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As a practicing nurse in
SC, you already see on a daily
basis the epidemic of diabetes
for SC. SC ranks 10th highest
in the nation in the percent of
population with diabetes. 9.6%
of adult in South Carolina said
they had diabetes (BRFSS
2007), which equates to an
estimated 318,190 adults with
diabetes in SC. Approximately
1 in 8 African-Americans in
South Carolina has diabetes–the
Gwen A. Davis
16th highest rate of diabetes
among African-Americans in
the nation. We recognize that the prevalence of diabetes
increases with age but did you know that the most
dramatic increase is now being seen among those 45 years
of age and older?? We also know that diabetes is not a solo
chronic illness, about 70 percent of adults with diabetes
have high blood pressure. Diabetes is a cardiovascular
disease and if uncontrolled can lead to many complications
including blindness, kidney failure, heart attacks, strokes
and amputations.

Know the Types of
Diabetes

Diabetes is a racially biased chronic disease. We know
that:
• African-Americans and Hispanics are 3 times more
likely to die from diabetes than whites.
• Emergency Department visits by African
Americans with diabetes are almost twice as high
as in others with diabetes.
• There is a disproportionate increase in diabetes
incidence among African-American communities
in South Carolina.
• African Americans, less than 30% of the state’s
population, have cardiovascular disease and stroke
death rates about 1 ½ to two times higher than the
state’s white population.
• Outpatient care and disparities related to care for
African Americans have improved since 1999.
Disparities in testing have been eliminated but
control of diabetes continues to be less in African
Americans compared to whites.
As a state nurse consultant with SC DHEC, I have
had the privilege of working with many healthcare
professionals across the state on the problem of diabetes.
In this SC Nurse, we hope to present you with “a picture
of diabetes care in South Carolina” with the hope that you
may continue to support improvements in our communities
and healthcare systems that will lead to the prevention of
complications, disabilities, and burden associated with
diabetes

•

Type 1 Diabetes–Usually diagnosed in children
and young adults. The body does not produce
insulin. People with type 1 diabetes must take
insulin injections.

•

Type 2 Diabetes–The body does not produce
enough insulin and/or the body cannot
properly use insulin. When glucose builds up
in the blood instead of going into cells, the
complications of diabetes can occur over time.
Type 2 diabetes in children is on the rise due to
the childhood obesity epidemic, particularly in
African-Americans and Hispanics.

•

Gestational Diabetes–Pregnant women who
have high blood glucose levels have gestational
diabetes. They are more likely to develop type
2 diabetes years later.

•

Pre-diabetes–Before people develop type
2 diabetes, they almost always have “prediabetes.” People with pre-diabetes are at higher
risk of cardiovascular diseases. However, you
can delay or prevent the onset of type 2 diabetes
by eating healthily and being physically active.

Be a Patient Advocate!

2010 Diabetes
Diagnosis

Inform and Encourage People At Risk to be Tested.
According to the American Diabetes Association, these people are at greater risk for Type 2 Diabetes.
• People with impaired glucose tolerance (IGT) and/or impaired fasting glucose (IFG)
• People over age 45
• People with a family history of diabetes
• People who are overweight
• People who do not exercise regularly
• People with low HDL cholesterol or high triglycerides, high blood pressure
• Certain racial and ethnic groups (e.g., Non-Hispanic Blacks, Hispanic/Latino Americans, Asian
Americans and Pacific Islanders, and American Indians and Alaska Natives)
• Women who had gestational diabetes, or who have had a baby weighing 9 pounds or more at birth

•
•
•

Fasting Plasma Glucose (FPG): > 126 mg/dl
post 8 hr fasting
OGTT: 2 hr plasma glucose = 200 mg/dl using
75 grams oral glucose
A1C: Non-fasting test
Pre-diabetes: 5.7%–6.4%
Diabetes: equal to or greater than 6.5%
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Diabetes Self-Management Education
by: Gwen A. Davis RN MN CDE
Diabetes self-management training/education is the
formal process through which persons with or at risk
for diabetes develop and use the knowledge and skill
required to reach their self-defined diabetes goals. The
terms diabetes self-management education (DSME) and
diabetes self-management training (DSMT) are often
used interchangeably. Diabetes education focuses on selfcare behaviors that are essential for improved health status
and greater quality of life. Facilitating positive self-care
behaviors directed at successful diabetes self-management
was formally adopted as a desired outcome of DSME/T in
2002. The American Association of Diabetes Educators
(AADE) has branded these behaviors as the AADE7™
Self-Care Behaviors as Healthy eating, Being active,
Monitoring, Taking medication, Problem solving, Healthy
coping, Reducing risks.
Diabetes educators provide diabetes education. A
Certified Diabetes Educator (CDE) has been recognized
by the National Certification Board for Diabetes Educators
(NCBDE) through an arduous national examination.
This Certification Examination for Diabetes Educators is
designed and intended solely for health care professionals
who have defined roles as diabetes educators. However,
you do not have to be a CDE to be able to provide
DSME. Standard 5 of the 2007 National Standards for
DSME states “DSME will be provided by one or more
instructors. The instructors will have recent educational
and experiential preparation in education and diabetes
management or will be a certified diabetes educator. The
instructor(s) will obtain regular continuing education in
the field of diabetes management and education. At least
one of the instructors will be a registered nurse, dietitian,
or pharmacist. A mechanism must be in place to ensure
that the participant’s needs are met if those needs are
outside the instructors’ scope of practice and expertise.”
Nationally these educators practice in hospitals, physician
offices, pharmacies, managed care organizations, home
health care and other settings. Diabetes educators give
people with diabetes the knowledge, skills and tools they
need to successfully manage their diabetes and avoid many
of the complications associated with the disease.
Here in SC, we have DSME programs that are
predominately in our larger more populous counties and
are primarily hospital based. Both the American Diabetes
Association and the American Association of Diabetes
Educators accredited DSME programs. You can visit the
ADA web site (www.diabetes.org) or the AADE web site
(www.diabeteseducator.org) to find a DSME program in
your area. The third party payers (Medicare, Medicaid and
private insurances) do require a written referral for DSME
from a healthcare provider (MD, PA, NP).
Data shows that diabetes education saves money and
decreases healthcare utilization. Numerous studies have
showed that hospitalization rates for patients who had
at least one diabetes educational visit are lower when
compared to people that have not had any DSME. Diabetes
education leads to lower A1C levels, which then results in

significant health car savings. This improvement is even
more marked in people with long-term diabetes-related
complications. DSME, when provided by a recognized
DSME program, is a reimbursable service by Medicare
and SC Medicaid. Many of the SC private payers also
cover DSME with the notable exception of our state health
plan for state employees. Additionally these payers also
cover diabetes-related supplies such as blood glucose
monitors/strips as well as diabetes shoes, etc.
We must recognize that the person with diabetes is the
one responsible for managing his/her disease. However,
it is alarming to see how few people with diabetes are
referred to DSME to learn more about how to manage
their diabetes. All third party payers do require a written
referral from a healthcare provider (MD, PA, NP). Your
role as a nurse in SC must be to encourage people with
diabetes to request DSME. As we all work together to care
for people with diabetes, ensuring a referral to a DSME
program is a critical part of our care.
Diabetes self-management education/training
DSME/T is defined as an interactive, collaborative,
ongoing process involving the person with diabetes and
the educator(s). The process includes the following:
• assessing the individual’s specific education
needs
• identifying the individual’s specific diabetes selfmanagement goals
• education and behavioral intervention directed
toward helping the individual achieve identified
self-management goals
• evaluating the individual’s attainment of
identified self-management goals.
From the Report of the Task Force on the Delivery of
Diabetes Self-Management Education and Medical Nutrition
Therapy. Diabetes Spectrum. 1999;12:44-47.

The American Diabetes Association recommends that
people with diabetes should:
Have an A1C test at least
twice a year

Have your blood pressure
checked regularly

Have your cholesterol
checked at least once a year

Get regular dental exams

Have your kidney function
checked at least yearly

Check your blood sugar
regularly

Get a pneumonia shot at
least once in a lifetime

Get a flu shot every year

Have an eye exam yearly to
check retinal damage

Have a foot exam every
year
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Diabetes-Related Hospitalizations–A Challenge for
South Carolina Hospitals and Nurses
Pam Arnold, MSN, APRN, BC-ADM, CDE
Carolyn Jenkins,
DrPH, APRN, BC-ADM, RD, LD, FAAN
Mary-Eliese Merrill, MA, CCM
From 1980 through 2006, the number of hospital
discharges with diabetes more than doubled (from 2.2
million to 5.2 million discharges); however the average
length of stay decreased from 11.0 to 4.8 days (1).
These hospital costs contributed significantly to overall
healthcare costs and will continue to increase as the
epidemic of diabetes expands (2). Fifty-two percent of
patients with diabetes are admitted to hospitals for reasons
other than diabetes (3). Average medical expenditures
among people with diagnosed diabetes were 2.3 times
higher than those without diabetes (4).
Diabetes mellitus is a major public health problem in
South Carolina (SC). The SC population with diabetes is
10.3%; with pre-diabetes 18%; and undiagnosed diabetes
is 3.4% (5), (6), (7). Nationally, SC consistently ranks
in the 10 states with the highest prevalence and is tied
with Mississippi with the second highest prevalence of
diabetes in African Americans (8). Statewide, increasing
inpatient diabetes visits have been observed over the
past 5 years. Diabetes is a chronic disorder that is often
accompanied by complications such as blindness, kidney
failure, cardiovascular disease and amputations that
lead to increased hospitalizations. Additionally, 12%
of hospitalized patients have unrecognized diabetes or
stress hyperglycemia (9). Some experts estimate the
prevalence of diabetes and hyperglycemia in hospitals as
high as 40% (9). The infrastructure necessary to support
diabetes management, care and education must be in place
to reduce the morbidity and mortality associated with
increased hospital care for patients with diabetes.
The growing recognition that glycemic control is a
critical element of inpatient care has prompted several

national agencies, including the American Diabetes
Association, The Joint Commission (JC), Center for
Medicare and Medicaid (CMS), National Quality Forum,
and the University Health System Consortium (UHC) to
make inpatient diabetes management a focus of quality
improvement efforts and outcomes tracking.
While there are no defined benchmarks, a survey of
academic medical centers within UHC shows increasing
numbers of certified diabetes educators (CDE’s) in
inpatient services. The goals for good diabetes care include
DECREASES in:
♣ Mortality
♣ Length of stay
♣ Hospitalization costs
♣ Post operative surgical infections
♣ ED visits for uncontrolled diabetes
JC has developed criteria for Diabetes Inpatient
Certification. The process is a huge undertaking given that
diabetes impacts every area and system in the hospital.
There are 28 JC Standards, and 11 that are diabetes
specific. Presently, 15 hospitals nationally including 1 in
SC have attained JC Diabetes Inpatient Certification since
2007.
CMS issued guidelines (10) stating that beginning
in 2009, the agency would not reimburse for hospitalacquired manifestations of poor glycemic control including
diabetic ketoacidosis, nonketotic hyperosmolar coma, and
hypoglycemic coma. These regulations have stimulated
interests in improving quality and patient safety related to
diabetes.
Although interdisciplinary efforts are essential,
nurses have significant roles in the care of hospitalized
patients with diabetes. These include diabetes admission
assessment, development of diabetes plan of care,
teaching diabetes survival skills, and diabetes discharge
instructions. Often, nurses are leading efforts in the

development and implementation of polices and protocols
to enhance quality outcomes and patient safety.
The Diabetes Initiative of SC and REACH U.S. SEACEED have partnered with the SC Hospital Association
to enhance the current state of care coordination for
patients with diabetes in SC hospitals and healthcare
organizations.
References
1. Centers for Disease Control and Prevention. Diabetes data
and trends. (retrieved on May 25, 2010 from http://www.cdc.
gov/diabetes/statistics/dmany/fig1.htm.
2. Centers for Disease Control and Prevention. 2005
Prevalence of diabetes National Diabetes Surveillance
System. Available at: www.cdc.gov.
3. Clement, S, Braithwaite SS, Magee MF, et al., Management
of diabetes and hyperglycemia in hospitals. Diabetes Care
2004: 217: 553-591.
4. American Diabetes Association. Diabetes statistics.
(retrieved on May 25, 2010 from http://www.diabetes.org/
diabetes-basics/diabetes-statistics/).
5. http://quickfacts.census.gov/qfd/states/45000.html.
6. http://apps.nccd.cdc.gov/brfss/display.asp?cat=DB&yr=2055
&qkey=1363&state=SC.
7. http://www.diabetes.org/diabetes-statistics/prevalence.jsp.
8. Danaei G, Friedman AB, Oza S, et al; Diabetes prevalence
and diagnosis in US states: analysis of health surveys.
Population Health Metrics. 2009; 7-16.
9. Umpierrez GE, Isaacs SD, Bazargan N, et al.
Hyperglycemia: an independent marker of in-hospital
mortality in patients with undiagnosed diabetes. J Clin
Endocrinol Metab 87: 978-982, 2002.
10. CMS Medicare program; changes to the hospital Inpatient
Prospective Payment Systems and fiscal year 2009 rates
[final rule]. 42 CFR §§ 411, 412, 413, 422, 489.Available
from Internet: http://edocket.access.gpo.gov/2008/pdf/E817914.pdf.

