
current resident or

 Presort Standard
US Postage

PAID
Permit #14

Princeton, MN
55371

Volume 35 • Issue 4  December 2008, January, February 2009

Circulation to 76,000 Registered Nurses, Licensed Practical Nurses and Student Nurses in Alabama 
Alabama State Nurses Association • 360 North Hull Street • Montgomery, AL 36104

 The Official Publication of the Alabama State Nurses Association

Inside Alabama Nurse

Human Papillomavirus: HPV 
Information for Clinicians

Page 17

Marjolin’s Ulcer

Page 4

HAPPY HOLIDAYS

DID YOU HEAR?
ASNA’S WEBSITE IS NEW AND IMPROVED!

www.alabamanurses.org

FEATURING

Career Center–Submit your resume’ search jobs, and place want 
ads

ASNA Marketplace–Discounts on hundreds of items

Community Board–Volunteer opportunities, community events, 
and more

Inside This Issue
ASNA Board of Directors  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2
Car Tags   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 21
CE Corner  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .23-26
Center for American Nurses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
Convention Pictures   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14-16
ED’s Notes   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
Environmental Issues  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6
Legal Corner  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
LPN Corner  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5
Membership News   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .20-22
President’s Message   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2
Research Corner  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
Resolutions passed at Convention  .  .  .  .  .  .  .  .  .  .  .  . 10-13
Save These Dates   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 1
The Face of Nursing 2010 Calendar application  .  .  .  . 8

SAVE
THESE DATES

NURSES AT THE CAPITOL: February 12, 2009

ELIZABETH A. MORRIS CLINICAL EDUCATION 

SESSIONS—FACES ‘09-April 21, 2009.
(Details and Registration form will be in next 
Alabama Nurse and on website www.alabamanurses.
org)

ASNA/AANS/AONL
ANNUAL CONVENTION OCTOBER 1-3, 2009 
(at the Marriott Shoals & SPA in Florence, AL. 
Full convention materials will be printed in the 
June/July/August issue of The Alabama Nurse).

THE ASNA OFFICE WILL BE 
CLOSED FOR BUSINESS

DECEMBER 24, 2008 THROUGH 
JANUARY 2, 2009

Our normal office hours are
Monday–Friday 8 a .m . until 4 p .m .

Nurses at the Capitol
On Thursday, 12 February 2009 ASNA and the 
Alabama Nurses Coalition will hold a rally from 
11:00AM-12:00 Noon on the Alabama State House 
steps on Union Street in Montgomery . The theme 
is Healthcare in Crisis—Nurses at the Capitol, and 
we will have several guest speakers and a press 
conference . We hope to highlight the issues of access 
to healthcare in Alabama and the worsening nursing 
shortage . ASNA and the Coalition urge all nurses 
and nursing students to attend this important event . 
Additional information will be available shortly on 
the ASNA website: www .alabamanurses .org .

Professional Civic 
Involvement through 
Membership on the 

Alabama Board of Nursing
by James L. Raper, DSN, CRNP, JD, FAANP

President, Alabama Board of Nursing

In his inaugural address on January 20, 1961, President 
John F . Kennedy’s stated, “My fellow Americans, ask not 
what your country can do for you . Ask what you can do 
for your country .” As a nation, we have read, heard and 
reviewed this quote for more than 47 years in an attempt 
to understand and practice what our president believed: 
“active citizenship and active civic involvement .” As a 
nursing professional, there are various ways to serve one’s 
profession or the larger state and global communities . 
Activities can range from participation in local 
organizations to international multicultural endeavors, 
from involvement and participation in political causes to 
nonpolitical causes . Professional civic involvement is an 
excellent way to develop or expand a professional career . 

Nurses have a unique opportunity to achieve active 
citizenship and civic involvement by serving on the 

Professional Civic Involvement cont. on page 7NOTICE!
State agencies will be closed on the following dates:

Thursday, December 25, 2008
Thursday, January 1, 2009

The Alabama Board of Nursing is a state agency 
and will be closed on these dates as well . Registered 
Nurses who have not renewed should carefully note 
the dates . Following the Christmas holiday, the last 
day the Board office will be open is Wednesday, 
December 31, 2008.

The law states that any RN license not renewed 
as of December 31, 2008 (at midnight) shall 
automatically lapse.  Online renewal is available 
24 hours per day, 7 days per week at www.abn.
state.al.us.  There is a late fee for those registered 
nurses who wait until December 2008 to renew.
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VISION STATEMENT
Our Vision

ASNA is the professional voice of all 
registered nurses in Alabama.

OUR VALUES

•	 Modeling	professional	nursing	practices	to	other	
nurses

•	 Adhering	to	the	Code of Ethics for Nurses
•	 Becoming	more	recognizably	influential	as	an	

association
•	 Unifying	nurses
•	 Advocating	for	nurses
•	 Promoting	cultural	diversity
•	 Promoting	health	parity
•	 Advancing	professional	competence
•	 Promoting	the	ethical	care	and	the	human	dignity	of	

every person
•	 Maintaining	integrity	in	all	nursing	careers

OUR MISSION

ASNA is committed to promoting excellence in nursing.

ADVERTISING

Advertising Rates Contact—Arthur L . Davis Agency, 
517 Washington St ., P .O . Box 216, Cedar Falls, Iowa 
50613, (319) 277-2414 . ASNA and the Arthur L . Davis 
Agency reserve the right to reject any advertisement . 
Responsibility for errors in advertising is limited 
to corrections in the next issue or refund of price of 
advertisement .

Acceptance of advertising does not imply endorsement 
or approval by the Alabama State Nurses Association 
of products advertised, the advertisers, or the claims 
made . Rejection of an advertisement does not imply a 
product offered for advertising is without merit, or that 
the manufacturer lacks integrity, or that this association 
disapproves of the product or its use . ASNA and the 
Arthur L . Davis Publishing Agency shall not be held 
liable for any consequences resulting from purchase 
or use of an advertiser’s product . Articles appearing in 
this publication express the opinions of the authors; they 
do not necessarily reflect the views of staff, board, or 
membership of ASNA or those of the national or local 
associations .

Views expressed herein are not necessarily those of the 
Alabama State Nurses Association .

© Copyright by the Alabama State Nurses Association.

PUBLICATION 
The Alabama Nurse Publication Schedule for 2009
Issue Material Due to ASNA Office
Mar/Apr/May Feb 4
June/July/Aug May 5
Sept/Oct/Nov Aug 11
Dec/Jan/Feb2010 Nov 3

Guidelines for Article Development
The ASNA welcomes articles for publication . There is
no payment for articles published in The Alabama 
Nurse.
1 . Articles should be microsoft word using a 12 point font .
2 . Article length should not exceed five (5) pages 8 x 11
3 . All reference should be cited at the end of the 

article .
4 . Articles (if possible) should be submitted 

electronically .

Submissions should be sent to:
edasna@bellsouth .net

or
Editor, The Alabama Nurse

Alabama State Nurses Association
360 North Hull Street

Montgomery, AL 36104

Condolences to
The family of Berta Roland . 

The family of D.O. McClusky

Sonia Livings in the death of her daughter

Debbie Faulk, PhD, RN
ASNA President

I feel like one of my students, 
faced with writing a three page 
paper and asking, where do I 
begin and what do I say? The 
blank white page is scary, but I 
know that words must flow soon 
or I will be late with my first 
message to Alabama nurses . So I 
will begin where I should begin 
with a big thank you to Ruby 
Morrison for her leadership to 
ASNA over the past two years . 
During the wonderful 2008 
ASNA Convention held in 
Tuscaloosa this past September, 
I was in a rush, as the meeting was running late, to tell 
delegates, members, student nurses, and visitors all of 
Ruby’s accomplishments . In the beginning sentences of this 

The President’s First Message
first message, I will take the opportunity to let every nurse 
in Alabama know that Ruby Morrison did an exceptional 
job for YOU . Yes, whether you are a member of ASNA 
or not, Ruby Morrison carried out the mission of ASNA, 
which is to promote excellence in nursing, by representing 
all Alabama nurses in a professional, committed manner . 
Listing each accomplishment would take more space than 
I am allowed . I will sum it up by saying how fortunate 
we nurses in Alabama are that we have such dedicated, 
committed leaders such as Ruby Morrison . Ruby, thank 
you! 

I realize that following in the footsteps of Ruby and all 
past ASNA presidents is not an easy task . But it is a task 
I willingly accept and look forward to enthusiastically . 
I would be less than truthful if I did not say that I am 
somewhat apprehensive about this privilege and opportunity . 
You can ask any of my colleagues or any of my former and 
current students how strongly I believe in nurses being a 
member of their professional nursing organization . In this 
state, that organization is ASNA . 

Like any new president of any organization, I have a 
number of goals and objectives I would like to accomplish 
over the next two years . I realize, however, that none of 
these goals and objectives can be accomplished if the 
organization does not have dedicated volunteers willing to 
step forward to help the organization achieve its mission . I 
have seen firsthand an unparalleled level of professionalism 
and dedication in the members of ASNA . Take for instance 
Kim Inman, the 2008 ASNA Convention chair . Under 
her leadership, Kim and her committee worked tirelessly 
to ensure that the 2008 Convention was a success, and it 
was! Coming right behind Kim is Ann Bales and her 2009 
Convention committee . And then there is Tracey Hughey, 
a new member, who took it upon herself to develop an 
excellent powerpoint presentation related to the importance 
of membership in ANA and ASNA and to present that 
information to a group of practicing nurses . I continue to 
be awed by the level of dedication and willingness of the 
members of ASNA to work for this organization and the 
nurses of our great state, and it is greatly appreciated . 

In future messages, I will share the organization’s 
strategic plan, but right now I want to make a promise to 
everyone reading this first message . I promise to emphasize 
in every message henceforth, the FACT, that in order to 
make a difference in health care, nurses must be united . 
While we have many voices, different values, we can 
dialogue, agree to disagree, and yet show others that we 
speak with one strong voice when it comes to providing 
quality access to care for Alabama citizens and to promoting 
excellence in nursing . I strongly believe that this advocacy 
can be best accomplishments through membership in 
ASNA . 

I see that the white page has now been filled with my first 
message to Alabama nurses . I hope that the words I have 
written will be read by everyone receiving this publication 
as I want nurses in Alabama to know that ASNA is working 
with you, for you . I will end this first message by saying that 
if you are a member of ASNA, thank you! If you are not, 
JOIN us in promoting excellence in nursing . 

