. Dr. 
Simmons has been a nurse 
for 41 years and is currently 
the Senior Director of 
Nursing at Northwestern 
State University College 
of Nursing and Allied 

Health in Louisiana. Dr. 
Simmons has been a dedicated volunteer at the 
Shreveport Mission. She has done great things to 
help the vulnerable population in Shreveport by 
initiating several clothing and toiletry drives for 
the homeless. Dr. Simmons’ tireless commitment 
to her community is greatly appreciated and we 
are honored that she is recognized for all of her 
endeavors. 

District 10 News

Pamela Simmons, 
Ph.D., APRN, 
FNP-BC, CNE

Edith Lobue Memorial Scholarship Recipients

Lisa M. Deaton BSN, RN BRDNA President

It is with great pleasure that the Baton Rouge 
District Nurses Association (BRDNA) announces 
this year’s recipients of the Edith Lobue Memorial 
Scholarships are Wenona Bell MSN, RN and Nikki 
Christy Honore’, MSN, APRN, FNP-BC, CPN.

Wenona has been a nurse in the Franciscan 
Missionaries of Our Lady Health System (FMOLHS) 
for 21 years. She is currently employed as an 
Associate Professor at the Franciscan Missionaries 
of Our Lady University (FranU) School of Nursing 
in Baton Rouge, where she has been teaching 
for 11 years. Wenona is pursuing a PhD in Nursing 
Education and Administration at William Carey 
University and expects to graduate in 2022. 
Wenona stated her goals are to continue to prepare 

Wenona Bell Nikki Honore

best way to become an effective organization is to 
increase the engagement of our members which 
will lead to seeing the fruits of our efforts become a 
reality. 

Tiffany Foxworth, an attorney, registered nurse 
and U.S. Army Veteran, as well as, a mother and wife, 
recently won her judgeship in a nail-biter election. 
The race for the 19th Judicial District Court Judge, 
Division M, was decided by just 27 votes. I mentioned 
this recent victory because Tiffany is an RN who has 
become fully engaged in politics to make a difference 
in our community. I realize all of us are not going to 
run for office, but as nurses we have a responsibility 
to serve as advocates and become engaged in health 
policy. The best way we can do this is to make sure we 
are registered voters and equally important to make 
sure we vote. I would like to make a request of all 
RNs who live in the nine parishes of the Baton Rouge 
District to register to vote if you have not already 
done so. You can do this by visiting the Secretary of 
the State website. Let your voice be heard with your 
vote so we can make a difference. 

undergraduate nursing students to enter the 
profession of nursing, do research to contribute to 
the body of nursing, and teach on the graduate level.

Nikki has been a nurse for 13 years. She has 
been employed as state-wide Nurse Consultant 
for Emergency Preparedness with the Louisiana 
Department of Health, Office of Public Health 
Emergency Preparedness since November, 2017. 
She is pursuing a Doctor of Nursing Practice 
Executive Nurse Leader degree at Louisiana 
State University in New Orleans and expects to 
earn her doctorate in May, 2021. Nikki stated that 
her ultimate goal is to be a public health nurse 
executive leader and to improve health and social 
outcomes for the citizens of Louisiana.

Edith Lobue, for whom this scholarship is named, 
was a stanch supporter of RNs continuing their 
formal education. She was a nurse of determination 
and influenced many of the nurses in our 
community over the years. Both Wenona and Nikki 
exemplify Edith’s spirit and determination. It is with 
great delight that the BRDNA awards them this 
scholarship. 

mailto:ssallo%40lsuhsc.edu?subject=
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Election 2020: 
Nurses at the Polls

Patricia A. 
La Brosse

Patricia A. La Brosse, PMHCNS-BC
LANPAC Chairperson

Thomas Jefferson, 
our third president 
of the United States, 
once said: “We in 
America do not 
have government 
by the majority. We 
have government 
by the majority 
who participate.” 
His political career 
spanned from 1775-
1801, holding various 
office including 
delegate to the 
Second Continental 

Congress, Second Governor of Virginia, U.S. 
Minister to France, Vice President of the 
United States, to name a few. His words of 
wisdom resonated throughout the decades 
and have never been more critical than in 
2020. Our year began with a horrific global 
pandemic invading our state. Data kept 
climbing and best practices had to shift 
to reflect the science that was presented. 
Nurses stayed the course. Then Hurricane Laura roared on our coast as a 
Category 4 storm, devastating the western portions of the state, and wreaking 
havoc through the central and northern parishes. Nurses stayed the course. 
Now, in the midst of recovery from both disasters, we are challenged with 
making our voices heard at the voting polls. 

The Louisiana Political Action Committee (LANPAC) and the Louisiana 
State Nurses Association (LSNA) have collaborated on an initiative entitled 
“Our Voices. Our Vote.” This campaign addresses the importance of voter 
registration and voting in the General Election on Tuesday, November 3, 2020, 
and provides tools for nurses to help spread the message of the importance of 
our right as citizens and our responsibility as registered nurses. Those running 
for office need to know that the Louisiana registered nurse community is 
paying attention, that our collective voices are over 60,000 strong, and will 
be heard at the polls!!!

LANPAC is the non-partisan, political action committee for Louisiana 
nurses, and our purposes include: encourage nurses to actively participate 
in election campaigns; disseminate unbiased information on current issues, 
and on candidates seeking elective offices; and assist nurses to become a 
powerful, political force. To that end, LANPAC leaders developed a three-
question survey which was distributed through various social media platforms 
for completion, return, and analysis. From that feedback, the top three nursing 
concerns were provided to our Louisiana candidates to U. S. Congressional and 
Senatorial seats, and they had the opportunity to address those questions both 
electronically and virtually. Candidate responses will be made available via 
multiple social media, including virtual interview platform for those candidates 
wishing to do so. 

Nurses’ engagement in the political process is critical, and there are multiple 
opportunities for participation at several levels. Please take a few moments 
to review these helpful election resources: GeauxVote; nursesvote.org; 
Whenweallvote.org. 

Another LANPAC function is to raise funds and contribute to the support 
of candidates who are supportive of health policy which is congruent with 
providing quality healthcare for all Louisiana citizens. We need elected officials 
who support nursing’s agenda, including issues such as: workplace violence; 
nursing faculty shortage; access to care; nursing workforce development; 
practicing to the full extent of education and training; and gun violence, to 
name a few. With over 60,000+ registered nurses licensed in Louisiana, we 
can speak as one strong voice to advocate for our patients and protect our 
profession by engaging in political activism. 

A well-funded political action 
committee will help show strength in 
numbers and a commitment to engage 
in the political process. Contributions 
are voluntary and may be made by 
nurses and friends of nursing. All 
amounts are welcome, and any amount 
of $50.00 or more qualifies the donor 
as a voting member of LANPAC. Please 
go to https://www.lsna.org/lanpac, 
make a donation, and join our efforts 
to help us grow our ranks, maintain a 
political presence, advocate for the 
patient we have chosen to serve, and 
better represent our profession. For 
additional information, please contact 
Patricia La Brosse, PMHCNS-BC, 
LANPAC Chairperson, at lahasky@aol.
com or (337) 344-4987.

“I think one’s feelings waste 
themselves in words, they ought all 
to be distilled into actions and into 
actions which bring results.” – Florence 
Nightingale

Patricia A. La Brosse, PMHCNS-
BC, has been a psychiatric advanced 
practice nurse for over 30 years. Her 

background includes direct patient care, various administrative roles, nursing 
educator, researcher, author, and presenter at local, state, national, and global 
conferences. She is a member of several nursing organizations having served 
in multiple leadership roles, and is the current Chairperson of the Louisiana 
Nurses Political Action Committee (LANPAC). Her service to LSNA Board of 
Directors spans 12 years in a myriad of positions. 