Page 4—July, August, September 2010—The South Carolina Nurse

www.scnurses.org

Diabetes Community Outreach Efforts in South Carolina
Rhonda L. Hill, PhD, CHES
Division Director SC DHEC Diabetes Prevention
and Control Program
Carolyn Jenkins, DrPH, APRN-BC-ADM, FAAN
DSC: SEA-CEED PI
On a daily basis, nurses experience the challenges
and need for working together to prevent diabetes and
associated complications. One of the methods that can
be used is community outreach. Community outreach
is defined as “the interactions between members of a
community and representatives of the institutions within
that community.1” Nurses, mostly thought of as only
functioning in a clinical capacity inside a hospital or
doctor’s office, can also play a role in community outreach
through promoting physical, mental and psychosocial
wellness in local, non-clinical venues. This article is just
a short synopsis of some of the statewide agencies that
have community outreach activities focusing on diabetes
prevention or management that would welcome your
involvement.
Since 1994 the Diabetes Initiative of South Carolina
(DSC) and the SC DHEC Diabetes Prevention and Control
Program (DPCP) have been working collaboratively to
increase community outreach to people at risk and with
diabetes, their support systems, and community agencies
and organizations that are focused on improving health
outcomes.
If we accomplish our goals, we will see the following
health outcomes:
• Reduced morbidity rates for diabetes-related
complications.
• Reduced preventable emergency department visits,
hospital admissions and charges for diabetes.
• Reduced age-adjusted mortality rates from diabetes
and its complications.
Diabetes Initiative of South Carolina
The DSC is based at the Medical University of South
Carolina and collaborates with more than 40 different
agencies and organizations to address the above goals.
According to Section 44-39-50 amendment to 1976 Code
of Laws for South Carolina2 the DSC Diabetes Outreach
Council shall oversee and direct efforts in patient
education and primary care including promoting adherence
to national standards of education and care and examining
the needs, costs, and reimbursement issues for people
with diabetes. As part of the DSC strategic plan our goals
related to outreach are to:
• Improve knowledge of diabetes, quality of life, and
access to prevention and intervention services for
people at risk and those affected by diabetes.
• Increase the utilization of short-term measures
that lead to actions that will delay progression of
complications of diabetes.
• Address the needs of persons at risk and with
diabetes by increasing services and education in
health professional shortage areas.
• Decrease risks for select groups of people with
diabetes where the prevalence and complication
rates exceed those of others. Policies that increase
insurance coverage for diabetes education have
been written into SC Code of Laws3 as well
as policies that allow SC school children with
diabetes, who have individual health care plans
prescribed by a health care provider, to self monitor

and self administer medications as prescribed in
the plan4. To learn more about DSC and how you
may become involved visit the web site at http://
clinicaldepartments.musc.edu/medicine/divisions/
endocrinology/dsc
REACH U.S. South Eastern Center of Excellence
for Eliminating Disparities (for African Americans with
diabetes)
One of the programs of DSC that is focused on health
disparities is REACH. Two of the foci of REACH are
community systems changes and community education
related to diabetes prevention and control where people
live, work, worship, play, and seek health care; and
coalition building and sustainability based on sound
business planning and outcome focused partnerships.
The Coalition evolved into the REACH Southeastern
African American Center of Excellence for Eliminating
Disparities (REACH SEA-CEED) and the aims of the
Coalition are to reduce risks and prevent complications
related to hypertension, stroke, and amputations in African
Americans at risk or with diabetes. Outreach is provided in
Charleston and Georgetown counties through community
health advocates, dietitians, nurses and community
partners. Each year, the program offers Legacy Project
grants up to $30,000 to community coalitions focused on
improving disparities for diabetes in African American
communities. For REACH partner organizations, more
information and samples of educational outreach materials
developed by REACH, visit the website at www.musc.edu/
reach
SC Diabetes Prevention and Control Program (DPCP)
The SC Department of Health and Environmental
Control (DHEC) has a Bureau of Chronic Disease
Prevention and Community Health, which includes the
DPCP. This, division, funded by the Center for Disease
Control and Prevention, is focusing mainly on preventing
complications, disabilities, and burden associated with
diabetes as well as eliminating diabetes related disparities.
To achieve this overarching goal the Diabetes Division
has focused on interventions that are designed to Improve
Health Care Systems using the Planned Care Model5,
which incorporate the basic elements in the health systems
at the community, organization, practice and patient levels.
Management and treatment of diabetes and prevention
of diabetes complications are a major priority of DHEC
and the Diabetes Division and we have continued to
identify community partners that have diabetes prevention
and control as a major part of their mission such as:
• Community coalitions and groups that have
received mini-grants from our federal grant
• The Diabetes Today Advisory Council, which
hosts an annual African American Conference on
Diabetes where participants gather information
on innovative programs in diabetes education,
resources available for implementation, and selfmanagement techniques for controlling the disease
• DHEC’s Office of Minority Health, which provides
health promotion interventions in African American
faith-based institutions and we have a joint contract
with the IMARA Woman Magazine to empower
women of color through inspiration related to
health, professional development, education,
business and family
• Support of DSME in rural counties that do not have
access to DSME services
• In FY 2009-2010 SC DHEC piloted in five (5) areas
across the state a Community Health Advisor model
with a focus on community awareness of diabetes.
Diabetes 101 presentations and train-the-trainer
classes are providing increased knowledge about
diabetes as well as encouraging early testing for
those at risk.
• For the first time in FY 2009-2010, DHEC
supported local communities to develop actionoriented projects such as creating community
gardens and walking trails within a local
community. These efforts will enable and encourage
healthy lifestyles for our communities.
If you are interested in learning more or becoming
involved in these communities activities supported by SC
DHEC’s DPCP, please contact Ms. Lanique Stepney at
803-545-4471.
There are several programs that have excellent materials
that are appropriate for outreach to SC communities.
Some of the materials from CDC, the National Diabetes
Education Program (NDEP), and the American Diabetes
Association have been adapted for use in SC communities.
DSC, REACH and SC DHEC have also developed
materials for improving outreach to communities. For a

list of resources, contact DSC at www.musc.edu/diabetes
or SC DHEC Diabetes Division at http://www.scdhec.gov/
health/chcdp/diabetes/
Ongoing community outreach and education are
necessary to create a positive and consistent relationship
for improving diabetes outcomes. However, environmental,
organizational and individual behavior change must occur.
We must reduce obesity, increase physical activity and
healthy eating, and control A1C, blood pressure, and lipids
(with medications added if needed) if we are to reduce
the risks and control the complications of diabetes. The
challenge is to make health professionals and people with
diabetes fully aware of these goals and take immediate
action. As nurses and/or health professionals, we can take
the leadership in making this happen in South Carolina!
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Resources on diabetes
1. American Association Diabetes Educators (800) 3383633 www.diabeteseducator.org. This association offers
information to health care professionals and the public on
many issue of diabetes.
2. American Diabetes Association (ADA) (800) 3422383 www.diabetes.org. The leading national non-profit
organization providing diabetes information, research, and
advocacy to prevent and cure diabetes. The ADA will put
you in contact with you local chapter, and link you with
excellent diabetes education programs.
3. American Dietetic Association (800) 877-1600 www.
eatright.org. This profession association of Registered
Dietitians offers assistance to the public on diabetes and
other nutritional concerns.
4. Center for Disease Control and Prevention (800) 2324636 www.cdc.gov. The national agency offers a wealth of
information on diabetes for professionals and the public.
5. Welvista (800) 763-0059 www.welvista.org (803) 9339183. Provides primary health care services and medication
to working adults in South Carolina who do not have
Medicare or Medicaid, do not qualify for Veterans Health
Benefits, cannot afford any health insurance, and meet
income guidelines.
6. Juvenile Diabetes Foundation (803) 782-1477 www.jdf.
org (864) 770-0279.
7. National Diabetes Education Program (888) 693NDEP www.ndep.nih.gov (6337). NDEP translates the
latest science and spreads the word that diabetes is serious,
common, and costly, yet controllable and, for type 2,
preventable.
8. National Diabetes Information Clearinghouse www.
niddk.nih.gov. This national organization provides downloadable flyers on many aspects of diabetes.
9. S.C. Commission for the Blind (800) 922-2222 www.
sccb.state.sc.us (803) 898-8751. This agency provides
eye medical services to people who cannot afford care.
Prevention of Blindness Services.
10. S.C. DHEC Diabetes Prevention and Control Program
(803) 545-4471 www.scdhec.gov. Supports community
diabetes education, health systems intervention, and
partnership development to help reduce the incidence and
severity of diabetes in S.C. Diabetes 101 presentations
available upon request.
11. S.C. Lions Inc. (803) 796-1304. This organization offers
eye care support in our state.
12. S.C. Vocational Rehabilitation (803) 896-6570 www.
scvrd.net.
Diabetes
Consultant–S.C.
Vocational
Rehabilitation Department–1410 Boston Avenue–West
Columbia, S.C. 29170 This state agency offers support to
clients as they transition into jobs that best suit their abilities
and special needs.
13. S.C. Commission for the Blind (800) 922-2222 www.
sccb.state.sc.us (803) 898-8751. This agency provides eye
medical services to people who cannot afford care.
14. S.C. DHEC Diabetes Prevention and Control Program
(803) 545-4471 www.scdhec.gov. Supports community
diabetes education, health systems intervention, and
partnership development to help reduce the incidence and
severity of diabetes in S.C. Diabetes 101 presentations
available upon request.
15. S.C. Lions Inc. (803) 796-1304. This organization offers
eye care support in our state.
16. S.C. Vocational Rehabilitation (803) 896-6570 www.
scvrd.net.
Diabetes
Consultant–S.C.
Vocational
Rehabilitation Department–1410 Boston Avenue–West
Columbia, S.C. 29170. This state agency offers support to
clients as they transition into jobs that best suit their abilities
and special needs.
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Executive
P
resident’s
C
olumn
Director’s
Report

Judith Curfman Thompson, IOM
Executive Director and Lobbyist
SCNA
What is there about a blank
sheet of paper or a screen unkeystroked facing one when
one has the opportunity to
write something for others to
read? Is it an opportunity? Or
is it a nightmare that wakes
one up in the wee hours of the
night taunting and teasing about
what shall the topic be for this
writing?
I hope that I view all chances
to “talk” with you as a great
Judith Curfman
opportunity. The time since I
Thompson
last wrote a column for the SC
NURSE has been filled with many different experiences
for all of us. The passage of a bill promising changes in
our healthcare system in this nation was one of the big
events. While none of us has the perfect crystal ball to
see what the future holds for this historic legislation, one
can hope that the opportunities that it will present for RNs
and APRNS will only expand the practice of nursing far
beyond what we know today.
Many people have expressed grave reservations about
the entire concept of this legislation. We shall see what the
barriers and obstacles will be as the implementation of the
legislation unfolds. One thing is for certain and for sure:
the creation and passage of this legislation would not have
looked like it does without the intense interest and efforts
of nurses who helped shape and pass the legislation.
Nurses were instrumental in creating the case for better
access to healthcare for people in this nation. Nurses were
instrumental in creating the case for improving primary
healthcare and preventive care in this nation. Nurses
proved time and again that they understood the problems
caused by the lack of access to healthcare and the lack
of preventive care. Nurses were instrumental not only in
looking out for the greater good that having an improved
healthcare system can bring to our nation, but also to
the potential positive economic changes that could result
in having a cogent, effective and accessible healthcare
system.
Nurses have been in favor of all the “right” things
about healthcare for the life of the nursing profession. So,
let us take this opportunity to look at the work that has
just been achieved, with the American Nurses Association
as an active partner and many in each of the state nurses
associations active as well, to celebrate the outstanding
work that was done and relish the fact that there will be
opportunities for great work in the future…. all done by
nurses. Congratulations to all who participated in the
historic actions! ONWARD!

Magnet Hospital
Re-Designation
CONGRATULATIONS!
Are
extended
to
SPARTANBURG
REGIONAL
MEDICAL
CENTER, Spartanburg, SC on its 2nd Designation
as a Magnet Hospital. Bravo to all who are involved
in this wonderful outcome! Spartanburg Regional
Medical Center is still the only Magnet hospital in
South Carolina.

Vicki Green, MSN, APRN, BC

How technologically-savvy
are you? It’s truly amazing
how many people in very
important positions are still very
“technologically-challenged”.
Ultimately, the question rises–
can we be effective and efficient
in today’s healthcare arena and
not be somewhat technologically
savvy?
An episode of “Celebrity
Apprentice” recently aired with
the guys and girls team-leaders
Vicki C. Green
sent on a jet to Orlando. Their
task was to create a 3-D, interactive mobile experience
for Universal to market the new Harry Potter Venue of
the theme park. The most significant challenge–besides
being creative and able to implement the task–was the
physical separation of the team leader from the team.
The girl’s team leader used texting, e-mail, internet,etc.
(i.e. technology) to communicate from the onset of the
task. The guy’s team leader (the former Gov. from Illinois)
could only talk on his cell phone–i.e. could not use other
technology available to him. Because the girl team leader
was most always within hearing range of his phone
conversations, the ex-Gov. could not share much over the
cell phone. It really hampered his ability to function–and,
he was eventually fired for the negative situation in which
he put his team. Does your technology ineptness keep you
from being a good team-player/leader?
So much technology is readily available. It continues
to multiply and, seemingly, becomes more and more
advanced as it multiplies. The challenge for nurses–put it
all in perspective and use the most appropriate technology
for the task at hand. Another challenge is managing the
connectivity with the rest of the world. The excuse of “not
being able to be reached” is getting less and less probable–
albeit, being out of range for the cell tower or the internet
being “down” can work for a while.
On a personal note, I was never one of those people
who wanted a land-line phone in the bathroom. There
are some private places/times that should not be shared.
Yet, I have a cell phone on my body most every waking
minute. So, now I find myself in the dilemma, when in
the bathroom–do I answer or do I not?? Fortunately, most
of the time, I can tell who’s calling and decide from there
if it’s worth giving up my most private time to answer. If
I do, then comes the dilemma–if I answer and the phone
drops, will it be retrievable? Flush or wait?–too many
decisions from one more convenience!
With constant advances in cell phone technology also
comes the dilemma of what kind of phone to purchase/
what do I want my phone to do. My motto is “the simpler
the better”. The more applications, the more drain on the
battery, the more probable that something is going to go
wrong. Either the phone will have to be replaced quicker;
or it will be the source of too much distraction–“tons of
fun” can ultimately impact the ability to pay attention–

