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President’s Message

Mission 
Statement

Serve and support all 
Registered Nurses 

through professional 
development, advocacy 

and the promotion of 
excellence at every level 
of professional nursing 

practice.

Mavra Kear, PhD, ARNP, BC 

What has FNA done lately to support all 
registered nurses at every level of professional 
nursing practice? Plenty. We signed on to two 
lawsuits in 2012 to challenge 1) a requirement 
that state employees contribute 3% of their salary 
toward their pension, and 2) the Florida Medical 
Association’s attempt to interfere with state Board 
of Nursing rule-making authority. We also filed a 
lawsuit against the state in 2012, challenging the 
state’s mandate to privatize health care services in 
Florida’s correctional system. The judicial system 
being what it is, these issues are not resolved but 
FNA is an ever-present voice advocating for Florida’s 
nurses. 

Earlier this year we stood united with dozens of 
health advocacy groups as a partner of Heal Florida 
Health Care Coalition (healflhealthcare.com). 
All worked together to help Florida’s legislators 
understand the consequences of continually cutting 
Medicaid reimbursement rates. Those cuts translate 
into lower nurse staffing levels, unsafe workplace 
environments, and compromised patient care as 
hospitals are forced to lay off healthcare workers 
and close preventive health programs. Coalition 
efforts were successful in minimizing proposed 
cuts, although we certainly are not satisfied that 
providers receive adequate compensation for care 
nor do Florida’s indigent residents have access to 
the care they truly need. FNA will continue to lobby 
for better work environments for nurses and quality 

Nurses Are Powerful Communicators
care for patients. 

In June, FNA was made aware of a letter 
distributed throughout a large hospital system in 
which the medical director asked that advanced 
practice nurses who had earned a doctorate degree 
not use the title “doctor” because it might confuse 
patients. The physician simultaneously stated that 
the educational credential was valued. But those 
words had a hollow ring in light of the physician’s 
action. Several nurses, members and non-members, 
contacted FNA about the letter. Speaking on 
behalf of Florida’s advanced practice nurses, FNA 
drafted a response pointing out that every health 
professional needs to clearly identify themselves 
when interacting with patients. A Florida statute 
protects the title “physician” for medical doctors 
and using correct terminology will help minimize 
confusion. The letter was distributed to several 
physician groups, hospital systems, and nurse 
executives. FNA has taken a proactive stand in this 
national conversation that demonstrates deficient 
collaborative spirit. 

We are aware that some nurses believe FNA 
should be more zealous in our advocacy efforts. 
There is an art to effective communication. 
A message must not only be articulated with 
clarity and accurate interpretation validated, 
but also delivered respectfully. We believe that 
mutual respect and political capital are gained 
by presenting factual information with a calm 
demeanor. Mutual respect is important for effective 

communication and 
requires acknowledging 
what each person can contribute to solving a 
problem or making a decision. FNA will continue 
to lead the battle to remove statutory limits on 
prescriptive authority for Florida’s advanced practice 
nurses. A collaborative effort is underway to craft 
legislation that will be acceptable to all involved and 
allow nurses to practice to the full extent of their 
education and experience. 

The Florida Nurses Association is the only 
statewide professional organization that advocates 
for all nurses, regardless of specialty or practice 
setting. We take the lead when necessary and 
provide support when appropriate. FNA has tips, 
tools, and experienced individuals who can help 
you better understand issues affecting healthcare. 
Educate yourself, your family, friends, coworkers, 
and patients. Tell legislative candidates your stories. 
They need help understanding the day-to-day issues 
that affect care delivery and the personal impact 
of their political decisions. Politicians need to hear 
first-hand about nurses’ knowledge, skills, and 
independent roles in assuring safe, quality care. 

Nurses are incredibly powerful: 250,000 strong 
in Florida. The people we elect in the upcoming 
polls will have a significant impact on Florida’s 
health and nursing practice. Nurses are skilled in 
effectively communicating in diverse roles and 
settings. Use your trusted voice to elect the best 
candidate. We Care, We Vote. 
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Notes from the
Executive Director

by Willa Fuller R.N.
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Reprinted from The Florida Nurse, May 1998

This article has been reprinted and utilized 
several times over the years for new graduates. In 
honor of the Student Issue–We reprint it again. It 
works for students as well as new grads! 

1. You are not alone. As a new graduate, you 
tend to feel that you are the only one in your 
shoes. If there are other new grads that are 
working with you, you are sure that you are 
the ONLY one making mistakes, or getting 
yelled at by physicians. You are the slowest 
new grad in the entire institution, you are sure 
of it. A career at McDonald’s is starting to look 
pretty attractive. The solution, find a buddy, a 
confidant, someone who is going through the 
same thing as you. Also talk to your preceptor 
or your manager, it’s a good bet not only will 
they understand, they may have a few stories of 
their own to tell you.

2. A mistake is not the end of your career. (Most 
of the time anyway). And incident reports are 
not punishment. They are a legal document for 
hospital records. Now no one is going to make 
you feel better about the mistake, it is only 
natural to feel bad. But do not dwell on it, learn 
from it. If possible, report your own mistakes 
and initiate your own incident reports. It will 
establish you as an ethical and trustworthy 
nurse.

3. In addition to learning from mistakes, celebrate 
the good things you do. It is guaranteed that 
they far outnumber the errors. If you get a 
compliment or a nice letter from a patient. Save 
it. Reread it on a bad day. Keep a file labeled 
“Good Stuff” for all the positive feedback you 
WILL receive as a nurse.

4. You will have to earn the respect and trust of 
your support staff. Sometimes it is part of the 
culture for you to be put through an unofficial 
“initiation.” A few staff may revel in the fact 
that for the time being they may know a little 
more than you about the environment. They 
may challenge you or they just may talk about 
you or belittle you. You will have to find the 
way to handle it that you are comfortable with. 
For example, if you are assertive, you may want 
to say “I am new here, and I would appreciate 
your support so that one day I can be someone 
you can depend on to work with.” Another 
strategy is to be helpful to the support staff. 
Often, if they see you doing some of those tasks 
that may not be the most pleasant, they will 
warm up to you and become some of the best 
team members you have. Emptying a couple of 
bedpans can go a long way. It shows that you 
don’t have “RN syndrome.”

5. There are physician colleagues that are 
a joy to work with and then there are 
those that inspire you to research various 

Ten Things I Wish Someone Had Told 
Me as a New Graduate

Executive Director continued on page 7

3 Nurse Educators - ICU, OR and ER, 
Associate Nurse Executive of Operations

Charlie Norwood VA Medical Center
Augusta, GA

We are seeking: 
•	 Associate Nurse Executive of Operations
•	 3 dynamic Nurse Educators 
 for our 18 bed ICU, OR and Emergency Department

Each candidate must have a BSN with at least 5 
plus years of current area specific experience, MSN 

is preferred (MSN required for Associate Nurse 
Executive). Relocation/Recruitment incentive is 

negotiable for the highly qualified candidate.

Submit your application and resume to 
USAJobs.gov, Beverly Scarlett, Nurse Recruiter at 
(706) 733-0188 ext 2440, Beverly.scarlett@va.gov

Wishing
 upon a    

   star?

Find a nursing 
career where 

you can become 
a star!

Find a nursing 
career where 

you can become 
a star!

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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News fromHeadquarters

MARK YOUR 
CALENDARS! 

Plan now on attending these 2012 
conferences. Visit floridanurse.org and click 
on “Conferences” for more information on: 

•	 September	14-15–Membership Assembly, 
 Hilton Orlando–Altamonte, Altamonte 

Springs.

•	 November	6th–Election Day

•	 November	22–Headquarters Closed for 
Thanksgiving.

•	 March	18-19,	2013–FNA Lobby Day, 
 Marriot Residence Inn, Tallahassee, FL

•	 April	18-20,	2013–IDN/FNA Chemical 
Dependency Conferences, One Ocean 
Resort, Atlantic Beach, FL

•	 June	29-30,	2013–FNA New Grad & Nurses 
Retreat, The Shores Resort & Spa, 

 Daytona Beach, FL

ATTENTION FNA 
MEMBERS! 

Your Email 
Address is Needed

FNA communicates via email 
throughout the year. In order 
to receive all email updates, 
please send your personal email 
address along with your name and 
member number to membership@
floridanurse.org as soon as possible.

POPS!
Thank You to Atriphinique Ash and Rodnesha 

Davis FNA’s Summer Interns. Both students 
are a part to POPS (Professional Opportunities 
Program For Students). This Central Florida based 
program works to encourage at-risk students to 
complete high school and pursue a brighter future. 
Atriphinique will begin her freshman year as 
a pre-nursing student at University of Central 
Florida in the Fall and Rodnesha be entering her 
final year of high school with a goal of attending 
Howard University next year.

Atriphinique 
Ash

Rodnesha Davis

dedicated
life-changer.

“I came prepared to change lives and left having changed my own.”
 – Mary, Chamberlain BSN Student, International Nursing Service Project

National Management Offices | 3005 Highland Parkway | Downers Grove, IL 60515 | 888.566.8CCN(8226) Comprehensive program-specific consumer information: chamberlain.edu/studentconsumerinfo.  
©2012 Chamberlain College of Nursing, LLC. All rights reserved. AC0107

Be extraordinary. Be a chamberlain nurse.
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We Care, We Vote
The League of Women 

Voters of Florida has teamed 
up with the Florida Nurses 
Association and four other 
nurses organizations for a voter 
registration drive called “We 
Care, We Vote.”

The goal is to engage Florida’s 
250,000 registered nurses in the 
electoral process by getting them 
registered to vote.

“It’s difficult to ignore the 
voices of more than 250,000 registered nurses,’’ said 
FNA Executive Director Willa Fuller. “By showing 
that nurses care and vote, we think politicians will 
be more likely to pay closer attention to the issues 
that affect us, our patients, and our profession.”

Other nurses groups that joined the campaign 
are the Florida Association of Nurse Anesthetists, 
Florida Network of Nurse Practitioners, the Florida 
Gerontological Nurses Association, and the Florida 
Student Nurses Association. The campaign is open 
to partnerships with additional nurse organizations 
in the remaining months of the campaign. 

The groups launched the voter registration drive 
July 9, with locations volunteering to provide voter 
registration forms to nurses prior to the July 16 voter 
registration drive. The sites included Jacksonville 
University School of Nursing, Rasmussen College 
of Nursing in Ocala, University of Central Florida 
College of Nursing and, Miami Children’s Hospital 
Doral Outpatient Center.

Other sites included Jackson & Joyce Dentistry 
in Ocala and Haile Village Bistro in Gainesville. 
The bistro is owned by the family of Jayne Yazdi, a 
registered nurse formerly of Wales, who recently 
became a U.S. citizen.

Voter registration for the 2012 general election 
continues through Oct. 9. Election Day is Tuesday, 
Nov. 6.

Early voting will take place from Oct. 27 through 
Nov. 3 statewide, with the exception of Collier, 
Hardee, Hendry, Hillsborough and Monroe counties, 
where early voting is scheduled for Oct. 22 through 
Nov. 3.

To learn more about the voter registration drive 
or to download a voter registration form, visit our 
website at www.we-care-we-vote.com. Please check 
out our Facebook page as well.

Other election news:
•	 This	 summer,	 members	 of	 the	 FNA	 lobbying	

team screened dozens of state House and 
Senate candidates through a series of 
interviews hosted by the Florida Association 
of Professional Lobbyists. The interviews took 
place in Tallahassee, Jacksonville, Orlando, 
Tampa, Miami and Fort Lauderdale. 

