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President’s Pen

Mattie Burton

Politics: Yes, I’ll Have Ice 
Cream With That

by Mattie Burton, PhD, RN, NEA-BC

“Oh, I’m just not good 
at politics.” I knew I would 
hear that and thought I 
was prepared; yet I could 
not refrain from reacting. 
Every time our legislators 
are in session and I’m 
frantically working the 
phones and emails to forward 
nursing’s agenda for healthy 
Kentuckians, somebody has 
to set me off. So, I admit it: I 
have to count to ten and then 
calmly (more or less) explain. In its simplest form, 
that dirty word “politics” means influencing people 
which requires interaction with people and nobody, 
but nobody, is better at that than nurses. Nurses, 
in fact, possess the very skills our communities 
need long past the last gavel drop of the legislative 
session. We just need to choose to use the skills we 
learned back in Fundamentals—namely therapeutic 
communication, patient teaching, and assessment—
and put them to work outside our day jobs.

More specifically, politics has to do with 
influencing the people who allocate scarce 
resources—the goal then is getting a big slice of the 
pie, and yes, having ice cream with that. That kind of 
allocation does not happen without communication, 
and fortunately for our communities, nurses know 
communication. That does not mean (necessarily) 
delivering a grandstand speech at a political rally. 
You might just influence health policy by chatting 
with your local congressman, or state senator, or city 
councilman as you move through the buffet line. Or, 
perhaps you can manage with some purpose to sit 

next to him/her at a church supper, or PTO meeting, 
or…you make the connection. Just remember those 
people need to hear what you have to say just as 
much as your patient did at work today and you 
can talk to them with exactly the same therapeutic 
intent. “Politicians” are always on duty and if you 
want to make a difference in your community, you 
should be as well. Where politics are concerned, 
take advantage of every opportunity to communicate 
and network and shake hands with people who have 
control of the resources you, and your family, and 
your community needs.

Moving past the everyday world of work 
outside institutional walls, nurses have 
abundant opportunity throughout 
our communities to educate the 
public about health. Various 
community organizations 
such as Kiwanis and 
Homemaker and Garden 
clubs constantly seek 
speakers for their 
gatherings and nurses 
can address a multitude of 
health issues on many levels. 
Occupational settings offer 
another venue where nurses can 
use other approaches such as posters 
and table displays to promote the health of 
great numbers of individuals. Contemporary houses 
of worship include spiritual health in a holistic 
framework and health ministry is a wonderful 
opportunity to influence people who can supply 
resources to promote healthy communities. And 
offer to stretch the school nurse’s influence by 
volunteering to teach good health habits in school 
communities. You can choose to educate your 
community about health in a variety of venues and 
approaches where you are comfortable, and with the 
same skills you use to teach your patients.

No matter how health care reform eventually 
shakes out, there exists a prevailing attitude 
of independent and local responsibility for 
the health of the public. This is evident 
in the current cry for Local Public Health 
Departments to acquire national accreditation 
(much more on this to come). That strategy 
requires another process that nurses know 
well—the problem solving method we call 
nursing process—and your assessment skills 
are critical here. No you don’t have to work in 
public health; if you are a nurse living and/
or working in a community, you are indeed 
part of the public health system. You can 
volunteer to help with the many assessment 
projects the public health system will need 
at baseline and beyond to meet health needs 

in our communities. Always complete and return 
the surveys you get from them and recruit and 
encourage others as well to gain a wider poll of 
opinions. Agree to serve on the many task forces, 
and coalitions for health, and committees that will 
be required to provide a wide strategic health plan 
in your community.  These activities will play into 
the bigger arena of public health funding once the 
accreditation process is fully implemented and will 
make a difference in resources that affect the health 
of the people in your community.

And finally, it goes without saying, there is 
influence in numbers. If you aren’t 
already a member of Kentucky Nurses’ 
Association, please consider joining 

us at this crucial moment in 
time of scarce resources where 

your participation can really 
make a difference. Despite 
tough economic times, 
KNA maintains aggressive 
lobbying efforts and fosters 
other processes necessary 

to influence health policy 
in our state. You community 

needs you to be part of that. 
As the nation struggles to grasp 

an enormous health care (non)system 
out of control, the voice of nursing needs to 

be heard. At so many levels, nurses have the skills 
to interact with the people who are able to allocate 
the resources that promote healthy people and thus 
healthy communities. Your community needs their 
slice of the pie, and, oh yes, ice cream is always good 
on top of that!
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Be Smart About Your Heart: Control the ABCs of Diabetes
If you’re one of the more than 25.8 million 

Americans with diabetes, you are at high risk for 
heart attack and stroke. Heart disease is more likely 
to strike you—and at an earlier age—than it is to 
strike your friends and family without diabetes. In 
fact, 2 out of every 3 people with diabetes will die of 
a heart attack or stroke.

But you can fight back. You have the power to 
prevent heart attack and stroke by controlling 
the ABCs of diabetes.

A is for A1C. The A1C test (sometimes 
known as the HbA1c or hemoglobin A1c test) 
measures your average blood glucose (sugar) 
over the last 3 months.

B is for blood pressure. High blood 
pressure makes your heart work too hard.

C is for cholesterol. Bad cholesterol, or LDL, 
builds up and clogs your arteries.

Work with Your Health Care Provider
Ask your health care provider these questions:

•	 What are my ABC numbers? Your A1C level 
should be tested at least twice a year. Blood 
pressure should be checked at each visit and 
cholesterol should be tested at least once a 
year.

•	 What should my ABC target number be? For 
most people with diabetes, the goals are A1C 

below 7, blood pressure below 130/80, and 
LDL cholesterol below 100.

•	 What actions should I take to reach 
my ABC target numbers? You and your 
health care provider will put together 
an action plan of lifestyle changes and 
medications, if needed, to help you reach 
and maintain your goals for the ABCs of 
diabetes.

Take Action Now.
You can take action now to lower your risk for 

heart attack and stroke and other diabetes problems. 
Work with your health care provider, and get started 
now:

•	 Get	 at	 least	 30	 minutes	 of	 physical	 activity,	
such as brisk walking, on most days of the 
week.

•	 Eat	less	fat	and	salt.
•	 Eat	 more	 fiber—choose	 whole	 grains,	 fruits,	

vegetables, and beans.
•	 Stay	at	a	healthy	weight.
•	 Stop	smoking—ask	your	provider	for	help.
•	 Take	medicines	as	prescribed.
•	 Ask	your	doctor	about	taking	aspirin.
•	 Ask	others	to	help	you	manage	your	diabetes.

For more information on the link between diabetes 
and heart disease, contact NDEP at 1-800-438-5383 
or http://www.ndep.nih.gov.

The National Diabetes Education Program promotes 
awareness of the ABCs of diabetes through its Be 
Smart About Your Heart. Control the ABCs of Diabetes 
campaign. NDEP, the leading federal government 
source of information about diabetes prevention and 
control, is sponsored by the National Institutes of 
Health (NIH) and the Centers for Disease Control and 
Prevention (CDC) and 200 public and private partners.



Page 4  •  Kentucky Nurse April, May, June 2011

Student Spotlight
Lung Cancer and Surgical Treatment

Brent Vandy, Nursing Student
Lincoln Memorial University—Corbin Campus

KANS President

Among the leading cancer causing deaths in 
America today, lung cancer ranks at the top as 
the most detrimental and deadly cancer known 
(Smeltzer, Bare, Hinkle, & Cheever, 2008). Lung 
cancer has been linked to specific risk factors that 
contribute to the acquisition of the disease; it has 
clinical manifestations that are typically found 
during the diagnostic and assessment phase; and 
then lastly it has medical and nursing management 
that is specifically related to the disease process.