leading to less than optimal work performance. Again,
too many added decisions because of 1 more source of
advanced technology!
Computers remain the most amazing technology–
especially connecting with the world through internet.
The amount of information that can be accessed is
astounding- bordering overload. Virtually, everything we
want to know–and many things we don’t–are available via
internet.
At home, my husband recently bought a new “allin-one” computer–with the built-in web-cam and touch
screen–we don’t even have to use a mouse or keyboard
for many of the applications. Again, amazing. But, with
access, comes paranoia–someone outside may gain access
to our computer and actually see us through the webcam.
We now have a picture cut and taped over the lens to
assure we are safe from would-be spies.
Social networking is such a positive. Many who find
themselves isolated–either physically or emotionallycan be connected. Stay-at-home moms have many more
advantages in remaining “plugged-in” to the world. Most
of us in older generations were subjected to only baby-talk
during those days. How we longed for adult conversation!
No more.
With computers also comes boldness–an ability
to remain anonymous or emotionally removed from
the situation–to be uninhibited to do things we would
never do if identifiable or face-to-face. As with any
opportunity, choices made can be positive or negative.
A positive is having a voice when too shy to speak. A
negative is preying on innocent victims (e.g. sending
hurtful comments on social networks) or establishing new
relationships that lead to abandoning the most precious
gift of family.
No matter how much we try to separate personal
from professional, personal lives can be brought into the
professional world and do damage. Pictures or words
posted on social networks that we would never want
people we work with or serve to see, can now be seen.
The ability of thousands/millions of people to witness
a moment of lapse in judgment of a professional’s private
life can be both alarming and a liability. The public who
sees the professional in a compromising position on screen
may elect not to have that professional deliver health
care to them or their family members. Many assume
that if someone has lapses of judgment in private life, it
will eventually transcend into lapse of judgment in the
professional life.
So, what does all this technology mean for nursing?
Be technologically-savvy–be able to use all resources
available to provide the best service to clients and be the
best employee. But, be aware that whole lives are more
transparent–may be put “out there” for all to see.
BE CAREFUL! Always be aware that someone could
be watching you–hopefully, catching all the wonderful
things you do. Don’t give opportunity for others to capture
the “not-so-wonderful” things you may be doing and post
them on the internet. Embrace technology but make wise
choices.
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South Carolina Nurses Association
New and Returning
SCNA Members
Sheryl Alexander
Christine Barron
Denise Batchelor
Elaine Bevis
Tammy Blachura
Trista Black
Kelly Boyd
Elizabeth Brown
Terri Burgess
Julie Byrd
Karen Carr
Richard Cates
Carolyn Cavanaugh
Yolanda Charles
Allison Cimler
Tanya Clark
Deborah Cody
Laura Conard
Melissa Cothran
M. Jerdone Davis
Alise Davis-Kyles
Scharlena Dodoo
Lynn Duke
Gail Ford
Hannah French
Willie Greene
Stephanie Greiner
Keith Gwynn
Jessica Hairston
Naomi Holley
Joni Holt
Paul Hubbard
Peggy Johnson
Rebecca Johnson
Amanda Jones
Haley Karr
Kirsten Kasko
Elizabeth Kiesling
Sean Kimsey
Kay Kluttz
Karin Krussig
Shirley Lemacks
Deborah Lotz
Stephanie Luper
Heidi Madden
Debra Mckinney
Latoya Mickle
Brenda Mitchell
Marianne Moore
Kathleen Moser
Lizanne Olyarchuk
Paula Perry
Ruth Perry
Kristie Quarles
Carmon Randolph
Joann Reid
Elona Rhame
Nancy Rockett
Deborah Ruffner
Katherine Saunders
Greg Schlangen
Lisa Schwartz
Cynthia Sloan
Sally Smith
Kathryn Snelgrove
Laura Snyder
Jeanie Stoker
Doreen Stubbs
Kimberly Susswell
Tiffany Washington
Dorothy Weeks
Margaret Williams
April Wolfe
Linda Woodfin-Hightower
M. Woods
Chris Wysong

Charleston, SC
Greer, SC
Pinopolis, SC
Florence, SC
Lexington, SC
Columbia, SC
Clemson, SC
Lexington, SC
Mauldin, SC
Lexington, SC
North Myrtle Beach, SC
Prosperity, SC
Summerville SC
Columbia, SC
Greenville, SC
Charleston, SC
Charleston, SC
Columbia, SC
Saluda, SC
Seneca, SC
Columbia, SC
West Columbia, SC
Georgetown, SC
Sumter, SC
Charleston, SC
Spartanburg, SC
Charleston, SC
Walterboro, SC
Greer, SC
Mc Bee, SC
Pelzer, SC
Anderson, SC
Fairfax, SC
Columbia, SC
Eastover, SC
Simpsonville, SC
West Columbia, SC
Batesburg, SC
Apo
Myrtle Beach, SC
Inman, SC
Eastover, SC
Beech Island, SC
Anderson, SC
Anderson,SC
Little River, SC
Winnsboro, SC
Hilton Head Island, SC
Turbeville, SC
Columbia, SC
Simpsonville, SC
Richmond, VA
Ft. Mill, SC
Charleston, SC
Effingham, SC
Columbus, NC
Irmo, SC
Gastonia, NC
Myrtle Beach, SC
Florence, SC
Greenville, SC
Summerville, SC
Clemson, SC
Spartanburg, SC
Taylors, SC
Columbia, SC
Anderson, SC
Camden, SC
Columbia, SC
Elgin, SC
Blythewood, SC
Trenton, SC
Eutawville, SC
Landrum, SC
Chester, SC
Summerville, SC

SCNA to Hold Internet Election in the Fall
It’s official. 2010 will usher in an historic milestone for
SCNA. Beginning this year we will conduct our annual
elections electronically.
As postage rates and paper production expenses
continue to rise, each year an increasing allocation of our
financial resources and labor hours had to be devoted
to our election function. SCNA wants to make sure
our dues generated financial and labor resources are
better preserved for the core purposes of promoting the
professional status of nurses and improving health care in
our State. As many of you have become painfully aware,
each year, your SCNA staff has had to schedule countless
hours devoted to preparing the paper ballot materials. Our
necessary elections functions can be better handled with
our partnership with Election-America, thereby freeing
your leadership team to focus on the purposes for which
we are joined together.
Election-America manages and administers elections
with all the security and precautions to prevent tampering
by anyone to assure that your secret, private vote is
properly received and tabulated. They even designed the
election system to ensure that only one vote per voter can
be caste.
Election-America will be providing our members with
an easy to understand and easy to use election process.
Election-America will host and administer the annual
electronic elections thus providing SCNA with the highest
level in security, voter privacy, process reliability and
reporting accuracy. We will be working with our election
partner over the next several years to further reduce use of
paper (and postage costs) and develop additional election
function related features that their industry leading
technology can provide. SCNA looks forward to their
handling of the Elections function, beginning with our
2010 Annual Elections this fall.
To start the transition to Internet Voting, this year,
our members will be receiving in their mailbox a
notification mailer providing important information
about the newly created SCNA election website, your
secure access authorization method to view and use your
electronic ballot, and how to contact us should you need
any assistance. Election-America has provided a simple
custom solution with an easy to understand and easy to
use method to vote. With Election-America’s design, our
members will have the convenience of casting their ballot

at any time, day or night during the newly scheduled
longer election polling period. The mailing will give you
the dates when the election website will be active for
receiving your vote. This will allow our members more
flexibility to exercise their voting power by participating in
the annual elections. There will be “Help Desk” services
and contact information to assist you with the Elections
and the Election process.
After you connect to the Internet, you simply enter the
provided electronic site address for our exclusive SCNA
election website. At the greeting screen displayed on your
computer, you simply “log in” with the access information
contained in your notification mailer. The system will
check your access credentials and, once validated
(authorized to enter the site and complete a ballot), will
display your personal ballot. Election-America designed
the website voting process to be an enjoyable “Click it to
pick it” concept, as their President, Chris Backert, referred
to the simplicity of the site’s use.
Please take a moment to update your postal and email
address information with SCNA. If you currently have a
valid email address on file with our office, you can receive
future update information about the coming elections
directly to your “electronic” mailbox. If you are not sure
if your postal address information is current, or if you
have your email address on file with us, please check
your information through the SCNA website, or telephone
us with your inquiry. Now is an important time to do so.
Make the commitment to be part of our historic event, and
“Vote Green!”, by participating in our first ever online
2010 Annual Elections.
MAKE SURE SCNA HAS YOUR EMAIL ADDRESS.
BE SURE THAT SCNA EMAIL IS NOT BLOCKED ON
YOUR COMPUTER. DOUBLE CHECK THAT YOU
CAN GET EMAIL FROM rosie@scnurses.org; judith@
scnurses.org; info@scnurses.org; and admin@scnurses.org
WE WANT TO STAY CONNECTED!
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APRN Chapter
Update

Attention APRNs! Did you know that your NPI mailing
address is published on the web for all the world to see?
The NPI customer service lady told me that they had told
us providers (when we initially signed up) that info would
be made public. Guess many of us didn’t read the fine
print?!?!?! Anyway, to protect your home address (if it’s
listed as your mailing address) and change it to your work
address.
If you have difficulty remembering your password pr
getting it reset… call this #:1-800-465-3203 (NPI TollFree)
Other info: If you have any questions about this
identifier you may:
1.) Refer to the NPI website (https://nppes.cms.hhs.
gov), or
2.) Contact the NPI Enumerator at:
NPI Enumerator
PO Box 6059
Fargo, ND 58108-6059
1-800-465-3203 (NPI Toll-Free)
1-800-692-2326 (NPI TTY)
customerservice@npienumerator.com
Thanks to Nancy L. Smith, SCNA Member, for this
item.

will be presenting topics relevant to Nurse Practitioners.
This will help you meet your bi-annual requirements for
licensure in South Carolina and will include sufficient
hours for controlled substances. All session topics and
speakers are subject to change.
A Hands-On Skills Preconference is offered for an
additional fee and is limited in space.
❖ Knee / Lower Extremity Exam (2CH, 2PH, 2CSH),
Presented by Carl Geier
❖ Advanced EKG Interpretation (2CH), Presented by
Marlyn Storch-Escott
Attendees of this three day conference will be awarded
a maximum of 19.5 contact hours. Many sessions contain
pharmacology content and controlled substance. Attendees
of the Pre-Conference event will be awarded 2 contact
hours.
SCNA is an approved provider of continuing nursing
education by the Vermont State Nurses’ Association,
Inc., an accredited approver by the American Nurses
Credentialing Center’s Commission on Accreditation.
Registration Fees are as follows:
Early Bird
Price by
8/13/2010

After Early
Bird Price
after 9/1/2010

Three Day
Registration Fee
Non Member Rate

$450.00

$470.00

Member Rate

$300.00

$320.00

17th Annual SCNA APRN
Chapter Fall Pharmacology
in Advanced Practice
Conference

Two Day Registration
Fee* enroll in two
days of sessions
Non Member Rate

$350.00

$370.00

Member Rate

$200.00

$220.00

October 7-9, 2010
Charleston Marriott Hotel-Charleston, SC
Registration Is Open go to www.scnurses.org and click
on the Workshops, Seminars, & Convention tab on the left
hand side of the page.
State, regional, and nationally recognized speakers

One Day Registration
Fee*enroll in one
day of sessions
Non Member Rate

$250.00

$270.00

Member Rate

$100.00

$120.00

Piedmont District
Chapter Update
by Ellen Duncan, Chair
The Piedmont District Chapter has met twice this
year. At the March meeting, Judy Thomas, APRNBC, MSN, a chapter member, presented an educational
activity, “Diabetes Management for the Nurse”, to chapter
members and visitors. Judy is employed by Carolina’s
Center for Diabetes and Endocrinology in Spartanburg,
SC. Judy discussed the nurse’s role in the treatment of both
hospitalized and out of hospital patients using evidencebased practice in the care of diabetics and in the prevention
of complications.
Chapter members celebrated Nurses’ Week in May
with a program presented by Dr. Stefanie Cribb, PharmD,
Regional Medical Liaison, Cardiovascular, from SanofiAventis Pharmaceuticals. Her presentation, “Atrial
Fibrillation: An Escalating Cardiovascular and Economic
Consequences”, was given while members were treated
to dinner of steak and salmon at the Summit Pointe in
Spartanburg, SC.
Our Chapter workshop, “Trends in Cardiac Care…
Keep the Beat Going”, will be held October 27th in the
Tyner Auditorium at Spartanburg Regional Medical
Center. Our brochure is not ready for distribution at this
time. If you are interested in attending the workshop
and want more information, please email me: ellendun@
charter.net and I will send you a brochure as soon as they
are available.

Piedmont District Chapter of
South Carolina Nurses Association
Presents

Trends in Cardiac Care…
“Keep the Beat Going”

Wednesday, October 27, 2010
7:30 am – 3:30 pm
Registration: 7:30 am
Program: 7:55 am
Tyner Auditorium
Spartanburg Regional Medical Center
Spartanburg, South Carolina
Co-sponsor
South Carolina College of Pharmacy (SCCP)

Department of Education

Please contact ellendun@charter.net for more information.

AWHONN and the Women and Children’s
Health Chapter of SCNA Present Joint
Workshop–“2010: A New Decade in
Women and Children’s Health”
by: Mary Wessinger, Chair
The Women and Children’s Health Chapter of SCNA
and the S. C. Section of the Association of Women’s
Health, Obstetric and Neonatal Nursing (AWHONN)
AWHONN continued on page 9
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Chapters
AWHONN continued from page 8
presented its annual joint workshop on Friday, April 30th
at the Clarion Hotel in Columbia. A total of 107 people
were present which included speakers, exhibitors and
attendees. We express our sincere appreciation to our
exhibitors, and value their participation. We are most
proud that our participants were from every area of the
state and thus were able to network with peers in their
specialty areas.
The workshop featured three general and six breakout
sessions. Dr. Steven Blair, Professor at the Arnold School
of Public Health at USC presented information on the most
recent research related to taking care of ourselves. He has
delivered lectures to medical, scientific and public health
professionals in 48 states and in 30 countries. Dr. Blair’s
research focuses on the association between lifestyle and
health, with specific emphasis on exercise, physical fitness,
body composition and chronic disease. The message to us
as nurses was to work on these concepts ourselves and to
spread the word to our patients on the importance of a
healthy life style. Regular physical activity can decrease
the incidence of diabetes, cardiovascular disease and
depression.
Discovering Perinatal Core Measures and Quality
Initiatives, was presented by Ginger Ballentine, BSN,
RNC, C-EFM. She discussed the history that led to the
creation of HCAPS and how this impacts our practice. The
value of this process affects the quality of care provided
to patients and the reimbursement to healthcare providers.
This information also reinforced the value and necessity
for accurate and complete nursing documentation.
The last general session was very enlightening. Rae
Wooten, RN, former Coroner of Charleston County and
Bobbi Jo O’Neal RN, BSN of the Charleston County
Coroner’s Office, spoke on the ramifications of drug
and child abuse on the neonate and pediatric population.
The largest majority of deaths of infant and children can
be traced back to drug abuse of illegal and prescription
drugs. All nurses must be aware of the importance of the
need to accurately document all circumstances and facts
surrounding the death of an infant or pediatric patient.
This documentation is essential to an accurate and
complete investigation of these deaths.
The breakout sessions included “Breastfeeding
Protocols and More” by Karen Sullivan, RN, IBCLC. The
importance of all nurses who come in contact with the new
mother, to include antepartal, labor and delivery, nursery,
and post partum to support and assist the new mother in
nursing her baby. Ann Branham, MN, FNP, spoke on the
AWHONN guidelines for the second stage of labor and
the benefits of this updated practice. She also addressed
the importance of labor support by the nursing staff.
Christine Piro, PharmD, of Palmetto Health presented
a pharmacy update for the neonate and the pediatric
patient. She shared information on advances is medication
management of common disorders. Debra Moyhihan,
MSN, FNP, spoke on “Fertility Basics: What Every
Nurse Should Know.” She reiterated the need for nurses
to understand the processes and stresses that women
and their family’s experience, during the diagnosis and
treatment of infertility.
Cheryl Kerrigan, PNP, and Amiee Tripp, RN, Certified
Asthma Nurse, from MUSC, presented an update on
asthma. The nurses who provide care for pediatric patients
with asthma were presented with up to date treatments and
educational options for the patient and the family. Dr. Paul
C. Browne of the USC School of Medicine at Palmetto
Health Richland spoke on obstetrical emergencies. This
was a very detailed “cookbook” presentation on what
and how to assess for OB emergencies. The diagnostic
procedures were outlined to determine the care these
patients need to protect the mother and unborn from
complications. The care these patients receive early in
the admission process determines the outcome of the
pregnancy and the well-being of the mother.
Each year the planning committee decides on a
community service project which provides support and
care to women and children. The attendees donated
toiletries, diapers and other items to Sistercare in
Columbia. A representative was present during lunch
to accept these donations. Sistercare is recognized for
the many wonderful things done in this area for families
experiencing domestic abuse.
The Women and Children’s Health Chapter planning
committee expresses its appreciation to Kelly Walker,
Trisha Jarrell, Susan Bellebaum, Beth Caldwell from the
S. C. Section of AWHONN for their assistance in planning
this workshop. We also wish to thank Rosie Robinson from

SCNA for her invaluable help in workshop organization
and logistics
We also thank those committee members who donated
and secured over thirty door prizes for the attendees. Each
speaker also received a plant and gift card. We will begin
plans for the 2011 workshop in the fall, so make plans to
attend. The workshop details will be announced in the
SCNURSE and by AWHONN.
Lois Hasan
(event committee
member),
Christine Piro
(event speakers),
and Kelly Walker
(event committee
member) take
a few seconds
to smile for the
camera.