•	 The	 FNA’s	 Political	 Action	 Committee	
(FNPAC) made several endorsements for the 
primary election held Aug. 14. You can see the 
list at the FNA website, www.floridanurse.org.

•	 FNPAC	 board	 members	 will	 make	 another	
round of endorsements prior to the Nov. 6 
general election. Be sure to check out that list 
at the FNA website as well.

Alisa Snow

ANA 2012-2013 New Board sworn in.ANA Delegates.FNA Past President, Andrea Gregg, campaigns 
for a position as ANA Director-at-Large.

News from ANA
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Workforce AdvocAcy

by Mary Tittle, PhD, RN, and 
Theresa Morrison, PhD, RN

FNA Workforce Advocacy Commission

There is an abundance of literature on the 
concept of horizontal violence among nurses. 
One definition of horizontal violence by Conti-
O’Hare and O’Hare (2006) is that horizontal 
violence is defined as harmful behavior via 
attitudes, actions, words and other behavior that 
is directed toward us by colleagues. Both the 
Center for American Nurses and the National 
Student Nurses Association have adopted policies 
in support of a professional workforce culture 
and have called for the elimination of horizontal 
violence among nurses. The Workforce Advocacy 
(WFA) Commission of FNA focuses on improving 
the working conditions of Florida registered 
nurses. To that end, the WFA commissioners 
decided to survey the registered nurses in Florida 
on horizontal/lateral violence in the workplace. 
Readers of The Florida Nurse were asked to 
respond to a survey consisting of 12 questions 
on horizontal/lateral violence. We received 52 
responses (see Table 1). 
Table 1. Respondents’ Characteristics N=34
 n %
Gender  
 Female 33 94%
 Male 1 6%
  
Work in urban or suburban setting 43 83%
Work in rural setting 9 17%
  
Work in a university/faculty position 13 25%
Work in hospital setting 19 37%

The majority of the respondents were female 
(94%) and 81% reported they had directly 
witnessed or experienced workforce violence. 
Most respondents worked in a urban or suburban 
setting (83%) and responses were received from 
all areas of the state. Twenty-five percent of 
the respondents worked in a university/faculty 
position and 37% worked in a hospital setting.

Respondents, given a choice to check all that 
apply, interpreted workforce violence as staff 
nurse to staff nurse (82%, n=42), nurse manager to 
staff nurse (78%, n=40), charge nurse to staff nurse 
(73%, n=37), and specialty nurse to staff nurse 
(76%, n=39). Other responses included physician 
to nurse and nursing faculty to student (n=13). 
Types and outcomes of workplace violence varied 
(see Table 2). 
Table 2. Respondents’ Type and Outcome of 
Workforce Violence 
 n %
Directly witnessed or experienced 42 81%
workforce violence
No direct experience with  10 19%
workforce violence

Type of workforce violence for those that 
experienced (multiple choice allowed)
Verbal intimidation or verbal assault 32 68%
 Harassment 4 9%
 Performance review 4 9%
 Work assignment 4 9%
 Physical assault 2 4%
 Non-verbal dismissive action 1 2%
 Outcome related to the incident 
 (multiple choice allowed)  
 No action taken 25 44%
 Nurses resolved the conflict 12 28%

Resources from ANA
Bullying in Nursing: Reversing a Culture

The American Nurses Association has developed information 
and resources for Nurses addressing this important 
issue in nursing. The publication, Bullying in Nursing: 
Reversing a Culture defines the many aspects of this 
devastating behavior and outlines some strategies for addressing it in the workplace. 

Also available is a package of tip cards for nurses entitled Tips for Nurses: Dealing 
with Bullying and Lateral Violence.

To purchase these products go to http://www.nursesbooks.org/

Florida Nurses Speak: Horizontal Violence and 
Bullying in the Workplace

2012 Florida Survey Results
 Risk management involvement 3 7%
 Investigation by hospital security 3 7%

For those who experienced or witnessed 
workforce violence, 28 reported verbal 
intimidation or a verbal assault, and four reported 
harassment. In addition, one reported a physical 
assault, one reported workforce violence related 
to a performance review, and one related to 
work assignments. Nineteen respondents knew 
of a nurse who resigned as a result of workforce 
violence and 12 were aware of more than one 
nurse who resigned as a result of workforce 
violence.

The outcome related to witnessed or 
experienced workforce violence was varied.  
Four respondents reported decisive action by 
administration and three reported investigation 
by hospital security. In one case the police were 
called. Risk management was involved in three 
incidents and in 12 cases, the nurses resolved the 
conflict. However, in 25 incidents, no action was 
taken. 

Only 54% of respondents reported that 
workforce violence has been a topic of discussion 
among each other and 25% reported there were 
no policies in place to address workforce violence.  
However, in places of employment where policies 
are in place, examples included zero tolerance 
policy, clear reporting system and process, clear 
policies, and annual employee education. 

The last question on the survey asked the 
respondent to tell his/her story regarding 
workplace violence. Many of the anecdotal 
responses were heart wrenching, including 
physical assault by a physician and yelling on the 
unit.

Conti-O’Hare, M. & O’Hare, J. (2006). Nursing 
Spectrum Online. Don’t perpetuate horizontal violence. 
http://nsweb.nursing spectrum.com/cfforms/Guest 
Lecture/Horizontal Violence.cfm

Immediate Employment Opportunity
Available at the College!

Faculty – Associate Degree Nursing
The College of Central Florida Associate Degree Nursing program 
is seeking faculty for full-time teaching positions beginning in 
August 2012.  Our graduates are entry level generalists and 
are eligible to apply for state licensure as RNs.  Successful 
candidates will provide classroom, laboratory, and clinical 
instruction and complete associated professional responsibilities.  

Minimum requirements are a master’s degree in nursing, at least 
two years of recent clinical experience (medical surgical/adult 
health preferred), and licensure as a registered nurse in Florida.  
Commitment to the college objective of providing instruction for a 
diverse student population.

An unofficial copy of transcripts and current nursing license must 
be submitted with the online application.

How to Apply
Go to www.CF.edu, click on Quick Links then 

Employment at CF. Submit unofficial transcripts with the 
online application at time of submission. Alternatively fax 

transcripts to 352-873-5885.
3001 SW College Road

Ocala, FL  34474
CF is an Equal Opportunity Employer
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PERSONAL BEST.
ANCC Board-Certified.

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

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

American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

© 2012

Workforce AdvocAcy
WFA Professional Development Series 

 The Purpose of the Workforce Advocacy Commission 
This program within the Florida Nurses Association (FNA) focuses on improving the working conditions of Florida 
registered nurses. It is a member benefit for registered nurses not represented by the FNA collective bargaining 

program. Five elected commissioners serve as advocates for nurses, developing strategies to address and improve 
relevant workplace issues.  

Brought To You By: 

A History of Workforce Advocacy:  
While advocacy for nurses has long been the primary focus for FNA, a formal program did not previously exist  

before 2006.  At the national level, the non-collective bargaining states began to meet to address the issue of a  
formalized nursing advocacy program and the concept of WorkPlace Advocacy was introduced.  Many states 

adopted this concept and began developments of programs within their states.  
 

At the national level, a task force was formed and after several years, the Center for American Nurses, was born.  
Meanwhile, FNA leadership also formed a task force and steps were taken to make WorkPlace Advocacy a reality 

for FNA. Bylaws were written and passed, making the program an official program of FNA.   
(The Center for American Nurses was disbanded in 2011.) 

 
The inaugural Commissioners were elected during the 2005 FNA convention and the official program was launched.  

The elected  commissioners were Mary Lou Brunell, Chair; Barbara Russell; Elaine Slocumb; Sue Hartranft; and 
Marti Hanuschik.  In June 2006, it was agreed that the focus of the program was not appropriately represented 
with the phrase WorkPlace Advocacy and this term was replaced with the phrase WorkForce Advocacy, more  

accurately communicating the program as an advocate for people, not places.   

wfa@floridanurse.org | P:407.896.3261 | F: 407.896.9042  
P.O. BOX 536985 | ORLANDO, FL 32853 

FLORIDANURSE.ORG/ADVOCACY  

Your WFA Commissioners: 

Mary Tittle, 
PhD, ARNP 

John Silver 
RN, PhD, MBA, FINL 

Marti Hanuschik, 
RN, MSN  

Chairperson 

Barbara Drummond-Huth 
RN, DNP 

WFA PRODUCTS: 
 
 Information sheets on issues such as Hearing,   
Computer Ergonomics, Horizontal Violence, New Grad 
Mistakes, Intervention Project for Nurses (IPN), and  
Preparing for a Professional Life. 
 
 FNA 2007 Reference Proposal about Safe Patient 
Handling. 
 
 Seasoned nurse survey, presentation, and poster. 
 FNA 2010 Reference Proposal about Mature          
Experienced Nurse in the Workforce. 
 
 Understanding the Nursing Profession brochure. 
 
 Guidelines for the Registered Nurse in Giving,        
Accepting, or Rejecting a Work Assignment pamphlet. 
 
 Guidelines for the Registered Nurse in Determining 
Scope of Practice pamphlet. 

WFA GOALS: 
The concept of the WorkForce Advocacy program is to 
develop tools and resources for nurses to utilize in their 
work life.  These resources can come in the form of  
publications, educational offerings, articles in existing 
publications, phone consultations related to workplace 
issues, resources on the web, and many other projects.  
 
One of the goals of the Commission will be to use the 
membership as a source of information to determine 
additional needs for the program to address in the  
future.  
 
Members of the Commission also see possibilities of 
partnering with L.E.R.C., our collective bargaining  
leaders to collaborate on some future projects. We  
believe that unity is the key to creating a positive 
change for the future.   
 

Would you like to get involved with the WFA  
Advocacy Program?  Contact  

wfa@floridanurse.org for more information. 

Theresa Morrison 
PhD RN CNS-BC  

EMPOWER YOURSELF... 
The WorkForce Advocacy Program (WFA) within FNA supports 
nurses in personal and professional growth and development in the 
practice setting to promote positive work-related experiences.   
WFA collaborates with internal and external stakeholders to provide 
services and develop policies that positively impact the  
work environment. 

Your Resource In These Challenging Times 

WFA COMMISSIONERS:  
Marti Hanushik, RN, MSN, Chairperson   
Mary Tittle, PhD, ARNP     
Barbara Drummond-Huth, RN, DNP 
John Silver, RN, PhD, MBA, FINL 
Theresa Morrison, PhD RN CNS-BC  
 
 
STAFF:  
Willa Fuller, RN 
Executive Director 
 
       
 

RESEARCH. 
 
IMPROVED WORK ENVIRONMENT. 
 
PERSONAL/PROFESSIONAL 
GOALS. 
 
PROMOTE EXCELLENCE IN CARE. 

WWW.FLORIDANURSE.ORG/ADVOCACY 

wfa@floridanurse.org | P:407.896.3261 | F: 407.896.9042 | P.O. BOX 536985 | ORLANDO, FL 32853 

The purposes of the FNA WFA program are: 
 Serve as the sole exclusive Workforce advocacy program 

for FNA. 
 Support nurses in personal and professional growth and 

development in the practice setting to promote positive 
work-related experiences. 

