
Hello fellow nurses. I 
hope that everyone has 
had an enjoyable summer. 
My family and I have 
had a great time. We 
began the season with 
travel to Las Vegas for 
the American Academy 
of Nurse Practitioners 
Conference. It was great 
fun and a wonderful 
experience joining with 
nurses from across WV in 
a nationwide conference. If 
it is not something you have recently taken part 
in, I would highly recommend it. It gives you a 
renewed feeling of refreshed professional pride.  
I also went to the beach with the family to relax 
and do nothing but soak up the sun and read a 
good book. But that’s enough about me and how I 
spent the summer months. Let me fill you in on the 
activities of the West Virginia Nurses Association 
(WVNA). WVNA, in conjunction with the ANA, 
have been hard at work on healthcare advances 
that will broaden the profession of nursing. I 
hope that many nurses are familiar with the 
recent “Institute of Medicine Report”. This report 
contains recommendations from the Institute of 
Medicine (IOM) on the Future of Nursing that are 
primarily designed to promote healthcare across 
the United State through the advancement and 
full implementation of the nursing profession. The 
ANA/WVNA are in complete agreement with the 
four “key messages” of the report listed below. 
The implementations of these ideas have begun 
through key professional nursing associations and 
organizations that have engaged in a wide range 
of activities over time that supports the evidence-
based recommendations of the IOM.  We urge our 
Members to add their own ideas and efforts and 
share them with WVNA, to advance our profession 
and patient-centered care in a reformed health 
care system for the United States.
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President’s Message
KEY MESSAGES
IOM Report on 
the Future of 

Nursing
ANA has formatted four key messages 

that structure the discussion and 
recommendations presented in this report:

1. Nurses should practice to the full 
extent of their education and training.

2. Nurses should achieve higher levels 
of education and training through 
an improved education system 
that promotes seamless academic 
progression.

3. Nurses should be full partners, 
with physicians and other health 
professionals, in redesigning health 
care in the United States.

4. Effective workforce planning and 
policy making require better data 
collection and an improved information 
infrastructure.

RECOMMENDATIONS
Join us in getting involved with 

the implementation phases of this 
wonderful plan to advance health 
care and the nursing profession in Wet 
Virginia. Make sure you are a member 
today join at www.wvnurses.org.

Las Vegas 
National 

APN 
Conference

Beth Baldwin and Damia Haywood
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by Aila Accad, RN, MSN

Nu r s e s  s t r ive  f o r 
Perfection. This drive 
to be perfect and to have 
e v e r y t h i n g  a r o u n d 
us perfect is one of our 
greatest sources of stress. 

From childhood through 
school and into our nursing 
career we learned that 
“Practice makes perfect”. 
Yet, we also know that in 
truth, “Nobody’s perfect”. 
The conf lict between 
striving for an ideal and 
the reality of never being able to achieve it creates 
relentless stress. Over time, this conflict between 
striving to be perfect and never being able to get 
there, results in feeling defeated, frustrated, 
hopeless, powerless and afraid. 

The “Perfection Myth” is an all or nothing belief.  
The mind concludes, “If I am not able to achieve 
perfection, then, I must be worthless.” Keeping up 
the facade of perfection is exhausting and the fear 
that we might slip up, revealing our fatal flaw, 
is terrifying. This trap results in self-criticism, 
which leads to defensiveness and criticism toward 
others including our peers. It is personally and 
professionally destructive.

Continuously striving for perfection wastes 
time and energy. It is a no win proposition. What 
is the alternative? Invest your time and energy 
in expressing your unique and natural talents, 
acquiring skills that align with those talents and 
gaining experience in using those talents and 
skills. This approach evolves growing who you are 
from the inside, rather than pushing to achieve 
some external idealized image. Because you are 
focused on evolving your own inner capacities, 
excellence is assured. This feeds confidence and 
competence, which feels energizing and successful.  

Here are four approaches to break the Perfection 
Myth.
1 ~ Do a Reality Check

Recognize that you have NO control over 
anything outside yourself. Take responsibility for 
what you can control, everything inside of you. 
This includes your thoughts, feelings and actions.

A short list of uncontrollables includes: 
* Time–Not enough, ruminating about the 

past, worrying about the future 
* Nature–illness, aging, death, weather and 

change 
* Other People–what they think, feel, say or do

The solution is to put time and energy into the 
one area where it will pay off, where you have total 
control–in YOU. Take time to reflect and observe 
yourself. What energizes you? What attracts your 
attention? What do you value? Act on choices that 
are important to you.

2 ~ Focus on the Present
Procrastination and recrimination are outcomes 

of the Perfection Myth. Either waiting too long for 
conditions to be perfect before acting or criticizing 
your choices afterward wastes time and energy.

Focus attention on your power to make the best 
choice rather than a perfect one. Make choices 
based upon the best information at hand. The 
past is a memory and the future has not arrived. 
Choosing consciously in this moment based 
on current data is the most empowering, least 
stressful thing you can do. Trust your choice and 
learn from the outcome.

3 ~ Stop Critical Self-Talk
The mind is constantly chattering. Like an 

inner critical parent, it is still telling you what 
you “should” or “should not” do, and then judging 
your performance, often harshly. Notice the critical 
self-talk messages. Whose voices are you hearing, 
Mom, Dad, a teacher or coach? Keep a journal. 
Become aware that these are opinions someone 
imposed on you when you were a child and do not 
necessarily apply to you today. 

A helpful strategy when you hear the words 
‘should’ or ‘should not’ is to ask, “Who made that 
up?” Whenever you hear judgments (negative or 
positive), take action to stop the Inner Critic.

4 ~ Focus on Desired Outcomes
Focus on what you want~the best possible 

outcome for this situation, rather than what you 
don’t want~imperfection. In the Perfection Myth 
the focus is on the gap between where you are and 
where you think you “should” be–what’s not rather 
than what is. This gap can never be filled leading 
to a lifetime of dissatisfaction.

Focus on what you want and have gratitude 
for what is right in your life. This perspective of 
appreciation and acknowledgement is energizing 
and magnetizes more of what you want.

Conclusion
Break the Perfection Myth by focusing on what 

you can control in this moment, letting go of 
negative self-talk, and focusing on what’s “right” 
with you and your life, so you attract what you 
want, a happy, stress free life of excellence.

Four Ways to Break the Perfection Myth 

Fairmont General Hospital

We are doing some exciting things at 
Fairmont General Hospital. 

FGH is dedicated to providing our community and 
patients with the very best care in town! We are also 
proud to provide opportunities for our nurses with 
various levels of degrees. 

Come join our exciting team…. 
Where YOU can make the difference! 

