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Elizabeth Baldwin

President’s Message

Happy 
Holidays from 

WVNA!

Greetings to all fellow 
West Virginia Nurses. 
Fall is again at our doors 
and the aroma of pumpkin 
spice is thick in the 
air. The Mountains are 
magically transforming 
from their thick lush 
greenery into the dazzling 
sparkles of gold and cooper 
cresting mountain tops 
in preparation for heavy 
winter snows. The West 
Virginia Nurse Association 
also bustles with preparations for the entry of the 
2012 legislative session. We rake together all the 
year’s information and health care reform data to 
prepare the nursing profession in WV to embrace 
the transformations and advance nursing into the 
rapid changes of health care politics. 

WVNA has many great opportunities for all 
nurses to be influential in the choices that will 
sculpt our profession. The WVNA starts with 
the Health policy and legislative statement.  
This document encompasses the broad position 
statements of our professional association and 
is used to guide decisions on legislation that will 
undoubtly arise over the winter session. It also 
highlights the focus of imperative issues that will 
need a strong legislative voice and initiative to 
advance through legislative support and focus. 

WVNA is also busy building and establishing 
strong legislative leadership congresses to support 
professional nursing advancements at local levels. 
These grassroots nursing groups are the backbones 
of the association. Their strength will determine 
the success of the nursing agenda. Every nurse 
has local ties to the legislature through voting and 
citizens voice. It is imperative that our voices are 
united and strong. 

WVNA is looking for membership on local and 
state wide planning board and community health 
care panels that are often involved in health care 
planning and reforms at the ground level. WVNA 
feels these panels need to be highly populated by 
nurses. WVNA’s voice is boosted by the efforts 
of the nursing membership and empanelment 
on these boards. As West Virginia creates the 
health insurance exchanges for our citizens and 
takes the next steps in implementation of the 
Affordable Care Act it is even more important 
that nurses join in the efforts to be at the table of 
healthcare decisions. Listen, speak up and use our 
professional knowledge to have effective changes 
for our citizens, family and our state. 

Finally the implementation stages of the 
Institute of Medicine report has begun in WV. 
The Future of WV nurses are in our hands. The 
Center of Nursing has been accepted as one of 
the next 13 states into the action coalition, this 
will be the driving force to begin planning this 
implementation in WV. This will include the 
planning to assure those nurses are able to work 
to the full scope of their educational preparations, 
as well as expanding the educational base of 
nursing through seamless progression through the 
educational advancements. WVNA will join in as 
these ideas and work groups are being established.

The bottom line is NOW is the time for all 
nurses to get involved. It is time for each nurse to 
establish our efforts to transform our profession 
into a strong, sustainable and united group. It 
is time to stand up and promote the nursing 
profession as the leaders of health care for the 
people. WVNA and WV nurses need you today. 
Join and give the membership of nurses your 
support today. Join WVNA the voice of all nurses 
in West Virginia. We need you to recruit all of WV 
nurses to be a strong and united voice of health 
care in WV.

Notes from the ED
Ruth Blevins, RN

Executive Director WVNA

It’s been a busy time for WVNA. We have had 
a board meeting August 27 at John XIII. On 
September 14 Beth Baldwin and I attended a 
lobbyist meeting sponsored by ANA in Washington, 
D.C. While we were in Washington we were able 
to meet with all of our national representatives 
and their staff. The courtesy shown by these 
representatives were phenomenal. I came away 
with the understanding that they actually care 
about the future of nursing and how we can impact 
the coming health care changes.

In the upcoming months it’s back to Washington 
for the Constituent Assembly and a nursing 
advocacy training also sponsored by ANA.  
Working hand in hand with ANA brings about 
cohesive national nursing policies that help us 
better understand our strengths as nurses.

Join with WVNA as we move forward into a new 
year and help us advance the practice of nursing 
so that we can become a better advocate for health 
care.

Remember this year in November is election 
time for WVNA. Ballots will be electronic and 
mailed. Please add WVNA to your safe list so that 
you receive emails from WVNA with important 
news.

Beth and Ruth in 
Washington, D.C. with 
Senator Joe Manchin.

Beth at the Capitol.
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by Aila Accad, RN, MSN

It is natural to want 
quick relief from stress. 
When you try to find 
fast relief by using mood 
altering substances like 
alcohol, prescription drugs, 
nicotine, caffeine or even 
food, you may not realize 
that this can make the 
problem worse.

Stress occurs when 
you feel out-of-control in 
a situation. Uneasiness, 
anxiety, depression, and 
other feelings are normal reactions to stressful 
events. One quick way to take control and calm 
the reaction is to take a drink, tranquilizer or 
antidepressant, smoke a cigarette or eat some 
sweet, salty or high fat comfort food. While these 
solutions might offer fast short term relief they can 
also backfire over time. 

Even though substances can seem helpful on 
a short-term basis, it’s important to remember 
the problem has not gone away. When you relieve 
symptoms without addressing the cause, the 
distress is still there. You just don’t feel it anymore. 
Once the calming affect wears off, you need to use 
the substance to get relief again.

Over time, your body adapts to the substance, so 
you need more to get the same effect. This is called 
“tolerance.” Feeling stress and using short term 
relief from mood altering substances is a vicious 
cycle that can lead to dependence and addiction.

Plus, each substance has side effects or 
consequences. Increasing use of alcohol, mood 
altering drugs, salt, sugar, nicotine and caffeine 
are proven to increase your risk for high blood 
pressure, heart disease, diabetes, cancer and other 
chronic conditions. There is also the down side of 
intoxication, accidents, obesity and even death due 
to overdose.

While used as directed, many drugs are 
safe, using two or more together can have dire 
results. Adding even small amounts of alcohol to 
tranquilizers, for example, increases the effect of 
each, which can quickly lead to overdose, poisoning 
or death.

The number of people seen in the hospital for 
poisoning from prescription painkillers, sedatives 
and tranquilizers is increasing. In 2010, Jeffrey H. 
Coben, MD reported in the American Journal of 

The Vicious Cycle of Stress 
and Substance Abuse

Preventive Medicine, that unintentional poisoning 
was the second leading cause of unintentional 
injury death in the US. This is even more than 
the number of deaths from car accidents for people 
aged 35-54.

Keep in mind that now you still have the 
original stress plus the side effects or complications 
of your temporary solution. This ends up being a 
vicious and dangerous cycle that leads to higher 
stress. You have now added the problems created 
by the mood altering substances to the original 
stress.

Symptoms of addiction include:
•	 Not	meeting	work,	family,	or	school	

responsibilities, 
•	 Tolerance	leading	to	higher	need
•	 Inability	to	stop	in	spite	of	added	problems
•	 Hopeless,	powerless	and	depressed	feelings	

from loss of control
•	 Needing	more	relief	from	the	added	stress.

Substance abuse is not usually the original 
problem. It is the temporary solution to stress that 
creates a bigger problem. This is what makes it so 
hard to recover from substance abuse, dependency 
and addiction. You must still take care of the 
cause for the original stress in order to finally get 
permanent relief.

There are many safe ways to relieve stress 
quickly and effectively. Using mood altering 
substances as your primary solution is not one of 
them.

Summary
It’s important to be careful when you are 

tempted to use mood altering substances for short 
term stress relief. The original stress does not 
go away. You may find that you need more of the 
substance to keep the stress under control. Mood 
altering substances come with their own side 
effects, problems and complications. As a result of 
this vicious cycle, you will end up with more stress 
than you had in the beginning. Before turning to 
mood altering substances for short term stress 
relief, ask your healthcare provider to suggest 
more effective and permanent solutions.