Chad A. Sullivan, RN, JD

Keogh, Cox & Wilson, LTD.
Baton Rouge, LA • 225-383-3796

Offering Disciplinary Defense 
to Registered Nurses

Email: csullivan@keoghcox.com

keoghcox.com
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By: Benita Chatmon, PhD, MSN, RN, CNE

Voting is the 
fundamental process in a 
democratic system. Yet far 
too many people do not 
participate in this process. 
There continues to be a 
wide gap between those 
who vote and those who do 
not vote. Much of the gap 
is due to communities that 
are left uninformed about 
elections. According to the 
U.S. Census Bureau (2017), 
61.4 percent of the citizen 

of voting age participated in the 2016 presidential 
elections, a number not statistically different from 
the 61.8 percent who reported voting in 2012. 
Registered nurses are over four million strong 
and ensuring their voices are imperative to health 
outcomes.

Beyond the act of voting, it is important to 
be informed on political issues (both local and 
national), specifically about healthcare issues that 
impact nurses and the patients they take care 
of. The American Nurses Association strongly 
promotes well informed and politically engaged 
nurse advocates to support and educate the 2020 
presidential candidates on the issues important 
to nurses and patients. Below are a list of ANA 
priorities, as well as ways to get involved during the 
2020 presidential election.

American Nurses Association (ANA) nursing 
priorities fall within the following categories:

• COVID-19
• Health System Transformation
• Safe Staffing
• Workplace Violence
• Opioid Epidemic
• Workforce Development
• Home Health

How to Get Involved 
• Voter Registration Drive
• Phone Banks
• Hosting a Fundraiser
• Volunteering for a Candidate or at Your Local 

Polling Center
• Visit a Town Hall or a Campaign Event Near 

You
• Connect with Louisiana State Nurses 

Association
• Writing a Letter to the Editor
• Get out the Vote campaigns

From professional development to health policy, 
LSNA’s aim is to serve all professional nurses 
regardless of the education level, specialty, position, 
or work setting. Your membership and your voice is 
needed to strengthen our collective voice toward 
a more equitable future. LSNA hopes to support 
nurses in finding and using their voices to be an 
active participant in lobbying against policies that 
negatively affect nurses and/or the patients they 
are responsible for. 

When nurses speak, Washington listens. When 
nurses post or share, the nation listens. Post your 
activity surrounding the upcoming election, using 
#Nursesvote, #LaRNsVote or #LaAPRNsVote, 
and #GeauxVote. American Nurses Association 
and LSNA will add your activity to their social 
media feeds and ANA’s social media corner! For 
more information, you can go https://p2a.co/

Nurses Vote 2020
iZC4h5e/ to obtain information about candidates 
running for office and how they are working to 
advance the nursing profession and health care. In 
addition, you can obtain information about ANA’s 
nursing priorities, how to get involved, and basic 
information about voting.

Reference
U.S. Census Bureau. (2017). Voting in America: A look at 

the 2016 presidential election. https://www.census.
gov/newsroom/blogs/random-samplings/2017/05/

voting_in_america.html

Dr. Benita N. Chatmon is an Assistant Professor 
and Assistant Dean for Clinical Nursing Education 
at Louisiana State University Health Sciences 
Center in New Orleans, Louisiana School of Nursing. 
She holds an appointment also at Children’s 
Hospital New Orleans as their Nurse Researcher. 
Dr. Chatmon is a certified nurse educator, as well 
as a certified Adult and Youth Mental Health First 
Aid Instructor. Dr. Chatmon has demonstrated 
exemplary contributions to the profession of 
nursing through service and mentoring and her 
commitment to her university community as well 
as the general public. In addition, she serves as 
a member of the Louisiana Action Coalition and 
serves on the Board of Trustee for Louisiana Nurses 
Foundation and CrescentCare. She currently serves 
as the Director of Membership, Recruitment, and 
Retention for Louisiana State Nurses Association 
(LSNA). 

The principle task of the Nominating Committee 
is selecting a slate of candidates for the Annual 
APNA Election and to oversee the electoral process. 

I have a strong desire to serve on the Nominating 
Committee because of my commitment to the 
profession of nursing and more specifically to the 
importance of psychiatric mental health nursing. 
I have a desire to use my time and skills to help 
continue the advancement of the psychiatric nurse’s 
role in mental health care, education, research and 
policy. As a PMHNP and member of APNA since 

Erica Joseph, PhD, 
DNP, APRN, PMHNP-BC, 
NP-C has been elected 
to serve on the 2021 
Nominating Committee for 
the American Psychiatric 
Nurses Association (APNA). 
She will take office during 
the APNA 34th Annual 
Conference at the Annual 
Meeting and Town Hall 
on October 4, 2020. 
The principle task of the 
Nominating Committee is 

selecting a slate of candidates for the Annual APNA 
Election and to oversee the electoral process. 

Dr. Joseph is an Adult Psychiatric/Mental Health 
Nurse Practitioner for the Mental Health Intensive 

Joseph named to National Committee
Case Management Program of the Southeast 
Louisiana Veterans Healthcare System. She was 
selected for her commitment to the profession of 
nursing and more specifically to the psychiatric 
mental health nursing. She will contribute her time 
and skills to help continue the advancement of 
the psychiatric nurse’s role in mental health care, 
education, research and policy. As a PMHNP and 
member of APNA since 2012, she has benefited 
greatly from the resources provided through APNA 
and the advanced leadership skills of their Board 
of Directors over the years. She was inspired to 
leverage her knowledge and contribute to this team 
to create a balanced slate in the search for future 
leaders who have a strong desire to serve and 
exhibit a commitment to APNA’s core values and 
long-term vision.

Benita Chatmon

Erica Joseph

2012, I have benefited greatly from the resources 
provided through APNA and the advanced 
leadership skills of our Board of Directors over 
the years. I will use my time and skills to work as a 
team and create a balanced slate in the search for 
future leaders who have a strong desire to serve and 
exhibit a commitment to APNA’s core values and 
long-term vision.

Thank you 
Erica Joseph, PhD, DNP, APRN, PMHNP-BC, NP-C

Don’t place your 
dreams on hold!

Whether you’re considering nursing as a 
career option or thinking about 

advancing your education,
Southern University School of Nursing 

(SUSON) has the program designed for you!

Doctor of Philosophy (PhD) in Nursing
A research-oriented doctorate that focuses on 

global issues and public policy 
associated with the health of vulnerable 

women and children.

Doctor of Nursing Practice (DNP)
A practice-focused doctorate designed for 
nurses seeking careers in advanced clinical 

nursing practice at the nurse executive 
leadership level.

Master of Science in Nursing (MSN)
Offers a specialty in family health nursing with 

the following roles of: 
Family Nurse Practitioner, Nurse Educator 

and Nurse Administrator.

Bachelor of Science in Nursing (BSN)
Nationally recognized for successfully 

educating students.

While fulfilling the demands for a culturally 
diverse workforce, SUSON faculty, students, 

and graduates are shaping the future of 
professional nursing in their careers as 
practitioners, leaders, educators, and 

researchers.

www.subr.edu/suson

Experienced Nursing 
License Defense

Helping Nurses Defend Against 
Louisiana Disciplinary Actions

Call for a Free Consultation
(337) 704-2615

www.thomasvalonzo.com

Visit nursingALD.com today!
Search job listings

in all 50 states, and filter by location and credentials.