 Collaborate with internal and external stakeholders to 
provide services and develop policies that positively      
impact the work environment. 
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ancient torture methods. If you are verbally 
attacked by a physician, you will have to 
find a communication method that you are 
comfortable with. Whatever you do, don’t 
sink to their level. Always maintain your 
professionalism and whatever you do, DO NOT 
CRY until your are away from the situation 
and in private. If you did make a mistake, 
apologize for the error and ask what you need 
to do to rectify the situation if anything. What 
good statement to make if you are really under 
attack is to say,” Excuse me, but I cannot talk 
to you until you address me as a professional,” 
and exit the situation. Talk to your more 
experienced peers about how they handle the 
situation in the culture of that institution.

6. LEARN, LEARN LEARN–volunteer for all 
learning experiences. Make rounds with to 
docs and ask questions so that you know what 
is going on with your patients. There is nothing 
that you do not need to know about the care 
of your patient. If you have a question about a 
patient, do not let an entire shift go by without 
finding out the answer. It may be crucial. Do 
not be satisfied to be a task-oriented nurse. 
When events and crises happen with your 
patients review later to see is you can figure 
out what happened. Also, determine there was 
anything you could have done differently. This 
is how critical thinking is developed. If you 
notice that vital signs have been changing over 
a 24 hour period, you could avert a disaster. 
Nursing care makes a difference.

7. Take care of yourself. Do not take “stuff” home 
with you. Relax. Start over the next day. If you 
must do something, look up something that 
you had a question about during the day, but 
do not become totally absorbed in the work 
environment.

8. Know your practice act. It is your license on the 
line. Be aware that “delegation” means you are 
still responsible. You DO need to follow up on 
what your support staff is doing, no matter how 
excellent they are. “I told the tech to do it” will 
not cut it with the Board of Nursing.

9. Seek higher education. More education can 
only benefit you and give your more options 
for the future. In addition, the collegiality 
and shared experiences enhances your work 
experience and lessens stress and burnout.

10. Join your professional association. Have a say 
in the future of nursing and healthcare. In 
addition, this is another opportunity to network 
and build your career. Remember, what you get 
out of the association is directly proportional to 
what you put into it.

Good luck and Congratulations!

George Byron Smith, DNP, ARNP, GNP-BC

Personal finances should 
be fun or provide for a sense 
of enjoyment. When you think 
of your finances, do you feel 
relieved and joyful or do feel 
fear and anxiety? If there is 
an absence of fun in your 
finances, then why do it? You 
will be less likely to stick to 
your financial goals. Only 
19 percent of the workforce 
said they were satisfied with 
their jobs (www.forbes.com). 
Roughly 35 to 40 percent of our lives are spent at 
work. There are a lot of people who spend nearly 
half their lives unhappy and unfulfilled with 
their jobs. This could certainly drain the fun out 
of a family’s finances and make it a burden to 
develop a solid financial foothold.

We as nurses are uniquely blessed. Nursing is 
an honor and privilege. We have the opportunity 
to have major impacts on the lives and healthcare 
of our patients and families. Nursing can be 
both fun and fulfilling work. Yes, there are 
times nursing can be stressful, challenging 
and overwhelming. But there are other times 
when nursing can be joyful, exhilarating, 

Notes from the treasurer

George Byron 
Smith

Fun with Finances
and rewarding. Nurses have so many career 
opportunities and work environments from which 
to choose. We can continue with the profession 
we love while changing our specialty area, patient 
population focus, or work settings. No nurse 
should ever have to go to work being unhappy or 
dissatisfied with our jobs. 

The choice is in your control. If you are 
dissatisfied with your specialty, then change to 
another specialty. If you are dissatisfied with 
you current job title or job position, then change 
your job position. If you are dissatisfied with 
your area of expertise, then develop another area 
of expertise. It can be freighting and anxiety 
producing to attempt something new and 
unfamiliar. It is human nature to want to stay 
with what we know and feel comfortable in doing, 
no matter how dissatisfied we may be with our 
current circumstances. Are you satisfied with 
your career? Have you done everything in your 
power to keep the “Fun” in your work? Have 
you looked for ways to inject “Fun” into your 
career? Joining and taking an active role in FNA 
is a way to include fun in your career. Come join 
your state colleagues as we have fun and network 
with old friends and new friends at the Annual 
Membership Assembly. Commit and re-energize 
with us for another productive and joyful year of 
nursing.

Executive Director continued from page 2

prevention can start with you, too 
Scan this QR code to watch videos  
and read stories about Alethea, and other  
everyday champions in CVD prevention.
www.pcna.net/preventioninFL

Alethea Hill, PhD, RN, ANP-BC is a nurse 
practitioner, college professor, clinical researcher 
and leader in cardiovascular disease prevention 
at the University of South Alabama in Mobile, 
Alabama. All around the world, nurses are 
catalysts for heart disease prevention in their 
clinics, hospitals and communities.

Heart disease

prevention
starts witH me

AletheA hill • MoBiLe, AL
PCNA MeMBeR SiNCe 2009

Lakeside Behavioral Health is located in Orlando, FL. The Clinical 
Nurse Manager is responsible for the overall clinical program day-
to-day operations, budgeting, direction and management, assuring 
that all client care documentation supports the individual treatment 
plan. Provides supervision, consultation and leadership to nursing 
supervisors and Behavioral Health Techs. Ability to perform all 
essential nursing and administrative functions required. Bachelor’s 
degree in Nursing. Five years experience as a Nursing Supervisor 
in an inpatient or outpatient psychiatric setting. Current registration 
with the Florida State Board of Nurses. Licensed to practice Nursing 

from the state of Florida.

For more information or to apply, please visit 

www.lakesidecares.org

CLINICAL NURSE 
MANAGER
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2012 
Star Campaign

We know you’re busy and need a variety of options when accessing 
your FNA membership benefits. With that in mind we have outlined 
some options when looking to find your niche in the FNA experience. 
The leadership created a new structure that gives members the 
freedom and flexibility to be creative and innovative or to choose more 
traditional forms of participation.

 Merge Onto The Road To Success: FNA Membership. Pay your 
dues and let us work for you. Membership in the association is a 
demonstration of your commitment to the profession. Your dues 
dollars allow leaders and members to carry out the mission and 
vision of the professional association. With this option, you are 
still free to volunteer for activities that may arise throughout the 
year.

 Take The 1st Right: Participate At The Regional Level. Regional 
leaders work with members to plan activities and events within 
your geographic region. You can choose to participate in existing 
activities or propose new regional activities to your Region 
Director. Activities may include continuing education programs, 
legislative forums, mentoring projects, or other projects as decided 
by region leaders and members. 

 Take A Detour To Make A Difference. Special Interest Groups are 
made up of FNA members who are interested in a specific issue or 
activity. Funding is available for special projects and activities so 
that these groups can turn their ideas into action. You can choose 
to join an existing SIG or suggest your own. Visit the Special 
Interest Group page on FloridaNurse.org for details. 

 Guide Legislators On Nursing Issues. Legislative District 
Coordinators are assigned to a public official from their local area 
and are asked to be on alert for calls to action from our lobby team 
during the legislative session and during election years. LDC’s are 
given tools and information to speak to legislators on behalf of 
FNA.

 Turn Left Here To Volunteer. Become a member of one of FNA’s 
Standing Committees or Task Forces. FNA has several committees 
that need volunteers. Meetings are usually quarterly and most 
meetings are held by conference call so participation is easy and 
convenient. Standing committees include the Bylaws Committee, 
Reference Committee, and Membership Committee. Task Forces 
may be activated throughout the year as the need arises and are 
discontinued after their work is completed.

 Take A U-Turn To Reflect And Recognize Other Nurses. Through 
FNA’s annual Clinical Excellence Conference, nurses share their 
experiences and demonstrate evidence of their effect on the course 
of their patients’ experiences in the healthcare arena. Nurses are 
nominated to present, submit exemplars that are reviewed by the 
review committee, and are selected to present based on preset 
criteria.

 Stop And Donate To The Florida Nurses Foundation. FNF exists 
to promote nursing and delivery of healthcare through the 
advancement of research, education, and practice. Each year, funds 
are provided to registered nurses (including FNA members) and 
students for scholarships and research grants.

 You Have Arrived At Your Destination: Creating One Powerful 
Voice for Nursing. Through your support of lobbyists in 
Tallahassee, professional publications, attendance at conferences, 
or simply expressing your opinion, you have made a difference in 
the lives of nurses throughout the state of Florida.

TAKE CONTROL! YOU Are In The Driver’s Seat You hold all the power.
Which membership route will you take?

MeMbership

The 2012 Star Campaign has officially ended. 
The FNA members below took their membership 
to the next level by recruiting new members to 
add to the voice of nursing. The results below 
only reflect the number of recruitments made 
through July 2012. CONGRATULATIONS TO 
ALEXANDRIA FIGUEROA (15 recruits)! She 
will receive complimentary registration to the 
upcoming FNA Membership Assembly.

Every year FNA members who recruit the 
most will receive special prizes, such as free 
registrations to FNA conferences. Winners of 
the Star Campaign are recognized in The Florida 
Nurse and in Members Only, FNA’s online 
e-newsletter.

A special thank you to FNSA Consultant 
Eugene Majka for encouraging the next generation 
of nurse leaders and recruiting a whopping 128 
students!

Thank you to those of you who have been 
working hard to recruit new FNA members. The 
strength of our association lies in membership.

Mavra Kear 1
Willa Fuller 2
Cindy Parsons 1
Marsha Martin 4
Betty Wendt Mayer 1
Susan McMillan 1
Nina D’Andrea 6
Denise McNulty 1
Eugene Majka 128
Robert Levy 1
Sara Anthony 1
Karen Moore 1

Perla LaGuardia 1
Teri Chenot 1
Annmarie J. Farro 7
K “bill” Donovan 4
Nancy Dehm 2
Cynthia Harris 3
Christy Vitro 1
Dawn Disalvo 3
Alexandria Figueroa 15
Cynthia Harris 4
Carolyn Keister 1

YOU NEED A 
BS IN NURSING

Earn your CCNE accredited 

RN to BS in Nursing Online.

No clinicals or Campus visits.

(866) 295-3106

OnlineUticaCollege.com/FNA

CNS Healthcare, a state of the art medical office 
conducting clinical trials, located in Jacksonville Florida is 
currently accepting resumes for a Clinical Director/Sub-
Investigator to manage their clinical research team. This 
position will work closely with the Administrator and the 
Physicians (PI’s) in the management of patient care and the 
oversight of the clinical trial protocols we are involved in. 
The ideal candidate will have prior experience conducting 
clinical trials. However, we are looking for the right person 
to join our team, and we will not base the hiring decision 
solely on prior experience. All candidates will also be 
considered. Additional requirement is at least 4 years of 
prior management experience. PhD or DNP preferred, but 
not required, as long as the candidate is an ARNP in the 
state of Florida. 

