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President’s Column
Vicki Green, MSN, APRN, BC

Greetings! Hope you are
surviving our humid, hot
summer. These are the months
leading up to our biennial
Convention. Please make plans
to attend. Once again, we are
combining our Annual Fall
APRN conference with the
SCNA Annual Meeting to bring
all SCNA Chapters together
for CNE opportunities. This
is a wonderful chance for our
membership to help shape
Vicki C. Green
SCNA. I truly hope to see many
of you there!
Very recently, the newly elected SCMA president was
interviewed by my hometown newspaper, “The Times and
Democrat.” He happens to be from Orangeburg–like me.
He’s an anesthesiologist and was actually in the delivery
room when I had my last child. We have adult children the
same age and went to church together for years. So, I have
known him a long time, but have never had a conversation
about nurse practitioners, SCNA or SCMA.
Interestingly enough, his youngest daughter graduated
with a degree in Biology, then came back to town to attend
the nursing program at our local technical school. She
recently passed the NCLEX and is working as an RN for
one of the larger hospitals in Columbia. I’m not sure what
her long-term career goals are, but now that I have read her
father’s interview, I am curious if that includes advance
practice.

The disclaimer–I have not talked to the new SCNA
president re: what professions he is referring to, but am
taking this opportunity to ponder his points–if those
referenced includes nursing.
The SCMA president discussed concerns re: the effects
of the Affordable Care Act within SC–specifically about
Medicaid’s lowered reimbursement rates to physicians.
Then, he voiced concerns about other professions
infringing on the practice of medicine.
Specifically, he said “there are obviously professions
that would like to do more than they’re trained to. They’d
like legislation to allow them to do that, but we need to be
sure that, for the safety of our patients, whoever is an allied
health professional only does what they’re trained to do...
You can’t take a weekend course and get trained to do what
a physician takes years to do.... It just doesn’t happen.”
I’m not sure to which professionals the new SCMA
president is referring, but nurses take more than just “a
weekend course” to be educated to practice nursing at
the highest level. All Registered Nurses require years
of education at the most basic level. Those who go on to
become recognized and licensed as Advanced Practice
Registered Nurses in SC require additional years of
education–currently a minimum of a Masters’ degree and
certification by a nationally recognized organization.
As to the statement “get trained to do what a physician
takes years to do” ...no doubt, a license to practice medicine
is required for many complicated skills in healthcare
delivery. However, all of the healthcare delivered to
humans is not medical. All types of providers/disciplines
have a role in providing holistic healthcare–each discipline
requiring very specific education and training. When the
healthcare system works properly, all healthcare providers
work together to ensure the care of the patient is paramount
at each level of the provision of care.
In the same vein, many skills require advance education
and practice. Many do not necessarily require a medical
license–e.g. inserting an IUD, inserting Cardiovascular
monitoring lines or suturing. If there are questions as
President’s Column continued on page 3
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be sent to authors on publication.
2010-2011 Board of Directors
President: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Vicki Green
Vice President:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Connie Varn
Treasurer: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Alice Wyatt
Secretary:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Jessica Simpkins
Commission Chair–Public
Policy/Legislation: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Maggie Johnson
Commission Chair–Professional
Advocacy and Development: . .  .  .  .  .  .  .  . Rebecca Burrows
Commission Chair–
SCNA Chapters:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Ellen Duncan
Director, Seat 1: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Peggy Dulaney
Director, Seat 2: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Cathy Mattingly
Director, Seat 3: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Eva Marie Reynolds
Director, Seat 4: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Heather Hyatt Dolan
APRN Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Ellen Riddle
Community/Public Health Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Susan Clark
Edisto Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Diane Bolin
Nurse Educator Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Sharon Beasley
Piedmont District Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Melissa Black
Psychiatric-Mental Health Chapter Chair
(BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . David Hodson
Women and Children’s Health Chapter
Chair (BOD Ex-Officio): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Lois Hasan
SNA-SC Representative
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to what is allowed within the practice (including the
advance practice of nursing–such as CRNA and NP’s),
the State Board of Nursing issues Advisory Opinions on
the scope of practice for levels of nursing licenses. These
are published for public view via the internet: http://www.
llr.state.sc.us/POL/Nursing/index.asp?file=AdvisoryOp/
AOIndex.htm
The reference in the new SCMA President’s article
to legislation “to allow ‘them’ to do that” really got
my attention. If the ‘them’ that are being referenced are
nurses, a thorough discussion of the profession of nursing
needs to take place, not just some amorphous reference to
unnamed people in the healthcare field.
With the release of the Institute of Medicine’s Future
of Nursing report, nurses and nurses organization across
the United States are meeting. These meetings have a
universal goal of assessing needs/planning for introducing
language into legislation that allows APRN’s to practice
nursing at the highest level of their practice–without the
oversight of physicians, in collaboration as healthcare
partners.
The intent of proposing state legislation is to ensure
that people in South Carolina will have as many sources of
healthcare providers as can be achieved while protecting
consumers of care. This effort is not to practice medicine,
but to practice nursing at the highest level. APRN’s are
educated to assess the health of individuals, determine
normal from abnormal, provide care for common
healthcare problems and appropriately refer to physicians
for the appropriate management of complicated healthcare
needs.
With the introduction of the Affordable Care Act and
incremental plans to cover all citizens with some form
of healthcare, it is widely acknowledged that there are
not enough healthcare providers to take care of existing
populations. This huge undertaking has to be a team
effort among physicians, NP’s and PA’s. Together, we can
address the healthcare needs of all citizens within the state
of SC.
Lastly, I acknowledge I may be “over-responding” to
this interview. The new SCMA President may not have
been referring to nursing at all. In that case, I hope he
realizes what a wonderful opportunity the Affordable Care
Act brings for nursing and medicine to work together to
build a better health care system in SC.

South Carolina Nurse—July, August, September 2011—page 3

Executive Director’s Report
Judith Curfman Thompson, IOM
SCNA Executive Director and Lobbyist

Writing this column each
quarter is always a challenge
as to what to write, how to say
what I think I might want to
say; you know all the things that
go through one’s mind when a
blank sheet of “paper” is staring
at one! Well, today, that all
changed in the flash of pushing
the open button on an email
from Barbara Blakeney, a past
ANA president and wonderful
person who I count on always
Judith Curfman
to have something great to say,
Thompson
make me think, or just plain
laugh uproariously at what she shares through the email.
What in the world was it that she sent to me this time?
A superb, creative, multi-national, multicultural, multiinstrumental, multi-vocal presentation of Ben E. King’s
“Stand By Me.” You know that one: “When the night has
come…” The part I have always liked the best is, “No, I
won’t be afraid, no I won’t be afraid Just as long as you
stand, stand by me.” You can see this particular creative
rendition of this great song on YouTube, dated Nov 6,
2008 called Playing for Change… it is a remarkable
presentation!
Now, back to “Just as long as you stand, stand by me.”
Whatever does this have to do with nurses, nursing, and
SCNA? Whatever does it have to do with the wide world
of healthcare and healthcare changes as they are today and
promise to be tomorrow?
Just think about the progress that we could see in
healthcare if those of you who are part of the largest
professional group of healthcare professionals stood by
each other every day in support of your profession and

all that it means for your patients. We wouldn’t be having
conferences on Lateral Violence. We would be having
conferences on improving the health of each person
living in our state. We would be doing things that we
haven’t even ever had time to think about doing if, “you
just stand by me….” We would be doing all the things that
you wanted to do when you decided, “I think that I shall
become a nurse!” You would be doing all those things
that the ardent pioneers who founded the South Carolina
Nurses Association did when the stood by each other in
1907….
So, just for one day, plan to stand by all your peers to
work with them, aid them if they need assistance, teach
them if you know something new that they might not
know, learn from them if they know something that you
don’t, comfort and cheer them if they need it and see if at
the end of the day you are not looking forward to many
more days of standing by each other.
I hope to see many of you at the SCNA Convention
and APRN Pharmacology Conference in September and
who knows; maybe we shall all stand by each other…
“Darlin,... Darlin!........”

