
current resident or

Presort Standard
US Postage

PAID
Permit #14

Princeton, MN
55371

Volume 73 • Number 4
Winter 2010

Quarterly circulation approximately 95,000 to all RNs, LPNs, and Student Nurses in Tennessee.

LPN Connect – Special New Online Service 
Especially for LPNs

The Tennessee Nurses Association has opened a special 
new online subscription service to Tennessee’s Licensed 
Practical Nurses! LPNConnect will include online services 
to help LPNs stay informed on issues related to their nursing 
practice and network with other LPNs across the state.

LPNConnect will offer subscribers the following benefits 
and services:

•	 Access	 to	 an	 LPN	 only	 password	
protected area on the TNA website at 
www.tnaonline.org that will contain 
articles and other information of interest.

•	 An	 LPN	 Listserv	 exclusively	 for	 use	 by	
LPNConnect subscribers to communicate 
with other LPN subscribers by email. 
Topics of discussion on the LPNConnect 
Listserv may include questions on nursing practice, 
the announcement of meetings and events of interest 
to LPNs.

•	 A	 monthly	 LPNConnect enewsletter containing 
nursing related news.

•	 Webpages	within	the	protected	LPN	area	filled	with	
other information of interest to LPNs in Tennessee, 
including important legislative information and 
updates on health policy development.

Subscriptions to LPNConnect are available for a special 
introductory price of $25 per year until March 31, 2011. 
LPNConnect is open to any LPN with a current Tennessee 

nursing license.
To subscribe, visit www.tnaonline.org and 

click the LPNConnect link on the left on the 
home page. You will purchase your subscription 
and pay online with a credit or debit card 
through	 a	 secure	 form.	 When	 your	 payment	
is processed, you will receive an email with 
instructions on registering for your account 

login and password.
We	 need	 your	 suggestions	 for	 additional	 content	

to include in the LPN Connect area! Please send your 
suggestions and feedback to cglass@tnaonline.org.

I Am TNA
by Ellen Morris, BSN, RN

I Am TNA. Little did I know 
or realize that I was TNA for 
the first 17 years of my nursing 
career. As I started my nursing 
career in the Neonatal ICU at 
the Regional Medical Center at 
Memphis in 1984, I was also a 
newlywed and starting a family. 
As my career advanced from 
staff nurse to Charge Nurse, 
Unit Preceptor, Assistant Nurse 
Manager and Nurse Manager, 
life at home with a husband 
and two small boys also kept 
me busy away from work. It was not until I found myself 
pursuing employment away from the in-patient setting in 
2001 that I joined TNA and realized that whether or not I 
take the step to join TNA and make the commitment be an 
active TNA member, I Am TNA. 

Initially, the continuing education opportunities at 
both the local and state level were of interest to me. I was 

Ellen Morris

(continued on page 7)

TNA & TASN Joint Convention Highlights
More than 250 nurses and nursing students attended 

the 2010 TNA & TASN Joint Convention, Evidence-
Based Practice: Nursing that Works, held October 22-24 
in Franklin, Tenn. Attendees enjoyed the different format 
for this year’s event and took advantage of the opportunity 
to network and hear presentations on issues of current 
importance to the nursing profession.

The educational offerings during the Convention 
included for the second year a pre-convention session on 
Thursday, October 21, entitled Nursing Ethics: When 
Reality Collides with What’s Right, by Kate Payne, JD, 
RN. The conference covered many areas of current interest 
including delegation and nursing practice in Tennessee; 
transforming care through bringing data, information 
and evidence together; genetics and genomics; global 
nursing and health care in Ghana and Haiti; maintaining a 
healthy lifestyle; and the future of nursing. The stimulating 
educational meeting offered a total of 10.25 contact hours 
of	excellent	Continuing	Nursing	Education.

House of Delegates
The 102nd House of Delegates opening on Friday 

included a video greeting from Karen Daley, ANA 

President; a local welcome from Margie Gale, TNA 
District 3 President; and greetings from Heather 
McQuistion, President of the Tennessee Association of 
Student Nurses. 

Beth Smith, TNA President, recognized the TNA Past 
Presidents in attendance including Gary Crotty, Maureen 
Nalle, Susan Sanders and Margaret “Peggy” Strong. 
Tommie Norris, TNA Vice President, delivered the 
Nightingale Tribute and a moment of silence in memory 
of TNA members who had passed away during the year. 
Smith delivered her President’s Address, followed by 
Libby	 Lund,	 Executive	 Director	 of	 the	 Tennessee	 Board	
of Nursing, who gave a brief overview of the activities and 
actions of the Board of Nursing. 

(continued on page 4)

Opportunities for Tennessee 
Nurses: Crafting Health Care 

Reform
by Kelly Carlson, MSN, APRN

Nurses were instrumental in the historic passage of the 
Patient Protection and Affordable Care Act (PPCACA), 
passed by the 111th United States Congress and enacted 
into law (Public Law No. 111-148) by President Barack 
Obama on March 23, 2010 (OpenCongress, 2010). The 
effect of the PPACA on nursing, and the contributions 
nurses stand to make toward improving our nation’s health 
will continue to be interpreted by nurses and policymakers 

(continued on page 8)
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To Err is Human
by Kate Payne, JD, RN, and

Fern Richie, DSN, RN, APRN-BC

Imagine someone you care 
about is hospitalized. They take 
a turn for the worse and you 
later find out it was due to a 
preventable medical error. Perhaps 
it was a reaction to a medication, 
or something happened in a 
procedure. Perhaps it was a case 
of mistaken identity, and the 
wrong medicine or procedure 
was done to the wrong patient. 
These days the health care 
literature is full of articles on 
medical error. Since the Institute 
of Medicine (IOM) report, 
To Err Is Human: Building a 
Safer Health System in 1999, 
there has been intense work 
across the country to make 
health care safer. It remains 
one of our biggest challenges 
and probably something every 
hospital is working to improve. 
The IOM report also enlarged 
the conversation outside of 
health care, in both the U.S. and 
abroad. Articles about patient 
safety, how to be an informed consumer, how to keep your 
family safe, appear in every kind of publication including 
health, business and family magazines.

Depending on what estimate you use, the most often 
quoted number is that preventable medical errors kill as 
many as 100,000 people each year (from the IOM report). 
The costs of such errors are estimated at $75-100 billion 
dollars (data from Thompson Reuters). Imagine what 
could be done with that much money in terms of health 
care reform or costs for the uninsured. There are probably 
25 or more definitions for the word error in the literature. 
Doctors, nurses, and other health care providers make 
lethal and many more nonlethal mistakes and near misses. 
Research shows that it isn’t that they are bad or necessarily 
unskilled in their work. The majority of serious errors 
are associated with process or system problems, not the 
individual.	 Everyone	 makes	 errors,	 no	 one	 is	 perfect.	
One study from the Labor Department found the average 
worker makes 25 mistakes per day. Health care workers 
aren’t	 any	 different.	 What’s	 more,	 health	 care	 is	 also	
a high-risk environment for medical error considering 
drugs, devices, and procedures that occur every day, and 
with human imperfection, medical errors should not be a 
surprise.

 Studies also tell us that patients and their families want 
to know when a mistake has been made with their health 
care. They also want to know what will be done to prevent 
another error, to prevent the same thing from happening 
to someone else. Professional health care organizations 
like the American Medical Association (AMA) and the 
American Nurses Association (ANA), and safety and 
quality organizations like The Joint Commission (TJC), 
all support full disclosure. In fact, the TJC mandates that 
unanticipated outcomes be disclosed. Nevertheless, there 
is a long-standing culture of concealment in health care. 
Some attribute it to the fear of being sued; others say it’s 
about professionals having to admit that they are fallible, 

especially difficult for physicians. Thirty-four states have 
encouraged a more transparent culture by passing “apology 
laws” that protect statements from health care professionals 
if	 they	 apologize	 or	 express	 regret	 after	 an	 unanticipated	
outcome.

To Forgive Divine

The notion that health care providers should disclose 
errors to their patients has grown in importance since the 
early1990s. Of long-standing concern, however, is how 
the	patient	would	 receive	an	apology	 for	an	error.	With	a	
mere “I’m sorry,” without acknowledging responsibility, 
offering	 explanations,	 expressing	 remorse,	 and	 discussing	
reparations, the patient would more likely be offended 
than soothed. Aaron Lazare, MD, of the University of 
Massachusetts Medical School, has been studying the 
apology process since 1993. He notes that the goals of 
disclosure and subsequent apology were to enhance patient 
safety and fulfill an ethical commitment of honesty. It also 
helps	care	givers.	Surprisingly,	an	unexpected	outcome	has	
been a reduction in the number and cost of malpractice 
claims.

Lazare suggests a four-part apology for medical error. 
First, there should be acknowledgment of the offense, 
including details of the error, and validation that what 
happened was unacceptable. Second, there should be 
an	 explanation	 of	 why	 the	 offense/error	 occurred.	 It	 is	
important	to	realize	that	an	explanation	might	mitigate	the	
error, e.g., “I forgot to give you your medication because I 
had an emergency with another patient,” or aggravates the 
situation, e.g., “I got stuck on the phone with my boyfriend 
and forgot to give you your medication.” Sometimes 
saying	“There	is	just	no	excuse	for	what	happened,”	or	“we	
are still trying to understand what happened,” can be an 
honest	explanation.	The	third	element	of	the	apology	is	the	
expression	 of	 remorse,	 shame,	 forbearance,	 and	 humility.	
Lazare	 notes	 that	 failing	 to	 make	 this	 expression,	 or	
appearing arrogant, will “undo” most apologies. Finally, 
reparation	 should	 be	 made.	 For	 example	 the	 University	
of Michigan Health System uses this process and offers 
compensation at the time of disclosure. Not only has this 
led to a safer system, but also saved the health system 
money.