Patricia Jarrell
(event committee
member) begins
one of the
breakouts by
introducing the
speaker.

Attendees donated numerous items for
Sistercare, a women shelter in Columbia. Many
attendees won wonderful door prizes at the
conclusion of the meeting. A great time was
had by all.

Psychiatric-Mental Health
Chapter Update
by Peggy Dulaney, Chapter Chairperson
The Psychiatric-Mental Health Chapter has continued
to be very active. As you have seen in recent issues of the
SC Nurse, we have continued to work with the statewide
Lateral Violence Task Force. We believe that teaching
healthy conflict management skills and promoting
strategies to build a positive work environment benefits not
only the nurses, but also patient safety and better patient
outcomes.
The Chapter has also partnered with the APRN
Chapter to bring in an excellent speaker to add to the
already stellar line-up for the APRN Conference next
September. Susan Krupnick is a nationally known speaker
on the psychopharmacology of addictions and especially
the interaction of addictions with pain and psychiatric
disorders. We will be offering a special opportunity
for members of the chapter to participate in the APRN
conference, so watch for the announcement.
The Chapter has also continued to collaborate with the
Peer Assistance in Nursing (PAPIN) Steering Committee
to revitalize that committee. Several members of the
Chapter Executive Committee, Dr. David Hodson, Dr.
Fred Astle and Peggy Dulaney have been actively involved
in this project. PAPIN provides support groups around
the state for nurses who are recovering from addictions.
The support groups are free and confidential. Many
participants are referred by the Recovering Professionals
Program via the Board of Nursing, but meetings are open
to any nurse who needs support during recovery. The
Steering Committee is working to develop more groups to
meet the needs in all areas of the state.

Appalachia Chapter News
by Bobbie Overstreet, Chair
We hope that everyone has had a good summer thus
far–including a Happy Nurses’ Day and a nice Memorial
Day! It seems that those special days go by faster than our
routine days. So I guess we must remember to savor those
special times.
One of our most special times this year was when our
chapter celebrated National Nurses’ Day on Monday, May
10th. Our guests were members of the newly activated
GTC chapter of the NSNA. We met, shared a lasagna
dinner, and listened to our guest speaker, Jasmine ScottSterling, MSN, RN, NP. Jasmine had been to Haiti
earlier in the spring of this year with her church group
and she shared with us some pictures as well as what the
experience had been like for her. To be able to go there
and see the devastation and yet the hope that remained
with those that had lost so much and had so little was very
traumatizing to see, yet very moving. Her team was able
to see and treat a large number of people, even though, she
said there were so many more in need of help. It was an
experience she “will always remember”.
We do not want to forget to mention door prizes—
everyone likes to have his/her number called and receive
something special! There were some nice prizes, too—
including plants and books.
Since the beginning of May, we have been contacting
members seeking nominees for the Chair position and
Member-at-Large position to put on the ACNA ballot. It
is time to for those positions to be filled (to serve for the
next two years). As of when this appears in the SC Nurse,
we have no names to submit. If anyone would like to be
a nominee for either position, there will be a place on the
ballot to write in your name. The ACNA chapter at the
annual meeting in October will decide what the outcome
for the chapter needs to be. (The chapter will not be in
compliance with the SCNA By-Laws.)
Please come to the Annual meeting in October to help
with decisions for the ACNA chapter. Hope to see you
there!
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American Nurses Association
ANA Advocates for
Chemical Reform
During Capitol Hill
Nurses Week Event
Silver Spring, MD–In honor of National Nurses Week,
the American Nurses Association (ANA), the nation’s
largest nursing organization, headed to Capitol Hill. In
conjunction with the Congressional Nursing Caucus, ANA
sponsored a luncheon briefing on Tuesday, May 11th at
12:00 p.m. to highlight for Congressional staff the Toxic
Substances Control Act (TSCA) reform that will reduce
our nation’s exposure to toxic chemicals, protect nurses
and other workers, improve the health of Americans, and
decrease the cost of health care.

ANA Member
Mary Naylor Appointed
to Medicare Payment
Advisory Commission
SILVER SPRING, MD–The American Nurses
Association (ANA), the largest nursing organization
in the U.S., applauds the Government Accountability
Office (GAO) for its decision to appoint Mary D. Naylor,
PhD, RN, FAAN, to the Medicare Payment Advisory
Commission (MEDPAC). ANA led a coalition of nursing
organizations advocating for Naylor’s appointment
and believes that Dr. Naylor will make a significant
contribution to the development of policy to improve the
quality and cost-effectiveness of care provided to Medicare
patients.

www.scnurses.org

Promoting Healthy
Congregations: The Science
and Art of Faith Community
Nursing and Health Ministry
by Renatta S. Loquist, MN, RN, FAAN
The specialty nursing practice of Faith Community Nursing
is growing among faith communities across South Carolina.
The impact of Faith Community Nursing on the health of
congregations is evidenced through the many programs
designed to provide screenings and early detection of disease,
health and wellness education programs, preventive health
services, and the support and encouragement individuals
receive to promote good health of the body, mind and spirit.
Diverse congregations are embracing the benefits that faith
community nurses bring to the individual faith community.
Nursing in a faith community is a calling for registered nurses
who have a heart for health ministry in a congregation or a
community and who have a strong personal faith and a deep
spirit of caring for individuals, families and communities.
These nurses have a strong belief in the wholeness of
individuals–body, mind and spirit–with an emphasis on the
spiritual.
Each year the South Carolina Faith Community Nurses
Network has seen an increase in new members joining the
statewide networking group that meets quarterly in Columbia.
The mission of the organization is to provide professional
development to help faith community nurses function safely,
effectively and efficiently in their various setting. Quarterly
meetings include education, networking opportunities, sharing
of community resources, community speakers, all within
a framework of intentional care of the spirit. The group also
hosts an annual statewide conference to provide information
on timely topics for Faith Community nurses and health
ministry staff.
This year’s annual conference is entitled “Promoting
Healthy Congregations: The Science and Art of Faith
Community Nursing and Health Ministry”. The conference
will be held in Columbia at Northeast Presbyterian Church,
601 Polo Road, on August 21 from 9:00 am to 3:00 pm.
The cost of the conference is $25.00 and includes a breakfast
snack, lunch, and all materials. If interested in exhibiting
during the conference, please contact Nancy Reynolds at
nancyfreynolds@yahoo.com. Exhibitors fees are $50.00.
The featured speaker for the conference is Rev. Brenda
Kneece whose topic is “Health: A Justice Issue”. In addition
to the keynote speaker, there will be a choice of breakout
sessions offered in the morning and afternoon. Topics include:
Dealing with PTSD of Returning Veterans
The Benefit Bank–Connecting people and services
Church and Community Gardens
Portfolio Development
Evidence Based Programs in Churches
Basics of Developing a Health Ministry Program–A
Panel Presentation
For more information or to register for the event, please
contact Nancy Reynolds at nancyfreynolds@yahoo.com.

www.scnurses.org
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Lateral Violence Update: We Are Still Listening & We Thank You
Practice and Academic Leaders: What Are You Doing to
Stop Lateral Violence?
by Peggy Dulaney, MSN, RN &
Lydia Zager, MSN, RN, NEA-C
Co-chairs of Lateral Violence Task Force
In previous articles in our series on lateral violence we
asked nurses to send in comments and stories about their
experiences. A pattern emerged that needs the attention of
leaders. In situations that were most painful to the “target”
of lateral violence or bullying, the nurses often reported that
either their nurse leaders did nothing to address the disruptive
behaviors, that the actions taken were ineffective, or in some
instances the nurse leader’s approach even made the situation
worse.
It is very clear from these stories, that nurse leaders, at
all levels and in all settings (practice settings and academic
settings), have a clear responsibility to their staff, patients,
faculty and students they serve to expect professional
behavior and to intervene as needed to achieve a positive
work environment essential for patient safety. The leader
needs to “walk the talk,” and staff, patients, faculty, and
students need a leader who will protect them if necessary.
While it is very appropriate and necessary to teach nurses
how to respectfully and professionally deal with negative
behavior one-on-one with each other, it is also important
to recognize when someone has been targeted and is being
bullied. Those individuals, both the perpetrator (bully) and
the target, need clear and immediate interventions to address
a toxic situation. The following tale illustrates how two
managers approached lateral violence.
A Tale of Two Nurse Leaders
Once there was a new nurse leader named Jane who had
just been promoted to manager of the unit where she had
worked for three years. She was excited about finally being
able to make some much-needed changes to the unit. Jane
had heard of the term “lateral violence” and the hospital had
been offering some training on the topic, so she decided that
this would be a good catch phrase to use as she tightened up
the rules on her unit. She began to give written reprimands to
all who complained about staffing, supply shortages or any
other issue. If anyone confronted her or one of her friends
in any way, Jane wrote them up for “lateral violence.” Jane
congratulated herself that she would show them who was
boss NOW. Morale on the unit quickly hit a new low and
many staff began to view their new manager as a bully.
Virginia, the nurse manager on an adjoining unit, also
heard about the training on “lateral violence” and went to
the manager’s session. There was a follow-up meeting with
their chief nursing leader who encouraged all the managers
to take action. Virginia returned to her unit and scheduled a
staff meeting to discuss the hospital’s professional behavior
standards. In the meeting, she encouraged her staff to
evaluate how well their unit lived up to these standards.
Several nurses volunteered to come up with specific steps
the staff could take to better meet the standards and bring
them back to the next meeting. Virginia scheduled her staff
to attend the training classes and spoke to each person after
they attended to class to discuss their personal goals and
issues. Virginia also helped her staff understand how the
professional behavior standards were incorporated into their
annual performance evaluation.
Which manager is more likely to be successful? Virginia,
of course. Virginia understands the pivotal role a nurse
leader plays. She received support and encouragement from
her chief nursing leader, she did her homework and took
carefully planned steps to proactively address an issue that
affects not only nurses’ stress, but is also a patient safety
issue (Rosenstein & O’Daniel, 2008). Jane, on the other hand,
needs to take a long, hard look at her own behavior and how
it may contribute to a negative work environment. The nurse
leaders above Jane should be aware of the issues on her unit
and provide Jane with appropriate coaching and support to
learn better leadership skills.
While these two examples are from the practice setting,
we heard many stories from students and faculty. Students
complained of feeling bullied by faculty who were demanding
and disrespectful and faculty had similar experiences from
students who exhibited disruptive behavior in the classroom
and clinical areas. It is clear that we all need to do a careful
assessment of our own practice and our own organizations.
The purpose of this article, is to give leaders some tools
and suggestions for assessing and intervening to prevent
lateral violence, or if it is occurring, to deal with the
behaviors. Most leaders are aware of the statement; “What
you ignore or allow; you condone.” Unfortunately this is often
the case, not because leaders do not care, but they may not
have taken the time to thoroughly assess the situation. At a
minimum, every practice site needs a plan to deal with lateral
violence. The above checklist will help leaders determine
what has been done and what needs to be accomplished to

Organization Assessment Questions:

Yes, has been
accomplished
and/or is ongoing

In
progress

No

1. Do I as the leader, “walk the walk and talk the talk” with respect to
lateral violence? Do I use or allow:
 Nonverbal innuendo
 Verbal affront
 Undermining activities
 Withholding information
 Sabotage
 Infighting
 Scapegoating
 Backstabbing
 Broken confidences
 Failure to respect privacy (M. Griffin, 2004)
2. Have I done a lateral violence assessment of my organization?
3. Does our organization have a signed statement regarding standards of
conduct that includes no tolerance for lateral violence as part of the
hiring process?
4. Is prevention of lateral violence part of our orientation and preceptor
programs?
5. Does our organization have training on prevention and resolution of
lateral violence and conflict that is required for all staff on an
ongoing basis?
6. Is my staff knowledgeable and are they aware of what lateral violence
or bullying behaviors are?
7. Are standards of conduct that specifically reference lateral violence
part of our performance appraisal?
8. Do I have a policy about lateral violence?
9. Do I have a process in place to deal with lateral violence grievances?
10. Do I conduct exit interviews to determine why staff leave and note if
lateral violence was a reason?
prevent lateral violence.
There are many resources available to help leaders achieve
a healthy work environment free from lateral violence.
Martha Griffin, in her excellent 2004 article on lateral
violence clearly defines and describes the problem of lateral
violence in nursing, and she lists ten forms of lateral violence
behaviors as seen in the checklist above (Griffin, 2004). This
checklist serves as a great starting point for staff discussions.
The same article also gives a sample of professional behavior
standards for those organizations that do not already have
these in place (Griffin, 2004). For those organizations that are
accredited by the Joint Commission, their 2009 Disruptive
Behavior standards mandate that policies and procedures
be in place to deal with any form of disruptive behavior as a
patient safety hazard (Rosenstein & O’Daniel, 2008). Michael
Henry Cohen’s helpful book, What You Accept Is What You
Teach, gives some step-by-step guidelines for managers who
want to encourage standards of employee accountability
(Cohen, 2007).