References:
http://www.thetandd.com/news/article_628ecc46-7798-11e0ab6c-001cc4c03286.html
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Nurse-Family Partnership
South Carolina
Nurses Association–
Letter to the editor

www.scnurses.org

You Were
Represented
February2011-End of May 2011
Since the last SC NURSE, SCNA members have
been represented at the following places:
•
•
•

Submitted by: Grace Stewart,
Director, South Carolina Nurse-Family
Partnership
It was an honor for Nurse-Family Partnership (NFP)
to be featured in Debra Moynihan’s recent article in The
South Carolina Nurse. NFP’s dedicated nurses are the
heart of this program and the reason for its success.
But, for a program like NFP to thrive, it needs
consistent, long-term support. This is happening in South
Carolina. As the article mentioned, NFP is supported by
a strong public-private partnership of organizations. I
would like to recognize two additional organizations not
listed in the article, The Greenville Hospital System and

Spartanburg Regional Hospital. All of the funding partners
have studied the needs of our state, understand the benefits
of NFP and believe every family who needs this program
should have access to it.
Together, the partnership is committed to sustaining
NFP, and we’re excited about the potential to expand.
We’re finding communities are excited about NFP and
eager to get started. We are committed to working with
each community to meet their needs.
South Carolina communities deserve access to a
program proven to make a difference in the lives of
mothers, babies and families. Whether it’s the nurses, our
partners or communities, NFP is something we can all
support.

•
•
•
•
•

•
•
•
•
•
•
•

Meetings with members and lobbyists concerning the
IOM report and planning future action
Attendance at the ANA Constituent/State Nurses
Association (C/SMA) meeting in St. Louis, MO
Represented at every session of the South Carolina
General Assembly.
Represented at a called meeting with the SC tax policy
staff to discuss some current legislation
Conference Calls with ANA CEO, and the SCNA
President has had conference Calls with the ANA
President
Meeting of the SCNA Board of Directors in February
and May
Meeting with the SC Health Sciences representatives
on a variety of topics
Meetings with the SC Public Health Institute on issues
concerning the wide variety of items that are still not
completed in the implementation of the Affordable
Care Act
Meetings and workshop with the SC Coalition for the
Critically and Seriously Ill
Reworking and updating the SCNA Strategic Plan
Attendance at the State board of Nursing meeting in
March and the Advanced Practice Committee as well
Successful accomplishment of the SCNA Women and
Childrens Chapter/AWHONN annual conference
Completion of planning and excellent registration for
the Lateral Violence conference of which SCNA is but
one part of a coalition...
Work with the Peer Assistance In Nursing Program
Continue planning for September Convention and
APRN Pharmacy Update
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Members
New and Returning SCNA Members
As of
March 18-May 31, 2011

Sabrina Adams
Tracy Aniello
Ruth Bailey
Novelle Barnes
Beth Bigham
Tracy Boone
Martha Brown
Sonia Campbell
Demetria Capone
Earline Carn-Dockery
Alice Carter
Michele Charles
Jeannie Claffy
Candace Coggins
Donna Crider
Donna Crocker
Meredith Dew
Jody Eblen
Julie Edwards
Stephanie Fournel
Gloria Gann
Amanda Geddings
Donna Gibson
Tyeshi Hall
Nena Harris
Mary Haselden
Rachel Hughes
Bryan Kennedy
Kimberly Koors

Columbus, GA
Florence, SC
Laurens, SC
Lexington, SC
North Myrtle Beach, SC
York, SC
Pawleys Island, SC
Florence, SC
Columbia, SC
Columbia, SC
Surfside Beach, SC
Goose Creek, SC
Columbia, SC
Hilton Head Island, SC
Orangeburg, SC
Chapin, SC
Simpsonville, SC
Mount Pleasant, SC
Chapin, SC
Lexington, SC
Chesnee, SC
Fountain Inn, SC
Elgin, SC
Orangeburg, SC
Fort Mill, SC
Greenville, SC
Townville, SC
Anderson, SC
Pawleys Island, SC

Norma Maine
Christy Mims
Caroline Morales
Angela Morgan
Mary Oliver
Pamela Otoole
Gretchen Overstolz
Janet Parsons
Jessica Reynolds
Lorraine Rivero
Lorie Rothenburg
Martha Rush
Tomeka Samples
Cynthia Schumpert
Erin Scott
Juanita Seel
Richard Semino
Eleanor Slemenda
Jeanette Spence
Monica Thomas
Deborah Turner
Tiffany Washington
Sally Weidl
Roxann Weldon
Jessica Wilkes
Hadiya Williams
Lisa Williams
Christine Wlodarczyk

Columbia, SC
Mount Pleasant, SC
Aiken, SC
Lexington, SC
Columbia, SC
Hopkins, SC
Charleston, SC
Lexington, SC
Goose Creek, SC
Summerville, SC
Chesnee, SC
Mauldin, SC
Greenville, SC
Mount Pleasant, SC
Beaufort, SC
Easley, SC
Columbia, SC
Easley, SC
Camden, SC
Lake Wylie, SC
Goose Creek, SC
Elgin, SC
Myrtle Beach, SC
Greenville, SC
Eastover, SC
Charleston, SC
Columbia, SC
West Columbia, SC

Members
in the News
Robin Bissinger, PhD, APRN, NNP-BC, was
featured in an “Nursing Lifelines The Medical
University of South Carolina College of Nursing”
Spring/Summer 2011 issue article titled A Day In
The Life Of A Faculty Nurse Practitioner.
Teresa Kelechi, PhD, GCNS-BS, CWCN, was
presented the 2011 John A Hartford Foundation
Geriatric Research Award by the Southern
Nursing Research Society (SNRS) in February.
Congratulations!
Jeannett O. Andrews, PhD, APRN-BC, FNP,
FAAN, was inducted as a Fellow in the American
Academy of Nursing (AAN) at their annual meeting
held in November of 2010. Congratulations!

The Care and
Concern of
SCNA…
Is expressed to Angie Olawsky, West
Columbia, on the death of her father;
Lillian Mood, Chapin, on the death
of her mother; and Vickie Green, on the
death of her father-in-law.

News You Can Use
South Carolina Pilot Project Concludes
by Seth Edlavitch,
MyPHRSC Project Director
Since its launch in April, 2008, the Medicare
sponsored My Personal Health Record, South
Carolina (MyPHRSC) pilot project has offered
South Carolina residents in traditional Medicare
with free access to an electronic personal health
record (PHR). Medicare beneficiaries that elected
to participate in the pilot project received 24
months of Medicare claims data pre-populated
into their PHR. This innovative tool provided
registered beneficiaries with one convenient
location to track their Medicare hospitalizations,
diagnosed conditions, visits, medications, allergies,
non-Medicare health care services, and their own
notes. Medicare beneficiaries were able to access
their information via the internet 24 hours a day, 7
days a week.

As of March, 2011, there were over 5,000
beneficiaries and their Authorized Representatives
who signed up for the PHR pilot project.
MyPHRSC staff participated in more than 200
events and reached beneficiaries in every county.
MyPHRSC will formally conclude in September,
2011. “I think MyPHRSC has done a wonderful
job in helping our seniors manage their care. I am
sorry to see the project end,” said Judy Greenwood,
Lieutenant Governor’s Office on Aging.
Medicare beneficiaries may still access
their updated claims data by going to www.
MyMedicare.gov.
For additional questions about MyPHRSC,
send an email to questions@myphrsc.com, or call
(888) 697-4772. If you have any questions about
Medicare, please call 1-800-MEDICARE (1-800633-4227).
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Want to get
involved in SCNA?

Want to become a
member of SCNA?