Lung cancer, also known as bronchogenic 
carcinoma, is diagnosed in nearly 172,500 people 
each year and is the principle cause of death in 

almost 163,500 lives each year (Smeltzer et al., 
2008). By the time of diagnosis, due to its subtle 
and asymptomatic course, approximately 70% of 
those patients with lung cancer have already had 
the disease spread to the lymph nodes and other 
regions of the body which results in an ultimately 
low long-term survival rate (Smeltzer et al., 2008). 
Lung cancer can be classified as either non-small 
cell lung carcinoma or large cell carcinoma, which 
is distinguished by the cell make up of the cancer 
organism. Lung cancer can also be staged based 
on the size of the tumor, the location of it, and 
whether or not lymph node involvement is present or 
metastasis has occurred. Damage from a carcinogen 
to a single epithelial cell in the tracehobronchial 
airway can lead to abnormal cell growth, which 
can ultimately result in the formation of malignant 

cells. This is all a result of the carcinogen damaging 
the original cell’s DNA after binding to it. As the 
damaged DNA is passed to the daughter cells, a wide 
variety of changes continue to take place to alter the 
cellular make up of the cell, which ultimately forms 
an invasive carcinoma  (Smeltzer et al., 2008).

Lung cancer can have a wide range of risk factors, 
however the leading risk factor is through the 
inhalation of carcinogens, predominantly cigarette 
smoke. Whether acquired through smoking, second 
hand smoke, or environmental or occupational 
agents, the inhalations of carcinogens makes up 
between 80-90% of all lung cancer cases (Smeltzer 
et al., 2008). Smoking significantly increases and 
individual’s likelihood of developing lung cancer 
since it is 10 times more likely that a smoker 
develops lung cancer than a nonsmoker (Smeltzer 
et al., 2008). The risk of lung cancer progressively 
decreases after the smoker has quit smoking for 5 
years. The smoker’s effect on the nonsmoker is more 
than originally anticipated. The nonsmoker, who is 
exposed to secondhand smoke, or passive smoke, 
is at an increased risk of developing lung cancer as 
evidenced by the statistic that nearly 3000 people 
die per year as a result of being exposed to passive 
smoke (Smeltzer et al., 2008). Other carcinogens 
that have been associated with causing lung cancer 
include the exposure of radon, arsenic, asbestos, 
mustard gas, chromates, nickel, oil, and radiation. 
Researchers have found that individuals who have 
a close relative who have had lung cancer are two 
to three times more likely to develop lung cancer 
than someone who does not have a family member 
that has been affected. Research has also been done 
on the effects of an individual’s dietary intake on 
the development of lung cancer. There has been a 
correlation studied between the intake of fruits and 
vegetables and the decreased cases of lung cancer. 
Although there has not been advances as to what 
agents in these products decreases the likelihood 
of lung cancer, it has been theorized that it may 
specifically be carotene or vitamin A (Smeltzer et al., 
2008).

The clinical manifestations of lung cancer depend 
greatly on the stage and location of the tumor. Most 
often, the only symptoms that the patient notices are 
cough or a change in a chronic cough. Symptoms of 
lung cancer tend not to be apparent in the individual 
until the cancer has advanced to a later stage. 
Specific signs and symptoms that are related to lung 
cancer include dyspnea, hemoptysis or blood tinged 
sputum, pain (if metastasized to the bones), chest 
tightness, hoarseness, and dysphagia (Smeltzer et 
al., 2008). The majority of patients tend to overlook 
these symptoms and opt not to have them assessed 
by a health care provider. As a result, the lung 
cancer is not discovered until the cancer has already 
progressed to a more serious stage.

Early assessment and diagnosis is critical in the 
patient with lung cancer and initially a chest x-ray 
will be performed to assess whether there are any 
masses, nodules, atelectasis, or infections. A CT 
may then be performed to further investigate small 
nodules or masses that were unable to be clearly 
identified on the chest x-ray (Smeltzer et al., 2008).  
CT scans have also proven effective in early detection 
screening for lung cancer. After a large observation 
trial of early detection screenings of the general 
population, of those individuals who did in fact have 
lung cancer, 80% of the cancerous tumors were 
stage one (Goldberg, 2010). A fiberoptic bronchoscopy 
may be performed for further examination of the 
lungs and will give the examiner the opportunity to 
brush, wash, or biopsy any area that he/she finds 
suspicious. For further diagnostic purposes, a fine-
needle aspiration may be performed for cellular 
examination of a mass, and an endoscopy with 
esophageal ultrasound me be performed to biopsy 
lymph nodes (Smeltzer et al., 2008).

Surgical intervention is often necessary for the 
removal of the tumor and the affected area. Surgical 
resection is often the treatment of choice if the cancer 
has not metastasized and the patient has adequate 
cardiopulmonary function. Surgery is often not an 

Lung Cancer continued on page 5
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option for many patients because for approximately 
80% of the individuals, the cancer is inoperable for 
it has been diagnosed too late (Tod, 2010). Surgical 
resection could include lobectomy (which is the 
removal of a lobe), pneumonectomy (which is removal 
of the entire lung), bilobectomy (where two lobes 
of the lung are removed), sleeve resection (where 
the cancerous lobe is removed and a portion of the 
bronchus is resected), segmentectomy (where only 
a segment of the lung is removed), wedge resection 
(where a wedge shaped portion is removed, or a chest 
wall resection with removal of cancerous lung tissue 
(in an instance where the cancer has invaded the 
chest wall) (Smeltzer et al., 2008).

Other forms of medical management include 
radiation therapy, chemotherapy, and palliative 
therapy. Radiation therapy may be found useful 
if the cancerous portion is unable to be surgically 
resected or if the health care provider has the 
intentions of shrinking the tumor prior to surgery 
to make the cancer operable. Chemotherapy can 
be found useful in halting the growth of the tumor 
and in relieving pain related to the presence of the 
tumor. Chemotherapy is not a means of curing 
the cancerous portion, but instead is a means of 
slowing the progression and can be administered in 
conjunction with radiation prior to surgery (Smeltzer 
et al., 2008). After reviewing a controlled trial, it 
was shown that when including chemotherapy in 
the treatment regimen, the survival rate increased 
by 23% (Triano, 2010). When assessing a patient 
who is undergoing chemotherapy, it is likely for the 
patient to exhibit nausea r/t chemotherapy treatment 
aeb subjective complaints of nausea and vomiting 
episodes (Ackley, 2007). Palliative care can include 
therapies that are aimed at shrinking the size of 
the tumor to ultimately relieve pain and promote 
comfort in the individual diagnosed with lung cancer 
(Smeltzer et al., 2008).