Apply online for nursing as well as other opportunities at  

www.fghi.com 
 

For more information you can also contact: 
Heather Higgins
Recruiter
1325 Locust Avenue 
Fairmont, WV 26554 
304.367.7298 
hhiggins@fghi.com  EOE www.westbrookhealth.com

NURSE COORDINATOR
Responsible for development and oversight of policy, 
procedure and guidelines, staff education, direct client care 
as indicated, participates in the development and monitoring 
of treatment plans, case management, and supervision of 
AMAP trained staff if indicated . Services include residential 
substance abuse and mental health programs in a variety 
of settings including a medically monitored detoxification, 
residential rehabilitation, group home and public inebriate 
programs .  Current State RN license without restrictions, 2 
years experience working with Substance Abuse and Mental 
Health Consumers . BSN preferred .  

Qualified individuals may apply online at
jtyre@westbrookhealth.com,

by mail or in person to:
Westbrook Health Services Human Resources,

2121 7th Street Parkersburg, WV 26101
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Editor’s Message
Charles Hossler, Ph.D.,

Editor

WVNA welcomes articles 
from our members on 
any topic relevant to the 
profession of nursing. Article 
type may that are accepted 
are quite varied. The article 
may be analytical in nature, 
a case-study, empirical 
research,  conceptual /
theoretical, or even a 
teaching brief. We welcome 
your stories of a historical 
nature and lessons learned 
that can be used to guide 
deeper thought about today’s nursing processes. This 
month, I would like to encourage another kind of 
article that we have rarely received at WVNA: letter 
to the editor. 

Letter’s regarding a specific article posted in a 
previous edition of West Virginia Nurse should be 
sent within six months of the original publication 
of the material unless the letter is a critique of 
original research, which may be submitted at any 
time. Letters that provide statistics, theories, facts 
or figures, or statements of research should include 
appropriate references. WVNA will not publish any 
letter deemed a personal attack on another author. 
Only thoughtful criticism of the author’s or group 
of author’s ideas or postulations will be accepted for 
print. 

Publication of letters to the editor is not 
guaranteed. In the spirit of openness and honesty, 
anonymous letters will not be considered. Letter 

writers that believe that publication of their names 
might endanger their livelihood may request that 
their names be withheld from publication. Such 
requests will be considered on a case-by-case basis. 
Letters should be no more than 250-300 words in 
length. Please include a statement that the letter is 
being submitted for publication in the West Virginia 
Nurse. The statement of publication will not count in 
the total words.  

I encourage you to forward articles and letters to 
WVNA for consideration for publication. This provides 
an excellent opportunity to share with others what 
is happening in the profession of nursing across the 
state of West Virginia and to add your voice with 
others to influence the direction of the profession in 
this beautiful state. 

You may send your articles or letters to:
West Virginia Nurses Association
1007 Bigley Avenue, Suite 308, Charleston, WV 
25302

PO Box 1946 , Charleston, WV 25327

Phone: 304.342.1169 • Fax: 304.414.3369 
Toll Free: 1.800.400.1226
centraloffice@wvnurses.org

Charles Hossler

When you become a nurse and Officer on the U.S. Army Reserve Health 
Care Team, you’ll be able to continue to work in your community and serve 
when needed. You’ll be surrounded by health care professionals who share 
your passion for providing quality patient care. You may also be eligible for 
financial benefits, including pay incentives and up to $50,000 for nursing 
school loans.

To learn more, call 1-877-406-4547 or visit
healthcare.goarmy.com/m733.

Employment Opportunities 
Available 

Member West Virginia United Health System   •   EOE M/F/V/H

UHC offers a comprehensive and competitive benefit and 
salary program.  For more information on these positions and 
additional job openings, please visit www.TheNewUHC.com.

The Future 
Healthcare Is Here

of

EXCITING CAREER  
OPPORTUNITIES
AVAILABLE NOW!

And You Could Be Too. The New United Hospital Center, Now Open!

TO ApplY GO TO: 
www.TheNewUHC.com 

Click on Career Opportunities
Paper Applications Will No Longer Be Accepted

Judith l. peasak, RN, BSN  Human Resources Coordinator
United Hospital Center  •  327 Medical Park Drive  •  Bridgeport, WV 26330

Phone 681-342-1652  •  Fax 681-342-1656 •  e-mail peasakj@uhcwv.org

I should know...I’m her Nurse.
Amedisys Home Health Care understands why you became a nurse – because
you love taking care of people and helping them achieve a greater quality
of life. If you have not considered a career in home health, you should. 

As a nurse in home health, you have the opportunity to really get to know
your patients by building close relationships with them as you share in their
challenges and celebrate their triumphs. 

At Amedisys, you’re the key to a better quality of life. Come join us as 
a DIRECTOR OF OPERATIONS at one of the following West Virginia locations:

Bluefield                    Buckeye                    Parkersburg

Please apply online at careers.amedisys.com. For 
additional information, please contact Jason Hazel at
(877) 266-1810 or jason.hazel@amedisys.com. 
EOE/M/F/D/V

Angie has the voice of an angel.
She loves to sing along with

the greats — Ella, Billie, Nina.
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by Toni DiChiacchio

Nearly twenty years 
ago I graduated from 
college, an accountant and 
economist. Quickly passing 
the certification exam for 
accounting, I went into my 
first job well-prepared and 
ready to tackle any crazy 
debit or credit thrown my 
way. I quickly realized 
the tidy world of college 
textbooks is much different 
than the messy, convoluted, 
real world.

Called to nursing many years later, I was naïve 
to assume healthcare would be different. It’s just 
as messy. Sadly, mistakes made in healthcare can 
have devastating consequences.

In 2000, the Institute of Medicine released 
a controversial report divulging 44,000-98,000 
people die annually in hospitals due to medical 
error. Government regulators and hospitals have 
since double efforts to improve those statistics. 
However in April, Health Affairs, a professional 
journal of health policy and research, reported the 
government’s recommendations on how hospitals 
should detect mistakes understate errors by an 
astounding 90%. Government recommendations 
involve primarily self-reporting of mistakes. Is 
it surprising that healthcare providers hesitate 
reporting their own errors, particularly with 

Protect Yourself From 
Hospital Dangers

consequences so great and the environment so 
litigious?

With patient vigilance, however, the most 
common hospital errors, namely mistakes in 
medications and surgeries, and infections, can 
be reduced. Hospitals should not be excused 
for complacency, but individuals have the most 
vested in their own health and safety. Regardless 
of how competent and caring physicians, nurses 
and other providers are, healthcare is a human 
endeavor. Good intentions prevail, but unrealistic 
responsibilities and workloads may create an error-
prone environment. 

If you find yourself hospitalized, follow these 
simple tips:

• Know your medications and your allergies. 
Before taking any medicines in a hospital, 
ask what you’re given. Refuse any medicine 
you don’t take at home without knowing what 
it is and why it’s prescribed. 

• Read consents before signing. Numerous 
surgical consents are signed in which patients 
have agreed to have the wrong procedure 
performed or the wrong site operated upon. 
Don’t assume the consent is correct nor feel 
pressured to rush your reading of it. Doing so 
circumvents the whole purpose of informed 
consent.