Qualified individuals are encouraged to submit their 
salary requirements and resume for consideration to: 

Susan Angel, at sangel@cnshealthcare.com or to 
fax it in to 904-281-5758

ARNP (Family Practice or CNS) 
Opportunity
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CliniCal ExCEllEnCE

Judy Pritchard
Morton Plant Mease

In the critical care unit where I work we often help transport new patients 
from the Emergency Department. One evening it was my turn to get the next 
patient. He was a 26 year old gentleman on a ventilator. I’ll refer to him as 
TR. He had collapsed at work and a bystander started CPR immediately. 
When I arrived in the ED I noticed he was having decerebrate posturing and 
his pupils were dilated with sluggish response to light. His nurse said he 
had been posturing since arrival to the Emergency Department. I quickly 
approached the physician and questioned him as to why hypothermia 
therapy hadn’t been started, adding that TR would be the perfect candidate 
for it as he was young and posturing. (Any patient who has sustained a 
cardiac arrest or sudden cardiac death that has neurological deficits is 
a candidate for hypothermia therapy. Age is not a factor. But we come 
to expect medical problems in the elderly population and it seems more 
devastating when it’s a younger person). The physician looked at me and 
stated he had not thought of that but it would be an excellent suggestion. 

Having the physician tell me it was an excellent suggestion and 
then following through with that suggestion gives me confidence and 
acknowledges my knowledge of evidence based practice of hypothermic 
therapy treatment. As healthcare providers we are all trying to provide 
the best care possible. At times we can get ‘caught up’ in the moment and 
it takes someone to come into that moment to suggest vital treatment. I feel 
this was more than suggesting IV fluid, or a drug, or routine treatment. This 
is a therapy that saves brain tissue and function. It can make a difference 
between a patient being in a vegetative stated or walking out the front door.

As the ED nurse continued her care of TR and started hypothermic 
therapy I called my charge nurse to make her aware that the patient’s acuity 
had changed. Hypothermic therapy patients are a 1:1. I told her I’d be down 
here for a little while to talk to the family because ED had been so busy with 
TR no one had told the family what was going on.

When I approached the mother I noticed there was an older gentleman 
with her. After a few questions I learned that he was TR’s spiritual advisor. 
The gentleman was with the Church of Scientology as was TR. The mother 
wasn’t. I informed him that TR’s mother was his legal next of kin and she 
would be the one making medical decisions for him. He was accepting of 
that but still insisted on being involved in the decision making. His biggest 
concern was the bright lights and the noise level. This is viewed by the 
church as not being conducive to the healing process. I assured him that 
we’d honor his beliefs to the best of our ability. The current bright lighting 
was needed to treat TR’s critical condition. Sometimes noise is a byproduct 
of that treatment process but I’d do my best to see that once TR was in 
critical care we’d decrease the noise and lower the lights to the safest level 
for us to work in as possible. The gentleman said he was satisfied with that.

The mother had picked up on ‘critical condition’ and wanted more 
information. I started with the basics, explaining the ventilator and 
referred to it as a breathing machine and that he would not be able to talk 
while connected to it. The hypothermia blanket was used to preserve brain 
function. Talking, eating, laughing, and thought process is a function of 
the brain. Normal response to pain is to pull away from the source. TR’s 
response to pain is called decerebrate posturing and I made the gesture of 
decerebrate posturing. This type of response comes from the brain stem, 
again showing her on my own head where that was. This area of the brain 
is responsible for automatic control of temperature and breathing. TR was 
posturing spontaneously and to stimuli which could be a sign of seizures 
and serious signs of brain damage most likely caused by anoxia: a condition 
where the brain cells are without oxygen. When a person collapses due to 
his heart stopping and he stops breathing, no oxygen is carried to the brain. 
Even though CPR was started immediately it only takes 5 minutes for the 
brain to die due to lack of blood flow. I asked TR’s mom, whose eyes were 
getting bigger and bigger, if she understood so far, and she stated that 
she did. I went on to explain hypothermia therapy. This cools the body 
temperature to 89 degrees F. Cooling the brain slows down the brain’s 
response to inflammation and injury. While on this therapy, he will be on 
intravenous medication to sedate him so he does not shiver. Shivering 
increases body temperature and we don’t want that. Sedating medication 
is frowned upon by the Church of Scientology. TR’s treatment became a 
balancing act between what his spiritual advisor wanted and what was 
best by our standards. I encouraged the mother to start writing down her 
questions because this was a very stressful time for her and it would help 
her to not forget.

TR responded well to hypothermic therapy. One can have all sorts of 
electrolyte imbalances and cardiac dysrythmias with the cooling and re-
warming process, but he did well without any of that occurring. Once 
he was off the ventilator he exhibited no sign of brain damage. TR had no 
more seizures or decerebrate posturing. He was awake and oriented times 
three. He eventually had a cardiac catheterization to rule out coronary 
artery disease and the received an AICD, Automatic Implantable Cardiac 
Defibrillator.

I’m proud to work in an institution that follows 
evidence based practices and has hypothermic therapy 
available. I have no doubt that TR would have succumbed 
to a vegetative or severely debilitated condition without it. 
This would affect not only the family, but you, me, and 
the health care system. The cost would be astronomical 
compared to what it cost to use a therapy that saved this 
man’s life and dignity. As a result, TR suffered no brain 
damage and was able to walk out of the hospital.

Being able to explain critical concepts to people who 
have no medical back ground is a challenge I welcome. 
I love to teach: I talk, use my hands and draw pictures, 
whatever it takes for people to understand. Understanding 
empowers people to make wise choices. The trust I was 
given by the mother of TR and all of the other patients and family members 
I’ve cared for gives me a feeling of honor. It’s humbling to know they trusted 
me with the care of their loved ones. Holding their lives in my hands implies 
that I know what I’m doing. 

Bedside nursing is invigorating. I’ve been a bedside nurse for thirty two 
years, working always in Critical Care or the Emergency Dept. My decision 
making process comes from those years of experience and from my critical 
care certification, CCRN. I take time to learn the best evidence based 
practices of the time and this empowers me to deal with difficult family 
situations, critically ill patients, and to teach novice nurses to do the same. 
Passing on the knowledge I’ve learned through experience and from expert 
nurses when I was a novice, and then seeing that novice nurse become 
experienced and expert nurses is.... beyond description, beyond satisfying. I 
love it! 

Knowledge is Power: the power to use knowledge to teach, share, give, 
show compassion, learn, lead, mentor, precept, and discover who I am and 
what kind of nurse I want to be. 

Knowledge is Power

 
2013 Ingeborg Mauksch Clinical  Excellence Conference 

 

Clinical  Expert  Nomination Form 

 
 

Please print or type legibly - Please make sure the Nominating Group Representative contact is an FNA member. 

PLEASE FILL OUT COMPLETELY AND LEGIBLY 

 

Name of Expert to be Nominated:________________________________________________________________ 

 

Address:___________________________________________________________________ 
                                  Street                                          City/State                                     Zip 

 

Phone Numbers:  Home (_____)__________________Business (_____)____________________________ 

 

Clinical Field:______________________________________________________________________________ 

 

Employer: _________________ _________________________________________________________________________________ 

 

Address:___________________ _________________________________________________________________________________ 

                                 Street                                          City/State                                     Zip 

 

Email Address: __________________________________________________________________________ 

 

Nominating Group: ___________________ ________________________________________________________________________ 

 

Group Representative: _________________________________________________________________________________________ 

 

Address:___________________________________________________________________________________ 

                                 Street                                          City/State                                     Zip 

 

Phone:  Home (_____)______________________________ Business (_____) ____________________ ________________________ 

 

FAX:_______________________________________________________________________________________ 

 

Email: _________________ ____________________________________________________________________________________ 

 

Deadline:   February 4 , 2013 
 

Florida Nurses Association 

P.O. Box 536985 

Orlando, FL 32853-6985 

407-896-3261 

FAX 407-896-9042 

conferences@floridanurse.org  

 

Judy Pritchard
Morton Plant 

Mease

Florida Nurses Association Clinical Excellence Conference is an annual celebration of the impact that expert nurses have on their patients’ outcomes. 
These peer nominated nurses representing a variety of specialties and practice areas submitted exemplars; sharing their personal stories of how they made 
a difference in their clinical practice. The exemplars were given to a panel of professional nurse reviewers from various clinical backgrounds and 16 were 
selected for presentation at the conference. The following exemplar was presented at this year’s conference.



Page 10 The Florida Nurse September 2012

Florida’s Intervention 
Project for Nurses Now 

Offers the Nursing 
Community Three 

E-learning Courses

Linda L. Smith, ARNP, Executive Director of 
IPN, has returned to full-time and assumed the 
directorship once again…. During her sabbatical 
away, Linda studied theology and obtained a 
Masters in Divinity from EMORY University’s 
Candler School of Theology. Linda continued to 
consult with IPNs while also working part-time as 
a hospice chaplain.

Since returning to Florida, Linda has been busy 
at work developing new ways to communicate 
with nursing employers and interested others 
about what services and resources IPN offers.

E-learning courses are now available from IPN’s 
website www.ipnfl.org.

Topics include:

Participant Orientation e-learning–this 
program provides an overview of what a nurse 
can expect when entering the IPN program, how 
IPN started, and what support and resources are 
available for individual nurses who are referred to 
IPN.

Employer Orientation–this e-learning program 
focuses on what employers need to know about 
IPN. Such information as mandatory reporting 
law, what behaviors constitute a referral to IPN, 
how to document concerns, and how to make an 
appropriate referral and/or consult with IPN staff.

What is expected of the referred nurse is also 
addressed.

Nurse Support Facilitator Orientation–this 
program outlines what a nurse support group 
is, how it functions, and how to become a group 
facilitator for IPN.

Areas covered are: group rules, confidentiality, 
handling different types of members, preparing 
for a new member, etc.

These three courses are available to the nursing 
community at no cost. Please take a look and 
provide IPN some feedback! IPN staff can be 
reached by calling 1-800-840-2720. 

Join Now to Win a Kindle Fire!
In the month of October, we are promoting the monthly deduction 

option (ADP) for membership! It’s the painless way to become a part of 
your professional association.

Every member that joins from September 25-October 31 by this option 
will be entered in a drawing for a Kindle Fire. If we get 200 new (ADP) 
members by the deadline(October 31), we will draw for a second Kindle 
Fire. 

TFN912

FNA REGIONS

Check Your Region

   NORTHWEST
(Escambia, Santa Rosa, Okaloosa, 
Walton, Holmes, Washington, Bay, Gulf, 
Jackson, Calhoun, Liberty and Franklin)

   NORTH CENTRAL
(Gadsen, Wakulla, Lean, Jefferson, 
Taylor, Madison, Lafayette, Dixie, 
Hamilton, Suwannee, Gilchrist, Levy, 
Citrus, Columbia, Union, Alachua, Marian, 
Bradford, Citrus)

   NORTHEAST
(Baker, Nassau, Duval, Clay, St. Johns, 
Putnam)

   EAST CENTRAL
(Flagler, Valusia, Lake, Sumter, Seminole, 
Orange, Osceola, Brevard)

   WEST CENTRAL
(Hernando, Pasca, Pinellas, Hillsborough, 
Polk, Manatee, Hardee, Highlands, 
Sarasota, DeSoto)

   SOUTHEAST
(Indian River, Okeechabee, St. Lucie, 
Martin, Palm Beach)

   SOUTHWEST
(Charlotte, Glades, Lee, Hendry, Collier)

   SOUTH
(Monroe, Broward, Miami Dade)

Special Interest Groups
What are you passionate about?
Join a SIG and make a difference.