A website for the State Wide Task Force on Lateral
Violence can be found at http://www.sc.edu/nursing/cnl/
cnlindex.html. The website will provide information,
references, resources and upcoming conferences and training
as well as links to other organizations and resources available
on this topic.
Stopping Lateral Violence in the practice and academic
settings requires leaders like Virginia at all levels working
together to create a positive work environment.
References
Cohen, M.H. (2007). What you accept is what you teach: setting
standards for employee accountability. Minneapolis, MN. Creative
Health Care Management.
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From Stories and Struggles to Strategies!
by Dianne Jacobs, MSN,RN
Project Director, Upstate Lateral Violence Among
Nurses Project
Upstate Area Health Education Center
In the last two editions of the SC Nurse we examined
lateral violence among nurses in SC by defining the behavior
and discussing its impact on nurses, their patients and the
workplace environment. From the stories you shared, it is
obvious the behavior is toxic, can have lasting negative effects
on the victim and the workplace environment and needs to be
confronted and eliminated.
The reality is that the majority of nurses do not exhibit
patterns of lateral violence behavior. What we may be guilty of
is not speaking up when we see a co-worker “attacked”. It may
be we fear retaliation and becoming the next target or we fear
management won’t back us up or we are just not comfortable
with confrontation. For whatever reason, our voices have been
silenced. However, things are changing as hospitals examine
their workplace environment, strive for magnet status and
refine policies to meet the Joint Commission Standard for
addressing disruptive behavior.
Recently, while attending a Poster Session during the SC
AHEC Excellence in Nursing Conference, I was struck by 1)
the number of posters presented, 2) the level of innovation and

creativity in solving very complex patient care issues, and 3)
the energy and excitement of the nurses in the room as they
shared information, ideas and networked. I saw the same
energy, excitement and sharing at the 2010 Mary Ann Parsons
Lecture that the Lateral Violence Task Force was invited to
co-sponsor with USC Center for Nursing Leadership and the
Alpha Xi Chapter of Sigma Theta Tau in February. It seems
the timing is right to “put our heads together” and identify
effective strategies for addressing and eliminating lateral
violence behavior in the workplace. While we know this
behavior is not unique to nurses, who better than SC nurses
to lead the initiative to address the behavior and make real
changes in the workplace environment for everyone.
With that being said, we invite you once again to tell us
your story and/or your ideas by completing a brief survey on
the Upstate Area Health Education Center’s website at www.
upstateahec.org. We want to hear what is happening on your
unit or in your facilities that is making a real difference in
supporting teamwork, open communication and decreasing
staff turnover. We want to know what you think will make a
real difference. Since we know nurse managers are essential
to creating a positive workplace environment, we especially
want to hear from you. Be sure to check the next issue of the
SC Nurse to read what’s happening around our state.
Big changes start with you taking that first simple step.
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Members in the News
Congratulations go to Nancy Duffy, DNP, RN, CEN,
Associate Professor and Director of Undergraduate
Programs at MUSC, for her grant application being
selected by the SC Nursing Needs Initiative Simulation
Research Grant review committee.
Peggy Hewlett, PhD, RN, FAAN, dean of the
University Of South Carolina College Of Nursing has
been elected to the Board of the American Association of
Colleges of Nursing as a Member-at-Large.
University of South Carolina Nursing Professor Patrick
Hickey, who has scaled the highest mountain on each of
the seven continents, was featured Sunday, May 16, on
“NASCAR Now,” ESPN2’s daily news and information
program.

South Carolina Nurses Association Annual
Meeting Preparations
Resolution Committee Report/Bylaws Committee
Report/Nomination Committee Report

Resolutions
Several Resolutions have been received and will be
found in the Annual Book of Reports provided at the
Annual Meeting October 23, 2010. Resolutions will be
posted to the SCNA website under the Preparations for
SCNA Annual Meeting tab no later than August 16.
Proposed Bylaw Changes
The SCNA Bylaws Committee has reviewed the
following proposed bylaw changes. A detailed report will
be posted to the SCNA website under the Preparations for
SCNA Annual Meeting tab no later than August 16.

Patrick Hickey
Hickey planted a NASCAR flag at the summit of Mt.
Everest in 2007. He even timed it for May 24, matching
the number of his favorite driver, Jeff Gordon.
Hickey and others featured in the program’s monthlong series on NASCAR fans are subjects in the recently
released book, The Weekend Starts on Wednesday, by
Andrew Giangola.
Various SCNA Members Mentioned in the Fall/
Winter 2009 issue of The Medical University of South
Carolina College of Nursing–Nursing Lifelines
- Dean and Distinguished University Professor, Gail
Stuart, PhD, RN, FANN, is the recipient of the
American Psychiatric Nurses Association’s (APNA)
2009 Distinguished Service Award.
- Members Randy Beckett, RN, BSN, APRN, DC
of North Charleston and Brian Conner RN, BSN,
MSN of Greenwood are featured in article entitled
“moMENtous The Changing Face of Nursing” the
article highlights opportunities in nursing for men.
- Teresa J. Kelechi, PhD, GCNS-BC, assumed the
role of Department Chair in the MUSC College of
Nursing.
- Phyllis Bonham, PhD, RN, CWOCN, Associate
Professor and Director of the Wound Care Education
Program is serving as President of the Wound,
Ostomy and Continence Nurses Society.
- Members Gail Stuart, PhD, RN, FANN and
Carolyn Jenkins, DrPH, APRN, BC-ADM, FAAN
represented the MUSC College of Nursing at a small
panel discussion focused on health care reform with
Senators John McCain and Lindsey Graham.
- Elizabeth Erkel, PhD, RN, has received the
designation of Professor Emeritus upon her
retirement as Professor and Department Chair at
MUSC College of Nursing.

SCNA Bylaws:
-Article III, Section 3 a.7 delete the word “quadrennial”
since this meeting may be held at a different frequency,
dependent on the needs of the ICN.
-Article V, section1.a Currently reads: (a) SCNA will
pay dues to ANA in accordance with the policies adopted
by the ANA House of Delegates.
SUGGESTED CHANGE: (a) The annual dues for
SCNA /ANA members shall be set forth in dues policy and
shall include the present rate of dues paid by the SCNA to
the ANA.
In the event that the rate of dues payable to the ANA
by the SCNA is increased in the future, any such change
shall be automatically added to the annual dues owed by
the SCNA/ANA members to the SCNA.
-Article VI, Section 3, (a) Officers shall be elected
by mail or electronic balloting as hereinafter provided.
Vacancies in office shall be filled as hereinafter provided.
SUGGESTED CHANGE: Between the first and second
sentence add: Candidates for President will also be listed
as candidate(s) for ANA Delegate on the ballot.
-Article IX: Commission Section 2, (b) Title for
Commission on Workforce Advocacy:
SUGGESTED CHANGE: from current Workforce
Advocacy to Commission on Professional Advocacy
and Development. This better describes the work of this
commission.
Chapter Bylaws:
-Article X–SCNA Awards for Chapter Projects
SUGGESTED TITLE CHANGE: to SCNA Chapter
Advancement Fund.
-Article X–First sentence SUGGESTED CHANGES:
Annually SCNA will offer grants to SCNA Chapters.
These grants….
-Article X-Section 2. Awards will be granted semiannually
SUGGESTED CHANGE: 2. Grants will be awarded 3
times per annum.
Proposed SCNA Bylaw Change Rationale
• Article III: this proposed change coordinates with
what is happening at the ICN. Meetings are not
always four years apart.
• Article V: this proposal expands on the current
bylaws to establish a policy that will include current
rate paid by SCNA to ANA per member. The policy
will be included with other financial policies, thus,
no set figure will appear in the SCNA bylaws.
• Article VI: this proposal more clearly delineates
that the person(s) running for the role of SCNA
president are also running for the role of SCNA
ANA Delegate to the ANA House of Delegates.
• Article IX: this proposal gives a better description
of the work of the Commission.
Proposed SCNA Chapter Bylaw Change Rationale:
• Article X: Changes name of the Section to reflect
the name change that has been made
• Article X. First sentence would be changed to
remove the word awards and replace with grants
which reflects the current practice.
• Article X Section 2 this proposal reflects current
practice which has been changed to offer more
opportunities for grants to chapters.
➤ There will also be a motion to change from the

current form of Chapter management, Bylaws, to a
new form, Memorandum of Agreement, which will
be presented at the SCNA Annual Meeting. The
purpose of this motion will be to create a clearer
relationship between the SCNA and the SCNA
Chapters as exemplified by the latest IRS Form
990 definition of subsidiary entities of the parent
organization. It is envisioned that the Memorandum
of Agreement would be very similar to the current
bylaws, with changes that would improve the
document. Several suggestions have already been
made in this area and will be discussed by the
Commission on SCNA Chapters and the SCNA
Board of Directors.
Report of the SCNA Nomination Committee
This article represents the initial report of the Nomination
Committee for the 2010 election. The following offices
are open for election. Self nomination petition signed
by 20 members is due in the SCNA office no later
than September 10, 2010 at the close of business. Each
candidate was invited to submit biographical information,
a statement as to why they are running for a particular
office, and a picture.
The statements appear as received by the SCNA prior
to publication of this issue of the SC Nurse. The SCNA
Nominating Committee has called for the member
suggestions for the 2010 elections.
In 2010, members will elect:
President and 1st Delegate to ANA House of Delegates
Treasurer
Commission Chair-SCNA Chapters
Director Seat 1
Director Seat 4
SCNA Nomination Committee
ANA Delegates
SCNA Chapters will also hold elections for:
Chair
Member(s) At Large

President and 1st ANA Delegate
Vicki Green, of
Orangeburg SC
Place of Employment:
SC DHEC Region 5
Current Title:
Regional Nursing Director
Statement of Why Running
For
Office:
As
current
president, I am just “getting a
grip” on the job at hand. I have
enjoyed the opportunity to
grow in knowledge of ANA and
the inner workings of SCNA.
Vickie Green
There is much opportunity for
leadership and growth within
the organization. My goal remains to make SCNA relevant
to nurses in all venues across the state. I look forward to
continuing this wonderful journey while learning to be a
better leader.

Treasurer
Alice Wyatt, of
West Columbia, SC
Place of Employment:
Kulbersh Women’s Center
Current Title:
Nurse Practitioner
Statement of Why Running
For Office: I have served on
SCNA’s Finance Committee
for several years and know the
Alice Wyatt
Chapter Nominations continued on page 13
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Members in the News
Chapter Nominations continued from page 12
budget process. I would do my best to maintain SCNA’s
solvency together with the Board of Directors and Finance
Committee.
Rhonda Cooper, of
Charlotte, NC
Place of Employment:
Blackburg Family Medicine
Current Title: Family Nurse
Practitioner
Statement of Why Running
For Office: I work daily in a SC
practice. I think I would greatly
benefit being affiliated with SC
Association. I am a hard worker
and feel that I could be an asset
to the SC team. Please consider
me for this position.

Rhonda Cooper

Commission Chair-SCNA Chapters
Ellen Riddle, of Gaffney, SC
Place of Employment: Retired
from Spartanburg Regional
Medical Center
Current Title: Retired Nursing
Administrative Supervisor
after 35 years
Statement of Why Running
For Office: As a Chapter Chair
for the past four years, I feel that
SCNA chapters need to work
together to advance membership
in the chapters and to encourage
the development of more chapter
of interests in the state.

Heather Hyatt Dolan, of Goose
Creek, SC
Place of Employment: MUSC
Current Title: Clinical Nurse
Statement of Why Running
For Office: Today, nurses are
faced with many challenges.
From the changes in healthcare
to the ongoing commitment
to providing out patients the
best care possible. Now more
than ever is when we need an
organization to help us have Heather Hyatt Dolan
our voices heard. Through my
involvement with SCNA, I have seen the dedication needed
to move our beloved profession forward. I have been
inspired by many leaders of SCNA and the collaboration
of generations of nurses in their quest and I want to be
part of the mission! I feel it a privilege to have served the
nurses and student nurses of South Carolina and I would
be deeply honored to serve again. I want to be a part of
the voice that encourages nurses in their journey. Nursing
is a passion and it is my passion! Let’s continue to make a
difference together in the spirit of nursing!

SCNA Nomination Committee

Ellen Riddle

Judith Alexander, of
Columbia, SC
Place of Employment:
University of South Carolina
(retired)
Current
Title:
Professor
Emertia of Nursing
Statement of Why Running
For Office: I have served as
Commission
Chair-SCNA
Chapter for the last year, filling
an unexpired term. I have
learned the process and role
Judith Alexander
during this time and now feel I
can work with the Chapters to improve their contributions
to assisting the board and the membership in achieving
SCNA goals.

Director Seat 1
Peggy Dulaney, of Easley, SC
Place of Employment:
Current Title:
Statement of Why Running
For Office: I would like to be
involved in setting the longrange plans for SCNA. I believe
that my current and previous
experiences on the local,
Chapter and State level as well
as involvement with ANA on the
national level will help me bring
a wealth of ideas to the strategic
planning process.

Director Seat 4

Peggy Dulaney

Renatta Loquist, of
Columbia, SC
Place of Employment: retired
Current Title: retired
Statement of Why Running
For Office: I have been a
member of SCN for over
twenty years and have worked
for the advancement of the
nursing profession in many
different capacities. I appreciate
the privilege of serving my
profession al association at this
critical junction in nursing and
health care.

Renatta Loquist

No photo
available

Niovia Davis

ANA Delegate

Pat Macaruso, of
Columbia, SC
Place of Employment:
Orangeburg-Calhoun
Technical College
Current
Title:
Associate
Degree Nursing Faculty
Statement of Why Running
For Office:

Pat Macaruso

Vicki Green, of
Orangeburg SC
Place of Employment:
SC DHEC Region 5
Current Title:
Regional Nursing Director
Statement of Why Running
For
Office:
As
current
president, I am just “getting a
grip” on the job at hand. I have
enjoyed the opportunity to grow
in knowledge of ANA and the

Renatta Loquist, of
Columbia, SC
Place of Employment: retired
Current Title: retired
Statement of Why Running
For Office: I have been a
member of SCN for over
twenty years and have worked
for the advancement of the
nursing profession in many
different capacities. I appreciate
the privilege of serving my
profession al association at this
critical junction in nursing and
health care.