• If you don’t witness physicians, nurses or 
other providers washing their hands before 
they touch you, insist they do.

• In the 1800s Florence Nightingale touted 
the importance of cleanliness and hygiene on 
patient outcomes. They are no less important 
today. While hospitalized your linens and 
gown should be changed at least daily and 
when soiled, your room should be clean, and 
you should be provided with supplies and 
assistance in attending to your personal 
hygiene.

Sharing your concerns with an even 
temperament will get a more positive response 
than if argumentative, but still, some healthcare 
providers may exhibit a negative attitude if you 
raise these requests. The best providers will 
be understanding and applaud you for your 
self-advocacy. Healthcare is perhaps the most 
important, expensive service industry. You 
wouldn’t accept your accountant or other service 
provider performing substandard work, so why do 
so with healthcare. Consider what’s at stake. You 
deserve, and should demand, nothing less than 
safe care.

WVNA Joins 
West Virginia Network 

to Fight Against 
Medicare and 

Medicaid Changes 
by Renate Pore

Early in May, the West Virginia Nurses 
Association began meeting with several other 
state-wide organizations to discuss their concerns 
about current Medicare and Medicaid proposals 
put before Congress by Representative Ryan (R-
WI). The Ryan proposal would change Medicare 
as we know it by substituting the current popular 
program with a system of vouchers that seniors 
could use to buy insurance in the private market 
place. Medicaid would be turned into a block grant 
program with states getting a set amount of money 
each year. 

The groups meeting in Charleston agreed that 
both of these proposals would be bad for West 
Virginians because they do nothing to address the 
high cost of health care but merely shift costs from 
the federal government to seniors in the case of 
Medicare and from the federal government to the 
states in the case of Medicaid. 

The groups are also concerned about a proposal 
to cap the federal budget, which could lead to 
massive cuts in Medicare and Medicaid. The 
groups are working together to let West Virginia’s 
Congressional Delegation know of their opposition 
to these proposals. WVNA joined others in writing 
a letter to Senator Joe Manchin to express their 
views. By the time this article appears, some votes 
may already have been taken, but the struggle over 
the future of Medicare and Medicaid is likely to go 
on all summer. 

It’s important to have nurses, who work 
on the front lines of health care, understand 
these important policy issues and let their 
representatives know how important these 
programs are for West Virginia seniors, children 
and people with disabilities. 

What’s really dangerous about these proposals 
according to Perry Bryant, executive director of 
West Virginians for Affordable Health Care, is that 
they do nothing to address the underlying problems 
of the health care system. “These proposals 
undermine the one-year old Affordable Care Act, 
and shift cost from the federal government to 
states, medical providers and those covered by 
Medicaid and Medicare,’’ according to Bryant.

Toni DiChiacchio

Nurse PractitioNers:
$10,000 sigN-oN BoNus

registered Nurses

Visit our website www.wvuh.com to apply online, as
well as review other exciting RN opportunities in the
following specialties:

  adult cardiac

  emergeNcy dePartmeNt

  medical surgical services

  Peri-oPerative services

Human Resources Department
Medical Center Drive Phone: 304-598-4075 or 1-800-453-5708
PO Box 8121 Fax: 304-598-4264
Morgantown, WV 26506-8121 E-mail: wvuhjobs@wvuhealthcare .com

EOE M/F/V/D
WVUH is a part of the West Virginia United Health System

WVUH is a 531-bed, progressive teaching hospital and
Level 1 Trauma Center, meeting the world’s highest
standards of excellence in quality patient care . WVUH
is currently offering a $10,000 Sign-on Bonus to Nurse
Practitioners with a two-year employment commitment .
For a complete list of program guidelines please contact
the Human Resource Department . WVUH has current
Nurse Practitioner opportunities in the following
specialties:

  adult cardiac

  Behavioral mediciNe

  coNgestive heart Failure

  PaiN maNagemeNt

  Palliative care/suPPort care

Join our growing team of exceptional 
health care professionals today and 

enhance your career at one of the region’s 
most advanced acute-care facilities.

To apply, visit GVMC.com or 
call 304-647-6029
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Legislative Update

by Lois Harder, RN
Assistant Professor, University of Pittsburgh

People often say that, in a democracy, 
decisions are made by a majority of the people.  
Of course, that is not true. Decisions are made 
by a majority of those who make themselves 
heard and who vote - a very different thing. 

~Walter H. Judd, American Statesman

Some of us only think of doing anything political 
around election times. Yet the vast majority of 
governmental decisions which affect our lives are 
made during the legislative sessions long after we 
have cast our vote. During this past WV legislative 
session, a total of 1,894 bills were introduced, the 
vast majority of which are still pending.

The WVNA has brought our attention to several 
important bills which affect our profession directly, 
and it is hoped you will become active on behalf of 
these. There may be others in which you may have 
a high stake, but of which you may be unaware.  In 
the health category alone, there are 93 bills with 
a wide range of concerns, such as establishing 
a traumatic brain injuries service commission, 
protecting a mother’s right to breastfeed in a public 
place, prohibiting minors under the age of sixteen 
from obtaining a tattoo, eliminating mercury in 
vaccines, and creating the “BPA-Free Kids Act” by 
prohibiting the manufacture, sale, and distribution 
of baby food containers containing BPA, to name a 
few. You can look up bills by category or by other 
criteria at http://www.legis.state.wv.us/Bill_Status/
bill_status.cfm.

Besides the bills listed in the “Health” category, 
there are those which deal less directly with 
health, such as bills which regulate practices 
affecting the environment. One bill of great 
importance to the health of our citizens near 

Make Yourself Heard 
some coal mines is HB 2850, which regulates coal 
slurry injection. Slurry is a mixture of coal, water, 
and chemicals, containing both solid and liquid 
waste, produced at coal sites to prepare the coal 
for market. The chemicals come both from the coal 
and from the compounds used to wash the coal. 
Injection refers to the practice of placing the refuse 
in underground mines. There are many people, 
particularly in the southern part of our state, 
who believe their water has been contaminated 
by the seeping of the slurry’s chemicals into their 
well water, and who believe that much illness, has 
been the result of this. If interested, you can find 
more information at www.sludgesafety.org. I will 
be following this issue closely, so please contact 
me at lcharder@gmail.com if you would like to be 
involved in any way.

Please consider our responsibility as nurses to be 
aware of the health-related legislation in our state. 
We cannot all be involved in advocating in regard 
to every issue, but we can choose those for which 
we have a passion and take action, be it making 
phone calls, writing letters, visiting our legislators, 
or informing others. Let’s count ourselves among 
those who make themselves heard so that we can 
be part of the decision-making.

In Case You 
Missed It...

The West Virginia Center for Nursing, along 
with the West Virginia Nurses Association, was 
successful in coordinating a two day conference 
entitled “The Healthy Nurse Conference” on April 
7th and 8th, 2011. The focus was the health of West 
Virginia’s nursing population. Research has found 
nurses have the second highest rate of workplace 
injuries, the highest percentage of smokers and 
one of the highest levels of stress of any other 
profession. These statistics alone are enough to 
cause alarm and show the need to take action. 