Browse our online database
of articles and content.

Find events
for nursing professionals in your area.

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

https://www.apna.org/i4a/pages/index.cfm?pageid=3304
https://www.apna.org/i4a/pages/index.cfm?pageid=3304
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Justin Fontenot, MSN, RN, NEA-BC

Long before the recent tragic death of George 
Floyd, the Black Lives Matters (BLM) movement 
transformed from a national movement to a 
global one, drawing many allies along the way, 
including white people and white nurses. Slowly 
large organizations and professional nursing 
organizations began releasing statements in 
support of the movement, including the Louisiana 
State Nurses Association (LSNA); now we see 
social media posts supporting or discussing the 
movement. The question remains, how will the white 
community, standing in solidarity with our Black 
neighbors, friends, loved ones, members of our 
community, and patients, take meaningful action 
beyond just social media posts or words of support? 
Jourdan Hilaire, who wrote a recent op-ed in Inside 
Higher Ed, provides six methods that white allies 
can utilize to better support the BLM movement 
(Hilaire, 2020). 

Attend the Campus Cultural Student Group 
Meetings. The key to success here is consistency. To 
be a full advocate, we must learn from perspectives 
in an ongoing manner. These group meetings offer a 
safe setting to discuss, learn, and engage with peers 
and community members. To find encounters like 
these, reach out to your local university's diversity 
and inclusion leaders or the university website 
listing the student-led communities for meeting 
locations, dates, and times.

Partner with Diversity and Inclusion Experts. 
Work within your organization to partner with 
diversity and inclusion leaders to openly discuss 
contemporary race issues and other topics such 
as police brutality, gender discrimination, and 
intersectionality. Don't offer to lead these efforts, 
but support the formulation of such programs and 
use available platforms to help advertise and sustain 
such efforts.

Engage in Books or Movies that Highlight Racial 
Inequalities (Inequities)?. Resources are abundant, 
both open access and those available for purchase, 
that inform, educate, and provide perspective. 
Hilaire recommends the following: When They 
See Us, 13th, Dear White People, Fruitvale Station, 
Just Mercy, and The Hate U Give. It is acceptable 
to reach out to Black colleagues for additional 
suggestions. Remember to debrief by writing down 
questions and discussing your questions with your 
colleagues, ensuring a learning experience that 
transcends the ordinary for impactful change.

Continue to Advocate and Call Out Racism 
on Social Media. Use your platforms to facilitate 
further understanding while providing helpful 
resources to the uninformed public. Remember that 
racism doesn't just go away after two Facebook 
posts. Standing alongside our Black colleagues 
and members of our community is a lifetime 
commitment, and speaking out on social media 
outlets is an excellent first step. 

Organize Groups to Discuss Race, Social 
Injustice, and White Privilege. Creating safe spaces 
to discuss these topics can enhance understanding 
and allows for further exploration while gaining 
real allies in the community. Black people do an 
excellent job of explaining the challenges and 
opportunities related to the color of their skin. 
Similarly, white people should explore their privilege 
with whiteness and how to use it to transform and 
support Black lives.

Review Articles and Additional Sources. 
According to Hilaire, these resources include: 
"Becoming an Anti-Racist White Ally," a tool kit 
on "Navigating the Conflict Zone and Becoming 
an Ally," "Empathy and Being an Ally," and "What 
Is an Ally?" ACPA, College Student Educators 
International, also provides resources on Black 
Lives Matter. And the African American Historical 

Society's Black Perspectives offers numerous 
relevant articles, including "Black Lives Matter, 
Black Power and the Role of White Allies" (Hilaire, 
2020).

Outlined in provision 1.1 of the ANA Code of 
Ethics for Nurses, nursing practice is underpinned 
by "respect for the inherent dignity, worth, unique 
attributes, and human rights of all individuals" 
(American Nurses Association [ANA], 2015). Nurses 
have an ethical obligation to our community, 
patients, and colleagues to not only act with 
tolerance and understanding but to explore these 
topics and expand knowledge leading to inclusivity. 

References
American Nurses Association (2015). Code of ethics 

for nurses with interpretive statements. Retrieved 
from https://www.nursingworld.org/coe-view-only 
accessed June 16, 2020

Hilaire, J (2020). Recommendations how white allies 
can truly support black people. Inside Higher Ed. 
Retrieved from https://www.insidehighered.com/
advice/2020/06/10/recommendations-how-white-
allies-can-truly-support-black-people-and-their#.

XuFhMI-rVzE.twitter accessed on June 16, 2020

White Nurses Supporting Black Lives

Louisiana School 
Nurse Organization
(Affiliate of NASN)

Through our specialized, evidence-based 
practice, we autonomously strive to protect 

and promote student health, facilitate optimal 
development, and advance academic success. 

Join LSNO today and help us forge the future 
of our profession @ www.lsno.org

http://ulnurse.com
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Denise Hancock, PhD, RN, LCCE

After a handful of conversations with novice 
and experienced nurses, I realized that while we 
have many job opportunities, we don’t always 
have personal finance knowledge to compare and 
choose between jobs. Before you accept a job offer, 
you need to know the full impact that wages and 
benefits will have on your financial life. Benefits are 
a very important part of your total compensation, 
whether you are single or have a family.

Employers offer a variety of benefits to 
employees. Some are valuable to you and others 
are not. In my experience, the top three benefits 
for most nurses are health insurance, disability 
insurance and retirement plans. These are the 
benefits that can have the biggest impact on your 
short and long term financial situation. I will briefly 
describe the purpose and features of each of these 
three benefits. I will include nine essential questions 
to ask when you’re making an employment decision.

# 1 Health Insurance
Unless you are covered by someone else’s health 

insurance plan, you must have health insurance. 
Health insurance is essential in our world for you 
to obtain medical care for illness or injury. Many 
people would say this is the most important 
employee benefit and there is a growing number of 
healthcare providers who will not even see patients 
without insurance coverage. Most employers will 
offer at least one choice for comprehensive health 
care coverage, some offer more than one choice. 
The cost and benefits of health insurance plans can 
vary widely. Do your homework and make sure you 
understand how the health insurance plan works 
and what the costs are.

• What type(s) of health insurance plan 
do you offer? If you don’t understand the 
description, ask questions until you do.

• What is the monthly premium for my 
employee health insurance?

• What is my annual deductible? The 
deductible is the amount you would have to 
pay out of your own funds before the health 
insurance coverage would begin. 

• Who else can be covered on my health 
insurance policy? What is the premium 
cost for each person I add? If you have 
dependents, there are usually options for a 
spouse and children. Some employers will 
cover domestic partners. 

• If you have existing health care issues, you 
may want to ask more detailed questions 
about the cost of co-pays, prescription drug 
policies, and specific coverage issues. The 
details can add up to big costs if you or 
your family members have a chronic health 
condition.

# 2 Disability Insurance
Nursing is often hard physical work. If you get 

sick or injured, you need disability insurance to 
maintain your income so you can survive. While 
worker’s compensation can help with on-the-job 
injuries, it does not help you with other types of 
illnesses and injuries. Disability insurance is critical, 
especially if you are single or the primary wage 
earner in a household. There are two major types, 
short-term and long-term disability insurance.

Short term disability (STD) is a benefit that pays 
a percentage of your salary for a specified amount 
of time if you are ill or injured, and cannot perform 
your job duties. A typical amount would be 40-60% 
of your pay. Coverage may start anywhere from 
1-14 days after you have a health condition, and last 
from 60 days to a year.

