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I Am TNA
by Lindsey Robertson, BSN, RN

When I started college 
way back in 1987, I was an 
accounting and business major. 
My classes never felt satisfying, 
and I left after a couple of years 
to get married in December 
1989. However, after working 
several years, I knew that I 
needed to get a degree. At 
this time I began considering 
a career in medicine, and 
thankfully, my father, who is 
a physician and knew me best, 

steered me out of medical school and into nursing. From 
that point on, there has been no looking back as I practice 
the most rewarding career I could have ever imagined.

I had several wonderful nursing instructors while at 
Middle Tennessee State University (MTSU) to whom I 
will be eternally grateful for introducing me to the policy 
aspects of nursing. Not only did I enjoy serving our local 
Student Nurses Association in the different positions of 
Secretary, Treasurer, President and Presidential Advisor, 
but my mentors encouraged me to become involved at the 
state level where I became the Middle Regional Director 
for the Tennessee Association of Student Nurses (TASN).

After graduation in December of 1998, I became a 
staff nurse in the Vanderbilt Cardiac Step-down Unit and 
continued my work with TASN as the Graduate Consultant 
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Ethics Empowerment: Deal with Moral Distress
by Kate Payne, JD, RN

In October 2009, I had the 
honor of presenting at the TNA 
convention in Chattanooga. 
I spoke on moral distress in 
nursing. My main point was 
that dealing with it needs to be a 
priority in healthcare. After the 
talk, a young woman came and 
introduced herself and told me 
she used to be a nurse, but now 
worked as a lawyer. She went on 
to say that she wished someone 
had talked to her about moral 

distress in nursing and helped her find ways to deal with it. 
She speculated that had that happened, she might still be a 
nurse. While she was happy working in health law, there 
was also some regret. Her comments have stayed with me. 
I think of her often, and it makes me sad to think there was 
no help for her.

Moral distress occurs when there is a lack of attention 
to ethics, and it takes a toll. Studies indicate that anywhere 
from 12-50% of nurses leave nursing because of it or 
because of what is described as ethics stress. Numbers like 
these should tell us, should scream at us, as a profession, 
as well as those that employ nurses, that moral distress 
must be recognized and dealt with. Because of the 
complicated nature of health care, of caring for human 
beings, promoting their well being, and being with them 

at life’s end, some amount of stress is normal. 
Because there is also conflict, especially at the 
end of life, ethical dilemmas become occupational 
stress–ethics stress. Such stress can have physical, 
psychological, social, and spiritual consequences. 
There are also consequences to the organization. 
Think about how much it costs to recruit and train 
a nurse, and then lose him or her. In addition, moral 
distress can lead to decreased productivity, inability 
to focus, and feelings of incompetence and self-
doubt. If this is the reputation of your institution, 
that everyone leaves because of the moral distress, 
who would want to work there?

Other Names, Same Problem
Moral distress happens when a person knows the right 

thing to do, but because of perceived barriers—personal, 
professional, organizational, or societal—is unable to do it. 
One’s integrity and sense of authenticity are undermined 
with such choices. Nursing practice centers on the welfare 
of others. An inability to focus on that core obligation 
leads to moral distress, which can be expressed in different 
ways. Burn Out: is the most common name and officially 
recognized as a psychological syndrome where one 
becomes exhausted from the pressures of work. Burn out 
is often attributed to long hours with little down time; jobs 
with continual peer, customer, and superior interaction–all 
too common for nurses. Grief Out: is my own twist on this 
where in addition to the factors in burn out, there is also 
repeated grief and loss. Also very common for nurses and 
other health care professionals. Jading: is also the result 
of over work where one becomes apathetic to the point 
of appearing uncaring or actually being that way. Jaded 
people are negative, often cynical and sarcastic in an effort 
to avoid caring and closeness with anyone. They might 
even appear mean. They are the ones you say to yourself, 
“I don’t know why she’s a nurse, she is so negative about 
the work and mean to the patients.” Compassion Fatigue: 
is probably the most descriptive of the problem. It is seen 
in both professional and family care givers. Nurses, in 
addition to dealing with job stress, face complex, heart 
wrenching and emotional challenges because of the nature 
of the work. With repeated episodes, repeated loss, general 
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I Am TNA
(Continued from page 1)

until October 2000. I was also involved in TNA District 
15 as the Secretary from November 1999 until December 
2005. I was approached by one of my mentors from MTSU 
in October of 2003 and agreed to become the TASN/TNA 
Liaison and remained in that position until 2007. During 
these years, I developed a passion for coaching new 
graduate nurses and encouraging them in their careers, 
which I continue to do to this day.

In March of 2002, I made a big change by switching 
to Vanderbilt’s Surgical Intensive Care Unit (SICU) and 
becoming a critical care nurse where I continue my career. 
I love working in the SICU and look forward to learning 
new things every time I am on the unit. My background 
with TNA and TASN keeps me looking for things I 
experience to teach and share with new incoming nurses. 
During 2008 and 2009, I collaborated with others to 
develop guidelines to follow when we face withdrawing 
care on terminal patients. There were nurses and interns 
who had difficulty dealing with these situations, and the 
guidelines have made the process much smoother and 
taken away some of the unknown that was causing fear. I 
have also enjoyed being a member of the hospital Ethics 

Committee since January of 2008. This committee has 
led to involvement with others like the Ethics Deliberation 
team for the Pandemic Planning Committee and the 
Altered Standards of Care Clinical Workgroup, which is 
developing clinical components of pandemic planning for 
the state of Tennessee.

Recently I changed to night shift in the SICU where I 
work one shift per week in order to spend more time with 
my son, age 6, and daughter, age 9, and my wonderful, 
supportive husband. We are involved in many activities, 
and I am also my daughter’s Brownie Troop leader. We 
are also very active at North Boulevard Church of Christ. 
However, I still enjoy mentoring by being a part of the 
Vanderbilt Nurse Residency Facilitator program which 
works with new nurse graduates during their first year at 
Vanderbilt.

I have been a member of TNA/ANA since 1999 and 
of the American Association of Critical Care Nurses 
since 2000. I was inducted into Sigma Theta Tau in 
2001 because of my work with the students and remain 
a sustaining member of the National Student Nurses 
Association (NSNA) to this day. I have been nominated 
and gratefully honored with several awards including 
Student Nurse of the Year and the Spirit of Nursing award 
in 1998 from MTSU, Staff Nurse of the Year from TNA 
in 2002, and a nomination for Staff Nurse of the Year at 
Vanderbilt. My membership in TNA and the mentors who 
have encouraged me along the way have led me to be who 
I am today. I would encourage every nurse in Tennessee to 
be a member of this outstanding professional organization.
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Doing the “Hokey-Pokey” 
—The Dance of Advancing 
Nursing and Health Care

by Beth Smith, PhD, RN, CCRA

In October 2010, The 
Institute of Medicine issued its 
report on the Future of Nursing. 
The major recommendations 
documented in this report are 
not new. Let’s just examine 
the first recommendation for 
example: Remove scope-of-
practice barriers.

Nurses across the United 
States and in Tennessee have 
long been aware of the barriers 
that exist in the health care 
delivery system that prevent 
them from practicing to the full extent of their educational 
preparation and training. Although we might not think 
about it, the Nurse Practice Act is the part of the Tennessee 
Code that grants us the legal privilege to practice nursing 
as it is defined in our state of residence. The definition 
and scope of nursing practice are detailed by members of 
the legislature, the majority of whom are not nurses. Thus, 
poorly conceived, compromised language, or ill-defined 
Practice Acts can generate all kinds of barriers to the 
practice, education, and advancement of nursing.