Or visit us online

at www.scnurses.org

www.scnurses.org

South Carolina Nurses Association Calendar
July 15, 2011
Chapter Advancement Fund Grant Request
Deadline
July 27, 2011
CE Approver Committee Application
Submission Deadline
August 26, 2011
SCNA Board Meeting
August 27, 2011
APRN Chapter Meeting
September 7, 2011
APRN Pre-Convention Event
September 8-10, 2011
SCNA State Convention
September 9, 2011

Annual Membership Meeting of SCNA
September 9, 2011
Annual Meeting of the SCNA Board
September 9, 2011
Annual Meetings of All SCNA Chapters
September 28, 2011
CE Approver Committee Application
Submission Deadline
November 15, 2011
Chapter Advancement Fund Grant Request
Deadline
November 21, 2011
CE Approver Committee Application
Submission Deadline
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South Carolina Nurses Foundation
The mission of the South Carolina Nurses
Foundation is to promote high standards of healthcare
by facilitating the advancement of nursing through
awards, grants and scholarships. We sponsor two
annual fundraisers:
The Palmetto Gold Nurse Recognition and
Scholarship Program (Spring)
The Nurses Care Walk (Fall)
On Saturday April 9th Palmetto Gold celebrated its
10th anniversary. Congratulations to all the Palmetto
Gold and Scholarship Recipients!
Save the Date: 3rd Annual Nurses Care Walk
Saturday November 5, 2011
In Columbia and Charleston
If you can’t participate in the walk please consider
a donation in honor of a past, present, or future SC
nurse. SCNF is a nonprofit organization (501) (c)
(3) public charity for which all contributions are tax
deductible. Donations can be sent to:
SCNF-Nurses Care Walk
1821 Gadsden Street
Columbia, SC 29201
“EVERY single DOLLAR YOU DONATE HELPS
SOMEONE LEARN TO SAVE A LIFE.”
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2011 South Carolina Nurses Association
SCNA Reveals All You Need to Know for Registering for the
2011 South Carolina Nurses Association Biennial State
Convention & 18th Annual Fall APRN Conference
Thursday, September 08, 2011–
Saturday, September 10, 2011

The Future... Lets Take the Guess
Work Out of Nursing’s Future
You don’t need to use the
“Magic Eight Ball” to find your
way around anymore!
Go to www.scnurses.org and
click on “Workshops, Seminars & Convention” located on
the left hand side of the page.
Review the general description of the Convention in
the middle of the page. The right hand side of the page has
several very helpful links for more information about the
Convention.
Want to see the Convention Schedule click on
“Convention Schedule” and you will find a complete
listing of all activities taking place during the convention.
You may refine your search to see all the Contact Hour
breakouts, Contact Hour with Pharmacology Content
breakouts, or Contact Hour with Pharmacology with
Controlled Substance Content breakouts. You can even
jump to specific days of the event to see what is offered.
If you click on the title of a session/breakout you will
learn specific details about the offering which includes
the number of contact hours the session has been awarded,
who the speaker will be, and more.

Event Schedule
Show: All, None, Contact Hour,
Contact Hour with Pharmacology Content,
Contact Hour with Pharmacology Content
with Controlled Substance Content
Jump To: Thursday Sep 08, Friday Sep 09,
Saturday Sep 10
Need a hotel room for the duration of this
phenomenal event. Click on “Hotel Accommodations”
on the right hand side of the page for all the details.
Act fast or you may lose out on the stellar room rate of
$119.00 a night.
Hotel Reservations process is separate from
the convention registration be sure to get a hotel
confirmation number when you make your hotel
reservation.
Are you unfamiliar with the Columbia area? We
have Google maps linked to the convention page.
Click on “view map” on the right hand side of the page
and you can get directions to the Columbia Marriott
mapped out from anywhere.
After reviewing all the exciting details about the
convention and you are ready to start the registration
process click on “Register Today.” You will be asked to
enter your username and password. If you are a current or
past dues paying member of SCNA, or you have attended

an SCNA event in the last two years you already have a
username and password. If you need help remembering
either one, click on “Forgot your username” or “Forgot
your password” and the system will begin the recall
process and send you an email with more information.
If you are not a member of SCNA and have not
established a username or password in the past all you
need to do is click on “Website User Signup.” Once you
have filled out the required information you are set for the
next step.
Once you have yourself logged into the website you will
be asked to decide if you are going to register for three
days, two days, or one day. Enter the necessary Emergency
Medical Information. Check the “I understand” statement
about handouts. Purchase a handout CD if you would like.
The next section of the registration form asks questions
about being included in meal counts and if you want to
purchase guest meal tickets.
This year individuals may purchase hotel breakfast
buffet discount coupons. This is a fantastic deal and
you don’t want to miss it. This opportunity will only
be available during the online registration process. The
last section of the registration form will ask you if you
are planning on being present at a variety of SCNA
membership meetings. These meetings will take place on
Friday morning of the convention.
Once you have answered all the required information
on the registration form you then get sent to the “Event
Schedule” where you pick which sessions/breakouts
you will attend during the convention. Simply check the
boxes for the sessions/breakouts you want to attend. The
registration program will prompt you to revise your choices
if you pick sessions that are at the same time. NO MORE
DOUBLE BOOKING YOURSELF! Your Registration
Summary will come up next. Review everything carefully.
Confirm that all the information is correct. Click
“continue” to move to the “Billing Summary” page.
SCNA is moving forward with the times but can
you still pay your registration fee with a check? YES!
Review the details by clicking on “Check Payment
Info” on the right hand side of the page. Be sure to
submit your check payment on time. You can also
come back to the website, login and make a payment
online towards your outstanding balance at any time
prior to August 29, 2011
You may pay now or pay by invoice. From this step you
either enter credit card information or print out an invoice.
YOU HAVE COMPLETED THE REGISTRATION
PROCESS and you will receive a confirmation email
which provides you with important information about
the convention, particularly the website address for the
convention handouts. SAVE YOUR EMAIL FOR
FUTURE REFERENCE.
You are now ready to attend the convention.
What To Expect To Receive At Check In
Registration At The Convention.
Each registrant will be provided a
registrant packet when they check in at the
SCNA table in the Atrium of the Columbia
Marriott. The most important piece of paper
in the packet will be the yellow attendance
verification form. Attendees will be asked to
confirm if the contact information is correct on the form.
This form will be filled out and signed by the attendee
indicating which sessions you attended. The yellow form
will be turned in at the conclusion of the convention.
Attendees will be emailed a CNE evaluation form for
each session checked off on the yellow verification form.
IF THE YELLOW FORM ISN’T TURNED IN YOU
CANNOT BE PROVIDED A CNE CERTIFICATE. This
is a two step process. Emails will only be sent to those who
turn in the attendance verification form.
SCNA will be notified by the online system when an
evaluation form is completed. A CNE certificate will then
be emailed to the attendee. This is why it is very important
that a correct email address that is checked on a regular
basis is provided to SCNA.

South Carolina Nurses Association
Annual Meeting Preparations
Resolution Committee Report/
Bylaws Committee Report/
Nomination Committee Report
Resolutions
The official call for Resolutions was made in January
issue of the SC Nurse. Resolutions must have been received
by May 1, 2011. To date not one has been received. There
is a process for the presentation of Resolutions during the
Annual Meeting. This process includes any Resolutions
not previously forwarded to SCNA. The full explanation
of the process may be found in the Standing Rules in the
Annual Book of Reports. The Annual Book of Reports will
be posted to the SCNA website under the Preparations for
SCNA Annual Meeting tab no later than August 15, 2011.
Proposed Bylaw Changes
During the May 20, 2011 meeting of the SCNA Board
of Directors the report of the SCNA Finance Committee
Goals was received and approved for the 2010-2012 Finance
Committee. Among the goals was one which will require a
Bylaws change.
The SCNA Bylaws Committee has reviewed the
following proposal from the SCNA Finance Committee.
This proposal recommends that SCNA adopt a dues
escalator clause as part of the SCNA Dues Policy. A detailed
report of this proposed Bylaw change will be posted to the
SCNA website under the Preparations for SCNA Annual
Meeting tab no later than July 11, 2011.
The change will be to Article V: Dues. It will include
language to coincide with the current ANA Bylaw language
currently referred as a “dues escalator” that is tied to the
consumer price index-urban (CPI-U) which assists in
offsetting the impact of inflation. This Bylaw would enable
the SCNA BOD to synchronize a cost of living increase
for SCNA without changing the base dues for SCNA as
voted on by the Annual Meeting. While the increase will
be calculated each year it will only be assessed once every
three years as with the ANA Dues Escalator.
Current Bylaws will be reviewed and all mention of
Chapter Bylaws will be removed per action of the 2010
Annual Meeting and the successful creation of the SCNA
/ SCNA Chapter Memorandum of Agreement (MOA). This
action will be editorial in nature.
Report of the SCNA Nomination Committee
This article represents the initial report of the Nomination
Committee for the 2011 election. The following offices are
open for election. Self nomination petition signed by 20
members is due in the SCNA office no later than July 29,
2011 at the close of business. Each candidate was invited to
submit biographical information, a statement as to why they
are running for a particular office, and a picture.
The statements appear as received by the SCNA prior
to publication of this issue of the SC Nurse. The SCNA
Nominating Committee has called for the member
suggestions for the 2011 elections.
In 2011, members will elect:
Vice President
Secretary
Commission Chair-Public Policy / Legislation
Commission Chair-Professional
Advocacy and Development
Director Seat 2
Director Seat 3
SCNA Chapters will also hold elections for:
Vice Chair
Secretary
Treasurer