For the patient diagnosed with lung cancer it is 
critical for the nurse to ensure that the patient is 
educated on the potential side effects of the planned 
treatment regimen and ensure that the patient 

remains at a level of functioning that is found 
acceptable by the physician and most importantly 
by the patient. Ensure that the patient knows the 
benefits of pharmacological treatment in reducing 
pain associated with the cancerous tumor and 
the benefits of taking prescribed medications for 
decreasing the side effects associated with the 
patient’s treatment. It is important that the patient 
maintains adequate respiratory function throughout 
the course of his diagnosis and treatment and the 
nurse must encourage deep breathing, turning 
and coughing, and perform suctioning and chest 
physiotherapy as needed. It is essential for the 
patient to perform these interventions as needed 
along with the administration of supplemental 
oxygen and bronchodilators to decrease their 
episodes of dyspnea, since dyspnea may be the 
patient’s main symptom of lung cancer (Smeltzer et 
al., 2008). Providing the patient and the patient’s 
family with continuous support is a key aspect in 
the role of the nurse. Whether it is through including 
the patient in the decision making of the treatment 
regimen, consulting spiritual counselors, or 
providing the patient with educational material, any 
assistance provided to the patient can ensure that 
the patient is receiving the optimal level of nursing 
care.

Optimal outcomes for the patient diagnosed with 
lung cancer are early detection and immediate 
medical treatment. Initially, irradiation of the 
tumor through radiation would be significant, 
however if surgery is required, then removal of the 
cancerous portion without metastasis would be the 
next goal. Ultimately our main goal for this patient 
is to be cancer free with no evidence of decrease in 
pulmonary function. If the cancer is inoperable and 
unresponsive to chemotherapy or radiation, then 
palliative measures must be initiated with the main 
goal of treatment being that the remainder of the 
patient’s life be comfortable without acute pulmonary 
distress.
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Student Spotlight
Nursing Students Make a World of Change with $100

How much good can someone do with $100?
Three groups of senior University of Louisville 

nursing students answered that question firsthand 
this semester when they worked with residents of a 
homeless shelter, middle and high school students 
and people who live in government-assisted housing.

Each group applied for and received $100 grants 
to pay for required culminating experience projects 
in the Community Leadership Practicum.

The idea for the $100 Solution™, as it’s called, 
began in 2005 with the Prospect/Goshen Rotary 
Club, which encouraged youth to identify a 
community-determined social problem, study its 
causes with community leaders and determine 
strategies to address the issue. The young people 
received $100 to help pay for their solutions.

Nursing professor Marianne Hutti PhD, WHNP-
BC, decided to bring the idea to the School of Nursing 
this year.

“Nursing students see the poverty and problems 
that exist as a part of our society,” Hutti said. “The 
$100 Solution™ allows them to use their nursing 
knowledge and skills to give back and create 
solutions for our community. I want my students to 
understand they don’t need a lot of money to make a 
difference.”

The money allowed one group to purchase supplies 
and other materials for a foot-care clinic at the St. 
John Center for homeless men.

The group determined that many of the men either 
had, or were at-risk of, developing foot problems 
related to constant walking, ill-fitting shoes, limited 
access to clean socks and exposure to heat and cold, 
said senior Kristen Wieder.

The students prepared for the clinic by collecting 
donations of soap, socks, foot powder, Band Aids, 
gloves, water bottles, paper towels and trash bags. 
They purchased other items with their grant money 
—additional gloves, socks, and posters with health-
related information.

More than 50 men participated in the one-day 
clinic. Students washed the men’s feet, gave away 
new socks and discussed proper foot care with them.

“Nursing is more than healing physical wounds,” 
Wieder said. “It was amazing how much it meant to 
the homeless men to have someone talk with them 
and spend time with them.”

The project’s impact has lasted more than the one 
day. St. John Center staff members still are using 
the posters in monthly educational sessions about 
stress, diabetes management and general nutrition.

The other two groups used the $100 to teach 
middle and high school students about contraceptive 
methods and sexually transmitted infections, and 
to teach residents at the Portland Plaza about safe 
exercise through a low-impact health and wellness 
program.

“Many of my students haven’t been outside their 
comfortable communities,” Hutti said. “It’s great to 
see them grow and become more polished as seniors 
—ready for their nursing careers.”

Funding for the school’s $100 Solution™ is from 
half of a $5,000 Community Engagement Award 
a group of nursing students received from UofL’s 
Office of Community Engagement for a culminating 
experience project in spring 2010. The other half 
of that award likely will go to the nursing school’s 
Kentucky Racing Health Services Clinic.

“I am grateful to the Office of Community 
Engagement for funding that is helping my students 
make positive changes in the city,” Hutti said.
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Reflections: Berea Health Ministry Rural Health Clinic
Cora Newell-Fletcher, RN, MPH, DSN

President Berea Health Ministry
Berea, Kentucky

The Berea Health Ministry Rural Health Clinic 
(BHMRHC) is a primary health care service that 
focuses on improving and increasing access to health 
care for the poor, uninsured, underinsured and 
underserved. The mission of BHMRHC is to provide 
comprehensive quality care for the poor, uninsured, 
underserved and underinsured residents in rural 
Southern Appalachia. These services are offered 
in person and include care for spiritual, economic, 
physical, social and psychological needs.

The BHMRHC has provided primary health 
care for the residents living in nine designated 
counties, Clark, Clay, Estill, Garrard, Jackson, 
Laurel, Madison, Powell, and Rockcastle since 
November 23, 2003. What has been learned over 
the past seven years and especially in the last three 
years? The number of people are increasing that 
need access to health care. The BHMRHC used 
the Healthy People (U.S. Department of Health & 
Human Services, 2000), health indicators and a 
community assessment to determine the need for 
health care. The needs were: a) residents with no 
health insurance; b) few residents engage in health 
promotion and wellness practice; c) need for more 
health care providers in rural communities. The 
BHMRHC response to this challenge was to provide 
affordable, available, and accessible primary health 
care for the poor, uninsured, underinsured, and 
underserved residents in rural Southern Appalachia. 

Affordable cost was established by charging a 
$20 co-pay and no cost if patients could not afford 
$20. Available health services were established by 
having a day and evening clinics, this was especially 
important for the working poor. Accessible health 
services are important to improving the health status 
of the community, decreasing health disparities, and 
closing the medical gap.

Accomplishments

The BHMRHC, since its opening date, has served 
approximately 10,025 from the nine designated 
counties. BHMRHC also has referred approximately 
2500 people for medical and surgical speciality care.

The BHMRHC now provides services six days 
a week, Monday, Tuesday, Thursday 9AM-9PM; 
Wednesday 9AM-5PM; Friday and Saturday 1PM-
9PM. The expansion of services was made possible 
by a generous contribution from the Catholic Health 
Initiative. These extended hours are working and 
support the concept of availability especially for the 
working poor.

Health services have been added, for example, 
health education, promotion and wellness programs 
that support lifestyle changes. The health education 

programs are supported by Good Samaritan and 
Steele Reese Foundations. Success is apparent with 
health education programs; evidence is documented 
regarding weight loss, changes in food preparation, 
dietary intake and more people participating in 
exercise programs.

The BHMRHC now has a social worker in 
residence who volunteers one day a week in the 
clinic. An electronic medical records system (EMRS) 
supported by Catholic Health Initiative and Steele 
Reese Foundation will be in place by March 2011. 
EMRS will provide means to improve: a) practice 
management, b) effective and efficient ways to 
document patient encounters and c) disease, medical 
and medication errors.

The BHMRHC has added a second family nurse 
practitioner position and additional team members 
to support this position. How are these positions 
and additional services funded in these difficult 
economical times? The support for this ministry still 
comes from walking in faith, donations from private 
foundations, individual donors, churches, civic 
organizations and professional groups, fundraisers, 
and a Board of Trustees and staff that promotes 
excellence. A collaborative effort of six years of work 
with the local hospital (Saint Joseph, Berea Hospital) 
perpetuated health care for the poor, uninsured, 
underinsured, and underserved residents.