 Faculty SIG

 Health Policy SIG

 Nursing Research SIG

 Environmental Issues SIG

 Parish Nurses SIG

 New Grad SIG

 Ethics SIG

 Simulation SIG

 Health Risk SIG

 Health Literacy SIG

 Staff Nurse SIG

MEMBERSHIP APPLICATION

Last Name: ________________________ First Name: _________________________

Address: _____________________________________________________________

Telephone: ( ____) ______________________ Email Address: ____________________

Date of Birth _____ / _____ / ______   Circle one:        RN           ARNP

Referred by: ________________________________

Date of Graduation: _____ /_______/ ______   Graduate Nurse/NSNA ID: __________

License Number: _____________________________

Employer: __________________________________

Employer Phone:( ____ )_______________________

Circle Membership Type AND Payment Plan
Membership Type Monthly Payment Plans

 (Includes $1 Service Fee)

Full Membership $24.59
      FNA and ANA membership for individuals who are employed full or part time

FNA Only Membership  $16.83
     FNA only benefits

Reduced Price Membership $12.80

Full membership (ANA and FNA) benefits at a 50% discount for individuals who are not currently 
employed, new graduates who were not members of FNSA and, 2nd year membership renewals for new 
graduates who were members of FNSA.

Monthly Payment Method:
ADP (Direct Debit) Authorization is given to withdraw

•	 Full	Membership	 $24.59/month	for	12	months

•	 State/FNA	Only	 $16.83/month	for	12	months

•	 Reduced	Price	Membership	 $12.80/month	for	12	months

Deductions will be on or before the 20th of each month. Enclosed is the first month’s payment for 
processing of further deductions. FNA is authorized to charge the amount by giving the undersigned 
thirty days written notice. The undersigned may cancel this authorization by written notification of 
termination	to	FNA	within	30	days	prior	to	deduction	date.

Name of Bank: _________________________________________________________

Account #: _______________________ Routing #: ___________________________

Authorizing Signature: __________________________________________________

                   Check here to donate $ ___________ to FNPAC monthly (optional).

Follow  VA Careers

VAcareers.va.gov/NURSE
                       Apply Today:

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

I’m not just a nurse.

Chris, VA Nurse

Online Continuing Education 
Opportunities!

RN & LPN Foot Care Programs

Best Practices in Foot Care For RNs
Clinical Foot Care for LPNs/LVNs

These Programs:
+ ONLINE
+ CEs Available
+ Preparation for Certification Exams 

To learn more or register,
please visit us at

www.prof-educ.com

– Earn a Masters Degree in 36 months
– Weekend and Evening Classes
– Exemption from Select Western Courses
– Financial Aid Available to Those Who Qualify
– Open Your Own Practice After Graduation
– Approved for Veterans Administration 
  Educational Bene�ts

Bring in this ad 
and get your 
�rst complete 
treatment for

$20
FN20

Chipola College
       A Higher Degree of Success

RN to BSN Degree with 
All Upper Level Classes Online

Associate Degree Nursing (ADN)
LPN to RN Bridge Program

Paramedic to RN
In-state Tuition for Alabama 

and Georgia Residents
www.chipola.edu

Marianna, Florida  850-718-2316
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Jeanie Demshar, Esquire

An online survey of 
workplace exposures 
and disease conditions 
among 1,500 nurses 
was conducted by 
the Environmental 
W o r k i n g  G r o u p 
(EWG) and Health 
C a r e  W i t h o u t 
H a r m  ( H C W H ) , 
i n  c o l l a b o r a t i o n 
with the American 
Nurses Association 
( A N A )  a n d  t h e 
Environmental Health 
E du c a t io n  C e n t e r 
of the University of 
Maryland’s school of Nursing, and supported 
by numerous state and specialty nursing 
organizations. Nurses participating in the survey 
were asked to provide information about their 
health, the health of their children, and about 
their exposures to 11 different common health 
care hazards. The survey also collected basic 
occupational, demographic, and lifestyle data, and 
probed nurses’ attitudes concerning occupational 
health and their own workplace environments.

While caring for patients during a typical 
workday, nurses handle dozens of chemicals, 
drugs, and other agents that are designed to 
prevent, diagnose, control, or cure diseases and 
other health conditions. While these therapeutic 
agents can heal, they also have side effects. For 
most patients, the benefits of controlled doses 
usually outweigh the risks, but the same may not 
be true for the nurses.

Day after day, nurses absorb small fractions of 
the substances they use to care for patients, and 
incur risk from these exposures in the absence 
of benefits. But the magnitude of health problems 
nurses may face from their diverse, chronic, 
workplace exposures to hazardous cleaning, 
disinfecting, and sterilizing agents, radiation, 
mercury, potent medications, and other chemicals 
has never been studied.

The results of the survey shows that 
participating nurses who were exposed frequently 
to sterilizing chemicals, housekeeping cleaners, 
residues from drug preparation, radiation, and 

LERC/PRofEssionaL PRaCtiCE advoCaCy

other hazardous substances report increased rates 
of asthma, miscarriage, and certain cancers. In 
addition, the survey showed they had increases 
in cancers and birth defects, in particular, 
musculoskeletal defects, in their children. 
There are workplace standards for only six of 
the hundreds of hazardous substances to which 
nurses are exposed on the job.

What can you do?
Five steps you can take: Highlights of strategies 

for improving environmental health in your 
hospital

1. Know your workplace rights.
 The Hazard Communication Standards (also 

known as the Right-to-Know) requires that 
employers:

	 •	 Maintain	a	set	of	Material	Safety	Data	
  Sheets (MSDS) for chemical products used 
  in your workplace. Each MSDS must list the 
  names of the chemical ingredients in 
  products, along with potential health effects 
  associated with exposure to the chemical, 
  physical hazards, appropriate protective 
  measures, and emergency information.
	 •	 Provide	training	on	the	health	and	safety	
  risks that may be posed by potential 
  hazardous chemicals exposures in the 
  workplace to all employees.
	 •	 Retrain	or	supplement	training	if	an	
  employee is moved to a new area or when 
  new chemicals are introduced.
	 •	 Create	a	written	Hazard	Communication	
  Policy that describes how all the elements of 
  the standard will be satisfied.

2. Share your story.
	 •	 Bring	up	your	concerns	at	staff	meetings,	
  unit leader meetings, or departmental 
  meetings.
	 •	 Join	or	start	a	committee	on	health	and	
  safety, the environment of care, purchasing 
  and product safety, or environmental 
  concerns.

3. Advocate for chemical safety.
	 •	 Encourage	the	adoption	of	strong	and	
  enforceable chemical policies at the federal 
  level.

	 •	 Help	change	practices	to	reduce	exposures	
  in your health care facility by encouraging 
  the development of broad chemical policies.
	 •	 Participate	in	policy	changes	at	the	local,	
  state, and federal levels to address chemical 
  exposures and environmental health 
  concerns.
	 •	 Improve	the	quality	accuracy	and	utilization	
  of the MSDS.

4. Create change in your facility.
	 •	 Work	with	facility	administrators	to	
  encourage the adoption of broad chemical 
  policies.
	 •	 Wherever	possible,	use	an	alternative	to	the	
  most hazardous chemicals.
	 •	 Educate	staff	before	introducing	new	
  chemicals.
	 •	 Make	sure	that	safety	control	measures	are	
  in place for new and established chemicals.
	 •	 Encourage	the	annual	survey	of	all	
  chemicals used within each unit, ensuring 
  products are labeled correctly and that the 
  correct MSDS are available.
	 •	 Discourage	use	of	unnecessary	fragrances	in	
  health care products, which can affect 
  patients, nurses, and other caregivers.
	 •	 Request	that	your	facility	conduct	periodic	
  air and wipe sampling of the nurses’ and 
  patients’ environment to identify potential 
  hazards.
	 •	 Encourage	your	hospital	to	join	Hospitals	for	
  a Healthy Environment.

5. Educate and be educated.
	 •	 Work	with	the	nurses	in	charge	of	education	
  and professional development at your 
  facility to provide educational programs on 
  environmental health issues.
	 •	 Educate	patients,	families,	and	friends	to	
  help spread the word about the impact of 
  the environment on health and well-being 
  and encourage them to take action.

There are a number of great resources 
available online for additional information on 
environmental health issues for nurses.

For additional information or to review the 
complete survey you can go the Environmental 
Working Group website at: www.ewg.org.

Jeanie Demshar

Trustees Thank Volunteers
The Florida Nurses Foundation Trustees extend their deepest gratitude 

to the following reviewers. The scholarship and research grant process 
would not be possible withot these dedicated volunteers and true nursing 
advocates.

Cynthia Blum
Ed Briggs
Nadine Connor
Susan Dyess
Debi Hunt
Mavra Kear
Michael Murphy
Patricia Seabrooks

Each scholarship and research grant application is blindly reviewed by 
three FNA members and awards are distributed based on top scores and 
criteria of funds.

George Smith
Suzanne Smith
Selma Verse
Debi Wagner
Jill Winland-Brown
Laura Smith
Tracey Stehman
Mary Lou VanCott

Florida Nurses FouNdatioN

Nurses’ Health and Workplace Exposure 
to Hazardous Substances
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Partners in nursing

Michelle Yore, MSPH, Assistant Director for Research & 
Mary Lou Brunell, RN, MSN, Executive Director

The Florida Center for 
Nursing recently released 
reports on Florida’s Nurse 
Supply (see the Center’s website 
for links to reports on RN, LPN, 
and ARNP nurse supply www.
flcenterfornursing.org). About 
195,000 nurses are counted 
as part of Florida’s potential 
nurse workforce: an active 
license, Florida address, and 
no disciplinary restrictions on 
working. This group of nurses 
is capable of providing nursing 

labor in Florida, but some are working in other fields or not working at all. We 
estimate that about 86 percent of the group, or 167,000, RNs are actually working 
in nursing in Florida. Because not all nurses work full-time, the 167,000 working 
nurses represent an estimated 148,000 full-time equivalents (FTEs). Adding to 
Florida’s potential nurse workforce are 14,000 ARNPs and 61,000 LPNs. 

From January 2010 to January 2012, Florida’s nurse supply has increased by 
almost 5%. Florida loses nurses mainly due to those who fail to renew their 
license and those who change their address to one out of Florida. The bulk of 
workforce new additions are new licensees by exam or endorsement, and those 
who change to an in-state address. As a result, though 27,600 new Florida RN 
licensees were added from 2010 to 2012, about 20,000 were no longer part of the 
workforce, giving us a net gain of 7,800 RNs. When one considers that employers 
participating in our 2011 survey identified a need for nearly 16,000 RNs 
(vacancies plus anticipated growth), Florida’s net gain of nurses falls short of this 
reported employer need.

Employment characteristics vary by type of nurse license. 64% of RNs are 
employed in hospitals and almost 9% are employed in home health care. 43% 
of ARNPs are employed in hospitals and 23% in physician’s or health providers’ 
offices. In contrast, 41% of LPNs are employed in long-term care, 16% in 
home health, and 12% in hospitals. For the first time, we are able to provide 
information about nurses’ clinical specialties. Like employment settings, these 
also varied by license type. Among ARNPs, 21% specialized in anesthesia, and 
21% specialized in adult/family health. For RNs, 27% specialized in acute/
critical care and 14% percent in medical/surgical. LPNs specialized in geriatrics 
(30%) and home health (11%). About 80% of all working nurses are employed 
full-time. 

More than half of working RNs (53%) have an RN diploma or Associate’s 
degree as their highest educational degree. One-third have a baccalaureate 
degree in nursing, and 7.2 % have a Bachelor’s degree in another field. Only 6 
% of RNs have a Master’s or Doctoral degree. 78.5% of ARNPs hold a master’s 
degree in nursing, and another 3.5% have a nursing doctorate.

