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Research Associate, Dept. of Social Medicine
University of Crete, Greece
As a Greek native who has
spent the early years in my
“birth” country and over 15
years in my “chosen” country,
I have been blessed, but also
challenged,
to
experience
several milestones twice. To
name a few, university entry
exams and procedures, nursing
knowledge and skills placement
tests, meeting requirements for
dual professional licenses, and
Adelais Markaki
developing a career in each
country. Having earned an RN
diploma from Greece and feeling restricted by the limited
opportunities for advanced nursing education in the mid80s, I set off on the adventure of a lifetime.
As an undergraduate at Cleveland State University,
and later as a graduate student at Case Western Reserve
University, I gradually mastered the required knowledge,
skills and experience that would transform me from
a novice into an expert nurse. Not an easy process,
considering the additional linguistic, cultural and financial
barriers I had to overcome as a foreign nurse. Transferring
academic credits, determining subjects where gaps existed,
and learning how to navigate through a very different and
much more complex health care system were only a few
of the obstacles I had to overcome. It was during those
challenging years in nursing school that I was introduced
to the value of professional organizations, making
(continued on page 11)
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Lateral violence is the act of threatening, humiliating, or
actually inflicting physical, mental or emotional harm on a
peer or group. Bullying, profanity, and sexual harassment
may come to mind when mentioning lateral violence.
But these are not the only ways that lateral violence may
manifest itself in personal interactions. Condescending
language, impatience with questions from novice nurses
or unlicensed personnel, belittling, rudeness, withholding
information, and even temper tantrums are considered
forms of lateral violence. Violence may be perpetuated by
peers, providers or even by patients and their families. It is
important to note that student nurses, novice nurses (those
entering the profession), and even experienced nurses may
be at risk for lateral violence.
Nursing is not immune to the devastating trend of
increasing workplace violence. Individuals may be
attracted to the field of nursing because of its reputation for
being the most trusted profession; however, the reputation
of nursing is at jeopardy since nurses are more at risk for
workplace violence than other professions (Carter, 2000).
In fact, nursing is four times more dangerous than most
other professions (Gallant-Roman, 2008). Nurses provide
care for disgruntled patients and families, those who are
mentally or emotionally unstable, and those who are
violent criminals. Nurses must also interact with peers
and other health care providers within the workplace who
evoke fear and anxiety. Lateral or horizontal violence in
health care has become so prevalent and troublesome that
The Joint Commission (2008) has established a standard
that all hospitals and organizations must determine what
constitutes inappropriate behavior and develop a process
to deal with this behavior. Sadly, Sincox and Fitzpatrick
(2008) report research by Griffin (2006) that found 60
percent of new nurses leave their first position within
six months of employment due to some form of lateral
violence targeted against them in the workplace. How
many times have we heard gossiping in the lounge such
as, “Sally, the new nurse we just hired, asked me how to
calculate the correct dosage based on the patient’s weight.

I can’t believe she is so unprepared.” The “hazing of novice
nurses” is unacceptable.
Experienced nurses who transfer to new units
with a different skill set or patient population may be
welcomed by comments such as, “I guess they don’t know
how to perform wound care where you use to work.”
Unfortunately, many nurses have also witnessed or been
the victim of “the mean nurse” that intimidates and bullies
others. When others become the target of this nurse we
assure them that, “She is unkind to everyone, just ignore
her.” Who are we fooling? Undoubtedly, not the novice
nurses who chose to leave their position or the experienced
nurses who feel threatened. Rather than welcoming nursing
students into the profession and sharing our expertise,
nurses may consider them to be a nuisance, taking time
from an already busy schedule. It makes one wonder
why student nurses chose to enter a profession where
they have often been victims of lateral violence. Nursing
students describe being the object of ridicule, receiving
undeserved criticism, and feeling unvalued. It seems that
nurses have adopted a tolerance for incivility and violence
which may have coined the phrase, “Nurses eat our own.”
Uncivil student behavior seems to be epidemic with faculty
reporting unprofessional student to student and student
to faculty behavior. Instantaneous postings in social
networking sites have provided the vehicle for immediate
gratification or revenge when one senses powerlessness,
anger, or dissatisfaction circumventing the “time out” phase
of anger management. Students describe the pressures
of completing a program of study and have witnessed or
experienced uncivil faculty behavior (Kolanko et al. 2006).
The Center for American Nurses (2008) has recognized the
damage resulting from lateral violence and has developed
the position that “horizontal violence and bullying should
never be considered normally related to socialization in
nursing nor accepted in professional relationships…there is
no place in a professional practice environment for lateral
violence and bullying among nurses or between healthcare
professionals” (p. 1). A policy and procedure for “Zero
Tolerance for Abuse” is available for adoption. Nurses must
(continued on page 7)
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Patty Orr’s manuscript, How I Use My Research in Daily Practice, reflects
her belief that evidence-based nursing practice frames well designed nursing
practice research initiatives. Orr wrote that the most essential component of
achieving success in her research is using identified evidence-based practice (EBP)
interventions as the standard to consistently drive the achievement of specific
outcomes in her research.
Orr strives to test and achieve what the Institute of Medicine (IOM) guides
clinical practitioners to provide patients–that care providers execute patient care
interventions which are effective, efficient, equitable, safe, timely, and patient
centric.
Orr is Chair of Excellence and an assistant professor in the Austin Peay State
University School of Nursing in Clarksville, Tenn.
You can read Orr’s complete paper by visiting www.tnaonline.org and clicking
on Tennessee Nurses Foundation.

Patty Orr
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ANA News
ANA Providing Online
Legislative Resources
for Nurses
With the recent passage of “The Health Care and
Education Affordability Reconciliation Act of 2010,” the
American Nurses Association (ANA) is providing helpful
online resources for nurses designed to clearly explain
what the legislation does and when.
We encourage you to visit http://www.nursingworld.
org/healthcarereform to review these materials which
include a breakdown of the nursing provisions included
in the recently enacted Patient Protection and Affordable
Care Act (PPACA) , a timeline of implementation for the
various provisions, and a guide comparing PPACA to
ANA’s Health System Reform Agenda.
ANA encourages its members to continue the work on
the health care reform effort through ANA’s dedicated
Web page, www.RNaction.org/healthcare.

President’s Cancer Panel Report
Released—Dedicated to Environmental
Factors and Cancer Risk
The 2008-2009 President’s Cancer Panel Report,
Reducing Environmental Cancer Risk: What We Can Do
Now, can be found at http://deainfo.nci.nih.gov/advisory/
pcp/pcp08-09rpt/PCP_Report_08-09_508.pdf.
This
report was submitted to the President of the United
States in fulfillment of the obligations of the President’s
Cancer Panel to appraise the National Cancer Program as
established in accordance with the National Cancer Act
of 1971 (P.L. 92-218), the Health Research Extension Act
of 1987 (P.L. 99-158), the National Institutes of Health
Revitalization Act of 1993 (P.L. 103-43), and Title V, Part
A, Public Health Service Act (42 U.S.C. 281 et seq.).
The President’s Cancer Panel (the Panel) dedicated
its 2008–2009 activities to examining the impact of
environmental factors on cancer risk. The Panel considered
industrial, occupational, and agricultural exposures as
well as exposures related to medical practice, military
activities, modern lifestyles, and natural sources. In
addition, key regulatory, political, industrial, and cultural
barriers to understanding and reducing environmental and
occupational carcinogenic exposures were identified. The
report presents the Panel’s recommendations to mitigate
or eliminate these barriers. The Panel was particularly
concerned to find that the true burden of environmentally
induced cancer has been grossly underestimated.
For further information on the President’s Cancer Panel
or additional copies of this report, please contact:
Abby B. Sandler, Ph.D.
Executive Secretary
President’s Cancer Panel
6116 Executive Boulevard, Suite 220, MSC 8349,
Bethesda, MD 20814-8349
Phone 301-451-9399
E-mail: pcp-r@mail.nih.gov
http://pcp.cancer.gov.
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2010 TNA & TASN Joint Convention
Make Plans Now to Attend!
2010 TNA & TASN Joint Convention
October 22-24, 2010
Franklin Marriott Cool Springs
Franklin, Tennessee
Make plans now to attend the 2010 TNA & TASN Joint
Convention! This year the Tennessee Nurses Association
and the Tennessee Association of Student Nurses are
joining together for the convention! The event offers
an exciting agenda packed with interesting educational
sessions and enjoyable activities for all nurses and students
who attend.
Educational sessions will focus on a variety of
informative, innovative topics related to your practice.
In addition, plenty of networking opportunities will
be available for you and your colleagues, including an
expanded Poster Presentation session.
The Tennessee Nurses Foundation Silent Auction
will be held for the fifth year and again offer a unique
assortment of items for sale with proceeds going to support
TNF programs.
Saturday evening’s Satuday Fun Night with Karaoke
promises a fun-filled experience and the opportunity to
show off your sensational singing voice to colleagues and
friends.
Back in 2010 – Pre-Convention Educational Offering
Due to popular demand, based
on your feedback from last year’s
convention, TNA has again scheduled
a pre-convention educational offering
on Thursday, October 21, from 1:00
p.m.-4:30 p.m. entitled Nursing Ethics:
When Reality Collides with What’s
Right, presented by Kate Payne, JD,
RN, Director, Ethics, Saint Thomas
Kate Payne
Hospital, Nashville. Payne writes a
regular column on ethics for each
issue of the Tennessee Nurse. *An additional fee is charged to
attend, please see registration form for details.