The dance begins with “You put your right foot 
in.” Since 1905, the Tennessee Nurses Association has 
advocated for the removal of barriers that prevented the 
standardized education and training of nurses as well as 
for advanced education that would enhance the practice 
of nursing. The three organizations that formed an 

Not the World of
My Dreams

by Sharon A. Adkins, MSN, RN

I had a dream last week 
(perhaps some would call it 
a nightmare) and in it, I was 
in a world in which there had 
never been a Tennessee Nurses 
Association. It was a strange 
place because it was so very 
different from the nursing world 
I know.

In my dream, I tried to 
call my Nurse Practitioner 
primary care provider…but 
she didn’t exist. In fact, there 
were no Advanced Practice 
Registered Nurses anywhere to provide primary care! I 
went to the nurse managed clinic that provided care for the 
underserved in my city…it wasn’t there. Instead, there were 
long lines of patients waiting to be seen in the hospital ER. 
I was so upset that I searched out a psychiatric nurse…
but he wouldn’t listen to me because he was worried about 
being sued.

You see, TNA was not there to initiate and 
successfully lobby the legislation that changed the 
Nurse Practice Act to authorize APRN practice. TNA 
was not there to work for prescriptive authority or 
to eliminate the site restrictions on that privilege. 
TNA was not there to get psychiatric nurses the same 
confidentiality protections psychiatrists enjoy. TNA 
was not there to continually advocate for the removal of 
barriers to practice.

I went to the hospital to see if I could make sense of 
what I had discovered, but it got even stranger. Every 
nurse there was working under the direct supervision of a 
physician, and Registered Care Technicians (RCTs) were 
providing all the hands-on care. Nurses weren’t licensed 
by the Board of Nursing because that didn’t exist either. 
Instead they were licensed by each individual hospital or 
institution. In my dream there was no nursing shortage, 
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because most of what nurses were doing could legally be 
done by unlicensed individuals. Surely this was not in the 
Nurse Practice Act. But then, much to my astonishment, 
there was no Nurse Practice Act!

You see, I dreamed that TNA was not there in 
1905 to begin the fight for licensure and to develop 
nursing standards or protections from encroachment 
on practice. TNA was not there to prevent legislation 
from passing that would limit nursing practice or allow 
untrained individuals to perform nursing functions.

A feeling of dread and disbelief overcame me as I 
made even more discoveries. There was no Tennessee 
Professional Assistance Program (TnPAP) to advocate 
for impaired nurses. There were no nurses in key roles 
of government and precious few involved in community 
health initiatives.

You see, TNA was not there to establish TnPAP or 
the Tennessee Nurses Foundation to administer the 
program, and there was no TNA to create opportunities 
for nurses to develop their interests in public policy 
development and health care initiatives.

I awoke with relief and a profound sense of gratitude—
gratitude for all those TNA members who have come 
before me, who have shaped this profession I love—
gratitude for those TNA colleagues who stand beside me 
today and work to keep us moving forward. And, gratitude 
for all who follow, knowing that they, too, will continue to 
keep the lamp burning to ensure that the nursing world of 
the future is not the world of my dreams.

alliance (the forerunner of TNA) to persistently seek to 
have a Nurse Practice Act enacted included the Memphis 
Graduate Nurses’ Association, the Alumnae Association 
of the Knoxville Graduate Nurses’ Association and the 
Nashville Graduate Nurses’ Association. TNA was actively 
engaged in this process from 1905 until they were finally 
successful on February 14, 1911.

The law enabled the registration of graduate nurses, 
created a Board of Examiners comprised of five graduate 
nurses, and granted registrants the title “Registered 
Nurse.” The newly created Board of Examiners introduced 
some basic educational standards for training schools 
in Tennessee. However, only 16 of the 46 existing 
training schools in Tennessee met the Board’s suggested 
standards of enrolling high school graduates into a graded 
curriculum completed in a minimum sized 50-bed general 
hospital, and this standard was not enforced. In addition, 
the 1911 Practice Act did not include any regulations to 
oppose the general practice of physicians across the state 
who were “training” nurses to suit their own needs in their 
personal, small hospitals without meeting any standardized 
curriculum criteria.

The dance continues with “You put your right foot out.” 
In 1915, TNA faced a challenge to the Practice Act they 
had fought so hard to get enacted. Although the revisions 
required that licensed nurses complete a two-year course 
of training with at least 50 hours of instruction per year 
in order to qualify for registration, the fledgling Board 
of Nurse Examiners was replaced by a change in the 
composition of the “Board of Examiners” from five nurse 
graduates to three physicians and only two nurse graduates. 
The changes in the Act also prohibited the Board from 
creating any regulations that would affect the training 
schools in the state without support from the majority of 
those schools. Training and licensure of nurses were both 
controlled by physicians for the next 24 years in this state. 
Nurses completed their training programs and became 
graduates who could practice without ever becoming 

registered because licensure was not required. Reciprocity 
of licensure was another ongoing issue within the state 
and almost impossible with other states because so many 
schools in Tennessee were only recognized locally.

 “You put your right foot in and you shake it all about.” 
TNA kept pushing for better educational standards, 
regulated practice, and the right to govern its own practice. 
Despite persistent efforts by the Tennessee Nurses 
Association, minimum educational standards could not be 
established nor enforced by the Board of Nurse Examiners 
until the amendment to the Practice Act of February 1939 
was passed. This new law created a Committee of Nursing 
Education and Nursing Practice with 11 members that was 
responsible for appointing the Board of Nurse Examiners. 
The appointed Board was responsible for the examination 
of nurses and setting minimum standards for the 
educational programs of training schools. But, it still did 
not regulate the practice of graduate nurses nor mandate 
that licensure was required to practice nursing in the state.

In February 1951 the newly-enacted Nurse Practice Act 
established the Tennessee Board of Nursing with a broader 
representation of nurse members. The Board of Nursing 
still retained two physicians and two hospital administrator 
members, but the majority now was comprised of nurses. 
For the first time, regulatory authority related to nursing 
education and enforcement of the law were also built into 
this Practice Act. The only drawback to the Act was the 
fact that licensure was still not mandatory for practice in 
the state. This feat was not accomplished until 1967.

 Professional nursing in Tennessee and the United 
States has come a long way since 1967. TNA continues 
to actively advocate for the removal of barriers that 
prevent nurses from obtaining the education they need 
to be able to practice safely. TNA also actively works to 
prevent the restrictions of the practice of nurses based on 
their educational preparation and training. The dance of 
advancing the practice of nursing and health care to all is 
always changing in rhythm and tempo. The Nurse Practice 
Act is a piece of legislation that is constantly up for review 
and revision in order to keep pace with a changing society 
and its needs. The Nurse Practice Act is also regularly 
targeted by others who do not believe nurses should govern 
themselves and their practice or who believe that our scope 
of practice should be limited and controlled by themselves. 
The dance of advancing nursing practice and health care 
is impacted by whose foot is in the circle in sync with the 
music at the time as much as by whose foot isn’t present. 
TNA has to remain ever vigilant or find legislation enacted 
that negatively impacts patients and the practice of nursing 
while turning about. Is your “right foot in” with us to 
advance nursing and health care for the citizens of our 
state?
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Students Enjoy Networking with 
Seasoned Nurses during TNA and 

TASN Joint Convention
by Somer Young, President

Tennessee Association of Student Nurses

The Annual State Convention 
can be a vital time of the year 
for members of the Tennessee 
Association of Student Nurses 
(TASN). The state convention is 
the time when the organization 
holds elections for the State 
Board of Directors and makes 
By-Laws amendments. It is 
also the point in time when 
most students are introduced to 
the professional organization 
atmosphere and convention 
process in general.