Aila Accad, RN, MSN is an award-winning 
speaker, bestselling author and certified life 
coach, who specializes in quick ways to release 
stress and empower your life. A health innovator 
and futurist, member of the National Speakers 
Association, she is a popular keynote speaker and 
radio and television guest. Her bestselling book “34 
Instant Stress-Busters, Quick tips to de-stress fast 
with no extra time or money” is available at www.
stressbustersbook.com Sign up for De-Stress Tips 
& News at www.ailaspeaks.com and receive a gift, 
“Ten Instant Stress Busters” e-book.

Scholarships for
NP and CRNA Students

The Air Force is currently offering scholarships 
for NP/CRNA students. Our scholarship pays 
full tuition and all required fees. You’ll also 
receive a monthly stipend. Scholarships 
currently offered are either 2 or 3 years and 
come with a 3 year opportunity to serve as a 
NP/CRNA. Finish your degree first, then serve.

For more information, contact
Scott E. Myers, MSgt, USAF
Air Force Health Professions Recruiter
(724) 743-5852 x 103
scott.myers.3@us.af.mil
www.airforce.com/pdf/hpsp_scholarship.pdf

Serving:

District of 
Columbia (D.C.)

Delaware
Georgia

Maryland
Pennsylvania

Tennessee
Virginia

West Virginia

STD/HIV Prevention Training 
Center at Johns Hopkins

The mission of the PTC is to reduce sexually transmitted 
infections (STIs) and HIV morbidity and improve 

reproductive health by addressing the educational needs 
of clinical providers.

Visit us online today for information about 
Continuing Education & trainings in your area

www.stdpreventiontraining.jhmi.edu
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by Angy Nixon

Preparing to attend my first International 
Confederation of Midwives (ICM) Congress began 
two years ago, when I was inspired to visit South 
Africa and spend some additional time traveling. 
The ICM is a “super-organization” comprised of 
professional midwife associations from over 100 
nations. There are two US professional associations 
that are member associations of ICM, the American 
College of Nurse-Midwives (ACNM) and the 
Midwives Alliance of North America (MANA). In 
most of the other countries of the world, midwifery 
is its own independent and autonomous profession, 
not hyphenated with nursing as it is in the US. US 
midwifery as practiced by certified nurse-midwives 
(CNMs) is an advanced practice nursing specialty, 
very similar to and often categorized together with 
nurse practitioners (NPs) and nurse anesthetists 
(CRNAs).

With the ICM Congress as a framework to plan 
a trip, I began collecting geographic points for my 
itinerary as one might collect textiles or materials 
for a quilt or collage. Last summer I met the first 
female elected Vice President, The Honorable 
Joyce Banda, of Malawi on a plane; we struck up 
a conversation about maternal mortality, a field 
in which she is an expert and ambassador. Giving 
birth to her daughter, she herself had suffered from 
anemia and experienced a postpartum hemorrhage. 
Joyce invited me to visit Malawi, and so I added 
Blantyre as a point on my itinerary. Little did 
she (or I) know that she would be representing a 
grassroots feminist movement at the forefront of a 

Reflections Following the International Confederation of Midwives 
(ICM) Congress…. 

political opposition movement, poised to overthrow 
the government, by the time I traveled there! The 
first nationwide political demonstration in decades 
occurred the day after I arrived as her guest, while 
she remained under house arrest; I also wanted to 
witness this history in the making.

On my journey to Malawi, traveling from South 
Africa following the ICM Congress, I entered by 
way of Zambia. While couchsurfing with midwives 
after the ICM Congress I had met a woman who 
knew a surgeon-anesthesiologist-pilot husband-
and-wife team doing medical missions based in the 
capital city of Lusaka. My new friend/host gave me 
their number, and I called upon them when I was 
in town. They asked me if I would be willing to 
help coordinate contacts in the remote towns along 
my itinerary. With this task at hand, I presented 
myself to several of those hospitals and simply 
asked to speak with administrators. I was to find 
out if they could arrange a “camp” for at least 40 
women with rectovaginal fistulas needing repair, 
with an offer from these volunteers to then do so. I 
easily recruited three sites, all of which were sure 
they could find the women. 

While in the offices of administrators, I took 
advantage of the opportunity to talk to them about 
the ICM Congress proceedings, to request a tour 
of their maternity wards, to speak with a midwife 
if one was available, to interview them about the 
priorities they could identify in the communities, 
to learn their challenges, to share a few of my 
own observations, and to compare these accounts 
with all I had learned in Durban. They were all 
well aware of what had been newsworthy to me. I 

noted that the conditions in some hospital wards 
were comparable to conditions in some of my 
home births, or less well-supplied.  I read local 
newspaper articles about women in labor having to 
navigate long treks to even reach health facilities, 
much less the tertiary centers–treks which 
sometimes included fording rivers, riding bicycle 
taxis for many kilometers, bringing all their own 
personal and baby supplies to the hospital–all 
while avoiding such environmental hazards as 
crocodiles!

I am still taking in all the lessons and absorbing 
the live education, not the least of which was 
a temptation to reexamine all I have learned 
about maternal and child health, considering the 
global perspective. I am enriched with a renewed 
hope because midwifery is recognized and so 
appreciated in the rest of the world, that we might 
integrate some wisdom from countries which we 
might consider less developed. Based on my recent 
experiences, I see the world, in terms of maternal 
and child health, as both a bigger and a smaller 
place. Meanwhile, these three African countries 
have new relevance to me, now that I have a few 
friends who live and work there.

DesigneD to Fit  
Your BusY LiFestYLe
Everyday, nurses just like you are choosing Drexel University Online to  
further their education, specialize their skills, and advance their careers  
and salaries. Here’s what Drexel Online offers:

•	 A full selection of accredited RN to BSN, MSN, & Certificate and NP programs

•	 U.S.News	&	World	Report	ranks Drexel University among “America’s BEST  
Colleges 2011”

•	 80% of Drexel’s full-time faculty members hold a PhD

•	 A highly-interactive online format with 24/7 online access and support

Choose Drexel online for Your success
Visit: Drexel-nurses.com
info@drexel.com | 877.215.0009
Drexel Online. A Better U.® 

The 130-year Leader in Nursing Education 

Follow  VA Careers

VAcareers.va.gov
                       Apply Today:

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

I’m not just a nurse.

Chris, VA Nurse
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In 2008 the Robert Wood Johnson Foundation 
and the Institute of Medicine (IOM) launched 
a two-year initiative to respond to the need to 
assess and transform the nursing profession. The 
report “The Future of Nursing: Leading Change, 
Advancing Health” was released in October 2010. 
To read or download the report go to www.IOM.org, 
http://championursing.org, or http://www.RWJF.
org.

The Center for Nursing has begun work on the 
eight recommendations presented in the report. 
The Center has formed a team around each of the 
recommendations to lead the efforts of ensuring 
nurses are playing a key role in transforming 
health care in West Virginia.

The recommendations are:

#1. Remove scope-of-practice barriers.
 Team leaders: Beth Baldwin and Ruth 

Blevins–WVNA

#2. Expand opportunities for nurses to lead and 
diffuse collaborative improvement efforts.

  Team leaders: no team leaders have been 
  appointed 

#3. Implement nurse residency programs.
  Team leaders: West Virginia Center 
  for Nursing, Recruitment and Retention 
  Committee and Mary Fanning, RN 
  WVUH and current DNP student

#4. Increase the preparation of nurses with a 
baccalaureate degree to 80 percent by 2020.

  Team leaders: Mary Sharon Boni, PhD, 
  Fairmont State University and Laura 
  Skidmore Rhodes, ED, West Virginia 
  Board of Examiners for Registered 
  Professional Nurses

#5. Double the number of nurses with a 
doctorate by 2020.

  Team leader: Georgia Narsavage, PhD, 
  Dean, WVU School of Nursing

#6. Ensure that nurses engage in life-long 
learning.