Faulk
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by Joseph F. Decker, II
Executive Director

Exactly one year ago in 
this space I discussed what I 
believed to be a major issue in 
Alabama nursing: the ongoing 
fragmentation of the nursing 
community and the resultant 
decreases in our ability to impact 
public policy in our state . I am 
pleased to report that, under 
the leadership of ASNA Past 
President Dr. Ruby Morrison, 
the Alabama Nursing Coalition 
has been re-energized and is 
now up and running . This group, 
comprised of now over 30 nursing 
groups in the state, is meeting routinely to discuss policy 
issues and potential legislative agendas for the next session 
in February 2009 . This is clearly a very hopeful indicator 
that, going forward, Alabama nurses will be able to press a 
more coordinated and cooperative approach on important 
healthcare issues . We look forward to the 2009 Legislative 
session, which convenes 3 February .

In that vein, we believe that many of the same issues will 
again surface in the 2009 session . We plan to re-introduce our 
Nursing Scholarship bill, and press for additional funding of 
those scholarships in the Education Budget . Of course, 2009 
is a Sunset year for the Alabama Board of Nursing, so we 
will be watching that closely . We expect that 2009 will again 
be a very tough funding year based on the current economic 
conditions, and both the Education and General Fund Budgets 
will be under heavy pressure . The Nurse Practitioners 
Alliance of Alabama (NPAA) intends to push forward 
with their bill designed to eliminate the requirement for a 

written collaborative agreement between nurse practitioners 
and physicians, restructure the Joint Committee to place 
physicians in an advisory-only capacity, and add Class II-V 
drugs to their prescriptive authority . Without question, the 
overarching issue here is access to high quality healthcare for 
all Alabamians . We will again support their efforts . We will 
continue to support bills we expect to be carried over from 
the 2008 session such as the Smoking Ban in Public Places 
(Sen . Figures); LPN/RN School Nurse Bill; and Defibrillators 
in Public Schools bill . We also anticipate again opposing the 
Lay Midwives bill . However, if the Legislature—especially 
the Senate—remains as contentious as it was in 2008, it’s 
likely that very little will be accomplished . We’ll see .

If you missed the ASNA/AONL/AANS joint State 
Convention in Tuscaloosa, 18-20 September, you missed out 
on a terrific event . Over 350 people attended, and we enjoyed 
numerous outstanding educational presentations, 39 vendors/
exhibitors, wonderful facilities, and great food and fellowship . 
The annual ASNA Awards Banquet seated over 300 guests 
at the Tuscaloosa Capstone Hotel, and we presented our 
annual ASNA awards, the 2008-2009 ASNA Scholarships 
and our 2009 ASNA Face of Nursing Calendar winners . In 
addition, Dr. Allen Mallory gave a very entertaining and 
humorous talk after dinner on his experiences working with 
children throughout his distinguished career in education . 
The keynote address on Friday by current ANA President 
Becky Patton, MSN, RN, CNOR was an outstanding look 
at the national healthcare situation and all the things ANA 
is doing to help nurses and nursing across the country . Her 
message of professionalism in nursing and political advocacy 
was well delivered and well received . Your annual ASNA 
House of Delegates had a very successful business meeting, 
and set the tone for our activities in 2009 . We were able to say 
a fond farewell to outgoing officers, including President Dr . 
Ruby Morrison, and a warm welcome to incoming President 
Dr. Debbie Faulk . As is customary, Genell Lee, Executive 

by Don Eddins, BS, MS, JD

Often registered nurses 
inquire about the Alabama 
Board of Nursing’s procedures 
for disciplining licenses .

The policies are incorporated 
in the Alabama Administrative 
Code at §610-X-8, which can be 
found at a number of state sites, 
including that of the Alabama 
Secretary of State .

Basically, the Board of 
Nursing staff acts upon 
complaints . Those complaints 
can come from numerous 
places, such as employers or 
individuals .

Once the Board has a complaint in house, typically an 
investigator will contact the nurse and inform him/her of 
the allegations . Normally, the investigator offers the nurse 
the opportunity to meet with the BON staff to present his/
her side .

It’s important to note that members of the Alabama 
State Nurses Association can call ASNA headquarters and 
ask for legal representation at this point . It is important to 
discuss allegations with an attorney before agreeing to a 
consent decree . A quick way to reach the ASNA attorney 
(myself) is through an email to doneddins@charter .net .

The BON staff has several options when contemplating 
a complaint . The complaint can be dismissed or the staff 
might send a “letter of admonishment” to the registered 
nurse . The third option, the one which most often is taken, 
is to commence disciplinary action against the nurse .

A fourth option is available, but a nurse never should 
take it without consulting an attorney . The rules allow a 
voluntary surrender of the license and a letter of voluntary 
surrender typically is included in packages sent from the 
BON . Except in extreme case, a registered nurse should not 
execute this document in absence of sound legal advice .

Grounds for licensure discipline are listed at the 
Alabama Administrative Rules of Procedure, §610–8– .03 . 
Among the grounds which may be considered include 
misrepresenting or lying about criminal records and 
conviction of certain crimes, including felonies and offenses 
involving “moral turpitude,” which unfortunately is not 
defined in the Code .

It is important to note that a person can be licensed after 
conviction of Driving Under the Influence or even a non-
violent felony, but if the applicant for a nursing license fails 
to report in on the application, that can be grounds to bar 
licensure .

The E. D.’s NOTES
Officer at the Alabama Board of Nursing, gave her annual 
update on issues involving ABN during the Saturday session . 
We want to thank Kim Inman Smith, 2008 Convention 
Committee Chair and all of her volunteers for an outstanding 
event . We can now look forward to our 2009 Convention, 1-3 
October at the Marriott Shoals Hotel in Florence, AL . Current 
District 1 President Ann Bales is the Committee Chair, and 
work is already in progress . By the way, don’t forget to view 
the photos and lists of the 2008 Convention, speakers/events 
and award winners in this issue on pages 14-16 .

We are very pleased to announce in this issue that ASNA 
will have a new and completely redesigned website up 
and running by the time you receive this issue . (See www.
alabamanurses.org) We believe it will be more user-friendly, 
easier to navigate, and have considerably more capability 
that the old one . In addition, several new benefits will be 
evident, including a new Career Center for job search by both 
members and employers, and a Land’s End catalogue store 
offering members a 10% discount . Please check it out and let 
us hear from you .

Finally, let me close by reminding everyone that on 12 
February 2009 we will be holding our new version of ASNA 
Legislative Day, called Healthcare in Crisis—Nurses at 
the Capitol, here in Montgomery . This promises to be a very 
exciting time for every nurse in the state, and a wonderful 
opportunity to make a statement . More information is 
forthcoming very soon, and our new website will be a great 
place to see the updates . In addition, FACES 2009 is set for 
21 April at the Eastmont Baptist Church in Montgomery . We 
hope you can attend both of these important events . 

Joseph F . Decker, II, Executive Director

Decker

Legal Corner

Eddins

Other grounds for discipline include drug use, theft, 
sexual misconduct, abuse and violence . Note that if a person 
has a drug or alcohol problem, he/she can enter an approved 
rehabilitation program and keep the license .

A nurse also can face disciplinary action for failing to 
keep continuing education credits current and for advanced 
practice nurses, failure to keep collaborative agreements 
and other paperwork current .

In addition, the registered nurse can face licensure 
discipline if he/she does not use good nursing practice . 
Some reasons include failure to document and falsifying 
records, as well as negligence . Also, delegating a task to 
someone not authorized to perform the function can get you 
a letter from the Board of Nursing .

These are just a few of five pages of “no-nos” listed in 
the administrative rules . Every nurse should review the full 
list .

What if the Board staff determines that disciplinary 
action is in order? Normally, a consent decree is offered 
proposing one of several disciplinary options . If the parties 
do not agree to the consent decree, then the case typically 
goes to an Administrative Law Judge (ALJ), although the 
Board has the authority to hear the case itself . When the 
ALJ issues a finding, it is sent to the Board of Nursing for 
final adjudication .

If the Board finds disciplinary action appropriate, it can 
take one of a number of actions against the license: public 
reprimand, probation, suspension, or revocation . Even a 
revoked license can be reinstated after a year and after 
certain conditions are met, but revocation is not a good 
option for the nurse .

Remember, a letter from the Board of Nursing to a 
nurse recommending disciplinary action is not the end of 
the world . But it is to be taken very seriously . And also 
remember that if you are a member of the Alabama State 
Nurses Association, you have the resources, including 
the ASNA attorney, of the state’s most powerful nursing 
organization in your corner .
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Mary Battaglia RN, MSN and 
Terry Treadwell, MD, FACS

A Marjolin’s Ulcer is defined as the malignant 
degeneration of a chronic wound or scar . This condition was 
first described in 1828 by Jean-Nicolas Marjolin, a French 
surgeon, in a patient with 
burn scar which would not 
stay healed .1 These malignant 
transformations can be seen 
in burn scars (Fig 1), pressure 
ulcers, venous stasis ulcers 
(Fig 2), skin exposed to 
frostbite, traumatic injury, 
sites of chronic osteomyelitis, 
urethral fistulas, anal fistulas, 
and even IV infiltration injury sites .2,3,4 These lesions 
should be of concern to all involved in wound care because, 
although uncommon, they are not rare . It is estimated that 
malignant change is seen in up to 1 .7% of chronic ulcers .5 

The incidence in venous 
stasis ulcers has been 
reported to be about 0 .4% 
or 4 malignancies per 
every 1000 venous ulcers6, 
in burn scars the incidence 
has been reported to be 
12%(2), and in pressure 
ulcers the incidence can 
be as high as 0 .5% .7 

On biopsy these ulcers have been most commonly 
identified as squamous cell and basal cell carcinomas . 
Albeit rare, melanoma, adenocarcinoma, fibrosarcoma, 
liposarcoma, and osteogenic sarcoma have been 
described .8,9,10,11 Marjolin ulcers are more common in 
women than men12 and occur at the average age of 53-59 
years . From the initial injury to the time the malignant lesion 
occurs is on average 25 to 40 years .13,14,15 The most common 
site of Marjolin ulcer formation is in the lower extremities 
followed by the head and face with upper extremities and 
the trunk least common .