Just imagine what can be done!! This collaborated 
effort resulted in the move of BHMRHC into the 
hospital, February 2010. The hospital also has made 
many other contributions in its support of the work 
of BHMRHC.

The BHMRHC continues to offer in rural 
Appalachia, clinical experience for student nurses 
from associate degree, baccalaureate degree and 
graduate nursing programs, including family nurse 
practitioner students and students interested in 
pursuing careers in nursing, medicine, and other 
related health fields. The request for learning 
experiences for students extends beyond Kentucky; 
for example, Indiana. BHMRHC believes that the 
engagement of students from Kentucky, especially 
rural Kentucky, will hopefully add to the number 
of providers that are needed in rural communities 
to address medical disparities (Casey, Jones, Gross 
& Dixon, 2004). Representatives from the BHMRHC 
continue to meet with others to share the clinic’s 
journey of how health disparities can be addressed.

BHMRHC goal is to establish evidence based 
clinical practice within an evidence-based 
management model by 2012. Currently there is a 
review of models. The purpose of these conversations 
is to explore if our practice is based on knowledge 
that has not been validated by service.

References
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L. (2004, February). Rural Kentucky’s physician 

shortage: Strategies for producing, recruiting and 
retaining primary care providers within a medically 
underserved region. Lexington, KY: University 
of Kentucky Center for Rural Health. Retrieved 
from http://www.mc.uky.edu/ruralhealth/pdf/
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U.S. Department of Health & Human Services. 
(2000). Health people 2010: Understanding and 
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Government Printing Office.

Evaluation

The BHMRHC evaluated the scope of health 
care by auditing health care plans e.g. (medical 
diagnoses, treatment, health education plans), data 
to determine gaps in services and care, patients 
evaluation statements of services, and audit reports 
from State Inspector General Office. Results of the 
evaluation process help to build a case for service 
needs, patients needs, and appropriate interventions 
(e.g. immunizations for adults and seniors; 
individualized exercise programs; preparation, 
purchasing and intake of food; cultural influences 
of smoking, chewing, and dipping tobacco products, 
age and gender screening tests). The report also 
revealed that the complexity of chronic health and 
social issues of the patients there was a need to 
employ a health educator and a social worker and 
to revisit the need for pastoral counseling service. It 
was also important to have team meetings to address 
language and cultural gaps; even though many of the 
staff and patients come from the same background, 
their life experiences were different meaning their 
concept of place, education, and family differed from 
the patients.

Summary

The challenges are many. Perhaps some of the 
greatest ones are: 1) teaching self-management of 
ones personal health, 2) keeping appointments, 3) 
call ins for refills of medications without seeing a 
provider, and 4) the need for dental health care for 
adult and seniors to mention a few.
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Poster Abstracts

Do As I Say...Not As I Do?
Shaping The Future Of 
Nursing By Modeling 

Healthy Behaviors
Suzanne White, MSN, RN, APRN, BC

Morehead State University

The US Department of Health and Human 
Services document, Healthy People (2010), describes 
the importance of identifying preventable threats to 
health in order to increase the length and quality 
of our lives and is referenced frequently in nursing 
education. The profession of nursing has long been 
associated with the sacrifice of personal health. 
Research indicates that nursing students experience 
higher levels of stress than non nursing students and 
some report stress severe enough to induce mental 
health problems such as anxiety and depression. 

This poster exhibits a strategy of incorporating 
personal self care activities within a third semester 
Associate Degree Nursing Program course focused on 
chronic disease and mental health nursing. Students 
complete survey instruments to assess personal 
health behaviors. Through discussion boards and 
blogging, information related to student self care 
practices is disseminated. As nurse educators model 
healthy behaviors and encourage self care among 
students there is evidence that student health habits 
are likely to improve. Additionally it can serve as 
additional support as they learn to provide care for 
others. When nurse educators include self care and 
positive health behaviors into nursing coursework it 
impacts the future of nursing and the many patients 
served.

References:
Beck, D. L., Srivasteva, R. (1991). Perceived level and 

sources of stress in baccalaureate nursing students, 
Journal of Nursing Education, 30(3), 127- 133.

Pryjmachuk S, Richards D.A. (2007). Predicting stress 
in pre-registration nursing students. British Journal of 
Health Psychology. 12, 125-144.

Shriver C.B., Scott-Stiles A. (2000). Health habits of 
nursing versus non-nursing students: a longitudinal study. 
Journal of Nursing Education, 39 (7), 308-314.

Staib, S., Fusner, S., Consolo, K. (2006). How healthy 
are your nursing students? Teaching and Learning in 
Nursing, (1), 55-60.

Stark, M.A., Manning-Walsh, J., Vliem, S. (2005). 
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Kimberly Prather, RN, ADN, OCN
Central Baptist Hospital

Lexington, KY

Focus Area: Clinical/Evidence Based Practice
Authors: Judith Hatch RN, BSN, OCN, CBCN, 

Central Baptist Hospital, Lexington, KY US, Kay 
Ross RN, MSN, AOCN, Central Baptist Hospital, 
Lexington, KY US, Kim Prather RN, OCN, Central 
Baptist Hospital, Lexington, KY US, Angle Malone 
RN, BSN, OCN, Central Baptist Hospital, Lexington, 
KY US 

Significance & Background: Surveys suggest 
that 5 to 48% of adults with cancer seen on an 
outpatient basis experience clinically significant 
levels of distress. Heightened distress has been 
shown to be associated with poor adherence to 
treatment recommendations, less satisfaction with 
care, and decreased quality of life across multiple 
domains. The National Comprehensive Cancer 
Network’s (NCCN) Distress Management Guidelines 
states that all oncology patients should be screened 
for distress at their initial visit and at appropriate 
intervals thereafter.

Purpose: The goal was to identify patients with 
heightened (4 or greater) distress levels at their 

Implementation of the NCCN Distress Management 
Guidelines in a Community Hospital’s Radiation 
Oncology and Outpatient Infusion Departments

initial visit in an outpatient treatment setting. 
This assessment of distress early in the treatment 
trajectory was hoped to provide an opportunity to 
intervene with supportive services and reduce the 
distress burden.

Intervention: An Oncology Psychosocial Wellness 
Team was established comprised of integrated 
services involving nursing, pastoral care, social 
services, palliative care, and mental health. The 
team designed (2) three month pilot studies for 
implementation of the guidelines into practice. One 
trial was performed in Radiation Oncology and 
one in Outpatient Infusion. Patients with elevated 
distress levels were referred for supportive services 
based on their domain of distress. Patient’s were 
then re-screened post interventions and throughout 
treatment.

Evaluation: Of the 221 Radiation Oncology 
patients screened for distress 5.4% scored four 
or greater triggering referrals to the team. Post 
intervention distress scores dropped below four. 
Of the 69 Outpatient Infusion patients screened 
40% scored four or greater and referrals were made 
accordingly. Of the 28 patients who scored four or 
greater, 20 reported improvement after interventions 
reducing scores below four. Six patients had 
unresolved distress and were monitored closely with 
continued supportive services. Two patients were 
unavailable for re-screening.

Discussion: Based on the results of the two 
pilots, the NCCN Distress Management guidelines 
were implemented into the culture of care for the 
outpatient oncology population in September 2009. 
Ongoing data is being collected to follow distress 
levels for each oncology patient.