If your condition lasts longer than the STD 
benefit covers, then you need a long-term disability 
(LTD) plan to kick in. LTD benefits can help you stay 
above the poverty level if you become disabled and 
can’t work. The amount of income that a LTD policy 
will provide, and for how long, depends on the 
individual policy. Some last only two years, while 
others may provide a lifetime assurance.

• Do you provide short-term disability 
insurance coverage? If yes, tell me the 
monthly premium and key features of the 
policy. 

• Do you provide long-term disability 
insurance coverage? If yes, tell me the 
monthly premium and key features of the 
policy. 

By key features, you want to know two things 
about each policy. How much would the dollar 
benefit be, as a percentage of your pay, if you are 
disabled? When would coverage begin and end? 
You want policies that offer the highest percentage 
of pay for the longest period of time.

# 3 Retirement Plan
Someday you will want to quit working. While it 

is possible for a nurse to save for retirement without 
an employer’s retirement plan, a good plan can 
make a big difference for you. There are two basic 
types of employer retirement plans, defined benefit 
and defined contribution.

A defined benefit plan is also known as a pension 
plan. This is a plan where the employer promises 
to pay you a fixed amount of money at some time 
in the future based on your years of employment 
service to the company. The plan is funded by 
the employer, investments are managed by the 
employer and the future payment is guaranteed by 
the employer. These plans are rare now, but were 
common before 1990 and a few still exist. It’s a 
great benefit if you plan to work at the same place 
for a long period of time.

A defined contribution plan is usually called a 
401(k) or 403(b) plan. This is the most common 
type of retirement plan today. The plan is primarily 
funded by you, the employee, and you receive 
tax benefits on the money you contribute. You 
participate in the management of funds in the plan 
by choosing from a menu of investment options. 
No future payments are guaranteed, the amount 
of money in the plan depends on how investments 
perform over time. If you leave the company, you 

It’s More Than the Paycheck: Nine Questions to Ask about Benefits

http://herzing.edu
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can take all or some of the plan’s balance with 
you by rolling it to another retirement plan or an 
individual retirement account.

Many employers, but not all, will contribute to a 
401(k) or 403(b) plan. The most popular way for 
employers to contribute is with a matching formula. 
A few also give fixed contributions or contributions 
that vary with company profits. Here are two 
examples of employer contributions.

• Employer A matches 25% on the first 4% of 
pay that you save. This means for every $1 
you save, your employer also puts $.25 into 
your plan, up to 4% of your pay. If you save 
4%, you get 1% more from Employer A, for a 
total of 5% of your salary.

• Employer B gives a fixed contribution 
of 3% to all employees, plus a matching 
contribution of 50% on 6% of pay that you 
save. If you save 4% of your pay, you get 6% 
more from Employer C for a total of 10% of 
your salary.

The numbers sound small, but over 10, 20 or 30 
years, the difference in your retirement plan balance 
can be huge.

Another important thing to know about a 
retirement plan is the vesting schedule. Vesting is 
a term that essentially means “ownership.” While 
you always own the funds that you saved and put 
into your plan, you may not own the employer’s 
contribution. If you leave the employer before 
you are vested, you forfeit any contributions that 
were made for you (and the earnings on those 
contributions). Vesting schedules come in three 
basic types:

• Immediate vesting: Employees with this 
type of vesting plan gain 100% ownership of 
the employer’s matching money as soon as 
it is deposited. If you leave any time, all the 
money in the account is yours to take.

• Cliff vesting: Cliff vesting plans transfer 
100% ownership to the employee in one big 
chunk after a specific period of service (for 
example, one year). You have no right to 
any of the employer’s contributions if you 
leave before that period expires. Federal 
law requires that cliff vesting schedules in 

a 401(k) or 403(b) plan to be three years 
or less. However, there are some state 
retirement plans out there with vesting 
schedules as long as 10 years.

• Graded vesting: Graded vesting gives 
employees gradually increasing ownership 
of matching contributions as their length 
of service increases, resulting in 100% 
ownership. For example, here is how a five 
year graded schedule might look.

After Year 1 – You are 20% vested
After Year 2 – You are 40% vested
After Year 3 – You are 60% vested
After Year 4 – You are 80% vested
After Year 5 – You are 100% vested

In the five year graded vesting example, if 
you leave the employer before five years are up, 
you only own the percentage of the employer’s 
matching contributions in which you are vested. If 
you leave the company after your 2nd anniversary, 
you would only get 40% of the funds that the 
company contributed to your plan. The rest is 
forfeited, and returned to the company. Federal 
law sets a six-year maximum on graded vesting 
schedules in retirement plans. State retirement 
plans may have different rules.

• What type of retirement plan(s) do you offer?
• How does the company contribute to my 

retirement plan?
• What is the vesting schedule on employer 

contributions to the plan?

I hope this broadens your understanding of 
employee benefits. Health insurance and disability 
insurance are ways to manage your risk of getting 
sick or injured. When you can’t work, you can’t make 
money. Retirement plans can help you to save for 
retirement and, as a bonus, decrease your annual 
tax burden while you work. If your employer doesn’t 
offer these benefits, you can acquire them yourself, 
but is more challenging and more expensive to 
manage as an individual.

In summary, here are the nine questions about 
employee benefits every nurse should ask before 
accepting a job offer. 

1. What type(s) of health insurance plan do you 
offer?

2. What is the monthly premium for my 
employee health insurance?

3. What is my annual deductible?
4. Who else can be covered on my health 

insurance policy? What is the premium cost 
for each person I add? 

5. Do you provide short-term disability insurance 
coverage? If yes, tell me the monthly premium 
and key features of the policy. 

6. Do you provide long-term disability insurance 
coverage? If yes, tell me the monthly premium 
and key features of the policy. 

7. What type of retirement plan(s) do you offer?
8. How does the company contribute to my 

retirement plan?
9. What is the vesting schedule on employer 

contributions to the plan?

These nine questions are a starting point, and 
there may be other benefit questions that apply to 
your personal situation. Benefits are an important 
part of your compensation and can have a massive 
effect over time on your personal finances. If you 
need help in choosing benefit options, don’t be 
afraid to ask for it. A personal financial advisor can 
help you make the best choices for your personal 
and family needs. You can find a fee-based advisor 
by asking friends and family, or through professional 
websites like https://www.napfa.org/.

You are worth every dollar.

Dr. Hancock is a second-career nurse. She earned 
a Bachelor of Science in Economics from Oklahoma 
State University in 1991 and worked in financial 
services for 12 years. She was formerly a registered 
investment advisor and studied employee benefits 
through a certification program offered by the 
Wharton School of the University of Pennsylvania. 
After making a decision to change career paths, 
Dr. Hancock completed her BSN at Oklahoma 
City University (2006), MSN from University of 
Oklahoma (2008) and PhD in Nursing Education and 
Administration from William Carey University (2015). 
She currently serves on the LSNA Board of Directors 
as Treasurer. 