www.scnurses.org
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n Convention
2011 Ballot
VICE PRESIDENT
Connie Varn, of
Orangeburg, SC
Place of Employment:
Orangeburg-Calhoun Technical
College
Current Title: ADN Senior
Level Coordinator
Statement of Why Running For
Office: This is an exciting yet
uncertain time to be a nurse! With
the advent of the RWJ/IOM report
assigning nursing a greater role,
we will be facing new challenges
to discover new direction and vision for nursing! As a nurse
educator, I touch the lives of the next generation of new
nurses! This is such an awesome responsibility! I feel that as
SC nurses, we must move forward with the charges set forth
in this report to empower and encourage these new graduates
to practice to their fullest! This means that we as leaders
must work collaboratively to forge new avenues for advancing
education and promoting involvement in the profession. We
must encourage membership and participation in the NSNA
at the student level and in ANA and state organizations
following graduation and licensure. I want to be a part of what
will be happening in nursing! I also want to continue to have
a positive impact on students and future nurses. I feel that if
elected as SCNA Vice President that I will be in a strategic
role to help move our profession forward. I am willing to
serve. Thank you in advance for your vote and electing me as
your SCNA Vice President.
SECRETARY
Jessica Simpkins, of
Greenwood, SC
Place of Employment:
Self Regional Healthcare &
South Carolina Department of
Corrections
Current Title: RN
Statement of Why Running For
Office: I would like to continue in
serving in the office of Secretary
to grow and learn about SCNA.
It has been an honor to serve with
the previous Board of Directors. I want to encourage new
graduates to join SCNA to grow not only as a nurse but as a
professional.
COMMISSION CHAIR PUBLIC POLICY
Sheryl Montgomery, of
Columbia, SC
Place of Employment:
Doctors Care
Current Title:
Nurse Practitioner
Statement of Why Running For
Office: Our health care system is
rapidly changing and evolving. As
a result, nursing practice will be
directly impacted. It is important
that we are a part of the legislative
process so that we may practice to
our fullest extent. Therefore, I am seeking this position so that
I may work closely with SCNA Board of Directors, chapters,
members, and Board of Nursing. It is imperative that we work
together so that we may effectively communicate and engage
in activities with members of legislature and the community
to provide the best health care to all South Carolinians.
COMMISSION CHAIR PROFESSIONAL
ADVOCACY AND DEVELOPMENT
Lawrence Eberlin, of
Columbia, SC
Place of Employment:
Dept of Juvenile Justice
Current Title:
Director of Nursing
Statement of Why Running
For Office: The Commission
on Professional Advocacy and
Development encompasses both
the professional practice and the
continuing education arenas of
our profession. I have experience
in the clinical practice, vocational education, administration

and continuing education arenas. I want to be able to help the
work of this commission grow by using my experience and
working with the Chairs of the various committees that come
under this commission. I also see this as my way to help
SCNA and the profession of nursing grow.
DIRECTOR SEAT 2
No Nominations At This Time
DIRECTOR SEAT 3
Ellen Riddle, of Lexington, SC
Place of Employment:
Midland OB/GYN
Current Title:
Family Nurse Practitioner
Statement of Why Running
For Office: Changes in our
healthcare system require us
to be up to date and ready for
advancement. I want to continue
to be a part of the advancement
of nursing practice.
CHAPTER NOMINATIONS
-APRN Chapter Vice Chair
Cathy Mattingly, of
Greenville, SC
Place of Employment: *NIR
Current Title: *NIR
Statement of Why Running
For Office: *NIR

-APRN Chapter Secretary/Treasurer
Michael Blew, of
Columbia, SC
Place of Employment:
Providence Hospital
Current Title: APRN
Statement of Why Running
For Office: I feel that I have the
skills and knowledge required
to keep accurate records both
of the chapter activities and
finances. I would like to get
more involved with the chapter
and SCNA. I feel that this
position will give me a chance to do just that.
-Community / Public Health Chapter Vice Chair
Susan Watts, of
Blythewood, SC
Place of Employment:
SC DHEC
Current Title:
Nurse Consultant Women and
Children’s Services
Statement of Why Running
For Office: As a public health
nursing consultant I would
like to serve as vice chair of
the Community Public Health
Chapter for the opportunity to
advocate for public health nursing. I look forward to being
a part of a great group of nurses and offering opportunities
for learning and growth in the profession of nursing.
- Community / Public Health Chapter Secretary/
Treasurer
Marilyn Barnes, of
Batesburg, SC
Place of Employment:
retired from DHEC (2010)
Current Title: Retired
Statement of Why Running
For Office: I worked as a Public
Health Nurse with the Dept. of
Health and Environmental for
34 years and wish to continue
to contribute to the work of
the Community/Public Health

Chapter and SCNA and to keep abreast of issues in this
area of nursing and nursing in general.
-Edisto Chapter Vice Chair
Pinky Carter, of Bamberg, SC
Place of Employment: S.C. State University
Current Title: *NIR
Statement of Why Running For Office: *NIR

Cherylene Prickett, of
St Matthews, SC
Place of Employment: SC
DHEC Region 5
Current Title: RN, PNP
Statement of Why Running
For Office: *NIR

- Edisto Chapter Secretary/Treasurer
Deborah Lotz, of Beech Island, SC
Place of Employment: SC DHEC
Current Title: Aiken County Nurse Manager
Statement of Why Running For Office: To make a
positive contribution to the nursing profession in the Edisto
Chapter
-Nurse Educator Chapter Vice Chair
No Nominations At This Time
-Nurse Educator Chapter Secretary/Treasurer
No Nominations At This Time
-Piedmont District Chapter Vice Chair
Norma Gaffney, of
Duncan, SC
Place of Employment:
Spartanburg Regional Hospital
System
Current Title: Program
Assistant
Statement of Why Running
For Office: I have some
working knowledge of the
Piedmont Chapter of the
SCNA and I would like to see
our chapter continue to move
forward despite the loss of our vice-chairperson.
-Piedmont District Chapter Secretary/Treasurer
Paula Robin McAbee, of
Gaffney, SC
Place of Employment:
Spartanburg Nephrology
Associates
Current Title: Acute Care
Nurse Practitioner
Statement of Why Running
For Office: I am running for the
office of Secretary/Treasurer to
continuing serving the Piedmont
Chapter and fulfill my belief
that we, as nurses, need to give
back to the nursing community.
* No Information Received
2011 Ballot continued on page 10
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2011 Ballot continued from page 9
-Psychiatric–Mental Health Chapter Vice Chair
Fredrick Astle, of
Columbia, SC
Place of Employment:
College of Nursing, University
of South Carolina
Current Title:
Clinical Associate Professor
Statement of Why Running
For Office: I have been actively
affiliated with the Psychiatric
Nurse Chapter of SCNA since
returning to South Carolina
in 2007 and have been the
secretary for nearly that entire time. I want to continue to
be actively involved in this chapter and feel that I can do so
as the Vice Chair of this chapter.
-Piedmont District Chapter Secretary/Treasurer
No Nominations At This Time
-Women and Children’s Health Chapter Vice Chair
Mary Wessinger, of
Chapin, SC
Place of Employment: *NIR
Current Title: *NIR
Statement of Why Running
For Office: *NIR

2011 Election Coming Soon: Once Again
We Shall Be Using Electronic Voting
SCNA members will be receiving a postcard providing
important information for the 2011 SCNA election website.
The postcard will include your secure access authorization
method to view and use your electronic ballot, and how to
contact us should you need any assistance. The postcard
will give you the dates when the election website will be
active for receiving your vote. There will be “Help Desk”
services and contact information to assist you with the
process.
Once the election opens all you need to do is go to the
website printed on the postcard and enter your password to
connect to the ballot.

WE WANT TO STAY CONNECTED!

2011 South Carolina Nurses Association
Biennial State Convention & 18th Annual
Fall APRN Conference Schedule
The Future… Lets Take the Guess Work
Out of Nursing’s Future
Thursday Sep 08

-Women and Children’s Health Chapter Secretary/
Treasurer
Gloria Bacote, of Effingham, SC
Place of Employment: Carolinas Hospital System
Current Title: RN
Statement of Why Running For Office: I look forward to
learning more about Women and Children’s Health needs
& how to improve the care of each individual.