Do Prior Degrees Predict 
Success in an ADN 

Program?
Cindy Frazer, MS, RN, BC, CNE, CMSRN

Connie Hubbard, MSN, CS
Eastern Kentucky University

Richmond, KY

Approximately 28% of qualified applicants were 
turned away from ADN programs nationwide in 
2007 (National League for Nursing [NLN], 2009). 
Despite the competition to enter nursing programs, 
nationwide the attrition rate in ADN programs is 
20% per year (NLN, 2009). Selecting students for 
admission who are the most likely to succeed would 
decrease attrition and improve outcomes for ADN 
programs and students alike. The ADN program at 
which this research took place is typical in being 
unable to admit all students who are eligible to be 
considered for admission. The program uses an 
admission rubric to rank applicants for admission; 
the rubric gives admission advantage to applicants 
who have a prior college degree. However, anecdotal 
experience did not seem to support that prior-degree 
students were more likely to succeed. A literature 
review did not reveal studies that address whether a 
prior college degree improves the student’s likelihood 
of success in an ADN program. The primary objective 
of this research is to evaluate the impact of having 
a prior college degree on a student’s likelihood of 
success in the ADN program. Success in the ADN 
program was defined as completing the program 
in eight semesters or less. The study investigated 
whether having a prior college degree, the type of 
prior degree, or the major of prior degree had an 
impact on student success. Although these findings 
need to be confirmed by further research, this 
information will assist ADN programs in admitting 
students who are most likely to succeed.
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Poster Abstracts
Leading by Example:

Our Mission, Vision, Core Values
and the FISH Philosophy

Judy Ponder, MSN, RN
Shriners Hospitals for Children

Lexington, Kentucky

Introduction: Clarification, in an organization’s mission, vision, and values, 
is the key to effective management in today’s complex healthcare environment. 
In order to clearly state the mission, vision, and values, employees must 
experience consistency between what is supported and what is lived.

Background: Institutions achieve their ideals through goal setting processes 
that begin with establishing organizational mission and vision.  Mission refers 
to what the organization is committed to do, whereas vision addresses what an 
organization hopes to achieve. Mission and vision guide strategy formulation and 
allow multiple stakeholders (customers and providers) to identify the underlying 
goals of the organization. An organization’s mission and vision serve as an 
expression of the common beliefs (values) that bind the multiple stakeholders. 
Values encompass moral standards and represent the core principles that guide 
organizational behavior (Shirey, 2005).

Purpose: The purpose of this project was to combine Shriners Hospitals for 
Children mission, vision, core values and the FISH Philosophy. By doing this we 
are ensuring congruence between caring missions and caring practices.

Methods: A poster display was utilized to effectively communicate with staff 
throughout the hospital. This method was chosen to reinforce the one of one 
teaching; as well as departmental activities that had already taken place with 
the implementation of FISH Philosophy.

References
American Nurses Association. Code of Ethics for Nurses with Interpretive 

Statements. Washington, DC: American Nurses Publishing; 2001.
American Nurses Association. Nursing: Scope and Standards of Practice. 

Washington, DC: Nursebooks.org; 2004
Clancy, T.R. (2003). Courage and today’s nurse leader. Nursing Administration 

Quarterly, 27, 128-132.
FISH! Guide:Catch the energy. Release the potential.  Burnsville, MN: 

Charthouse Learning.
Shirey, M.R. (2005). Ethical climate in nursing practice:  The leader’s role. 

Journal of Nursing Administration, 7(2), 59-67.

Nursing Research Utilization: Detecting 
Spina Bifida Children at Risk for Type II 

Diabetes Mellitis
Rhoda Janes RN, MSN 

Shriners Hospital for Children, Lexington, KY

Background: Childhood obesity and overweight status is a growing concern 
for our nation because of the impact on the life of the child that can be carried 
into adulthood. Health concerns associated with childhood obesity include an 
increased risk of diabetes, high blood pressure, high cholesterol, asthma, and 
arthritis (Centers for Disease Control/CDC, 2009). The hospital cost associated 
with childhood obesity rose from $35 million dollars in 1979 to $127 million 
dollars in 1999 (CDC). The CDC reported that one in four overweight children 
show the early signs of type II diabetes manifested as impaired glucose 
intolerance (2009). In 1990 only 4% of childhood diabetes cases were classified 
as type II compared to 20% in 2003 (CDC). In order to prevent the occurrence of 
type II diabetes it is important to identify populations at risk for this illness.

Purpose: The purpose of this research utilization project was to develop an 
assessment tool to identify meningocele and myelomeningocele pediatric patients 
at risk for type II childhood diabetes.

Population of focus: The target population for screening is the meningocele 
and myelomeningocele patient population treated at Shriners Hospital for 
Children in Lexington, Kentucky. This population was selected for this project 
because of their tendency to be overweight/obese, their lack of aerobic physical 
activity related to their disability, and the possible poor diets as expressed by 
inpatient staff working with this population.

Design: The John Hopkins evidence-based practice (EBP) model was selected 
as the frame work for this utilization project.

Methods: The practice problem was identified, a literature review was 
conducted, and an algorithm was developed based on the literature findings.

The practice question was defined as: “What are the risk factors for childhood 
type II diabetes in meningocele and myelomeningocele patients?”

A literature review was completed to identify risk factors associated with type 
2 diabetes in children cross referencing the Spina Bifida population. The EBSCO 
Host database and Google Scholar search engine were used. Key words included: 
childhood diabetes and risk factors, risk for pediatric diabetes, childhood 
diabetes and Spina bifida, limited mobility and childhood diabetes, limited 
physical activity and childhood diabetes, type 2 diabetes and risk factors in 
children, type 2 diabetes and Spina bifida, limited mobility and type 2 diabetes 
and children, and limited physical activity and type 2 diabetes and children. No 
articles were found related to Spina Bifida and type 2 diabetes in children. After 
the first literature search was completed, a second search was completed to look 
for myelomeningocele and risk for type II diabetes. The second search confirmed 
that a gap in the literature exists related to Spina bifida and type 2 diabetes. The 
CDC, the American Diabetes Association and WebMD websites were searched for 
information concerning risk factors and type II diabetes in children.

Results:
The literature review revealed the following non-modifiable and modifiable 

risk factors for Type II diabetes in children with Spina Bifida.

Non-modifiable risk factors include:
A family history of Type II diabetes (Adams & Lammon, 2007).
Ethnic groups at Risk for Type II diabetes include African American, 

American Indian, Asian American, Hispanic American/Latino, and Pacific 
Islanders (Adams & Lammon, 2007).

Modifiable risk factors include:
Overweight or obesity status (Adams & Lammon, 2007)
Irregular aerobic physical activity (Schmitz et al., 2002)
Consumption of an unbalanced diet (Web MD, 2010)
Hypertension (Adams & Lammon, 2007)
Dyslipidemia (Adams & Lammon, 2007)
Insulin resistance (Adarns & Lammon, 2007)
Acanthosis Nigricans (Bent et al., 1998)
An algorithm was developed to assist the clinic RN when assessing this 

population to determine which patients should be referred to their primary care 
provider. A form letter was created to be used in conjunction with the algorithm 
and sent to the patient’s medical home.