Florida’s nurse workforce is becoming more diverse, but the average age has 
stayed the same. For example, 41.6% of the LPN workforce are black, Hispanic, 
or Asian, up from 39.4% in our last survey; and diversity among RNs has 
increased as well. About 45% of Florida’s nurses are over age 51, and this group 
will likely be retiring within the next 10-15 years. 

Florida’s Nurse Supply 2010-2012
As Florida’s nurse workforce ages, the retirement of older, experienced nurses 

will result in a “brain drain” whereby years of organizational and experiential 
knowledge are lost. Furthermore, the size of the nurse workforce will likely 
be reduced as the cohort of younger nurses is much smaller than the older age 
cohorts–only 7.7% of working RNs are under age 30 compared to 31% of RNs 
aged 51-60. This coincides with societal factors increasing the demand for 
healthcare: an aging population needing more care and increased access to 
healthcare for the general population (primarily through the Affordable Care 
Act). Without an influx of younger nurses, Florida will be facing a critical 
nursing shortage within 15 years. Retention of the older nurse population, by 
implementing measures in the work environment to accommodate issues related 
to aging, is another strategy to assure Floridians an adequate, qualified nurse 
workforce now and in the future.

How can you help? What can you do?
Be a part of the solution by active involvement in policy decisions. Health 

policy decisions are made in a wide range of settings–at the patient’s bedside, 
in manager meetings, in hospital board rooms, by nurse practice committees, by 
legislators in Tallahassee and congressional representatives in Washington, DC. 
Here are a few suggestions for how you can be involved in the decision-making 
process:

•	 VOTE–Register	 to	 vote,	 vote	 in	 local,	 state,	 and	national	 elections,	 know	
who you are voting for and whether or not they share your beliefs related to 
health care delivery.

•	 LISTEN	 and	 CONTRIBUTE–When	 physicians	 and	 other	 health	
practitioners are discussing the care of a patient to whom you are assigned, 
listen to what is said and contribute the valuable information you have 
including suggestions for new approaches or changes to the care regimen.

•	 PARTICIPATE–sign	 up	 for	 committees	 and	 work	 groups	 to	 be	 able	 to	
influence the decisions being discussed that will affect your practice and 
the care of your patients.

•	 VOLUNTEER/SEEK	 OPPORTUNITIES–Make	 connections	 and	 let	 it	
be known that you would like to be appointed to represent nurses and 
patients. These opportunities may be at work, in your children’s school, 
at church, or in Tallahassee. Don’t be intimidated, you are part of the 
solution.

At Central Florida Health Alliance, we 
do our best to ensure our RNs find that 
perfect balance between work and 
their personal lives. We’re known for 
our focus on patients, award-winning 
professionals and friendly atmospheres. 
Our quality of care combined with our 
advanced technologies and highly 
skilled medical teams makes us not only 
a great place to work, but also a great 
place to grow.

We have the following  
opportunities now available:   

• ICU RNs
• IMCU RNs
• Emergency Department RNs
• Medical Surgical RNs  
• Cardiac Medical RNs

Visit us at www.cfhacareers.com or call   
866-298-2091 or 352-751-8856 to get started.

EEOC/Affi rmative Action Employer. Drug-free Workplace/Tobacco-free Workplace

We encourage you to be

 yourself



September 2012  The Florida Nurse Page 13

Partners in nursing

Fall Conference: November 8 & 9, 2012 at 
Wyndham, Lake Buena Vista–Disney

Maximizing the Voice of Nursing:
Leaders Carrying the Torch for 

Continuous Patient Safety and Quality 
Care

Confirmed speakers:
•	 Keynote:	 Sally	 Schlak,	 RN,	 MBA,	 Senior	

Director, The TIGER Initiative Foundation–
Advancing the integration of health 
informatics to transform practice, education 
and consumer engagement 

•	 Keynote:	John	Welton,	PhD,	RN	“Value based 
purchasing/ entrepreneurial nursing”

•	 Martha	 DeCastro,	 MS,	 RN	 and	 Kathy	 Reep,	
FHA–“Clinical care improvement initiatives 
and pay for performance implementation”

•	 Jan	Mauck,	BSN,	MS,	NEA-BC,	“IOM Report 
update”

•	 Donna	 Neff,	 PhD,	 RN,	 FNAP	 &	 Breanne	
Marcoux, BSN, RN, PCCN “Models for 
evidence based practice”

Other events include Tradeshow, Poster 
Presentations, Scholarship Awards, Leadership 
Award, Annual FONE Membership Meeting, and 
Installation of Officers–Board of Directors.

Sponsorships welcome and CEU’s Provided

Summer Conference: June 13 & 14, 2013
The Florida Organization of Nurse Executives 

(FONE) is delighted to announce that Dr. Linda 
Aiken will serve as the Keynote Speaker at the 
June 2013 FONE Spring Conference, Moving 
the Nursing Agenda: Celebrating Success and 
Planning for the Future.

Linda H. Aiken, PhD, FAAN, FRCN, RN, serves 
as the Claire M. Fagin Leadership Professor in 
Nursing, Professor of Sociology, and Director 
of the Center for Health Outcomes and Policy 
Research at the University of Pennsylvania School 
of Nursing. An authority on causes, consequences, 
and solutions for nurse shortages in the United 
States and around the world, Dr. Aiken also leads 
the International Hospital Outcomes Consortium 
studying the impact of nursing on patient 
outcomes in 13 countries. 

Dr. Aiken’s presentation for FONE, “Impact 
of Nursing on Patient Outcomes: Implications 
for Practice, Education, and Policy” will be 
presented at the June 13th and 14th, 2013 
conference in Orlando, Florida. In addition to 
her Keynote presentation, Dr. Aiken will host a 
45 minute Question and Answer session with 
conference attendees. The conference will be 
held in Orlando, Florida and the location will be 
announced shortly.

This conference promises to be an exciting 
opportunity for nurses across Florida. FONE 
will seek both podium speakers and poster 
presentations in a Call for Speakers and Abstracts 
to be distributed on September 2012.

FONE is seeking sponsorships for this special 
event. Please contact Yvonne Doval, FONE 
Executive Assistant at fonexo@aol.com or at (407) 
277-5515.

Florida Organization of Nurse Executives
Upcoming 2012-2013 Conferences…Save the Dates!!

Kathleen Thibeault, CRNA, MSN
President, 

Florida Association of Nurse Anesthetists

I am writing to inform you of a legal challenge 
recently filed by the Florida Medical Association 
(FMA), and two other physician groups to 
the Board of Nursing’s proposed rule on the 
administration of conscious sedation by RNs. 
FANA and FNA have intervened in the rule 
challenge in support of the Board of Nursing. The 
Conscious Sedation Rule sets guidelines for the 
administration of conscious sedation by RNs, and 
generally prohibits the administration of propofol 
by RNs except in certain critical care settings to 
mechanically ventilated patients, and in certain 
life threatening emergency situations.

The central theme of the FMA rule challenge 
is that the Board of Nursing has no authority 
to establish professional guidelines for the 
administration of conscious sedation by registered 
nurses. The physician groups argue that the 
proposed rule is in direct conflict with Section 
464.003(2), Florida Statutes, which allows nurses 
to administer medications and treatments 
authorized by a duly authorized practitioner such 
as a physician. According to the FMA, the Board 
of Nursing cannot adopt a rule that would prohibit 
a nurse from administering any medication that is 
ordered by a physician. In essence, the physician 
groups are arguing that individual physicians, and 
not the Board of Nursing, should determine what 
functions an RN is competent and legally able to 
perform.

Although the rule at issue involves conscious 
sedation, the main legal argument of the physician 
groups is that the Board of Nursing does not 
have legal authority to define what constitutes 
unprofessional conduct of a nurse. This argument 
could be used to attack virtually any Board of 
Nursing rule concerning the scope of practice 
of nurses. Simply put: the outcome of this rule 
challenge case could affect the ability of the Board 
of Nursing to regulate the practice of nursing 
in the future. That is why the FANA Board of 
Directors unanimously voted to intervene in the 
case in support of the rule. FANA appreciates the 
support of the FNA, and is urging other nursing 
organizations to intervene or to provide support 
for those nursing groups that do intervene.

The FMA rule challenge has been referred 
to an Administrative Law Judge at the Florida 
Division of Administrative Hearings. A formal 
administrative hearing on the FMA rule challenge 
was scheduled for June 26, 2012. However, shortly 
before the hearing, the FMA filed a motion 
to reschedule the hearing and to restrict the 
testimony to witnesses for the Board of Nursing 
and its supporters. The judge granted the motion 
to reschedule the hearing to late August, and 
also ruled that the testimony presented must be 
limited to the issues raised in the rule challenge 
petition (i.e., no testimony about patient safety or 
why the rule makes sense from a public policy 
perspective). FANA and FNA attorneys are 
working together with the Board of Nursing’s 
counsel to present the strongest possible case in 
support of the rule

I want you to be aware of this rule challenge, 
and the actions that FANA and FNA have taken 
on behalf of their members. More information 
about the case will be made available as this case 
progresses. I encourage you to check the FANA 
and FNA websites often to keep up with this case. 
Its outcome may well shape the future of our 
profession.

24TH ANNUAL

national forum
ON QUALITY IMPROVEMENT  
IN HEALTH CARE
DECEMBER 9–12, 2012  ·  ORLANDO, FL

www.IHI.org/NForum

DEFINING 

moments

Join us on the
West Coast of Florida

Venice Regional Medical Center 
a 312-bed regional healthcare system has 
been providing compassionate healthcare since 
1951. Today Venice Regional Medical Center’s 
healthcare system focuses on providing health 
care that is cost effective, high quality and 
convenient for the many patients throughout 
the region.

Now Hiring Full-Time & 
Upcoming Seasonal Registered Nurses 

RN Seasonal Rates for 2012-2013 
 • Day shift $42 per hour 
 • Night shift $47 per hour 
 • $2,000 end of season bonus 
 • $3,500 end of season bonus
 for OR, CVOR, CVICU and CCU 

18-week contracts beginning on 
December 10th or January 14th Venice, Florida 

Apply online at www.veniceregional.com 
or E-mail Tracy Pelletier 

Tracy.Pelletier@hma.com • EOE/drug free workplace

Creating Tomorrow’s Nursing Leaders
Jacksonville University’s School of Nursing develops talented, 

caring professionals who practice in a complex healthcare world. 
At JU, you will acquire critical thinking and strategic decision-

making skills through a quality, private education that combines 
small class sizes with a state-of-the-art facility.

Discover how you can take charge of your career at 
JU’s School of Nursing. Visit us at ju.edu/cps or call the Center 

for Professional Studies at (904) 256-7811 to learn more.

Tina Davis
Nurse Practitioner Student
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Colleges &    
     Universities

Miami Dade College Nursing 
Faculty receive Highest Awards at the 
40th Annual National Black Nurses 
Association (NBNA) Institute & 
Conference at Bonnet Creek, Orlando 
July 25-29, Marie O. Etienne, DNP, 
ARNP, PLNC, a professor at Miami 
Dade College (MDC), Medical Campus 
and the 2007 MDC Stanley G. Tate 
and Family Endowed Teaching Chair 
for Excellence in Education, received 
the 2012 NBNA Trailblazer Award. 
Marie is a member of the Miami chapter of NBNA and serves as the NBNA 
representative on the National Nursing Committee of the American Red 
Cross Scientific Advisory Council. Marie is past President of the Haitian 
American Nurses of Florida (HANA) and volunteers her ARNP services, 
conducting educational programs at the Faculté des Sciences Infirmie ‘res 
of Léogane, Haiti and medical missions in Dominican Republic, serving 
migrant workers in the sugarcane fields.