To begin the conference Dr. Jae Hee Kang, 
an Assistant Professor of Medicine at Harvard 
University, provided an overview of “The Nurses’ 
Health Study”. This is an ongoing study that 
began in 1976 with 121,700 female registered 
nurses from 11 states with the major hypotheses 
including oral contraceptive and breast cancer, 
smoking and cancer, hair dyes and breast cancer, 
and post menopausal hormones and cancer. The 
study continues today, the Nurses’ Health Study 3, 
with aims of new hormone preparations, nursing 
occupational exposures, and adolescent diets. More 
information on the study can be found at http://
www.channing.harvard.edu/nhs/

Dr. David Feathers, Assistant Professor of 
Human Factors and Ergonomics at Cornell 
University provided an overview of the current 
research regarding safe patient handling. A 
few additional topics covered include; “Stress 
Management and Addiction” by Dr. Gary Patton, 
an Oncology Counselor and Director of the St. 
Mary’s Employee Assistance Program at St. 
Mary’s Medical Center in Huntington, “Is It 
Burn Out or Stress?,” provided by Patty Deutsch 
from the Wellness Council of West Virginia. In 
addition, we were presented with work place injury 
data and ergonomics and back safety from David 
Walker, Safety and Loss Control Specialist with 
BrickStreet Insurance. 

Throughout the conference, vendors from several 
agencies provided displays and information on their 
services and products. Two fellow West Virginia 
nurse authors were present, Aila Accad and Patsy 
Harmon, to sign their books. The conference was 
attended by nurses from throughout the State. The 
West Virginia Center for Nursing and the West 
Virginia Nurses Association is already planning 
the Healthy Nurse Conference 2013. If suggestions 
or comments, please email or call the WV Center 
for Nursing at cmallory@hepc.wvnet.edu or call 
304-558-0838.

For more information please contact: Heidi Mahaney
Heidi.Mahaney@fairmontstate.edu • 304-367-4133

Fairmont State University is pleased to announce 
an opportunity for LPNs to complete an Associate 
Degree in Nursing with our new “LPN to ASN 
Track.” The required general studies support courses 
need to be completed prior to admission.
The theory portion of the track is offered via online 
with scheduled weekend clinical experience.  LPN’s 
may progress to ASN and then to BSN in 2 years if 
support courses have been completed.

Additional Program offerings:
•	Associate	of	Science	Degree	in	Nursing	

•	RN-BSN
	 •	 Web	enhanced	curriculum
	 •	 Classes	meet	in	the	evening	one	day	per	week
	 •	 Diploma	and	associate	degree	graduates	receive	35	
  nursing credits when enrolling in the BSN
	 •	 The	traditional	RN	to	BSN	is	designed	for	nurses	who
  want the BSN degree but need general studies/support
  courses in addition to required nursing courses
	 •	 The	school	offers	an	accelerated	BSN	for	students	
  who already have most of the support courses 
  completed.  The accelerated program allows the 
  student to complete the Bachelor of Science in Nursing in one academic year.  The 
  course of study begins in August and the student can graduate in May.

•	Online	Program	for	School	Nurse	Certification
Admission information on website: 
www.fairmontstate.edu/academics/schoolofnursingaha/default.asp

Tired of air pollution, traffic jams, crowds, 
and crime? Then Garrett County is for 
YOU. Garrett County Memorial Hospital 
is nestled in the scenic mountains of 
beautiful western Maryland. Live and 
work in a mountain playground with 
good schools, low crime and a stable economy. GCMH is located just 
minutes away from Deep Creek Lake, Wisp Ski Resort, and numerous 
state parks. Enjoy hunting, fishing, hiking, boating, skiing (water and 
snow), swimming, snowshoeing, mountain biking, etc. At Garrett 
County Memorial Hospital, our motto is “We’re Here for Each Other.” 
This exemplifies the atmosphere of caring, commitment, respect and 
professionalism that is felt throughout the hospital.

Garrett County Memorial Hospital 
Human Resources Department

251 North Fourth St., Oakland, MD 21550
FAX: 301-533-4328

Visit our website at: www.gcmh.com to access an 
online application.    EOE   H/V/M/F
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Stay at home with distance options available in some areas of WV

www.shenandoahgraduatenursing.com
“Midwifery Initiative”

540-678-4382 or midwifery@su.edu.

The Endorsement in Nurse-Midwifery is provided through Shenandoah University’s Nurse-
Midwifery program which is fully accredited by the ACNM ACME (www.midwife.org).

NURSE-
MIDWIFERY 

EDUCATION in 
WEST VIRGINIA

Enroll in Marshall University’s Graduate Nursing Program 
and become a midwife through Shenandoah University’s 
accredited Nurse-Midwifery Program.

Easy & Pro� table

Valley HealthCare System is a comprehensive 
community behavioral health center that’s been 

serving consumers for over 35 years.

We have immediate openings for

Licensed Practical Nurses
to work in Marion, Monongalia, Pocahontas

and Preston Counties. 

Starting rate is $15.00/Hour. We offer very low 
patient to nurse ratios. We have openings for both 
full and part-time positions. Full-time positions offer 
such benefits as health insurance, company paid Life 
Insurance, retirement, Holidays and PTO. Only want 
to work a few hours a month? Then come work in our 
Resources Pool and earn $19.00/Hour. All positions 
require current WV LPN License.

Apply on-line at www.valleyhealthcare.org 
or at Valley HealthCare System

301 Scott Avenue, Morgantown, WV 26508
Attn:  Human Resources.
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Nurses everywhere rank staffing as their 
biggest problem. Research shows it is a problem–
for patients: Insufficient nurse staffing is linked 
with poorer patient outcomes, lengthened 
hospital stays and increased chance of patient 
death.

ANA’s Solution to Staffing
ANA advocates solving the problem by requiring 

hospitals to set nurse staffing plans for each 
hospital unit based on changing conditions:

• Patient acuity (severity of illness)
• Patient numbers
• Nurse skills and experience
• Support staff
• Technology

This approach is the foundation of the 
Registered Nurse Safe Staffing Act of 2011 
(S. 58/ H.R. 876), which empowers direct care 
nurses to contribute to staffing plan development 
through hospital staffing committees. Seven states 
have passed nurse safe staffing laws that mirror 
ANA’s approach.

It is flexible, encouraging adjustments as 
conditions on a hospital unit change. In that way, 
it differs from a more rigid, mandatory nurse-to-
patient ratio strategy.

Nurse (Dis)satisfaction
Insufficient staffing not only is a poor 

prognosis for patients. Studies conclude that 
insufficient staffing causes nurse burnout, job 
dissatisfaction and turnover, diminishing 
patient satisfaction and hospitals’ bottom lines.

Nurses owe it to their patients, the U.S. health 
care system and themselves to heighten urgency 
and awareness around safe staffing.