There are many ways in which an effective apology 
facilitates a healing process for a patient and the provider. 
Some of the psychological mechanisms include restoration 
of self-respect and dignity, feeling cared for, the restoration 
of power, validation that the error occurred, and entering 
into a dialogue about what happened. Importantly, the 
patient must have the confidence that the provider is 
committed to correcting faulty practices and avoiding 
repeated offenses. An effective apology can also open 
the door to forgiveness on the part of the patient and also 
help diminish the shame and guilt felt by the health care 
providers.

To Persist Devilish

This quote, “To err is human, to forgive divine, and to 
persist devilish,” was Benjamin Franklin’s modification of 
a	quote	 from	English	writer	Alexander	Pope.	 It	expresses	
the ethics of medical error, disclosure and apology. To err 
is human: we must recognize that we make mistakes that 
our work has inherent risk. Find out what your hospital 
is doing to make health care safer and get involved, be 
a champion for such efforts. To forgive divine: when 
errors occur we must disclose and seek forgiveness from 
our patients to heal them and ourselves. Help create a 
transparent system with good supports to tell the truth, 
rebuild trust, and support integrity. To persist devilish: we 
must insist on change and that transparent culture, work to 
eliminate errors and systems that don’t support safe work 
in health care. Remember we are potential patients, as are 
all	our	friends	and	loved	ones.	We	want	the	safest,	highest	
quality health care system we can get.  

*References available upon request by contacting 
cglass@tnaonline.org.

Kate Payne

Fern Richie
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From the President
Volunteers and Volunteerism—
Choosing to Make a Difference

by Beth Smith, PhD, RN, CCRA

The Volunteer State is the 
nickname most commonly 
associated with our state. 
According to several resources, 
this name was earned because 
of our historical track record 
number of volunteers who 
provided military service 
during	 the	 War	 of	 1812	 and	
the	 Mexican	 War.	 Further	
examination	 reveals	 that	
Tennesseans have volunteered 
regularly and in large numbers 
for forms of voluntary service 
other than military needs of the nation or surrounding 
U.S. territories. Volunteers work on the behalf of others, 
to help communities meet particular needs, or work for 
particular causes. Many nurses practice nursing regularly 
through their volunteer service. I want to salute those nurse 
volunteers for choosing to make a difference in this way.

We	all	recognize	that	a	volunteer	is	a	person	who	freely	
chooses to offer oneself or one’s services for some kind of 
activity without obligation and without payment. Although 
the majority of volunteer work is completed for altruistic 
reasons, it is not always the only reason it is performed. 
Volunteer activities and services are highly valued in 
our society. Volunteer work can also be done in order to 
enhance a particular skill set, to meet other persons with 
similar interests, to establish the foundation for gainful 
employment, for personal enjoyment, or for other self-

serving	 reasons.	According	 to	Susan	 J.	Ellis,	 a	 renowned	
authority on volunteerism, all activism is volunteering 
above and beyond earning a living, because it most often 
deals with something that a person really cares about. 
Volunteer activities allow a person to make a difference in 
the community in which they live in both large and small 
ways.

In January of this year, the U.S. Bureau of Labor 
Statistics noted the median number of annual hours spent 
in volunteer activities for persons between the ages of 
25 and 54 years is 52. Did you know that 58% of those 
who were engaged in volunteer activities in 2009 were 
employed and generally worked 35 or more hours a week? 
The volunteer activities reported were all above and 
beyond each volunteer’s regular work load. The Bureau 
of Labor Statistics research also indicates the primary 
type of volunteer activity of citizens is religious-based 
service, second is educational or youth service, and third 
is social/community-based service. Did you know that 
women between the ages of 35 and 54 are more likely to 
participate in volunteer activities than men the same age 
and in more than one type of volunteer activity? Based on 
these 2009 statistics, it appears that the old saying, “if you 
want something done, ask a busy person,” holds true.

When	 the	 Bureau	 asked	 how	 the	 volunteers	 became	
involved in their primary volunteer organization or work, 
44% of the volunteers reported that they were invited 
to participate by another person and 40% indicated that 
they took the initiative to get involved and approached 
the organization of interest. The primary reasons cited for 
volunteerism centered on a desire to make a difference in 
the community or to someone and the perceived value of 
giving back to one’s community in a meaningful way.  

I don’t know how many of the volunteers surveyed in 
2009 were nurses. But, I do know that our profession is 
one that is focused on making a difference in the lives of 
others. I also know that there are multitudinal nurses who 

provide volunteer services based on their professional 
expertise.	 Nurses	 are	 involved	 with	 the	 Red	 Cross,	 Save	
the Children Foundation, the American Heart Association, 
Parish Nursing, the American Cancer Society, the March of 
Dimes,	MADD,	the	Cystic	Fibrosis	Foundation,	UNICEF,	
the American Lung Association, the American Diabetes 
Association, their professional specialty organizations, 
their professional nursing associations, indigent care 
clinics,	 SAFE	 House	 activities,	 their	 churches,	 mission	
work and much, much more.

Being a person who makes a difference to others is a 
matter of personal choice. It is so easy to simply go to work 
and focus on the tasks required to earn a living. It is much 
more difficult to take the time to go above and beyond 
simply earning a living in order to make a difference in 
another person’s life or the quality of their life as we go 
about completing our work.

Jennifer James has described “the call” that I believe 
drives professional nurses and volunteers in their work.

“Throughout your life, there is a voice only you can 
hear: a voice which mythologists label ‘the call’–a 
call to the value of your life. The choice of risk and 
individual bliss over the known and secure.  

“You may choose not to hear your spirit. You may 
prefer to build a life within the compound to avoid 
risk. It is possible to find happiness within a familiar 
box, a life of comfort and control.  

“Or, you may choose to be open to new experiences, 
to leave the limits of your conditioning, to hear the 
call. Then you must act.  

“If you never hear it, perhaps nothing is lost. If you 
hear it and ignore it, your life is lost.”—Jennifer 
James

Beth Smith

From the Executive Director

Nursing: Front & 
Center in the New 

Vision for Health Care
by Sharon Adkins, MSN, RN

After a two-year initiative, 
the Institute of Medicine (IOM) 
and	 the	 Robert	 Wood	 Johnson	
Foundation	 (RWJF)	 released	
their study, “The Future of 
Nursing: Leading Change, 
Advancing Health.” The report 
outlines a challenging blue print 
for action which puts nursing 
squarely in a leadership position. 
The report states that nursing’s 
“close	proximity	to	patients	and	
scientific understanding of care 
processes across the continuum 
of care give them a unique ability to act as partners with 
other health professionals and to lead in the improvement 
and redesign of the health care system…”

The committee developed four key messages to frame 
their recommendations:

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

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

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

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

Recommendations include the removal of scope-of-
practice	 barriers,	 expanding	 opportunities	 for	 nurse-led	
collaborative improvement efforts, implementing nurse 
residency programs, and preparing the nursing workforce 
to take leadership positions. The recommendations 
around education include increasing the proportion of 

baccalaureate prepared nurses to 80% and doubling the 
number of nurses with a doctorate by 2020, as well as 
developing strategies for lifelong learning.

These recommendations will not be easy, and will 
not be achieved without the full participation of policy 
makers, payers, education institutions, government leaders, 
researchers, regulatory agencies and all health care 
professions. But, working together, the health care system 
can be transformed to provide accessible, affordable, 
quality health care for all.

An	executive	summary	of	the	report	can	be	found	at	the	
TNA website, www.tnaonline.org. It’s a “read” you won’t 
want to miss.

Sharon Adkins

Fort Sanders Regional 
Medical Center (FSRMC) 
has dedicated a plaque 
to honor Edna Mason, 
RN, who passed away on 
August 21, 2010. Mason, 
a long-time TNA member, 
is being honored for her 
48 years of service to 
FSRMC and the nursing 
profession. 

Jacqueline C. Plumley, LPN, 
Recipient of TNF Arthur Davis 

LPN to RN Scholarship
The 2010 recipient of the 

Tennessee Nurses Foundation 
Arthur Davis LPN to RN 
Scholarship in the amount of 
$1,000 is Jacqueline C. Plumley, 
LPN,	 of	 Etowah,	 Tenn.	 Plumley	
is a student at Chattanooga State 
Community College in the LPN 
to	 RN	 program	 and	 expects	 to	
graduate in May 2011.

The TNF Arthur Davis LPN to 
RN Scholarship is an educational 
scholarship for eligible licensed 
practical nurses in the State of 
Tennessee. The Arthur L. Davis Publishing Agency, Inc., 
publisher of TNA’s Tennessee Nurse, is the sole contributor 
to this fund. The scholarship is awarded once a year in the 
amount of $1,000. 

“Finishing the program at Chattanooga State will allow 
me to work in all areas of nursing, something I am limited 
in now as an LPN—from caring for newborns to the elderly, 
to	 those	 in	 hospice	with	 no	hope,	 to	 those	 in	 experimental	
treatment programs that bring new hope,” Plumley said.

“Getting	my	degree	 in	nursing	and	passing	 the	NCLEX	
will allow me the opportunity to care for patients in 
Tennessee since I live here,” said Plumley. “I want to 
continue to work as an RN for several years while I work 
toward earning a master’s degree in nursing so that one day, 
I can help others in Tennessee either by teaching or as a 
practitioner.”

The Arthur Davis LPN to RN Scholarship is intended to 
support further nursing academic achievement for licensed 
practical nurses in an accredited LPN to RN program in the 
State of Tennessee.

The deadline to submit applications is November 1 each 
year, and preference is given to financial need and leadership 
potential. Approval for granting scholarships is the sole 
responsibility of the Tennessee Nurses Foundation Board of 
Trustees.

All requests for scholarships shall be made on the Arthur 
Davis LPN to RN Scholarship Program Application form 
available from the Tennessee Nurses Foundation by calling 
615-254-0350 or emailing tnf@tnaonline.org. You may also 
download it as a PDF file from www.tnaonline.org. Click 
Tennessee Nurses Foundation on the left on the home page 
and then click TNF Initiatives for the link to the Arthur 
Davis LPN to RN Scholarship Program application.