Annette Gibson, MSN, Med, RN, CNE, a professor at Miami Dade College 
(MDC) Medical Campus and the Joan K Stout, RN Endowed Teaching 
Chair for Nursing. Annette, a DNP student at University of Miami, was 
inducted into the 2012 NBNA Institute of Excellence. Annette received 
the 2010 Greater Miami Chamber of Commerce Health Care Hero award 
and was recognized for creating “The Mission Project” that provides health 
assessments and wellness education for the homeless and underserved.  
Annette expanded the services to include four Free Clinics at the Miami 
Rescue Mission, an advocate in supporting the nation’s goal of reducing 
morbidity and mortality in the vulnerable homeless population.

In addition to Marie and Annette presenting papers at the NBNA 
Conference, other FNA members presenting included the President of the 
Miami Chapter, Lenora Yates, EdD, MSN, ARNP, MBA; Constance Miller, 
MSNEd, RN; and Yamina Alvarez, DNP, RN. 

Annette GibsonMarie Etienne

Just for Fun!

Trying to 
        Balance    

      
  

            your life?

Find the perfect nursing job 
that meets your needs 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. 

Whether you are looking for a full- time nursing career or a PRN opportunity, 
Flagler Hospital has nursing careers to meet your goals and lifestyle. 
   
Flagler Hospital offers Critical Care, Operating Room and Emergency Room formal 
training programs to help our employees achieve their career goals. Certification, 
experience and advanced education are promoted and rewarded at Flagler Hospital 
where our goal is always providing the best patient experience with the best staff. 
   

Visit www.flaglerhospital.org   
400 Health Park Blvd. St. Augustine, Fl. 32086   

(904) 819-4624   Drug/Background Screening/EOE

JOIN FLORIDA NURSES 
ASSOCIATION TODAY!

Join Online at
www.floridanurse.org
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Regional news
Northeast Florida 

Region News
Teri Chenot

The Northeast Florida Region of FNA is 
planning to host an informative Nurses’ 
Professional Day in early November 2012. This 
event is scheduled to include presentations 
on advocacy and legislative issues as well as 
information on regional nursing professional 
organizations. The intended audience includes 
nursing students, clinical nurses, nursing faculty, 
and nurse leaders. Please contact Teri Chenot (NE 
Region Director) at tchenot@bellsouth.net for more 
information and/or information for your nursing 
professional organization’s participation in the 
event. 

Southwest Region 
Update

Submitted by: 
Denise McNulty, SW Region Director

Thank you to all of our Members of the FNA 
Southwest Region! We appreciate all that you do 
to support our Region.

We would like to welcome those RNs who live 
or work in Lee, Charlotte, Glades, Hendry, and 
Collier Counties to join our Region! We are an 
active Region with a wonderful group of members 
who enjoy the networking and professional 
development that our Region provides.

On April 19, FNA Southwest Region co-
sponsored a dinner/educational symposium at 
Wolford College for nurses in Southwest Florida. 
The NP Council of Collier County and the Future 
of Nursing Task Force–SW FL also co-sponsored 
the event. The focus was on nurses advancing 
their education, nurses as leaders, and nurses as 
educators. Nurse Leaders from healthcare and 
academia presented. An expert panel of advanced 
practice nurses was a highlight of the event. 110 
nurses attended. 

On May 10, in honor of National Nurses Week, 
FNA Southwest Region sponsored a dinner 
meeting at the beautiful Moorings Park. 90 
nurses attended. Denise McNulty presented “SW 
FL Nurses: Empowering You for the Future–the 
Future is About You!” followed by a presentation 
entitled “The Reality of Human Trafficking in 
SW FL and Beyond” presented by Julie Shematz, 
Founder and CEO of Beauty From Ashes and 
Florida Gulf Coast University Graduate Student.

Are you up for the 
challenge? Will you 
do your part to satisfy 
the healthcare needs 
of your community 
by advancing your 
e d u c a t i o n  a n d 
practicing to your full 
ability and training? 
Will you use your 
presence and voice 
and collaborate with 
other nursing leaders to 
help shape the future 
of nursing? I hope 
your answer is yes. I 
challenge every one of 
you to be part of developing the future of nursing.

The first step is becoming a member of the 
Florida Nurses Association (FNA). FNA will keep 
you aware of vital issues surrounding the nursing 
profession. Membership is valuable because you 
will be informed and better able to anticipate 
potential changes and trends within the nursing 
profession. You will also be empowered to use 
your voice to institute change. If you haven’t 
joined FNA, I urge you to join and invest in 
your profession. You can even make convenient 
monthly payments for your dues.

I look forward to seeing you all at the FNA 
Membership Assembly in Altamonte Springs on 
September 14-15th.

Student Forum

Lisa Fussell

Lisa Fussell, RN
FNSA President 

That’s a difficult question to answer because 
the profession of nursing spans across various 
specialty areas, encompasses diverse levels 
of education and training, and is constantly 
changing to meet the needs of society. Defining 
exactly what nurses do is difficult because of the 
dynamic, diverse nature of the profession. Since 
nurses are the ones who best know what nurses 
do, all nurses have a responsibility to use their 
presence and voices to help legislators gain a 
better understanding of the nature of nursing and 
its various roles.

One thing is for certain; the profession of 
nursing is advancing. The future of nursing will 
be shaped by the needs of the communities it 
serves. With the enactment of the Affordable 
Care Act, nurses should anticipate an increase 
in the utilization of nurses across various areas 
in healthcare in an effort to increase access to 
affordable care. Nurses are the largest workforce 
in healthcare, and nursing care greatly impacts 
patient outcomes. According to the Institute 
of Medicine (IOM) and Robert Wood Johnson 
Foundation (RWJF) report, “The Future of Nursing: 
Leading Change, Advancing Health,” nursing 
will need to undergo changes in nursing scopes 
of practice, which will also require advances in 
nursing education and training, in order to meet 
the healthcare needs of society.

What Do Nurses Do? FNA Nurses Retreat
Kara Mercer

Florida Nursing Students Association 
Corresponding Secretary 

I recently had the pleasure 
of attending the Florida Nurses 
Association New Grad Retreat. 
Located in the Shores Resort 
and Spa in beautiful Daytona 
Beach, this conference was 
a wonderful break from my 
normal routine. Exactly as 
advertised, I left the conference 
feeling relaxed and rejuvenated. 
It didn’t hurt that I could step 
off of the hotel deck and onto 
the beach. However, I gained much more from 
this conference than just peace of mind and some 
fun in the sun. The New Grad track at the nurse’s 
retreat offered a variety of relevant and useful 
focus sessions. New graduate nurses and nursing 
students alike had the opportunity to practice 
interviewing skills, get tips for real world time 
management, and receive individual resume and 
portfolio reviews. 

As a current nursing student myself, I was 
happy to see that there were a few other students 
there as well. I received some excellent advice 
about interviewing techniques and portfolio 
development that will soon be very relevant to 
me. For example, did you know that you can 
really make yourself stand out in an interview 
if you bring a portfolio with you? You should 
always try to bring something with you that your 
interviewers can look at and pass around. Perhaps 
you aren’t sure what sorts of things to include. 
Have you written any great papers or presented a 
poster? Have you participated in any community 
projects? What about professional development, 
like attending conferences? The portfolio is also a 
great place to include copies of any certifications 
you may have. Portfolio development was just one 
of the many excellent courses offered by the new 
grad track. It was a valuable learning experience 
as well as a great opportunity for networking. 
More experienced nurses could earn contact hours 
with offerings such as “Stress Management and 
Self Care” and “Navigating Workplace Issues with 
Finesse and Professionalism.” 

Conference attendees had the afternoons and 
evenings off to enjoy the beach and unwind. Even 
when relaxing by the poolside fire making smores, 
I still gained valuable professional development. 
People have a natural tendency to talk about their 
work and what is important to them. When nurses 
get together, even when relaxing, conversation 
inevitably turns to our profession and patient care. 
I remember relaxing by the fire with fellow FNSA 
board members and having a wonderful debate 
about healthcare reform. The value of attending 
professional conferences is more than just the 
continuing education credits or a vacation. The 
true value is in the professional socialization and 
discourse (both formal and informal) that occurs. 
It is also a great way to connect with other nurses 
and stay current with important issues. 

Kara Mercer

Experienced nurses and new graduates 
gained life improving skills at the 

FNA Nurse Retreat 2012.
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Paula Morton, MSW, RN, Coordinator, 
Institute for Health Services

Daytona State College, Daytona Beach, Florida

Been away from nursing for some years but kept 
your Florida license current? Do you feel like you 
have more to give and need some income? Then 
a Nurse Refresher Program can help you get a 
restart!

Employers will have jobs for the new graduate 
nurse but want the life experiences seasoned 
nurses can offer. However, if it’s been two–three 
years since you’ve worked in a specialty nursing 
area, employment is less likely, even if you have 
years of nursing experience.

Going back to school is a big commitment 
of time and money so you want to consider 
a program’s teaching method, availability of 
courses, and clinical opportunities.

To help you make program comparisons, there 
are seven Florida Nurse Refresher Programs 
that have shared their program information 
for this article. Each offers theory and clinical 
components and is not affiliated with an employer 
program. (A Refresher program should not be 
confused with a Remedial program. A Remedial 
program is approved by the Florida Board of 
Nursing for people who have failed NCLEX 
three times or have an inactive Florida license. 
Remedial programs require 80 hours of specific 
didactic education and 96 hours of clinical 
experience in a medical-surgical setting).

Florida’s Nurse Refresher Programs are offered 
at the following locations:

Brevard Community College, Cocoa, FL.
Prerequisite: Licensed RN or LPN with basic 

computer skills. Planning course for Fall 2012.
80 Hour Hybrid Course–August-December 

Tuesday evenings. Some units online, others in 
classroom

80 hour optional internship arranged
Contact:	Lisa	Perdue;	(321)	433-7509	•	perduel@

brevardcc.edu

Broward College, Davie, FL.
Prerequisite: FL. RN license, 2 years of RN 

experience
Theory–80 hours on Thursdays–August-

December
Clinical–160 hours Monday, Friday and 

Saturday. August-December at local hospital 
working with preceptor

Contact:	Kathy	 Jackson,	Dean;	 (954)	 201-6773	•	
kjackson@broward.edu

http://www.broward.edu/academics/ce/health/
Pages/default.aspx

Capscare Academy for Health Care Education, 
Inc., Lake Worth, FL.

Prerequisite: Current FL, LPN or RN license
Theory–80 hours online–Clinical–96 hours 

arranged by staff at several hospitals in Palm 
Beach County.

Contact: Tanya Bolden, Administrator; (561) 
547-7371	•	Education@capscare-ed.com

Daytona State College, Daytona Beach, FL.
Prerequisite: FL licensed RN or LPN
Classroom and skills labs–student selects 12-15 

nurse refresher continuing education courses.
Courses year round. Days, evenings and 

Saturdays
Clinical–100-120 hour Preceptorship arranged 

where employment is desired. Hospital, skilled 
nursing facility, hospice, home health, etc.