Renatta Loquist

Mary Wessinger, of
Chapin, SC
Place of Employment: Palmetto
Health and USC
Current Title: staff RN
Statement of Why Running
For Office: I have always
been an advocate for the nurse
providing direct patient care.
Nursing is a passion which
many of us understand and it is
demonstrated in our practice.
Mary Wessinger

Kathryn Mock, of
Columbia, SC
Place of Employment: USC
Current Title:
Clinical Instructor
Statement of Why Running
For Office: I have enjoyed
recruiting nurses for office
and helping those that wish to
become more involved.

Niovia Davis, of Columbia, SC
Place of Employment:
Palmetto Health
Current Title:
Nursing Systems Analyst
Statement of Why Running
For Office: Nursing is my
profession and I believe in
contributing my time, my talents
and energy to help enhance the
profession. Serving and being
involved with my professional
organization is my way of
giving back and continuing to
contribute to nursing.

inner workings of SCNA. There is much opportunity
for leadership and growth within the organization. My
goal remains to make SCNA relevant to nurses in all
venues across the state. I look forward to continuing this
wonderful journey while learning to be a better leader.

Connie Varn, of
Orangeburg, SC
Place of Employment:
Orangeburg-Calhoun
Technical College
Current Title: ADN Senior
Level Coordinator
Statement of Why Running
For Office: Health Care Reform
is a reality! Exactly how the
public and health care providers
will be affected is yet to be
determined. I would love to be
Connie Varn
a voice for nursing, working in
a collaborative manner to assist
with the implementation of positive change. Another issue
demanding our attention is the reality of a critical shortage
of nurse educators. It is truly an awe inspiring experience
to be in the presence of nurses who are involved in making
decisions which affect the work of health care! It would be
an honor and a privilege to represent the nurses of South
Carolina. Thank you in advance for your support.
Rebecca Lynn Johnson,
of Lexington, SC
Place of Employment:
WJBD VAMC
Current Title: RN, MSN, CCM
Statement of Why Running
No photo
For Office: I am concerned
available
about the future of our health
care system and the nursing
profession. My Masters in
Nursing is focused in Health
Care Systems management
and I have been a certified
case manager since 2001. I would like to utilize my
education and experience in facilitating improvement in
both areas and feel that I have a lot that I can bring to the
table as a representative for the South Carolina Nursing
Association. I am very passionate about patient advocacy
and improvements in the care coordination that is provided
across the health care continuum.
Chapter Nominations continued on page 14

Vickie Green
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Members in the News
Chapter Nominations continued from page 13
Gwen Davis, Hartsville, SC
Place of Employment:
Current Title: retired
Statement of Why Running
For Office: To represent SC
at the House of Delegates of
nursing from across the US is
an honor and a privilege. Having
been involved in the past, I
plan to network with other
states during the HOD as well
as during planning sessions to
assure that the needs of nurses
in our state are represented.
Fred Astle, Columbia, SC
Place of Employment:
University of South Carolina
Current Title:
Clinical Associate Professor
Statement of Why Running
For Office: It is important for
nurses to be involved in the
professional nurse organization.
Serving as a delegate to ANA
will increase my service to my
professional organization over
and above my participation at
the local level.

APRN Chapter

and encouragement of community wellness/disease
prevention activities. As a newer member, with 25 years’
experience in Public Health Nursing, I feel I can provide
the combination of “fresh eyes” and experience that
may benefit the Chapter’s leadership and membership
as we address community and public health issues. I am
honored to have been asked by my colleagues to stand for
the Member-at-Large office, and will be happy to serve if
chosen by my peers.

Chapter Chair
Ellen Riddle, of Lexington, SC
Place of Employment: Midlands
OB/GYN LLC
Current Title: FNP
Statement of Why Running
For Office: Now more than ever
before advance practice nurses
are opening up new pathways. I
want to be an active participant
in those changes and this is
another way to be involved.

Edisto Chapter
Ellen Riddle

Gwen Davis

Chapter Member-At-Large
Bruce Williams, of
Columbia, SC
Place of Employment:
Doctors Care
Current Title: Acute Care
Nurse Practitioner
Statement of Why Running
For Office: To assist in working
on chapter and SCNA business,
specifically to help planning for
the annual workshop

No photo
available

Appalachia Chapter

Toriah Caldwell, of
Newberry, SC
Place of Employment:
University of South Carolina
Current Title: FNP Assistant
Clinical Professor
Statement of Why Running
For Office:

Chapter Chair
No Nomination
Chapter Member-At-Large
No Nomination

Toriah Caldwell

Community Public Health Chapter
Chapter Chair
Susan Clark, of Irmo, SC
Place of Employment:
SC DHEC
Current Title:
Nurse Consultant-PT
& retired
Statement of Why Running
For Office: Due to obligations
resulting from current positions
in SCNA & SCPHA, I have
been unable to be as active in the
chapter as previously. Serving as
chair again will definitely get
me back on track.
Chapter Member-At-Large
Angie Olawsky, of
West Columbia, SC
Place of Employment:
SC DHEC
Current Title: Associate State
Director of Nursing
Statement of Why Running
For Office: Desire to take a
more active role in the work of
the chapter.

Diane Bolin
Chapter Member-At-Large
Stanley Melton Harris, of
Orangeburg, SC
Place of Employment: SC State
University
Current
Title:
Assistant
Professor of Nursing
Statement of Why Running
For Office: To serve as a
positive change agent as well as
role model for nurses in South
Carolina and surrounding states. Stanley Melton Harris

Fred Astle

Chapter
Nominations

Chapter Chair
Diane Bolin, of
Montmorenci, SC
Place of Employment:
SC DHEC Region 5
Current Title: RN
Statement of Why Running
For Office:

Sue Plunkett, of
Orangeburg, SC
Place of Employment:
Current Title: RN
Statement of Why Running
For Office:

No photo
available

Nurse Educator Chapter
Chapter Chair
No Nomination
Chapter Member-At-Large
No Nomination
Susan Clark

No photo
available

Michelle Myer, of Cayce, SC
Place of Employment:
SC DHEC Bureau of Disease
Control
Current Title: Epidemiology
and Bioterrorism Nurse
Consultant
Statement of Why Running
For Office: I am excited about
the opportunities available to
the Community and Public
Health Chapter as we look to
address intentionally risks to
Mechelle Myer
health outside of traditional
disease states, including a focus on environmental health,

Piedmont District
Chapter
Chapter Chair
Melissa Black, of Greer, SC
Place of Employment:
USC-Upstate
Current Title: Instructor
Statement of Why Running
For Office: I believe I can
uphold the standards by which
the previous chair presided and
also bring fresh, new ideas to
the table.
Chapter Member-At-Large
Sue Mobley, of
Spartanburg, SC
Place of Employment: SRMC
Current Title: Nurse Manager
Statement of Why Running
For Office: Available to
represent district at business
meetings and increase awareness
of SCNA in my district area.

Melissa Black

Sue Mobley

Chapter Nominations continued on page 15
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Members in the News
Chapter Nominations continued from page 14
Ava Pridemore, of
Duncan, SC
Place of Employment:
Spartanburg
Regional
Healthcare System
Current Title:
Clinical Outcomes
Specialist
Statement of Why Running
For Office: It is so important to
be involved in your professional
organization. It gives you an
avenue for being involved
Ava Pridemore
and a chance to influence
the profession. The ANA and the SCNA provide you
opportunities to be involved in the political legislative
arena so our voice is heard as a profession and as a patient
advocate.

Psychiatric/Mental Health Chapter
Chapter Chair
David Hodson, of
Blythewood, SC
Place of Employment:
University of South Carolina
Current Title: Assistant Dean
for Undergraduate Studies
Statement of Why Running
For Office: Since arriving
in South Carolina in 2001 I
have been a member of the
SCNA I have been involved in
the Psychiatric/Mental health
David Hodson
Chapter the most extensively,
as it relates to my professional interests of being an Adult
Psych CNS with prescriptive authority. It my desire to
follow in the footsteps of Peggy Dulaney, whose, has led
the chapter admirably and with distinction. The chapters’
efforts to foster the PAPIN program and help meet the
membership’s professional goals are only a small part of
the motivating factors for running for office. SCNA is here
to promote the professional lives of its members as they in
turn meet the needs of the citizens of South Carolina If by
running for office this promotes these ideals then I garner
the opportunity.
Chapter Member-At-Large
Diane Massey Jacobs, of
Greenville, SC
Place of Employment: Upstate
Area Health Education
Center
Current Title: Special Nursing
Project Coordinator
Statement of Why Running
For
Office:
To
support
Psychiatric
Mental
Health
nurses in SC and advocate for
the patients we serve.
Diane Massey Jacobs
Patricia Johnson, of Little
Mountain, SC
Place of Employment: Retired
Current Title: ANP
Statement of Why Running
For Office: I have a strong
interest in appropriate treatment
and support for the mentally ill
population.

No photo
available

A National Fund for Nurses In Need

NURSES HOUSE INC.

Womens and Childrens’
Health Chapter
Chapter Chair
Lois Hasan, of Columbia, SC
Place of Employment: Palmetto
Health
Current Title: Administrative
Manager/QI and Education
Coordinator
Statement of Why Running
For Office: I would like to
serve as Chair of the Women
and Children’s Health Chapter
to continue our momentum of
service to women, children and
Lois Hasan
their families. I believe that our
chapter has great growth potential and that we need to
harness the creative energy of our members to advance the
profession of nursing.
Chapter Member-At-Large
Debra Moynihan, of Murrells
Inlet, SC
Place of Employment: Carolina
OB/GYN
Current Title: WHNP &
Clinical Director
Statement of Why Running
For Office: TO become
more involved in the Women
& Children’s Chapter and
hopefully make a difference
in the future nursing care and
education of South Carolina
women & children.
Gloria Bacote, of
Effingham, SC
Place of Employment: Carolina
Hospital System
Current Title: RN
Statement of Why Running
For Office:

Debra Moynihan

No photo
available

The Veronica M. Driscoll Center for Nursing
2113 Western Avenue • Suite 2 • Guilderland,
NY 12084-9559

April 6, 2010
South Carolina Nurses Association
Executive Director
Ms. Judith C. Thompson
1821 Gadsden Street
Columbia, SC 29201
Dear Ms. Thompson:
I would like to extend my deepest appreciation for your
past support of Nurses House. Unfortunately donations
have significantly declined over the past two years and
applications for assistance are on the rise. During these
difficult economic times it is more important than ever that
we reach out to our colleagues in need.
In 2009, Nurses House distributed over $167,000 in
assistance to 150 RN’s in need throughout the nation, all
thanks for your contributions.
One of these nurses, age 54, was undergoing
chemotherapy and radiation treatments for breast cancer.
She had been out of work for several months and had
depleted all savings when she applied to Nurses House for
help. She was receiving a minimal amount of income from
disability payments, but it was not nearly enough to keep
up. Although her medications, which totaled over $l,200/
month, were being reimbursed, all other bills were falling
behind. She needed help to get by until the treatments
were over and she could return to work or until longer term
disability was approved.
Nurses House was able to offer help with mortgage
payments so that she would not lose her home, but this is
just one example of the stories we see every day. Without
generous donations from friends like you Nurses House
would not have the funds necessary to continue our
mission of helping these nurses through difficult times.
In our profession we know all too well how quickly life
can change in the blink of an eye. Please make a donation
today and make sure that Nurses House is here for your
colleagues–and for you–during times of hardship. Any
amount is appreciated and every dollar makes a difference.
Sincerely,

Claire Murray, MS, RN
President
Telephone; (518) 456-7858
Fax: (518) 452-3760
www.NursesHouse.org
Email: mail@NursesHouse.org
Officers:
Claire Murray, President
Edmund J. Y. Pajarillo,
Vice President
Christine Stegel,
Secretary
William Donovan, Treasurer

Directors:
Nancey Agard
Karen Ballard
Joan Brown
Diana Gazza
Cynthia Gurney
Elizabeth Mahoney
Glennie Millard
Judy Shaw
Patti Tripoli
Sherry Warner
Susan Fraley, Executive Director
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South Carolina Nurses Foundation, Inc.
Palmetto Gold Gala

SCNF Continues
Work on Faculty
Development
The SCNF has obtained two grants specifically targeted
to increase the number of qualified faculty available to SC
registered nurse programs. The grant programs provide
students enrolled in graduate (both masters and doctoral)
programs in SC the opportunity to receive stipends during
their educational process in exchange for a commitment to
teach in a state-approved RN program for up to three years
after graduation.
The BlueCross BlueShield of South Carolina
Foundation awarded the SCNF $1.5 million over a three
year period to fund 15 stipends a year, 3 doctoral and 2
masters stipends at each of the three graduate programs in
nursing–Clemson, MUSC, and USC-Columbia. Students
must be enrolled full-time in a graduate program and
agree to sign a service agreement to teach full-time in a
state-approved RN program for a minimum of three years
following graduation. Stipends are awarded as follows:
$20,000 per year to master’s students and $40,000 per
year to doctoral students. The SCNF is in year two of
administering the BlueCross Foundation’s program and
has 15 students currently enrolled in the program with 3
graduates who have begun their service agreements.
A second grant for $1.87 million over three years was
received from the State Department of Commerce in
August 2009. This grant has a similar purpose to increase
the number of faculty available to SC registered nurse
programs. The Nursing Capacity Initiative Grant does
allow for part time study as long as the student is able to
graduate by August 2012 when the grant funding comes
to an end. The service payback agreement requires the
graduate to teach in an approved registered nurse program
for one month for each month that funding is received.
Students receive the same amount of stipend as students in
the BlueCross Foundation program–$20,000 for masters
students and $40,000 for doctoral students. There are
currently 22 students currently enrolled in the program.
The foundation is an independent licensee of the Blue
Cross and Blue Shield Association.
To apply for scholarships, a student must be enrolled
in a SC graduate nursing program and be recommended
by the Dean of the school/college of nursing and must
sign a commitment to teach in a SC registered nurse
program. Stipends are awarded each semester that a
student is qualified. Failure to progress in the program
and/or graduate and failure to fulfill the service agreement
obligates the student to repay the funding to the SCNF.
For further information, please contact Renatta Loquist,
grant administrator at rloquist@earthlink.net.