If for some reason you are unable to
access a computer for voting please let
the office know and a paper ballot will be
provided for your use.
Please take a moment to update your US Postal Mailing
Address and Preferred Email Address information with
SCNA by logging on to the SCNA website at www.
scnurses.org. BE SURE THAT SCNA EMAIL IS NOT
BLOCKED ON YOUR COMPUTER. DOUBLE CHECK
THAT YOU CAN GET EMAIL FROM rosie@scnurses.
org; judith@scnurses.org; info@scnurses.org; and admin@
scnurses.org

7:30-8:30am
Coffee Service
7:30am-6:30pm
Check In Registration
8:00-9:30am
-Are Your Students Ready for Healthcare Today?
How Do You Know? PART ONE
-New Drug Update PART ONE
9:30-10:00am
Beverage Break Networking
10:00-11:30am
-Are Your Students Ready for Healthcare Today?
How Do You Know? PART TWO
-New Drug Update PART TWO
11:30am-2:00pm
Lunch On Own To Experience Downtown
Columbia
1:00-2:00pm
-Legislative Update for All from ANA
2:00-3:30pm
-Pain Management
-Which Rash Is This?
-Piedmont Chapter Breakout Session TBD
3:30-4:00pm
-Beverage Break Networking
4:00-5:30pm
-Venous Disorders
-SCNA Peer Assistance Committee Helps to Define
Neurobiology of Addiction
-Which Rash Is This? REPEAT SESSION
5:40-6:30pm
Light Reception

Friday Sep 09
7:30-8:30am
Coffee Service
7:30am-6:30pm
Check In Registration
8:00-9:00am
Chapter Meetings
9:30-10:30am
-Using ANA’s Policies in the Every Day World
10:45am-12:00pm
SCNA Annual Membership Meeting
12:00-12:10pm
Annual Meeting of the SCNA BOD
1:30-2:30pm
Exhibit Setup

1:30-3:00pm
-Ethical Issues in Predictive Pediatric Genetic
Testing
-“Famously Hot” Fever Difference Between
Children and Adults
-Overcoming Obesity for Life
2:30-4:00pm
Exhibits Open
3:00-3:30pm
Beverage Break Networking
3:30-5:00pm
-Second Generation Atypical Antipsychotics and
Hyperprolactinemia
-Overcoming Obesity for Life REPEAT SESSION
3:30-5:30pm
-Urogynecology Update

Saturday Sep 10
7:30-8:30am
Coffee Service
Exhibits Open
7:30am-3:30pm
Check In Registration
8:00-10:00am
-Legislative Committee Update
-Borderline Personality Disorder
-What is Multiple Sclerosis (MS)?
10:00-10:30am
Beverage Break Networking
10:30-11:30am
-Computer and You...How to Use The SCNA
Website To Benefit You
10:30am-12:30pm
-Metabolic Syndrome in Children and Adults
-C-Reactive Protein–What Does It Really Mean
11:40-12:40pm
-SC Public Healthcare Workforce
12:15-1:45pm
Exhibits Open
12:30-1:30pm
Box Lunch With Exhibits
1:30-2:30pm
-HIV
1:30-3:00pm
-“Famously Hot” Fever Difference Between
Children and Adults REPEAT SESSION
1:30-3:30pm
-C-Reactive Protein–What Does It Reallly Mean
REPEAT SESSION
** ALL TITLES AND TIMES ARE SUBJECT TO
CHANGE WITHOUT WARNING**
Go to www.scnurses.org today and register

SCNA State Convention September 8-10, 2011. . .The Future: Let’s Take the Guess Work Out of Nursing’s Future

www.scnurses.org

South Carolina Nurse—July, August, September 2011—page 11

Chapters
SCNA Psychiatric/
Mental Health
Chapter Update

Peer Assistance Program in Nursing
(PAPIN)
Frequently Asked Questions

by David Hodson
Hello everyone, the dog days
of summer will be well upon us
and I hope you are managing
to stay cool. The chapter chairs
met on May 20th led by Ellen
Duncan and I am happy to
report that as a chapter, we are
solvent and progressing well
toward meeting the needs of our
membership.
In follow-up to our last
contribution to the SC Nurse
we informed the readers of our ongoing concern for
suicidality. Additionally we voiced concerns not only for
the poor victims of suicide, but also for those loved ones,
who are left behind trying to understand the reality of
what has happened. The grief related to a suicidal loss is
rather an enigma and is probably only best depicted by
those who have intimately experienced it.
We as nurses however, recognize that we, as part of
our professional role of being a nurse are frequently asked
all sorts of questions related to health maintenance and
it is not out of the realm of possibility that we would be
asked to provide help and guidance to support the grieving
process for a person living with the loss of a suicidal
victim.
I would like to add that it is not just psych/mental
health nurses who are in this category of being a health
care oracle, but all nurses. Nurses are viewed by the public
with a well deserved level of high esteem, and to provide
what guidance, we can we need to armed with the best
knowledge and information we can garner.
The Psych/Mental Health Chapter is happy to announce
an invitation to all interested nurses to attend a Continuing
Nursing Education (CNE) event on the subject of Survivors
of Suicide Victims. This event is scheduled for Saturday
July 30th to begin at 9am and be completed by 12noon the
registration will begin at 8:30. The proposed agenda will
include Helen Pridgen, local president of the SC Suicide
Prevention Coalition as the keynote speaker. The program
is also planned to include a volunteer speaker who has
survived a suicidal gesture and their portrayal of what led
to their decision to attempt suicide.
Registration information is included in this issue of the
SC Nurse and it will be made available on line through the
SCNA’s website www.scnurses.org. The program will be
held in the Columbia Offices of SCNA on Gadsden Street.
Additionally the chapter is excited to actively
participate in the upcoming 2011 SCNA Convention
and APRN Conference September 8-10th. The chapter
will be providing an educational breakout session
on Antipsychotics and Hyperprolactinemia, and an
introduction to some of the newer second generation
drugs.
Now on another note the chapter is seeking members
to increase their involvement with chapter and SCNA.
The chapter is actively seeking to fulfill a key role on
the chapter board of Secretary/Treasurer. Please let Rosie
Robinson (rosie@scnurses.org) or, myself know if you are
interested. (dshodso@mailbox.sc.edu).

1. What is PAPIN?
PAPIN is a peer assistance program for nurses in
recovery from addiction. PAPIN is a program of
the South Carolina Nurses Association (SCNA) that
is conducted as part of SCNA’s commitment to the
nurses in our state.
2. Will I receive medical treatment from PAPIN?
No, PAPIN does not provide medical treatment.
PAPIN meetings are support groups. The focus is
on assisting the nurse to deal with issues related to
recovery and work, with the goal of returning the
nurse to professional practice, if possible.
3. Can I voluntarily participate in PAPIN?
Yes, you may participate in PAPIN support groups
without a mandate from the Board of Nursing or
Recovering Professionals Program (RPP).
4. Is there a fee to attend PAPIN meetings?
No, PAPIN support groups are free.
5. Are the PAPIN meetings confidential?
Yes, PAPIN meetings are confidential.

6. Are all nurses eligible to participate in PAPIN
support groups?
PAPIN is available to all nursing peers including
LPNs, RNs, APRNs, CRNAs. Students and nurse techs
may not participate in PAPIN groups. If a student or
nurse tech needs assistance with substance abuse, they
will receive information about other support groups
available in their area.
7. How do I know if I need assistance?
There are many signs of addiction. Signs of addiction
include, but are not limited to the following: mood
swings, neglecting your responsibilities, taking risks,
experiencing legal or work difficulties, increased
tolerance for alcohol/drugs, using alcohol or other
substances to avoid withdrawal symptoms, making
excuses for behaviors, continued use in spite of the
consequences, missing work or school, and planning
one’s activities around alcohol, and drug use.
8. How do I obtain additional information about
PAPIN?
You may call (803)252-4781. You may access our
website at http://www.scnurses.org/displaycommon.
cfm?an=1&subarticlenbr=61 or you may receive
information from South Carolina Recovering
Professional Program http://www.scrpp.org/

PAPIN Meetings
City

Location

Day & Time of Meeting

Contact information

Florence

Bruce Hall
121 Cedar St.	