The cause of this malignant transformation in chronic 
wounds is not well understood, but there are numerous 

plausible theories for this phenomenon . Toxic substances 
released from the disordered wound healing can result in 
cell mutations and malignant changes .14,16 Chronic irritation 
at the site of injury may be responsible for some of the 
cellular changes .14 Altered immune response may play a 
role in malignant formation .17 One other theory is the burn 
tissue is poorly nourished and somehow this may promote 
the formation of malignant tissue .18

Early diagnosis of these lesions is critical . Biopsy of 
recalcitrant wounds is very important . The important thing 
to remember is that repeated biopsy may be needed to 
ascertain the appropriate diagnosis .12

Surgical intervention is necessary for the treatment of 
these lesions . Because of the aggressiveness of these lesions, 
many recommend amputation of the extremity and lymph 
node dissection if the nodes are palpable .20 A less aggressive 
approach has been found 
to be reasonable in selected 
cases . Wide local excision 
of the lesion with a margin 
of at least 1 cm of healthy 
tissue should be performed 
followed by closure of 
the wound with a split 
thickness skin graft .12 We 
have successfully treated 
three patients with Marjolin’s ulcer without evidence of 
metastases with wide local excision of the lesion and closure 
the surgical wound with tissue engineered skin (Apligraf) . 

(Fig 3A,B) Dr . 
Robert Kirsner 
and others have 
recommended Mohs 
micrographic surgery 
for the treatment 
of these lesions .21 
Another group 
feels that treatment 
of the lesion with 
twice daily topical 
applications of 10% 

5-fluorouracil (5-FU) will remove the malignancy and allow 
the wound to be reconstructed by any of several methods .17 

Marjolin’s Ulcer

Squamous Cell Carcinoma in Old Skin Graft from 
Burn 82 years previously

Wound 
Healed 

15 
Weeks 
Post 

Excision 
and 

Apligraf

Fig. 3B

If complete excision of the malignancy is not possible, if 
metastases are present, or if a functional limb will not be 
possible after the excision, amputation of the affected limb 
may be the best option .21

However rare this condition, it is still a real possibility 
in patients with chronic wounds or chronic scars . All 
healthcare practitioners need to be aware of this condition, 
be persistent in making the diagnosis, and treat or refer to a 
specialist as quickly as possible .
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by Gregory Howard, LPN

The word culture is derived 
from the Latin root “colore:” to 
inhabit, to cultivate or to honor; 
and it generally refers to human 
activity . Anthropology defines 
culture as the universal human 
capacity to classify experiences, 
to encode and communicate 
them symbolically through 
artifacts and behavior .

Transformation involves 
change; the process is fluid and 
often unpredictable . It requires 
commitment, a lot of time and 
flexibility . And no two journeys 
are identical . While there are lessons to be learned and 
shared from those who have gone before, each driver of 
change must seek and discover their own path .

We can conclude that cultural transformation is change 
from the way things were, to something new, something 
different .

In the healthcare arena, “Cultural Transformation” is 
a delicate balance that involves some inherited problems, 
and the best practices could take on many shapes in any 
given process . These problems could appear in the form 
of stress, uncertainty, anger and disbelief to satisfaction or 
acceptance .

In our highly complex interrelated world, few issues in 
health care are black or white when it comes to quality care 
and patient safety . The ultimate goal, the preferred outcome, 
the gold standard, is evidence based improvement and patient 
satisfaction .

It seems Healthcare across the country continues to 
change at the speed of light . Therefore, it is necessary for 
the providers of healthcare to be progressive and proactive in 
order to promote a positive outcome for the people they serve .

There is a smorgasbord of institutions and people 
providing services that include, but is not limited to:

•	 Medical	and	Holistic	Providers

•	 Nurses—LPNs,	RNs,	Advance	Practice	Nurses
•	 Medical	 Technicians,	 Certified	 Nurse	 Aides/Nurse	

Aides
There are also various treatments: Medical vs . Herbal 

and alternative treatment .
Physical Structures are: Hospitals, Clinics, Pharmacies, 

Medical Centers, Mobile Units, Domiciliary’s, Group 
Homes, Long Term Care Facilities, etc .

Transformation in Healthcare is taking place all over the 
country and it can look different in every state and every 
facility . The common thread is patient satisfaction, quality 
care and public perception .

Let’s look at Tuscaloosa and the landscape of its 
healthcare institutions . Most facilities are upgrading, in 
terms of accommodation and services to fit the population 
they serve . This is especially true of the Tuscaloosa VA 
Medical Center . They are in the process of a physical 
makeover that existed from its curb appeal of its 125 acres 
to the buildings and the furnishings within the facility . It 
also extends to the services offered in primary care, long 
term healthcare, secondary and tertiary care services, long 
term mental health, hoptel, healthcare for homeless veterans, 
substance abuse, community residential care, hospice and 
rehabilitation programs . The homelike atmosphere of the 
facility is a plus for patient satisfaction .

Mr . Alan J . Tyler, the Director of the Tuscaloosa VA 
Medical Center, is committed to cultivating the surroundings 
to a home like atmosphere . Mr . Tyler stated, “I want this 
facility to feel like home to our Alabama veterans .” And by 
golly, I believe it is happening . This move, this vision, will 
be the legacy of this administration . I further believe the 
best is yet to come .

Thank you, to all who are the advocates and champions 
for the men and women that served their country . And to 
those of you who provide care for the sick in the community .

Gregory Howard, LPN, President of Alabama and the 
National Federation of Licensed Practical Nurses and a 
member of the Alabama Board of Nursing

LPN corNer
Cultural Transformation: A Delicate Balance

Gregory Howard

Robin Lawson, DNP, RN
Mobile

I began my nursing career as an 
intensive care nurse in a private, for-
profit hospital 15 years ago . At that time, 
my focus was on caring for critically 
ill patients who were suffering from 
long-term effects of chronic illnesses 
or those who had sustained unexpected 
life-threatening injuries . Since that time, 
I have gone on to achieve a master’s 
degree in nursing with an Adult Acute 
Care Nurse Practitioner specialty focus 
and a Doctor of Nursing Practice degree . 
I joined the College of Nursing at the 
University of South Alabama as faculty 
in 2001 and have had the pleasure of 
teaching many nursing students at the 
undergraduate and graduate levels . 

It was not until recent years that 
my eyes were opened to the fact that 
over 40 million Americans are living 
without health care insurance . This 
vulnerable population, for the most part, 
is comprised of low-income individuals 
who do not qualify for Medicaid or 
Medicare and who cannot afford to pay 
for private health care insurance . In 
other words, these are the people who 
have fallen through the cracks and have 
health care needs that are not being 
met . As a nurse practitioner, I have been 
blessed with the opportunity to care for a 
great many of these individuals through 
my faculty practice with a faith-based 
community health care clinic for the 
uninsured .

There are many important aspects 
of nursing that are near and dear to my 
heart, but I consider health promotion 
and disease prevention to vulnerable 
populations of utmost importance in 
our society, especially in light of the 
recent economic and political turmoil . 
It is my hope that all nurses in the State 
of Alabama make health promotion and 
disease prevention more of a priority 
in their nursing careers and that they 
will become a part of the ASNA, an 
organization that promotes excellence 
in nursing and provides the professional 
voice for registered nurses in Alabama .

I Stand for Nursing
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Written by Kittu Rao, M.P.H. (Assistant, CEHN); 
Edited by Nsedu Obot Witherspoon, M.P.H. 

(Executive Director, CEHN)

Radon is a naturally occurring radioactive gas that 
seeps out of rocks and soil . Radon is released from decayed 
uranium that has been in the ground since the time the 
earth was formed . Radon flows from the soil into outdoor 
air and also into the air in homes from the movement of 
gases in the soil beneath homes and other building such as 
schools, child care facilities, and hospitals . Radon can also 
be found in groundwater and can eventually make it to 
your tap . Typically, radon gets into the building by moving 
up through the ground and then through the cracks and 
other holes in the foundation . As a result, a building, such 
as a childcare center, can trap radon inside and cause the 
gas to build up and reach a harmful concentration . Radon 
concentrations tend to vary from every building; including 
offices, homes, hospitals, and childcare centers . Outside 
air typically contains very low levels of radon, but it builds 
up to higher concentrations indoors when it is unable to 
disperse . 

The highest levels of radon, which is an average indoor 
radon screening level greater than 4 pCi/L (picocuries per 
liter), is predominantly found in the northeast, from Maine 
to Maryland, and in the upper Midwest and central plains/
Ohio Valley region of the country . The lowest average 
indoor radon screen levels, which is less than 2 pCi/L is 
found all along the southeast, parts of central California, 
Texas, and parts of the Mid-Atlantic region . 

All major health organizations in the U .S . have 
confirmed that over exposure of radon leads to lung 
cancer .1 Although radon is chemically inert and electrically 
uncharged, it is radioactive, which means that radon atoms 
in the air can spontaneously decay, or change to other 
atoms . Since you can not see, smell or taste radon, one 
does not know when being exposed to the harmful gas . 
When the resulting atoms are formed, they are electrically 
charged and can attach themselves to tiny dust particles in 
indoor air . These dust particles can easily be inhaled into 
the lung and can adhere to the lining of the lung . Alpha 
radiations can disrupt DNA of these lung cells and cause 
a mutation, thereby leading to cancer . Lung cancer is the 
most important cancer hazard that is posed by radon in 
indoor air . 

Radon accounts for more than half of our total 
average annual exposure to radiation, about 200 out of 
360 millirem per year .2 Radon ranks highly among other 
preventable causes of death, including drunk driving, 
drowning, and fires . Additionally, the death risk to the 
average person from radon gas at home is 1,000 times 
higher than the risk from any other carcinogen or toxin 
regulated by the FDA or EPA .3

According to the US Environmental Protection Agency, 
radon is listed as one of the most serious environmental 
health problems in the United States .4 Radon is responsible 
for 20,000 lung cancer deaths each year .5 It is the leading 
cause of lung cancer among non-smokers, and about 2,900 
fatalities non-smokers die from lung cancer caused by 
radon exposure each year .6 According to the Office of the 
Surgeon General: “Indoor radon gas is a serious health 
problem in our nation that can be addressed by individual 
action . Unless people become aware of the danger radon 
poses, they will not act . Millions of homes are estimated 
to have elevated radon levels . Fortunately, the solution to 
this problem is straight-forward . Like the hazards from 
smoking, the health risks of radon can be reduced .”7

Radon is a problem among children for several 
reasons . There is a longer period between exposure and 
the development of cancer . Children have smaller lungs 
and higher breathing rates .8 Children’s biological systems 
are still developing during their first years of life making 
them more susceptible to harm . Doctors say that, by the 

age of 10, a child receives twice the lung dose of an adult 
who’s been exposed to radon for the same length of time .9 
Children have different lung architecture and breathing 
patterns, resulting in a somewhat larger dose of radiation 
to the respiratory tract . Children also have longer latency 
periods in which to develop cancer . Hofmann reported 
that the radon dose was strongly dependent on age, with 
a maximum value reached at about the age of 6 years .10 
Since children spend up to 70% more time inside than 
adults, more children will be exposed to this carcinogen 
over time .11 The relative risk from domestic radon exposure 
is also higher for children because they spend more time 
at home and/or in the basement or lowest level of house .12 
Because of the latency time for cancer to develop and the 
cumulative nature of radon risk through time, there is 
very little possibility that someone could get lung cancer 
from radon before age 35, although exposures before that 
age contribute to the risk at later ages . Radon is a silent 
killer, since people can’t tell if they’re being exposed and 
its effects are more hazardous for children than adults . 