The information was presented to administration and staff working with the 
Spina Bifida population. Administrators and staff were very open to the project 
and showed enthusiasm to implement the algorithm in practice.
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The
Human
Touch

Copyright 1980
Limited Edition Prints

by
Marjorie Glaser Bindner

RN Artist

Limited Edition Full Color Print
Overall size 14 x 18

Signed and numbered (750)—SOLD OUT
Signed Only (1,250)—$20.00

Note Cards—5 per package for $6.50

Framed Prints are
Signed and Numbered—$180.00 each

(Framed in Cherry Wood or Gold

THE PAINTINg

“The Human Touch” is an original oil painting 
12” x 16” on canvas which was the titled 
painting of Marge’s first art exhibit honoring 
colleagues in nursing. Prompted by many 
requests from nurses and others, she published 
a limited edition of full color prints. These 
may be obtained from the Kentucky Nurses 
Association.

The Human Touch

Her step is heavy
Her spirit is high
Her gait is slow
Her breath is quick
Her stature is small
Her heart is big.
She is an old woman
At the end of her life
She needs support and strength
From another.

The other woman offers her hand
She supports her arm
She walks at her pace
She listens intently
She looks at her face.
She is a young woman at the
Beginning of her life,
But she is already an expert in caring.

RN Poet
Beckie Stewart*

*I wrote this poem to describe the painting, 
The Human Touch by Marge.” 
Edmonds, Washington 1994

FOR MAIL OR FAX ORDERS

I would like to order an art print of “The Human Touch”©

 ________ Signed Prints @ $20.00 _________ Total Purchases
  
 ________ Package of Note Cards @ 5 for $6.50  _________ Shipping & Handling (See Chart)

   _________ Subtotal
 ________ Framed Signed Print @ $180.00 
   _________ Kentucky Residents Add 6% Kentucky Sales Tax
   _____Gold Frame   (Other States—No Tax Required)
       Tax Exempt Organizations Must List Exempt Number
  _____Cherry Wood Frame
   _________TOTAL

 

Make check payable to and send order to: Kentucky Nurses Association, 200 Whittington Parkway, Suite 101, 
Louisville, KY 40222-4900 or fax order with credit card payment information to (502) 637-8236.
For more information, please call (502) 637-2546 ext. 2 or (800) 348-5411 ext. 2.

Name: ________________________________________________________________________ Phone: _____________________   

Address: ___________________________________________________________________________________________________  

City: ______________________________________________________ State___________ Zip Code:  ______________________  

Visa/MasterCard/Discover:____________________________ Expiration Date: ________________________________________  

Signature (Required):  _______________________________________________________________________________________  

Shipping and Handling

$   0.01 to $ 30.00  . . . . . . . . . . . . . . . . . . . . . . $6.50

$ 30.01 to $ 60.00  . . . . . . . . . . . . . . . . . . . . .  $10.95

$ 60.01 to $200.00  . . . . . . . . . . . . . . . . . . . .  $20.00

$200.01 and up  . . . . . . . . . . . . . . . . . . . . . . . $45.00

*Express delivery will be charged at cost 
and will be charged to a credit card after the 
shipment is sent.

Professional Nursing in 
Kentucky * Yesterday *
Today Tomorrow

KNA’s limited edition was published 
in 2006. Graphics by Folio Studio, 
Louisville and printing by Merrick 
Printing Company, Louisville.

Gratitude is expressed to Donors 
whose names will appear in the 
book’s list of Contributors. Their 
gifts have enabled us to offer this 
limited edition hard-back coffee-
table-type book at Below Publication 
Cost for Advance Purchase Orders.

The Editors have collected pictures, 
documents, articles, and stories of 
nurses, nursing schools, hospitals, 
and health agencies to tell the story 
of Professional Nursing in Kentucky 
from 1906 to the present.

Publication Price - $29.95
______ $20.00 per book
______ Add $6.50 shipping and handling per book
 (for 2-5 books - $10 or 6-19 books - $20)
______ Total Purchase
______ Grand Total

Name  _______________________________________________

Address  _____________________________________________

City  _____________________ State ____ Zip ____________

Credit Card Payment (Circle One):

MasterCard   –   Visa   –   Discover

Number  _____________________________________________

Exp. Date  ___________________________________________

Signature  ___________________________________________

Fax, Mail or E-mail Order to:

Kentucky Nurses Association
200 Whittington Parkway, Suite 101
Louisville, KY  40222-4900
FAX: 502-637-8236
E-mail: carleneg@kentucky-nurses.org
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KNA Members On 
The MOVE

Dawn M Cissell-Browne, RN, BSN, a master’s 
student at UofL, was inducted into Sigma Theta Tau 
International Nursing Honor Society, Phi Kappa Phi 
Honor Society, and Golden Key International Honor 
Society in 2010.

M. Cynthia Logsdon, DNS, ARNP, FAAN, 
was named to the Editorial Advisory Board of 
the Archives of Women’s Mental Health Journal 
in February 2011. Logsdon also holds several 
other national leadership positions: American 
Academy of Nursing, Co-Chair, Family and Child 
Nursing Expert Panel with Dr. Rita Pickler; Marce’ 
Society (International Organization for Prevention 
of Postpartum Depression), Information Editor, 
2010-2012; National Organization of Nursing 
Practitioner Faculties, DNP Competency/Domains 
Committee member; Sigma Theta Tau, International 
1975-present, Chair, International Committee for 
Research Dissemination Awards.

Diane F Riff, MS, RN, gave a podium presentation 
at the fifth Kentucky Engagement Conference on 
Nov 19, 2010. Two undergraduate students, Tanya 
Leach and Anna Bachelor presented with Riff. The 
presentation was titled “Taking it to the Streets: A 
Pedagogy of Community Health Engagement”.

KNA
Calendar Of Events

2011-2012
April 2011

14 1:00 PM Education & Research
  Cabinet, Conference Call

19 5:30 PM District 7 Meeting,
  Carroll Knicely Conference
  Center, Bowling Green, KY

May 2011
12-13 Kentucky League of Nursing’s 
 Annual Nurse Educator Conference, 
 General Butler State Park, 
 Carrollton, KY

16 Materials due for July/August/
 September 2011 Issue of Kentucky 
 Nurse

 Biographical and Consent to Serve 
 Form Due Into Office

30 Memorial Day Holiday – KNA Office is 
Closed

June 2011
2-5 National American Holistic Nurses 

Association Conference, Louisville

15 Materials due for Call to Summit 2011

July 2011
4 Fourth of July Holiday—KNA Office is 

Closed

August 2011
12 Materials due for October / November / 

December 2011 Issue of Kentucky 
 Nurse

September 2011
5 Labor Day Holiday – KNA Office is 

Closed

21 KNA Board of Directors, Pre-Summit 
Board Meeting, TBA, Morehead, 
Kentucky

22 Education Summit, Morehead 
Conference Center, 111 East First 
Street, Morehead, KY 40351

November 2011
14 Materials due for January / February / 

March 2012 Issue of Kentucky Nurse

15 KNA Legislative Day, 405 Mero 
Street, Frankfort Convention Center, 
Frankfort,

 KY

24-25 Thanksgiving Day Holidays—KNA Office 
is Closed

*All members are invited to attend KNA Board of 
Directors meetings (please call KNA first to assure 
seating, meeting location, time and date)

Open Positions
Elections 2011-2013

Below is a listing of Open Positions for the 2011 
Election. All terms are for 2 years beginning October 
2011 to October 2013 unless otherwise stated. The 
Consent to Serve Form Must Be completed and 
returned to the KNA Office by May 16, 2011 to be 
listed on the ballot. Biographical Forms will be 
published in the July/August/September 2011 Issue 
of the Kentucky Nurse and on the Members Only 
Section of the KNA website.