ANA encourages nurses to join this advocacy 
effort to inform legislators, health care 
administrators and the public that the current 
trend–nurses working longer shifts to care for 
larger numbers of sicker patients, with decreased 
support staffs–is not acceptable.

Federal Legislation: Registered Nurse Safe 
Staffing Act

The ANA-endorsed RN Safe Staffing Act (S. 

58/H.R. 876) has been re-introduced in Congress 
for the 2011-12 session by Sen. Daniel Inouye (D-
HI) and Reps. Lois Capps (D-CA) and Steven 
LaTourette (R-OH). 

Many factors, including acuity of patients, level 
of experience of nursing staff, layout of the unit, 
level of ancillary support–are key to establishing 
the “right” nurse-patient ratio for any one unit. 
This safe staffing bill accounts for those factors 
and more.

ANA originally worked with Sen. Inouye and 
Rep. Capps during the 108th Session of Congress 
(2003-2004) to develop and introduce The 
Registered Nurse Safe Staffing Act–legislation 
that would hold hospitals accountable for the 
development and implementation of valid, reliable 
nurse staffing plans based on each unit’s unique 
characteristics and needs.

The Registered Nurse Safe Staffing Act (S. 
73 / H.R. 4138) was re-introduced for the 110th 
Congress (2007-2008), then refined for the 2009-
2010 session (S. 3491/ H.R. 5527). Sponsors of the 
current session’s bill also sponsored the bill in 
2009-2010.   The current legislation would hold 
Medicare-participating hospitals accountable for 
the development of unit-by-unit nurse staffing 
plans. These plans would be developed by 
committees comprised of at least 55% direct care 
nurses, and would be based on each unit’s unique 
characteristics and needs.

The RN Safe Staffing Act also would:
• Establish adjustable minimum numbers of 

RNs for each unit.

Safe Staffing Saves Lives–
ANA’s National Campaign to Solve the Nurse Staffing Crisis

• Ensure that staffing plans:
 • are based upon patient numbers and the 
  severity of the patients’ health needs 
  (acuity).
 • take into account the level of education, 
  training and experience of the RNs.
 • take into account the availability of 
  support staff.
 • reflect staffing levels recommended by 
  specialty nursing organizations.
 • consider the physical layout of the unit 
  and available technology.
 • do not require RNs to work in units where 
  they are not trained or experienced.

The bill also includes compliance provisions 
that would:

• require public reporting of staffing 
information. Hospitals must post daily 
for each shift the number of licensed and 
unlicensed staff providing direct patient care, 
specifically noting the number of RNs.

• require the collection and submission of data 
that could be used to establish a link between 
nurse staffing and patient acuity. 

• hold hospitals accountable and establishing 
procedures for receiving and investigating 
complaints.

• allow the Secretary of Health and Human 
Services to impose civil monetary 
penalties for each knowing violation.

• provide whistle-blower protections for 
RNs and others who may file a complaint 
regarding staffing.

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

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.

MASTER OF SCIENCE NURSING IN

Nursing Administration 
and Leadership
1 0 0 %  O N L I N E

California University of Pennsylvania 
School of Graduate Studies and Research 

Building Character. Building Careers.
A proud member of the Pennsylvania State System of Higher Education.

CALU
GLOBAL ONLINE

California University of Pennsylvania’s 100% ONLINE Master
of Science Nursing (MSN) in Nursing Administration and
Leadership prepares advanced practitioners to address 
prevailing health and nursing issues, develops a comprehensive
understanding in nursing research, and establishes a 
foundation for doctoral study in nursing. The MSN program
fosters strong and visionary leaders who are competent in
all dimensions of the role, including:

• nursing theory and research
• health policy 
• health promotion/disease prevention
• healthcare finance
• organization and management
• legal and ethical practice
• delivery systems of patient care
• human resource management 

If you are interested in learning more about the MSN program,
please e-mail msnonline@calu.edu, call 1-866-595-6348
or visit www.calu.edu and select “Global Online.”
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ANA believes that Staff Nurses are the 
backbone of the American health care system; 
your knowledge, skills, work and commitment form 
the basis of patient care. Staff Nurses are also the 
backbone of ANA membership, and most of OUR 
work, expertise, resources and commitment are 
devoted to protecting you and the work you do.

Safe Staffing Levels
For the practicing RN, staffing is an issue of both 

professional and personal concern. Inappropriate 
staffing levels can not only threaten patient health 
and safety, and lead to greater complexity of care, 
but also impact on RNs’ health and safety by 
increasing nurse pressure, fatigue, injury rate, and 
ability to provide safe care.

ANA has worked continuously to ensure that 
safe staffing levels are recognized and implemented 
through surveys, research, data collection, 
and legislative means, and other activities. For 
more information, visit the website at www.
safestaffingsaveslives.org.

Mandatory Overtime
Staff nurses across the nation are reporting a 

dramatic increase in the use of mandatory overtime 
as a staffing tool. This dangerous staffing practice, 
in part due to a nursing shortage, is having a 
negative impact on patient care, fostering medical 
errors, and driving nurses away from the bedside.

Is this happening at your workplace? Read what 
ANA is doing to prevent this dangerous policy, 
and what other issues our legislative activists 
are working on for you at www.nursingworld.org/
MainMenuCategories/ANAPoliticalPower/Federal.
aspx

Code of Ethics
ANA believes firmly that the work of the nursing 

profession should be based upon a usable and clear 
Code of Ethics. We are committed to addressing 
the complex ethical and human rights issues which 
nurses, especially staff nurses, confront every day.

The Code of Ethics was recently revised to 
include issues of advancing science, and is based 
on the experience and opinions of a wide range 
of your nursing colleagues. It is available to you 
online, in print, and in a related CE module at 
www.nursingworld.org/MainMenuCategories/
T h e P r a c t i c e o f P r o f e s s i o n a l N u r s i n g /
EthicsStandards/CodeofEthics.aspx

The Rights of Nurses
As staff nurses, you are aware of your 

responsibilities on the job. ANA works to make 
sure that RNs are also aware of their rights in 
the workplace. The ANA-written Bill of Rights for 
Professional Nurses lists these rights, and helps 
nurses understand how to use them to benefit 
themselves and to advocate for their patients. 
ANA also uses this document as a tool to inform 
policymakers that these rights must be protected to 
ensure the delivery of safe, quality care. 

Bill of Rights FAQs

How can the Bill of Rights help a registered 
nurse? As nurses go about their daily practice, they 
cite factors in the workplace that make it difficult 
for them to do their jobs, or to feel safe and respected 
as professionals. There are several tools that can 
facilitate discussions about workplace concerns. As 
one of those tools, the Bill of Rights for Registered 
Nurses sets forth seven premises concerning 
workplace expectations and environments that 
nurses from across the United States recognize are 
necessary for sound professional nursing practice.