More importantly, any building (such as homes, office 
buildings, childcare facilities, schools and hospitals) can 
have dangerous levels of radon . According to the EPA, a 
nationwide survey of radon levels in schools estimates that 
nearly one in five has at least one schoolroom with a radon 
level that is higher than the recommended levels .13 This 
is alarming since 60% of young children spend their day 
in some form of child care setting and are more likely to 
witness long-term exposure to the carcinogen, as compared 
to adults .14

Being that radon, is naturally occurring, it cannot be 
entirely eliminated from our homes and buildings . Radon 
testing must be performed in homes and any other facility 
where children spend most of their time, to prevent severe 
health effects in children . For those people who work in 
offices, you have to follow guidelines to test your office 
to ensure there are not dangerous levels of radon in the 
building . It is important to take the appropriate steps in 
order to make sure the levels are normal . If you find a high 
level, which is at or higher than 4pCi/L, (picocuries per 
liter), you should take appropriate steps to reduce the radon 
to a safe level . Radon is dangerous if not taken care of . It is 
imperative that the building levels of radon be reduced to 
normal, since many people spend a large amount of their 
time in this area, and you want it to be a safe-breathing 
zone . 

The EPA and the office of the Surgeon General 
recommend that all homes be tested for radon . It is a quick 
and painless test, but it could save your house from further 
repairs and will ease your minds . For those who have radon 
present in homes, the annual average radon level must be 
below 4 pCi/L .15 The only way to detect radon is through 
testing . Common test kits can include: charcoal canisters 
(short term, 2-7 days), e-perm (short/long term), alpha track 
detectors (long term, 91-365 days), and charcoal liquid 
scintillation devices .16 A radon test kit can be purchased 
for around $20 . Make sure you follow the directions of 
the kits closely because the length of time the kits can 
remain open varies . Place the test kit in the basement or 
lowest lived-in level of a home making sure it is not near 
drafts, open windows, or fans . After the specified amount 
of time mail the kit immediately to the manufacturer to be 
analyzed . The main issue with radon testing is that radon 
levels tend to vary every day . Therefore, it is best to do two 
short-term tests for at least 48 hours, either at the same 
time or one after one another, to get the average . Because 
no level of exposure to radon is considered safe, the EPA 
also recommends that the public consider fixing their 
homes if their levels are between 2pCi/L and 4pCi/L .17 
Fixing buildings to reduce radon levels may involve sealing 
cracks in the foundation or ventilating the area under the 
foundation . Expert assistance should usually be obtained 
when radon reduction is being attempted . Currently, the 
Environmental Protection Agency has a new map out that 
shows radon potential—high, medium, or low level . The 
agency also works with schools to find the best way to 
lessen radon exposure .18 Short term radon testing lasts one 
to two days, however long term radon testing in a house 
can be from 3 to 12 months long . 

If you are interested in finding a qualified radon service 
professional to test or mitigate your home, or you need to 
purchase or have questions about a radon measurement 
device, you should:

1 . Contact your State Radon Contact (http://www .
epa .gov/iaq/whereyoulive .html), just click on your 
state to get contact information) to determine what 
are, or whether there are, requirements associated 
with providing radon measurement and or radon 

mitigations/reductions in your State . Some States 
maintain lists of contractors available in their state 
or they have proficiency programs or requirements 
of their own .

2 . Contact one or both of the two privately-run 
National Radon Proficiency Programs (listed 
below alphabetically) who are offering proficiency 
listing/accreditation/certification in radon testing 
and mitigation . (Reference herein to any specific 
commercial products, process, or service by trade 
name, trademark, manufacturer, or otherwise, does 
not necessarily constitute or imply its endorsement, 
recommendation, or favoring by the United States 
Government) .

Resources
•	 En Español National Hispanic Indoor Air Quality 

Hotline 1-800-SALUD-2 (1-800-725-8312): This agency 
will provide people with radon-related information 
in Spanish . They also distribute kits with bilingual 
instructions

•	 National Safety Council http://www .nsc .org/issues/
radon/ This site provides information about testing for 
radon in homes, offices, schools and other buildings .

•	 Environmental Protection Agency http://www .epa .
gov/radon/pubs/consguid .html: This site will guide you 
through picking out a contractor and starting to protect 
your home . 

•	 EPA	Radon	USA	Map:	(http://www .epa .gov/radon/
zonemap .html#more%20about%20the%20map) .

•	 National Radon Information Line 1-800-SOS-RADON 
(1-800-767-7236): Call this number to learn more about 
ways to test and protect yourself from radon . 

•	 The National Environmental Health Association 
(NEHA) National Radon Proficiency Program 

 Toll Free: (800) 269-4174 or (828) 890-4117 
 Fax: (828) 890-4161
•	 National Lung Association
 http://www .lungusa .org/site/

pp .asp?c=dvLUK9O0E&b=35395
•	 Children’s Environmental Health Network
 www .cehn .org
 202-543-4033

Reprinted with permission from University of Maryland 
School of Nursing Environmental Health Education Center .

1 http://www .cancer .org/docroot/PED/content/PED_1_3x_
Radon .asp .

2 University of Minnesota EOH . Radon Risk Assessment . 
http://enhs .umn .edu/hazards/hazardssite/radon/radonrisk 
assessment .html Accessed 18 October 2007 .

3 University of Minnesota EOH . Radon Risk Assessment . 
http://enhs .umn .edu/hazards/hazardssite/radon/radonrisk 
assessment .html Accessed 18 October 2007 .

4 U .S . Environmental Protection Agency . Radon . Available 
at: http://www .epa/gov/radon/index .html Accessed 18 October 
2007 .

5 U .S . Environmental Protection Agency . Radon . Available at 
http://www .epa/gov/radon/index .html Accessed 18 October 2007 .

6 U .S . Environmental Protection Agency . Radon . Available at 
http://www .epa/gov/radon/index .html Accessed 18 October 2007 .

7 University of Minnesota EOH . Radon Risk Assessment . 
http://enhs .umn .edu/hazards/hazardssite/radon/radonrisk 
assessment .html Accessed 18 October 2007 .

8 University of Minnesota . Radon for Kids . Available at 
www1 .umn .edu/eoh/hazards/hazardssite/radon/radonforkids .
html Accessed 26 August 2007 . 

9 University of Minnesota . Radon for Kids . Available at 
www1 .umn .edu/eoh/hazards/hazardssite/radon/radonforkids .
html Accessed 26 August 2007 . 

10 University of Minnesota EOH . Radon Risk Assessment . 
http://enhs .umn .edu/hazards/hazardssite/radon/radonrisk 
assessment .html Accessed 18 October 2007 .

11 University of Minnesota EOH . Radon Risk Assessment . 
http://enhs .umn .edu/hazards/hazardssite/radon/radonrisk 
assessment .html Accessed 18 October 2007 .

12 University of Minnesota EOH . Radon Risk Assessment . 
http://enhs .umn .edu/hazards/hazardssite/radon/radonrisk 
assessment .html Accessed 18 October 2007 .

13 U .S . Environmental Protection Agency . Radon . Available 
at http://www .epa/gov/radon/index .html Accessed 18 October 
2007 .

14 Children’s Environmental Health Network . Healthy 
Environments for Child Care Facilities and Preschools program, 
2008 .

15 University of Minnesota . Radon for Kids . Available at 
www1 .umn .edu/eoh/hazards/hazardssite/radon/radonforkids .
html Accessed 26 August 2007 . 

16 Southface . Radon Resources and FAQ, 2006 . Available 
at http://southface .org/web/resources&services/radon/sf_radon-
menu .htm . Accessed 28 February 2007 .

17 U .S . Environmental Protection Agency . Radon . Available 
at http://www .epa/gov/radon/index .html Accessed 18 October 
2007 .

18 University of Minnesota . Radon for Kids . Available at 
www1 .umn .edu/eoh/hazards/hazardssite/radon/radonforkids .
html Accessed 26 August 2007 . 
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Alabama Board of Nursing (ABN) . In Alabama all 8 RN, 
4 LPN and 1 Consumer members are appointed to four 
year terms by the governor . Appointees are limited to two 
consecutive terms . The Alabama State Nurse’s Association 
solicits interest in the RN positions, conducts interviews 
and forwards a slate of two nominees per available RN 
position to the governor’s office for consideration of the 3 
practice, 3 education and 2 advance practice RN positions . 
Similarly, the Alabama Chapter of the National Federation 
of LPNs and the Licensed Practical Nurses Association of 
Alabama solicit and submit nominations to the governor 
for consideration to the LPN positions . Two LPN ABN 
members are representatives of each LPN association . 

The appointments are staggered so as to maintain 
an appropriate level of operational effectiveness in 
accomplishing the business of the ABN whose mission 
it is to safeguard the public’s health, safety and welfare 
by adopting and enforcing legal standards for nursing 
education and nursing practice . Thus, every year a number 
of the 13 ABN members end their terms and replacements 
are appointed . In early 2009 two positions (one RN and 
one LPN) will be filled by two of the nurses currently 
under Governor Riley’s consideration . In 2010 a total of 
five ABN positions will be available . Suitable candidates 
will be identified in late 2009 . The appointment of 
possibly 5 ABN members is of significant importance 
because, owing to term limits, two of the most experienced 
incumbent RNs will not be eligible for re-appointment . 
Debra Davis, DSN, RN—education, and Patricia LeCroy, 
MSN, RN—practice, will complete their second terms . 
Additionally, Michael Harper, CRNA, JD—advance 
practice, indicates he will not seek a second appointment . 
Appointments will also be made for the consumer position 
and an LPNAA position . 