Board of Directors
 President Elect (1)
 Secretary (1)
 Director (2)

ANA Delegates (4) (4-Year Term)

ANA Alternate Delegates (4) (4-Year Term)

Nominating Committee (3)—Position with most 
votes will serve as the Chairperson for the 
Committee for the 2012-2013 year

Ethics and Human Rights Committee
 Chairperson (1)
 Secretary (1)
 Members-At-Large (2)

Education & Research Cabinet
 Staff Nurse (1)
 Nurse Faculty (1
 Nurse in Administrator (1)
 Nurse Planning CE (1)

Professional Nursing Practice & Advocacy 
Cabinet
 Clinical Practice (1)
 Administrative Role (1)
 Education Role (1)

governmental Affairs Cabinet (4)
(One must be a Staff Nurse)
 Staff Nurse (1)
 Member At Large (3)

Kentucky Nurses Foundation (4)
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CLEARANCE SALE CHECKOUT
QUANTITIES ARE LIMITED

KNA golf Shirt (Short Sleeve)—
REDUCED TO $8 EACH

 Color: Red Navy Blue
 _____  Small (6)  _____ Small (11)
 _____  Medium (8)  _____ Medium (10)
 _____  Large (5)  _____ Large (6)
 _____  X-large (2)  _____ X-Large (1)
 _____  2X-Large (2)

KNA Microfleece Sleeveless Vest—
REDUCED TO $10.00 EACH

 Color:  Red Royal Blue
 ____  Medium (3)  ____ Large (3)
 ____  Large (2)

 ____  KNA Purple Back Pack (87) $4.00 each
 ____  KNA Going Green Bag (150) $4.00 each
 ____  KNA Pedometer (37) $3.00 each
 ____  KNA Gripper Bottle (37) $3.00 each
 ____  KNA 2011 Calendar (1) $5.00 each
 ____  KNA Post-It-Note Cube (100) $3.00 each
 ____  KNA Black Travel Bag (10) $3.00 each
 ____  Centennial Medallion (28) $4.00 each
 ____  Book Mark (175) $1.00 each
 ____  Lest We Forget VHS (2) $5.00 each

  __________  Subtotal

  __________  Shipping & Handling

  __________  6% Kentucky Sales Tax

  __________  GRAND TOTAL DUE

Payment Type:  _____ Cash  ____ Check  ____ Credit Card

Name:  __________________________________________
Address:  ________________________________________
City, State, Zip Code:  ____________________________
Phone:  __________________________________________

Visa / MasterCard / Discover:
Expiration Date:  ________________________________

 _________  - _____________  - ____________  - ________

Signature (Required for Credit Card Orders):

 _________________________________________________

“NURSING: LIGHT OF HOPE”
by

Scott gilbertson
Folio Studio, Louisville, Kentucky

Photo submitted by the 
Kentucky Nurses Association, 
July 2005 to the Citizens 
Stamp Advisory Committee 
requesting that a first class 
stamp be issued honoring the 
nursing profession. (Request 
Pending)

Package of 5 Note Cards with 
Envelopes – 5 for $6.50

I would like to order “Nursing: Light of Hope”
Note Cards

 ______ Package of Note Cards @ 5 For $6.50
 ______ Shipping and Handling (See Chart)
 ______ Subtotal
 ______ Kentucky Residents Add 6%
 Kentucky Sales Tax
 ______ TOTAL

Make check payable to and send order to: 
Kentucky Nurses Association, 200 Whittington 
Parkway, Suite 101, Louisville, KY 40222-4900 or 
fax order with credit card payment information to 
(502) 637-8236. For more information, please call 
(502) 637-2546 ext. 10 or (800) 348-5411.

Name:  __________________________________________
Address:  ________________________________________
City, State, Zip Code:  ____________________________
Phone:  __________________________________________
Visa / Master Card / Discover:
 ___________  +  ___________________________________
Expiration Date:  ________________________________
Signature (Required for Credit Card Orders):
 
Shipping and Handling
$0.01 - $30.00 .............$6.50
$30.01 - $60.00 ......... $10.95
$60.01 - $200.00 .......$20.00
$200.01 and up .........$45.00
*Express Delivery will be charged at cost and will 
be charged to a credit card after the shipment is 
sent.

KNA Centennial Video
Lest We Forget Kentucky’s 

POW Nurses
This 45-minute video documentary is a KNA 
Centennial Program Planning Committee 
project and was premiered and applauded at the 
KNA 2005 Convention. “During the celebration 
of 100 years of nursing in Kentucky—Not To 
Remember The Four Army Nurses From Kentucky 
Who Were Japanese prisoners for 33 months in 
World War II, would be a tragedy. Their story 
is inspirational and it is hoped that it will be 
shown widespread in all districts and in schools 
throughout Kentucky.

POW NURSES
Earleen Allen Frances, Bardwell

Mary Jo Oberst, Owensboro
Sallie Phillips Durrett, Louisville

Edith Shacklette, Cedarflat

_____ Video Price: $25.00 Each

_____ DVD Price: $25.00 Each

_____ Total Payment

Name _________________________________________

Address _______________________________________

City ___________________________________________

State, Zip Code  _______________________________

Phone  ________________________________________

Visa * MasterCard * Discover * 

Credit Card #  _________________________________  

Expiration ____________________________________

Signature _____________________________________
(Required)

Kentucky Nurses Association
200 Whittington Parkway, Suite 101

Louisville, KY 40222-4900
Phone: (502) 637-2546   Fax: (502) 637-8236
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Home Study Courses Offered by the Kentucky Nurses Association
Home Study Courses include a written booklet, 

fun activities, and an open-book post-test for CE 
credit. The test, regular grading, and CE Credit are 
included in the course price. Tests are hand graded 
by Susanne Hall Johnson with individual feedback 
on your test. Course must be completed and 
returned within 3 months of receipt to receive 
credit.

❑	 Assessment of the Families at Risk: High 
Risk Parenting (AFR) (3) Reviews family assessment 
and strategies for helping families when child or 
parent is at medical risk. (6 contact hours) $59.00

❑	 Management by Objectives for Nurses 
(MON)  (9) Use the management by objectives 
technique in your nursing practice to manage a 
project, group, or professional growth. (6 contact 
hours) $48.00

❑	 Marketing Nursing at the Bedside (MN) 
(9)  Increasing the image, respect, and reputation of 
the nurse, your unit, and your agency by marketing 
yourself as a nurse directly to the patient, family, 
client, physician or management. (6 contact hours) 
$48.00

Kentucky Nurses Association
200 Whittington Parkway, Suite 101

Louisville, KY 40222-4900
FAX: 502-637-8236

PLEASE PRINT CLEARLY Date of Order  ____________________________________________

Name  ___________________________________________________ Credentials  ____________________________________________

Home Telephone  _________________________________________ Best Time to Call  _______________________________________

Last Four of Social Security #  ___________________________ Kentucky License Number  ______________________________

Home Address  ___________________________________________ Other State & License #  ________________________________

City  _____________________________________________________ State  _________________  Zip Code  ______________________

E-Mail:  _____________________________________________________________________________________________________________

Employer  ________________________________________________ Telephone  ______________________________________________

KNA Member  ❑	Yes  ❑	No

Program Costs  $  ________________
KY Residents Add 6% Tax $  ________________
Total Costs $  ________________

Master Card, Visa, Discover (Circle One) 

________________________________________________________________________  Exp. Date  ______________________________

Signature  __________________________________________________________________________________________________________
(Required)

Audiotape Courses
Audiotape courses are taught by Suzanne Hall 

Johnson and include a booklet with fun activities 
and audiotape(s). The post-test and CE credit are 
optional for the audiotape courses. Select just the 
course, or the course plus the test / credit below. 
Tests are hand graded by Susanne Hall Johnson 
with individual feedback on your test.