Please see next page

Keynote Speaker Ronda Hughes,
PhD, MHS, RN
Ronda Hughes, who will present
Bringing Data, Information & Evidence
to Transform Care, regularly speaks and
writes on patient safety, preventive and
primary health care, patient-centered
health care, quality of care, vulnerable
populations, implementation of clinical
Ronda Hughes
guidelines, and current health policy
issues.
Hughes was recently appointed to the Howe Chair for
Healthcare Transformation at the University of WisconsinMilwaukee. In that role, her focus will be on developing and
testing healthcare innovations and moving them into practice.
She served as the Senior Advisor on nursing, policy and
research for end-of-life care, patient centered care and for
special needs populations within the Center for Primary Care,
Prevention, & Clinical Partnerships at AHRQ.
(continued on page 4)
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2010 TNA & TASN Joint Convention
2010 Convention
(Continued from page 3)
General Session Speaker Shelley Cohen,
MSN, RN, CEN
Shelley Cohen will be presenting
Delegation in Nursing Practice, the
online CE module she developed after
conducting a survey of more than
100 nurses about their current nurse
knowledge related to delegation and
the Tennessee Nurse Practice Act.
The responses came from more than
100 TNA members and the results
Shelley Cohen
guided the content for the module.
Cohen worked with TNA to create the
educational tool.
Application of knowledge was a theme that emerged
from the survey, and many case scenarios are included
in the module. Organizations and individual nurses can
improve practice and minimize risk when healthcare
workers’ knowledge of acceptable practice is current and
consistent among the team. The online course is provided
by the Tennessee Nurses Association and is approved for
one contact hour of continuing nursing education.
TNA Achievement Awards Luncheon
The TNA Awards Luncheon offers
an opportunity to honor nurses and
other individuals by acknowledging
their
exceptional
dedication,
commitment and professionalism to
the profession of nursing. This year’s
emcee for the Awards Luncheon is
Frances M. Edwards, MSN, RN,
of Nashville. Edwards has a rich
nursing history filled with service Frances Edwards
to TNA, ANA and the Political
Action Committees for both Associations. Charged with
personality and humour, she is sure to entertain.
Hotel Information – Franklin Marriott Cool Springs
To make a room reservation at the Franklin Marriott
Cool Springs, you may visit http://www.marriott.com/
hotels/travel/bnacs-franklin-marriott-cool-springs/?t
oDate=10/26/10&groupCode=tnatnaa&fromDate=10
/20/10&app=resvlink or you may call 1-888-403-6772
and mention the conference name. The group block and
rates are available until Wednesday, September 29, 2010
or until the block has filled. Room rates are $129 plus
tax per night. The Franklin Marriott Cool Springs offers
complimentary guest parking.
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2010 TNA & TASN Joint Convention
Come Join Us at the Tennessee Nurses
Foundation Fifth Annual Silent Auction
2010 Silent Auction Donation Form
Tennessee Nurses Foundation
October 22-24, 2010
Franklin Marriott Cool Springs
Franklin, TN
Donor’s Name/Business Name: _________________
___________________________________________
Donor Contact Person: ________________________
___________________________________________
Phone: (
Fax: (

) ________________________________
) __________________________________

E-mail: ____________________________________
Address: ___________________________________
City/State/Zip: ______________________________
Description of donated item/s:
___________________________________________
___________________________________________
___________________________________________
Estimated monetary value of donated item: $ _________
Donor’s Signature ____________________________
Date ______________________________________
Thank you for your support!
Donors will be listed in the winter issue of the
Tennessee Nurse (circulation more than 100,000).
The Tennessee Nurses Foundation is a non-profit, taxexempt, 501(c)(3) organization.
This donation becomes the property of the Tennessee
Nurses Foundation and is to be offered for sale at an
auction, the proceeds of which go to the Tennessee
Nurses Foundation. Please mail this form to TNF,
545 Mainstream Drive, Suite 405, Nashville, TN
37228-1296 or fax it to 615-254-0303. For questions
regarding this event please contact TNF Staff Liaison,
Kathy Denton at 615-254-0350 or email kdenton@
tnaonline.org.

The Tennessee Nurses Foundation
strives to support and encourage
leadership and scholarships in nursing.
The Tennessee Nurse specialty license
plate will be available if the State’s quota
of 1,000 plates are pre-sold by June 25.
Check availability of the plate at www.
tnaonline.org. The Foundation has just
begun a new scholarship program allowing tax deductible
donations to be given for a Registered Nurse’s TNA
membership dues. The TNF Scholarly Writing Contest
each year offers winners a $1,000 award.
These worthwhile endeavors, as well as the TNF
Memorial Educational Scholarship Program, come from
donations to the Tennessee Nurses Foundation. The only
program that has funding from another source within TNF
is the Tennessee Professional Assistance Program, which
is supported by the Tennessee Board of Nursing.
If more nurses were able to receive funding provided by
TNF, it would make such a huge difference in the growth
of Tennessee nurses as leaders within our profession. We
hope you will help us achieve our goals!
So how can you help? In addition to direct donations to
TNF, you can donate an item to the TNF Silent Auction to
be held at the 2010 TNA Annual Convention on October
22-24, at the Cool Springs Marriott in Franklin, Tennessee.
If each member provides an item, we can have a lot of fun
at the auction, and, in turn, help support the profession of
nursing in Tennessee.

Items suggested for donations include,
but are not limited to, autographed
sports items, tickets to the theater/movie/
sports, restaurant/spa treatment gift
certificates, a week of vacation at a time
share, horseback ride, jewelry, apparel,
paintings, gift baskets, etc. Antique
nursing books and prints have been very
popular. You can also share some of those lovely items that
you would rather stop dusting. If you are downsizing, we
would love your gently used treasures. Please let us know
what you would like to donate by filling out the TNF
Silent Auction Donation Form and mailing it to TNA by
September 1, 2010. You may also fax the completed form
to 615-254-0303.
We need your assistance to get the item to the
Convention by personal delivery or through a fellow
member (no items shipped to the hotel please). This
ensures that nothing gets missed, damaged or misplaced.
The TNF 2010 Silent Auction donors will be listed
in the Winter issue of the Tennessee Nurse publication
(circulation more than 100,000). Also, your donation is
TAX DEDUCTIBLE, as the Tennessee Nurses Foundation
is a non-profit, tax-exempt, 501(c) (3) organization.
With a minimum of effort from each of us, a significant
amount of money
can be raised again
this year. We look
forward to seeing
you in Franklin in
October!

Page 6

The Tennessee Nurse

June, July, August 2010

2010 TNA & TASN Joint Convention
CALL FOR
RESOLUTIONS
Tennessee Nurses Association
Members Only
Request for
Absentee Ballot
Please send an absentee ballot for the 2010
Tennessee Nurses Association election. “Request
for Absentee Ballot” must be received at TNA
by September 22, 2010. I understand that mailing
this ballot to me in the manner and form approved
discharges TNA’s responsibility to me in the matter
of absentee voting. Absentee ballots will be mailed
September 23, 2010.
I further understand that requesting an absentee
ballot removes my name from the list of eligible voters
at the TNA Annual Meeting. Completed absentee
ballots must be received at TNA headquarters
by the close of business on October 15, 2010. No
“group requests” will be honored. Mail this “Request
for Absentee Ballot” to: TNA, 545 Mainstream
Drive, Suite 405, Nashville, TN 37228-1296, fax it to
615/254-0303, or visit www.tnaonline.org to print out
the form.
Name: ______________________________________
Address: ____________________________________
City/State/Zip: _______________________________
District Number: _____________________________
Member ID Number: __________________________
Signature: (Required to receive ballot)
___________________________________________

The Tennessee Nurses Association is issuing
a formal Call for Resolutions for the 2010 TNA
House of Delegates to be held during the TNA &
TASN Joint Convention on October 22-24, 2010 at
the Franklin Marriott Cool Springs, Franklin, Tenn.
Resolutions can be submitted by any TNA
member. If you wish to submit a Resolution
please submit it, in writing, to TNA no later than
September 1, 2010.
If you need assistance, please contact Karen at
the TNA office at klangeland@tnaonline.org or visit
www.tnaonline.org and click on the convention link
to access the article How to Write a Resolution.