Jacqueline C. Plumley
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95-01 Continued Funding of Tennessee
Regional Perinatal Program

That the Tennessee Nurses Association 
actively support efforts to insure that the state 
of Tennessee continue full funding of the 
regional Perinatal Program and communicate 
this support to the Governor, the Legislators, 
and the TennCare Oversight Committee; and 
be it further

That this resolution shall be subject to sunset 
in 2015 if not reaffirmed by the TNA House 
of Delegates.

95-02 Identification of Registered Nurses in Professional 
Practice Settings

That TNA House of Delegates clearly present 
and identify themselves in their professional 
practices as registered nurses; and be it 
further

That TNA members encourage all registered 
nurse colleagues in all practice settings to 
clearly present and identify themselves as 
registered nurses; and be it further

That TNA actively oppose any efforts to 
restrict or constrain registered nurses from 
using their legal, professional title in any 
practice setting; and be it further

That TNA actively oppose any efforts within 
practice settings which promote the use of 
any ambiguous title for all employees that 
misrepresents assistive and non-licensed 
personnel to their consumers; and be it 
further

That this resolution shall be subject to sunset 
in 2015 if not reaffirmed by the TNA House 
of Delegates

2010-1 Licensure and Regulation of Registered Nurses
That TNA reaffirms its position that the 
Tennessee Board of Nursing is the sole 
appropriate regulatory authority for all of 
nursing practice in the State of Tennessee; 
and be it further

That TNA oppose any initiative that would 
eliminate or dilute its authority; and be it 
further

That this resolution shall be subject to sunset 
in 2015 if not reaffirmed by the TNA House 
of Delegates.

2010-2 TNA Capital Campaign Joint Resolution
 That the TNF/TNA Capital Campaign 

be refocused from “brick & mortar” to 
updating and increasing the technological 
communication capabilities of the 
Association.

The House of Delegates also passed two motions including:

plan for a cooperative agreement with the Tennessee Center 
for Nursing to develop a technological infrastructure for a 
statewide collaborative in response to the Institute of Medicine 

A motion that TNA provide information on the website 
for resources to TNA Districts related to work place violence 
toward nurses. This would include OSHA guidelines and TNA 
member speakers available to Districts.

The Tennessee Nurses 
Foundation General Session on 
Sunday morning featured a panel 
discussion on The Diagnosis & 
Treatment of PSTD led by Mike 
Harkreader, MSN, RN, CARN. 
Panel members included Scott 
Ivey, RN; Holly Cook, LPC-

RN; and Jason Carter, PharmD. 

The Schools of Nursing Luncheon held in conjunction 

their services and products.

At Saturday evening’s Fun Night with Karaoke, nurses 
and student nurses joined together to enjoy singing their 
favorite tunes while dining.

Elvira.

The House of Delegates adopted four resolutions listed 
below:

All Convention photos were taken by Jim 
McCarter, husband of TNA District 1 
member Connie McCarter, Memphis. TNA 
sincerely appreciates Jim volunteering his 
time, expertise, and camera equipment this 
year to take all official TNA photos during 
Convention! Jim has taken many of the 
official TNA photos during convention for 
the past three years.

Sharon Bailey, TNA Treasurer, presented the Treasurer’s 
Report, followed by a report on the Tennessee Nurses 
Foundation by Bailey, who also serves as TNF President. 

Nurses Professional Assistance Program (TnPAP) gave 
a report on TnPAP activities, followed by Carole Myers, 
Chair of the Tennessee Nurses Political Action Committee 
(TN-PAC), who gave a report on the PAC. A report from 

for Nursing was followed by a report from the Tennessee 

The opening HOD session 
was followed by a general 
session, A Capstone Journey 
with TNA - RN Delegation and 
Nursing Practice in Tennessee
by Shelley Cohen, MSN, RN, 

Delegation in Nursing Practice.

Also on Friday, Frances 

served as emcee for the 
TNA Awards Luncheon. 

convention, the Tennessee 
Nurses Association takes 
time to recognize and 

honor those who have contributed greatly to the nursing 
profession and the organization. Photos of the 2010 TNA 

convention coverage article.
The sponsor of this year’s TNA Awards Luncheon, 

Comp Team, were a Silver Partner for convention.

The Advanced Practice Council held its annual meeting 

Committee. The 2010-2011 officers include: Chair, 
Diane Pace, PhD, RN, FNP-BC, CCD, FAANP, from 

BC, from Bartlett; Secretary, Gretchen Davis, MSN, RN, 
APRN, BC, from Chattanooga; and Treasurer, Margaret 

include Christopher Bachuss, DNP-DCC, FNP-BC, from 
Nashville; Irma Jordan, DNP, RN, APRN, FNP/PMHNP-
BC, from Memphis; Marie Bredy, MSN, RN, FNP-BC, 
from Memphis; and Linda 
Quillen, MSN, RN, of 
Mountain City.

Ronda Hughes, 
PhD, MHS, RN, FAAN 
delivered the keynote 
address Bringing Data, 
Information & Evidence 
to Transform Care.

TNA & TASN Joint Convention Highlights

(continued on page 5)
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Fifth Annual 
TNF Silent Auction

During this year’s convention, the Tennessee Nurses 
Foundation (TNF) hosted a Silent Auction for the fifth 
year as the event has proven so successful in the past. 
Along with the Silent Auction, held to raise more money to 
fund TNF programs, TNF also sold individual and group 
photos of attendees wearing vintage nursing uniforms to 
raise additional funds. The total amount raised from the 
Silent Auction, photo sales and convention contributions 
and pledges was $6,979.

The TN-PAC General Session on Sunday morning 
featured Commissioner Virginia Trotter Betts, MSN, JD, 
RN, FAAN, Tennessee Department of Mental Health and 
Developmental Disabilities, who presented Health Care 
Reform: New Horizons for Nursing.

(Continued from page 4)

During convention, The Tennessee Nurses Political 
Action Committee (TN-PAC) received $4,640 from 
donations and pledges.

Officers of the Tennessee Nurses Association include 
Beth Smith, PhD, RN, CCRA, President; Lena Patterson, 

Norris, DNS, RN, Vice President; Laura Beth Brown, 
MSN, RN, Past President; Keesha Reid, MSN, RN, 
FNP-C, Secretary; and Christopher Bachuss, DNP, RN, 
APRN, BC, Treasurer. Two TNA members were elected 

to the Nominating Committee including Kimberly Currier, 
MSN, RN, ACNP-BC; and Carole Myers, PhD, APRN.

The TNA 2010-2011 Board of Directors includes the 
officers listed above and the following District Presidents: 

Hightower, MSN, RN, APRN, BC, District 2; Margie N. 

RN, ARNP, CLNC, District 5; Mimi Bowling, MSN, RN, 
District 6; Susie Compton, MSN, RN, District 8; Vacant, 
District 9; Suzette Renfrow, MSN, RN, APRN-BC, District 
10; Doris N. Glosson, RN, CNO, District 12; and, Janice 
Harris, MSN, RN, District 15.

2010 TNA and TNF Achievement Awards
TNF Special Recognition Award

Special 
Recognition Award

“Nurses Change Lives.”

TNF Scholarly Writing Contest Winner

How I 
Use My Research in Daily 
Practice,

TNA Special Lifetime Achievement Award

TNA Special Lifetime 
Achievement Award.

Louise Browning Political Nurse of the Year Award

Louise Browning Political Nurse of 
the Year Award.

Alma E. Gault Leadership Award

Alma E. Gault Leadership 
Award.

TNA Awards for Nursing Excellence
This annual award recognizes outstanding performance 

in multiple areas of nursing practice. Nominees may be 
selected from the areas of nursing education, direct care, 
advanced practice, and nursing administration. 

Selection criteria is specific to the major area of 
practice, but reflects outstanding performance in 

in professional practice; commitment to the nursing 
profession and TNA; contribution to professional 
development of other nurses (publications, presentations, 
research); leadership which improves the quality of nursing 
care (education, administration, etc.); and professional and 
community service.

(continued on page 6)
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This year, TNA presented the Award for Nursing 
Excellence to winners in the three areas of Direct Care, 
Nursing	Education,	and	Advanced	Practice.

TNA Award for Nursing Excellence in Direct Care

Paula Reed, MS, RN, of 
Johnson City, received the 
TNA Award for Nursing 
Excellence in Direct Care.

TNA Award for Nursing Excellence
in Nursing Education

Faye M. Sigman, PhD, RN, of 
Dyersburg, received the TNA 
Award for Nursing Excellence 
in Nursing Education.

TNA Award for Nursing Excellence
in Advanced Practice

Teresa A Martin, MSN, 
RN, FNP-BC, of Kingsport, 
received the TNA Award 
for Nursing Excellence in 
Advanced Practice.

Achievement Awards
(Continued from page 5)

TNA Professional Promise Award

Jason L. Hefner, RN, of 
Jonesborough, received the 
TNA Professional Promise 
Award. This annual award 
recognizes a recent graduate 
(within first year) and 
new member of TNA who 
demonstrates qualities of 
“professional promise” in the 
areas of consistent attendance 
and contributions at the 
District level; commitment 
to excellence in nursing practice; and collegial and 
mentoring relationships.

TNA Outstanding Member Award

Samantha Heaton, RN, of 
Johnson City, received the 
TNA Outstanding Member 
Award. This annual award is 
presented to the TNA member 
whose contributions most 
closely reflect the mission and 
goals of TNA and the nursing 
profession. The recipient 
of this award demonstrates 
professional leadership 
and service to TNA/ANA 
at district, state, or national levels, promotes TNA 
membership and political activity of nurses, represents 
TNA and the nursing profession through media 
channels, health organizations, business or government 
agencies, and initiates and supports programs and 
activities which promote nursing and TNA.