As students, most of us have never heard of Robert’s 
Rules of Order, the short title of a book containing rules of 
order intended to be adopted as a parliamentary authority 
for use by a deliberative assembly when conducting 
business. Most students have not served as delegates 
or have any idea about the benefits of a professional 
organization. We come into convention for the first time 
wide-eyed and bushy-tailed not knowing what to expect. 
Upon arrival, students discover that they are able to mix 
and mingle with other students, meet advisors and the 
state board. This gives us the opportunity to discuss our 
Student Nurse Association Chapter and brainstorm for 
ideas for improvement. This year was similar to last 
year’s convention in all of these aspects, but with one 
major difference. We, as students, had opportunities to 
converse with TNA members and seasoned nurses. So, 
instead of only being able to discuss topics that apply to us 
as students, we were able to hold conversations as future 
partners in the nursing profession. 

I have heard many wonderful stories from the student 
attendees about the TNA & TASN Joint Convention about 
how well the TNA members treated them. One story 
in particular stands out. A TNA member began talking 
with a student and learned the student had aspirations 
of becoming a flight nurse. The member then led the 
student across the convention hall to introduce her to 
a well-regarded flight nurse and fellow TNA member. 
Stories such as this are bountiful, and we students truly 
appreciated the opportunity to network and mingle 
with the TNA members. As state President of Tennessee 
Association of Student Nurses, I would like to thank 
all those responsible for spending the time to make our 
convention experience worthwhile. I know I speak for most 
students when I say that we are looking forward to the 
upcoming joint convention and we hope you are as well.

Make plans now to attend the TNA & TASN Joint 
Convention to be held October 14-16, 2011, at the Franklin 
Marriott Cool Springs, Franklin, Tenn.

Somer Young

Ethics Empowerment
(Continued from page 1)

work and home stress, their compassion fatigues, and they 
find themselves drained of the ability to care. Secondary 
Traumatic Stress: often described with compassion 
fatigue, is common in trauma victims and those that care 
for them like nurses. Feelings of hopelessness and apathy 
are common and some even show signs of posttraumatic 
stress disorder (PTSD). This can occur outside trauma 
care as well. All of these are different ways to describe 
the problem and what happens when it’s not dealt with. 
These phenomena are related and exist as something of a 
continuum, in that they are all caused by unrelieved stress 
and how people cope or don’t. A person could be described 
as having one or all of them depending on the situation.

Professional and Personal Causes
Identifying the cause is essential to help and prevent 

moral distress. Job-related causes include the general 
stress of health care with its rapid pace and constant 
change. Societal causes include changes in reimbursement 
and increased numbers of patients without coverage 
for quality care. Patients are also sicker, putting their 
health needs aside until they are too sick to ignore them. 
Shortages in people and other resources further impact 
the quality of care. Team dysfunction contributes as 
does leadership where it’s more about power plays than 
collaboration, both within and outside of nursing. Issues 
related to end of life care are frequently identified as major 
contributors to moral distress, particularly multiple deaths 
in close succession, or unexpected deaths. Nurses also 
find stressors in their role and relevance. Being in close 
proximity to the patient for hours, yet having a limited 
role in decision making is a stressor. In addition, nurses 
are with the patient continuously—8, 10, 12 hours—while 
others can walk away from the situation. There may be 
factors unique to a given patient and their family like those 
that are overly assertive, aggressive or outright abusive. In 
these tough economic times the social situations of patients 
is also adding to moral distress, when resources aren’t 
there to support them outside the health care environment.

Personal factors that contribute to moral distress include 
the simple fact that each of us is a unique human being, and 
unique clinician with different personal and professional 
values. What is perceived as stressful to one person might 
not be to another. In addition, nurses like anyone else, have 
their own psychological or emotional situations that impact 
their work. Some may have difficulties with personal and 
professional boundaries. Nursing work leads to closeness 
with the patient and family, and often nurses over identify 
with them as well. Feeling that you can’t help that patient, 
guilty that you can’t help, or that you have compromised 
your standards all increase moral distress. It’s hard to 
check your personal life at the hospital door, so stressors 
from home come in to the bedside along with everything 
else. Grief and loss are often repeated for nurses and can 
accumulate when there is lack of time to process and lack 
of closure.

Signs and Symptoms
Moral distress isn’t usually the complaint made by the 

person experiencing it. Usually they are the last to know. 
It can appear as physical complaints like fatigue and other 
aches and pains. Psychologically they may complain of 
anxiety, frustration, blame others. They may become 
irritable, angry, depressed. Often I hear something like, 
“He just bit my head off,” or “It’s so out of character 

for her to behave that way.” There might be increased 
absenteeism or tardiness. Negativity, gossip and horizontal 
violence may increase between nurses and others. Poor 
or inappropriate care may be a sign, or distancing from 
patients and peers, or avoiding work activities. Some may 
find that their work has no meaning and they question 
themselves, their beliefs and commitments to nursing. It 
can also be a real crisis of faith if one feels they cannot 
care for patients in a way consistent with their faith 
tradition. All of these things further exacerbate the distress 
and worsen the causes themselves, as well as the ability 
to cope. Any coping skills available can be made worse. 
More stress, worse team function, worse care, more grief, 
bad coping, etc., etc.

What To Do About Moral Distress
The American Association of Critical Care Nurses 

(AACN) model, AACN’s 4 A’s Model to Rise Above 
Moral Distress, offers a process to identify moral distress 
and opportunities for action. While the model speaks to 
individuals, nurse leaders and organizations can use it 
to help all members of the health care team identify and 
address moral distress situations. It can be used anywhere, 
not just in critical care areas and not just with nurses.

The first step is Ask. Ask yourself or ask another if 
they are feeling distress. Often those closest to us see our 
suffering when we don’t. The goal is to become aware that 
moral distress exists. The next step is to Affirm the distress 
and commit to self care. It’s an opportunity to validate 
feelings and perceptions with others as well, and to have 
them affirm and assist with your commitment to self 
care. As nurses it’s also a time to recommit to the values 
and ethical commitments of the profession such as those 
contained in the American Nurses Association (ANA) 
Code of Ethics For Nurses. Remembering what we are 
here for can be a helpful, caring step. Just talking with a 
trusted colleague can be a great help as well. Next Assess 
the sources and severity of distress: personal, professional, 
environmental. Also determine the capacity to act to 
change. There may be ambivalence to act or the person is 
simply too stressed. A trusted colleague or mentor may be 
essential to assess the strengths, weaknesses, causes and 
barriers. The assessment may also reveal the need for other 
skills, which might include consultation with a therapist 
or other counselor, especially for severe psychological or 
emotional distress. Chaplains or spiritual care providers 
may help with identified spiritual distress. Help might also 
be found in the ethics committee, consultants, or ethics-
focused conversations, like case studies or journal club. 
Such mechanisms are especially helpful for recurrent 
issues. Connecting with the ethics committee may help 
identify recurrent system issues or conflicts and help point 
the way to educational, policy or other solutions. Just 
simply talking about it can help a great deal. The final 
step is to Act. Action is both personal and professional and 
includes a plan to act, how to manage setbacks and how 
to maintain change. Committing to talk regularly about 
such cases, facilitated by a chaplain, hospital ethicist, or 
anyone with good group skills might be a simple thing to 
start with. The 4 A’s Model is cyclical and it can be used 
as a way to keep asking those questions, reaffirming 
commitments, assessing causes, strengths, weaknesses and 
barriers.