I am delighted to share the personal satisfaction I 
gain from my participation on the ABN . During my four 
year tenure, I found that working collaboratively with 
the other dedicated ABN members in the protection the 
citizens of Alabama through the regulation of nursing 
education and practice is extremely rewarding . I find a 

true sense of accomplishment and pride in knowing that in 
every situation in which my nursing colleagues who find 
themselves under investigation or subject to disciplinary 
sanction can rest assured that the ABN and its staff are 
committed to fair, equitable and respectful treatment in the 
resolution of those situations . I appreciate and am confident 
in the thoughtful deliberations afforded to matters related 
to nursing education and practice . 

In an era in which regulatory agencies have failed in 
meeting their fiduciary responsibilities it is with pride that 
I acknowledge my involvement with a regulatory body 
that fulfills its statutory responsibilities with integrity . 
Alabama nurses can be confident that their licensing fees 
are being use for their expressed purpose and are not 
being mismanaged . While nursing education programs 
in Alabama face many challenges the overall assessment 
is sound with higher than average scores on both RN and 
LPN NCLEX results . 

Through my appointment and service on the ABN, I 
was afforded a once in a lifetime opportunity to serve at 
a historic time on the National Council of State Boards of 
Nursing (NCSBN) Advance Practice RN Committee . The 
result of that multiyear collaboration between NCSBN 
APRN Committee and the APRN Consensus Process 
Work Group lead to the recently released “Consensus 
Model for APRN Regulation: Licensure, Accreditation, 
Certification & Education” document . This document 
establishes an APRN regulatory model created by APRN 
educators, accreditors, certifiers and licensure bodies . The 
model establishes a set of standards that protect the public, 
improve mobility and expands access to safe, quality 
APRN care . 

I encourage thoughtful considerations over the next 
year for anyone who might contemplate an appointment 
to the ABN . I encourage prospective ABN members 
to investigate the responsibilities, duties and time 
commitments incumbent upon ABN members . The ABN 
will need the commitment and service of five highly 
motivated people from diverse backgrounds with different 
ways of thinking who can work collaboratively to achieve 
consensus in matters of grave significance to the public 
and to our nursing colleagues . These five people will need 
to have a passion for the protection of the public and the 
ability to make tough, sometimes unpopular decisions . 

The five people will need to be great networkers who 
can make good contacts and build rapport with Alabama 
nurses and other similarly situated ABN members . And, 
most importantly, the ABN will need five people with a 
“Can Do” attitude who are positive, optimistic, confident 
and enthusiastic . These five people must be able to look 
at problems and challenges and be able to creatively 
investigate and find ways to achieve success . They must 
be willing to work long hours reading documents in 
preparation for board meetings and be confident in taking 
a position while open to consensus building . 

While each person’s values will differ to a point, I 
believe that one thing is universal when it comes to civic 
involvement: People often operate from the WIIFM 
(What’s in it for ME?) position in life . This philosophy is a 
part of human nature . It is difficult to overcome . It must be 
recognized—embraced, even—in our expectations of our 
colleagues’ behavior and values . So, it’s important to know 
that professional civic involvement through service on the 
ABN can be intensely rewarding . Believe me, I know from 
first hand experience . 

Service on the ABN can also provide many 
opportunities for external visibility . Benefits of civic 
involvement include:

•	 Building	citizenship
•	 Building	political	and	social	engagement
•	 Development	of	empathy	and	self-knowledge
•	 Enhancing	leadership	qualities
•	 Experiencing	 positive	 feelings	 associated	 with	 the	

protection of the public and feeling needed
•	 Gaining	 a	 sense	 of	 personal	 effectiveness	 by	

demonstrating competence under very difficult 
circumstances

•	 Increasing	civic	development
•	 Networking
These are just a few of the benefits of professional civic 

involvement . It is important to remember that giving to 
others and creating social change for the betterment of 
society, the profession of nursing and humanity at large are 
important ways to grow both personally and professionally . 
I highly encourage you to consider service on the ABN . 
Finally, I will conclude with the following quote: “Be the 
change you want to see”—Gandhi .

Professional Civic Involvement cont. from page 1
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In an continuing effort to celebrate and recognize 
professional nurses, the Alabama State Nurses Association 
announcing the third year of The FACE of Nursing project . 
If you know a nurse who inspires other nurses and patients 
through his or her outstanding professional practice of 
nursing, and whom you would like to receive special 
recognition, then write ASNA and tell us in 300 words or 
less . Twelve nurses from across the state will be selected to 
appear on a 2010 FACE of Nursing Calendar sponsored by 
the Alabama State Nurses Association . 

Submissions are due to the Alabama State Nurses 
Association no later than May 19, 2010, and must include 
the following information:

Nominees
 Full name and nursing credentials of Nominee .
 Daytime phone number and email address of 

Nominee .
 Position and years in the position for Nominee .
 Recent Photograph .
 Employer’s Name and address .
 Describe the Nominee in a 300 word (maximum) 

overview, including how the nominee’s professional 
conduct: 
•	 inspires	nurses	in	their	practice	
•	 represents	 the	 best	 example	 of	 a	 professional	

nurse, and 
•	 promotes	professional	nursing	to	colleagues	and	

the general public .

Each nomination must also include:
The Nominator’s name, mailing address and daytime 

phone as well as a brief statement explaining how you 
know the Nominee

A signed Employer Statement of Support (see below) 
from the Nominees Chief Nurse/Nurse Executive must 
accompany each nomination

Nurses selected will be required to provide a release for 
appearing in the calendar . Photographs will be taken of the 

selected nurses in their places of work for inclusion in the 
calendar . Employers may be asked to participate in doing 
some photographs or allowing access to their facilities to 
do photographs . 

Twelve nurses will be selected to appear in a 2010 
FACE of Nursing Calendar. These nurses will also be 
featured in an upcoming issue of The Alabama Nurse, and 
will be recognized at the 2009 ASNA Convention to be 
held October 1-3, 2009 in Florence . 

Submissions may be done by mail, fax or electronically: 
Alabama State Nurses Association
360 N . Hull St .
Montgomery, AL 36104

Electronically to alabamasna@bellsouth .net
FAX: 334-262-8578

Deadline for all submissions is May 19, 2009.

If you have any questions please contact Joe Decker, 
Executive Director, Alabama State Nurses Association 

at edasna@bellsouth.net or 334-262-8321. 

2010 Face of Nursing Calendar
Alabama State Nurses Association
Employer Statement of Support

I support the nomination of ______________________

 ____________________________________________

for the 2010 ASNA Face of Nursing Calendar . This 
individual is an employee in good standing at our facility . 

I understand that photographs will need to be taken of 
this employee in his/her area of work and agree to have our 
in-house photographer or a photographer selected by the 
Alabama State Nurses Association to do this photography . 

The FACE of Nursing 2010 Calendar

_______________________________________________
Signature

_______________________________________________
Printed name

Title ___________________________________________

Facility ________________________________________

Phone __________________________________________

Email __________________________________________
Please be advised that your facility/organization may 

purchase advertisement in the calendar, which will be 
made available across the state . In addition, should your 
nominee be selected, there will be a formal presentation 
at the ASNA Annual Convention in October, 2009 in 
Florence . A confirmation of date will be sent to you with a 
notice of selection . 

You may also wish to purchase individual calendars for 
your nursing staff or units . Order forms will be available 
later in the year with delivery the end of September, just 
in time for the holidays . Bulk purchasing rates will be 
available .

This form must be returned with the nomination in 
order for the nomination to be valid. 

If you have any questions please contact Joe Decker, 
Executive Director, Alabama State Nurses Association 
at edasna@bellsouth.net or 334-262-8321. 
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ASNA Leadership Opportunities: 2009
Consent to Serve Form for Alabama State Nurses Association Office

❑ Vice President

❑ Secretary

❑ ANA Delegates (8) (must be ASNA/ANA Member)

❑ Commission on Professional Issues

❑ Nominating Committee

All criteria for eligibility must be met before your 
name will appear on the ballot.

Are you able to get time off to attend meetings 
necessary to fulfill the duties of the office for which you 
are submitting this Consent to Serve Form?

	 	 	 ❑   Yes  ❑   No

Name and Credentials _____________________________________ Home Phone: ___________________________

Address: ________________________________________________  Work Phone: ___________________________

E-Mail Address __________________________________________  Fax Number: ___________________________

Are you able to get time off to attend meetings necessary to fulfill the duties of the office for which you are 
submitting this Consent To Serve form? ❑  Yes   ❑   No
Because of the time involved in serving the professional organization, we assume that you have cleared time with 
your employer to attend meetings. Applicants should be willing to absorb own expenses.

My Views of the issues facing the nursing profession, the Alabama State Nurses Association, and the office I am 
seeking are: (200 words or less–typed). Please attach.

Alabama State Nurses Association
360 North Hull Street • Montgomery, Alabama 36104

(334) 262-8321 • Fax# (334) 262-8578 • Members (800) 270-2762
E-Mail: alabamasna@bellsouth.net

The Commission on Professional Issues has 
openings for 4 positions this year .

The Nominating Committee has openings for 3 
positions this year .

Nominations Procedure for 2009
Criteria for Eligibility 

Deadline: May 6, 2009

The person nominated for each office on the state level 
should:

1 . Be a current member of ASNA .
2 . Have sufficient education and experience within the 

organization that will demonstrate his/her understanding 
of the requirements of the office as evidenced by being 
active at the local and/or state level .

3 . Have commitment for time involved with the position 
compatible with employment .

4 . Have ASNA District Board of Directors verify 
participation and attendance on the local level and his/
her ability and willingness to give time and effort to 
accomplish tasks .

5 . Be assertive, understand appropriate methods of 
confrontation, exhibit good decision-making abilities, 
and have leadership qualities .

6 . Submit a statement, typed in 200 words or less, regarding 
your views of issues facing the nursing profession, the 
Alabama State Nurses Association, and the office you are 
seeking .

7 . Because of time involved in serving the professional 
organization, we assume that you have cleared time with 
your employer to attend meetings . Applicants should be 
willing to absorb own expenses .

By Diane E. Scott, RN, MSN

Being happy at work is a fundamental element of a 
person’s life satisfaction . Because work is an integral 
part of a person’s identity, the professional role that one 
assumes is frequently the means by which a person feels 
the most valued and derives their self-esteem . (1) Within the 
profession of nursing, there is a positive correlation between 
career satisfaction, self nurturance, and life satisfaction . (2) 
Given work’s powerful influence in the measure of one’s 
self-worth, is seems to reason that there are significant 
positive outcomes of experiencing happiness at work .