  Team leader: Jim Kranz, VP for 
  Professional Services, WVHA

#7. Prepare and enable nurses to lead change to 
advance health.

  Team leader: Dottie Oakes, VP of Patient 
  Services WVUH

#8. Build an infrastructure for the collection 
and analysis of inter-professional healthcare 
workforce data.

 Team leader: West Virginia Center for 
 Nursing Research and Data Committee

The United States has the opportunity to 
transform its health care system, and nurses 
can and should play a fundamental role in this 
transformation. However the power to improve the 
current regulatory, business and organizational 
conditions does not rest solely with nurses; 
government, businesses, health care organizations, 
professional associations, and the insurance 
industry all must play a role (IOM, 2010).

The recommendations presented in the IOM 
report are directed at individual policy makers; 
national, state and local government leaders; 
payers; and health care researchers, executives, 
and professionals including nurses and others 
as well as to larger groups such as licensing 
bodies, educational institutions, philanthropic 
organizations, and consumer advocacy 
organizations. Working together, these many 
diverse parties can help to ensure that the health 
care system provides seamless, affordable, quality 
care that is accessible to all and leads to improved 
health (IOM, 2010).

If you are interested in participating on a team 
or would like additional information contact Duane 
F. Napier, ED at 1.304.558.0838 or napier@hepc.
wvnet.edu.

The West Virginia Center for Nursing 
Addresses the IOM/Future of Nursing Report

By Patrecia Gray
In the hospital with her mother

April 2008 

Attached is a copy of a poem I wrote while 
staying with my mother in a WV hospital, April 
2008. That experience inspired this poem. Mother 
did end up in CCU, and she was put in isolation 
when they discovered my dad, who expired with 
cancer in 1987, had taken medication for an active 
TB Test... about fifty years prior. They fogged her 
CCU room, put her in isolation, then removed 
her to the end of the hall, into a regular room on 
cardiac care. 

The IV beeps in the poem are not exaggerated. 
Mother too, was shot up with so many x-rays, she 
should have shined. They put in a pacemaker, and 
they talked of exploratory surgery. Mother was 
getting weaker. My only brother and I said, “We 
don’t think so, Mother has been through enough.” 

Mother’s desire was to live at her home, so I 
stayed with her in her last days.. Her pacemaker 
healed and she expired... in less than two months.

B–Beep in the Hospital 
Oh no! Not that beep-beep again.
B–beep; b–beep; b–beep; b–beep
B–beep; b–beep; b–beep; b–beep
B–beep; b–beep; b–beep; b–beep

If this annoys you
Think what it does to me.
This is almost a true story
Not at all the way it should be.

All I did was stub my toe
At the mall and they called the squad
I landed in S I C U, in isolation!
Now in my foot’s a rod.

B–beep; b–beep; b–beep; b–beep
Somebody, anybody, please; It’s getting worse. 
Won’t you come and shut that thing off? 
B–beep; b–beep; Where is that nurse?

B–beep; b–beep; b–beep; b–beep
That’s twenty fours hours a day
I get asleep then it wakes me up
Lord, isn’t there another way.

B–beep; b–beep; b–beep; b–beep
Torture chamber and my room’s being fogged.
And wires from me running everywhere
I’m in ICU with my IV clogged

They called in a specialist
for my Lungs, heart, kidneys, and cranium
And ordered intake and output
With a Foley and a barium.

Blood work, sputum culture, x-rays
A high enema and laxative
A stool culture, CAT scan and PET scan
And now I’m radio active.

How can I take it, there it goes…
B–beep; b–beep; b–beep; b–beep
I’m in a lock down on fifth floor.
How far do they want me to leap?

B–Beep in the 
Hospital

 Happy Holidays!
The WVNA will be 

closed for 
Thanksgiving on 

November 24-25th, 2011.

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

The Kanawha Valley’s newest 

source for medical apparel 

and accessories!

602 Tennessee Avenue; Suite 105

Corner of Tenn . Ave and Lee St .

(304) 343-MARY (6279)

Hours: M-F 10am-6pm Sat . 10am-4pm

Ask us how you can get a 15% discount 

on your next purchase!

♦ Color by Discipline

♦ Cherokee / Landau / White Swan

♦ Mix and Match Prints

♦ Lab Coats / Skull Caps

♦ Stethoscopes / BP Cuffs / EKG Calipers

♦ Payment Plan Available

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
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Funding Will Help Keep Kids Healthy so 
They Can Excel at School

WASHINGTON, D.C.–Senator Jay Rockefeller 
today announced that nine health centers located 
in or affiliated with West Virginia schools will 
receive a total of $2,765,721 in federal funding 
from the U.S. Department of Health and Human 
Services. 

The funding will enable the health centers to 
assist even more West Virginia students through 
health screenings, health promotion and disease 
prevention activities, and enable children with 
acute or chronic illnesses to better manage their 
conditions at school. The funding was provided 
through the health care reform law, which 
Rockefeller helped write.

“Healthy children are able to go to school, learn 
more, and better succeed both in the classroom 
and in the future,” said Rockefeller. “This funding 
will help many health centers throughout the 
state support even more students with critical 
health care services. Our children deserve the best 
education possible. With this funding, we can help 
make sure that they are healthy enough to make 
the most of that education.”

The following clinics received awards:

•	 Lincoln	County	Primary	Care	Center	in	
Hamlin–$398,522 

•	 Rainelle	Medical	Center	Inc.	in	
Rainelle–$452,456 

•	 Tug	River	Health	Association	Inc.	in	Gary–
$91,000 

•	 Valley	Health	Systems	Inc.	in	
Huntington–$492,835 

•	 Wirt	County	Health	Services	Association	Inc.	
in Elizabeth–$249,795 

•	 Womencare	Inc.	in	Scott	Depot–$90,838	

Rockefeller Announces $2,765,721 for 
Health Centers at 9 West Virginia Schools

•	 Monroe	County	Health	Center	in	
Union–$155,950 

•	 Ritchie	County	Primary	Care	Association	Inc.	
in Harrisville–$334,325 

•	 New	River	Health	Association	Inc.	in	
Scarbro–$500,000 

Background
According to Marshall University, between 2007-

2008 school-based health centers in West Virginia 
provided one-on-one care to 15,458 students 
recording over 67,575 visits. An additional 8,660 
encounters were recorded for services provided to 
area school students, school staff, and members 
of the community. At the beginning of the 2010-
2011 school year there were 56 school-based health 
care centers in the state serving 61 schools in 24 
counties.

School-based health centers are essential to 
helping students stay healthy. They provide a 
variety of services including treatment for illnesses 
ranging from the flu to diabetes or asthma, as well 
as dental, vision, and hearing care. The centers 
focus on prevention, early intervention, and 
risk education so that students can stay healthy 
and continue to attend school. They also have 
professionals to counsel students on many threats 
including healthy habits, prevention and injury, 
and violence.

School-based health centers often are 
operated as a partnership between the school 
and a community health organization, such as 
a community health center, hospital, or local 
health department. The specific services provided 
by school-based health centers vary based on 
community needs and resources as determined 
through collaborations between the community, 
the school district, and the health care providers.

Student nurses at Unity Day 2011.

Unity Day
February 15, 2012!

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

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

Are you tired of traveling to other cities to receive 
higher pay rates and flexible schedules? If so, consider 
the Float Pool Department at City Hospitals. 

RNs in the Float Pool must possess the adaptability to 
work various shifts as well as various floors within the 
Hospital. Full Time availability only. Pay rate is $45/hr 

Be part of a dedicated healthcare team known for strong 
teamwork and colleague support.