The 2010 Palmetto Gold Gala proved to be a wonderful
event in spite of the rain showers that occurred earlier in
the day. For the ninth consecutive year 100 nurses from
practice settings across the state were recognized for their
excellence in practice and commitment to the profession.
In addition to honoring outstanding nurses, the recipients
of the 2010 Palmetto Gold undergraduate scholarships
and the Renatta S. Loquist graduate scholarship were
recognized. The annual celebration took place at Seawell’s
Banquet and Reception Center in Columbia on the
evening of April 24th. Hannah Horne of WIS TV served
as the Mistress of Ceremonies, graciously adding to the
excitement of the evening and making all those in the
spotlight feel extremely special.
This year’s event like those that preceded it was
planned by the Palmetto Gold Steering Committee.
The Palmetto Gold Steering Committee is a special
committee of the South Carolina Nurses Foundation.
Membership on the committee includes but is not limited
to representatives from the following organizations: SC
Nurses Association, SC Organization of Nurse Leaders, SC
League for Nursing, the SC Chapters of Sigma Theta Tau
International, and the SC Nurses Foundation. The purpose
of the Palmetto Gold Steering Committee is to oversee all
functions associated with the planning and implementation
of the Palmetto Gold Nurse Recognition and Scholarship
Program; establish criteria for the nomination and
selection of the Palmetto Gold Award recipients; establish
criteria for the nomination and selection of the Palmetto
Gold scholarship recipients (both the undergraduate
and the Renatta S. Loquist graduate scholarships); and
plan the annual Palmetto Gold Gala. Once selections are
made, the lists are sent to the SCNF Board of Trustees
for approval. The Board of Trustees would like to thank
the following members of 20 1 0 Palmetto Gold Steering
Committee for their hard work and dedication, pursuit of
excellence in selection of candidates for both the awards
and scholarships, a wonderful gala, and tremendously
successful year:
Cindy Rohman, MS, RN, NEA-BC
Chanda Flynn, MSN, RN, CEN, CNAA, BC
Shirley Bannister, MSN, RN, CWCN
Julia Ball, PhD, RN
Karen Brown, RN, DSN, APRN, BC
Debbie Herman, RN
Costa Cockfield, RN, MSN,
CNAA-BC
Karen Coker, MN, RN
Anne Forest, APRN-BC, DNP
Lynette M. Gibson, Ph.D., RN
Lois Hasan, APRN, PNP
Nelda Hope, BSN, RN
Pam Howell, MN, RNC
Pi Johnson, MN, RN
Maggie Johnson, MSN, RN
Renatta Loquist, MN, RN, FAAN
Andrea Marshall
Lisa McDonald, BSN, RN
Benny Marett, RN-BC, MSN,
CEN, CCRN, FAEN
Annmarie Pinkhman, RN
Marilyn Schattner, PhD, RN, CGRN
Pat Thomas, RN, MN
Kim Wooten

Sigma Theta Tau
SCNF, Pres.
SCNF
SCONL
SCONL
Member at Large
Sigma Theta Tau
SCNA
Member at Large
Member at Large
SCNF
SCNA
SCNF
Sigma Theta Tau
Member at Large
Member at Large
BCIBS of SC
SCONL
SCDHEC
SCRA

While recognized and honored at the Gala, the members
of the Palmetto Gold Steering Committee and the Board
of Trustees for the South Carolina Nurses Foundation, Inc.
again extend their congratulations to this year’s recipients
of the prestigious Palmetto Gold Award. These most
deserving recipients are as follows:
Linda Sue Adams
Cindy Allen
Kristie Ward Alvey
Faye Stokes Baker
Wylene Little Bailey
Jeannette O. Andrews
Jill L. Benns
Ursula Bethmann
Susan Cantey Blanding
Cynthia A. Brown
Priscilla C. Browder
Juliet M. Brandau
Amanda Budak
Karen Byrd
Cindy Byrd
Annie Priscilla Carver Davis
Eva Lorraine Calwile
Karen Marie Cain
Jeanne U. Cavanaugh
Cynthia Chasteen
Beckie Merritt Church
Rhonda M. Coffey
Kelli D. Clune
Carol J. Clark
Sarah Coleman
Denise Faye Corpening
Elisabeth Bryant Cromer
Norma Dennis
Hillery Latisha Dolford
Susan W. Finley
Mary Hughes Fischer
Debra S. Folk
Stephanie Freeman
Stephanie Muldrow Gainey
David Lawrence George, Jr.
Mary Goodale
Beverly J. Haines
Cathy Hallman-Kenner
Sue Morgan Harvell
Ashley M. Hildreth
Frankie Moore Henderson
Christopher A. Haviland
Lisbeth G. Holland
Carrie Elliott Hoshour
Susan Renee Howard
Lee R. Hunter
Kimberly Teresa Kamp Irby
Bonne T. Johnson
Denise Logan
Laura Leigh Leary

Lisa Lee Leary
Evelyn Frances Lollis
Molly McBrayer
Joy Hawkins McGaha
Tammy L. McKenna
Erin M. McKinney
Alexia Wandell McKoy
Susan G. McWilliam
Pamela C. Meadows
Kristi M. Melton
Sarah T. Moorman
Tim Musick
Susan D. Newman
Sandra Mary Norcross
Linda J. Phillips
Maggie Elizabeth Phillips
Melanie M. Powers
Cheryl Denise Pratt
Kelly Jean Rahn
Karen H. Rankine
Pamela N. Reagan-Rice
Trinidad Rice
Kerrie Roberson
Letha C. Rogers
Susan Kasting Rogers
Kimberly Saunders
Carol Schuler
Ann Marie Shaleuly
Kandice Shaw
Florence M. Simmons
Cynthia Robin Simmons
Paula Abercrombie Smith
Shannon K. Sternberg
Sheri Gravois Stewart
Rebecca Moor Stoddard
Debbie Stone
Elizabeth Strojny
Trish Smith Traylor
Melanie B. Thomas
Victoria McLeod Thornton
Rebecca Tiffault
Kara Tipp
Linda Victurine
Iris Walliser
Linda B. Weatherly
Vanetta Woolfolk White
Tiffany H. Williams
Tammy K. Williams
Tina Durant Williamson
Debbie B. Youmans

Palmetto Gold continued on page 17
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South Carolina Nurses Foundation, Inc.
Palmetto Gold continued from page 16
In addition to recognizing these outstanding nurses
who received the award, SCNF would like to thank the
many sponsors and contributors to Palmetto Gold. Their
generous donations and support add significantly to the
sustainability and success of the Palmetto Gold Nurse
Recognition and Scholarship Program helping to assure
that the number of scholarships increase as the number
of colleges and universities offering nursing programs
increase. Contributors for 2010 are as follows:

2010 Palmetto Gold
Nurse Recognition and
Scholarship Program
Sponsors
Gold
Lexington Medical Center
Silver
BlueCross BlueShield of South Carolina
Bronze
McLeod Health
Sisters of Charity Providence Hospitals
Sponsor
Medical University of South Carolina Medical Center
Palmetto Health
Roper St. Francis Healthcare
South Carolina Hospital Association
Patron
Beaufort Memorial Hospital
Greenville Hospital System
Kershaw Health
Steve and Renatta Loquist
Associate
Harry and Pi Johnson
Mary Black Health System
William and Ruth Mustard
Contributor
Alpha Xi Chapter, Sigma Theta Tau International
Assessment Technologies Institute–Steve Brummett, NCSC Health Care Education Consultant
William and Karen Brown
Gamma Mu Chapter, Sigma Theta Tau International
Supporter
Julia C. Coons
Jim and June Darby
Anne M. Forest
Kenneth and Debbie Herman
Nelda M. Hope
Pamela Howell
Ann and Ben Lee
Ola and Benny Marett
Betsy M. McDowell
Carol Moody
Susan and Preston Oliver
Pennie and David Peralta
Elaine Reimels
Eleanor K. Rogers
Cindy Rohman
BJ Roof
Marilyn J. Schaffner
Anthony and Alisa Shackelford
Gigi Smith
Jim and Sylvia Southerland
Gail W. Stuart
Edna M. Swartzbeck
Gerard and Karen Thompson
Friend
L. Julia Ball
Marilyn and Dan Brady
Edward A. Cawthorn
Karen Coker
Marilyn Henderson
Lander University Nursing Program
Angie Olawsky
Kara Schubart
Rallie and Ruth Q. Seigler

Next year Palmetto Gold will celebrate its 10th
anniversary! Plans are already underway to assure
that it will be special in every way for award recipients,
scholarship recipients, alumni of the award, friends,
family, sponsors and all who attend. Please visit the web
site at www.scnursesfoundation.org frequently and click on
Palmetto Gold for updates. If you are interested in serving
on a committee (Nominations and Selection Committee,
Marketing and Fundraising Committee, Public Relations
and Communications Committee, or Registration
Committee) and/or would like to help in some capacity to
preserving the history of Palmetto Gold (scrapbooking,
videography, other) or working with and engaging previous
recipients of the Palmetto Gold Award for special ‘alumni’
activities send a note to:
South Carolina Nurses Foundation
Palmetto Gold 1821 Gadsden Street
Columbia, SC 29201
Be sure to include your name, address, phone numbers
(home, work, cell), and email address.
If you are not able to give of your time and talents
but wish to make a tax deductible donation you may do
so at any time by sending your contribution to the above
address. All proceeds are used to support the Palmetto
Gold Nurse Recognition and Scholarship Program–a
program dedicated entirely to nurses. With your help,
personally and/or financially, we can reach new heights!
The 2nd Annual Nurses Care Walk
Mark your calendars now for the second annual Nurses
Care Walk to take place on the first Saturday in November
(November 6,2010). The purpose of the walk is to have
nurses and others show their support of South Carolina
nurses who care so much for their patients and others,
increase awareness of the profession, raise monies for the
Foundation and its mission, and for families and friends
to have fun while exercising together. In its inaugural
year, one site was chosen–the Historic Riverfront Park
in Columbia. Based on its success and recommendations
from many who participated or were unable to participate
because of location, SCNF is expanding to include a
location in North Charleston, namely Wannemaker Park.
If all goes as planned by the Development Committee,
expansion in year three will include the upstate. All
it takes is a little excitement, common interests and
commitment from nurses.
There are event organizers for both locations–Columbia
and Charleston areas. As always these individuals would
welcome help. If interested in volunteering, please contact
Priscilla Carver Davis at priscillad@usca.edu.
Please view the SCNF website at www.
scnursesfoundation.org for more information, to obtain
sponsorship forms and review updates. Be among the first
to organize a group at your institution, facility or place of
work.
Annual Campaign
As a reminder the annual fund raising campaign for the
Foundation will continue through December. This year’s
theme is “Every Dollar You Donate Helps Someone Learn
to Save a Life”. The theme was chosen given the fact that
approximately 980/0 of SCNF’s financial assets support
nursing scholarships. The vision of the South Carolina
Nurses Foundation is to be nationally recognized as a
philanthropic organization that advances the profession
of nursing through education, practice and research.
Its mission is to promote high standards of health care
by insuring the advancement of the nursing profession
through scholarships, grants and programs of excellence.
A number of scholarships are offered through SCNF
including the Nurses Care Undergraduate and Graduate
Scholarships supported by the sale of license plates with

NURSES CARE for vehicles registered in South Carolina,
ones earmarked for certain professions such as the
Virginia C. Phillips scholarship for public health nurses,
the Mary Ellen Hatfield scholarship intended for school
nurses and others like the Ruth A. Nicholson and Evelyn
J. Entrekin scholarships. SCNF has been the recipient of
grants from both the Blue Cross Blue Shield Foundation
of South Carolina and the SC Department of Commerce
both of which address the nursing shortage and workforce
issues by providing stipends to nurses actively pursuing
masters, doctoral and DNP degrees who plan to teach in
nursing programs in South Carolina. As evidenced on
this page, one of the Foundation’s most notable programs
of excellence is its Palmetto Gold Nurse Recognition and
Scholarship Program. Through this program nurses in all
practice settings are recognized or have the potential to be
recognized and scholarships are made available yearly to
student nurses at each state supported college or university
offering undergraduate degrees in nursing and to at least
one nurse enrolled in graduate nursing program.
The Foundation needs your help and support to
continue to grow and give back. At this point it is an all
volunteer Board doing great things for nurses and future
nurses. Just think what it could do if each of the registered
nurses in our state just gave one dollar a year to support
its mission–the foundation would grow by over $60,000
a year. If each nurse gave $10 annually, there would be
a net gain of $600,000. How easily the vision could be
achieved if we all invested! Please take a just a moment
now to make your donation. If you delay, you may forget.
All contributions are tax deductible. You may contribute
on line by making credit card donations through Network
for Good at our web site at www.scnursesfoundation.org
or by sending a check to:
South Carolina Nurses Foundation (SCNF)
1821 Gadsden Street
Columbia, SC 29201
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State Carolina Department of Labor, Licensing and Regulation

Official Information
MISSION OF THE BOARD OF NURSING

The mission of the State Board of Nursing for South
Carolina is the protection of public health, safety, and
welfare by assuring safe and competent practice of
nursing.
This mission is accomplished by assuring safe initial
practice as well as continuing competency in the practice
of nursing and by promoting nursing excellence in the
areas of education and practice. The Board licenses
qualified individuals as licensed practical nurses,
registered nurses or advanced practice registered
nurses. Complaints against nurses are investigated and
disciplinary action taken when necessary. Schools of
nursing are surveyed and approved to ensure quality
education for future nurses.

BOARD VACANCIES

There are currently four vacancies on the South
Carolina Board of Nursing. Members serve terms of four
years and until their successors are appointed and qualify.
Board members must be appointed by the Governor with
the advice and consent of the Senate.
When appointing members to the Board of Nursing,
the Governor will give consideration to include a diverse
representation of principal areas of nursing including, but
not limited to, hospital, acute care, advanced practice,
community health and nursing education. Registered
nurse and licensed practical nurse members must
be licensed in South Carolina, must be employed in
nursing, must have at least three years of practice in
their respective professions immediately preceding their
appointment and must reside in the district they represent.
If you are not sure of your congressional district, you may
check your district at www.scvotes.org/check_your_voter_
registration.
There is a vacancy on the Board for one registered
nurse representative from Congressional District 4. There
are vacancies for licensed practical nurse representatives
for Regions I and II. Region I includes Congressional
Districts 1, 2 and 3. Region II includes Congressional
Districts 4, 5 and 6. There is also a vacancy for a lay
member. Lay members represent the public at large as
consumers of nursing services and may not be licensed
or employed as a health care provider. No board member
may serve as an officer of a professional health-related
state association.
An individual, group or association may nominate
qualified persons and submit requests to the Governor’s
Office for consideration. If you or someone you know is
interested in one of these Board of Nursing positions,
a letter of request, along with a resume or curriculum
vitae, should be submitted to Boards and Commissions,

Governor’s Office, Post Office Box 11829, Columbia, SC
29211.