Tuesday, 10 AM

(803) 252-4781

Columbia

SCNA
1821 Gadsden St.

Tuesday, 5 PM

(803) 252-4781

Columbia

SCNA
1821 Gadsden St.

Thursday, 5 PM

(803) 252-4781

Charleston

Charleston Center,
5 Charleston Center Dr.,
1st floor conf. room–Rm. 130
(call for code information)

Monday, 5 PM

(803) 252-4781

Greenville

Westside Nursing Center,
8 N. Texas Ave., Conf. room

Monday, 6 PM

(803) 252-4781

Myrtle Beach

Office of Dr. Brian Adler
1945 Glenns Bay Rd.

Thursday, 7 PM

(803) 252-4781

Loris

Loris HealthcareSystem
3109 Casey St.

Every other Tues., 7 PM

(803) 252-4781

Hilton Head/		
Beaufort		

No meeting at this time, but
location to be announced soon.

(803) 252-4781

Spartanburg

Mon., 5:30 PM

(803) 252-4781

Spartanburg Public Library

1-10-11

As they say in St. Thomas, “have a good day.”
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AWHONN and the Women and Children’s Health
Chapter of SCNA Present Joint Workshop–“Clinical
Refresher in Maternal Child Topics 2011”
Lois C. Hasan MSN, APRN, BC
Chair, Women and Children’s Health Chapter

Psychiatric–Mental Health Chapter
Presenting a CNE Program

Survivors
of
Suicide Victims

Saturday, July 30th
Registration 8:30AM
Presentation 9:00AM–Noon
The agenda will include Helen Pridgen, local president of the SC Suicide
Prevention Coalition as the keynote speaker. The program will also
include a speaker who has survived a suicidal gesture and their portrayal
of what led to their decision to attempt suicide.

Register Online at www.scnurses.org
$35.00 SCNA Member
$50.00 Non-Member
3 Contact Hours will be awarded.
SCNA is an approved provider of continuing nursing education by The
Vermont State Nurses’ Association, Inc., an accredited approver by the
American Nurses Credentialing Center’s Commission on Accreditation.

www.scnurses.org

The Women and Children’s
Health Chapter of SCNA
and the S. C. Section of the
Association
of
Women’s
Health, Obstetric and Neonatal
Nursing (AWHONN) presented
its annual joint workshop “A
Clinical Refresher in Maternal
Child Topics 2011” on Friday,
April 29, 2011. The workshop
was held at the Newberry
Firehouse Conference Center.
The firehouse was remodeled in the style of art deco and
has been renovated to serve as a site for business and social
events. We had three nursing students in attendance whose
registration was paid for by the Women and Children’s
Health Chapter.
The workshop featured three general and five breakout
sessions. Vicki C. Green, MSN, APRN, BC, presented
information on maintaining nursing professionalism in the
era of healthcare reform. Vicki is the Director of Nursing
and Clinical Services for South Carolina DHEC, and is
the President of the SCNA. She discussed the meaning
of professionalism and what we she should do to look,
sound, and live the part. Vicki also shared implications of
the 2010 Patient Protection and Affordable Care Act for
the nursing profession. Vicki stated that the Robert Wood
Johnson Foundation and the Institute of Medicine (IOM)
launched a two year initiative to assess and transform the
nursing profession. She briefly discussed the four key
messages of the IOM Report of October 2010.
Kim Armour, NP-BC, APN, MSN, RDMS, provided
information on AWHONN’s revised recommendations
for perinatal staffing guidelines. Kim is on faculty at
Queens University of Charlotte, Presbyterian School of
Nursing at the Blair College of Health Science. Kim has
served on the AWHONN Board of Directors and was
most recently President of AWHONN. She described the
rational for revising staffing guidelines, forces in the work
environment that have been impacted with the changes,
and the challenges that must be addressed by staff and
leadership to implement these changes. The guidelines
reflect things such as antepartum testing, obstetrical triage,
lactation consultants, postpartum observation assessments,
high alert medications and staffing ratios.
The last general session was very enlightening. Eileen
Leaphart, RN, MN, spoke on the use of simulation as
a technique for learning. She is a Clinical Associate
Professor in the College of Nursing at the University
of South Carolina. Eileen discussed the evolution of
simulation in nursing practice, education and research.
She described drivers and inhibitors in evaluating

clinical competence in nursing practice and education.
Eileen provided an update on the collaborative efforts of
Healthcare Simulation South Carolina that is designed to
promote patient safety and clinical effectiveness. Eileen
shared that USC is part of a three year national funded
grant entitled “The National Council of State Boards
of Nursing Multi-Site Study on Simulation in Nursing
Education.” The potential impact of simulation based
research on patient safety and nursing education, licensure
and practice are being studied as part of the grant.
The five breakout sessions were very informative
as well. Dr John Dacus returned to the conference to
present the first OB-related breakout session. The title
of his presentation was Diabetes–Maternal and Fetal
Perspectives. He is currently employed by the University
Medical Group Department of OB/GYN Division of
Maternal Fetal Medicine. Dr Dacus began his presentation
discussing the prevalence of diabetes in the maternity
population, risk factors and current screening tests. He
described a new guideline that is currently before ACOG
for consideration that incorporates additional markers
with thresholds lower than the previous guidelines. The
adoption of this new guideline will increase the number
of pregnant women diagnosed as gestational diabetics. Dr.
Dacus then went on to present antepartum management
guidelines for outpatients and inpatients. He continued with
a discussion of intrapartum management and concluded
with postpartum and neonatal management of these
high risk patients. The audience enjoyed his presentation
and participated in a lively discussion regarding the new
guidelines and the increased surveillance throughout
pregnancy that this will require if adopted.
Bariatric Surgery was presented by Patricia Jarrell
RN. Patricia is the Clinical Manager for Roper St. Francis
Bariatric and Metabolic Services. She gave an overview
of obesity and the complications related to this disease
process. Patricia discussed patient criteria and the three
procedures performed in bariatric surgery: Lap Band,
Gastric Sleeve, and the Roux en Y. The review of pre-op
and post-op nursing care highlight the need for patient
commitment to make a life changing decision that has
documented improved quality of life outcomes.
Helen Russell, NNP of PEDIATRIX at Palmetto Health
Richland spoke on Management of the Near Term Infant.
She reviewed factors that lead to near term deliveries,
feeding protocols, management of hypoglycemia,
guidelines for Group B Streptococcus and the need for
CR/apnea monitoring. The risk factors for early delivery
includes infection, preterm labor, premature rupture of
membranes and preeclampsia. The need for universal
screening of all women during 35-37 weeks gestation for
Group B Strep and the use of appropriate antibiotics for
treatment were reviewed. The signs and symptoms of the
infant infected with GBS were discussed as well as the
importance of knowing the maternal history for a good
outcome.
Dr. Mark D. Wild shared information on the use of
robotics for surgery. Dr. Wild was an Associate Professor
at USC School of Medicine OB/GYN at Palmetto Health
Richland, and is now associated with Three Rivers OB/
GYN Associates at Palmetto Health Baptist. He is trained
in the robotic minimally Invasive Surgical System, called
da Vinci. He described the various GYN surgeries which
are appropriate for minimally invasive procedures. The
advantages are reduced blood loss, fewer complications,
shorter hospital stay, faster recovery, and less scarring.
In the conventional laparoscopic surgery, the surgeon
operates from a 2D image, whereas, with the da Vinci,
there is better visualization with a 3D system. The surgeon
is in control at the console, while the assistant has direct
access at the surgical site. The conventional minimally
invasive instruments with the laparoscope are rigid with
no wrist movement. The robotic instrument tips move
like a human wrist and allow the surgeon to operate with
increased dexterity and precision. The advantages for the
surgeon are improved visualization, better surgical control
AWHONN continued on page 13
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with precision, better dexterity for any complex aspect of
the procedure, and easier and faster suturing with better
ergonomics.
Recognizing Pediatric Surgical Emergencies was
discussed by Allison Lewis, APRN, MSN, CPNP. Allison
is a PNP with Pediatric Surgeons of South Carolina at
Palmetto Health Children’s Hospital. She described the
history taking, physical examination, diagnostic tools
and symptom identification to help differentiate common
abdominal problems. Allison gave an excellent overview
of surgical emergencies in the pediatric population such
as appendicitis, intussusception, small bowel obstructions,
incarcerated hernias, testicular and ovarian torsions, blunt
trauma and peritonitis.
Each year the planning committee decides on a
community service project which provides support and
care to women and children. The attendees donated
toiletries, school supplies and monetary donations to
MEG’s House. The House provides emergency shelter

AWHONN and WCH Chapter Members from the
planning team, Anita DeWeese, Kelly Walker,
Beth Caldwell, and Mary Wessinger take a quick
break from their duties to smile for the camera.