Applications and Job Description can be found at 
www.wvuh-east.org | 304-264-1205 (phone) | EOE

DIRECTOR OF NURSING PROGRAMS
Belmont Technical College is accepting applications for a 
Director of the Nursing Programs . The Director is responsible 
for the assessment, development, oversight, and evaluation 
of the College’s Associate Degree and Practical Nursing 
Programs; and serves as the liaison for the nursing programs 
to both the internal and external environments . Required 
qualifications include a Masters Degree in Nursing, with a 
Doctoral Degree in Nursing preferred .

For additional information,
see http://www.btc.edu/jobs.

Submit letter of application, resume, copies of
unofficial transcripts, and a list of professional

references to employment@btc.edu. WELCH COMMUNITY HOSPITAL

Opportunities exist with Welch Community 
Hospital: a state owned and operated full 

service acute care facility for Full-Time and 
Temporary Registered Nurses and 

Licensed Practical Nurses.

WCH offers a lucrative benefit package, salary 
commensurate with experience and education and is 
an EEO employer .

Prospective full-time employment seekers should 
submit an online application to the West Virginia 
Division of Personnel website: www .state .wv .us/
admin/personnel . 

Interested in joining our team,
call Mark Simpson, Interim Chief Nursing Officer, 

(304) 436-8817.
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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).

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.

“A Year’s Process”
The Graduate Nurse’s Transition from Academia to 

the Professional Nursing Role

The Future of 
Nursing and the 

Affordable Care Act
Two important events of the last year will 

redefine the role of nursing in the U.S. health 
care system. The first is the Affordable Care Act 
(ACA) signed into law by the president on March 
23, 2010. The second is the report by the Robert 
Wood Johnson Foundation and a committee of 
the Institute of Medicine (IOM) on the Future of 
Nursing published February 2011. 

The IOM Report recommends that
1. Nurses should practice to the full extent of 

their education and training.
2. Nurses should achieve higher levels off 

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. 

There are dozens of pages of text behind each 
one of the recommendations. In future columns, 
we will explore the context and ideas behind each 
one. For now, it is enough to say that the Future 
of Nursing reminds me of another important study, 
The Flexner Report. Published in 1910 by Abraham 
Flexner and the Carnegie Foundation, it set the 
stage for major changes in the medical education 
system in the United States and Canada and 
created the medical system we have today.

A report can make recommendations for change 
but without powerful interests and the support 
of the profession involved, not much happens. 
In the case of the Flexner Report, the Rockefeller 
Foundation partnered with the Carnegie 
Foundation to turn the report into reality.

The Future of Nursing has the Robert Wood 
Johnson Foundation (RWJF), the largest health 
care foundation in the U.S., as a partner. But 
bigger even than RWJF is the federal government, 
which is also a partner through the ACA.

Many of the challenges to improve health care 
in the ACA speak to the traditional and current 
strengths of the nursing profession. First and 
foremost is an emphasis on prevention and health 
promotion. Improved coordination and family-
centered care, two important goals of health 
reform, have also been traditional roles of nurses. 
Through the ACA, these functions will be elevated 
and paid for.

While The Future of Nursing was published 
after the passage of the Affordable Care Act, it 
seems clear that the work of the IOM committee 
was part of the congressional deliberations that led 
to the drafting of the ACA.

Anticipating health reform when the committee 
was formed in 2008, the organizers charged the 
IOM committee with “examining the capacity of 
the nursing workforce to meet the demands of a 
reformed health care and public health system.” 
The Future of Nursing tells us what we should do 
and the ACA will provide the means to do so.

Feel free to write me about this article or other 
issues related to the ACA at renatepore@gmail.
com.

 Happy Holidays!

The WVNA will be 
closed for the

holiday season on 
December 26th, 2011
and January 2, 2012.

 Now

ENROLLING

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

The PMHNP degree combines face-to-face, online and low-residency 
courses. The program can be completed in 27 months on a full-time basis 
or over several years on a part-time basis as the program is flexible and the 
student can plan their own schedule and choose the pace of study.

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.

Diamond Healthcare, a National Behavioral Health company, 
is recruiting for a Director of Nursing for our Behaviorial 
Health Pavilion in Bluefield, WV. 

Minimum of 5 years relevant experience in the care 
of the mentally ill and supervision of paraprofessional 
staff; assessment, planning, provision and evaluation 
of psychiatric nursing care to patients. Experience with 
medication teaching, management of the therapeutic milieu 
and providing mandatory and voluntary in-service training 
to staff.   

To view and apply for positions nationwide visit
https://www.careers-diamondhealth.icims.com/jobs/1369/job

EOE

www.diamondhealth.com

DIRECTOR OF NURSING

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 ACME (www.midwife.org/accreditation).

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.

Come Join Our Team!
We have current openings for:
* Registered Nurses

– 2 years Medical Surgical experience 
required; PALS and ACLS Certified 
preferred

– $10,000 sign on bonus!

* Director of Perioperative Services

• Competitive Salary
• Advanced Technology

• Career Lattice
• Educational Opportunities

For more information, contact
Renee Wall, HR Recruiter

304.831.1190 • Renee.Wall@LPNT.net
Or apply online at 

www.loganregionalmedicalcenter.com
EOE
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American Nurses Association

The American Nurses 
Association (ANA) worked hard 
to ensure that nurses, including 
APRNs, were recognized in 

and incorporated into the Affordable Care Act (the 
health reform law of 2010). Now that the law has 
been signed, the regulatory work to implement it 
is under way. One area of particular importance 
to ANA regards accountable care organizations or 
“ACOs.”

An ACO refers to a group of providers and 
suppliers of services (for example, hospitals, nurses, 
physicians, and others involved in patient care) 
that will work together to coordinate care for the 
Medicare beneficiaries they serve. To be eligible, 
the ACO must serve at least 5,000 Medicare 
patients and agree to participate in the program 
for three years.

The goal of an ACO is to deliver seamless, 
high quality, patient-centered care for Medicare 
beneficiaries instead of the fragmented care that 
has so often been part of fee-for-service health 
care. The Affordable Care Act specifies the 
groups of providers and suppliers that can form 
an ACO. That list includes “ACO professionals,” 
who are defined as physicians, nurse practitioners 
(NPs), clinical nurse specialists (CNSs), and 
physician assistants (PAs). (It is unfortunate 
that certified nurse-midwives were not included 
in this list.) Networks of individual practices 
of ACO professionals, partnerships, or joint 

venture arrangements between hospitals and 
ACO professionals, and hospitals employing ACO 
professionals can also form ACOs.

An important aspect of ACOs is “shared 
savings,” whereby the ACO can share, with 
Medicare, cost savings that result from better 
coordinated, and less fragmented or duplicative 
care. To make sure that quality of patient care is 
improved, however, an ACO will be able to share 
in those savings only when quality standards are 
met. The proposed quality standards cover five key 
areas: patient/caregiver experience of care, care 
coordination, patient safety, preventive health, and 
at-risk population/frail elderly health.

ANA is poring over the proposed regulation 
regarding ACOs, which were published in the 
Federal Register April 6; seeking input from 
members; and preparing comments to submit to 
the Centers for Medicare and Medicaid Services 
(CMS) as part of the regulatory work necessary 
to implement the law.  ANA’s comments cover 
many aspects of the proposed regulation for ACOs, 
including the quality measures, quality care 
improvement, and care coordination. The official 
comments will be published on ANA’s regulatory 
comments page–www.nursingworld.org/comments–
before June 6.

Although NPs are included as “ACO 
professionals,” the method proposed for assigning 
beneficiaries to ACOs does not incorporate 

ANA to Comment on New Rules on 
Accountable Care Organizations

primary care services provided by NPs. This 
“assignment methodology” and what it means for 
NPs and their patients will vary. Regardless of 
the specific situation, it is likely to prove confusing 
to providers and patients alike. In addition, for 
systems that currently depend heavily on NPs (and 
PAs) to provide primary care services, the current 
assignment methodology may pose a problem in 
their ability to fulfill the eligibility requirement of 
5,000 beneficiaries.