The business case for happiness at work 
Experiencing happiness at work not only produces 

significant personal consequences for employees but is also 
a factor for business success . (3) Business and healthcare 
organizations are recognizing the direct connection 
between employee happiness and enhanced productivity 
and improved outcomes . Jessica Pryce-Jones is the co-
founder of iOpener, a British based firm that works with 
businesses around the world to increase their employee’s 
happiness . “Businesses and teams often focus on success 
and assume that people will be happy as a result, but success 
is not the same as happiness . It will not lead to long-term 
business commitment, loyalty, or motivation, whereas being 
happy at work does .” Businesses value her firm’s mission 
as demonstrated by Pryce-Jones’ growing client list that 
includes the World Health Organization, Shell Oil and 
Baxter Healthcare . 

The time you spend at work
Being happy at work is important, in part, because 

people spend the majority of their time working . According 

to the U .S Department of Labor, during the work-week, the 
average employed American spends more time working than 
with any other activity of daily life . (4) Because so much of 
a person’s daily life is spent at work, it behooves a person to 
really look at the nature of what they do while they are at 
work . 

“A person will not be happy with their job if they are 
spending too much time in activities that do not engage 
and energize them,” states Pryce-Jones . She affirms that 
if an individual spends the greatest percent of their day 
doing what makes them happy, they become much more 
productive and committed . “You really can complete tasks 
much more efficiently and to a higher standard if a majority 
of your day is spent on the work that is most meaningful to 
you .”

Job satisfaction verses happiness at work
Each year, healthcare organizations spend countless 

man-hours and considerable financial resources measuring 
employee satisfaction . Information obtained by these surveys 
can be valuable, but the danger exists when employees do 
not see concrete actions as a result of the information . (5) 

Pryce-Jones notes a distinct difference between 
satisfaction and happiness . She says, “The major difference 
between employee satisfaction and happiness is control . 
Satisfaction is determined by factors such as pay, working 
environment, and benefits . Happiness is a part of job 
satisfaction but really concerns what you can control 
and influence .” Pryce-Jones clarifies that control is a 
fundamental element of happiness at work . “What people 
are in most control of is reaching their own potential .” 

The journey of happiness
Determining how to reach one’s own potential and 

learning what truly makes them happy is an individualized 
process . It is unique for every person because people bring 
with them a host of past experiences and a full spectrum 
of natural tendencies . When healthcare organizations 
implement a one-size fits all strategy for employee retention, 
their well-intended efforts often garnish few concrete results 
because what makes a person happy and fulfilled is different 

for each individual . The greatest success will come by 
focusing on helping an employee with their personal journey 
to happiness .

A daunting task for nurses
Because caring for other’s needs first and foremost has 

been the venerable mantra of nursing, it is not the traditional 
nature for a nurse to focus on their own emotional well-
being . The journey to happiness at work may seem to be a 
daunting task . 

Keeping in mind that every nurse’s journey to career 
happiness is different, the Center for American Nurses has 
started a unique initiative designed to assist nurses increase 
their career self-awareness and discover what gives them 
energy and meaning at work .

In the fall of 2008, the Center for American Nurses 
will launch a career coaching program . Career coaches are 
not recruiters, but professionals with specific training in 
assisting people to discover their unique skills, talents, and 
passions . Through individual phone conversations, they 
provide tools to guide in the self-discovery process and help 
people consider career choices that will make them the most 
happy . These services are designed to be convenient and 
affordable, but most of all, designed with a mission to help 
individual nurses discover success in their journey to career 
happiness .

1 . Gini, A . (1998) . Work, Identity and Self: How We Are 
Formed by The Work We Do . Journal of Business Ethics, 17(7) 
7707-714 . 

2 . Nemcek, MA . (2007) Registered nurses’ self-nurturance and 
life and career satisfaction . AAOHN Journal. 55 (8) . 305-310 . 

3 . Boehm, J .K . and Lyubomirsky, S . (2008) Does Happiness 
Promote Career Success? Journal of Career Assessment, 16: 101-
116 .

4 . U .S Department of Labor . http://www .bls .gov/tus/charts/ 
Accessed September 2008 .

5 . Lusty, D . (2007) . How to avoid the pitfalls of employee-
satisfaction surveys Human Resource Management International 
Digest . 15, (6), pg . 3 .

For more information, please go to www.
centerforamericannurese.org. Diane Scott, RN, MSN is the 
President of the Nursing Mentors Group and a consultant with the 
Center for American Nurses. 

Happiness at Work

research 
corNer

Mental Health
Youth at highest risk of attempting suicide are severely 

depressed and suffered a recent romantic breakup or 
assault

Although depression is linked to suicide attempts, most 
depressed youth do not attempt suicide . However, youth 
with severe depression and externalizing behaviors such as 
aggression, along with high levels of stress and key stressors 
such as romantic breakup, being assaulted, and recent arrest, 
are likely to have the highest risk of attempting suicide, 
according to a new study .

Primary care doctors should ask depressed youth about 
these issues, suggest University of California at Los Angeles 
researchers . Joan R . Asarnow, Ph .D ., and colleagues examined 
suicide attempts among 451 ethnically diverse depressed 
youth aged 12 to 21 years in the largest study of adolescent 
depression in primary care to date .

In the past 6 months, 12 percent of these youths had 
attempted suicide . Those who attempted suicide were 
significantly more likely to be female (91 .1 vs . 77 percent) 
and to have more severe depression . After controlling for 
depression severity, only externalizing behaviors remained a 
significant predictor of suicide attempts, increasing the risk by 
58 percent .

After controlling for depression severity and externalizing 
behaviors, none of the other psychopathology factors 
(substance use, anxiety, and symptoms of post-traumatic stress 
disorder) contributed to the prediction of suicide attempts, 
although youth reporting suicide attempts had elevated 
substance use and anxiety symptoms, including post-traumatic 
stress symptoms .

Suffering a romantic breakup or physical assault nearly 
doubled or tripled, respectively, the risk of attempting suicide . 
The relationship between stressful events and suicide attempts 
is not always accounted for by psychopathology, note the 
researchers . The study was supported in part by the Agency 
for Healthcare Research and Quality (HS09908) .

See “Suicide attempts among depressed adolescents in 
primary care,” by Samantha R . Fordwood, M .A ., Dr . Asarnow, 
Diana P . Huizar, B .A ., and Steven P . Reise, Ph .D ., in the 
Journal of Clinical Child and Adolescent Psychology 36(3), 
pp . 392-204, 2007 .

Reprinted from September, 2008 Research Activities
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WHEREAS: The National Academies and the 
Intergovernmental Panel on Climate Change (IPCC) 
have assessed the scientific, technical and socioeconomic 
information relevant for the understanding of climate 
change, its potential impacts and options for adaptation 
and mitigation; and 

WHEREAS: The National Academies have published 
a report that provides a comprehensive reassessment of 
the current state of knowledge on climate change which 
indicates that climate changes, especially global warming, 
will continue to occur; and 

WHEREAS: Extreme weather events, increase in 
infectious disease, decrease in fresh water supplies and 
health-related issues due to an increase in air pollution are 
all projected impacts of climate change; and

WHEREAS: Unless emissions of these greenhouse 
gases are reduced, the global temperature will continue 
to increase, impacting the Earth’s physical and biological 
systems and our public and environmental health; and

WHEREAS: Mitigating climate change will require 
action at many levels so as individuals, we all need to do 
our part to reduce emissions and conserve energy, at home 
and in the workplace; and

WHEREAS: Many health care facilities occupy aging, 
energy inefficient buildings and health care spends $5 .3 
billion on energy every year: additionally medical facilities 
consume large amounts of other resources as well; and

WHEREAS: There is scientific consensus that the 
build-up of greenhouse gases from human sources, 

2008 asNa coNveNtioN

Climate Change Awareness
including carbon dioxide and methane, in the atmosphere 
is contributing to climate changes and threatens the 
stability of our planet’s climate including extreme wet 
weather events, such as increased flooding, more frequent 
droughts, increased water temperatures; therefore be it 

RESOLVED: That Alabama State Nurses Association 
(ASNA) will identify and disseminate information about 
the scientific and technical management approaches to 
processes that contribute to the reduction of greenhouse 
gas emissions operations; and be it further

RESOLVED: That ASNA will publish articles in 
the Alabama Nurse identifying and suggesting ways to 
implement practices to reduce personal impact, at home 
and in the workplace, on climate changes; and be it further 

RESOLVED: That ASNA will become a leader in 
the health care community promoting the reducing and 
mitigating climate change since health care facilities 
expend about twice as much total energy per square foot as 
traditional office space; and be it further

RESOLVED: That ASNA will encourage all nurses 
to learn more about health care issues related to climate 
changes; and be it further

RESOLVED: That ASNA will have available copies of 
the National Academies’ Understanding and Responding 
to Climate Change for members to review . 

Submitted by Environmental Task Force
Passed ASNA HOD
September, 2008

WHEREAS: According to Robert Woods Johnson the 
projected US shortage of registered nurses will be 340,000 by 
2020, 40% of the US nursing workforce will be over 50 years 
old by 2010, the average age that a nurse starts to cut hours 
and retire is 55, and 82% of nurses over 40 plan to retire in 
the next 20 years; and

WHEREAS: The total cost to replace a Medical-Surgical 
nurse is almost $93,000 and about $145,000 to replace a 
specialty-area nurse; and

WHEREAS: Research shows that older nurses 
(between 45–65 years old) are leaving the workforce—often 
prematurely because of a work environment which is unduly 
taxing, has long work hours, has burdensome physical 
demands; and

WHEREAS: When new nurses are hired to replace the 
retired nurse crucial knowledge and skills are lost as no one 
is there to mentor the new nurse; and

WHEREAS: Older workers stay on the job longer after 
training; and

WHEREAS: Many older workers believe the opportunity 
to learn something new is essential to their ideal job; and

WHEREAS: The environment can be altered with 
minimal effort to accommodate older workers by means 
such as encouraging a stronger sense of nurse autonomy, 
redesigning workloads and staffing patterns, redesigning the 
workplace; therefore be it

RESOLVED: That ASNA Task Force continue to explore 
measures to keep older Alabama nurses in the workplace; and 
be it further 

RESOLVED: That this information be shared with the 
2009 ASNA House of Delegates, employers and be published 
in the Alabama Nurse .