Phone number: 318.865.9800 
Website: louisiananursinghomeattorney.com
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University Medical Center of
New Orleans Burn Center

By: Joe Eppling, DNP, RN, NEA-BC, Senior 
Director of Critical Care, University Medical 

Center, New Orleans

University Medical Center of New Orleans 
opened a Burn Center in spring of 2018 to provide 
service to the community for patients age 15 
years and older, suffering burn injuries. When 
construction was completed, the Burn Center 
comprised over 27,000 square feet that includes 
16 intensive care inpatient beds, a debridement 
room with hydrotherapy, a dedicated operating 
room, and a comprehensive clinic all designed 
to provide a multidisciplinary approach that 
includes rehabilitative, reconstruction, counseling, 
and wound care services. The Inpatient unit is 
staffed with over 20 full time registered nurses, 
and the Outpatient is staff with two full time 
registered nurses. All the nurses are required to 
have Advanced Burn Life Support (ABLS), and 
several have their national nursing certification 
ranging from Critical Care Registered Nurse 
(CCRN) to Certified Emergency Nursing (CEN). 
In addition, many of the staff nurses teach ABLS 
to local fire fighters and first responders. This 
diverse multidisciplinary team of experts brings a 
unique set of knowledge, skills, and experience in 
managing the complex nature of burn injury. The 
injuries can range from moderate to severe injuries 
which often can require critical care, surgical 
reconstruction, and rehabilitation. As a team they 
address the patient as a person and aim to reduce 
morbidity and mortality while optimizing recovery. 

With the assistance of the nurse manager, 
Kathryn Mai, BSN, MPH, RN, UMCNO’s Burn Center 
also started Louisiana’s only Survivors Offering 
Assistance in Recovery (S.O.A.R.) program, which 
is the gold standard in burn support programs 

per the Phoenix Society. Katie has been the leader 
for developing and/or participating in voluntary 
activities in various communities. Some of the most 
notable include developing and volunteering for a 
burn survivor groups that meets now monthly. She 
coordinated and held the one-year anniversary 
for UMC burn center that was the first annual burn 
reunion with our survivors, family, firefighters, EMS, 
and team members 

The center underwent their first verification site 
visit in July of this year, according to Jeremy Landry 
BSN, MBA, RN Director of Trauma ICU and Burn 
Center. Burn center verification provides a mark of 
distinction for a burn center and is an indicator to 
government, third-party payers, patients and their 
families, and accreditation organizations that the 
center provides high quality patient care to burn 
patients from time of injury through rehabilitation. 
To achieve ABA verification, burn centers must 
meet rigorous standards, including certification and 
training of personnel, facility resources, hospital 
and outpatient care, prevention and outreach. The 
process includes an in-depth site visit by members 
of the ABA’s verification committee. Shortly after 
the survey, UMC’s Burn Center received notice 
from the American Burn Association (ABA) that 
the center received verification. Now, one of only 
18 verified burn centers in the South and the only 
verified burn center along the Gulf Coast between 
Galveston and Tampa. 

University Medical Center is now the state’s 
only healthcare facility with an American Burn 
Association (ABA) verified Burn Center and an 
American College of Surgeons-verified Level 1 
Trauma Center. Having a trauma and burn center in 
the same institution can be the difference between 
life and death for someone who is critically injured 
and in need of specialized treatment.

My name is Tiara 
Battieste. I am the new 
Administrative Assistant 
at the Louisiana State 
Nurses Association. I am 
excited about joining such 
a prestigious organization. 
Growing up I always wanted 
to be a nurse. I wanted to 
help others and make a 
difference. In July of 2016, 
my world shattered. I gave 
birth to my son, Trystan, 
who had hypoxic ischemic 

encephalopathy. The nurses in the hospital helped 
me get through that experience. 

The nurses encouraged me to go home and sleep 
since all of my time was spent in the NICU. The 
nurses showed love and compassion daily through: 
hand holding, surprising me with new clothes for 
Trystan, and sharing items my family needed. 
Trystan was discharged after two months in the 
NICU.

Once home, Trystan received hospice care. The 
hospice nurses also went above and beyond for 
our family. There was even a retired nurse who 
volunteered to stay with Trystan while I grocery 
shopped and ran errands. Nurses guided me with 
hearts dedicated to assisting my family.

Nurses helped me navigate the worst experience 
of my life. They showed love and caring every day. I 
am excited to work with you since nurses hold such 
a special place in my heart. My childhood dream 
is still there, I would like to become a nurse, too. 
Now, I will enjoy every day getting to know you and 
helping you.

Introducing New 
LSNA Administrative 

Assistant, Tiara 
Battieste

Tiara Battieste

Call Shawanda Gordon at (318) 484-6331 for more information.
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Susan E. Collins, RN, BSN, MBA 

Reprinted with permission from 
ANA-Maine Journal May 2020 issue

Thesis statement: Cannabidiol (CBD) oil is an 
effective means to treat chronic pain in adults. 

Purpose statement: Chronic pain is a growing 
issue in the United States and worldwide. This 
paper will examine current studies completed 
within the last five years on the use of CBD oil, or 
a combination of oils to include CBD oil, for pain 
management (Smith 2019) of chronic pain. A 
brief description on the epidemic of chronic pain 
in relation to several conditions, such as cancer, 
neuropathic pain (Smith 2019), and musculoskeletal 
pain will be given, noting the current traditional 
methods of treatment. Current research will be 
reviewed and discussed in the use of CBD oil, or a 
combination treatment including CBD oil, noting 
findings, current results, and potentials for future 
studies. 

Abstract
Chronic pain is a growing issue in the United 

States and worldwide. This paper examined current 
studies completed within the last five years on 
the use of Cannabidiol oil, or a combination of oils 
to include Cannabidiol oil, for pain management 
(Smith 2019) of chronic pain. A brief description on 
the epidemic of chronic pain in relation to several 
conditions, such as cancer, neuropathic pain (Smith 
2019), and musculoskeletal pain will be given, 
noting the current traditional methods of treatment. 
Current research will be reviewed and discussed 
in the use of Cannabidiol oil, or a combination 
treatment including Cannabidiol oil, noting findings, 
current results, and potentials for future studies. 

Several current studies completed within the 
last five years focused on Cannabidiol oil as a 
standalone or adjunct treatment for chronic pain 
in adults. Combinations of Cannabidiol oil and 
delta-9-tetrahydrocannabinol (THC) were used 
in most studies, however, dosing was found to 
be inconsistent, patient samples generally small, 
and repeat studies non-existent. With continued 
legislation changes and lack of Food and Drug 
Administration involvement in Cannabidiol oil 
products, Cannabidiol oil remains a viable option 
for use in the spotlight of the general public, but 
with little backing from the scientific community. 

Keywords: cannabinoids, cannabidiol, cannabis, 
CBD, delta-9-tetrahydrocannabinol, THC, pain, 
chronic pain, pain management

Introduction
CBD oil advertisements are cropping up in 

window fronts, convenience stores, video stores, 
the local gas station, and everywhere that people 
routinely shop. Amazing results are touted, by 
manufacturers, from “natural” CBD products and 
oils. CBD oil is being marketed to those with chronic 
pain, multiple sclerosis, seizures or epilepsy, anxiety, 
mental disorders, and a multitude of medical 
conditions, often those that are chronic. It offers 

a ray of hope to those who seek a more “natural” 
remedy and to those who are tired and feel they 
have few options left. 

CBD oil and THC are derived from the same 
plant. THC is the element that causes a high, 
or euphoric feeling, while CBD oil typically 
is considered safe and non-intoxicating. Due 
to the individuality of plants, it is difficult for 
manufacturers to standardize the amounts of THC 
or CBD in over the counter or prescription products, 
since no two plants are completely identical. This 
has caused a significant issue with testing of these 
products in medical studies, as has the issue of 
legalization of the products in many states or 
countries. 

CBD oil is available in a variety of forms, 
including oils, tinctures, edibles, gummies, rubs, 
lotions, capsules, tablets, and even aerosolized. 
Dosing is not standardized, and there is no 
government recommended daily allowance 
available, so the consumer must either research 
or believe what is printed on the products or 
advertisements. This study hopes to shed light on 
some of the current research being done on the use 
of CBD oil, in its various forms and combinations, in 
an effort to educate the consumer and give support 
to further study in the use of CBD oil for chronic 
pain. 