ANA has recommended modifications to the 
rule that are intended to meet the ACO’s goals of 
preserving continuity of care and patient choice, 
and better incorporate the care services of NPs. 
ANA has also urged CMS to apply to nurse-
managed health centers the same incentives that 
are intended to encourage the inclusion of federally 
qualified health centers and rural health centers.

ANA supports the proposed rule’s vision of a 
patient-centered care delivery model that improves 
quality of care while seeking greater efficiencies 
and savings, but believes that CMS has largely 
neglected to include the contributions of nursing, 
particularly the role that APRNs can play in 
delivering primary care. For more details and to 
follow the developments as CMS refines the ACO 
model, visit www.nursingworld.org.

—Lisa Summers is a senior policy fellow in 
the Department of Nursing Practice and Policy at 
ANA.

The American Nurses Association (ANA) 
addresses many advanced practice registered 
nurse-related issues at the national level with 
national stakeholder groups and policy makers, 
Congress, and federal agencies. However, with 
the implementation of the “Affordable Care Act” 
(ACA) and the ongoing scope of practice issues that 
are to play out in the states, ANA also places an 
important emphasis on work for and in the states, 
in close collaboration with our constituent and 
state nurses associations (C/SNAs).

One important provision of the ACA that 
highlights the need for effective national and 
state partnerships is the establishment of state 
insurance exchanges. These exchanges–an online 
marketplace where individuals can purchase 
health plans–must be up and running by 2013. If a 
state chooses not to create an exchange, the federal 
government will step in and do so.

Work is under way to lay the foundation for 
state-based exchanges, with legislatures in 13 
states having passed laws to establish them 
(Utah and Massachusetts had already created 
exchanges). A summary of state action toward 
creating exchanges can be found at www.kff.org/
healthreform/8213.cfm. ANA is busy reviewing 
the proposed rules that spell out many details of 
how exchanges will be established and run. Of 
particular interest to APRNs will be sections of the 
rule that address “network adequacy standards” 
and “essential community providers.” ANA will 
urge Centers for Medicare and Medicaid Services 
to broadly define primary care providers to include 
nurse practitioners (NPs) and certified nurse 
midwives (CNMs), and to ensure that patients 
have access to nurse-managed health centers, 
school-based health centers, and other innovative 
settings that depend heavily on APRNs to provide 
care. ANA’s comments on these proposed rules 
and a host of others can be accessed at http://
nursingworld.org/comments.

While there are some intriguing developments 
in the direction of federal solutions to scope of 
practice problems, most restrictions on APRN 
scope of practice are the result of state laws and 
regulations. A variety of initiatives–such as 
lifting requirements for physician supervision and 
removing restrictions on prescriptive authority–
are on the agenda for many C/SNAs. The No. 

1 recommendation in the Institute of Medicine 
Report on the Future of Nursing is, “Remove 
scope-of-practice barriers. Advanced practice 
registered nurses should be able to practice to the 
full extent of their education and training.” This 
recommendation has generated increased attention 
to scope of practice problems.

Just as coalition building is critical to advocacy 
within nursing, it is critical to build effective 
coalitions with consumers and with other health 
care professionals. In 2006, ANA played a leading 
role in the formation of the Coalition for Patients’ 
Rights (CPR), a group of health care provider 
organizations that responded to efforts by the 
American Medical Association (AMA) to limit 
their members’ scope of practice. CPR recently 
established a State-Based Coalition (SBC) program 
to facilitate networking and information-sharing 
at the state level among CPR organizations, and 
to encourage the creation of state-based CPR 
coalitions that reflect the national membership. 
The purpose of these coalitions is to enable a 
coordinated, proactive response by stakeholders to 
scope of practice developments at the state level, 
particularly attacks by the AMA Scope of Practice 
Partnership (SOPP) and state and local medical 
societies. The development of a virtual training 
session on the nuts and bolts of coalition building 
(available at www.patientsrightscoalition.org) is 
an example of the kind of resource sharing CPR 
facilitates.

The development and implementation of the 
Consensus Model for APRN Regulation is another 
example of close collaboration between national 
organizations and efforts in the states. ANA 
continues to be actively involved in the licensure, 
accreditation, certification, and education (LACE) 
network at the national level, but much of the 
work necessary to fully implement the model must 
be done in the states. ANA continues to provide 
updates to the states and assistance as requested.

This is an extraordinary time for APRNs, 
thanks to opportunities provided by the ACA and 
increased attention to the role APRNs can play 
in increasing access to quality care. ANA urges 
nurses to get active at the state level and help 
leverage these opportunities.

—Lisa Summers is a senior policy fellow at 
ANA.

Advocacy at the State Level: Why it’s Important ANA Releases New 
Social Networking 

Principles 
Utilizes social media to inform nurses 

about guidelines

SILVER SPRING, MD–Given the pervasiveness 
of social media, the American Nurses Association 
(ANA) has released its Principles for Social 
Networking and the Nurse: Guidance for the 
Registered Nurse, a resource to guide nurses and 
nursing students in how they maintain professional 
standards in new media environments.

“The principles are informed by professional 
foundational documents including the Code of 
Ethics for Nurses and standards of practice. 
Nurses and nursing students have an obligation 
to understand the nature, benefits, and 
potential consequences of participating in social 
networking,” said ANA President Karen A. Daley, 
PhD, MPH, RN, FAAN. “These principles provide 
guidelines for nurses, who have a responsibility 
to maintain professional standards in a world in 
which communication is ever-changing.”

The number of individuals using social 
networking is growing at an astounding rate. 
Facebook reports that there are 150 million 
accounts in the United States while Twitter 
manages more than 140 million ‘tweets’ daily. 
Nurses face risks when they use social media 
inappropriately, including disciplinary action by 
the state board of nursing, loss of employment and 
legal consequences.

ANA’s e-publication, ANA’s Principles for Social 
Networking and the Nurse provides guidance to 
registered nurses on using social networking 
media in a way that protects patients’ privacy 
and confidentiality. The publication also provides 
guidance to registered nurses on how to maintain, 
when using social networking media, the nine 
provisions of the Code of Ethics for Nurses with 
Interpretive Statements; the standards found in 
Nursing: Scope and Standards of Practice; and 
nurses’ responsibility to society as defined in 
Nursing’s Social Policy Statement: The Essence of 
the Profession. 

ANA RELEASES continued on page 8
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Having appropriate staffing is a priority for 
nurses every day, no matter where they work. And 
now all nurses have an opportunity to provide 
their input on a draft document, Principles for 
Nurse Staffing. A revision of the groundbreaking 
1998 document, the Principles are posted online 
at http://nursingworld.org/Comment-Principles-
Nurse-Staffing for public comment until Nov. 3.

The American Nurses Association’s (ANA) 
Congress on Nursing Practice and Economics 
(CNPE) Workforce Workgroup presented its draft 
to the full CNPE when it met Sept. 10. The purpose 
of the document is to give nurses in all settings 
the guidance and the vital information they need 
to attain appropriate nurse staffing so they can 
achieve and maintain high-quality, safe nursing 
care.

The workgroup started its revision of the 1998 
Principles, which had been used successfully 
by nurses to gain staffing laws and workplace 
changes, beginning in September 2010. Its 
members evaluated the principles point by point, 
and while the overall approach to staffing has 
not changed conceptually from the previous 
document, there are some differences. The new 
draft principles, for example, are broader, so they 
can be used by nurses in practice settings beyond 
acute care.

The principles reflect the complex, decision-
making factors that lead to appropriate nurse 
staffing. The first section of the document contains 
foundational statements about staffing based on 
ANA’s long-time approach to this issue.