TNA Friend of Nursing Award 

Mark G. Miller, General 
Manager, and the Arthur L. 
Davis Publishing Agency, Inc., 
in Cedar Falls, Iowa, received 
the TNA Friend of Nursing 
Award. This award recognizes 
an individual or group that 
has demonstrated excellence or 
outstanding contributions to 
nursing and to the Tennessee 
Nurses Association. Arthur 
L. Davis Publishing, Inc. 
began publishing the Tennessee Nurse, TNA’s official 
publication, with the Winter 2005 issue. Since that 
time, the circulation for the Tennessee Nurse has grown 
from being sent to only TNA members to being mailed 
to each licensed RN and LPN in the state, as well as 
student nurses who request it, and other subscribers 
totaling more than 98,000 nurses.

Miller and Arthur L. Davis Publishing have 
contributed consistently to TNA and TNF in a variety 
of ways, the most recent being a TNF $1,000 LPN to 
RN Scholarship funded by Arthur L. Davis Publishing. 
Miller and his wife Nancy could not attend the Awards 
Luncheon, so their plaque was accepted by their 
daughter, pictured above, Katie Miller, Assistant Sales 
Manager, Arthur L. Davis Publishing, Inc.

2010 TNA & TASN
Joint Convention

Sponsors and Exhibitors
The Tennessee Nurses Association would like to 

acknowledge	 the	 following	 sponsors	 and	 exhibitors	 of	
the 2010 TNA & TASN Joint Convention. Through their 
support, TNA continues to offer quality education and 
networking opportunities for Tennessee nurses.

Silver Partner
Cody Allison & Associates, PLLC
Healthways

Bronze Partner
Arthur L. Davis Publishing, Inc.
Edsouth	Student	Outreach	Services
MARSH

Exhibitors
Cody Allison & Associates, PLLC
AMEDD	–	Tennesse	Army	National	Guard
Aquinas College
ATI
BlueCross BlueShield of Tennessee
Caris Healthcare
East	Tennessee	Association	of	Healthcare	Recruiters
Edsouth	Student	Outreach	Services
Emergency	Nurses	Association	Tennessee	State	Council
Emory	University	School	of	Nursing
Erlanger	Health	System
Healthways
Hurst Review Services
Innovative Financial Group
Kaplan Test Prep & Admissions
Mayo Clinic
Sylvia Rayfield & Associates, Inc./ICAN Publishing, Inc.
Regents Online Campus Collaborative
sanofi-aventis
Tennessee Center for Nursing
Tennessee Nurses Foundation
Tennessee Nurses Political Action Committee
Tennessee Professional Assistance Program
The Gideons, International
UAB Hospital
University	of	Tennessee	Knoxville	College	of	Nursing
U.S. Army Health Care Recruiting
Williamson	Medical	Center

School of Nursing Luncheon Sponsors
Austin Peay State University
East	Tennessee	State	University	College	of	Nursing
Lipscomb University School of Nursing
UT Health Science Center College of Nursing
University	of	Tennessee	Knoxville	College	of	Nursing
Vanderbilt School of Nursing

TNA President’s Membership Award

This year’s winner of the 
President’s Membership Award 
is District 8 with an 18% 
increase in membership. Amy 
Holder, District 8 member, 
pictured on right, accepted the 
award.

John W. Runyan Jr. Community Service Award

Bonnie Pilon, DSN, RN, 
CNAA, FAAN, of Nashville, 
received the John William 
Runyan Jr. Community 
Nursing Award, given annually 
by the University of Tennessee 
Health Science Center’s 
College of Nursing. The award 
is presented each year to a 
nurse who makes outstanding 
contributions to the 
development and promotion 
of health in the community. This award is not a TNA 
award, but TNA offers the UT Health Science Center 
the opportunity to present the award during the TNA 
Awards Luncheon. Pilon could not attend the luncheon, 
so her award was accepted by her daughter, pictured 
above, Jennifer Pilon Smith.
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Join TNA next year!
TNA Legislative Summit
April 12, 2011
War	Memorial	Auditorium
Nashville, Tennessee

TNA & TASN Joint Convention
October 14-16, 2011
Franklin Marriott Cool Springs
Franklin, Tennessee

Primary Care Nursing Summit Held in 
Nashville in November

Eighty	 nurse	 and	 physician	 providers,	 educators,	
and other professionals met at Belmont University on 
November 5 for the Primary Care Nursing Summit 
sponsored by the Howard H. Baker Jr. Center for Public 
Policy	 at	 the	University	 of	 Tennessee	 at	Knoxville.	 	 The	
question at the heart of the one-day of keynote addresses 
and small group deliberations was how can nurses help 
meet the challenges associated with federal health care 
reform in the delivery of primary care services to improve 
the health of Tennesseans?

Participants	at	the	summit	heard	excellent	presentations	
by	 Drs.	 Paul	 C.	 Erwin	 of	 the	 Center	 for	 Public	 Health	
at	 UT-Knoxville	 and	 Peter	 I.	 Buerhaus	 of	 Vanderbilt	
University who recently was selected to chair the National 
Health	 Care	 Workforce	 Commission	 created	 by	 the	
Affordable Care Act on challenges we face in Tennessee 
relative to health and health care and the professional 
health care workforce. Dr. Susan Hassmiller, who is 
leading the Future of Nursing Initiative for the Robert 
Wood	 Johnson	 Foundation	 working	 in	 concert	 with	
the Institute of Medicine (IOM), complemented these 
presentations by providing an overview of the recently 
released Future of Nursing: Leading Change, Advancing 
Health report and urging stakeholders across the country 
to get active in implementing the recommendations from 
the report.  Hassmiller characterized the landmark federal 
health care reform law, the IOM action-oriented blueprint, 
and the current unity of nursing leadership as “the 
opportunity of a lifetime.”

Dr. Hassmiller said it was imperative for nurses to find 
ways to contribute fully to realize the potential of a future 
health care system that promotes high quality care that is 
accessible to diverse populations, promotes wellness and 
disease prevention, reliably improves health outcomes, and 
provides compassionate care across the lifespan. According 
to the IOM report, “high quality, patient-centered health 
care for all will require remodeling of many aspects of 
the health care system, especially nursing.” The IOM 

report	 is	 noteworthy	 because	 an	 expert	 panel	 of	 non-
nurses reached the same conclusions as nurse leaders, 
the prestigious IOM gave its stamp of approval, and the 
Affordable Care Act adds urgency to addressing nursing 
workforce	 issues.	 Workforce	 issues	 include:	 removing	
scope-of-practice barriers, implementing nurse residency 
programs, increasing the proportion of nurses with BSN 
degrees to 80% by 2020, doubling the number of nurses 
with	doctorates	 by	2020,	 and	 expanding	nurse	 leadership	
and involvement in policymaking activities.

According to Carole R. Myers, PhD, APRN, “The 
purpose of the Primary Care Nursing Summit was to start 
a dialogue in our state that will dovetail with the work of 
the IOM and lead to the development of actionable policy 
recommendations	 and	 strategies.	 	 We	 will	 measure	 our	
success	by	how	inclusive	and	extensive	our	dialogue	is	and	
our ability to stimulate meaningful policy discussions and 
changes at all levels.”

Nurses across the state have several ongoing 
opportunities to join in the discussions.  Nurses can view 
a webcast of keynote addresses by Drs. Susan Hassmiller, 
Paul	 Erwin,	 and	 Peter	 Buerhaus	 via	 this	 link:	 http://
tinyurl.com/2ag7t8t. Nurses can post comments on a 
blog hosted by the Baker Center for Public Policy via this 
link: http://bakercenter.utk.edu/blog/nurses-a-key-
piece-in-the-puzzle/. The Baker Center will be releasing a 
summit report in early 2011, which will  include actionable 
policy strategies and recommendations much like the IOM 
recommendations.

“The goal is to create a blueprint for action,” said 
Myers. Once published, the report will be publically 
available in an electronic format on the Baker Center 
website and will be a call to nurses across the state in a 
variety of positions to promote specific policy changes in 
response to the central question of the summit, how can 
nurses help meet the challenges associated with federal 
health care reform in the delivery of primary care services 
to improve the health of Tennesseans?

I Am TNA
(Continued from page 1)

not familiar with the local District 1 meetings in Shelby/
Fayette County but found the TNA members very receptive 
and eager to mentor a new TNA member. The wealth of 
knowledge	 and	 experience	 at	 the	 local	meeting	was	 both	
encouraging and inspiring. I hated to admit that I had 
been a Registered Nurse for 17 years and had not joined 
my professional organization. The representation and 
advocacy that TNA provides for all nurses across the state 
of Tennessee is crucial not only to us as nurses, but also 
to the citizens of the state in the delivery of quality, cost-
effective health care.

The realization that nursing is regulated at the state 
level, no matter the employment setting, and that the state 
legislature has the capacity to pass laws affecting the care 
provided across the state, was the basis of my commitment 
to TNA. As an individual, I may have a limited voice, but 
as TNA, nurses have a unified voice for our profession and 
patients.	Currently,	 I	 serve	on	 the	CE	Review	Committee	
as	 a	 participant	 in	 the	 Continuing	 Education	 approval	
process through TNA. I also serve as one of the Tennessee 
Nurses Association/Tennessee Association of Student 
Nurses (TASN) Liaisons. The role of the TNA/TASN 
Liaison is one of mentor and resource to the Tennessee 
Student Nurses Association Board of Directors at the state 
level, working with nursing students from across the state 
to promote nursing and the impact nurses have as a group 
at the state and national level through their professional 
organization.