Does the Bill of Rights offer nurses any 
protections at work?  The Bill of Rights is 
a statement of professional rights, not a legal 
document. It can help guide development of 
organizational policy or focus discussions between 
nurses and employers regarding employment 
contracts and work agreements. The Bill of Rights 
supplements other tools such as the Code of Ethics 
for Nurses with Interpretive Statements (2001), 
Nursing’s Social Policy Statement, (2003) and 
Nursing: Scope and Standards of Practice (2004)–all 
available from the American Nurses Association. All 
of these documents have been developed by expert 
nurses and approved by a representative national 
body of practicing nurses.

In addition to these tools, all nurses and 
employers must be familiar with the nurse practice 
act and the regulations for their individual states, 
which do spell out essential legal requirements 
related to practice.

What are some examples of situations where 
nurses might use the Bill of Rights to work 
through problems at work? As nurses approach 
employers with patient care or health and safety 
concerns in the workplace, nationally-recognized 

consensus documents can lend credibility to their 
discussions. The Bill of Rights was conceived to 
support nurses in an array of workplace situations 
including unsafe staffing, mandatory overtime 
and health and safety issues such as needlestick 
injuries, workplace violence, and latex allergies. 
Nurses realize that bringing these issues to the 
attention of employers is essential in meeting their 
responsibilities to their patients–and to themselves.

What other ways can the Bill of Rights for 
Registered Nurses be used? Employers can 
refer to the document to help them understand 
what nurses need in their places of work to fulfill 
professional responsibilities. As a document 
developed and approved by practicing nurses, the 
Bill of Rights can be a reliable basis for dialogue to 
resolve concerns nurses may have about ensuring 
work environments that support professional 
practice.

Nurse educators can use the Bill of Rights 
when addressing nursing issues and trends and 
professional practice topics, in certain aspects 
of discussion about clinical practice, or in an 
introductory nursing course.

What is the foundation for each of the seven 
rights included in the Bill of Rights for 
Registered Nurses?

1. Nurses have the right to practice in a 
manner that fulfills their obligations to 
society and to those who receive nursing 
care. Nurses have always expressed a strong 
commitment to serving society. In ANA’s 
Nursing’s Social Policy Statement, 2nd Edition 
(2003), the profession clearly articulates that 
the authority for the practice of nursing is 
based on a social contract that acknowledges 
professional rights and responsibilities as 
well as mechanisms for public accountability 
(p.3). ANA’s Code of Ethics for Nurses with 
Interpretive Statements (2001) serves the 
following purposes: “it is a succinct statement 
of the ethical obligations and duties of every 
individual who enters the nursing profession; 
it is the professions’s nonnegotiable ethical 
standard; and, it is an expression of nursing’s 
own understanding of its commitment to 
society” (p. 5).

2. Nurses have the right to practice in 
environments that allow them to act in 
accordance with professional standards 

Staff Nurses

Staff Nurses continued on page 9

PERSONAL BEST.
ANCC Board-Certified.

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

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

© 2011 American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).
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and legally authorized scopes of practice. 
The ANA has published Nursing: Scope and 
Standards of Practice (2004), which sets forth 
the professional standards that apply to the 
practice of all professional nurses. The ANA 
also has published or endorsed standards for 
specialty nurse practice.   In addition, the 
nurse practice act of each state governs the 
practice of nursing. Each nurse should have 
a copy of the practice act, the regulations, 
and any other official documents governing 
nursing practice for each state where he or she 
is employed. All of these documents define the 
legal scope of nursing practice, and guide and 
protect nurses in performing their duties.

3. Nurses have the right to a work 
environment that supports and 
facilitates ethical practice, in accordance 
with Code of Ethics for Nurses with 
Interpretive Statements. The Code of 
Ethics for Nurses (2001) and its interpretive 
statements establish the ethical standards 
for the profession and helps nurses determine 
whether or not their work environments 
support ethical practice.

4. Nurses have the right to freely and 
openly advocate for themselves and their 
patients, without fear of retribution. The 
Code of Ethics for Nurses (2001) asserts that 
the nurse promotes, advocates for and strives 
to protect the health, safety, and rights of the 
patient, as one of its non-negotiable tenets. 
Unfortunately, nurses have experienced 
adverse consequences for stepping forward 
to advocate for patients’ safety and informed 
decision-making. Some states have enacted 
whistle-blower legislation to protect employees 
who report unsafe or unethical situations, but 
there are no federal whistleblower protections. 
In addition, state nurse practice acts, as 
well as state human service laws, include 
mandatory reporting provisions that hold 
nurses accountable for implementing state 
hospital laws and regulations, as advocates for 
their patients.

5. Nurses have the right to fair 
compensation for their work, consistent 
with their educational preparation, 
knowledge, experience and professional 
responsibilities. There are no laws or 
provisions that define “fair compensation” 
beyond the minimum wage. Nurses can 
become informed about current market 
wages for their region of employment in 
order to negotiate or seek employment with 
appropriate compensation. Employers cannot 
artificially control wages by collaborating with 
other employers in their region to set salary 
scales. Doing so may be illegal under state 
and federal anti-competition laws. Nurses 
can consult the ANA brochure Guide to 
Nurses’ Rights: Passport to Protection (2000), 
which outlines specific protections for nurse 
employees under federal and state laws. 

6. Nurses have the right to a work 
environment that is safe for themselves 

and their patients. The federal Occupational 
Safety and Health Act of 1970 requires that 
an employer provide a workplace free from 
recognized hazards that could cause harm 
or death to employees. Some states have 
additional requirements that exceed federal 
mandates and address specific issues in each 
individual state.

7. Nurses in all practice settings have the 
right to negotiate, either as individuals 
or collectively, the conditions of their 
employment. Nurses have the right to 
negotiate employment terms and conditions, 
and to have letters of employment that 
set forth wages, work schedules, how 
work performance will be evaluated, and 
orientation information.  Under the National 
Labor Relations Act (NLRA,1935;1947;1959), 
employees may form, join or assist labor 
organizations, engage in collective bargaining 
over wages, hours and other terms and 
conditions of employment. The NLRA also 
protects non-union employees who, as a 
group, engage in certain activities related to 
their employment. While nurses employed in 
collective bargaining settings are prohibited 
from individual negotiation, the principles 
contained in the Bill of Rights for Registered 
Nurses are applicable to group negotiations. 

Safety on the Job
Staff nurses work hard on the job, but they 

shouldn’t have to risk their health to do so. ANA 
is always working on ways to keep you and your 
workplace safe.

We have set up the Center for Occupational 
and Environmental Health (COEH) to identify 
those areas of particular concern, and to provide 
information and materials that you can use to 
protect yourself and your patients. 

Among our programs:
Back injuries are always a danger, so ANA 

mounted a profession-wide effort–the Handle With 
Care campaign–to reduce them. This campaign 

includes greater education and training, workplace 
information on increased use of assistive equipment, 
and efforts to reshape government ergonomics 
policies to protect nurses.