Taking action to resolve moral distress restores integrity 
and authenticity. Resolving moral distress is about healing 
individuals, teams, and organizations. As nurses we know 
that health care is the human being business so it can be 
messy, and we are not good at self care. Some stress is part 
of the job, but addressing the moral distress can help turn 
the negative effects around. Dealing with moral distress is 
part of ethics capacity. Knowing its going to happen and 
being able to deal with it, to do the right thing is ethics 
empowerment. 

*References available upon request to tna@tnaonline.org.
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LPN Connect—Special 
New Online Service 
Especially for LPNs

The Tennessee Nurses 
Association’s special new 
online subscription service 
LPNConnect now has 35 
subscribers! This special 
service for Tennessee’s 
Licensed Practical Nurses 
includes online services to 
help LPNs stay informed 
on issues related to their nursing practice and network 
with other LPNs across the state.

LPNConnect offers subscribers the following benefits 
and services:

• Access to an LPN only password protected 
area on the TNA website at www.tnaonline.org 
that contains articles and other information of 
interest.

• An LPN Listserv exclusively for use by 
LPNConnect subscribers to communicate 
with other LPN subscribers by email. Topics 
of discussion on the LPNConnect Listserv 
may include questions on nursing practice, the 
announcement of meetings and events of interest 
to LPNs.

• A monthly LPNConnect enewsletter containing 
nursing related news.

• Webpages within the protected LPN area filled 
with other information of interest to LPNs 
in Tennessee, including important legislative 
information and updates on health policy 
development.

Subscriptions to LPNConnect are available for a 
special introductory price of $25 per year until March 
31, 2011. LPNConnect is open to any LPN with a 
current Tennessee nursing license.

To subscribe, visit www.tnaonline.org and click the 
LPNConnect link on the left on the home page. You 
will purchase your subscription and pay online with a 
credit or debit card through a secure form. When your 
payment is processed, you will receive an email with 
instructions on registering for your account login and 
password.

We need your suggestions for additional content 
to include in the LPN Connect area! Please send your 
suggestions and feedback to cglass@tnaonline.org.

Call for Candidates
In 2011, TNA will elect the following positions: Secretary, ANA Delegates, and 
members of the Nominating Committee. If you wish to run for office, please fill 
out this form and return it to the TNA office. Forms must be received in the TNA 
office by May 23, 2011.

Fax to (615) 254-0303 or mail to 545 Mainstream Drive, Suite 405, Nashville, TN 37228-1296.
Email:  bmartin@tnaonline.org

Name  _________________________________________________________  Credentials ____________________

Home Address _________________________________________________________________________________

City ____________________________________________________ State _________ Zip ___________________

Home Telephone __________________________________  Work Telephone _______________________________

Email  ________________________________________________________________________________________

Current  Employer  ______________________________________________________________________________

Position _______________________________________________________________________________________

Candidate for  __________________________________________________________________________________

Briefly describe your qualifications and interest in serving.

Submit a letter of endorsement from your District President (Can be emailed or faxed.)

By signing this form, if you are elected, you agree to:

1. Assist TNA in implementing the goals of the organization.
2. Actively support all resolutions approved at the Annual Convention.
3. Attend meetings as required in the TNA Bylaws.
4. If elected as an ANA delegate, attend the ANA House of Delegates.
5. If elected as a CAN delegate, attend the CAN membership meetings.
6. My membership in the Tennessee Nurses Association is current.

TNA Membership # ____________________________

 __________________________________   I am currently a member of TNA District # _______________________
                              Signature

EARLY CALL FOR RESOLUTIONS
The Tennessee Nurses Association is issuing a formal Call for Resolutions for the 

2011 TNA House of Delegates to be held during the TNA & TASN Joint Convention on 
October 14-16, 2011 at the Franklin Marriott Cool Springs, Franklin, Tenn.

Resolutions can be submitted by any TNA member. If you wish to submit a Resolution, 
please submit it in writing to TNA no later than August 25, 2011. If you should need 
assistance, please contact Barbara at the TNA office at bmartin@tnaonline.org.
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LEGISLATION
Legislative Update

by Wilhelmina Davis, Manager, Government Affairs

On Tuesday, January 11, 2011, House and Senate 
members of the Tennessee General Assembly convened 
on Capitol Hill to begin the 107th legislative session. This 
session will be remembered historically with the election 
of Tennessee’s first woman Speaker of the House of 
Representatives, the Honorable Beth Harwell of Davidson 
County. Members of the Senate re-elected the Honorable 
Ron Ramsey of Sullivan County as Speaker of the Senate, 
who also serves as Lt. Governor.

On Saturday, January 15, 2011, members of both Houses 
met in Joint Convention for the inauguration of Tennessee’s 
new Governor, The Honorable William (Bill) Haslam of 
Knoxville.

The first week of the 107th General Assembly was a 
week of organization as both Houses were busy electing 
and appointing new party leadership, standing committees 
and subcommittees. Listed you will find House and Senate 
leadership, as well as Health Committees for both houses. 
Please visit the General Assembly’s website at www.
capitol.tn.gov, in order to view the entire committee 
membership and other legislative information.

Senate Leadership
Ron Ramsey – Lt. Governor/Speaker of the Senate
Speaker Pro Tempore – Jamie Woodson
Deputy Speaker – Steve Southerland

Republican Leadership
Sen. Mark Norris – Leader
Sen. Bill Ketron – Caucus Chairman
Sen. Jack Johnson – Secretary
Sen. Mae Beavers – Treasurer

Democratic Leadership
Sen. Jim Kyle – Leader
Sen. Lowe Finney – Caucus Chairman
Sen. Andy Berke – Secretary /Treasurer

Senate General Welfare Committee
Rusty Crowe – Chair
Bo Watson – Vice Chair
Ferrell Haile – Secretary
Stacey Campbell
Ophelia Ford
Douglas Henry
Roy Herron
Randy McNally
Doug Overby

House Leadership
Beth Harwell – Speaker of the House of Representatives
Judd Matheny – Speaker Pro Tempore
Steve McDaniel – Deputy Speaker

Republican Leadership
Gerald McCormick – Leader
Kevin Brooks – Assistant Leader
Debra Maggart – Caucus Chair
Vince Dean – Floor Leader
Assistant Floor Leader – Mark White
Tony Shipley – Secretary 
Joey Hensley – Treasurer
 Barrett Rich – Whip

Democratic Leadership
Craig Fitzhugh – Leader
Assistant Leader – Joe Towns
Caucus Chairman – Mike Turner
Caucus Vice Chairman – Joe Pitts
Gary Moore – Caucus Treasurer
Barbara Cooper – Caucus Secretary
Lois DeBerry – Lois DeBerry
Sherry Jones – Whip

House Health and Human Resources Committee
Glen Casada – Chair
Matthew Hill – Vice Chair
Joshua Evans – Secretary
Joe Armstrong Mary Pruitt
Scotty Campbell Bob Ramsey
Vance Dennis Jeanne Richardson
Joanne Favors Cameron Sexton
Curtis Halford David Shepard
Michael Harrison Mike Sparks
Joey Hensley Mike Turner
Gary Odom Ryan Williams

TNA will be busy this year with not only an influx of 
legislation, but getting to know the many newly elected 
legislators. TNA’s Government Affairs committee has 
targeted bills of concern and other bills of interest. TNA 
will report on bills of interest to the membership in weekly 
updates and when necessary alert members for additional 
support.

TNA has sponsored legislation addressing the consistent 
use of APRN terminology throughout the Tennessee Code 
where applicable, SB0344/Overbey-HB0299/Harrison.  
Also, TNA is working with the CRNAs and PAs to address the 
issue of regulating pain management facilities. In collaboration 
with these associations, a bill has been introduced authorizing 
the Board of Licensing and Health Care Facilities to license 
and regulate pain management facilities.