Weigh In on Ways to Ensure Staffing
This publication is available as a downloadable, 

searchable PDF, which is compatible with most 
e-readers. It is free to ANA members on the 
Members-Only Section of www.nursingworld.org. 
Non-members may order the publication at www.
nursesbooks.org.
ISBN-13: 978-1-55810-426-6
Non-members $3.95
Members: Free 

In addition to the principles, ANA has developed 
a downloadable tip card as well as several 
opportunities for nurses to discuss issues related 
to social media including a day-long Facebook 
discussion on Sept. 16, and a Twitter chat Sept. 23 
at 1 p.m. EDT, (#anachat). ANA is also conducting 
a social media webinar scheduled for Oct. 25 
featuring Nancy Specter, PhD, RN, director of 
Regulatory Innovations for the National Council 
of State Boards of Nursing (NCSBN) and Jennifer 
Mensik, PhD, RN, NEA-BC, ANA board member 
and administrator for Nursing and Patient Care 
Services at St. Luke’s Health System in Boise, ID. 
Additional details and sign up information about 
the webinar will be available on ANA’s social 
networking page. 

The ANA is the only full-service professional 
organization representing the interests of the nation’s 
3.1 million registered nurses through its constituent and 
state nurses associations and its organizational affiliates. 
The ANA advances the nursing profession by fostering 
high standards of nursing practice, promoting the rights 
of nurses in the workplace, projecting a positive and 
realistic view of nursing, and by lobbying the Congress 
and regulatory agencies on health care issues affecting 
nurses and the public. 

ANA RELEASES continued from page 7

ANA Pledges to Help Patients Improve Care Through Use of 
Electronic Health Information

Core staffing principles outlined in the 
document include:

•	 Appropriate	 nurse	 staffing	 is	 critical	 to	 the	
delivery of quality health care.

•	 All	 settings	 should	 have	 well-developed	
staffing guidelines with measureable, nurse-
sensitive outcomes specific to that setting 
and health care population that are used as 
evidence to guide daily staffing.

•	 RNs	 are	 full	 partners	 with	 other	
professionals.

Subsequent sections address the different 
dynamics of health care settings–the health care 
consumer, the nurse, and the organization and 
workplace culture–and which elements must be 
considered when developing staffing plans. Those 
elements include a wide-range of factors, such as 
severity, intensity, acuity and urgency of the health 
care consumer’s condition, the level of the nurse’s 
experience, and the organization’s provision of 
interprofessional support and ancillary services.

More to come
Following the public posting, the CNPE 

workgroup will revise the draft document as 
needed, and then the full CNPE and ANA board 
of directors must approve it. The workgroup 
also plans to work with ANA to develop several 
materials related to the document, such as a 
toolkit and webinar, to ensure the principles are 
accessible and used by nurses in all workplaces.

The workgroup is chaired by Patricia F. Pearce, 
PhD, RN, FNP-BC, FAANP, Alabama State Nurses 
Association, and Rosemary Mortimer, MS, MSEd, 
RN, CCBE, Maryland Nurses Association.

Association Joins National Consumer eHealth 
Program Launch 

SILVER SPRING, MD—The American Nurses 
Association (ANA) pledged to educate consumers 
about the benefits of electronic health information, 
as part of a national campaign launched today to 
engage consumers in improving their own health 
through information technology.

ANA made a formal pledge to develop educational 
materials on health information technology for 
registered nurses to share with consumers, 
in support of the Consumer eHealth Program 

established by the Office of the National Coordinator 
for Health Information Technology (ONC), U.S. 
Department of Health and Human Services (HHS). 
The ANA initiative will help people understand the 
benefits of using their electronic health records to 
prevent illness and manage chronic conditions, and 
to track history of immunizations, clinical exams 
and hospitalizations. 

Health information technology provides a platform 
for capturing and sharing standardized data, such 
as lab results, tests, treatment history, medication 
profiles and basic medical information. 

“Health information technology can improve 
care by ensuring that care is based on evidence. It 

also allows health care professionals from different 
clinical settings and disciplines to communicate 
effectively about a patient’s care to avoid duplication 
of services and ensure nothing important is missed 
through a lost paper trail or failed memory,” said 
ANA President Karen Daley, PhD, MPH, RN, FAAN. 
“This unique platform for compiling and analyzing 
data also supports one of the strongest tenets of 
nursing—educating the health care consumer.” 

ANA will ask nurses to submit examples of 
innovative use of health information technology 
in their practices, including methods they employ 
to engage patients in the use of that technology 
to improve their health, such as patient portals. 
ANA intends to share such models with ONC to 
demonstrate nursing’s effectiveness in developing 
consumer-oriented health information technology 
strategies. 

ANA has long recognized the importance of using 
standardized data and information technology to 
improve the quality of care. ANA began promoting 
the broad use of health information technology in 
the 1990s, designating nursing informatics as a 
nursing specialty and publishing the first scope and 
standards of practice documents for that specialty. 
Nursing informatics integrates nursing science, 
computer science and information science to manage 
and communicate data, information, knowledge and 
wisdom in nursing practice. 

In 1998, ANA established the National Database 
for Nursing Quality Indicators® (NDNQI®), the 
nation’s only comprehensive database allowing 
hospitals to compare nursing performance measures 
at the unit level. For example, a hospital can 
compare its rate of hospital-acquired pressure ulcers 
in intensive care units to similar units at other 
NDNQI-participating hospitals in the region, state or 
nation, providing a benchmark for performance and 
quality of care. 

ANA values its relationship and partnership with 
health care consumers and their families and is well-
positioned to create opportunities that will further 
engage consumers in improving their own health 
through information technology. 

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

Making Education Possible
School of Nursing and Allied Health

Nursing
LPN to RN AD Nursing

RN to BSN (Bluefield, WV and Beckley, WV)
School Nurse Program (Online)

BS Health Services Management

Radiologic 
Technology

Associate Degree 
in

Radiologic 
Technology
Bachelor of 
Science in 
Radiologic 

Sciences (2+2)

Bluefield State College
219 Rock Street, Bluefield, WV  24701

Admissions: 1-304-327-4065
www.bluefieldstate.edu
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West Virginia Nursing Network, LLC 
http://westvirginianursingnetwork.com

Based on an article by Clint Thomas 

Two nurses related as step-sisters have formed 
a unique company that provides staffing to local 
healthcare facilities and the insertion of PICC lines 
Jessica Whitman, RN and Jill Hopkins are the one 
of the new faces of entrepreneurial nurses in West 
Virginia.

Jill faced with a growing awareness of the 
staffing dilemma many facilities are dealing with 
started the company of West Virginia Nursing 
Network and Jessica came on board after the 
company experienced a growth period. Being 
West Virginia natives both understand the local 
environment of nursing and the sacrifices of being 
a nurse. They are working to insure that quality 
nurses are able to fill in staffing vacancies at local 
health-care facilities. This unique arrangement 
allows nurses to work flexible schedules at above 
average pay thus giving them time for their 
families or school.

These benefits are twofold for the facilities as 
it removes the financial costs and time of hiring 
new nurses. Their company accepts the financial 
burden of doing background checks to ensure 
the nurses they place are screened for licensure, 
certification and updating on CPR.

Jill grew up in the Kanawha City area of 
Charleston graduating from Capitol High School 

Can Nurses be Entrepreneurs?

It’s time for nurses to wake up. The cry for 
health reform is a call to nursing. It is a call to 
return to healing, to health, to wellness.

Florence Nightingale’s mission for nurses is to 
help people learn how to get and stay well. It was 
through observing the person and their responses 
to treatments and making adjustments through 
nursing interventions that helped people get well. 
It was not instituting more medicine. In fact, she 
said, “nursing and medicine must never be mixed 
up. It spoils both…”

When nursing was instituted in the hospital 
setting in the 1800’s, more people got well. They 
did not heal from adding more physicians. It 
is through the nursing process: interaction, 
observation, assessment, intervention and 
evaluation that Florence Nightingale learned and 
taught her nurses to improve health outcomes. 
People were dying in hospitals. When nurses were 
introduced more people got well.