Safer needle devices and procedures will keep you 
safer, and ANA has information on this important 
program through our Safe Needles Save Lives 
campaign.

No staff nurse should have to deal with violence 
in the workplace, whether from staff, patients or 
visitors. Visit www.nursingworld.org/wrkviolence for 
information on ways to help your employer prevent 
this.

Hazardous chemicals, toxins, and dangerous 
waste products may be a part of the workplace, but 
there are ways to reduce and replace them. ANA’s 
RNnoHarm campaign has collected information and 
procedures to protect your environment.

Influenza no doubt impacts your workplace, but 
there are ways to learn about it and prevent it. 
ANA’s Influenza Initiative gives you the information 
you and your patients need.

Principles for Practice
Staff nurses deal every day with questions and 

concerns about staffing, delegation of tasks, and 
medical documentation, so ANA has developed a 
resource package to help you organize these areas. 
The package includes three easy-to-read resource 
guides; each guide contains practical information 
for professional practice and development in one of 
three areas: staffing, delegation and documentation.

Utilization Guide for the ANA Principles for 
Nurse Staffing–This guidebook will direct RNs on 
how to determine the level of nurse staffing for any 
setting..

Principles for Nursing Documentation–This 
publication identifies six essential principles to 
guide nurses in creating and using clear, accurate, 
and accessible documentation of the work of 
registered nurses in all roles and settings.

Principles for Delegation–This guidebook provides 
guidelines for delegation of tasks to others.

Staff Nurses continued from page 8

Alderson-Broaddus College is currently 
accepting applications for four (4) positions 
in the Department of Nursing: Three (3) 
for Medical-Surgical faculty and one (1) for 
Psychiatric/Medical Surgical faculty.

All nursing faculty are expected to fulfill college 
faculty and Department of Nursing expectations 
to stay current in one’s field, continue 

professional growth, collaborate in committee work 
and strive for excellence in teaching.

Minimum Qualifications:
Terminal degree in nursing required, preferably in a defined clinical 

specialty area. Two years experience in nursing. Teaching experience desired.

Duties and Responsibilities: 
Please visit www.ab.edu/jobopportunities for a complete list. 

How to Apply: 
Interested applicants may email their curriculum vitae with cover letter 

and the names and contact information of three references to 
HR@ab.edu or mail to: 

Alderson-Broaddus College, ATTN: Human Resources–Nursing/Med-Surg and Psy/Med, 
101 College Hill Drive, Box 2004, Philippi, WV 26416

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search .

Search for Balance
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by Sandra Barill, RN

The month of May is when most nursing 
students graduate from nursing school. They are 
on a high. They have a diploma in hand. They 
think they’ll never have to do another care plan. 
Some purchase a new car in anticipation of their 
first paycheck. Some move far away from home to 
bigger cities, while others are excited just to have 
a place of their own independent from mom and 
dad. It’s an exciting time–they are finally reaching 
their dreams. 

A new nurse often spends her first day on the 
job in orientation, but she’s excited and eager to 
hit the ground running. She’s taken to the unit by 
a manager and introduced to her preceptor who 
has been a nurse for more than 20 years (and has 
precepted more GNs than she cares to remember, 
who thinks to herself: here’s one more glassy-eyed, 
idealistic, ambitious new nurse).

“A Year’s Process”
The Graduate Nurse’s Transition from Academia to the Professional Nursing Role

During the first 12 to 16 weeks of orientation, 
graduate nurses use their preceptors as a valued 
resource, support and mentor. Reality sets in 
around the 18th week when they realize they are 
solely responsible for someone’s life and death. 
This is also when many start calling physician’s 
offices and want to escape the hospital setting. 
They are capable of educating a patient on diabetes 
care, nutrition and blood thinners, but they are not 
confident, nor fully competent, to care for a group 
of patients.

October arrives, and guess who is on the 
upcoming holiday schedules for evenings on 
Thanksgiving, days on Christmas and nights on 
New Year’s Eve (their most anticipated social event 
of the year)? The new kids on the block. Another 
sobering reality check.

Once the holidays are behind them, every bed 
in the hospital is filled. Every COPD’r within a 
300-mile radius is in the hospital, and not one 
ventilator sits in respiratory therapy collecting 

dust. Having worked as a nurse for 6 months and 
knowing who and when to contact their resources, 
their confidence builds and they are feeling a little 
more comfortable in providing safe care to their 
patients.  

March arrives. They have now accumulated some 
vacation time, and they are making reservations at 
the beach for a week in the summer. By June, they 
have completed their first year as a nurse, which 
is what it takes to be considered an “experienced” 
RN, just as a fresh group of graduate nurses begin 
their career. This is also when last year’s group of 
graduates realize how much they have learned and 
experiened during their first year as a nurse. Some 
of them are even selected to be preceptors for this 
year’s group of nurses. They ask, “Was I this green 
last year?” The experienced preceptors say, “Yes, 
you were.” 

Although few of us would repeat our first year 
as a nurse, we know that it really does takes a full 
year to make an RN. The first year is tough, but 
most nurses cherish their patients and would not 
think of switching to another profession because 
there is no profession as rewarding, frustrating 
or challenging as nursing. It is also where we 
have developed our most rewarding and lasting 
friendships. 

Those of us who recognize that it is the new 
grads that will be taking care of us in the future 
welcome them to join us in the best profession in 
the world.

At Montgomery General Hospital, we understand 
that healthcare is evolving. The advances in 
medicine & technology are providing local 
communities access to better healthcare.

If you are an RN, LPN and/or CNA and would 
like to be part of our team, we are accepting 
applications on the Acute Care; Emergency 
and Extended Care Units for full & part-time 
positions.

Interested applicants, please fax your resume to 
Human Resources or apply online.

Full benefits and lots of extras!

401 Sixth Avenue ■ Montgomery, WV 25136
Phone (304) 442-5151

Fax (304) 442-7494

www.mghwv.com

Join West 
Virginia Nurses 

Association Today!

www.wvnurses.org
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$69.50
$6.30

$23.67
$278.00

$278.00 (Full)  $149.00 (State Only)

Credit Card#  Expiration Date  CVC#

Membership News
New & Returning 
Members

Janet M. Briscoe 
Susan B. Coyle 
Stacy Ashworth 
Lora Raschell 
    Patrick-Hennen 
Veralynn Stauffer 
Susan Marie Wenck 
Sharon Chambers 
Jennifer Angelilli 
Melissa L. Estep 
Karin Traci Haynie 
Amelia Barberio 
Stephen Scott
    Metheny 
Linda Jo Shelek 
Patricia J. Harman 
Dana R. Cruse 

May Ellen Wimer 
Judith Patricia 
    McGill 
Sarah D. Cooper 
Mary Ann Whitehair 
Debra M. Hartman 
Kay Margocee 
Jessica Elaine 
    Wooten 
Terra T. Shirazi 
Lois C. Harder 
Kim Lopes 
Denise Clegg 
Charles S. Long 
Earlene England 
Loretta Ann Bostic 
Cliff Bostic

WVNA Will Miss These 
Members Who Did Not 

Renew! 
Sorry to see you go. If your name appears on 

this list & you feel it is an error please contact 
WVNA Central Office.