As Registered Nurses, we are all TNA. We are all the 
future of nursing in Tennessee through TNA, and the 
impact we have on student nurses is great whether as an 
educator, staff nurse in a clinical rotation setting, preceptor 
to a new graduate nurse, or as a TNA/TASN Liaison. 
My commitment to TNA has been a very rewarding and 
valuable	 experience,	 and	 the	 on-going	 commitment	 TNA	
has to Registered Nurses across the state continues despite 
my lack of participation or membership for all those years. 
I Am TNA.
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The Botswana “I am Proud to be a Nurse” Campaign
by Debra Rose Wilson

PhD, MSN, RN, IBCLC, AHN-BC, CHT

In May of this year, I had the privilege of being 
an International Visiting Scholar at the University of 
Botswana, Schools of Sociology, Nursing, and Psychology. 
Botswana is a landlocked country in the southern part of 
Africa that holds the vast Kalahari Desert. A diamond 
rich progressive country, Botswana has less than 2 million 
people and an impressive steadily rising economy. Unlike 
some other African countries, Botswana has always had a 
stable, well functioning democratic government. However, 
like many other African countries the HIV/AIDS rate of 
one in five people steers health programs, funding, and 
nursing practice.

The nursing shortage is felt particularly sharply in 
Botswana. In the United States there are between 10 
and 13 nurses per 1,000 people. The ratio of nurses in 
Botswana is about 3.8/1,000 whereas globally, the ratio 
varies between <1 to >15/1,000 (ICN, 2010). Shortages of 
equipment, medications, and resources are compounded 
with poor practice environments and less than adequate 
salaries for nurses. Over time, the scope of nursing 
practice	 in	 Botswana	 has	 expanded	 enormously.	 Nurses	
are performing roles and activities that, in the U.S., would 
be considered beyond our scope of practice. The high 
prevalence of HIV/AIDS has affected nursing more than 
any other profession. Retaining nurses in the profession 
has become an even bigger challenge due to all of these 
issues: compromised working conditions, high workloads, 
and	the	expanded	scope	of	practice.	Nurses	are	leaving	the	
profession or emigrating.

There are more than 40,000 nurses working full time in 
Tennessee, with a total count of almost 80,000 registered 
nurses in the state (Center for Nursing, 2010). Botswana 
has less than 8,000 nurses in the country.

We	can	make	a	difference	with	 the	“I	am	proud	 to	be	

a nurse” pin campaign. The image of nursing is being 
addressed	 in	 our	 country,	 but	 change	 is	 slow.	 We	 are	
standing up as a well defined evidence-based profession, 
but are also perceived to not have as much authority 
or status (Sigma Theta Tau International, 2000). Any 
grassroots effort to improve the image and status of 
nursing as a profession will not only enhance nursing, 
but will directly influence public policy.

As I watch students graduate and beam 
when	 their	 NCLEX	 has	 been	 successful,	
I know that nursing is an honorable 
profession. In Botswana, however, the 
image of nursing is “somewhat tainted” 
(Nurses Association of Botswana, 
2010).	 	 When	 health	 care	 is	 not	 up	
to	 expected	 standards,	 complaints	
are directed at nursing staff through 
the Botswana Ministry of Health, the 
Nursing and Midwifery Council of 
Botswana, and the Nurses’ Association of 
Botswana (NAB). There have been increasing 
accounts of unethical behavior, unprofessional 
conduct, poor patient care, and workplace violence 
(Nurses’ Association of Botswana, 2009). It is also 
common	practice	 that	 the	media	depicts	extreme	negative	
cases, with little recognition going to nurses who assist 
their patients to heal, become informed consumers, and 
assume appropriate self care.

Here in the United States, professional nurses are held 
to the highest standards of education, our practice is tightly 
regulated, and nursing is considered an honorable practice. 
In Botswana, however, the compromised circumstances 
in which nurses often work have affected the image of 
nursing negatively. The Nursing and Midwifery Council 
of Botswana is planning on implementing requirements for 
both continuing education units for nursing and a national 
board	examination	for	nursing	program	graduates.

The image of nursing is influenced by nurses’ 
professional conduct, appearance, commitment, 
confidentiality, knowledge and skills base, and most of all, 
caring approach to patient care. In response to the concerns 
about poor public and self image of nurses in the country, 
the NAB and the Ministry of Health have started an “I 

am	proud	 to	 be	 a	 nurse”	 campaign	 in	 the	 context	 of	
the 2010 International Year of the Nurse. This 

campaign was initiated to improve the image 
and reputation of nurses and midwives 
in the country and to gain the public’s 
respect and confidence in the profession 
by assessing the image of nurses, 
disseminating positive information 
about nursing, and motivating nurses 
to take pride in their profession. The 
University of Botswana is helping by 

conducting assessment surveys of nurses’ 
perception and satisfaction of their own 

profession. Award winning Botswana nurse 
ambassadors will be trained to implement the 

campaign.

You can help!

There are fewer than 8,000 nurses in Botswana, and a 
little help can make a huge difference. Currently we are 
collecting money to purchase a lapel pin for every nurse in 
Botswana that states “I am proud to be a nurse.”

Show your pride in nursing. You can purchase one of 
these lapel pins for yourself or a nurse you know for $5. All 
proceeds will be used to purchase an identical lapel pin for 
each nurse in Botswana. If you would like to purchase the 
“I am proud to be a nurse” pin or donate to the campaign, 
please email me at debrarosewilson@comcast.net.

*References are available upon request by contacting 
cglass@tnaonline.org.

says	Diana	Mason,	a	leading	policy	expert.	The	Institute	of	
Medicine (IOM) recently released The Future on Nursing: 
Leading Change, Advancing Health, which looks at the 
role of nurses in a transformed health care system. The 
release of the IOM report provides nurses with a guiding 
structure for creating the vision of health care reform 
outlined in the PPACA.

It is critical nurses stay aware of the ways in which the 
profession is being identified by the new legislation to 
address issues related to (a) health promotion, (b) disease 
prevention, (c) primary care, and (d) coordination of 
care. Nurses involvement and participation in the health 
care system’s transformation is crucial to its success. 
On a conference call with 5,000 nurses nationwide on 
September 28, 2010, First Lady Michelle Obama stressed 
the importance of preventive health care to eliminate the 
costly consequences of chronic illnesses such as diabetes, 
hypertension, and heart disease. Public health nursing with 
its emphasis on prevention and population health, must be 
“aggressively reinterpreted to meet the health challenges 
associated with growing the nation’s overall infrastructure 
by 20% in the coming years,” advocates O’Neil. As patient 
advocates, nurses have a professional interest in how new 
health care models evolve.

In Tennessee we are challenged related to health and 
health care due to factors such as poverty and poor health 
outcomes, and nursing shortages compounded by a lack of 
primary	 care	 providers	 in	 many	 regions.	 Approximately	
15% of the population is uninsured. Twenty-one percent of 
Tennesseans live under the federal poverty level guidelines. 
If	 you	 are	 born	 today	 in	 Tennessee	 your	 life	 expectancy	
is 75.3 years as compared to the national average of 78.0 
years. Tennessee ranks 47th in the percentage of mothers 
who receive prenatal care in the first trimester, and 
subsequently has an infant mortality rate of 8.7 deaths per 
100,000 live births compared to the national average of 
6.8 deaths per 100,000 live births. Tennessee ranks 2nd in 
adult obesity, 5th in cancer death rates, 6th in percentage 
of adult smokers, 7th in rate of adult diabetes, and 10th 
in teen death rates. The violent crime rate is more than 
1.5 times the national average. Specific opportunities for 
nurses in the areas of preventive primary care and public 
health must be emphasized to bring Tennessee’s health 
status into better balance.

In a correlational study of county health rankings and 
nursing population, Murray (2009) found the counties in 
Tennessee with the highest health rankings also had the 
highest populations of RNs and APRNs. The Tennessee 

counties with the poorest health outcomes were all non-
metro or rural areas with the fewest numbers of nurses 
and primary care providers. Obviously nurses have an 
important role to play in improving the state’s health 
status.

The Institute of Medicine’s report on The Future of 
Nursing outlines four key messages:

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

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

•	 Nurses	should	be	full	partners,	with	physicians	and	
other health professionals, in re-designing health 
care in the United States.

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

These recommendations focus on the intersection 
between the health needs of the population and the actions 
the profession of nursing can take to support health 
improvement efforts across the country. The IOM report 
underscores	 the	 fact	 that	what	 is	 expected	 of	 nurses	may	
not be what is most “comfortable, convenient, or easy.” 
Transformation requires that all clinical practitioners 
be	 utilized	 to	 their	 fullest	 extent,	 based	 on	 educational	
preparation and scope of practice. The roles of nurses, and 
how nurses are being educated and regulated, will need to 
be redefined and/or reinvented.

Regulation is a major barrier to utilizing APRNs as 
primary	 care	 providers.	With	 a	 long	 history	 of	 providing	
care to underserved and vulnerable populations, APRNs 
remain subject to a quagmire of non-evidence based 
restrictions at the state level. States are looking at removing 
arbitrary restrictions and altering language contained in 
practice acts to include a collaborative relationship with a 
physician, rather than a supervisory model. Collaboration 
implies an equal partnership and encourages elements 
of teamwork among clinicians.  Increasing Tennessee’s 
primary care workforce by changing the restrictive 
regulatory language could promote partnerships and 
create environments that are more conducive to teamwork, 
an important factor in delivering high quality primary 
care. Allowing APRNs to practice autonomously and 

accountably has the potential to improve communication 
between providers, encourage teamwork, and cut costs.

Changes happening in the health care system and 
corresponding clinical practice environments require 
fundamental modifications in nursing education, pre- 
and post-licensure. According to the IOM report, “An 
improved education system is necessary to ensure that 
the current and future generations of nurses can deliver 
safe, quality, patient-centered care across all settings, 
especially in such areas as primary care and community 
and public health.” To ensure that there is an adequately 
prepared nursing workforce, there needs to be an 
adequately prepared nursing faculty. Attainment of higher 
level education should be made a seamless transition 
from	 one	 level	 of	 nursing	 to	 the	 next.	 Two	 educational	
recommendations made in The Future of Nursing report to 
be achieved by 2020 are: (a) increasing the percent of RNs 
with baccalaureate degrees to 80%, and (b) doubling the 
number of nurses with doctorates.