Medicine alone does not make us well. It is 
only in the personalization and integration of 
medical interventions for unique individuals that 
treatments can have their intended effect. Without 
that personalization, without the knowledgeable 
human-to-human interface between the nurse and 
the person, healing is intermittent at best. At its 
worst people continue to suffer and even die.

The drive for profits over the well-being of 
people has created a crisis in health care today. 
While the numbers of medications and treatments 
are rising at astronomical rates fewer nurses are 
at the bedside where they can make the healing 
difference. 

Our healthcare system has forgotten the lesson 
that Florence Nightingale taught us decades ago. It 
is not more medicine that makes people well. It is 
the integration and personalization of treatments 
for unique individuals; it is nursing that makes the 
difference.

Research is proving over and over again that 
when more nurses are at the bedside outcomes 
improve. It’s time for nurses and nursing leaders 
in every institution to reclaim the professional 
integrity and autonomy of nursing. It is time 
for nurses in their primary role as advocates for 
patients to hear the plea for health reform as a 
“wake up call” to re-institute healing through the 
nursing process back into our health care model.

Nurses must stop being oppressed and nursing 
leaders must stop being marginalized by a system 
that has forgotten their true value. It’s time to 
wake up, to step up, to speak out and to articulate 
clearly how nursing must be re-instituted in 
the healthcare process for healing outcomes to 
improve.

Health Reform Is a Wake Up Call for Nurses
The drive for profits must no longer override 

the needs of people in our health care system. It 
is nurses, beginning with Nightingale, who have 
always championed this message. Patient advocacy 
is one of the hallmarks and missions of nursing.  It 
is the reason we are at the top of the polls as the 
most trusted professionals for eleven years.

The wake-up call has been sounded by health 
reform. The time is now. Today’s nurse is being 
called to advocate within healthcare institutions, 
in the legislatures, in the public forums, in the 
community. Today’s nurse must be at the table to 
speak up and advocate for the people who need 
nurse’s care.
How will you heed the call today?  

Aila Accad, RN, MSN, is an award-winning 
speaker, bestselling author and certified life 
coach, who specializes in quick ways to release 
stress and empower your life. A health innovator 
and futurist, member of the National Speakers 
Association, she is a popular keynote speaker and 
radio and television guest. Her bestselling book “34 
Instant Stress-Busters, Quick tips to de-stress fast 
with no extra time or money” is available at www.
stressbustersbook.com Sign up for De-Stress Tips 
& News at www.ailaspeaks.com and receive a gift, 
“Ten Instant Stress Busters” e-book.

in 1997. She started her nursing journey ay Roane 
Jackson Technical Center Practical Nursing 
Program in 2005. Her background includes home 
health, medical offices and hospital areas such 
as critical care and ER. She lives in Hurricane 
with her husband, Brain, and their two children, 
Katelyn and Holly.

Jessica grew up in the Spring Hill area of South 
Charleston graduating from South Charleston High 

School in 1993. She started her nursing journey 
with a BSN from West Virginia University. She 
has worked in such settings as pediatrics including 
PICU, outpatient surgery and as a LPN instructor. 
She lives in St. Albans with her husband, Rick and 
their two children, Drew and Avery. 

Just goes to show that nurses can be 
entrepreneurial adventurers who can have an 
impact on nursing in West Virginia.

 for Balance
 

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. 
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by Paula Davies Scimeca, RN, MS

Paula Davies Scimeca, RN, MS, obtained her 
baccalaureate degree in Nursing from Adelphi 
University and her master’s degree from SUNY 
Stony Brook. Her career has spanned over 
three decades, with the first ten years spent in 
medical, surgical and critical care nursing.  With 
over twenty years’ experience in addiction and 
psychiatric nursing, she is author of “Unbecoming 
A Nurse” and “From Unbecoming A Nurse to 
Overcoming Addiction,” and serves on the Board 
of Trustees for the International Nurses Society 
on Addictions’ Foundation for Addiction Nursing.

When caring for children, nurses seek to enhance 
the health and safety of parents because such 
factors correlate directly with our ability to gain 
optimal outcomes for pediatric clients. Similarly, our 
aspirations to achieve the initiatives established by 
the Institute of Medicine (IOM) for The Future of 
Nursing can only be reached if we foster the optimal 
health and wellbeing of every nurse.

As we identify strategies which will secure the 
very best future for our profession and the public, we 
must scrutinize pre-existing shortfalls which have 
caused erosion into the wellbeing of individual nurses 
and the profession as a whole. One of the most costly 
deterrents to our individual and collective strength 
as nurses is that of substance use disorders (SUDs). 

While concern about substance abuse and 
addiction in health professionals in the U.S. dates 
back to 1883 (Mattison, 1883) and recent studies 
document excellent long-term recovery outcomes 
in physicians afforded structured monitoring in 
professional assistance programs (DuPont, McLellan, 
Carr, Gendel, & Skipper, 2009; DuPont, McLellan, 
White, Merlo, & Gold, 2009; Gastfriend, 2005), 
development and implementation of initiatives which 
fortify our resilience from developing substance 
disorders must be embraced.

Undermining every single strategy set forth to 
combat the nursing shortage, SUDs literally abscond 

with the license of several thousand nurses every 
single year in the U.S. With a lifetime incidence of 
substance use, misuse, and abuse estimated at 10–
20% in nurses (Bell, 1999; Monroe, 2008), nurses 
have a significantly greater risk of addiction to 
mood-altering prescription substances than our non-
nurse counterparts (Kornegay, 2004; Trinkoff, 1991; 
Trinkoff, 2000). 

While studies underscore that substance abuse 
in nurses pose a risk of fatality to the nurse and a 
threat to patient safety (Smith, 1998), the disastrous 
consequences of SUDs on the student nurse 
population is vastly underappreciated (Monroe, 
2009). Research indicates that more than half of 
the nurses who identify an issue with SUDs readily 
admit that their substance use began during or prior 
to nursing school (Coleman, 1997). Since earlier onset 
of alcohol and drug use predisposes one to a greater 
likelihood of developing a SUD and also increases 
the difficulty one encounters in attempting to achieve 
long term addiction recovery (NIDA, 2007), there is 
a dire need for creating resources and instituting 
initiatives which specifically target those currently 
practicing or embarking on nursing as a career.

Yet, what truly pales in comparison to any of the 
studies cited above is the actual toll SUDs has levied 
upon our rank and file membership. Between 1996 
and 2006, the National Council of State Boards of 
Nursing (NCSBN) noted 60,010 violations by nurses 
in the U.S. specifically related to alcohol and other 
drugs. Of these, 16,268 were categorized specifically 
as drug diversion by the nurse for their own use 
(NCSBN, 2009). It is extremely important to note 
that these statistics only include data from 44 of the 
60 member boards of the NCSBN, rendering strong 
evidence to support that the actual frequency of 
drug diversion by nurses in the U.S. is far greater 
than the above tally reflects. Additionally, since 
some instances of drug diversion by a nurse go 
unrecognized or might be unreported by employers 
to State Boards of Nursing, it is plausible to 
suspect that the rate of drug diversion by nurses is 
significantly higher.

In order to meet the challenge of adequately 
profiling this health and safety risk to nurses and 
the public, basic level curricula for student nurses 
and continuing education for those already licensed 
as nurses should incorporate practices which foster 
stress reduction. Measures to increase healthy coping 
skills and promote optimal maintenance of physical 
and emotional health should be taught as part of 
the basic curricula in all nursing programs and 
reinforced with a minimum mandatory continuing 
education post licensure. 