Jennifer L. McDaniel
Vicki Haney 
Dawn M. Fields 
Virginia Kathereine Morris
Rhonda L. Horton 
Debra Hoag 
Marsha Tracey 
Sandra Wood 
Susan Janette Weber 
Terri L. Schuetz 
Stacey Pierce 
Mary Ellen Pauley 
Sandra Marra 

Jeanne Huffner 
Lisa Harden 
Lindsay Hancock 
Tammy L. Crookshanks 
Amanda Ann Hutchison 
Catherine A. MacAlister
Nancy M. Shoup 
Daun L. Jackson 
Kelly Wright 
Kristina M. Kark 
Kitty S. Priddy 
William C. Dawson

Now
 ENROLLING

Master of Science in Nursing from 
WVWC (23 hours) with a Certificate 
of Endorsement in Nurse-
Midwifery from Shenandoah 
University (19 hours) which is fully 
accredited by the ACNM ACME 
(www.midwife.org).

Master of Science in Nursing 
from WVWC (23 hours) and a 
Certificate of Endorsement for 
Psychiatric Mental Health NURSE 
PRACTITIONER from Shenandoah 
University (26 hours). Graduates are 
eligible to sit for the ANCC PMHNP 
exams.

West Virginia Wesleyan College 
offers the Master of Science in 
Nursing with two concentration 
options: Nursing Education 
(36 hours) and Nursing 
Administration (36 hours).

The MSN degrees combine face-to-face, online and low-residency courses. Programs can be 
completed in 16 to 24 months on a full-time basis or over several years on a part-time basis as the 
programs are flexible, the student can plan their own schedule and chooses the pace of study.

www.wvwc.edu/gradprograms
304.473.8235 • Dr. Susan Leight, Director of MSN - 304.473.8228

C.C. Carothers, graduate of our MSN program
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Carilion RoanokeMemorial Hospital andCarilion
Roanoke Community Hospital were awarded
Magnet Recognition by the ANCC.

Picture Yourself Here
Nursing Careers at Carilion Clinic
At Carilion Clinic, our goal is to provide compassionate, coordinated care. Using
interdisciplinary evidence-based care, with the latest technologies and innovative
strategies, our nurses and physicians work together to inspire better health for
our patients.

We are recruiting nurses for a variety of settings—from acute care and cardiac to
home health and pediatrics. You can focus on your professional development
while taking advantage of an array of educational opportunities. We also offer a
comprehensive benefits package and relocation assistance.

You’ll find that southwest Virginia has a lot to offer including stunning mountain
and lake views, a mild seasonal climate and an abundance of cultural and
recreational activities.

Contact a nurse recruiter today at 1-800-599-2537 or visit
www.CarilionClinic.org/Carilion/careers. Carilion Clinic is an
Equal Employment Opportunity/Affirmative Action Employer.

Inspiring better health.

www.facebook.com/CarilionAtWork www.twitter.com/CarilionAtWork

 Thomas Memorial Hospital Saint Francis Hospital
 4605 MacCorkle Avenue SW 333 Laidley Street
 SouthCharleston, WV 25309 Charlest, WV 25301
 304-766-3631 304-347-6698
 www.thomaswv.org www.stfrancishospital.com

Port-in Service Credit: This offer is only available online, via telesales, and in participating Sprint Stores. Purchases from other retailers are not eligible for this credit. Requires port in from an active wireless 
line and mobile number that come through the port process to a new line on an eligible Sprint service plan. Excludes $19.99 Tablet Plan. Request for service credit must be made at sprint.com/switchtosprint 
within 72 hours from the port-in activation date or credit will be declined. All lines must be ported from an active wireless line at another carrier and remain active with Sprint for 61 days to receive service 
credit. Upgrades, replacements, add-a-phone/line transactions and ports made between Sprint entities or providers associated with Sprint are excluded (i.e., Virgin Mobile USA, Boost Mobile, Common Cents 
Mobile and Assurance). You should continue paying your bill while waiting for your service credit to avoid service interruption and possible credit delay. Smartphones include Blackberry, Android, Windows 
Mobile, Palm, and Instinct family of devices. Also includes netbooks, notebooks, tablets and mobile broadband devices. All other phones are considered feature phones. Smartphones require activation on an 
Everything Plan with data with Premium Data add-on charge. 

Port-in Payment Expectations: Service credits will appear in adjustment summary section at account level on invoice and will appear as a “VALUED CUSTOMER SERVICE CREDIT.” If the service credit does 
not appear on the first or second invoice following the 61st day, visit sprint.com/switchtosprint.

May require up to a $36 activation fee/line, credit approval and deposit. Up to $200 early termination fee/line applies. Individual-Liable Discount: Available only to eligible employees of the company or 
organization participating in the discount program or Government agencies participating in employee discount pricing with Sprint. May be subject to change according to organization’s agreement with 
Sprint. Available upon request on select plans and only for eligible lines. Discount applies to monthly service charges only. No discounts apply to secondary lines or add-ons $29.99 or below. Other 
Terms: Sprint reserves the right to modify, extend or cancel offers at any time. Offers not available in all markets/retail locations. Other restrictions apply. May not be combinable with other offers on both. 
©2011 Sprint. Sprint and the logo are trademarks of Sprint. Android, Google, the Google logo and Android Market are trademarks of Google Inc. The HTC logo, and HTC EVO are the trademarks of HTC 
Corporation. Other marks are the property of their respective owners. P115690 
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Switch your feature phone 

$50
Switch your smartphone 

$125 service credit for each line 
you move to a smartphone 
or mobile broadband 
device

service credit for each 
feature phone you switch 
to Sprint

or more on select  
regularly priced monthly 
service plans
Requires a new two-year Agreement.

Save with discounts 

     %

Check for Coverage

Thanks for making  
a difference.
Get up to $125 for switching to Sprint and a great 
discount on monthly service plans in appreciation 
for your contributions to our community. 

The more you switch, the more you get.
Just bring your number from another carrier and we’ll 
give you a service credit.

• $125 per line for each smartphone, mobile broadband 
card, mobile hotspot, netbook, notebook or tablet

• $50 per line for feature phones

With multiple lines, these can really add up!

All lines must be ported from an active wireless 
line at another carrier and remain active 61 days to 
receive full service credit. Requires a new two-year 
Agreement.

Get details and register for the credit at  
sprint.com/switchtosprint

Offer for 

15
Call: 866-639-8354 (IL Telesales Number)
Click: www.sprint.com/save
www.sprint.com/switchtosprint

Nursing Professionals

Don’t delay! Offer ends 10/1/11

Bring your ID or pay stub and mention this code.
Corporate ID: HCLOC_SWV_FP_ZZZ