2010 TNA Achievement
Awards Celebration
Don’t miss the chance to nominate that special someone
into TNA’s distinguished group of nursing professionals.
The Tennessee Nurses Association is extremely proud
to present the 2010 TNA Achievement Awards during the
TNA& TASN Joint Convention, October 22-24, 2010 at
the Franklin Marriott Cool Springs, in Franklin, Tenn.
This year’s emcee for the Awards luncheon is Frances M.
Edwards, MSN, RN, from Nashville.
Nominations from members are now being accepted for
the following awards:
• Deans and Directors Award
• Outstanding Member Award
• Professional Promise Award
• TNA Award for Nursing Excellence
• Alma E. Gault Leadership Award
• District Newsletter and/or Website Award
• Media Award
• Outstanding Employer Award
Please visit www.tnaonline.org and click on the TNA
& TASN Joint Convention link to access the 2010 TNA
Achievement Awards for complete information on all the
awards and a nomination form.
The deadline for receipt of TNA Award nominations
in the TNA office is no later than August 31, 2010.
Nominations must be submitted on the appropriate forms
along with the required documentation.
If you have any questions, please contact Cheri Glass,
TNA Communications & Marketing Administrator at
cglass@tnaonline.org or call 1-800-467-1350.
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Salute to Nurses Awards, National Nurses Week
Janie
Parmley,
MSN, RN, was the
2010 recipient of
the Special Lifetime
Achievement Award
from The Tennessean,
the daily newspaper in
Nashville. This is the
first year this award
has been given.
Parmley, a teacher
and leader in the
community who has
practiced
nursing
since 1964, said,
“Nursing has been a
true journey and has

allowed me to do so many things in my nursing career
like staff nursing, teaching at the university level, being a
public health nurse, and now a home health nurse for the
last 20 years.”
From a young age, Parmley knew she wanted to be a
nurse. During her senior year in high school, she played
a nurse in a theater production. Shortly after, she earned
a bachelor’s degree in nursing from the University of
Tennessee, and then a master’s from Vanderbilt University.
Gloria Russell, MSN, MA, RN, who nominated
Parmley, said, “Her position and tireless efforts for the
Tennessee Nurse Association are legendary. Janie is known
by so many nurses and other community-minded people
and/or government people. It’s time she was given five-star
recognition for lifelong nursing efforts.
Parmley is employed by Vanderbilt Home Health
Services.
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Lateral Violence
(Continued from page 1)
be accountable for their own actions and for the behaviors
of the profession.
The cost of lateral violence on the profession results
in job dissatisfaction, anxiety, and burnout of nurses and
those preceptors orienting new nurses. What’s more,
the patient does not go unscathed. When nurses are
intimidated or belittled when they ask how to perform an
unfamiliar task or when attempting to clarify the plan of
care, patient safety may be jeopardized. Lateral violence
mirrors the cycle of an abusive parent in which the child
who is abused then abuses his/her own child. This lack of
respect of peers and members of the healthcare team is
unprofessional, but regrettably often goes unreported. Only
when a code of conduct is in place and the victim feels safe
to report lateral violence will the cycle end.
Although the current economic climate has relieved
the nursing shortage somewhat, it is predicted that the
“lull” will be short lived and the United States will face
a nursing shortage that far exceeds those in the past. The
aging of nurses and the overtaxing of the health care
system with the entry of the “baby boomers” places the
healthcare system at risk for serious errors and a decrease
in quality care. Nurses must become “change agents”
and act to retain experienced nurses; end the revolving
door of new graduates entering, then quickly exiting the
profession; and ensure that the profession is attractive to
those who may be swayed to enter other professions. The
adoption of “zero tolerance” for lateral violence must be
enforced. Registered nurses must role model behavior that
reinforces professionalism and negates intimidating and
disruptive behavior. Just remember how you felt when you
experienced lateral violence and pledge not to continue
the cycle. When faced with lateral violence, nurses must
speak with the individual and feel that they can report the
act without fear of retaliation. Educating nurses and staff
to recognize and appropriately handle violent conditions
must become part of new employee orientation in addition
to continuing education for experienced employees.
Holding open discussion forums or focus groups to learn
nurses’ perceptions of lateral violence, surveying to learn
the degree of intimidation in the workplace, and instituting
conflict resolution training are starting points to bring
lateral violence into the open. Nursing education must also
take an active role to enlighten students on the importance
of personal and professional behavior while demonstrating
respect for self and others. Annual evaluations of nurses
and end of program competencies for graduates should
include professional behavior. We must all work together
to end lateral violence.
References available by contacting cglass@tnaonline.org.

About the Author
Tommie L. Norris, DNS, RN, is an Associate Professor
of Nursing and the Director Entry into Practice Program
at the University of Tennessee Health Science Center in
Memphis. Norris is the TNA Vice President.
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Science, Healing, and Courage: The Legacy of Florence Nightingale
by Kate Payne, JD, RN
Ethics Director, Saint Thomas Hospital
2010 is a special year for
nurses as it marks the 100th
anniversary
of
Florence
Nightingale’s death (1820-1910).
During National Nurses Week,
May 6-12, many hospitals
celebrated Nightingale’s work
and life. Nightingale is generally
recognized as the founder of
modern nursing. I find myself
asking what a woman who
lived 100 years ago has to say
Kate Payne
to modern nurses today? Quite
a lot, actually. Any study of
Nightingale will reveal a woman and nurse to admire.
She wasn’t a saint, but her values were reflected in her
life and practice. Three tenets or principles stand out and
tell us something of her ethics: the importance of science,
the humanitarian work that is nursing, and the need for
courage.
Nightingale heralded the transition of nursing from
pre-scientific practice, based on female care giving, to
the scientific profession it is today. The story most often
told relates to her efforts in the Crimean War. In 1854 Sir
Sydney Herbert, the Secretary of War for the British Army,
asked Nightingale to join the war effort and organize
a corps of nurses to care for soldiers. The army was
faced with destruction, and loss of the war, mainly from
malnutrition, exposure and disease. When Nightingale
reached the front, it is reported there were 3,000-4,000
hospitalized soldiers in a facility meant for 1,700. With
her were 38 nurses, some were sisters, others nurses from
London hospitals. In six months they were able to decrease
the mortality rate from 42.7% to 2.2%. Remarkable to
say the least, and no small feat given the resistance from
military authorities, her own nurses, and the Victorian
sensibilities of the time. Women weren’t generally
considered capable of rational thought, much less taking
charge of such a massive effort. But her results couldn’t
be denied. Patients healed with a clean environment, clean
bodies, a laundry, good food, coffee houses and canteens,
music and recreation, reading rooms, and classes.
Nightingale observed the patients closely, documenting
what worked, what didn’t. She would particularly observe
the sickest patients at night, earning her the title of “Lady
with the Lamp.” Nightingale was also a mathematician and
turned her observations into statistics and diagrams. Such

practice-based evidence helped push for reform in military
and later civilian hospitals in construction, administration,
and care. Due to her reputation, plans for the Johns
Hopkins Hospital in Baltimore were taken to England
for her review. She also influenced medical and nursing
education in England and beyond.
For Nightingale, nursing was humanitarian work.
She described it as a divine calling to serve others.
Nightingale’s philosophy was about healing, not just
caring for the sick, and this reflected a change in nursing
practice which persists today. For her, nursing was holistic,
bringing body, mind, and spirit together. Caring for the
whole person required integration and collaboration with
medicine, environment, family and society. Nightingale
believed that nursing was about restoration and promotion
of health and it didn’t end with the patient. Healing was
multifactorial and depended on the active participation of
the nurse with the patient. She insisted on the same notion
of service of each nurse to the other. With the flooding in
and around Nashville this spring many nurses responded
to that broader call of service to others, literally diving in
to save people, and later helping restore homes and lives.
No one asked, nurses just responded. Like Nightingale,
they looked at what needed to be done and did it. For
Nightingale, nursing is part of the humanitarian response
that sees the other as an extension of self. She was a
problem solver, looking for solutions, grounded in human
needs and the natural world. To help the soldiers she
knew that bathing them, freeing them of dirty, gore caked
uniforms, feeding them, nurturing them was the path
toward healing. In her later years, nurturing took center
stage, rather than direct care, due to illness contracted in
the Crimea. Her letters to the nurses in training urged them
to find strength from within, and to develop a deep human
capacity to respond to need, to blend inner life and outer
life. She challenged nurses to seek a deeper connection
with self and God, seeing nursing as part of God’s caring
made manifest in compassion, love and empathy for
others.
It takes a tremendous amount of courage to go against
one’s family, society, and authority. Nightingale felt called
to nursing at the age of 16. Discouraged by her family
and her society, she answered that calling by educating
herself, seeking out connections and experiences that
led her to the Crimean war. It also takes courage to ask
for what you need–she had absolute authority at the war
front to do what needed to be done, and it takes courage to
fulfill expectations. Many credit Nightingale with helping
to win that war for the British. Courage helped her reform
military hospitals, physician training and later develop the