Submitted by MAE County Nurses Society
Passed ASNA HOD, September, 2008

Retaining Older Nurses In 
The Workforce
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Ban Single Use Plastic 
Carry Out Bags

WHEREAS: The Environmental Protection Agency 
(EPA) reports that between 500 billion and one trillion plastic 
bags are used worldwide each year; and

WHEREAS: Less than 1% of these bags are recycled, 
primarily because it costs more to recycle a plastic bag than to 
produce a new one; and

WHEREAS: Based on research, single use plastic 
carryout bags generate significant negative environmental 
impact because they are produced from non-renewable 
resources; they are designed to be disposable rather than 
reusable; they are a huge visible component of litter; and 

WHEREAS: Plastic bags get into our oceans, via 
dumping from ocean going vessels, accounting for over 10% 
of the debris washed up on the U .S . coastlines; and

WHEREAS: Plastic bags get into the rivers and lakes 
through drainage and sewer pipes; and

WHEREAS: Plastic bags photodegrade, so over time they 
break down into smaller, more toxic petro-polymers which 
contaminates soils and waterways consequently entering our 
food chain; and

WHEREAS: The EPA reports that the effects on wildlife 
and sea life can be catastrophic, with animals becoming 
terminally entangled or die after ingesting by mistaking them 
for food; and

WHEREAS: Plastic bags are made from polyethylene, 
a thermoplastic made from oil; so thus reducing the number 
produced can save oil; and

WHEREAS: A number of larger cities in the U .S . have 
banned the use of plastic carryout bags; additionally many 
countries throughout the world have banned or are moving 
toward banning plastic bags; therefore be it

RESOLVED: That the Alabama State Nurses Association 
(ASNA) will request that healthcare leaders discourage 
the use of plastic bags in their healthcare facilities through 
scheduled meetings with other nursing organizations; and be 
it further

RESOLVED: That ASNA will encourage the use of 
reusable/recyclable cloth bags; and be it further 

RESOLVED: That the ASNA Environmental Health & 
Safety Task Force will provide an article, for the Alabama 
Nurse and hometown newspapers on the environmental 
impact of plastic bags as well as adding this topic to 
continuing education programs .

Submitted by Environmental Task Force
Passed ASNA HOD, September, 2008

2008 asNa coNveNtioN

WHEREAS: Styrofoam emits Benzene and Styrene 
into the air and more importantly into our food and both 
chemicals are known carcinogens; and

WHEREAS: Each year Americans throw away 
25,000,000,000 Styrofoam cups; and

WHEREAS: The Department of Human Services 
states that eating or drinking foods containing high levels 
of Benzene can cause vomiting, irritation of the stomach, 
dizziness, sleepiness, convulsions, rapid heart rate, and 
death; and

WHEREAS: The International Agency for Cancer 
Research states that ingestion of high levels of Styrene 
over several weeks can cause damage to the liver, kidneys, 
brain, and lungs; and

WHEREAS: The US Environmental Protection 
Agency (EPA) Human Tissue Survey in 1986 found 100% 
of all samples of human fat contained Styrene; and

WHEREAS: The EPS found that Styrofoam cups lose 
weight during use because of the leaching of Styrene into 
the food consumed; and

WHEREAS: The leached Styrene becomes stored in 
fat and a buildup can cause fatigue, nervousness, insomnia, 
blood abnormalities, weakness, headaches, anxiety, and 
depression; and

WHEREAS: More chemicals come out of Styrofoam 
when microwaved; and

WHEREAS: Styrofoam is not biodegradable and 
it breaks into small pieces and can leak toxins into the 
groundwater or over filled landfills; and

WHEREAS: By volume 25–30 percent of our landfills 
is Styrofoam, however a good percentage of Styrofoam 
cups become litter and are not placed in landfills; and

WHEREAS: Many animals ingest small pieces of 
Styrofoam by mistaking it for food and choke or die of 
clogged digestive pathways; therefore be it

RESOLVED: That ASNA cease from buying any more 
Styrofoam products; therefore be it also

RESOLVED: That ASNA members encourage other 
organizations not to buy Styrofoam products; therefore be 
it also 

RESOLVED: That ASNA members educate Alabama 
Nurses and citizens about the dangers of Styrofoam 
usage by letters to the editors of hometown papers, 
Alabama Nurse, and by including content in upcoming 
Environmental workshops .

Polystyrene Foam (Styrofoam)
RESOLVED: That ASNA ask those facilities that 

host ASNA meetings to eliminate use of Styrofoam cups, 
plates, etc . and to encourage the same for hospitals, nursing 
homes, etc .

Submitted by the ASNA Board of Directors
Passed the ASNA HOD
September, 2008

2008 Award Winners
Alberta Babcock  .  .  .  .  .  .  .  .  .  .  .  .  .  .Lillian B . Smith Award

Regina “Raye” Rodgers   .  .  .  .  . Outstanding New Member

Jacqueline Wilson  .  .  .  .  .  .  .Lillian Holland Harvey Award

Coretta R . Jefferson   .  .  .  .  .  .  .  .  .  .  .  .  .Outstanding Nursing
  Administrator Award-Service

Sandra H . Warren  .  .  .  .  .  .  .  .Cindajo Overton Outstanding 
  Nurse Educator Award

Senator Parker Griffith, M . D .   .  .  . Outstanding Legislator
  Award

C . Fay Raines   .  .  .  .  .  .Outstanding Nursing Administrator 
  Award-Academe

Lynne Richardson  .  .  .  .  .  .  .  .  .  .Outstanding Retired Nurse
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Human Trafficking
WHEREAS: The United Nations Office on Drugs 

and Crime defines human trafficking as the recruitment, 
transportation, transfer, harboring or receipt of persons, 
by means of the threat or use of force or other forms of 
coercion, of abduction, of fraud, of deception, of the abuse 
of power or of a position of vulnerability or of the giving or 
receiving of payments or benefits to achieve the consent of a 
person having control over another person, for the purpose 
of exploitation, and

WHEREAS: The United Nations Office on Drugs and 
Crime states that exploitation shall include, at a minimum, 
the exploitation of the prostitution of others or other forms 
of sexual exploitation, forced labor or services, slavery or 
practices similar to slavery, servitude or the removal of 
organs, and

WHEREAS: Human trafficking is a global multi-
billion dollar international trade industry with known tied to 
organized crime throughout the world; and

WHEREAS: Approximately 800,000 to 900,000 
persons annually are trafficked across international borders 
world wide with indications that the numbers might be ten 
times higher; and

WHEREAS: Many of the victims of human trafficking 
are forced to work in prostitution or the sex entertainment 
industry but trafficking occurs in forms of labor exploitation, 
such as domestic servitude, restaurant work, janitorial work, 
sweatshop factory work, construction work, massage parlors, 
nail salons, and migrant agricultural work; and

WHEREAS: Traffickers use threats, violence, 
intimidation, and sexual assault to keep these victims of 
human trafficking from escaping; and

WHEREAS: The Trafficking Victims Protection Act of 
2000 is a comprehensive law that addresses the various ways 
of combating trafficking, including prevention, protection, 
and prosecution as well as authorization of educational and 
public awareness programs; therefore, be it 

RESOLVED: That the Alabama State Nurses 
Association (ASNA) will support the American Nurses 
Association and other Constituent Nurses Associations in 
a campaign to eliminate human trafficking in the United 
States of America; and be it further

RESOLVED: That ASNA will explore the possibilities 
of working with other organizations to eliminate human 
trafficking world wide; and be it further

RESOLVED: That ASNA will publish educational and 
awareness articles in the Alabama Nurse; and be it further

RESOLVED: That the ASNA Ethics and Human Rights 
Committee will work with other organizations throughout 
Alabama to distribute information on the Rescue and 
Restore Victims of Human Trafficking public awareness 
campaign .

Submitted by the Ethics and Human Rights Committee
Passed ASNA HOD, September, 2008

WHEREAS: There is increasing concern the rBGH is 
having adverse effects on humans and their health; and

WHEREAS: Recombinant Bovine Hormone (rBGH), 
also known as recombinant Bovine Somatotropin (rBST), 
is a genetically engineered growth hormone that is injected 
into cows to increase their milk production; and

WHEREAS: Cows that receive rBGH have a higher 
incidence of 16 separate veterinary conditions including 
mastitis, an infection that is treated with antibiotics; and

WHEREAS: There is concern that this is contributing 
to the huge problem of antibiotic resistance found in 
hospitals and health care today; and

WHEREAS: Most of the industrialized countries 
including Canada, New Zealand, Australia, Japan, and all 
countries of the European Union banned the use of rBGH 
in dairy production; and

WHEREAS: All people have the right to know the 
contents of their food or food products, including residual 
amounts of antibiotics, hormones, or other drugs that may 
be a potential risk for harm to human health; therefore be it

RESOLVED: That the Alabama State Nurses 
Association (ASNA) will support the American Nurses 
Association and Health Care Without Harm in their 
endeavor to educate nurses regarding the known and 
potentially harmful effects of the use of rBGH in milk and 
dairy production; and be it further

RESOLVED: That ASNA will publish an article in 
the Alabama Nurse to educate Alabama nurses on the use 
of rBGH and other food additives in Alabama; and be it 
further

2008 asNa coNveNtioN
Eliminate The Use Of Recombinant Bovine Growth 

Hormone (RBGH) In Dairy Farms 
RESOLVED: That ASNA will encourage nurses to 

be role models by promoting healthy nutritious foods for 
themselves, their families and patients; and be it further

RESOLVED: That the ASNA Legislative Committee 
will encourage; elected officials to consider establishing a 
food safety regulation system in Alabama .