❑	 Increasing Nurses’ Time in Direct Care 
(DIR) (2) (6 contact hours, 3 tapes and booklet: 
$65.00. ❑	Additional $19 for optional test/credit.)

FACULTY
Suzanne Hall Johnson, MN, RNC, CNS is the 

Director of Hall Johnson Consulting and the 
Editor of Nurse Author & Editor. She is a Clinical 
Nurse Specialist, UCLA graduate with honors, and 
a Distinguished Alumni from Duke University.  
(Copyright 2003 Suzanne Hall Johnson)

To order, please check the box in front of the Home 
Study or Audiotape Course(s) you want to purchase, 
complete the information below, and return with 
your check, money order or credit card information 
to:



Page 14  •  Kentucky Nurse April, May, June 2011

KENTUCKY NURSES ASSOCIATION
MEMBERSHIP APPLICATION FORM

How Did You Hear About KNA?  ________________________________________________________________________

❑	Mrs.             ❑	Ms.          ❑	Miss             ❑	Mr.
 All Credentials: __________________________________________________

Last Name: Graduation Month & Year: ___________________________________________________  __________________________________________________

First Name: Pre-Licensure Program: ___________________________________________________  __________________________________________________

Middle Name: Employer: ___________________________________________________  __________________________________________________

Maiden Name: Employer Address: ___________________________________________________  __________________________________________________

Nick Name: Employer City/State/Zip Code: ___________________________________________________  __________________________________________________

Mailing Address: Work Phone: ___________________________________________________  __________________________________________________

City/State/Zip Code: Work Fax: ___________________________________________________  __________________________________________________

Home Phone: Work E-Mail: ___________________________________________________  __________________________________________________

Home E-Mail:  ___________________________________________________  

RN Licensure Number:  ___________________________________________________  

State of Licensure:  ___________________________________________________  

I. MEMBERSHIP CATEgORIES
(choose one)

 ____  FULL MEMBER (Select One)

 ____ Full Membership/Full Time 
  Employment

 ____ Full Membership/Part Time 
  Employment

 ____  ASSOCIATE MEMBER
(Receives Full Benefits) (Select One)

 ____  1) RN enrolled in at least half time 
  study as defined in KNA policies
  * * School 

 __________________________________________
(KNA reserves the right to verify enrollment)

 ____ 2) Graduate of prelicensure program 
  within one year of graduation

 __________________________________________
(KNA reserves the right to verify enrollment)

 ____ 3) Registered nurse not employed

 ____   SPECIAL MEMBER (select one)

 ____ 1) Registered nurse who is retired and 
  not actively employed in nursing

 ____  2) Registered nurse who is currently 
  unemployed as nurse due to disability

 ____  3) Impaired registered nurse with 
  limited membership

NOTE: Your dues include the following annual 
subscriptions: The American Nurse, the American 
Nurse Today, and The Kentucky Nurse

Make Checks Payable to:
AMERICAN NURSES ASSOCIATION

MAIL CHECK AND APPLICATION TO:

KENTUCKY NURSES ASSOCIATION
200 Whittington Parkway, Suite 101
Louisville, KY 40222-4900
Tel: (502) 637-2546 or 800-348-5411
Fax: (502) 637-8236

TO PAY USING A BANK CARD

 ________________________________________________
Visa / Mastercard

 ________________________________________________
Card Expiration Date

 ________________________________________________
Signature

State Nurses association dues are not deductible 
as charitable contributions for tax purposes, but 
may be deductible as a business expense. Consult 
your tax advisor.

II. PAYMENT OPTIONS
(Amount Includes ANA/KNA/District 

Membership)

FULL MEMBER
 ___  Monthly—$24.75—Withdrawal from your 

checking account. (Enclose check for 1st 
month payment. Signature is required 
below.* See monthly bank draft section)

 ___   Annual—$291.00—Enclose check or pay by 
credit card

ASSOCIATE MEMBER

 ___  Monthly—$12.63—Withdrawal from your 
checking account (Enclose check for 1st 
month payment. Signature is required 
below.*  See month ly bank draft section.)

 ___   Annual—$145.50—Enclose check

SPECIAL MEMBER

 ___   Monthly—$6.56—Withdrawal from your 
checking account (Enclose check for 1st 
month payment. Signature is required 
below.* See m onthly bank draft section)

 ___  Annual—$72.75—Enclose check

*MONTHLY BANK DRAFT
In order to provide for convenient monthly 

payments to American Nurses Association, Inc 
(ANA), this is to authorize ANA to withdraw 1/12 of 
my annual dues from my checking account on the 
15th of each month; ANA is authorized to change 
the amount by giving the undersigned thirty (30) 
days written notice; the undersigned may cancel 
this authorization upon written receipt by the 15th 
of each month

* ______________________________________________
Signature for Bank Draft Authorization

KNA Use Only

State  _______________  District ___________________

Exp. Date  __________  Payment Code _____________

Approved by ________  Date  _____________________

Amount Enclosed  _______________________________

Welcome New 
Members

The Kentucky Nurses Association welcomes the 
following new and/or reinstated members since 
the January/February/March 2011 issue of the 

Kentucky Nurse

District #1 Recruited By
Charlotte Leah Adams
Dawn M. Cissell-Browne
Claudette DeRossett
Kit Sharon Devine Kathy Hager & 
 Teena Darnell
Christine Dawn Grass
Mary Jane Greenwell
Angeline McDaniel
Karen Millerl
Cassidy Abbott Orr
Michelle Pringle
Sharon Pudlo
Diane F. Riff
Holli Dee Roberts
Mary A. Romelfanger
Nancy York

District #2
Mollie Elizabeth Aleshire
Tara R. Applegate
Kelly C. Douglas
Cheryl L. Marrs
Heather Smith Martin
Whitney R. Munroe
Nancy J. O’Neill
Peggy Ann Riley
Heidi Rodes Schweder
Susan E. Stone
Kelly Lynnette Taylor
Brenda Ray Tyree
Amy Easley Wells

District #3
Magdalyn Anna Hartig
Tammy Marie Ruiz
Treva Jane Swaim

District #5
Linda R. Cavitt
Michael D. Gordon

District #6
Lisa Ann Bennett
Adrian Denise Gray
Jill Marie Johnson
Tracy S. Patil

District #7
Laura G. Abernathy
Steven Alvey
Sherese Ann Bailey
Ashley Kingrey Bowles
Crista L. Briggs
Joe Brian Middleton
Myria Dawn Taylor

District #8
Marlena Gay Buchanan
Kimberly Munsey
Deborah Kay Yates
Amanda W. Young

District #10
Teresa W. Blanc
Sabrina Fannin Brown
Leah-Ann Michell Owens
Amanda Michelle Parker
Charlotte A. Runyon

District #11
Stephanie Diane Clary
Marie McCormick