first organized program for nurses. She saw that nursing
needed to be an educated profession and that model
hospitals had to emphasize caring, cleanliness, efficiency,
and autonomy of nursing. This was a radical idea at the
time.
So why look at Nightingale now? We too have a
war, but of a different sort–increased costs, numbers
of uninsured, unacceptable numbers of medical errors,
and inconsistencies in health care practices. The nursing
workforce continues to shrink in the face of an aging
population, and professional schools of all kinds seek to
fill the demand. Nursing is poised for change, and, like
Nightingale’s time, new models of healing are needed.
She saw nursing as an instrument of healing in the broader
world. Today’s nurses like Nightingale are and must be
scientists, humanitarians, environmentalists, policymakers, social activists, communicators, facilitators and
caregivers.
To honor Nightingale’s legacy, a coalition of nursing,
educational, and health care organizations around the world
have launched a sustained public awareness initiative.
The goal is to demonstrate the nursing community’s
commitment to improving health care locally, nationally,
and internationally through nursing practices that reflect
Nightingale’s principles. The 2010 International Year
of the Nurse (2010 IYNurse) is to both celebrate nursing
and seek a global commitment from the world’s nurses—
estimated at 15 million—to promote health in their own
communities and beyond. The founding organizations
include Sigma Theta Tau International (STTI) the Honor
Society of Nursing; the Nightingale Initiative for Global
Health (NIGH); and the Florence Nightingale Museum.
The American Nurses Association (ANA) is also one of
the sponsors as part of its commitment to advancing the
nursing profession. For more information about how you
can be involved visit: http://www.nursingworld.org/
HomepageCategory/Announcements/IYNC.aspx.
We are the nurses that Nightingale envisioned. With 15
million worldwide, nurses can be a powerful force for the
health of humanity. Celebrate nursing everyday, not just
once a year. Stand with Nightingale for evidence-based
practice (science), real human caring (humanitarian work),
and make it a reality (courage).
If you want to learn more about Nightingale’s life,
philosophy and work, the book “Florence Nightingale
Today: Healing, Leadership, Global Action,” published by
nursebooks.org, is an excellent resource.
*References available by contacting cglass@tnaonline.org

Tennessee Nurse Receives International
Red Cross Florence Nightingale Medal
Diana Whaley, BSN, RN, Tennessee Nurse Liaison,
American Red Cross, participated in a commemorative
global service held at the Washington National Cathedral
on April 25 as she was one of three U.S. recipients of the
2009/10 International Red Cross Florence Nightingale Medal.
The prestigious event was held to celebrate the life and
accomplishments of Florence Nightingale, the “Lady with
the Lamp,” whose pioneering approach laid the foundation
for the modern profession of nursing. The Rev. Gwendolyn
Tobias, a priest associate at the Cathedral and a former nurse,
acknowledged the three from the podium.
These three distinguished nurses represent the thousands
of nurses and nursing students serving their communities as
Red Cross volunteers. ARC nurses respond to disaster, teach
life-saving health and safety classes, serve on leadership
committees, and more. It reflects a tradition of nursing service
stretching back to the earliest days of the International Red
Cross and Red Crescent Network.
The Florence Nightingale Medal is awarded by the
International Committee of the Red Cross (ICRC) to up
to 50 qualified nurses worldwide every two years who are
active members or regular helpers of a National Red Cross or
Red Crescent Society, or of an affiliated medical or nursing

institution. The Medal—the highest international distinction
that can be awarded to a nurse—honors exceptional courage
and devotion to caring for the victims of armed conflict or
other disasters, or exemplary services and a creative and
pioneering spirit of public health or nursing education.
The 2009/10 nurse recipients of the 42nd Florence
Nightingale Medal join 60 distinguished U.S. nursing leaders
who have received the Medal since its first presentation in
1920.
The occasion at the National Cathedral was a special one
because 2010 marks the centennial of the death of Florence
Nightingale. This special global service celebrating nursing
was a collaboration among three organizations including
the Nightingale Initiative for Global Health, Sigma Theta
Tau International and the Florence Nightingale Museum
in London. The International Year of the Nurse celebrates
practicing nurses, midwives and healthcare workers committed
to service for the people in their communities and achieving a
healthy world.
Whaley, a National Disaster Health Services manager
from the Knoxville Red Cross, has volunteered in more than
23 major disasters in several different parts of the world. She
also has volunteered with the “Voice of Children” for the last

12 years. The organization oversees four schools, combined
with six churches and three orphanages in Haiti, in addition to
sponsoring medical clinics there throughout the year.
After the devastating earthquake on January 12, 2010,
Whaley traveled to Haiti three times to help with the recovery
efforts which are still ongoing. She was on the USNS Comfort
hospital ship in Port au Prince, and then worked with the
International Medical Corps doing clinics before going back
with VOC in May. “Haiti is my passion,” she said. “Working
with the people and the children there gives nursing a real
purpose and meaning.”

Diana Whaley, BSN, RN, participated in a
commemorative global service at the Washington
National Cathedral in April as she was a recipient of the
2009/10 International Red Cross Florence Nightingale
Medal. The Knoxville Chapter of the Red Cross held a
special reception for Whaley she attended with family
members. Pictured, from left, are her son, T.J. Whaley;
a grandaughter, Erin Whaley; Diana Whaley; and her
husband, Charles Whaley, Sr.
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LEGISLATION
Students, Nurses, Faculty Hold Nurses Day on
Capitol Hill at TNA Legislative Summit
The Tennessee Nurses Association held its annual
Legislative Summit on April 13 at the War Memorial
Auditorium in Nashville. More than 1,000 enthusiastic
nursing students, registered nurses, and nursing faculty
attended the event to learn about becoming politically
active and hear from key state and national leaders
working to develop health policy.
The TNA Legislative Summit is a unique opportunity to
become involved and see students in action meeting with
their legislators. Students and faculty from 19 different
schools of nursing from across the state attended. Included
in information distributed to the attendees this year was a
new TNA Legislative Advocacy “How to” Manual, created
especially to help educate students about the legislative
process and health policy development.
The event included presentations by Sharon Adkins,
MSN, RN, TNA Executive Director. Adkins’ presentation,
The Legislative Process: View Committee Meetings “In
Person,” included video taken during a House Professional
Occupations Subcommittee meeting where testimony was
presented to oppose legislation involving advanced practice
nurses working in pain management clinics.
Rosalind C. Kurita, RN, former State Senator and
Speaker Pro Tem in the Tennessee State Senate, presented
A Nurse’s Journey to the Policy Table. Kurita served as a
State Senator for 12 years and during that time was very
active in getting smoking prohibited in Legislative Plaza.
ANA & You: Advancing the Nursing Profession, was
presented by Rebecca M. Patton, MSN, RN, CNOR,

East Tennessee University Seniors attending the
Summit included, from left, Melissa Powell, Amy
Edmison, Katie Edwards, and Kelly Johnson.

Four graduate students from the University of
Tennessee Knoxville attended Summit with their
professor, Carole Myers, PhD, RN, center. Students,
from left, are Jennifer Carlisle, Amelia Kempf, Shirley
Farmer, and Carrie Freire.
President of the American Nurses Association. Patton was
elected in June 2006, to serve a two-year term as President
of the American Nurses Association and then re-elected to
a second two-year term in June 2008.
The concluding session was TNA & You: All Practice
is Local presented by Beth Smith, PhD, RN, CCRA,
TNA President, and Carole Myers, PhD, RN, Chair of the
Tennessee Nurses Political Action Committee (TNPAC).
The sponsor of the 2010 TNA Legislative Summit was
Johnson & Johnson’s Campaign for Nursing’s Future.
Exhibitors who provided support for the event included
the Vanderbilt School of Nursing; Georgia Baptist College

More than 1,000 nursing students, registered nurses
and faculty attended the TNA Legislative Summit at
War Memorial Auditorium in Nashville on April 13.
Photo taken by Aleshia Garrett, Tennessee Center for
Nursing.

Faculty from Austin Peay State University attending
the event, from left, Kim French, and Leonard Lindsay,
met officers from the Tennessee Association of Student
Nurses, including from left, Heather McQuistion,
TASN President, and Missy Jones, TASN Legislative
Director.
of Nursing of Mercer University; Tennessee Center for
Nursing; Grand Canyon University; University of Phoenix,
Nashville Campus; and PerformanceScrubs.com.
Make plans now to attend next year’s TNA Legislative
Summit to be held Tuesday, April 12, 2011 at the War
Memorial Auditorium in Nashville.

Rep. JoAnne Favors, RN, stopped by the TNA display
in Legislative Plaza to chat with Keesha Reid, MSN,
RN, FNP-C, TNA Secretary.