FROM THE ADMINISTRATOR

The South Carolina State Board of Nursing marked
the 100th anniversary of regulation on February 23, 2010.
The Board will be recognized for this centennial milestone
at the National Council State Boards of Nursing Annual
meeting in Portland, Oregon, in August 2010.
Many talented and dedicated people, nurses and nonnurses, assisted in promulgating regulations over the
years to help the Board fulfill its mission of assuring the
safe and effective practice of nursing in South Carolina.
In addition, other disciplines, associations and states
have assisted the Board of Nursing in formulating best
practices.
Why is regulation so important? Because regulation
provides consistent and solid guidelines for practice,
licensing and discipline. Regulation also sets forth
requirements for approval of nursing education programs.
Regulation ultimately protects the public as policies,
procedures and specific practice decisions are based
on regulation. The regulation for nursing, Chapter 33, the
Nurse Practice Act, can be accessed at www.llr.sc/pol/
nursing/ on the Board of Nursing’s webpage. Click on
LAWS on the left and then Chapter 33 for easy access
and printing of the document.
Should you have any questions or concerns regarding
regulation, email nurseboard@llr.sc.gov and you will
receive a written response.
Congratulations South Carolina State Board of Nursing
for a job well done.

REQUEST FOR ADVANCED PRACTICE REGISTERED
NURSES TO SERVE ON H3393 COMMITTEE

House bill 3393 was approved during this legislative
session. The following information is noted as related to
the bill and the responsibilities of the South Carolina State
Board of Nursing:
♣ H3393 requires the establishment a protocol
authorizing pharmacists to administer flu vaccines
without an order of a practitioner.
♣ The need to establish a Joint Pharmacist Administered
Influenza Vaccines Committee comprised of two
physicians selected by the Board of Medical
Examiners, two pharmacists selected by the Pharmacy
Board and two Advanced Practice Registered Nurses
selected by the Board of Nursing.
♣ The committee shall meet at least once annually and at
other times as necessary.
♣ The committee shall assist and advise the Board of
Medical Examiners in establishing a written protocol for
the purpose of authorizing pharmacists to administer
influenza vaccines without an order of a practitioner.

Therefore, the South Carolina State Board of Nursing
is requesting Advanced Practice Registered Nurses
interested in serving on this committee submit the
following information for consideration as a committee
member:
♣ A cover letter stating your request and a notation
regarding your practice experience related to vaccines.
♣ Copy of your curriculum vitae or resume.
Please forward all documents to:
Joan Bainer MN RN NE BC
Administrator, South Carolina State Board of Nursing
110 Centerview Drive Suite 202
Columbia, South Carolina 29211-1329

WITNESSING NARCOTIC WASTAGE

Recently, the South Carolina State Board of Nursing
has been receiving multiple complaints regarding the
wastage of narcotics. Nurses are signing the narcotic
sheet indicating that they have actually witnessed the
disposal of a narcotic when in fact the nurse never
observed the wastage occur.
This unwitnessed wastage is a violation of the Nurse
Practice Act, the Pharmacy Act and a Department of
Health and Environmental Control (DHEC) regulation. It
is very important and mandated for the nurse to actually
observe the wastage. If the observation does not take
place, the following scenarios could occur:
♣ The nurse that witnessed the wastage could be cited
with falsification of records, which would include a
public reprimand and a civil penalty.
♣ The nurse that asked the nurse to witness the wastage
at another time than the actual time the medication was
not needed could be required to have an evaluation

done for possible drug diversion in collaboration with
the Recovering Professional Program (RPP) practice.
♣ An investigation related to drug diversion would be
initiated if this practice occurs.
♣ DHEC could possibly arrest the nurse that did not
obtain a witness according to policy if there is enough
evidence to support drug diversion.
♣ Facilities could be cited for failure to properly secure
narcotics.
Therefore, the Board of Nursing cautions you
to maintain the following practices as related to
administration and wasting of narcotics:
♣ Obtain a witness immediately for wastage.
♣ Dispose of the unused narcotics immediately.
♣ Never share narcotics.
♣ Never save a portion of the narcotic for later.
♣ Document immediately and accurately.
♣ It is your responsibility to report any deviations from
the normal standard of practice, including issues
related to narcotics to the South Carolina State Board
of Nursing.

ARE YOU AN APRN, RN OR LPN WORKING AS A
MEDICATION TECH OR UNLICENSED ASSISTIVE
PERSONNEL?

Due to limited nursing resources, many nurses are
being asked to work as an unlicensed nurse in many
settings across the state. While the nurse may need to
have this job description change as requested by the
employer, the South Carolina State Board of Nursing
cautions you that you, the nurse, will still be held to the
highest licensure standard that you possess.
In addition, the nurse cannot utilized these practice
hours when renewing his or her license, Option 4, on the
renewal form, as this does not constitute nursing practice.
Contact hours could be obtained to maintain your
licensure.

A Urine Drug Screen for a patient?????

Sometimes a patient may state that he/she may not
have been receiving pain medication or that hi/her pain in
unrelieved by the pain medication administered to them
by the nurse. As a nurse and a patient advocate, you need
to consider if the patient is really receiving the medication
as noted on the medication administration record and the
narcotic sheet.
With a doctor’s order, you may test the patient’s urine
for drug screen to validate the pain medication is being
given as ordered and perform a urine drug screen on the
patient’s nurse concurrently if you suspect diversion of
narcotics per your facility’s policy.
The nurse responsible for the internal investigation has
an obligation to report his/her findings within 15 days to
the South Carolina State Board of Nursing by utilizing a
complaint form located on the webpage at www.llr.state.
sc.us/pol/nursing/.

Wallet Cards are Available for LLR Licensees

The South Carolina Department of Labor, Licensing
and Regulation (LLR) has heard from many licensees that
they would like a wallet card identifying them as licensed
in their chosen occupation or profession, and we listened.
Licensees now have the capability through LLR’s Web
site to download and print a wallet card as a courtesy.
The cards can be printed from your printer at your
convenience, and you will need Adobe Reader installed on
your PC to view and print the card. For best results, use
card stock instead of copy paper to print a more durable
card.
Instructions to Print Your Wallet Card
1. Go to https://verify.llronline.com
2. Click on the “Print License Card” link on the left of the
screen.
3. Login with your username and password or last five
digits of SSN and last name/company name.
4. Click Login.
5. A list of all active licenses will appear on screen.
6. Click the PDF icon to the right for the license you want
to print.
7. The wallet card will open in a new Adobe Reader
window.
8. Print the wallet card.
9. Logout.
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EMAIL ADDRESS CHANGES

Want to receive updated information in the most time
effective way? Make sure you let us know of any email
changes so that we can update your records. The S.C.
Department of Labor, Licensing and Regulation (LLR),
including the Board of Nursing, is utilizing E-Blasts to get
information out to our licensees. The LLR Ledger is sent
to licensees on a quarterly basis. This document includes
important information on nursing as well as other areas of
our agency such as Labor, OSHA, Fire Marshal and other
licensing boards.
You may update your email address by logging in
under Online Services on our Web site- http://www.llr.
state.sc.us/pol/nursing/. The user ID and password are
the same as used for renewal. If you do not remember
your user ID and password, click below the sign on
information. You will be asked to provide information to
verify your identity and receive your information. After
logging in, you will have to option to change your address.
The bottom of the screen has the email address currently
on file with our office. If there is a change, just click on
update and make the correction.

Name Change on Nursing License

If you have a legal name change, please submit your
written request including your South Carolina nursing
license number along with a copy of the legal document(s)
(copy of marriage certificate, divorce degree, court order,
etc.) to Nursing License Name Change, LLR-Office
of Licensure and Compliance, Post Office Box 12517,
Columbia, SC 29211. Please indicate whether you will use
your middle name or maiden name for your middle initial.
For example, if Jane Ann Doe marries John Smith will she
use Jane Ann Smith? or Jane Doe Smith? or Jane Ann
Doe Smith? Or Jane Ann Doe-Smith? Your request will
be processed within five business days of receipt in our
offices and will be reflected on Licensee Lookup within
three to five business days after the change is made.
You may verify that your request has been processed
on Licensee Lookup on our Web site (www.llr.state.sc.us/
pol/nursing/). Please refer to Section 04-33-36(B) of the
Nurse Practice Act regarding legal requirements for your
name on your license. You may view the Nurse Practice
Act–Chapter 33 is located under Law/Policies on our Web
site

HAVE YOU MOVED?

Section 40-33-38(C) of the South Carolina Code of
Laws (Nurse Practice Act) requires that all licensees notify
the Board in writing within 15 days of any address change.
So you do not miss important time sensitive information,
such as your courtesy renewal notice, audit notice or
other important licensure information, please be sure
to notify the Board immediately whenever you change
addresses. Failure to notify the Board of an address
change may result in a public reprimand and $500 civil
penalty. You may change your address on-line utilizing
the address change form under Online Services found on
the Board’s Web site: www.llr.state.sc.us/pol/nursing/.
Please Note: Changing your address with the South
Carolina Nurses Association (SCNA) does not change
your address on your licensing records with the South
Carolina Board of Nursing.

TOOLS OF THE TRADE

When was the last time you visited the Board’s Web
site? The Board recommends that all nurses visit the Web
site (www.llr.state.sc.us/pol/nursing/) at least monthly for
up-to-date information on nursing licensure. When a new
advisory opinion is issued or a current advisory opinion
revised, it is updated on the Web site within two weeks
after Board approval. The Competency Requirement,
Competency Requirement Criteria, Licensure information,
Advisory Opinions, Position Statements, and the Nurse
Practice Act are just a few of the valuable tools and
information you will find on the Web site.
The Advisory Opinions, Position Statements and the
Nurse Practice Act are located under Laws/Policies. The
Competency Requirement and Competency Requirement
Criteria, which includes continuing education contact
hours, are located under Licensure.
The Board hopes you will find this information useful in
your nursing practice.

RETURNED CHECKS

When submitting any fees to the Board of Nursing,
please be certain there are sufficient funds in your
account to cover your check and that the check has
cleared before closing any account. Section 40-150(G) of the South Carolina Code of Laws states that a
license shall be suspended if a fee payment is made by
a check that is subsequently returned by the financial
institution unpaid and is not made good within 10 days of
official notification. This suspension is exempt from the
Administrative Procedures Act. Unpaid checks constitute

a non-payment of license fees. When a check is returned,
replacement funds plus the returned check fee allowed by
law will be charged.

Board of Nursing
Board of Nursing
Board of Nursing

Jul 29-30, 2010
Sep. 30-Oct. 1, 2010
Nov. 18-19, 2010

Board Members

Advanced Practice Committee
Advanced Practice Committee

Aug. 6, 2010
Nov. 5, 2010

Advisory Committee on Nursing
Advisory Committee on Nursing
Advisory Committee on Nursing
Advisory Committee on Nursing
Advisory Committee on Nursing

Apr. 20, 2010-Cancelled
Jun. 15, 2010 -Cancelled
Aug. 31, 2010
Oct. 19, 2010
Dec. 7, 2010

C. Lynn Lewis, RN, EdD, MHS, Congressional
		
District 3–President
Sylvia A. Whiting, PhD, APRN-BC, Congressional
		
District 1–Vice-President
Trey Pennington, Public Member–Secretary
Carrie H. James, RN, MSN, CNA-BC, CCE,
		
Congressional District 6
Rose Kearney-Nunnery, RN, PhD, CNE, Congressional
		
District 2
Brenda Y. Martin, RNC, MN, CNAA, Congressional
		
District 5
Vacancies: [See Section 40-33-10(A) of the Nurse Practice
Act]
Registered Nurse–Congressional District 4
Licensed Practical Nurse–Region I (Congressional
Districts 1, 2, & 3)
Licensed Practical Nurse–Region II (Congressional
Districts 3, 4 & 5)
One Public Member

S.C. BOARD OF NURSING CONTACT INFORMATION:

(Questions prior to Submission of License Application as
well as Education & Practice)
Main Telephone Line (803) 896-4550
Fax Line
(803) 896-4515
General Email
Nurseboard@llr.sc.gov
Web site
www.llr.state.sc.us/pol/nursing/
The Board of Nursing is located at Synergy Business
Park, Kingstree Building, 110 Centerview Drive, Suite
202, Columbia, SC 29210. Directions to our office can
be found on our Web site–www.llronline.com Our mailing
address is LLR–OBS–SC Board of Nursing, Post Office
Box 12367, Columbia, SC 29211-2367. Applications and
license related correspondence should be sent directly to
the Office of Licensure and Compliance (OLC).
Our normal agency business hours are 8:30 a.m. to
5:00 p.m., Monday through Friday. Our offices are closed
for holidays designated by the State.

Administration

Joan K. Bainer, Administrator
Dottie M. Buchanan,
Assistant to Administrator

bainerj@llr.sc.gov
dbuchana@llr.sc.gov

Nursing Education
Nancy G. Murphy,
Nurse Consultant

murphyn@llr.sc.gov

Nursing Practice / Advanced Practice
Birddie Felkel, Nurse Consultant

felkelb@llr.sc.gov

OFFICE OF LICENSURE AND COMPLIANCE (OLC)
CONTACT INFORMATION:
(Questions on Compliance, Discipline, Monitoring,
Submitted Licensure Applications)
Main Telephone Line (803) 896-4550
Fax Line
(803) 896-4525

OLC is located at Synergy Business Park, Kingstree
Building, 110 Centerview Drive, Suite 306, Columbia,
SC 29210. Walk-in applications [Advanced Practice,
Endorsement
&
Reactivation/Reinstatement]
are
processed during normal agency business hours. Mailing
address: LLR–Office of Licensure & Compliance, Post
Office Box 12517, Columbia, SC 29211.

Office of General Counsel
Main Telephone Line

(803) 896-4470

Office of Investigations and Enforcement
Main Telephone Line

(803) 896-4470

VISIT US ON OUR WEB SITE: www.llr.state.sc.us/
pol/nursing/

The Board of Nursing Web site contains the Nurse
Practice Act (Chapter 33) /Regulations (Chapter 91),
Compact Information, Advisory Opinions, Licensure
applications, Continued Competency Requirements,
Application Status, Licensee Lookup, Disciplinary
Actions, and other helpful information. All nurses are
encouraged to visit the Web site at least monthly for upto-date information.

Board of Nursing Meeting Calendar for
Remainder of 2010

(Agendas are posted at on Web site 24 hours prior
meeting.)

Nursing Practice & Standards
Committee
Nursing Practice & Standards
Committee

Jul. 8, 2010
Oct. 14, 2010

Designated State Holidays For Remainder of 2010
Independence Day
Labor Day
Veterans Day
Thanksgiving Day/ Day After
Thanksgiving
Christmas Eve/Christmas Day/
Day After Christmas

Jul. 5, 2010
Sep. 6, 2010
Nov. 11, 2010

Nov. 25-26, 2010
Dec. 24-28, 2010
(Proposed observance)