Attendees had a chance to visit with vendors off
and on all day.
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and related services for abused women and children in
McCormick, Edgefield and Greenwood counties. We
thank everyone who contributed so graciously to this
service project.
A special note of gratitude to the four exhibitors this
year which included: Alere Women and Children’s Health,
CMV Simplicities, Palmetto Health and Grand Canyon
University. The workshop attendees had an opportunity to
gain knowledge and purchase products from vendors.
The members of the workshop planning committee
express its appreciation to all workshop presenters,
attendees and exhibitors. We also extend appreciation to
those committee members who donated and secured table
decorations and door prizes. We are grateful to the staff
at the Newberry Firehouse Conference Center for their
support. We especially wish to thank Rosie Robinson from
SCNA for her invaluable help in workshop organization
and logistics.
We will begin plans for the 2012 workshop in the fall,
so make plans to attend. The workshop details will be
announced in future editions of The South Carolina Nurse
and by AWHONN.

The April 29th workshop held in Newberry was
well attended.

Michelle Flanagan and Mary Wessinger visit with
two of the workshop speakers, Dr. Mark Wild and
Mrs. Eileen Leaphart.

WCH Chapter Chair, Lois Hasan, welcomed
everyone to the workshop.
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Official Information
MISSION OF THE BOARD OF NURSING

The mission of the State Board of Nursing for South
Carolina is the protection of public health, safety, and
welfare by assuring safe and competent practice of
nursing.
This mission is accomplished by assuring safe initial
practice as well as continuing competency in the practice
of nursing and by promoting nursing excellence in the
areas of education and practice. The Board licenses
qualified individuals as licensed practical nurses,
registered nurses or advanced practice registered
nurses. Complaints against nurses are investigated and
disciplinary action taken when necessary. Schools of
nursing are surveyed and approved to ensure quality
education for future nurses.

Nurse Licensure Compact (NLC) Fact Sheet for
Licensees and Nursing Students
Background

• The Nurse Licensure Compact (NLC) allows a
registered nurse (RN) and licensed practical/
vocational nurse (LPN/VN) to have one multistate
license in a primary state of residency (the home
state) and to practice in other compact states (remote
states), while subject to each state’s practice laws and
discipline.
• The NLC allows a nurse to practice both physically
and electronically across state lines unless the nurse
is under discipline or restriction.
• Advanced practice registered nurses (APRNs) are not
included in this compact. APRNs must apply in each
state in which they practice, unless exempted when
employed in a federal facility.

Multistate and Single-state Licenses

• A nurse must legally reside in an NLC state to be
eligible for issuance of a multistate license. In order
to obtain a compact license, one must declare a
compact state as the primary state of residency and
hold a nursing license in good standing. There is not a
separate application for obtaining a multistate license.
• A nurse whose primary state of residence is a
noncompact state is not eligible for a compact license.
• Upon being issued a compact (multistate) license,
any additional active compact state licenses held
are inactivated because a nurse can only hold one
multistate license.
• A nurse licensed in a compact state must meet the
licensure requirements in the home state. When
practicing on a multistate privilege in a remote state,
the nurse is accountable for complying with the Nurse
Practice Act of that state.
• A nurse with an active compact (multistate) license
wanting to practice in another compact state does not
need to complete any applications nor pay any fees
as the home state license is accepted as a privilege to
practice in other compact states.
• A nurse who declares a noncompact state as the
primary state of residence will be issued a single-state
license.
• A nurse must hold a separate license in each
noncompact state where practice privileges are
desired.
• While under disciplinary action, multistate privileges
may be removed and the nurse’s practice may be
restricted to the home state.
• The NCLEX® can be taken in any jurisdiction. The
results should be directed to the state board of nursing
where the nurse will apply for licensure.

Requirements when Moving

• When a nurse moves from a compact state to a
noncompact state to practice nursing, the compact
license is changed to a single-state license and the
nurse must apply for licensure by endorsement in the
new state of residency.
• When a nurse declares a compact state as the primary
state of residency, the nurse must apply for licensure
by endorsement in the new state of residency.
• When a nurse changes primary state of residency by
moving from one compact state to another compact
state, the nurse can practice on the former residency
license for up to 30 days. The nurse is required
to apply for licensure by endorsement, pay any

applicable fees and complete a declaration of primary
state of residency in the new home state, whereby a
new multistate license is issued and the former license
is inactivated. Proof of residency may be required.
• Licensure renewal cycles vary state to state. Nurses
are required to promptly declare a new state of
residency when they obtain a new driver’s license,
change where federal taxes are paid or register to vote
and not wait for their license to lapse or expire in the
prior home state.
• A nurse on a visa from another country applying
for licensure in a party state may declare either the
country of origin or the party state as the primary state
of residency. If the foreign country is declared the
primary state of residency, a single-state license will
be issued by the party state.

Definitions

• Compact: An interstate agreement between two or
more states established for the purpose of remedying
a particular problem of multistate concern. (Black’s
Law Dictionary)
• Party or Compact State: Any state that has adopted
the NLC.
• Home State: The party state that serves as the nurse’s
primary state of residence.
• Remote State: A party state other than the home state
where the patient is located at the time nursing care is
provided or in the case of the practice of nursing not
involving a patient, a party state where the recipient of
nursing practice is located.
• Primary State of Residence: The state in which
a nurse declares a principal residence for legal
purposes.
• Nursys®: A database that contains the licensure and
disciplinary information of all RNs and LPN/VNs as
contributed by party states.

Nurse Licensure Compact (NLC) Fact Sheet~What
Nurse Employers Need to Know
Background

• The NLC allows a nurse (RN and LPN/VN) to have
one multistate license in the nurse’s primary state
of residency (the home state) and practice in other
compact states (remote states), while subject to each
state’s practice laws and discipline.
• Lawful practice requires that a nurse be licensed or
have the privilege to practice in the state in which the
patient is located at the time care is directed or service
is rendered. This pertains to practice by physical or
electronic means.
• Nurses holding a multistate license are allowed to
practice across state lines, except when practice is
limited to the home state due to a restriction on the
license or some level of disciplinary action.
• Advanced practice registered nurses (APRNs) are
not included in this compact. APRNs must apply for
licensure in each state in which they practice unless
exempted when employed in a federal facility.
• To view a map of compact states, visit www.ncsbn.
org/nlc.

Employer Verification of a Nurse’s Licensure
Status

• Employers need to verify the licensure status of all
nurses seeking employment. Many state boards of
nursing have gone paperless and no longer issue a
wallet size license card. NCSBN’s online verification
system, Nursys® (www.nursys.com), provides licensure
data obtained directly from the licensure systems of
boards of nursing through frequent database updates.
• It is important to verify licenses online with Nursys®
or with the state board of nursing where the nurse is
licensed.
• All NLC states provide licensure data to Nursys®.
Many, but not all non-NLC states provide licensure
data to Nursys®. To view a map of Nursys® licensureparticipating boards of nursing, visit https://www.
nursys.com/NLV/LicenseVerificationJurisdictions.aspx.
(Note: The South Carolina State Board of Nursing
participates in Nursys®.)
• For those states that submit licensure data to Nursys®,
employers can verify a nurse’s license and receive a

Licensure Quick Confirm report at no cost by visiting
www.nursys.com. The report will contain the nurse’s
name, jurisdiction, license type, license number,
compact status (multistate/single state), license
status, expiration date, discipline against license and
discipline against privilege to practice.
• For those states that do not submit licensure data to
Nursys®, employers can verify a nurse’s license via
a board of nursing website; however, they will not
have access to the licensee’s licensure, discipline or
privilege to practice status in other states.
• To verify temporary licenses, employers must contact
the board of nursing that issued the temporary license.