Contact: Paula Morton, RN Coordinator; (386) 
506-3522	 •	 mortonp@daytonastate.edu	 •	 http://
www.daytonastate.edu/ihs 

Miami Dade College, Miami, FL.
Medical-Surgical RN Refresher Lecture–48 

hours

WANTED: Experienced and “Refreshed” Nurses
8:30am-4:30pm, Sundays September and 

October
Skills–36 hours lab, 5:00pm-8:00pm, 

Wednesday and Thursday, October and November
Clinical–72 hours–Instructor supervised 
7:00am-7:00pm, Sundays, October-December–

Jackson Hospital
Contact: Gwen Bentley, Program Coordinator;   

(305)	237-4177	•	gbentley@mdc.edu 

University of Delaware, Newark, Delaware
Prerequisite: U.S. licensed RN, Minimum of 3 

months experience in a U.S. hospital.
Didactic online–94 hours,Clinical–80 hours 

or more depending on nurses’ State requirement. 
Student locates acute care setting and a nurse 
preceptor in their state of licensure.

Contact: Diane Beatty, Project Coordinator (302) 
831-	1255	•	dmbeatty@udel.edu	•	Continuing-ed@
udel.edu 

Valencia College, Orlando, FL.
Prerequisite: Florida RN license
RN Refresher 1 Course–12 weeks online web-

based classroom, Blackboard
RN Refresher 2–Clinical–96 hours in hospital 

and/or acute care setting–12 hour shifts
Contact: Carol Millenson; (407) 582-1870 

cmillenson@valenciacollege.edu	 •	 http://
va lenciacol lege.edu/west /hea lth/cehea lth/
RNRefresher.cfm 

A Nurse Refresher Program will challenge you 
but you will feel a surge of pride when you do that 
medication calculation correctly or program that 
new IV pump! 

If you know of other Nurse Refresher Programs 
in Florida, contact me to include in the next issue.

Paula	Morton,	 RN;	 (386)	 506-3522	 •	mortonp@
daytonastate.edu 

The Top-Ranked dRexel online Rn-To-BSn
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 2012”

• 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-nuRSing.Com
info@drexel.com | 877.215.0009
drexel online. a Better u.®

nuRSing iS Changing.  
lead The Way.

T H E  1 3 0 - y E A R  L E A D E R  i N  N U R S i N g  E D U C A T i O N
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Patients trust you. 
They need your guidance.

Talk to your patients about the dangers of smoking.  To get the 
conversation started, visit tobaccofreeflorida.com/healthpro
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Submitted by Lois Marshall, Co-Chair

The Research SIG had its initial conference call 
meeting on July 18, 2012 and the enthusiasm for the 
work ahead was palpable even through the phone. With 
FNA Executive Director, Willa Fuller, at the helm for 
the first meeting, fourteen FNA members participated 
in the hour long call discussing everything from the 
mission and goals to leadership of the committee to the 
first charge for the committee and beyond. Members 
on the call included representatives from academics, 
clinical practice, administration, clinical research, and 
consultative services as well as being at various points in 
their careers. Some members had more research expertise than others but 
the group as a whole is eager to collaborate to bring more scientific research, 
evidence based research, and practice innovations to the forefront with 
posters and podium presentations so that all FNA members will benefit from 
the conduction and dissemination of such findings.

Our first order of business was to determine our goals and responsibilities 
so that our work would be driven by a specific plan. It was determined 
that we could use Standard 9 of the ANA Professional Scope and Practice 
(ANA), as a guide in our work. In summary, the standard identifies that 
the registered nurse should integrate evidence and research findings into 
practice by utilizing, incorporating, participating, and disseminating 
evidence-based nursing knowledge and research findings to the practice of 
nursing, in its broadest sense.

Based on this standard and our discussions, it was determined that 
the Research SIG would operationalize its goals through: dissemination 
of research through posters sessions, beginning at the 2012 Membership 
Assembly, September 14 and 15; participation, collaboration, and/or 
coordination in educational conferences; serving as a mechanism for the 
acquisition of clinical/academic sites for multi-site research studies; and 
promoting, mentoring, and advocating for nurses utilizing, participating/
conducting, and disseminating scientific research, evidence-based nursing 
studies/projects, and innovative practice projects.

The Research SIG determined based on these agreed upon goals 
that a revised call for Research Abstracts for poster presentations at 
the 2012 Membership Assembly would be initiated. In order to expand 
opportunities for participating in the poster presentations, the categories 
were differentiated into the following categories: Evidence-Based Practice; 
Practice Improvement; and Completed Research. The research abstracts for 
poster presentation will be judged by a panel of Research SIG members using 
an agreed upon evaluation tool. The Committee will also explore putting on 
the FNA website resources for writing an abstract and/or developing a poster 
presentation.

The Research SIG had a very important discussion related to a 
potential collaborative effort with the Florida Organization of Nursing 
Executives. This effort would be to support the scheduled research 
symposium June 13-14, 2013 in which Dr. Linda Aiken will be the 
keynote speaker. Further discussions between the organizations 
will ensue to determine if this collaborative effort is possible 
and a benefit to members of both organizations. There was initial 
positive feedback from the members of the SIG to pursue such a 
partnership. Other partnerships will be pursued as well to benefit the 
members of FNA in relation to research endeavors and conferences. 
Leadership of the Research SIG was determined by participant volunteering 
for positions. Dr. Lois Marshall and Peggy McCartt agreed to be Co-Chairs. 
Jennifer Rheingans will serve as Chair-Elect. 

It was a very exciting and informative first meeting of the Research SIG. 
We look forward to sharing our expertise with each other and with the 
members of FNA as we move forward. If you are interested in participating 
on this committee or have suggestions, comments, and/or recommendations, 
please feel free to let us know through the FNA community forum.

SIG Leadership
Lois Marshall and Peggy McCartt, Co-Chairs
Theresa Morrison, Secretary
Jennifer Rheinghans, Chair-elect

Research Special Interest Group (SIG): At the Beginning

Lois Marshall

Special intereSt Group

RN to BSN
Advance
your career
today

Miami   •   Miami Lakes   •   Jacksonville   •   Homestead   •   Hollywood   •   West Palm Beach

DADE 
MEDICAL 
COLLEGE is 
pleased to now 
offer an online 
Bachelor of Science 
in Nursing program 
(RN to BSN). Take the 
first step in managing your 
career and move into a 
specialized role by learning 
more about our fully-
accredited RN to BSN program. 

Our hands-on curriculum and faculty help you keep pace in today’s demanding 
healthcare field by obtaining the clinical knowledge and expertise that comes 
with earning your BSN. Courses for the program are scheduled online offering 
you the flexibility you need to fulfill your professional and personal obligations 
as you work toward your degree. 

The choice is yours; the time is now. Live and learn the way you want to with 
a flexible learning schedule that fits your busy life.

Also offering a Medical Billing and Coding online program.

 Accredited by Accrediting Bureau of Health Education Schools. 
For information on graduation rates, median debt of graduates completing this program and other important information, 

visit DadeMedical.edu/ASN, /APN, /BSN, /DCS, /DMU, /GRT, or /MBC. 

Learn more about career paths and courses today by calling 

786.363.3340
or visit us online at  DadeMedical.edu
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Your New Backyard.

Adventure awaits. Imagine the possibilities. Skiing, hiking, 
camping and fishing make Alaska a pleasure-seeker’s 
dream.

Fairbanks Memorial Hospital is located in Golden Heart 
of Alaska in the second largest city in Alaska – the 
perfect jumping off point for exploring the state. We at 
Fairbanks put the patients first and remain steadfast in our 
commitment to providing the highest quality healthcare to 
our friends and family.

Opportunities available for Registered Nurses 
in various departments

If you’re looking for a career with great benefits that 
makes your future a priority, look to Banner Health. Visit  
www.BannerHealth.com or call 1-888-303-5402. 
Please reference keyword “Alaska Careers” when applying.

ALASKA    ARIZONA    CALIFORNIA    COLORADO    NEBRASKA    NEVADA    WYOMING
EOE/AA Banner Health supports a drug-free work environment.
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You’re a nurse because you care. You want to make a difference. Malpractice claims 
could possibly ruin your career and your financial future. You always think of others. 
Now it’s time to think about yourself. Set up your own malpractice safety net.

 •  You need malpractice insurance because . . .
   -  you have recently started, or may soon start a new job.
   -  you are giving care outside of your primary work setting.
   -  it provides access to attorney representation with your best interests in mind.
   -  claims will not be settled without your permission.
 •  ANA recommends personal malpractice coverage for every practicing nurse. 
 • As an ANA member, you may qualify for one of four ways to save 10% on 
  your premium. 
This is your calling. Every day you help others because you care. You’re making a 
difference. Personal malpractice insurance helps protect your financial future so you 
can go on making a difference.

800.503.9230  
for more information  •  proliability.com

56741, 55858, 55861, 55870, 55887, 55890, 
55896, 55908, 55914, 55926, 56714, 56740 

(9/12) ©Seabury & Smith, Inc. 2012

Administered by Marsh U.S. Consumer, a service of Seabury & Smith, Inc. Underwritten by Liberty Insurance Underwriters, Inc., 
a member company of Liberty Mutual Group, 55 Water Street, New York, New York 10041 May not be available in all states. 
Pending underwriter approval. 

CA Ins Lic # 0633005  •  AR Ins Lic # 245544  
d/b/a in CA Seabury & Smith Insurance Program Management

PATIENT CARE IS YOUR PRIORITY.
PROTECTING YOUR 
FUTURE IS OURS.

Director–Entry Level BSN Nursing Program
The mission of the Nova Southeastern University College of Nursing is to provide quality, professional 
undergraduate nursing education. We prepare culturally sensitive and competent nurses who 
have knowledge and skills that are relevant, futuristic, and responsive to rapidly changing health 
care trends and environments within an atmosphere of scholarly inquiry, professional values, 
interdisciplinary collaboration and community partnerships.

After extraordinary growth and progress the College of Nursing now offers preparation in all levels of 
nursing education. The College of Nursing currently enrolls over 1200 students seeking to reach their 
academic goals by achieving baccalaureate, masters, or doctoral degrees.

We are seeking a Program Director responsible for overall direction and coordination of the Entry 
Level BSN Program on the Ft. Lauderdale Campus. This is a key leadership and administrative 
position under the direction of the Associate Dean.

Requirements include:
1. Doctorate in nursing or related field.
2. Minimum eight years experience in nursing.
3. Demonstrated excellence in baccalaureate education.
4. Current Florida RN License by start of employment.

To apply, submit materials to

www.nsujobs.com/applicants/Central?quickFind=76010 

Five $4,500 Scholarships.
1st in Nursing Education.
33 Years of Experience.

LEADERSHIP STARTS HERE
A pioneer in both advanced nurse-leadership training 
and online education, Loyola University New Orleans 
is celebrating these achievements through offering a 
set of five $4,500 scholarships for its online Master 
of Science in Nursing degree program.

Rated as one of the Top Online Graduate Nursing Programs 
in the 2012 U.S. News and World Report Rankings Guide.

Join a history of tradition where we believe every  
nurse is a leader. 

For 33 years, America’s nurse leaders have trusted Loyola University New 
Orleans to provide the advanced skills and knowledge necessary to make 
a lasting difference in the lives of their patients and their community.

Loyola University New Orleans | Online Programs   

www.LoyolaNewOrleansOnline.com/NurseLeader