Legislative Update
2010 Summary of New Laws
by Robert Gowan and Scott White, TNA Lobbyists
Each year, TNA’s staff and lobbyists sift through
thousands of bills filed in the Tennessee General Assembly
and track those legislative initiatives with the potential
to affect the practice of nursing in this state. TNA staff,
members and lobbyists attend legislative committee
meetings and work with legislators and other interested
parties in an effort to ensure that the interests of the
nursing profession are advanced in a positive manner.
Below are brief summaries of several new laws passed
this year by the General Assembly. Each of these laws
will impact at least some aspect of the nursing profession.
Provided with each summary is the respective law’s public
chapter number and its effective date. You may access the
text of each law by visiting the Secretary of State’s website
at http://tnsos.org/acts/PublicActs.106th.php?showall.
Prescriptions for narcotic drugs. SB 1790/HB 0568
This law requires all written, printed, or computer-generated

prescriptions for Schedule II controlled substances issued
by podiatrists, physicians, surgeons, dentists, optometrists,
osteopathic physicians, advanced practice nurses, and
physician assistants be written legibly, printed or computer
generated as a separate prescription order and contain all
necessary information otherwise required by law. The
prescription order must be signed on the day it is issued. The
provisions of the law do not apply to prescriptions written for
inpatients or outpatients of a hospital where the authorized
provider writes the order into the hospital medical record and
the patient or patient’s representative never has the opportunity
to handle the order. Nor does the law apply to a nursing
home, assisted care living facility, residents of a mental health
hospital or residential facility, or individuals incarcerated in a
local, state, or federal correctional facilities. The provisions of
the law specifically state that it shall not be construed to limit
a professional nurse’s ability to issue oral contraceptives under
Tennessee Code Annotated 63-7-124. This legislation has been
enacted as Public Chapter 0795 and was effective for the
purposes of administrative rulemaking on April 19, 2010. It is
effective for all other purposes on January 1, 2011.

Controlled substance reporting. SB 2561/HB 2581
This legislation amends current law related to certain
healthcare providers’ (including advanced practice nurses
with certificates of fitness) duty to report fraudulent
acts related to obtaining, manufacturing or distributing
controlled substances. It requires health care providers with
actual knowledge of such acts to report the information to
local law enforcement or a judicial district or multi-judicial
district drug task force where no local law enforcement
exists. The report must be made within five days (prior
law was three days) of acquiring such knowledge. It
specifies that health care providers treating patients with
mental illnesses are not required, but may report such
activities and further specifies that such requirement does
not apply in the case of TennCare recipients. It allows law
enforcement limited access to information obtained by a
healthcare provider from the State’s controlled substance
database. Health care providers are immune from civil
liability if the reporting of the information is in good
faith. Sanctions against a health care provider for failure
to make a report are limited to those instances where there
(continued on page 10)
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LEGISLATION
What Is your Power Source?
by Carole R. Myers, PhD, RN, APRN
Chair, Tennessee Nurses Political Action Committee
Against the backdrop of our country’s deliberations
about our national energy policy, I began to think about
nurse power. Just as we talk of wind, geothermal, electric,
solar, and other sources of power, we can talk of various
types of nurse power. To be effective advocates, we need
to have influence and power.
According to Webster’s New World Dictionary and
Thesaurus, influence is the ability of a person or group
to affect others. Influence implies impact, importance,
clout, pull, sway, control, command, leadership, leverage,
prestige, character, reputation, and connections. Influence
is dependent upon power. Power is the potential to exert
influence by acting, doing, and producing.
Nurse power opened doors for representatives of our
profession to be an essential and vital part of the historic
passage of the Patient Protection and Affordable Care
Act (as amended by Health Care and Reconciliation Act
of 2010). Have you thought about the significance of what
recently happened? Nurses were sought out because of our
expertise regarding health and health care and the desire to
re-order our national health and care priorities by focusing
more on the primary prevention and management of the
chronic diseases which exert an unprecedented individual
and societal toll. We are poised to be the providers of
choice in many instances to deliver high-quality care
that works for patients and their loved ones in the least
intensive and most cost-effective manner possible. Nurse
power was evident when Tennessee nurses worked to
thwart efforts to implement HB3580/SB3332 which would
have limited advanced practice nurses’ ability to perform
certain pain management procedures. The implications
were significantly more far-reaching–this bill would have
resulted in no providers for chronic pain management
being available in many Tennessee counties, and this bill
emanated from a larger desire of organized medicine to
limit the legitimate delivery of care by APNs who have
demonstrated over and over their ability to provide costeffective and high quality care to meet a very significant
portion of patients’ needs.
There are many types of power. Nurses have many
opportunities to use power to influence decisions that
impact the health of the patients we serve and promote the
professional practice of nursing. Legitimate power refers
to power or authority related to position. As members of a
highly trusted and respected professional group, Registered

Nurses have strong legitimate power. Expert power, based
on the knowledge and special talents and perspectives of
nurses, is a type of power recognized in nurses more by
others than ourselves. As a profession, we need to better
leverage our expertise, as others have, and speak out with
an enlightened perspective on issues related to health and
health care, including the multitude of social policies that
sometimes have a greater impact on health than health care
and even energy policy. Connection power resides with
those who are perceived to have important and sometimes
extensive connections with individuals and organizations.
Connection power is evident in several ways. Nurses are the
health care professionals who spend the greatest amount of
time with patients and we have a privileged relationship
with patients and their families. That is a powerful,
and perhaps the most important, connection. This year,
because physician assistants (PAs) were also potentially
impacted by HB3580/SB3332, TNA was able to unite with
PAs through their professional organization and also with
the Tennessee Association of Nurse Anesthetists (TANA),
in opposition to the bill. Working in concert, we were more
powerful than we could be acting separately. We honor
connections in other ways. One of the essential values
of our profession is our holistic perspective. Our patients
benefit and are affirmed as individuals by our recognition
of the wholeness of human beings in continuous interaction
or connection with their environment, which includes the
person’s significant others, their physical surroundings and
their cultural, social, political, and economic conditions
that impact health. Of all the forms of power, collective
power is generally the most effective. The collective voice
of nurses in Tennessee is best organized and channeled
through the efforts of the Tennessee Nurses Association,
supported by the association’s political action committee,
TN-PAC. TN-PAC’s power is derived from your donations
to the PAC. The power that comes from many nurses
working together is greater than the sum of each nurse
working individually.
Just as our country cannot rely on a single source to
power our modern life, nurses cannot succeed with only
one type of power. Our challenge is to recognize and use
the full complement of positive power sources to influence
the changes we target for our patients and our professional
practice.
TN-PAC is a nonpartisan organization. Make your
contribution now online at www.tnaonline.org. Click
on the Government Affairs link on the left and go to the
secure online PAC contribution form.

Legislative Update
(Continued from page 9)
is a pattern of willful failure. The controlled substance
database advisory committee is required to develop a form
by August 1, 2010, that healthcare providers may choose
to use to make the required report, and the Department
of Health is required to make such form available on
its website. Healthcare providers who fail to make the
required report shall not be guilty of a felony. This
legislation has been enacted as Public Chapter 0663 and
became effective on March 30, 2010.
Medical record fees. SB 2959/HB 3049 This
legislation sets a healthcare provider’s maximum charge for
a medical records request at $20 for the first five pages and
fifty cents for each additional page. Current law sets these
charges at $20.00 for medical records 40 pages or less in
length and 25 cents per page for each page copied after the
first 40 pages. The law further provides that a health care
provider shall not charge a fee for copying or notarizing
a medical record when requested by the Department of
Health pursuant to a complaint, inspection or survey.
Charges to the Department of Human Services for copying
and certifying medical records requests shall remain
the same as existed on January 1, 2010, and any increase
shall not apply to requests for medical records made by
that department. A health care provider may charge up to
$20.00 for a certifying affidavit. This legislation has been
enacted as Public Chapter 0865 and becomes effective on
July 1, 2010.

Medication aides. SB 3144/HB 3368 Under prior
law, medication aides were required to be supervised by
a “licensed nurse”. The Board of Nursing had interpreted
this to mean a registered nurse. This legislation specifies
that that a “licensed nurse” means either a registered
nurse or licensed practical nurse. This legislation has been
enacted as Public Chapter 0926 and became effective on
May 26, 2010.
Home care providers. SB 3853/HB 3813 Current
law requires Level 2 adult care home providers serving
residents with traumatic brain injury to have a professional
license or employ a resident manager who has a
professional license as a physician, nurse practitioner,
registered nurse or respiratory therapist. This legislation
deletes the reference to respiratory therapists and adds
references to licensed rehabilitation professionals and
licensed mental health professionals. This legislation
has been enacted as Public Chapter 0642 and became
effective on March 17, 2010.
As of the date of this article, several other bills with
the potential to impact the nursing profession were still
pending before the General Assembly. These include the
following two bills that will require reconciliation between
the House and Senate versions before the bodies adjourn.
Sunset—Board of Nursing. SB 2449/HB 2600 As
currently amended in the House, this bill would extend the
existence of the Board of Nursing for another six years.
The House version also contains a provision that would