When	it	comes	to	delivering	patient	care	within	systems,	
the	IOM	report	emphasizes	that	nurses	are	experts.	Nurses	
should have decision-making power when it comes to 
creating the models of care that result from implementation 
of the PPACA. Nurse leaders must collaborate with leaders 
of other health care provider groups and be accountable 
for their own contributions to delivering high quality 
care.  Nurses were instrumental in the passage of health 
care reform initiatives in the PPACA by recognizing a 
window of opportunity. Completing the task at hand will 
require a commitment from nurses at every educational 
level to stay involved in crafting of a more equitable and 
cost effective system of care delivery. The status quo has 
not worked for Tennessee. Nurses have a responsibility to 
advocate for the development of models of care that work 
better for Tennesseans! Familiarize yourself with The 
Future of Nursing document and send the summary report 
to your elected officials at the state and national levels. 
Nurses in Tennessee can play a pivotal role in improving 
the health of all Tennesseans. Go to: http://www.iom.
edu/Reports/2010/The-Future-of-Nursing-Leading-
Change-Advancing-Health.aspx.

About the Author
Kelly Carlson, MSN, APRN, is a doctoral student in the 

University of Tennessee at Knoxville College of Nursing 
who is currently completing a preceptorship in health 
policy at the Howard H. Baker, Jr. Center for Public 
Policy with Health Policy Fellow Carole R. Myers, PhD, 
APRN.

Opportunities for Tennessee Nurses: Crafting Health Care Reform
(Continued from page 1)
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Historic Victory for 
Nursing in Affordable 

Care Act
by Mary Wakefield, PhD, RN, FAAN

Administrator, Health Resources and Services 
Administration (HRSA)

U.S. Department of Health and Human Services

The Affordable Care Act, which President Obama 
signed into law in March, is a historic victory for the 
nursing profession and for the millions of patients that we 
care for each year. The law embodies the values rooted in 
our profession—it emphasizes prevention, a strategy nurses 
learn to value from their earliest days in nursing school. 
It invests in building the health care workforce, including 
Advanced Practice Registered Nurses, so that Americans 
have the opportunity to access quality health care, 
regardless of their financial status or geographic location. 
Equally	important,	 it	extends	security	to	our	patients,	our	
neighbors, our children and even ourselves, by putting an 
end to the worst insurance practices that have kept health 
care out of reach—often for the very people who need it 
the most.

President Obama has long emphasized a more prominent 
role for nurses, and implementing the Affordable Care 
Act	 effectively	 depends	 on	 our	 expanded	 role.	When	 the	
President selected me—a nurse from North Dakota–as 
the administrator of a $7.5 billion health-care agency, he 
recognized	the	expertise	that	the	nursing	profession	could	
bring to health policy and reform. The same can be said of 
the administration’s decision to appoint Marilyn Tavenner, 
also a nurse, to the number two position in the Centers for 
Medicare and Medicaid Services.

For decades, nurses have watched as gaps in access and 
quality have compromised our nation’s health and health 
care	 system.	 We’ve	 seen	 insurance	 companies	 refuse	 to	
pay for life-saving treatments, and we’ve seen patients with 
advanced chronic diseases that could have been prevented 
or controlled with screenings and regular check-ups. 
We’ve	 seen	 heart-breaking	 inequities	 in	 our	 health	 care	
system. President Obama saw these challenges too and was 

determined to address them as soon as he was sworn into 
office.

The Affordable Care Act invests in what is working in 
the American health care system. It invests $1.5 billion 
in the National Health Service Corps program over five 
years, which builds on the $300 million investment in the 
American Recovery and Reinvestment Act. Combined, 
these	 funds	are	expected	 to	 result	 in	 an	 increase	of	more	
than 12,000 additional NHSC clinicians including nurse 
practitioners, primary care physicians and physician 
assistants by 2016. The law also creates a new Prevention 
and Public Health Fund, designed to create the necessary 
infrastructure to prevent disease and manage conditions 
before they become severe.

In his speech to the American Nurses Association in 
June, President Obama described key provisions of the 
Affordable Care Act and emphasized that “we’re seeking to 
elevate and value the work that you do, because throughout 
our history, nurses have done more than provide care and 
comfort to those in need. Often with little power or sway 
on their own, nurses—mostly women, historically—have 

been a force of will and a sense of common decency, and 
paved the way toward better care and a more compassionate 
society–from Clara Barton’s treatment of wounded soldiers 
at	Antietam,	 to	 the	 advocacy	 of	Dorothea	Dix	 on	 behalf	
of people with mental disabilities, to the countless nurses 
whose names we’ll never know.”

The ANA and its membership have seen this country 
through critical periods of transition in our health care 
system. The ANA was one of the only major health care 
organizations that supported the creation of Medicare 
from	 the	 beginning.	Without	Medicare	 today,	 a	 program	
strengthened by the Affordable Care Act, where would 
our nation’s elders be? Nurses were essential to making 
Medicare a success and delivering care to millions of older 
Americans. Now, as we work to transform the American 
health care system through the Affordable Care Act, our 
profession’s role will only continue to grow in importance. 
Nurses are on the front lines of change, and together, we 
will provide coverage to more Americans and improve the 
nation’s health.

ANA’s Regulatory Work: Protecting APRNs’ Scope of Practice
by Lisa Summers, DrPH, CNM

Of all the policy and advocacy work done at the 
American Nurses Association (ANA), there is perhaps 
none more difficult to relay to members than “regulatory 
work.” Regulatory work is the analysis of the rules and 
regulations written to implement laws. It involves daily 
review of the Federal Register, identifying proposed rules, 
analyzing the potential impact of those rules on nursing 
and patients, and submitting written comments during a 
public comment period.

Think of regulatory work in the world of health policy 
as akin to the preventive work in the world of clinical 
practice.	 The	 routine	 physical	 examination,	 health	
counseling,	 or	 screening	 isn’t	 the	most	 exhilarating	work	
nurses do, but it is vital work that must be done with an 
individualized approach and careful attention to detail. 
Done well, preventive care provides patients with the 
foundation for a healthy and productive life. It’s when 
nurses don’t prevent a health care problem, when they 
don’t discover a condition and intervene appropriately that 
we end up with a dramatic story that makes for good TV 
drama. ANA is working hard for well-written regulations 
that will provide nurses with the foundation for productive 
work.

Paying close attention to and working to influence 
regulations are critically important because when these 
tasks are not done, or not done well, nurses, and especially 
advanced practice registered nurses (APRNs), can be left 
with poor regulations that seriously undermine the ability 
to practice.

While	 regulatory	 work	 has	 always	 been	 an	 important	
part of ANA’s work, it has become increasingly important 
since the passage of the “Affordable Care Act” (ACA) 
earlier this year. Despite the fact that the ACA is more 
than 2,000 pages long, there are many implementation 
details that are not in those 2,000 pages. Instead, the task 
of implementing the ACA is left to the regulatory process.

The federal agencies charged with writing these 
regulations are moving quickly, so ANA’s department of 

governmental affairs (GOVA) has teamed up with content 
experts	 in	ANA’s	 nursing	practice	 and	policy	 department	
to analyze proposed rules and respond during comment 
periods that are shorter than the customary 60 to 90 days. 
These groups sometimes reach out to ANA’s members and 
organizational affiliates for input and confer with other 
organizations and coalitions. Commenting on draft rules is 
one of the most active points of involvement in the entire 
legislative process, and ANA is involved in a lot of current 
activity.

ANA’s	 website,	 NursingWorld,	 contains	 a	 series	
of pages devoted to the association’s regulatory work, 
including a more detailed description of the process. 
ANA	 has	 also	 begun	 posting	 to	 NursingWorld	 the	
comments ANA submits to various regulatory agencies. 
For	example,	ANA	submitted	comments	August	24	to	the	
Centers for Medicare and Medicaid Services regarding 
the 2011 Physician Fee Schedule proposed rule. Under 
recent legislation, reimbursement to all Medicare Part 
B providers—including APRNs—has increased by 2.2 
percent. And under the ACA, Medicare reimbursement 
for certified nurse-midwives (CNMs) is on par with 
that of physicians, as it is for certified registered nurse 
anesthetists. (Nurse practitioners and clinical nurse 
specialists continue to be compensated at 85 percent of 
what physicians receive for providing the same services.)

ANA’s comments supported CMS’ proposal “further 
specifying in the regulations that Medicare pays CNMs 
for professional services in all settings, as well as services 
and supplies furnished incident to those services, and 
that CNMs are authorized to furnish diagnostic tests that 
fall under their state scope of practice without regard to 
the levels of physician supervision required under the 
diagnostic	 tests	 benefit.”	 ANA	 advocated	 for	 explicit	
inclusion of CNMs within the list of “health professionals” 
authorized to provide care to Medicare beneficiaries 
during their “annual wellness visit,” as well as within the 
definition of nonphysician practitioners eligible for the 
proposed Primary Care Incentive Payment program. ANA 
also wrote in favor of the proposed addition of Federally 

Qualified Health Center services to the new definition of 
“preventive services” under Section 405.2449, in which 
APRNs play a very significant role, and in some cases 
constitute a majority of the health care professional staff.

This	 is	 one	 example	 of	 many	 opportunities	 in	 which	
ANA will work to ensure that APRNs’ valuable services 
are made more widely available. For more, go to http://
nursingworld.org / Especia l lyForYou /Advanced 
PracticeNurses.aspx.

Lisa Summers is a senior policy fellow, Depart ment of 
Nursing Practice and Policy, at ANA.

*Reprinted with permission from The American Nurse 
from the September/October 2010 issue.
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LEGISLATION

A Call to Arms
At the recent Primary Care 

Nursing Summit in Nashville, 
Carole R. Myers, PhD, APRN, 
Chair of the Tennessee Nurses 
Political Action Committee 
(TN-PAC) and Summit planning 
chairman, opened the day’s 
proceedings with this call, 
“The opportunities before us 
are great. But we have many 
obstacles to overcome to realize 
the potential of health reform…to 
provide access to all individuals, 
most especially those who are 
disadvantaged for any of a number of reasons, those who are 
suffering from the burdens of chronic disease, and the sickest 
among us.