Definitions

• Compact: An interstate agreement between two or
more states established for the purpose of remedying
a particular problem of multistate concern (Black’s
Law Dictionary).
• Party or Compact State: Any state that has adopted
the NLC.
• Home State: The party state that serves as the nurse’s
primary state of residence.
• Primary State of Residence: The state in which
a nurse declares a principal residence for legal
purposes. Sources used to verify a nurse’s primary
residence may include driver’s license, federal income
tax return, Military Form #2058 or voter registration.
• Remote State: A party state other than the home state
where the patient is located at the time nursing care is
provided or in the case of the practice of nursing not
involving a patient, a party state where the recipient of
nursing practice is located.
• Nursys®: A database with a free public access
website (www.nursys.com) that contains the licensure
and disciplinary information of all licensed registered
nurses (RNs) and licensed practical/vocational nurses
(LPN/VNs), as contributed by party states.

Licensure and Privileges

• A nurse licensed in a compact state must meet
the licensure requirements in the primary state of
residence (home state). When practicing on a privilege
in a remote state, the nurse is accountable for
complying with the Nurse Practice Act of that state.
• Compact states may issue a multistate or a single
state license. Employers should verify licensure status
online.
• A nurse with an active multistate license has the
privilege to practice in any of the remote states.
• The NLC laws allow for the nurse to hold only one
active license in his or her primary state of residence.
Employers should not require the nurse to apply for
licensure in a remote state when the nurse has lawfully
declared a primary state of residence based on where
he or she pays federal income tax, votes and holds a
drivers license.
• A nurse who holds a license issued by a state that is
not a member of the NLC has a single-state license
that is only valid in that state.
• While under some levels of disciplinary action,
multistate privileges may be removed and the nurse’s
practice may be restricted to the home state.

Requirements when a Nurse Moves

• When a nurse declares a new compact state as his or
her primary state of residence, the nurse must apply
for licensure by endorsement in the new state of
residency.
• When a nurse changes primary state of residency by
moving from one compact state to another, the nurse
can practice on the former license for up to 30 days.
The 30-day period begins on the nurse’s first day of
employment. If the licensee begins employment before
changing the primary state of residence, the 30 days
begins upon the date that the licensee establishes a
new primary state of residence. Obtaining a drivers
license in the new state, for example, would signify
the establishment of a new primary state of residence.
The nurse is required to apply for licensure by
endorsement and complete a declaration of primary
state of residency in the new home state, whereby a
new multistate license is issued and the former license
is made inactive.

LLR continued on page 15
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• Licensure renewal cycles vary state to state. Nurses
are required to promptly declare a new state of
residency when they obtain a new drivers license,
change where federal taxes are paid or register to vote
and must not wait for their license to lapse or expire in
the prior home state.

Complaints

Should you need to report a nurse practice violation,
contact the state board of nursing where the nurse
is practicing or report the information to the board of
nursing in the home state of licensure.
For more information about NLC, visit www.ncsbn.org/
nlc or e-mail nursecompact@ncsbn.org

HAVE YOU MOVED?

Section 40-33-38(C) of the South Carolina Code of
Laws (Nurse Practice Act) requires that all licensees notify
the Board in writing within 15 days of any address change.
So you do not miss important time sensitive information,
such as your courtesy renewal notice, audit notice or
other important licensure information, be sure to notify
the Board immediately whenever you change addresses.
Failure to notify the Board of an address change may
result in a public reprimand and $500 civil penalty. You
may change your address on-line utilizing the address
change form under Online Services found on the Board’s
Web site: www.llr.state.sc.us/pol/nursing/.
Please Note: Changing your address with the South
Carolina Nurses Association (SCNA) does not change
your address on your licensing records with the South
Carolina Board of Nursing.

TOOLS OF THE TRADE

When was the last time you visited the Board’s Web
site? The Board recommends that all nurses visit its
website (www.llr.state.sc.us/pol/nursing/) at least monthly
for up-to-date information on nursing licensure in South
Carolina. When a new advisory opinion is issued or
a current advisory opinion revised, it is updated on
the website after Board approval. The Competency
Requirement,
Competency
Requirement
Criteria,
Licensure information, Advisory Opinions, Position
Statements, and the Nurse Practice Act are just a few
of the valuable tools and information you will find on the
website.
The Advisory Opinions, Position Statements and the
Nurse Practice Act are located under Laws/Policies. The
Competency Requirement and Competency Requirement
Criteria, which includes continuing education contact
hours, are located under Licensure.
The Board hopes you will find this information useful in
your nursing practice.

RETURNED CHECKS

When submitting any fees to the Board of Nursing,
please be certain there are sufficient funds in your
account to cover your check and that the check has
cleared before closing any account. Section 40-150(G) of the South Carolina Code of Laws states that a
license shall be suspended if a fee payment is made by
a check that is subsequently returned by the financial
institution unpaid and is not made good within 10 days of
official notification. This suspension is exempt from the
Administrative Procedures Act. Unpaid checks constitute
a non-payment of license fees. Section 40-33-38 (C) of
the South Carolina Code of Laws (Nurse Practice Act)
requires that all licensees notify the Board in writing
within 15 days of any address change. When a check is
returned, replacement funds plus the returned check fee
allowed by law will be charged.

Joan K. Bainer, Administrator
Debra P. Wade, Assistant
    to Administrator

joan.bainer@llr.sc.gov
debra.wade@llr.sc.gov

Nursing Education

Nancy G. Murphy,
Assistant Administrator

nancy.murphy@llr.sc.gov

Nursing Practice / Advanced Practice

Birddie Felkel, Nurse Consultant birddie.felkel@llr.sc.gov

Office of General Counsel
Main Telephone Line

803) 896-4470

Office of Investigations and Enforcement
Main Telephone Line

Board Members

Sylvia A. Whiting, PhD, APRN-BC, Congressional
   District 1–President
Rose Kearney-Nunnery, RN, PhD, CNE,
   Congressional District 2–Vice-President
Carrie H. James, RN, MSN, CNA-BC, CCE,
   Congressional District 6–Secretary
C. Lynn Lewis, RN, EdD, MHS, Congressional District 3
Brenda Y. Martin, RNC, MN, CNAA,
   Congressional District 5
Trey Pennington, Public Member
Vacancies: [See Section 40-33-10(A) of the Nurse
Practice Act]
Registered Nurse–Congressional District 4
Licensed Practical Nurse–Region I (Congressional  
    Districts 1, 2, & 3)
Licensed Practical Nurse–Region II (Congressional
    Districts 3, 4 & 5)
One Public Member

S.C. BOARD OF NURSING CONTACT INFORMATION:
Main Telephone Line
Fax Line
General Email
Website

Administration

(803) 896-4550
(803) 896-4515
Nurseboard@llr.sc.gov
www.llr.state.sc.us/pol/nursing/

The Board of Nursing is located at Synergy Business
Park, Kingstree Building, 110 Centerview Drive, Suite
202, Columbia, SC 29210. Directions to our office can
be found on our website–www.llronline.com Our mailing
address is LLR–Office of Board Services–SC State Board
of Nursing, Post Office Box 12367, Columbia, SC 292112367.
Our normal agency business hours are 8:30 a.m. to
5:00 p.m., Monday through Friday. Our offices are closed
for holidays designated by the State.

(803) 896-4470

VISIT US ON OUR WEB SITE:
www.llr.state.sc.us/pol/nursing/

The Board of Nursing Web site contains the Nurse
Practice Act (Chapter 33) /Regulations (Chapter 91),
Compact Information, Advisory Opinions, Licensure
applications, Continued Competency Requirements,
Application Status, Licensee Lookup, Disciplinary
Actions, and other helpful information. All nurses are
encouraged to visit the Web site at least monthly for upto-date information.

Board of Nursing Meeting Calendar for Remainder
of 2011
(Agendas are posted on Web site 24 hours prior meeting.)
Board Meeting
Board Meeting
Board Meeting

07/28-29/2011
09/29-30/2011
11/17-18/2011

APC Meeting
APC Meeting

08/12/2011
11/04/2011

ACON Meeting
ACON Meeting
ACON Meeting

08/30/2011
10/18/2011
12/06/2011

NPSC Meeting
NPSC Meeting

07/14/2011
10/13/2011

Designated State Holidays For Remainder of 2011
Independence Day
Labor Day
Veterans Day
Thanksgiving Day/
    Day After Thanksgiving
Christmas Eve
Christmas Day
Day After Christmas

July 4
September 5
November 11

November 24-25
December 23 (Observance)
December 26 (Observance)
December 27 (Observance)
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