Several products that combine CBD and THC are 
available in various countries by prescription. These 
include Bedrocan (THC/CBD), Tilray (THC/CBD), 
Sativex (THC/ CBD), Epidiolex (CBD), Dronabinol 
(THC), Nabilone (THC), as well as several non-
medicinal formulations. The majority are derived 
from the natural plant, but there are synthetic 
variations available. 

Current research studies offer a glimpse into 
the use of CBD oil as a combination therapy with 
THC, and a few support CBD oil as a singular, 
standalone therapy. However, there are few follow 
up studies available, a lack of legalization of THC 
or CBD products in many countries, and a lack of 
standardization in dosing that has caused a delay in 
studies or prevented them altogether. 

An Italian study conducted in 2017 (Fanelli et 
al.) looked at the treatment of chronic pain in 614 
adults, who suffered from a variety of conditions. 
They used a combination of CBD and THC, in oral 
and vaporized forms, in patients who were running 
out of options and had tried numerous therapies 
and treatments, but with no avail. The inclusion of 
the CBD oil and THC therapy seemed to serve as an 
“effective and safe” means of treating chronic pain 
in this sample. 

A separate study by Mondello et al. (2018) 
looked at an 11-patient sample, suffering from 
neuropathic pain at a singular Italian clinic, 
after being diagnosed with “failed back surgery 
syndrome.” The small sample group had used spinal 
cord stimulation with little success. The inclusion of 
a combination of CBD and THC greatly improved 
their pain relief when used as an adjunct to spinal 
cord stimulation. 

A very small study with promising results was 
completed by Kiefer, D. (2017). Its focus was on 
the use of “topical cannabis for wound pain.” The 

sample size was three and the treatment was an 
infused sunflower oil and cannabis combination 
applied topically to wounds. Overall results revealed 
that the treatment produced impressive results 
when looking at a decrease in overall pain scores 
and a decrease in opioid use. This retrospective 
study seeks to support the thesis statement that 
cannabidiol (CBD) oil is an effective means to treat 
chronic pain in adults. 

Results
Should CBD Be Part of My Patients Treatment 

was an original research study from Dick Benson 
(2019). The objective of this study was to educate 
the provider or practitioner on the endocannabinoid 
system, its importance to the human body, and its 
functioning and maintenance of homeostasis, while 
discussing various dosages that can be effective 
for a moderate list of medical conditions based 
upon research review. He wanted to emphasize the 
benefits of CBD oil and promote the use of it as a 
legitimate and legally recognized treatment in the 
medical community. His research findings validated 
the importance of the endocannabinoid system to 
the health of the human body and the use of CBD 
as an effective treatment or adjunct treatment for 
pain, anxiety, digestive issues, mood stabilization, 
and other common patient complaints. 

Mondello et al. (2018) completed research on 
the use of delta-9-tetrahydrocannabinol (THC) and 
cannabidiol (CBD) of patients with “failed back 
surgery syndrome (FBSS)” and the treatment of 
refractory pain. The authors treated the participants 
with an oral combination of THC and CBD as 
an effective alternative treatment for chronic 
refractory pain in patients with FBSS when used 
as an adjunct to spinal cord stimulation (SCS). 
The researchers performed a retrospective study 
on patients who were treated with a combination 
of THC and CBD while using SCS for twelve 
consecutive months, in an effort to diminish/
manage pain, improve participants quality of life, 
and functional ability following the development 
of a chronic refractory pain condition post back 
surgery. Findings revealed a significant reduction 
in pain when compared to the participants initial 
rating of their pain and functioning with only SCS. 
This suggested enhanced pain relief, improved 
function, and an overall improved quality of life for 
the participant, thus provided significant support 
for the use of THC and CBD as an adjunct for pain 
control. 

Effective cannabinoid use for the treatment of 
chronic pain was explored by Fanelli et al. (2017) 
through a retrospective study of 614 Italian patients. 
The focus of the study was to evaluate the use of 
9-tetrahydrocannabinol (THC) and CBD use for 
the treatment of several chronic pain conditions, 
after the Italian government approved the use of 
cannabis for legalized use for treatment. A specific 
pain modality of oral ingestion was the focus, as 
it was noted that this was the primary treatment 
prescribed by practitioners. Results revealed that 
THC and CBD were effective in treating chronic 
pain, but noted that many patients still continued 
using their previously prescribed treatment. This 
would suggest that THC and CBD would be a 
successful adjunct therapy versus a standalone 
treatment. 

In 2016, a Canadian study was completed and 
published in the Journal of Pain Research by Ko, 
G.D., Bober, S. L., Mindra, S., and Moreau, J. M., that 
reviewed the barriers and concerns of THC and 
CBD use in the Canadian healthcare system for the 
treatment of chronic pain. A systematic review of 
available research, discussed cannabis, concerns 
for its use, legalization, prescribing methods, 
social concerns, availability of various preparations 
of cannabis, and medical cannabis regulations 
effecting or influencing Canadian citizens utilizing 
THC and CBD preparations from a prescribing 
practitioner. The authors came to the conclusion 
that with education and evidenced based treatment 
approaches, practitioners can safely and effectively 
utilize cannabis, THC, and CBD for the treatment of 
pain and reduce the use of narcotics. 

In November of 2018, “unlicensed cannabis 
based products” were able to be prescribed in 
the United Kingdom, as cited in a systematic 
review completed by Freeman, T. P., Hindocha, 
C., Green, S. F., & Bloomfield, M. A. P. Six available 
products authorized in the United Kingdom, were 
compared based upon prescribing standards, 
licensed indications, and authorized prescribers. 

CBD Oil and Chronic Pain
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Authors wanted to provide education and discuss 
the various implications associated with the six 
drugs with emphasis on use in the United Kingdom, 
but noted considerations and some comparisons 
with other developed countries. Much discussion 
was provided on legal considerations and variation 
in products, revealing minimal standardization 
requirements for those products sold over the 
counter. Results noted that cannabis, THC, and 
CBD are being used for the treatment of chronic 
pain, with varying degrees of success as cited in 14 
studies with a total of 2978 participants involving a 
singular prescribed commercial product containing 
a combination of THC and CBD (Sativex). 

An interesting, yet very limited research study, 
completed by David Keifer in 2017, demonstrated 
the usefulness of a topical cannabis (a combination 
of THC and CBD) for the treatment of pain in three 
patients with gangrene. Traditional treatments, 
opioids, and combinations therapies, had 
demonstrated little benefit to the patients, so 
Keifer opted for a non-conventional approach 
experimenting with new products. Results 
were found to be significant in two of the three 
participants, with other benefits noted to be 
reduced opioid use in two patients. This study was 
small, but could possibly lead the way for further 
controlled studies. 

The majority of studies reviewed, strongly 
suggested and encouraged the completion of 
more randomized clinical trials to be completed 
distinguishing the effects of THC versus CBD 
versus other active components of cannabis to 
demonstrate the best combination for treatment 
modalities. Several authors noted that due to legal 
considerations and regulations in many countries, 
randomized trials and research were difficult to 
complete. It was felt that without further study, 
no conclusive dosage, preparation, combination 
therapy, or evidence could be finalized that best 
supported the individual patient or treatment of 
chronic pain. 