“Our success depends on closing gaps in access and 
between current patient outcomes and what is possible. 

in primary care, emphasizing primary prevention and 
screening, while also emphasizing chronic disease 
management. In short, we need to re-order the delivery of 
care, and we cannot do this without unleashing the potential 
of nurses,” said Myers. “In Tennessee we face financial, 
regulatory, and other hurdles that hamper efforts to provide 

midst of a recession, maybe because of it, we need to remove 
barriers to APRN practice.”

The current supervisory relationship APRNs have with 
Tennessee physicians codified in state regulatory language 
and other public and institutional policies do not allow nurses 

prescribed in the Institute of Medicine Report, The Future 
of Nursing: Leading Change, Advancing Health. This is 

have a robust professional nurses’ political action committee. 
The Tennessee Nurses Political Action Committee (TN-
PAC) supports efforts of nurses in Tennessee to speak to 
state legislators and other elected officials who influence 
the practice of nursing and policies that affect health 
care. Doors are opened because of the attention TN-PAC 
contributions garner in today’s political arena and because of 
the recognition TN-PAC enjoys as a key voice for nurses in 
the state.  

In conjunction with TNA, TN-PAC has built a reputation 
as an informed and active player in the political marketplace. 
Yet at a time of great need, we find our contributions lagging. 
It is imperative that we build our coffers in advance of the 

after the first of the year. If we are shut out, there are onerous 
implications for our patients and the professional practice of 
nursing in the state. If we are shut out, the great opportunities 
for reforming the delivery of care, unleashing the potential 
of nurses, improving access, enhancing quality, and adding 
value while slowing the cost escalation will not be realized. 

the changes recommended by the Institute of Medicine and 
supported by the federal health reform law a reality. This is 
our call to arms!   

TN-PAC is a nonpartisan organization. Make your 
contribution now online at www.tnaonline.org. Click on 
the TN-PAC logo and Contribute Today link located on the 
right side of the homepage.

General Assembly to Reconvene January 11, 2010
The Tennessee General Assembly convenes in Nashville 

each year beginning at noon on the second Tuesday of 

session on January 11, 2011.

two-year period. Generally, legislative sessions last from 
mid-January through late April or May of each year. The 
General Assembly has 33 Senators and 99 Representatives.

You may have heard the statement that “all politics 
are local”…well, it could also be said that “all practice 
is local.” That’s right, your nursing practice, your ability 
to care for patients safely, your role in delegation and 
supervision of unlicensed care givers, your ability to 
practice in an Advanced Nurse Practitioner role, are all 
determined by state law, the Nurse Practice Act. And who 
determines what that law should be? That’s right…your 
state legislators!

Legislators are elected officials who come from 

when it comes to the nursing profession and the health 
of your patients and communities. Policy makers care 
about  what you think. Your point of view is important to 
legislators as they craft the laws and regulations that affect 
your profession and patients.

You are in a unique position to get involved in policy 
making and advocacy. Nurses are always speaking on 

what is effective in dealing with the legislature: gathering 
information, assessing the effects, providing a plan and 
speaking out to make changes.

You will be most effective by getting to know your 
Senator and Representative from your legislative District. 
It is important to find out who they are and how to contact 
them. You can do this by visiting the Tennessee Nurses 
Association web site at , clicking on 
“Government Affairs,” then “Government Affairs Links,” 
then “Locate Your Legislators.” Just enter your address 
and both your Senator and Representative will appear, 
complete with pictures and contact information.

This is housed on the General Assembly’s website at 
 where you can also find out what 

committees and subcommittees each legislator serves on. 
They have much more influence over legislation within 
their committee jurisdictions.

There are a number of ways to stay informed about 
legislation. The TNA website at 
houses a wealth of information. As the legislative session 
progresses, a weekly update of bills of interest and TNA’s 
position and action will be posted at the Government 
Affairs link, under Legislative Reports. TNA members 
receive regular e-mail alerts and status reports.

On the General Assembly website at 
, you can visit the various links and search for 

individual bills, bills sponsored by a particular legislator, 
the status of a bill—where it is in the process, how much 

on any particular bill.
You may watch the political process in real time, all 

committee meetings, and both the Senate and House 
sessions are videotaped and available on the General 
Assembly website. Local news media also include regular 
legislative updates and reports.

The Tennessee Nurses Association encourages you to 
be informed on legislation that impacts nursing practice 
and become involved in health policy development. An 

TNA Legislative Advocacy Manual,
is available at . The manual includes 
important information and details on how a bill becomes 
law. To access the manual, click on the Government 
Affairs link on the homepage, then click on the link to the 
manual. If you have questions or need assistance, please 
contact TNA at tna@tnaonline.org.
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by Christopher Bachuss, DNP-DCC, FNP-BC;
Diane Todd Pace, PhD, FNP-BC, NCMP, FAANP; and 

Jane J. Thayer, DNP, ACNP

Changes in the healthcare “environment” in the United 
States may provide the advanced practice registered nurse 
(APRN) with unprecedented opportunities to improve 
patient access to high-quality, cost-effective care (see 
Consensus Model for APRN Regulation: Licensure, 
Accreditation, Certification & Education, and the Institute 
of Medicine (IOM) report: The Future of Nursing: 
Leading Change, Advancing Health). Improving patient 
access to care will require significant legislative changes 
in Tennessee. The purpose of the APRN survey was to 
assess the level of interest in APRN legislation, and the 
willingness of Tennessee APRNs to support the Tennessee 
Nurses Association’s efforts concerning APRN legislation.

The call to complete this survey was distributed on the 
TNA APN listserve, by email to all TNA members who 
are APRNs, and through verbal/email encouragement by 
Presidents/Convenors to APRN regional group members 
across the state. The actual population of APRNs who 
received an invite to participate cannot be quantified. 
Nevertheless, 262 individuals completed the online survey 
during October 2010.

ADVANCED PRACTICE NURSING

TNA Survey Results Show Legislative Issues Important to APRNs
Of the 262 responses, 82% were Nurse Practitioners, 

10% were other APRNs, and 5% were students. Three 
percent of responders identified themselves as “other,” 
but did not specify a role. Interesting is the result showing 
only 59% of responders are current TNA members. 
Because four individuals did not characterize themselves 
as a TNA member consistently in two similar questions, 
the percentages are slightly disparate, but still tell a story 

a critical finding. More than 80% of non-members noted 
they were willing to support TNA’s legislative efforts by 
becoming a member of TNA.

Overwhelming support for professional interest in 
TNA’s efforts related to state legislative issues regarding 
APRN practice were clearly evident in the responses. 

of importance of state legislation as very important, with 
the other 12%, rating it as somewhat important. Ninety 
percent of responders rated the importance of TNA’s 
efforts to track and lobby bills that impact APRN practice 
in Tennessee as very important to them, and 8% rated it 
as somewhat important. More than 50% of the responders 

efforts by making a donation to the Tennessee Nurses 
Political Action Committee (TN-PAC), however 43% were 
unwilling to do so.

made in the past, 25% of the group responded no. 

to contacting legislators, mail, email, phone, and in-
person communication were all identified as means of 
communication. The most preferred method was by 
email. Finally, a resounding “yes” to the question would 
you be willing to contact your legislator to support TNA’s 
legislative efforts was given by 92% of responders.

The importance of this survey is that it engaged APRNs 
in thought and discourse about our part in developing 
legislation supporting APRN practice in Tennessee. 
The results led us to self-reflect on what we, as APRNs 
(whether TNA members or not), were willing or able to 
commit to. But, to be effective, nurses must act on their 
willingness to support legislation. “Nurses must see policy 
as something they can shape and develop rather than as 
something that happens to them, whether at the local, state 
or national level. They must speak the language of policy 
and engage in the political process effectively and work 
cohesively as a profession.” (IOM, 2011) 

If nurses want to move forward, we must acknowledge 

profession and the health of our patients and communities. 
Our point of view is important. It is our responsibility 
to work in partnership with professional and regulatory 
groups to advance nursing practice in Tennessee. It is 
our responsibility to educate our legislators about issues 
that support, protect and improve our practice. These are 
the people who make decisions about our practice, and 
we have to rely on them to ensure that our concerns are 
addressed. Nurses must act collectively to produce an 

political action committee with donations of whatever 
amount is possible. The Tennessee Nurses Political Action 
Committee (TN-PAC) uses contributions to support 
political candidates who support legislation that benefits 
nursing and are not based on their political affiliation. 

is threatened.
The Tennessee Nurses Association website at www.

 provides a wealth of information to 
help nurses become involved in supporting legislation 
important to their practice. If you visit the Government 
Affairs link, there is a “How To” Manual that will get you 
started. There is a link with information on the Tennessee 
Nurses Political Action Committee, a link with details on 
Legislative Reports, and a link detailing TNA’s Legislative 
and Health Policy Statements. Please join us and help 
make a difference in APRN practice across our state. 
Become involved and help make a difference to the future 
of nursing and healthcare reform!
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District 1
Ashley	McCandless	 Baker,	 Eric	W.	 Callan,	 Stephanie	

D. Cowan, Shelaina Y. Downey, Meghan Randall Favi, 
Glenda McCartney Field, Kathy Marie Hillis, Beverly Ann 
Massey, Heather Hughes McCarthy, Barbara M. McFall, 
Michael	Omambia,	Twanna	H.	Wakefield,	Cindy	Wooten