By visiting the Tennessee General Assembly’s website 
at www.capitol.tn.gov, you will be able to view the full 
text of all bills and other detailed information. Also, visit 
TNA’s Government Affairs link via www.tnaonline.org, 
for weekly legislative updates and reports.

The bills of most critical concern are listed with TNA’s 
position.

SB 0170
Watson B.
HB 0244
Cobb J.

SB 0344
Overbey
HB 0299
Harrison

SB 1258
Yager
HB 1040
Ramsey B.

SB 1457
Overbey
HB 1636
Dennis

 

SB 1291
Southerland
HB 1811
Tidwell

SB 1466
Bell
HB 1673
Matheny

SB 1935
McNally
HB 1896
Hensley

 

This year TNA will hold its 2011 Legislative Summit 
on April 12, 2011 at the War Memorial Auditorium 
in Nashville. This annual event offers nurses, nursing 
students, educators and others a great opportunity to meet 
and greet members of the legislature, as well as learn about 
and observe the legislative process.  Visit www.tnaonline.
org for more Summit information and registration.

Sunset – board of nursing. Extends the 
termination date for the board of nursing 
from June 30th, 2010 to June 30th, 2016; 
reduces maximum period a member 
may serve on the board, from 12 to eight 
consecutive years. SUPPORT

Nursing terminology – advanced practice 
registered nurse. Changes the terms, “nurse 
practitioner” and “advanced practice nurse” 
(APN), to “advanced practice registered 
nurse” (APRN). Makes consistent 
throughout the TN Code.
TNA SPONSORED LEGISLATION

Regulation of pain management clinics. 
Establishes procedures for pain clinics to 
become certified by the board of medical 
examiners. Allows the board to inspect 
the pain clinic and investigate complaints. 
Requires that except for investor-owned 
clinics, the pain clinic must be majority 
owned by a physician or co-owned with 
other physicians. Prohibits such physician/
owner from being convicted of a felony 
or an illegal drug-related misdemeanor. 
Requires that all pain clinics must be 
operated by a medical director who is 
a physician and practices in this state 
under an unrestricted license. Establishes 
procedures to revoke or suspend certificates 
issued by the board. Requires clinic to post 
certificate in a conspicuous location that 
is clearly visible to patients. Establishes 
monetary fines for certain violations. (14 
pp.) OPPOSE AS WRITTEN

Regulation of pain management 
facilities: As introduced, authorizes the 
board for licensing health care facilities to 
establish rules and regulations concerning 
the operation and licensing of pain 
management facilities. – Amends TCA 

Title 68, Chapter 11. CRNA, PA, TNA 
SPONSORED LEGISLATION

TRANSPORTATION VEHICLES: 
Motorcycle helmets not required for 
nonresidents. Exempts nonresidents, 
21 years of age or older who are from 
states that do not require motorcycle 
helmets, from having wearing a helmet 
while driving in this state. OPPOSE

Riding of motorcycle without helmet.  
Allows persons who are 21 years of age 
and who possess proof of comprehensive 
medical coverage providing at least 
$15,000 in medical benefits for injuries 
from a crash to ride a motorcycle 
without a helmet. OPPOSE

Interventional pain management: As 
introduced, establishes requirements for 
the supervision of nurses and physician 
assistants by certain physicians 
when engaged in interventional pain 
management. - Amends TCA Title 63. 
OPPOSE
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LEGISLATION

In today’s political environment, a strong Political 
Action Committee is an important asset. The Tennessee 
Nurses Political Action Committee (TN-PAC) needs your 
donations to be strong. With the current legislative session 
in full swing, now is the time to think about how vital our 
PAC could be if it could expand the base of regular donors. 
This takes commitment from everyone.

TN-PAC encourages each nurse in Tennessee to develop 
a personal plan for making PAC donations...and then follow 
through with the plan! Some prefer to make an annual 
donation just before or at the TNA Annual Convention 
as they get the honor of wearing a TN-PAC Contributor 
ribbon on their name badge. Another approach, favored 
by many, is to sign-up for monthly drafts from a checking 
account. Whatever your preferred method, it is important 
that you include TN-PAC in the list of organizations you 
support by your annual donations.

Take a few moments and challenge non-contributors to 

become involved. It is extremely important to broaden TN-
PAC’s base of donors. More nurses and friends of nursing 
giving what they can afford, however modest, is more 
realistic than a few giving large amounts, although this 
would certainly be welcome!

There are more than 70,000 RNs in Tennessee. Imagine 
how strong TN-PAC would be if every nurse gave a modest 
amount. Instead of placing at the bottom of the list of PAC 
donors in Tennessee, TN-PAC could reach a higher level 
and become much more effective in the political arena. 
Through a large donor base of donors, TN-PAC would be 
better armed to protect the  practice of nursing, increase 
the quality and cost-effectiveness of professional nurses, 
and provide Tennesseans a better solution to health care 
problems.

Of all the forms of power, collective power is generally 
the most effective. The collective voice of nurses in 
Tennessee is best organized and channeled through the 

Help Strengthen the Power of the Tennessee Nurses 
Political Action Committee

efforts of the Tennessee Nurses Association, supported by 
the association’s political action committee, TN-PAC. TN-
PAC’s power is derived from your donations to the PAC. 
The power that comes from many nurses working together 
is greater than the sum of each nurse working individually.  
Please make your donation today with the form on page 
6 or visit www.tnaonline.org and click the link on the 
homepage to Contribute to TN-PAC.

SILVER SPRING, MD—More than 1,000 nursing leaders 
from across the country recently convened in Miami to share 
strategies on how to use data on nursing performance to 
improve patient outcomes and the quality of America’s health 
care at an American Nurses Association (ANA) National 
Center for Nursing Quality® conference.

The 5th Annual National Database for Nursing Quality 
Indicators® (NDNQI®) Conference marked the launch of the 
American Nurses Association’s Nursing Quality Network, an 
Internet-based collaborative learning community providing 
an outlet for nurses from NDNQI-participating hospitals to 
share resources, experiences and strategies that have led to 
improvements in nursing care quality and patient outcomes.

The event showcased the newest publication of the National 
Center for Nursing Quality ®, NDNQI Case Studies in Nursing 
Quality Improvement. The third in a series, the book provides 
a step by step guide on how to use NDNQI data to improve 
the quality of care. It includes 11 case studies describing how 
hospitals implemented new strategies and practices to achieve 
better patient outcomes, and how these successful methods can 
be applied to practice. The Nursing Quality Network features 
online forums and member discussions, and “Learning 

SILVER SPRING, MD—The American Nurses 
Association (ANA) Board of Directors has appointed 
Michael L. Evans, a nursing school dean and former nursing 
executive and chief nursing officer at several hospitals, as the 
next president of the American Nurses Credentialing Center 
(ANCC), the largest nurse credentialing organization and 
subsidiary of ANA. 

Evans, PhD, RN, NEA-BC, FAAN, the dean and chief 
executive officer of the Goldfarb School of Nursing at Barnes-
Jewish College in St. Louis, will begin his two-year term on 
July 1, 2011, succeeding current ANCC President Debbie 
Dawson Hatmaker, PhD, RN-BC, SANE-A. Evans currently 
is the ANCC vice president, and previously has served 
as an ANCC board secretary and member. The advance 
appointment is part of ANCC’s succession planning and will 
ensure smooth leadership transition during a time of growth 
and development.