prohibit members of the Board from serving more than
two consecutive four year terms. The Senate has adopted
the House version and added provisions that: 1) require
a registered lobbyist appointed to the Board to terminate
all employment and business associations as a lobbyist
with any entity whose business endeavors or professional
activities are regulated by the board, and 2) prohibit a
member of the Board from being employed as a lobbyist
by any entity regulated by the board until one year after
leaving the Board.
Continuation of administrative rules. SB 2472/HB
2454 This legislation is filed annually, and its purpose is
to make permanent all rules filed with the Secretary of
State which are otherwise scheduled for expiration on June
30, 2010. The Senate version of the bill currently contains
a provision that would specifically exclude the Board of
Nursing’s license renewal fee rules that became effective
in February of this year, thus causing them to expire at
the end of June. The House version does not contain this
provision.
TNA encourages you to review the text of the new laws
that may affect your practice. Visit www.tnaonline.org,
Government Affairs, for additional information.
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Making a Decision to Recover from Drug and
Alcohol Dependence
by Mike Harkreader, MSN, RN, CARN
Executive Director, Tennessee Nurses Professional
Assistance Program
The disease of addiction affects one in four Americans
either directly or indirectly from experiences with a family
member or close acquaintance. The cost of this disease runs
into the billions of dollars each year in direct medical costs,
accidents, increased criminal activity, lost productivity and
corruption. When one factors in the emotional and relationship
factors that are involved in this debilitating disease, it’s obvious
that financial considerations are just one of many negative
consequences of addiction.
Recovery from drug and alcohol dependence is a term used
to describe the process of bringing an addiction to remission.
It’s essential to understand that addiction is a disease that
has no cure. Once the brain has undergone the fundamental
changes in brain structure and function the disease of
addiction has been established. However, the good news is
that while addiction remains, it
can be successfully managed by
abstinence from mood altering
substances.
Recovery is a process that
proceeds in various stages.
One approach to understanding
change is known as the “Stages
of Change” model, which was
introduced in the late 1970s by
researchers James Prochaska
and Carlo DiClemente who were
studying ways to help people
quit smoking. In their model,
Prochaska and DiClemente
propose that change occurs
gradually and relapses are an
inevitable part of the process
of making a lifelong change.
The stages in their model are
precontemplation, contemplation, preparation, action and
maintenance or relapse.
The first stage is Precontemplation. In this stage one is
not considering a change. In fact, many people are, in essence,
enjoying their addiction and do not see the necessity of change.
Some individuals in this stage can be described as being “in
denial” and will claim that their behavior is not a problem
or blown out of proportion. Many defense mechanisms
are utilized besides denial including blaming, projection,
rationalization and justification. In some cases, people in this
stage do not understand that their behavior is having negative
consequences or are not aware of the consequences of their
behavior.
If you are in this stage, begin by asking yourself some
questions. Do you think you are addicted? Are other people’s
concerns legitimate? Have you ever tried to change this
behavior in the past? How do you recognize that you have a
problem? What would have to happen for you to consider
your behavior a problem? What might happen to you and your
family in the future if you don’t make the change?
The next stage is Contemplation. During this stage, people
become more and more aware of the potential benefits of
making a change, but the costs of doing so tend to stand out
even more and one may not accept that the substance use
has to stop entirely. This conflict creates a strong sense of
ambivalence about changing. Because of this uncertainty,
the contemplation stage of change can last for an extended
period of time. Individuals may attempt to “cut down” on
their use. Some never progress beyond the contemplation
phase. In this stage, one may see this change as a process
of sacrificing something they value, rather than as gaining
any significant benefits from abstaining. During this phase,
family, friends and maybe even treatment professionals can
have a major influence on what decisions the addict makes in
regard to change. Family members and friends can facilitate
and support the addicted individual in obtaining treatment
and beginning recovery, however, they likewise can make the
process more difficult if they end up engaging in actions where
they try and control the addict. This is how organizations like
Al-Anon and other 12-step programs for family members
can provide education and advice based on the principle of
“loving detachment.” Individuals that care about the addict
must accept the fact that they cannot control the addict’s
behaviors and choices. They must become detached by giving
up their desire for such control while remaining supportive of
all sincere attempts at recovery while not assisting the addict
avoid the consequences of poor choices.

If you are contemplating a behavior change, there are some
important questions to ask yourself: Why do you want to
change? Identify sources of ambivalence. Are these conflicting
thoughts paralyzing you from making the changes you desire?
What are the consequences of not changing?
The next stage is one of Preparation. During this stage,
one usually begins taking small steps to prepare for a larger
major life change. For example, if losing weight is your goal,
then you might start by eliminating junk food, joining a health
club and planning your meals with calorie reduction and
nutrition in mind.
In the preparation stage, the individual who has decided to
abstain from drugs and/or alcohol starts to gather information
on the necessity for treatment and what level of care will be
necessary to achieve sobriety. This is a good time to talk with
your doctor or an addiction professional or perhaps even visit
an Alcoholics Anonymous (AA) or Narcotics Anonymous
(NA) 12-step meeting. Meeting locations and times can be
found in the phone book, on-line or by calling your local
mental health center. In a 12-step
meeting, you don’t have to talk
except for introducing yourself.
The only requirement is a desire
to stop drinking or using. Listen
carefully to those members who
have years of recovery and if you
have questions, perhaps you could
ask them after the formal meeting
ends in a one-on-one situation.
Being able to speak with
someone who remembers what
it was like to be where you are at
now is helpful in that it provides
hope that you can get help and
resume living a productive and
happy life.
Other issues like out of pocket
costs for treatment, employer
notification and arrangements
for the care of children or pets if one has to go to residential
treatment will be necessary in this phase.
The next stage is Action. In this phase, the decision to
obtain treatment has been made. An appropriate level of care is
chosen depending on an evaluation of one’s specific treatment
needs. Studies have shown a correlation between length and
intensity of treatment and positive outcomes, i.e., sustained
recovery.
Treatment centers serve several functions and offer a
comprehensive approach to treatment and recovery. Initially
some individuals require medical detoxification secondary
to physical dependence on the substance of choice. Modern
detoxification protocols have made this experience much more
comfortable than previously and once successful detoxification
has occurred, treatment centers focus on helping individuals
develop the coping strategies/skills and the insightful selfawareness necessary to stay in recovery on a long-term basis
after discharge from the treatment facility. The vast majority
of treatment centers utilizes a 12-step approach to recovery
and encourages continued 12-step involvement as part of an
individualized aftercare plan. Treatment centers also work
with family members in both educational and therapeutic
pursuits.
In addition, modern treatment programs assess their
patients for any mental health and/or unresolved family of
origin issues that may be present and treat these identified
disorders simultaneously along with the addiction. Many times
these “issues” may have been covered up by the use of drugs
and alcohol and will resurface once the numbing effects of the
drugs no longer dull the emotional pain.
The Maintenance (or relapse prevention) phase of the
Stages of Change Model involves successfully avoiding former
behaviors and keeping up newly acquired ones. During this
stage, people become more assured that they will be able to
continue their change. Try replacing old habits with more
positive actions. Avoid temptation. AA addresses the phrase
“people, places and things.” Avoid the people you used
with, avoid the places where you used and avoid the things
associated with the use.
The Stages of Change model of Prochaska and DiClemente
can be utilized successfully in a variety of situations and areas
where an individual wishes to make lifestyle changes. It can
also be applied to organizations as well as individuals.
To contact the Tennessee Professional Assistance Program
you may visit www.tnpap.org or call 615-726-4001.
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membership a priority. Thus, even when living off a tight
graduate student budget, the American Nurses Association
(ANA) membership fee was a non-negotiable expense with
far more benefits than drawbacks.
In the years that followed graduation from a rigorous
MSN/MA program and relocation from the Great Lakes
area to the East Coast, ANA played a major role in guiding
my steps toward an advanced career. Providing updated
information, linking me to local resources, and connecting
me with esteemed colleagues were the main benefits of
membership. But most importantly, ANA was instrumental
in my decision to be among the first candidates pursuing
ANCC certification as a Clinical Specialist in Community
Health, remaining today the only one certified and
working in my home country.
Certification signaled a number of professional
changes, including a promotion to Director of Referral
Services for a large, non-profit home care organization in
New Jersey, where I developed agency-wide policies and
procedures, monitored key-indicators for quality assurance
and developed teaching materials for clients and families.
Soon after that, a move to Tennessee introduced me to
the southern culture and the different job expectations
and realities. It was at that time that TNA came into my
life, making the transition easier. My involvement for
five years as a Continuing Education Reviewer with
ANA’s Continuing Education Committee, proved to be
particularly rewarding, culminating with a few treasured
friendships, lasting until today.
My experience throughout a 15-year career in the U.S.,
where I held a variety of clinical, research, administrative
and consulting positions, has been greatly enriched by
ANA/TNA membership. Even though since the year 2000
I have returned back to Greece, I have kept contact with
overseas colleagues and acquaintances, maintaining an
active TNA membership. Most recently, I have followed
closely ANA’s stand in the health care reform debate,
presenting it as an exemplary model for the Hellenic
Regulatory Body of Nurses, striving to voice nursing
concerns over the upcoming legislative efforts to reform
the Greek health care system.
For the second phase of my career in Greece, I have
tried to contribute the accumulated “know-how” skills
from my overseas experience. As the only CNS employed
by a governmental agency overseeing all units of the
national health system (NHS) in the island of Crete, I
have been responsible for planning, coordinating, and
supporting personnel activities and services throughout all
14 Primary Health Care Centers in rural Crete. I have also
served as a consultant for community outreach projects and
community assessments needs. In 2003, I was appointed
Expert Nurse by the Hellenic Nurses’ National Association
for the International Council of Nurses (ICN) regarding
primary health care, home care and advanced practice
nursing. Last, in 2008, I earned a PhD from the Faculty of
Medicine, University of Crete, culminating several years
of research inquiry.
Throughout all of these professional milestones,
what has mattered the most is discovering one’s self.
Contributing something unique—be it small or large,
noticeable or not—comes from within, a personal marker
on a transatlantic journey.