Nurses and students should be encouraged to 
self-assess their personal risk factors and their 
occupational exposure to becoming chemically 
dependent. In this way, each nurse can identify risky 
behaviors and situations and may be afforded the 
opportunity to make possible modifications prior to 
encountering a problem that may short circuit their 
professional practice. 

An easy-to-use framework for nurses to evaluate 
their risk of developing a problem with alcohol or 
other drugs, The SHUNT Self-survey for Nurses, 
was developed to address risk of SUDs preemptively 
(Scimeca, 2008). In September, 2011, the book 
detailing this self-survey was included in over 150 
tool-kits distributed in Rhode Island to combat the 
risk of SUDs in nurses. The tool-kit is a first of its 
kind in New England and was made possible by a 
grant funded by the Substance Abuse and Mental 
Health Services Administration (SAMHSA).

The risk of SUDs in nurses is life-long and 
although optimal treatment and monitoring has 
achieved documented long term recovery rates 
of over 90% in some state monitoring programs 
(Monroe, 2008), prevention of such disorders is 
definitely preferable. By continuing to embrace the 
development and implementation of comprehensive 
strategies aimed at strengthening the health, 
wellbeing and resilience of nurses, we will be better 
able to rely upon our profession to meet the demands 
of patients for generations to come and fulfill the very 
best outlook for The Future of Nursing. 
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Fortifying Resilience in Nurses Enhances the Future of Nursing

 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
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Membership News
New & Returning 
Members

Rebecka Knotts
Eleanor Berg
Debra Rencich
Susan Simmons
Erica Cervera
Bethany McNair
Tiffany Cookus
Jodi Hayes
Peggy Coster
Jean Davidson
Mark H Eickbush
Julia Moore
Lori Chaffins
Rebecca Deweese
Amanda Nicola
Terri Ranson
Angela Wilmink
Joann Nutter
Jimmie Riffle
Jessica Whitman
Deborah Marra
Marry Ann Thomas

Maureen Burke
Jeana Dunn Cooper
 Helen Martin
Caroline Charonko
Maria Stoker
Wendy Epling
Cheryl Lewis
K.Joy Buck
Teresa McMillian
Susan Smith
Charles A Bailey
Susan Pinto
Rhonda Abshire
Susan Rash
Susan Files
Amanda Baltierra
Lisa Bennett
Alana Flynn
Paula Riley
Casandra Taylor
Tonya Taylor

WVNA Will Miss 
These Members Who 
Did Not Renew Their 

Membership 
If your name appears on this list and you feel it 

is in error please contact the office.

Jamie Thornburg
Sarah Minick
Sissy Price
Tanya Rogers
Elizabeth Stingo
Teresa Hines
Ronika Bompus
Nancy Atkins
Rosita Briggs

Penelope Daniels
Janet Caruthers
Jeffery Rowe
Debra J Cummings
Billy Davis
Dorothy W. Oakes
Regina D Reed
Melissa Ann Roach

Please complete and return to:
West Virginia Nurses Association
PO Box 1946
Charleston, West Virginia 25327
(f) 304-414-3369

WVNA/ANA Membership Application

Contact Information

Personal Information

Additional Membership Opportunities
ADVANCED PRACTICE COUNCIL

WV NURSES-POLITICAL ACTION COMMITTEE

Membership Categories

Payment Plans

Professional Information

PAYMENT DETAILS

____________________________________________________________________________________________________
Full Name     Credentials    Today’s Date

_________________________________________________________  

Mailing Address

_________________________________________________________
City State Zip

_________________________________________________________
Phone E-mail

_________________________________________________________
County of Residence

NOTE: Please indicate the WVNA member who helped with your
decision to become a member. ________________________________

_________________________________________________________

RN License # Years Experience

_________________________________________________________
Basic School of Nursing

_________________________________________________________
Employer

_________________________________________________________
Position Department or Division

_________________________________________________________
Mailing Address City State Zip

_________________________________________________________
Phone E-mail

*Please indicate the WVNA member who helped with your decision to 
become a member: _________________________________________

Check One:
** State nurse association dues are not deductible as charitable contributions for tax purposes, but

may be deductible as a business expense. WVNA members may deduct 82% as a business expense;

18% of dues are spent on lobbying Note: $7.50 of the SNA member dues is for subscription to The

American Nurse. $14 is for subscription to the American Journal of Nursing. Various amounts are

for subscriptions to SNA/DNA newsletters; check with your SNA office for exact amount.

 ❑ Full Full Payment** Electronic Dues
 Employed Full Time $278.00 Transfer*
 Employed Part Time  $23.67

 ❑ Special Special Payment Electronic Dues
 62 years of age $69.50 Transfer*
 Totally Disabled  $6.30
 Unemployed

 ❑ WVNA ONLY Full Payment** Electronic Dues
 RN’s who work or live in $149.00 Transfer*
 WV may join WVNA at the  $12.91
 state level only. This does
 not entitle RN to receive
 national benefits.

Join the WVNA APN Council. For an additional $25 you can join this
WVNA specialty group; An additional check should be included made 
payable to WVNA with APN Council listed in the memo.
  ______ I would like to join the APN Council

Join the external political action committee for nurses. An additional
check should be included made payable to WVN-PAC
  ______ I would like to join the WVN-PAC

Check One:
 ❑ Annual
Complete form in it’s entirety and send check or money order in the amount of $278.

Checks should be made payable to WVNA and submitted to the above address.

 ❑ Electronic Dues Payment Plan (EDPP)
Read, sign the authorization, and enclose a check for first month’s EDPP payment (contact your SNA/
DNA for appropriate rate). 1/12 of your annual dues will be withdrawn from your checking account
each month in addition to a monthly service fee. *Monthly Service charge .50

(Please sign below)
________________________________________________________________________________

Signature ______________________________Date _________________

Authorization to provide monthly electronic payments to American Nurses Association (ANA). This is to
authorize ANA to withdraw 1/12 of my annual dues and any additional service fee from my checking 
account designated by the enclosed check for the first month’s payment. ANA is authorized to change
the amount by giving the undersigned thirty (30) days written notice. The undersigned may cancel this 
authorization upon receipt by ANA of written notification of termination twenty (20) days prior to the
deduction date as designated above. ANA will charge a $5.00 fee for any return drafts.

Annual Membership Cost
$278.00 (Full)    $149.00 (State Only)

 ❑ Check

 ❑ Money Order

 ❑ Credit Card (Visa or MC)

_____________________________________________________
Credit Card# Expiration Date CVC#

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
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Carilion Roanoke Memorial Hospital and Carilion
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/careers. Carilion Clinic is an
Equal Employment Opportunity/Affirmative Action Employer.

Inspiring better health.

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

Alderson-Broaddus College is currently 
accepting applications for two positions in the 
Department of Nursing. The first position is for a 
nursing faculty with an emphasis in adult health, 
medical-surgical experience. The second is for a 
Psych-Med/Surg faculty member position.

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

Come Join Our Team
Mountain State University is seeking applicants for Full Time and 

Adjunct Nursing Faculty for the following areas:

Beckley, Martinsburg, Central and Northern WV Regions
Day, Evening and Weekend Classes

• Maternal Child Nursing
• Mental Health Nursing

For qualifications and position requirements,
please visit our website at www.mountainstate.edu.

You may email your resume to resume@mountainstate.edu
or fax it to 253-1222 . To view other employment opportunities,

please visit our website at www.mountainside.edu. M/F/D/V/EOE

MASTER OF SCIENCE IN NURSING (MSN)

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 in Nursing (MSN) in Nursing Administration and
Leadership prepares nurse leaders to address prevailing
health and nursing issues, develop comprehensive understanding
in nursing research, and establish 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.”