District 2
Kathy R. Brock, Deborah L. Chyka, Sandy Covino, 

Sonya	K.	Engle,	Lisa	Kay	Farmer,	Carol	Anne	Finley,	Kim	
Guinn,	Emily	Ann	Johnson,	Rachel	H.	Jung,	John	Mayer,	
Jessica Jane Parks, Meredith Snipes, Marcia McAllister 
Spurgeon,	Jane	E.	Truex,	Mary	Louise	Ward

District 3
Chandler R. Anderson, Barbara B. Ashby, Deneane 

Beard, Cathleen Ann Brzezinski, Kerry Lynn Carrigan-
Fite, Irene L. Clark, Ginger Cotton, Debra Craven, Charito 
I.	 Curtis,	 Cynthia	 W.	 Cyrus,	 Ashley	 Marie	 DeHeide,	
Karen Gordon, Kathryn Hansen, Mark Hassler, Jennifer 
J. Head-Cassinera, Kristen Hershey, Mona Kelley, Joan 
Eileen	King,	Kathleen	J.	Kinser,	Rebekah	Ashley	Koutny,	
Claudia Loveland, Susan K. MacArthur, Susan Messer, 
Donna	 L.	 Michel,	 Lauren	 Bernice	 Ahiatsi	 Moss,	 Ellen	
Ann Mull, Amy Marie Newell, Susan D. Patton, Victoria 
A. Paty, Nancy Marie Quigley, Michelle Schweitzer, Robin 
Ann Smith, Kim L. Steele, Julia Viselli

New and Reinstated Members
District 4

Billy J. Gilbreath, Karyn Goza, Christi D. Helton, Julie 
Linda Huisman, Shanee Holden Owens, Michelle DeBord 
Rains,	Rebekah	D.	Weitz,	Jocelyn	W.	Williams

District 5
Kelly	Lauren	Ailey,	Earl	Dan	Bembry,	Edith	M.	Crook,	

Shiela Ann Gabbert, Heather Grindstaff, Patricia Hayes, 
Leandra Henderson, Kimberly Lynn Jessee, Connie Jo 
Manis, Sarah Jewell McMackin, Amber Kay Ramsey, 
Judith	 A.	 Rice,	 Tammy	 R.	 Samples,	 Roxanne	 Fairchild	
Underwood,	Stacy	A.	Wason

District 6
Corey Amanda Page, Tina Prescott, James J. Zales

District 8
Nicole Blackburn, Connie B. Cosminsky, Mark A. Sisk

District 9
Trina Diane Pennington

District 10
Melissa M. Reeves

District 15
Judy Marie Leverette, Linda Catherine Simpson, 

Sherlyn P. Umayam

Member News
Peter Beurhaus, PhD, 

RN, Professor of Nursing 
and Director of the Center 
for Interdisciplinary Health 
Workforce	 Studies,	 Institute	 for	
Medicine and Public Health at 
Vanderbilt University Medical 
Center, was recently named 
Chair of the new National Health 
Care	 Workforce	 Commission.	
The Commission, which 
reports to the U.S. Government 
Accountability Office (GAO), will serve as a national 
resource for the president, Congress and individual states 
on ways to improve health care in the workforce. 

Frances M. Edwards, MSN, 
RN, was automatically inducted 
as an ANA-PAC Leadership 
Society Fellow. According 
to ANA, those chosen are 
pinnacles of what the ANA-
PAC Trustees envision as model 
ANA-PAC Leadership Society 
Fellows.	 Edwards	 was	 chosen	
because of her many years of 
exemplary	 support	 of	 ANA-
PAC, along with four others, 
to be in this elite group of Fellows, which includes the 
founder of ANA-PAC and past ANA-PAC Chairs.

Mavis Schorn, PhD, RN, 
APRN-CNM, Associate 
Professor and Director, Nurse 
Midwifery Program, Vanderbilt 
School of Nursing, was recently 
named Assistant Dean for 
Academics at Vanderbilt.

Chris Taylor, MSN, RN, 
APRN, BC, was recently 
named the new Director of the 
Bureau of Community Health 
at the Metro Public Health 
Department. Taylor is a member 
of the TNA School Health Task 
Force.

NOTIFICATION OF ANA 
DUES INCREASE

Beginning January 1, 2011, the American Nurses 
Association (ANA) dues will increase $4 per 
year, which comes out to 33¢ per month. This 
adjustment will help ANA cover increasing cost 
of	operating	expenses.	If	you	have	any	questions,	
call 615-254-0350.

Do you work at the VA? Join TNA today for only 
$10.70 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 $10.70 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 @ $11.59 per 
pay period

American Nurses Association & Every Child by Two Partner to 
Produce Free Immunization eLearning Course

Under the ANA Bringing Immunity to Every 
Community	 initiative,	 ANA	 and	 Every	 Child	 by	 Two	
(ECBT)	 have	 partnered	 to	 produce	 this	 innovative	
continuing education webcast for nurses on vaccine safety 
and	 patient	 communication.	 Every	 Child	 by	 Two	 is	 a	
501(c)3 organization specializing in the promotion of early 
childhood immunization.

Combining a nurse-panel presentation with patient-nurse 
video vignettes, this course offers practical knowledge and 
skills to increase immunization competency. Developed for 
the nurse in any role or specialty, this course will cover:

•	 Impact	of	vaccines	on	society;
•	 How	the	nursing	profession	is	vital	to	the	promotion	

of immunizations;
•	 Benefits	 of	 vaccination	 to	 nurses	 (and	 healthcare	

workers);
•	 Vaccine	safety	and	adverse	event	reporting;
•	 Common	questions	and	vaccine	myths;	and
•	 Risk	 Communication	 methods	 to	 reduce	 concerns	

and increase vaccine acceptance.

Course Access: www.ANAImmunize.org/Webcast
Launch Date: December 1, 2010
Termination Date: November 29, 2012

Continuing Education
ANA is pleased to offer this online continuing 

education module FREE to members and nonmembers. 
The Colorado Foundation for Medical Care (CFMC) is 
providing the course which offers 2.5 contact hours of 
continuing education. CFMC is an approved provider 
of continuing nursing education by the Colorado Nurses 
Association, accredited as a provider of continuing nursing 
education by the American Nurses Credentialing Center’s 
Commission on Accreditation.

Faculty
Mary Beth Koslap-Petraco, DNP, PNP-BC, CPNP
Katie Brewer, MSN, RN

Content presented during this program was developed 
by	 a	 national	Advisory	 Panel	with	 documented	 expertise	
in immunization advocacy and education. This 
webcast was made possible by Cooperative Agreement 
#U01IP000378-01 from the Centers for Disease 
Control and Prevention (CDC). Its contents are solely 
the responsibility of the authors and do not necessarily 
represent the official views of CDC.

Content Questions: Katie Brewer immunize@ana.org 
or Rich Greenway Rich@ecbt.org

Programming or CE Questions: Lorraine Pickerell 
lpickerell@cfmc.org

For TNA Members Only 
Contact Information 

Request Form
TNA needs complete contact information for all 
TNA members so we can stay in touch and keep you 
informed. If you have changed your name, address, 
phone number, or email address, please fill out the form 
below	and	fax	it	to	615-254-0303	or	mail	it	to:

TNA
545 Mainstream Drive, Ste. 405
Nashville, TN 37228-1296

Name: ______________________________________

RN License No. ______________________________

Address  ____________________________________

City ________________________________________

State __________  ZIP _______________________

Home Phone  ________________________________

Work	Phone	 _________________________________

Employer	 ___________________________________

Email	Address	 _______________________________

TNA District Associations
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American Nurses Association/Tennessee Nurses Association Membership—It’s Your Privilege!

Automatic Monthly Payment Authorization Signature Automatic Annual Payment Authorization Signature
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“Nurses Leading to the Future”
2011 TNF Scholarly Writing Contest

The Tennessee Nurses Foundation is sponsoring 
a scholarly writing contest for TNA members.  A 
$1,000 award will be presented to the winner 
as	 part	 of	 the	 celebration	 of	 Nurses	 Week	 2011. 

Criteria:
1. Registered Nurse
2. TNA member
3. Paper is publishable as submitted.

Manuscript requirements:

1) Introduction: will provide adequate foundation for 
the body of the paper and will include a purpose 
statement for the paper

2) Body of the Paper: will address one of the 
following
•	 Nursing	 research—how	 to	 use	 research	 in	

daily	 practice	 supported	 by	 an	 example	 and	
explanation	 of	 how	 you	 have	 used	 research	 in	
your daily practice.

•	 The	use	of	leadership	in	daily	practice	supported	
by	an	example	and	explanation	of	how	you	have	
either	used	or	experienced	a	particular	leadership	
style in your daily practice

•	 How	 you	 have	 used	 or	 influenced	 the	 use	 of	
evidence based practice in your daily practice.

•	 Identify	 mentoring	 strategies	 for	 use	 with	 new	
nurses	and/or	strategies	to	retain	the	experienced	
nurse.

3) Conclusion: will summarize the main points of the 
body of the paper with implications for nursing 
practice.

4) References: will be adequately and appropriately 
referenced in the body of the paper and will be from 
contemporary peer reviewed resources.

5) Must not have been previously published.

6)	 Maximum	of	10	pages	(inclusive	of	references)

7) Double spaced, 10-12 point font.

A completed application must include:

1) All applicant contact information including email 
and TNA identification number.

2) Two (2) copies of the manuscript.

Deadline for submission: March 31, 2011. Submissions 
must	be	postmarked	by	this	date.	Fax	submissions	are	not	
accepted.

Entries	 will	 be	 judged	 by	 blind	 review	 by	 selected	
nursing	 experts.	 The	winner	will	 be	 notified	 by	 certified	
mail.

Please mail submissions to:
TNF	Scholarly	Writing	Contest
545 Mainstream Drive, Suite 405
Nashville, TN 37228-1296

Join TNA next year!
TNA Legislative Summit
April 12, 2011
War	Memorial	Auditorium
Nashville, Tennessee

TNA & TASN Joint Convention
October 14-16, 2011
Franklin Marriott Cool Springs
Franklin, Tennessee