Upcoming TNA Events
October 22-24, 2010
2010 TNA & TASN Joint Convention
Franklin Marriott Cool Springs
Franklin, Tennessee
Convention Keynote:
Ronda Hughes, PhD, MHS, RN
April 12, 2011
2011 TNA Legislative Summit
War Memorial Auditorium
Nashville, Tennessee
For details on all events listed
visit www.tnaonline.org!
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TNF Membership Dues
Scholarship Program
The Tennessee Nurses Foundation’s TNA Membership
Dues Scholarship Program is a program that allows a
tax-deductible donation to be given for TNA membership
dues, thereby sponsoring a Registered Nurse’s membership
in the Tennessee Nurses Association. Donation amounts
are for annual dues only. TNF will accept a Reduced Dues
donation only if the person being sponsored qualifies for
that dues rate. TNA Reduced Membership dues, ($137),
are for RNs who are not employed, RNs who are full-time
students, newly licensed graduates, or age 62+ and not
earning more than Social Security allows. All other RNs
will qualify for the Full Rate of TNA/ANA dues, ($274),
or ($190) for the State-Only dues.
Please provide the RN’s name, mailing address,
daytime phone and email address on the form below, along
with your donation in the amount of the RN’s membership
dues, or fill in the credit card information. If you do not
have a specific RN you would like the donation to go to,
check ‘A Deserving RN’ and the TNF Board of Trustees
will designate the membership for you.
The mission of the Tennessee Nurses Foundation
is to promote professional excellence in nursing.
Membership in Tennessee’s professional nurses
association, TNA, is the essence of being a nursing
professional. Your kind donation will help a nurse in
pursuit of that endeavor.
Please Print
____________________________________________
Donor’s Name
____________________________________________
Donor’s Address
____________________________________________
Donor’s City, State, Zip
____________________________________________
Donor’s Phone (Home)
Phone (office)
____________________________________________
Fax
Email
Please accept my donation of:
❑ $137
❑ $274
❑ $190
Enclose a check and mail to:
Tennessee Nurses Foundation
545 Mainstream Drive
Suite 405
Nashville TN 37228-1296
Credit Card Payment
❑ VISA
❑ MasterCard

❑ American Express

Name on Card_ _______________________________
Credit Card #_________________________________
Exp. Date ______________ _____________________
3-4 Digit Authorization
Please Print Designee’s Information
____________________________________________
Designee’s Name
____________________________________________
Designee’s Address
____________________________________________
Designee’s City, State, Zip
____________________________________________
Designee’s Phone (Home)
Phone (office)
____________________________________________
Fax
Email
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APN Council Executive Committee
The Tennessee Nurses APN Council Executive
Committee recently met to discuss future plans and goals
for the group. At this meeting, plans were established
to revitalize the group during the coming months and
establish new operating rules for the Council. The
APN Council meets annually during the TNA Annual
Convention to hold officer elections and discuss important
issues regarding APN practice in the state.

The current slate of officers includes Diane Pace, PhD,
RN, FNP-BC, CCD, FAANP, Chair; Jane Thayer, DNP,
RN, ACNP-BC, Vice Chair; Gretchen Davis, MSN, RN,
APRN, BC, Secretary; Margaret Disheroon, MS, RN,
FNP-BC, Treasurer; Christopher Bachuss, DNP, RN,
APRN, BC, Director; and Irma Jordan, MSN, RN, APRN,
BC, Director.
Be sure to read future issues of the Tennessee Nurse for
a regular column on the activities of the APN Council.

Pictured, from left, are Diane Pace, Chair; Margaret Disheroon, Treasurer, Christopher Bachuss, Director; and
Jane Thayer, Vice Chair. Not in photo are APN Council Executive Committee members Gretchen Davis, Secretary;
and Irma Jordan, Director.

AHRQ Patient Safety
Network Web Site
AHRQ’s national Web site—the AHRQ
Patient Safety network, or AHRQ PSNet—
continues to be a valuable gateway to
resources for improving patient safety and
preventing medical errors and is the first
comprehensive effort to help health care
providers, administrators, and consumers
learn about all aspects of patient safety. The
Web site includes summaries of tools and
findings related to patient safety research,
information on upcoming meetings and
conferences, and annotated links to articles,
books and reports. Readers can customize
the site around their unique interests and
needs through the Web site’s unique “My
PSNet” feature. To visit the AHRQ PSNet
Web site, go to psnet.ahrq.gov.
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New/Reinstated Members
District 1
Lawrette B. Axley, Carla M. Baker, Polly Dunham
Bernard, Kathryn Chipman, Linda Anita Cobbins, Pamela
Lynn Denley, Shawn M. Fitzgerald , Evelyn D. Fox,
Patricia A. Glasper , Carroll A. Keith, Marliatou Balde
Mohammad, Loretta Lambert Shamley, Diane M. Taylor,
Melody Norris Waller, Rebecca Hardy White, Tasha L.
Wilson, Laura Yu

District News
District 1 News
Lewis Perkins, MSN, RN, recently took a position
with Norton Healthcare System in Louisville, Ky., as the
Vice President of Patient Services and CNO for the Norton
Cancer Institute. Perkins was working with Methodist
Healthcare System in Memphis as Administrative
Director.
Carol D. Crisp-Micsunescu, FNP-BC, last name
formerly Wilhite, is active duty Air Force and was recently
promoted to Major. Crisp-Micsunescu’s new assignment
will be in Ohio from California, where she will be
assigned in August.
Laura M. Long, MA, BSN, RN-BC, received the 2009
Executive MSN Student of the Year award at the University
of Memphis, Loewenberg School of Nursing, within the
last year. Long has been selected to participate in the
American Organization of Nurse Executives National
Diversity Council, and was also selected in 2009 to serve
on the Board of Directors for the University of Memphis,
Loewenberg School of Nursing Alumni Board.
Teris Webb, BSN, RNC, recently had article published
in the Archives of Psychiatric Nursing, February 2010,
entitled Developing a Psychosocial Rehabilitation
Treatment Mall: An implementation Model for Mental
Health Nurses, February 2010. Contributing authors
to article include Kris A. McLoughlin, Myron Myers,
Kathryn Skinner, and Carolyn H. Adams.

Current District 8 officers are as follows:
• President: Susie Compton, MSN, RN
• Vice President: Amy Huff, MSN, RN, ACNP-BC
• Secretary: Lena Grammer, RN
• Treasurer: Elizabeth Gammada, BSN, RN

District 1 Nurses Walk for Health
Due to thunderstorms and tornado warnings the District
1 Nurses Walk on May 1 was postponed and rescheduled
for June 5. Walkers contributed canned food items that
were donated to the Memphis area Food Bank.

The District 8 members and officers have identified
that barriers to scheduled meetings including finding
convenient meeting places in a very large District with
numerous rural areas, and holding meetings at a time
when the majority of members can attend. Plans for future
meetings include more collaboration with District 15, as
well as continued email updates and scheduled speakers
with ITV meetings to McMinnville and Fayetteville to
increase access. Ideas for meeting topics are welcome.
Please contact Susie Compton at scompton@mscc.edu or
any TNA District 8 officer.

La-Kenya Kellum, MSN, RN, NE-BC
District 1 President
District 8 News
District 8 has a current membership of 60 members.
Encourage your work colleagues and nurse friends to join
TNA!
In September 2009, due to increasing work
responsibilities and time conflicts, District 8 Past President
Charlene Stewart stepped down from office and was
replaced by Vice President Susie Compton. Since that
time, there have been a couple of officer replacements as
the District has attempted to regroup.

Meetings and Events:
• District 8 and District 15 held a successful joint
meeting in March in which nursing students were
encouraged to attend. Sharon Adkins, MSN, RN,
TNA Executive Director, spoke on the importance
of TNA to nurses in Tennessee, as well as the need
for increased membership throughout the state.
Email updates have been sent monthly to keep
members abreast of news and events, as well as
to encourage District members to check the TNA
website frequently for information and updates.
• Sixty-four nursing students and four faculty from
Motlow College attended the TNA Legislative
Summit in Nashville on April 13. Approximately
half of those students and two faculty were District
8 residents! After hearing from speakers and
meeting with legislators, these soon to be nurses
were amazed that “ALL nurses in Tennessee did
not belong to TNA.” Hopefully, that insight and
enthusiasm will continue and they will join TNA as
soon as possible.