In addition to the change in board leadership, ANCC 
underwent a transition in executive leadership in January 2011. 
Karen Drenkard, PhD, RN, NEA-BC, FAAN, previously the 
senior director of credentialing operations, was appointed 
executive director, replacing Jeanne Floyd, PhD, RN, CAE, 
who retired after nearly 10 years.

“As the credentialing arm of ANA, ANCC is crucial 
in ensuring credentialing of individual nurses, healthcare 
organizations, and continuing education in nursing. It is 
important that ANCC have the governance it needs to 

Nursing School Dean Michael Evans Appointed Next ANCC President
maintain its status as the recognized leader in the field,” said 
ANA President Karen Daley, PhD, MPH, RN, FAAN. “The 
advance appointment of an experienced board member like 
Dr. Evans goes a long way toward ensuring stability.”

ANCC provides individuals and organizations throughout 
the nursing profession with the resources they need to 
achieve practice excellence. ANCC’s internationally renowned 
credentialing programs certify nurses in specialty practice 
areas; recognize healthcare organizations for promoting safe, 
positive work environments through the Magnet Recognition 
Program®, Pathway to Excellence®, and Pathway to Excellence 
in Long Term Care™ Programs; and accredit providers of 
continuing nursing education. In addition, ANCC’s Institute for 
Credentialing Innovation® provides leading-edge information 
and education services and products to support its core 
credentialing programs.

The ANCC board president serves as chief spokesperson on 
behalf of ANCC and leads the board in setting goals, policy, 
and long-range plans for the credentialing center.

“Dr. Evans’ impressive combination of leadership, 
knowledge, and vision makes him the ideal candidate 
to become ANCC’s next president,” said current ANCC 
President Debbie Dawson Hatmaker. “We are confident that 
his experience with all aspects of the nursing community will 
be valuable to ANCC in the coming years.”

Evans has led the Goldfarb School, a 650-student nursing 
college on the Washington University Medical Center Campus, 

since 2006. The school is a part of BJC HealthCare System. 
For the previous five years, he served as vice president for 
learning and chief learning officer for Texas Health Resources, 
a 13-hospital healthcare system with 18,000 employees, where 
he oversaw educational activities and created a corporate 
university model for healthcare education.

The ANCC president-designate began his nursing career in 
1973 as a critical care and emergency department staff nurse. 
He later served as chief nursing officer at several hospitals in 
Texas, including Presbyterian Hospital of Dallas and Austin’s 
St. David’s Medical Center. He has also served as an adjunct 
nursing professor in the University of Texas system and other 
Texas nursing schools. A past president of the Texas Nurses 
Association, Evans also has served as secretary and treasurer 
of ANA, and as a Texas Nurses Association delegate to the 
ANA House of Delegates. 

Nursing Leaders Convene to Share Strategies on Improving Patient Outcomes 
Conference Focuses on Effectively Using Nation’s Largest Nursing Performance Database

Voyages” led by nursing experts who provide educational 
materials and practical guidance.

More than 1,700 hospitals participate in NDNQI—the 
nation’s most comprehensive resource of performance data 
collected at the hospital unit-level that is tied to nursing 
services. The number of NDNQI-participating hospitals grew 
by about 10 percent in 2010.

NDNQI allows hospitals to compare the performance 
of nursing units to others locally and nationwide, and use 
results from the reports to set benchmarks and make strategic 
improvements in nursing care, patient outcomes, patient safety 
and nurse satisfaction.

“It’s a step forward for health care and good for our patients 
whenever we could bring so many nursing experts together to 
share how they have used data to improve their performance,” 
said ANA President Karen Daley, PhD, MPH, RN, FAAN. 
“Transforming health care requires making evidence-based 
decisions that promote delivery of quality care and put 
the patient at its center. That’s what NDNQI does and this 
conference was all about.”

The conference featured several leading researchers in 
nursing, among them: University of California, Los Angeles 

(UCLA) School of Public Health professor Jack Needleman, 
PhD, FAAN, nationally recognized for his studies on the 
impact of nurse staffing and nurses’ working conditions 
on patient outcomes; and Mary Naylor, PhD, FAAN, RN, 
gerontology professor at the University of Pennsylvania 
School of Nursing, who has led national clinical trials focused 
on reducing costs and improving outcomes for vulnerable, 
community-based seniors. Other keynote speakers included 
Pamela Cipriano, PhD, RN, NEA-BC, FAAN, editor of 
American Nurse Today and Scholar in Residence at the 
Institute of Medicine, and Michael Simon, PhD, MSN, 
manager of research and development for NDNQI at the 
University Of Kansas School Of Nursing.

The NDNQI Award for Outstanding Nursing Quality® 
was recently presented to five hospitals that achieved overall 
excellence in nursing quality, based on data they report to 
NDNQI. The recipients included: University of Kansas 
Hospital, Kansas City, KS – Academic Medical Center; 
Medical Center of the Rockies, Loveland, CO – Community 
Hospital; Poudre Valley Hospital, Fort Collins, CO – Teaching 
Hospital (4-time winner); Children’s Hospital & Medical 
Center, Omaha, NE – Pediatric Hospital; and Craig Hospital, 
Englewood, CO – Rehabilitation Hospital.
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APRN Opportunities for Involvement in Tennessee and Beyond
by Irma L. Jordan, DNP, APRN, FNP/PMHNP-BC

Advanced Practice Registered 
Nurses (APRNs) in Tennessee 
have exciting news to consider 
on both state and national levels! 
As the Tennessee Representative 
for the American Academy of 
Nurse Practitioners (AANP) and 
a member of the TNA Advanced 
Practice Nurses Council 
Executive Committee, I want 
to update you on happenings in 
the state regarding advanced 
practice.

In travels around the 
state, many APRNs have asked me about establishing a 
statewide organization for advanced practice nurses. Did 
you know we already have one? It is the Tennessee Nurses 
Association’s APRN Council which meets during the TNA 
Annual Convention each fall. The purposes of the TNA 
APRN Council are to provide a means for collaboration 
and interaction for professional growth of the member, to 
promote ANA Standards of Practice for advanced practice 
nursing, to identify and recognize practice expertise, to 
identify and address ethical and political issues, and to 
provide practice expertise to TNA/ANA staff. Any TNA 
member interested in advanced practice issues is eligible 
for membership in the council.

That being said, just what does the APRN Council DO? 
This group, along with other TNA committees, is very 
active in monitoring political issues in the state. During the 
last legislative session, the Council worked diligently with 
TNA leadership to defeat an effort by individuals to place 
restrictions on scope of practice for APRNs who perform 
invasive pain management techniques, allowing this to be 
done only under the direct supervision of certain qualified 
physicians. While this measure wasn’t defeated, it was 
withdrawn for last year’s session. TNA and the APRN 
Council also supported the Tennessee Board of Nursing 
when efforts were made to create a more narrow definition 
of a nurse practitioner and prescriptive privileges for 
APRNs.

But, now back to the original question: do APRNs need 
an organization separate from TNA or the TNA APRN 
Council? One way to answer this question is to examine 
what is available already and would either be lost and/
or delayed in the time and money to develop a separate 
APRN organization. First, in addition to the member 
benefits of the organization, TNA has a full time lobbyist 
who is constantly reviewing pending legislation that could 
have an impact (intended or not) on advanced practice 
nursing and nursing in general. TNA is the only fulltime 
advocate for all nursing practice at the state legislature. 
The TNA Government Affairs and Health Policy 
Committee is also diligent in monitoring the political 
landscape and identifying legislators we need to engage 
on behalf of nursing. Then there is the Tennessee Nurses 
Political Action Committee (TN-PAC), which raises funds 
to address professional recognition and practice protection 
for all nurses in Tennessee.