Discussion
There is evidence to support that CBD oil is 

an effective treatment for chronic pain in adults, 
however not enough was found to support it as 
a standalone treatment. Most research has been 
on CBD oil combined with another oil, therapy, or 
substance, or used in combination with a different 
treatment regimen. This leads to the evidence more 
strongly supporting CBD oil as an adjunct therapy 
for chronic pain in adults. 

CBD oil is available in various forms, including 
lotions, creams, oils, food products, vaporized 
oils, and oral pharmaceutical variations. There is 
currently no standardized dosage or one size fits all 
recommended amount of CBD oil to use topically, 
orally, or vaporized. CBD oil is extracted from the 
hemp plant (Cannabis sativa L). You will not find 
two identical plants, thus the CBD oil extracted can 
have various amounts of THC present and other 
constituents. A limiting factor is if too much THC is 
present in extracted CBD oil, then it cannot be sold 
legally in many states or countries, for it would be 
considered marijuana. This would limit who could or 
would study it. 

Another consideration that still requires further 
study is the influence of individual human factors 
and variations on plant factors that can greatly 
influence or deter the potential benefits of CBD 
oil. Groups of individuals that participated in the 
current research were chosen based upon a single 
disease or condition predominately. Considerations 
for human factors such as weight, genetics, 
metabolism, plant factors such as environment, 
climate, or processing factors such as inconsistent 
manufacturing practices or processes that go into 
creating a CBD product were not addressed, thus 
further limiting support. 

Due to CBD oil popularity and “newness,” 
charlatans and opportunistic salesmen are 
promoting CBD cure-alls with little or questionable 
research available for the average person. CBD is 
proudly advertised at the local drug store, video 
store, health food chain, and it continues to pop 
up all over the country. The promise of miraculous 
cures, and healing properties from CBD infused 
foods, body products, oils, and numerous other 
creations, pique the curiosity of the average 
consumer, and offer hope to the chronic pain 
sufferer. Yet the science does not support these 
products and research is still in its early stages 
predominately due to legal issues surrounding the 
THC portion of the Cannabis sativa L plant. 

According to GOVERNING, as of June 25, 2019, 
in the United States, the District of Columbia and 
11 states have passed laws into place that legalize 

marijuana for recreational use. In the past ten years, 
the United States and many countries, have seen a 
trend and felt the push, by citizens and consumers, 
to legalize marijuana and make it available for 
use by the common man for self-medication and 
recreation. Prior to this, research on CBD oil was 
very difficult to complete because it came from 
the same “illegal” plant known as marijuana, thus 
was not readily available for study and did not have 
the funding sources needed to complete studies 
that would be respected and well received by the 
medical community. 

To sum things up, CBD oil is promising. It has 
been found to help relieve pain, and various other 
chronic symptoms in smaller studies for different 
types of chronic pain in adults. When combined 
with THC or used as a supportive therapy to an 
already established treatment, it has proven to be 
beneficial in helping to diminish pain and improve 
the functionality and quality of life in adults with 
chronic pain. It is worth consideration for further 
study to examine its benefits in larger adult studies, 
as a standalone treatment, as well as a combination 
treatment. Once this has been completed, hopefully 
a standardized dosing system or usage will be 
approved by the Food and Drug Administration for 
use to in adults to provide relief for chronic pain in 
its many forms. Hope for an improved quality of life 
with less pain is a possibility through the use of CBD 
oil for adults with chronic pain. 

Conclusions
Alternative medicine is still a new and developing 

concept to westernized medicine practitioners, 
but it is making head way in being accepted as a 
possible treatment for chronic conditions, including 
adult pain syndromes. With the legalization of 
marijuana in several states in the United States, 
and several countries, the use of CBD oil, THC, 
and cannabis has been a focus in the medical 
community and public. CBD oil is considered 
generally safe as an alternative treatment therapy 
which has promoted its use. 

CBD oil is generally combined with THC or 
cannabis as an alternative treatment modality. 
Many participants in current studies would 
continue current treatments during the trialed 
CBD oil and THC or cannabis combined therapy. 
So, it is unclear if the CBD oil and THC or cannabis 
combined therapy worked well on its own or had 
a positive or complementary effect on the current 
westernized treatment already in progress. The 
use of a combination therapy of administered CBD 
oil and THC shows great promise as an effective 
therapy for chronic pain. However, further research 
needs to be completed to support the CBD oil/
THC combined therapy due to a low number of 
participants and lack of standardized oils, dosages, 
and methods of administration. The legal aspects 
still surrounding marijuana in many countries 

and states, also greatly limits research. CBD oil is 
indeed promising, but at this time, the thesis that 
Cannabidiol (CBD) oil is an effective means to 
treat chronic pain in adults is not supported as a 
standalone treatment. 
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The population of hospitalized patients aged 65 years and older often 
experience less than optimal outcomes as a result of inadequate nutrition. A 
significant number of patients are not sitting in chairs for meals, which leads to 
impaired digestion and malnutrition. The purpose of this quality improvement 
project was to educate patients and staff on the benefits and detriments of 
position during mealtime. A literature search was conducted, with few articles 
being found. As a result of this search, a deduction was made that the lack 
of literature proves more attention needs to be given to this matter. Patients 
and hospital staff were involved in order to focus on awareness and education 
within the hospital setting. Patients were encouraged to be proactive in their 
care and recovery. To determine the impact this has on nutritional intake, a 
select group of mealtime percentages at a rural hospital in the southwest was 
recorded and analyzed, utilizing a qualitative review of chart audits. Results 
served to provide awareness of the importance of the relationship between 
nutrition and position. The significance of this project included better patient 
outcomes, less need for skilled nursing facilities upon discharge, fewer hospital 
readmissions, and improved patient satisfaction.

Rationale
The intent of this quality improvement project was to improve nutritional 

intake. Two key factors contribute to patient recovery and rehabilitation: 
nutrition and functional mobility (Resnick & Gershowitz, 2013). The problem 
of patients becoming malnourished while in the hospital has been identified. 
The project included education for patients and staff in order to work 
collaboratively to encourage patients to sit in chairs for meals. Proper position 
facilitates eating and increases the percentage of meal consumed. As a result, 
patients experienced better outcomes.

Evidence
Nutritional status directly influences factors that contribute to functional 

disability (Cederholm et al., 2014). Functional disability may lead to 
malnourishment (Cederholm et al., 2014). Loss of lean body mass accelerates 
during bed-rest, putting the hospitalized patient at risk for malnutrition 
(Tappenden et al., 2013). Muscle strength decreases by five percent a day when 
hospitalized patients are inactive (Resnick & Gershowitz, 2013). Patients are 
more likely to need skilled nursing facility placement after discharge when they 
are not properly nourished or assisted out of bed (PBS, 2016). Addressing the 
problem of hospital malnutrition has the potential to improve clinical outcomes 
and quality of care, at the same time reducing costs (Tappenden et al., 2013). 
Internal data within the rural hospital in the southwest for linking nutrition to 
patient position was unavailable.

PICO
In selected hospitalized patients aged 65 and older at a rural hospital in the 

southwest whose diagnosis and condition permits, (P) how does sitting upright 
in a chair for meals (I) compared to lying or sitting in a bed for meals (C) affect 
the percentage of meals consumed (O) within a period of one week (T)?

Problem Statement
A significant number of hospitalized patients aged 65 years and older 

are not sitting in chairs for meals. As a result, there is a decrease in meal 
consumption, leading to malnutrition, ineffective digestion, decreased 
functional mobility and an increase in hospital readmissions.

Significance to Nursing
Nursing is responsible for ensuring safety and providing care to patients. 