The District 8 members and officers have identified
that barriers to scheduled meetings including finding
convenient meeting places in a very large District with
numerous rural areas, and holding meetings at a time
when the majority of members can attend. Plans for future
meetings include more collaboration with District 15, as
well as continued email updates and scheduled speakers
with ITV meetings to McMinnville and Fayetteville to
increase access. Ideas for meeting topics are welcome.
Please contact Susie Compton at scompton@mscc.edu or
any TNA District 8 officer.
District 8’s Nurses Walk for Health was held May 1
at Motlow College in Lynchburg. Despite storms in the
area, 15 determined nurses and nursing students, as well
as some very supportive family and friends, braved the
weather and walked a two-mile loop around the campus.
Following the walk, drawings were held for prizes donated
by Motlow Bookstore and River Park Hospital. Although a
bit soggy, the group had fun walking for health and having
snacks provided by Stones River Hospital. A big thanks to
everyone who came out to walk, and especially to Amy
Huff for organizing the walk and drawings.
Susie Compton, MSN, RN
District 8 President

District 2
Veronica Baxter, Tamara B. Bland, Victoria Brumlow,
Dawn Contreras, Angela D. Dragg, Britteny D. Fultz,
Kathy Ann Hazel, Janet F. Heffern, Donna Kay Mills,
Kimberlee Morgan Patrick, Joshua William Picquet,
Joseph P. Rizzo, Kimberly D. Shelton, Alice A. Stuart, Ivy
Nanette Whaley, Jennifer Laine Woodward
District 3
Judi Arnold, Meredith Cate Ashcraft, Leah Atwell,
Angela Beard , LaTonya N. Black, Lisa DeLille Bolton,
Marsha Lynn Brooks, Laura Butler, Thoris T. Campbell,
Anne J. Chance, Jill Elaine Cutright, LaDonna A. Gaines,
Natalie Rose Gomez, Marla Ellen Grantham, Kathy
L. Haley, Ronald Hall, Erin Marie Hiveley, Patricia A.
Hutchinson, Sharon Karp, Norma J. Krantz, Tammy
Mansfield, Kayla J. Marshall, Monica McKeon, Daniel
George Moreschi, Liesel Wellman Nixon, Alice Rosa
Nuttall, Deborah E. Pennington, Melissa Perkins, Mary
Elizabeth Phillips, Lynn I. Price, Sherry L. Raber, Sandra
A. Rosedale, Cheryl M. Russell, Shannon Delaine Schulz
Webb, Dale Robert Scott, Erica M. Sevier, Megan Shaub,
Mary Beth Solocinski, Chena Netron Stevenson-Jones,
Julia Sawyers Triplett, Sandy Ulmer, Gloria J. Wacks,
Kenneth E. Watford, Paula J. Webb, Amanda Winchester,
Desiree Amanda Young
District 4
Retha Odle Alexander, Raymond Bell, Marisa Leigh
Burns, April Joy Cook, Janene M. Cooper, Sharon M.
Dimond, Deborah J. Gaddis, Kelley Deanne Hassencahl,
Loma T. Hullender, Barry D. Owens, Carol Judith Owens,
Jerri Alice Underwood
District 5
Nancy Foster Gill, Jodi Hafen, Cheryl A. Harrison,
Amanda K. Huff, Amber D. Jenkins, Laura Randolph
Jones, Roberta Lee Jones, Rekha R. Kadam, Mary Louise
Mattioda, Linda McKinney, Ada I. Miranda, Cathy Sue
Parks, Nina M. Vanzant, Donna Gail Woods
District 6
Mary Lou Adams, Sharon Chandler, Heather R. Dolan,
Richard T. Gilliam
District 8
Rita A. Barbour, Deborah Ann Bryant, Melanie B.
Elam, Nona Jolene-Batts Morales, Sarah Elizabeth Natale
District 9
Connie S. Lee
District 10
Linda Gladys Byrd, Dayna Waldron Edwards, Paula M.
Vassar, Mark Anthony Warren, Bevin L. Weatherly
District 12
Megan Leigh Massey, Lanissa D. Odor
District 15
Esinath S. Chihombori, Samantha M. Graffagnino,
Anna C. Lennox, Holly Newton, Jacqueline E. Odom,
Cindy J. Scott
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Member News
Mike Harkreader, MSN,
RN, CARN, was elected
President of the National
Organization of Alternative
Programs (NOAP). The mission
of NOAP is to promote public
safety through participation of
potentially impaired healthcare
professionals in monitored
rehabilitation and recovery as an
alternative to license discipline,
emphasizing fitness to practice
and retention of competent professionals. Harkreader will
serve a two-year term. He serves as Executive Director of
the Tennessee Professional Assistance Program (TnPAP).
Elaine Eaton, TnPAP Administrative Director, was elected
to a two-year term as Treasurer of NOAP.

Rebecca “Becky” Keck,
MSN,
RN,
NEA,
BC,
was recently promoted to
a newly created position,
Senior Associate Dean for
Administration and Operations/
Chief Administrative Officer,
Vanderbilt University School
of Nursing. Keck has served
Vanderbilt for 17 years, working
at Vanderbilt University Medical
Center in nursing finance and
operations, and participating in key initiatives including
the Magnet Recognition Program. She joined the School
of Nursing as the Clinical Director for Geriatric Services
and faculty member in 2007.

Susan K. Newbold, PhD,
RN-BC, FAAN, FHIMSS,
Franklin,
Tenn.,
received
the
2010
HITMEN
and
WOMEN Award for Improving
Patient Care Through Health
Information Technology. She
received the award in March
at a reception in Atlanta. The
award was sponsored by EMids,
Healthcare IT News, BlueCross
BlueShield Venture Partners,
and Jefferies.

Bonnie Pilon, DSN, RN, was
recently named by the Nashville
Medical News as one of its
Women to Watch 2010 honorees.
Pilon is Senior Associate
Dean of Faculty Practice at the
Vanderbilt University School
of Nursing. The Nashville
Medical News selected Pilon
as one of the incredible women
working on a local, national and
international basis to ensure
healthcare is delivered in a thoughtful, safe, compassionate
and effective manner.
Clare
Thomson-Smith,
MSN, JD, RN, will be
inducted as a 2010 Fellow in
the American Academy of
Nurse Practitioners (FAANP)
in June in Phoenix, Arizona.
Thomson-Smith is the Director
of Advanced Practice Nursing
and Allied Health at Vanderbilt
University Medical Center.
Carol Lynn Thompson,
PhD, RN, ACNP, FNP,
FCCM, was recently appointed
to serve a four-year term on the
Board of Nursing. Thompson,
from Memphis, will fill the
APN position on the Board.
She is a Professor of Nursing
in Academic Programs at the
University of Tennessee Health
Science Center in Memphis.
Debra Wollaber, PhD,
RN, was named as this
year’s Distinguished Nursing
Alumnus by Hartwick College
in Oneonta, NY. The award is
given each year to a Nursing
alum in recognition of his or her
achievements and excellence in
the field through contributions
to practice, research, education,
and service. She served as Dean
of Belmont University’s School
of Nursing beginning in 1997 and then the College of
Health Sciences and Nursing from 1999-2007. Wollaber,
a 1973 Hartwick graduate, served as Dean for 10 years
before deciding she wanted to return to teaching.

Do you work at the VA?
Join TNA today for only
$10.55 a Pay Period
Check Payroll Deduction on the lower right-hand side
of the TNA Membership application. A TNA staff member
will send you the form you need to take to the VA Payroll
Department to setup your payroll deduction dues plan.
It’s that simple. You will never miss $10.55 from your
paycheck and you will have gained so much in return. If
you have any questions, call 615-254-0350.
TNA also has Payroll Deduction Dues
plans set up at the:
Regional Medical Center - Memphis
Bordeaux Hospital - Nashville
Nashville General Hospital

New ANA Member Benefit!
Mosby’s Nursing Consult
“Consult” combines leading nursing resources that
provide evidence-based material for clinical decision
making, education, training and staff development.
To access the site, individuals go through the ANA
Members Only site and clock on Mosby’s Nursing
Consult. This resource contains a wealth of practical
information that is applicable to nurse’s jobs and
is specific to their areas of expertise. To access
the information, you will need your ANA member
number which is on the label of your issue of the
American Nurse and the American Nurse Today
and your current TNA/ANA membership card.
The link is www.nursingworld.org/Members/
MemberBenefits/Mosby-Nursing-Consult.aspx.

TNA Credit Card
Air travel? Check. Cash back? Check. Cool
Merchandise? Check. Request the credit card that
lets you choose your rewards. The Tennessee Nurses
Association Platinum Plus® (Visa)® credit card
provides you with many rewards options. Plus, a
contribution is made to TNA with each newly opened
and activated account.
Call (800) 932-2775 and mention priority code
UAA77S. Or, visit www.tnaonline.org, click on Join
TNA, and then Member Benefits and look for the
Bank of America information and click the link to
apply online.
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