Personally, I am incredulous that, of the approximately 
6,000 practicing APRNs in Tennessee, less than 10% are 
members of TNA. Could we expect a higher representation 
in a state APRN organization? I would like to suggest that 
each APRN in the state join TNA and attend the APRN 
Council meeting on Friday, October 14, during the TNA & 
TASN Joint Convention, rather than fragmenting a solid 
base that has been established by TNA! Can you imagine 
the impact we will have if we increase this membership to 
even 25% of APRNs practicing in Tennessee, and we all 
showed up at the TNA Convention from October 14-16 at 
the Franklin Marriott Cool Springs, Franklin, Tenn.!

On a broader perspective, I would like to report 
on a very interesting meeting held in Asheville, N.C., 
in October 2010. This meeting was conducted by the 
American Academy of Nurse Practitioners and was a 
Leadership Meeting of nurse practitioners in Region 
4 (Kentucky, North Carolina, South Carolina and 
Tennessee). These regional meetings are held throughout 
the country and provide an opportunity for APRN leaders 
to identify common concerns. There were many interesting 
issues, but one of the main concerns for our region was the 
inconsistent, limited and/or restricted access to insurance 
credentialing, contracting and reimbursement.

In November, approximately 50 interested APRNs met 
in Alexandria, Va., at the Multi-State Reimbursement 
Alliance (MSRA) meeting. The purpose of this meeting 
was to address these inconsistencies with major 
stakeholders among private insurers and to formulate a 
plan of action to address regulations by the insurers which 
limit access to care. Representatives from Aetna, Humana, 
AFL/CIO, and an analyst from the National Association 
of Insurance Commissioners listened to our concerns and 
recommendations for increasing access for patients. Plans 
were made to continue this work within each region by 
organizing interested APRNs to serve on a taskforce to 
facilitate efforts in these states. More information will be 
forthcoming on this in 2011.

I have not even begun to discuss where we are going 
with healthcare reform. To say things are very fluid at this 
point would not be an understatement! I want to encourage 
each of you to keep up on national legislation and the 
impact on reform. Information on pending legislation 
at the national level is available at the ANA website at 
http://www.nursingworld.org/MainMenuCategories/
ANAPoliticalPower.aspx and AANP website http://
www.capwiz.com/aanp/home/. For state information on 
state legislative issues, visit the TNA website at http://
www.tnaonline.org/gov-affairs-home.html. Regardless of 
our differing political views, we must be vigilant in protecting 
access to healthcare for Americans and the vital role Advanced 
Practice Registered Nurses have in the delivery of care. When 
called upon, contact your state and national legislators. 
Let us put our voices together to show that we are vested 
participants in healthcare delivery for the population of the 
state and nation, we understand the problems and issues, 
and must be part of the solution!

About the Author
Irma L. Jordan, DNP, APN, FNP/PMHNP-BC, is 

an Assistant Professor at the University of Tennessee 
Health Science Center, College of Nursing, in the Family 
Practice and Psychiatric Mental Health Advanced 
Practice Nursing doctoral programs. In addition to her 
faculty role, she maintains a clinical family practice with 
a special interest in psychiatric mental health nursing in 
the primary care population. Jordan serves on the TNA 
APRN Council Executive Council and is the Tennessee 
State Representative for the American Academy of Nurse 
Practitioners.

Irma L. Jordan
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Tennessee Nurses Foundation Report
by Sharon Bailey, MSN, RNC-BE

TNF President

A year ago, the Tennessee Nurses Foundation Board of 
Trust expended great energy pre-selling the first Tennessee 
specialty nurse license plates. This year, the license plates 
are being sold throughout the state at your local County 
Clerk’s office. It is nifty to pull into the 
parking lot at the TNA office or at the 
hospital and be one of several cars in a 
row with the unique license plates. TNF 
has received the first quarterly payment 
from the State of Tennessee Department 
of Transportation. The amount of the 
first quarter purchases will place in the 
bank $20,368 to be used for scholarships, 
research grants, leadership development and other 
programs of TNF. The license plate project is ongoing, the 
message is true: “Nurses Change Lives.”

One of the current projects of the TNF Board of Trust is 
the Nurses Walk for Health held during the month of May 
in celebration of Nurses Week. Dates, times and locations 
will be implemented by each of TNA’s 11 District boards. 
Check with your local District to see which date has been 
chosen in your geographic area. Information is on TNA’s 
website as well. Visit www.tnaonline.org, and click the 
link on the homepage. You do not have to be a member of 

TNA, nor a nurse to participate. Everyone is welcome to 
join in the Nurses Walk for Health events. See you there!

Daily, nurses touch the lives of their professional peers, 
specific patients and their families and the community 
as a whole. The TNF Honor a Nurse campaign, which is 
currently in development, will provide an opportunity to 
recognize special nurses. Look for the next issue of the 

Tennessee Nurse to participate in TNF’s 
newest project.

By a unanimous vote at the 2010 
TNA House of Delegates, the capital 
campaign has been refocused from 
“bricks and mortar” to building a strong 
technology platform. This will enable 
TNF/TNA to improve communication 
and services to the nurses of our state 

and strengthen our outreach capabilities.
Many thanks to each of you who have contributed to 

TNF in some way during recent months.  There are many 
opportunities ahead for nurses in Tennessee. If you have 
questions regarding any of TNF’s initiatives, please call 
615-254-0350. 

“Nurses Leading to the Future”
2011 TNF Scholarly Writing Contest

The Tennessee Nurses Foundation is sponsoring a 
scholarly writing contest for TNA members. A $1,000 
award will be presented to the winner as part of the 
celebration of Nurses Week 2011.

Criteria:
1. Registered Nurse
2. TNA member
3. Paper is publishable as submitted.

Manuscript requirements:
1) Introduction: will provide adequate foundation for 

the body of the paper and will include a purpose 
statement for the paper

2) Body of the Paper: will address one of the 
following

• Nursing research—how to use research in 
daily practice supported by an example and 
explanation of how you have used research 
in your daily practice.

• The use of leadership in daily practice 
supported by an example and explanation 
of how you have either used or experienced 
a particular leadership style in your daily 
practice

• How you have used or influenced the use 
of evidence based practice in your daily 
practice.

• Identify mentoring strategies for use with 
new nurses and/or strategies to retain the 
experienced nurse.

3) C o n c l u s i o n : 
will summarize 
the main points 
of the body of 
the paper with 
implications for 
nursing practice.

4) References: will 
be adequately and appropriately referenced in the 
body of the paper and will be from contemporary 
peer reviewed resources.

5) Must not have been previously published.
6) Maximum of 10 pages (inclusive of references)
7) Double spaced, 10 – 12 point font.

A completed application must include:
1) All applicant contact information including email 

and TNA identification number.
2) Two (2) copies of the manuscript.

Deadline for submission: March 31, 2011. 
Submissions must be postmarked by this date. Fax 
submissions are not accepted.

Entries will be judged by blind review by selected 
nursing experts. The winner will be notified by certified 
mail.

Please mail submissions to
TNF Scholarly Writing Contest

545 Mainstream Drive, Suite 405
Nashville, TN 37228-1296
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Member News
La-Kenya Kellum, MSN, 

RN, NE-BC, has been 
appointed as an American 
Nurses Credentialing Center 
(ANCC) Accreditation Program 
appraiser. The Accreditation 
Program accredits continuing 
nursing education approvers 
and providers at the state, 
regional, and national levels. 
The Accreditation Program 
is governed by the ANCC 
Commission on Accreditation. 
ANCC is a subsidiary of the 
American Nurses Association. Kellum serves as TNA 
District 1 President. 