One element influencing health outcomes is nutritional status. Hospitalized 
patients generally eat less than 50 percent of their meals (Robert, Chaboyer, 
& Desbrow, 2015). Nutritional status is correlated with intake, which is directly 
under the control of nurses and interdisciplinary team members including 
subordinate staff. Positioning is one element that affects intake. Nursing can 
impact health outcomes by optimizing mealtime positioning. A significant 
number of hospitalized patients, whose diagnosis and condition permits, are 
not sitting in chairs for meals. When permitted, the most beneficial position for 
eating is in an upright, sitting position. 

Patient Position and Nutrition
PDSA Framework
Plan
• Design and facilitate an educational program at a rural hospital in the 

southwest that educates patients and staff on the importance of getting 
hospitalized patients aged 65 years and older out of bed for meals when 
diagnosis, condition, and willingness permits. 

• This will produce statistical evidence that patients sitting in chairs for 
meals will experience greater percentages of nutritional intake. 

Steps to execute 
• Surveys will be distributed to nursing staff at a rural hospital in the 

southwest to determine reasons patients are not getting out of bed for 
meals.

• Information gained from the survey will be used to improve modifiable 
barriers.

• Educational material for staff will be distributed at staff meetings and at 
shift huddles. 

• Laminated cards educating the patient as to the importance of getting out 
of bed for meals will be included as part of the patient information packet in 
each hospital room. Nursing will review the cards with patients.

Do
• Reflective chart audits will compare percentages of meals consumed at 

breakfast, when most patients are in bed and at lunch when most patients 
are in chairs.

• Chart audits will occur over a period of one week
• Key participants will make observations and identify barriers to getting 

patients  out of bed for meals to determine if the plan should be modified.

Study
• Results of the chart audits will be analyzed to determine if meal 

consumption increases or does not increase when patients are assisted to 
chairs for meals. 

• Meal percentages will be compared to the goal of a 25% increase in meal 
consumption per meal when sitting in a chair.

• Results will be recorded and a determination made as to what was learned 
and whether the goal was met.

Act
• After a study of the results, a conclusion will be made as to whether 

the project was a success and if it did not work, what can be modified to 
improve the results. 

• At this time, a decision will be made to determine whether the plan is 
beneficial and should be expanded throughout the hospital inpatient units 
at a rural hospital in the southwest.

Goals
• By the conclusion of this project, 50% of the selected hospitalized patients 

aged 65 years and older at a rural hospital in the southwest whose diagnosis 
and condition permits will be assisted into a chair for meals. 

• By the conclusion of this project, the selected hospitalized patients aged 
65 years and older at a rural hospital in the southwest whose diagnosis and 
condition permits will increase their nutritional intake percentage by 25% 
per meal over the course of one week, evidenced by data collection analysis.

Conclusion
The plan included meeting with stakeholders and addressing possible 

barriers. Education materials were designed including laminated cards in 
patient rooms, which identified the benefits of spending less time in bed. 
Interdisciplinary team members worked together to ensure that selected 
patients were assisted out of bed for lunch. Breakfast was utilized as a 
comparison variable. The focus was to compare meal percentages eaten 
in bed and in chairs. The expectation was that meal percentages of patients 
who are sitting in chairs for meals would increase. Percentages were collected 
and analyzed with the assistance of the dietary department. With the 
implementation of this project, success was determined based on an increase 
of patients sitting in chairs for meals and subsequent increase in nutritional 
intake.

References available upon request
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Suicide continues to be one of the leading 
causes of death across the lifespan (World Health 
Organization (WHO), 2020).  According to the 
American Foundation for Suicide Prevention (AFSP) 
(2019), there were more than 48,000 completed 
suicides in 2018 and 1,400,000 suicide attempts 
in 2017 alone.  Comtois, Kerbrat, Atkins, Roy-
Bryne, and Katon (2015) report an estimated 77% 
of individuals have visited a general health care 
provider within a year of completed suicide.  An 
estimated 38% of persons attempting suicide had 
seen a general health care provider within one 
week and nearly 64% within a month (Ahmedani 
et al., 2015). In many instances, individuals are 
reaching out to general practitioners for help rather 
than mental health specialists.  Suicide can be a 
preventable occurrence when mental health issues 
or suicide ideations are identified and treated early 
(Ahmedani et al, 2015: Bolster, Holliday, Oneal, C., & 
Shaw, M., 2015).

Relevance to Nursing
Nurses and nurse practitioners are on the front 

line of health care on all settings including mental 
health care and can play a key role in identifying 
those who are at risk for harming themselves.  
Nurses consistently have the most personal and 
reoccurring contact with patients including those 
with a mental illness (Oranye, Arumugam, Ahmad, 
& Arumugam, 2016).  However, according to 
Bolster, et al (2015) nurses do not feel competent 
or confident to assess for suicidality. Knowledge 
of suicidal ideation and appropriate assessment 
skills are necessary for nurses to effectively meet 
the needs of the suicidal client (Oranye et al, 
2016).  Nurses are aware of the seriousness of client 
engaged suicide discussion, but often question 
validity and may disregard the problem (Bolster 
et al, 2016).  Suicide assessment competency-
based training is a promising solution to bridge 
the knowledge gaps and promote awareness of 
suicide risk assessment and treatment (La Guardia, 
Cramer, Brubaker, & Long, 2019).  There are suicide 
preventative intervention resources known as 
gatekeeper trainings that have been shown to help 
identify those at risk for suicide (Isaac, Elias, Katz, 
Belik, Deane, Enns, & Sareen, 2009). 

Discussion
Suicide risk assessment requires special 

training which has shown to improve attitudes and 
competency by nurses (Bolster et al, 2015: Lamis, 
Underwood, & D’Amore, 2016).  Educational based 
competencies can also enhance confidence within 
nurses and nurse practitioners to adequately 
identify those at risk for self-harm.  Isaac et al. 
(2009) recommend that gatekeeper trainings 
are an effective strategy to effectively prevent 
suicide. Gatekeeper trainings provide information 
on suicide assessment and prevention, risk factors, 
and communication skills.  The training also 
teaches one how to work with a client to develop 
a safety plan to diminish suicidal tendencies 
(Midorikawa et al, 2020; Burnette, Ramchand, & 
Ayer, 2015).Gatekeeper programs such as suicide 
risk assessment seminar training competencies 
are readily available online.  There are different 
price ranges for training as well as local suicide 
awareness/assessment programs that may be 
offered free of charge.  Many universities also 
offer suicide prevention training with objectives 
to recognize warning signs, offer hope to those 
contemplating, and how to get help to save a life. 

Pisani, Cross, Watts, & Conner (2012) report 
that nurses’ self-confidence in and knowledge 
of assessing for suicidal ideation significantly 
increase after suicide assessment educational 
trainings.   Nurses should be able to confidently 
and competently discuss suicide in the same way 
healthcare providers may talk about other physical 
ailments (Bolster, 2015).  Suicide may be prevented 
if a healthcare provider can effectively identify the 
warning signs and coordinate appropriate services 
(Midorikawa et al., 2020).

Summary
Suicide continues to claim many lives daily.  

Healthcare providers including nurses can prevent 
suicide.  Nurses have the most contact and 
interactions with clients in most if not all health 
care settings.  Nurses need additional educational 
trainings or competencies to feel confident 
to effectively assess those at risk for suicide. 
Continuing education suicide assessment programs 
such as gatekeeper trainings can fill the knowledge 
gap and promote suicide awareness.  Collectively, 
nurses can make a difference in Kentucky with 
suicide awareness and assertive assessment skills to 
save lives.
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