Carrie B. Lenburg, 
EdD, RN, FAAN, was 
honored at the National 
League for Nursing’s 2010 
Nursing Education Summit 
in Las Vegas where she 
received the President’s 
Distinguished Award for an 
Enduring Legacy in Nursing 
Education. This award 
acknowledges her work over 
several decades to promote 
competency outcomes and 
standardized methods to 
validate competence in 
nursing practice performance. 
Her philosophy and methods, 
encapsulated in her COPA Model (Competency Outcomes 
and Performance Assessment), are a viable framework 
that supports innovative distance learning and educational 
mobility programs. Her Model is used in several 
education and practice settings. Lenburg’s chapter on the 
contemporary issues in nursing education was published 
recently in the Cherry and Jacob text, Contemporary 
Nursing:  Issues, Trends & Management, 5th edition. 
Lenburg, of Roan Mountain, also consults with faculties 
and graduate students on nursing education issues.

Keesha Reid, MSN, RN, 
FNP-C, was recently appointed 
to serve on the Delegate 
Credentials Committee of the 
American Nurses Association 
for a two-year term. Reid, TNA 
Secretary, will serve on-site on 
the first day of the ANA House 
of Delegates in June 2012, and 
if needed, as an alternate the 
second day.

La-Kenya Kllum

Cathleen Schultz, 
President, National 

League for Nursing, left, 
and Beverly Malone, 

CEO, NLN, right, 
present the award to 

Carrie Lenburg.

Keesha Reid

New and Reinstated Members
District 1

Brigitt L. Green, Ellouise Knox, Donna C. Scott, 
Tijuana Lynn Terrell, LaTrenda S. Vaughn-Lloyd, Argaret 
S. Wright

District 2
Laura Leigh Bland, Linda  Boyatt, Shari Broom, Amy 

Nanette Buck, Angela Carol Ford, Sharon Kay Higdon, 
Sarah E. Hunt, Nola M. Osborne, Brandy Jo Sherrod, Judy 
Diane Smith, Darlene Roach Weaver

District 3
Jennifer K. Adkins, Julie B. Barnes, William Rubein 

Cameron, Norrie Kathleen Chumley, Traci J. Delk, 
Jennifer C. Fain, Janet S. Graham, Nancy Sue Gray, 
Bess Greevy, Diana V. Heidelberg-Horton, Kimberley 
X. Hickok, Kevin Madondo, Racy P. Peters, Kimberly R. 
Rivers, Emily T. Stewart, Meghann Underwood, Josephine 
L. Vicente, Marayet Andriane Warner-Francis, Nancy 
Claire Yelton

District 4
Sheila L. Holloway, Jasmine Kiera Mason, Miranda 

Swafford Noble, Kim Yvonne Parks, Richard Allen Smith, 
D. Alex Tonsberg

District 5
Jennifer M. Barham, Amanda Dawn Barnes, Quinton 

W. Carroll, Kermit Lee Dugger, Janet G. Gar, Angela 
Michelle Hardin, Ashley Denise Jessee, Priscilla Lynch, 
Catherine Cornelia Powers, Amanda D. Rowlette, Nancy 
Pierce Seal, Jessica R. Stanley, Kelly L. Thompson, Linda 
G. Ware, Golanv Waya , Melissa Ann White

District 6
Janace O. Brown, Carmen W. Corder, Tammy M. 

Milholen, Nancy Carolyn M. Newman, Teresa Faye 
Rhodes 

District 8
Elizabeth Hillis, Tina F. Mullins 

District 9
Julie A. Worley 

District 10
Ouida G. Marshall, Alissa R. Parrish

District 15
Judith Lee Black, Gillian Henry Eberlei, Janet T. 

Hopson, Janette R. Incorvia, Norma Jane Jones, Darby 
Kimbel

Do You Need A Change?
TNA and ANA protect your practice and legislate for higher standards and better working conditions for all 
Registered Nurses. There are over 80,000 Registered Nurses licensed in the State of Tennessee. That number is huge 
in comparison with other licensed healthcare professions. Support TNA for as little as $16.34 per month, or support 
both ANA and TNA for as little as $23.67 per month and watch how things can change. Numbers do count at the 
Legislature and that is where many regulatory changes are made that affect your practice. It’s easy to identify the 
problems, now is the time to become part of the solution. We need to be able to count on you and we need your 
support. Join TNA and ANA today.

Two Chattanooga State Community College 
Nursing Students Receive Scholarship Awards

by Sandra K. Lowery, MSN, RN
Associate Professor - Nursing,

Chattanooga State Community College
Faculty Sponsor of the Chattanooga State SNA

Chattanooga State has the distinction this year of having two of its nursing students 
honored with scholarships from both the National Student Nurses Association Foundation 
and the Tennessee Nurses Foundation.

Julie Horton, second year nursing student, is one of three Tennesseans who received a 
$2,000 “Promise of Nursing” Scholarship from the National Student Nurses Association 
(NSNA) Foundation. Horton is the only community college recipient of this award and 
one of only three recipients in Tennessee. She joined NSNA and the college’s Student 
Nurse Association her first semester in the program and is Treasurer of the Class of 
2011. Horton also attended the Tennessee Association of Student Nurses convention in 
Chattanooga in fall 2009 and the TNA & TASN Joint Convention in Franklin in October 
2010. Her plans are to progress to a master’s degree bridge program in nursing upon 
completing her studies at Chattanooga State this May. Horton came to Chattanooga State 
with a baccalaureate degree in psychology and several years experience in the banking 
industry. She is forward focused and supported in her endeavors by her husband and two 
children.

Jacqueline Plumley, LPN, enrolled in Chattanooga State’s RN Nursing program’s 
LPN/Paramedic transition program in summer 2010. She will complete her studies for 
the AAS in Nursing this May. Plumley applied for the $1,000 Arthur L. Davis LPN to 
RN Scholarship from the Tennessee Nurses Foundation and was extremely pleased 
to be the recipient this year. Plumley is married with three children, ages 2, 4, and 6, 
drives one hour and 15 minutes one-way from Etowah to attend class, continues to work 
in a regional medical center and home schools her children. She said this educational 
opportunity materialized as her husband completed his tour of duty in the military and 
the scholarship provided her with the exact amount of money she needed to stay in the 
program. Becoming a registered nurse has been a long-time dream and this was her year 
and one-half to make her dream a reality. Plumley is a local member of the Chattanooga 
State SNA.
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Part Of Your ANA/TNA Dues 
Are Tax Deductible!

You are allowed to deduct, as a professional/business 
expense, the percentage of dues that are NOT used 
by ANA or by TNA for political activities such 
as lobbying at the legislature. In 2010, the non-
deductible percentage for ANA’s portion of the dues 
is 20.1%. The non-deductible percentage for TNA’s 
portion of the dues is 21.9%.

Deductible Amounts:
Full membership in both ANA and TNA paying 

$274 @ 58%—the deduction would be $158.92.
Reduced membership in both ANA and TNA 

paying $137 @ 58%—the deduction would be 
$79.46.

TNA State-Only member paying $190 @ 
78.1%—the deduction would be $148.39. 

Do you work at the VA? Join TNA today for only 
$10.70 a pay period.
Check Payroll Deduction on the lower right-hand 
side of the TNA Membership application. A TNA 
staff member will send you the form you need to 
take to the VA Payroll Department to setup your 
payroll deduction dues plan. It’s that simple. You 
will never miss $10.70 from your paycheck and you 
will have gained so much in return. If you have any 
questions, call 615-254-0350.

TNA also has Payroll Deduction Dues plans set 
up at the:
Regional Medical Center – Memphis @ $11.59 per 
pay period

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