Submitted by the Environment Task Force
Passed the ASNA HOD
September, 2008

2008-2010 Election Results
President-elect Joyce Varner, DNP, GNP-  
  BC,GCNS

Treasurer Arlene Morris, EdD, MSN, 
  RN, CNE

Commission on  Debra Litton, RN, MSN,
Professional Issues:  MBA, CNA
 Roy Ann Sherrod, DSN, RN, CNE
 Barbara Knowles, RN, BSN, OCN
 Martha Walls, RN

Nominating  Cam Hamilton, MSN, RN
Committee: Juanita Landers, MSN, CRNP
 Janet Donoghue, RN, BS, SANE-A
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WHEREAS: Research over the past ten years 
consistently finds that various toxic chemicals affect health 
at much lower levels than previously believed; and

WHEREAS: Children and the developing fetus are 
especially susceptible to chemical exposure because 
exposures are greater pound-for-pound than for adults and 
an immature, porous blood-brain barrier allows greater 
chemical exposure to the developing brain; and

WHEREAS: Bio-monitoring (measuring chemical 
levels in human blood, urine, and tissue) shows that 
exposure to many industrial chemicals and pesticides is 
widespread in the American population; and 

WHEREAS: An umbilical cord blood study conducted 
in 2004, tested for a broad battery (261) of industrial 
chemicals, pollutants, and pesticides, had positive result at 
varying blood levels for 234 of the contaminants; and

WHEREAS: These contaminants included organic 
chlorine pesticides, Polyaromatic Hydrocarbons, 
Perfluorochemicals, Methylmercury, lead, biphenyl A and 
Di(2-ethylhexyl) phthalate; and

WHEREAS: There is increasing evidence that 
biphenyl A and Di(2-ethylhexyl) phthalate disrupt normal 
growth and development especially in the reproductive 
system; and

WHEREAS: Many of these toxic chemicals can be 
found in children’s toys as well as in clothes, teething 
rings, mattresses, rugs, plastic bottles and in our homes; 
and

Toxic Chemicals and Public Health
WHEREAS: There is no pre-market approval process 

for the use of chemicals in toys or other consumer products 
to ensure they are safe; and

WHEREAS: Despite all we know about the dangers of 
lead and other toxic chemicals, manufacturers are allowed 
to use them in children’s toys and other consumer products 
when safer alternatives exist; and

WHEREAS: There are currently no requirements for 
toy and consumer product manufacturers to test products 
for most chemical hazards, plus there is a lack of toxicity 
information on most chemicals in commerce; therefore be it

RESOLVED: That ASNA request the Legislative 
Committee introduce a resolution to the Alabama 
Legislature requiring closer scrutiny of imported products, 
such as toys and clothing, that children may be exposed to, 
as well as considering increasing requirements for toy and 
consumer product manufacturers to test products for most 
chemical hazards; and be it further

RESOLVED: That ASNA will publish articles in 
the Alabama Nurse and sponsor continuing education 
programs to make nurses aware of the numerous hazards 
associated with unregulated imported children’s products; 
and be it further

RESOLVED: That ASNA will attempt to work with 
the Alabama Department of Environmental Management 
to educate the community on the hazards associated with 
imported products targeted to children and the need for 
improved consumer product standards and manufacturers’ 
testing of products for chemical hazards .

Submitted by Environmental Task Force
Passed ASNA HOD
September, 2008

2009 Committee 
Volunteers

AWARDS:
 Susan Dashner, Chair; Ann Bales, Velma Freeman, 

Rebecca Huie

CONVENTION PLANNING:
 Ann Bales, Chair; Alberta Babcock, Henrietta Brown, 

Rose Linsky, Rebecca Viall, Jacqueline Wilson, 
 Hank Linsky, Brian Buchman, (Co Chair); Beth Raper, 
 Carole Dabbs, Karen Caudle, Pat Burgess, 
 Patricia Wilson, Raye Rogers, Robert Love, 
 Susan Lovett, Sybil Roark, Linda Roussel, 
 Linda Patterson, Melissa Bruno .

ETHICS AND HUMAN RIGHTS:
 Jeanell Foree, Chair; Ann Bales, 
 Rosemarie Juergensen, Mary Harris, Jeanne Picariello, 
 Kristin Osborn, Faye McHaney

FINANCE:
 Arlene Morris, Chair; Rebecca Viall, Etta Felton, 
 Mary Chiles, Bobbie Holt-Ragler, Edna Moore

GOVERNANCE:
 Faye McHaney, Chair; Helen Wilson

LEGISLATIVE:
 Charlotte Wynn, Chair; Valerie Cochran, 
 Tracie Hughey, Lori Lioce, Ruby Morrison, 
 Jacqueline Wilson, Henry Linsky, Brian Buchmann, 

Jeanne Picariello, Ex Officio: Ruth Harrell

MEMBERSHIP:
 Vanessa Barlow, Chair; Ann Bales, Mary Harris

MEMBERSHIP TASK FORCE:
 Ann Bales, Vanessa Barlow, Debbie Faulk, 
 Tracey Hughey, Faye McHaney, Arlene Morris, 
 Larry Slater, Michelle Schutt

ENVIRONMENTAL HEALTH & 
SAFETY TASK FORCE:
 Helen Wilson, Chair; Carol Allen, Marilyn Archibald, 

Patricia Burgess, Jane Cash, Renee’ Coker, 
 Janet Donoghue, Edith Evans, Paula Gasser, 
 Ann Turner-Henson, Cornelia Johns, Marilyn Johnson, 

Rose Linsky, Hank Linsky, Gwen Lipscomb, 
 Martha Lavender, Robert Love, Dee Sherman, 
 Tom Struzick, Henrietta Brown, Mary Harris

INFORMATICS NURSING WORKGROUP:
 Faye McHaney, Chair; Rose Linsky, Barbara Knowles, 

Kim Inman Smith, Debbie Faulk, Monica Radney
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2008 asNa coNveNtioN

CE Sessions Speakers

House of 
Delegates

Sample PostersAANS

Left to Right: ASNA President 
Dr. Debbie Faulk; ANA President 
Becky Patton; ASNA Treasurer 

Dr. Arlene Morris
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2008 asNa coNveNtioN

Exhibitors
Alabama Organ Center/Alabama Eye Bank
Alacare Home Health
ATC Travelers
Auburn University
Auxiliary of the Gideons International
Bay Medical Center
Benchmark Orthotics
BlueCross Blue Shield of Alabama
Brookwood Medical Center
Children’s Medical Center-Dallas
Cook-Blackburn
Dakita
DCH Health System
Emory University School of Nursing
First Fidelity Group
Hurst Review Services
Jackson Hospital
Johnson & Johnson
Mayo Clinic
Middle Tennessee School of Anesthesia
Providence Hospital
Rayfield & Associates
Rinehart & Associates
SAVA Senior Care
Shepherd Center
Southeast Alabama Medical Center
St . Vincents Health System
The College Network, Inc .
The Medical Center of Central Georgia
Troy University
University of Alabama in Huntsville
University of Alabama Capstone College of Nursing
UAB Hospital
UAB School of Nursing
University of South Alabama 
United States Air Force
U .S . Army
Vanderbilt School of Nursing

Sponsors
Arthur L . Davis Publishing Agency
Bank of America
The College Network
Hill-Rom
Marsh Affinity Group
UAB Hospital
Huntsville Hospital
MAE County Society

Thank you to Hill-Rom for sponsoring lunch!

A Special THANK YOU to all our 
Exhibitors and Sponsors
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2008 asNa coNveNtioN

January Sandra “Sandy” Cobble, LPN—Huntsville 
Hospital in Huntsville

 Mary Starkey, RN, SANE-E—Huntsville 
Hospital in Huntsville

February “The Macon County Ladies”—Ada Britt, 
RN; Delnora Bell, MSN, RN; Edna Moore, 
BSN, RN; Maggie Antoine, MEd, BSN, RN; 
Lucy Brown, RN, Margaret Howard, RN; Ora 
Williams, RN; Lizzie Jones, RN; Warrena 
Turpin, RN

March Ina Maze, ADN, RN—Crestwood Medical 
Center in Huntsville

April Henry S . Brown, RN—Birmingham Baptist 
Medical Center Princeton in Birmingham

May ADPH/ALL Kids—Angela James, RN, 
Northern Regional Manger; Jamie Manning, 
RN, Southern Regional Manger; Tina Dooley, 
RN, North; Diane Abernathy, RN, South; 
Marilyn Archibald, RN, Nurse Consultant; 
Fern Shinbaum, RN, Special Projects 
Coordinator Yolanda Martinez, RN, Hispanic 
Coordinator

June Kim Inman Smith, MSN, Med, BSN, RN–
DON Shelton State Community College, 
Tuscaloosa

July Rosemary Rhodes, DNS, RN, University of 
South Alabama College of Nursing in Mobile

August Brenda Isley, RN, MSN, WHNP-BC, Women’s 
Health Nurse Practitioner, Birmingham 
Linda Taylor, Nursing Student Jefferson State 
Community College, Birmingham Carrie Ann 
Long, Doctorate student UAB, Birmingham

September Rose Sharon Linsky, MSN, FNP, RN, Faculty 
member at UAH, Huntsville

October Delisa Alford, RN; Betty Duncan, RN; 
Cynthia Conner, RN; Martha Little, RN; 
Shelvy Crockett, MSN, RN, VA Hospital in 
Tuscaloosa

November Ron Lochridge, RN Cooper Green Mercy 
Hospital in Birmingham

December Ramona Lazenby, EdD, RN, CRNP; Associate 
Dean, Auburn Montgomery School of Nursing 
in Montgomery

2009 Calendar Winners 2008 Scholarship 
Recipients

John Hankins   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $2500 .00
Linda Cokel  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1000 .00
Ty Chambers & Amanda Chambers  .  .  .  .  .  .  .  .  .  . $1000 .00
Belinda Isley  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1000 .00
Carrie Ann Long  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1000 .00
Ava Williams Mitchell  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1000 .00
Robert Dixon  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1000 .00
Tonya Capless  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $2500 .00
Moniaree Jones  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $2500 .00

Scholarship 
Winner 2008

Moniaree Jones
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Human Papillomavirus: HPV Information for Clinicians
Centers for Disease Control and Prevention

April 2007

Why is it Important to Know About HPV? 
Genital infection with human papillomavirus (HPV) is 

the most common sexually transmitted infection (STI) in the 
United States (U .S .) today .1 Over half of sexually active women 
and men are infected with HPV at some point in their lives .2

In most cases, infections with HPV are not serious . Most 
HPV infections are asymptomatic, transient, and resolve 
without treatment . However, in some individuals, HPV 
infections result in genital warts, Pap test abnormalities, or, 
rarely, cervical cancer .3 

The Pap test is useful in early detection of cervical cancer, 
one of the possible outcomes of an HPV infection . Early 
detection and treatment of pre-cancerous lesions can prevent 
development of cervical cancer .4 

What is HPV? 
Papillomaviruses are DNA tumor viruses that are widely 

distributed throughout animal species; these viruses are 
species specific . The papillomavirus that infects humans is 
called human papillomavirus, or HPV . HPV commonly causes 
epithelial proliferations at cutaneous and mucosal surfaces . 

Types of HPV 
There are more than 100 different types of HPV . They 

differ in terms of the types of epithelium they infect . Some 
infect cutaneous sites, whereas others infect mucosal surfaces . 

Over 40 types infect mucosal surfaces, including the 
anogenital epithelium (e .g ., cervix, vagina, vulva, rectum, 
urethra, penis, and anus) . For most of these HPV types, 
there are sufficient data to divide them into “high-risk” (e .g ., 
oncogenic or cancer-associated) types and “low-risk” (e .g ., 
non-oncogenic) types (see Table 1) . 

How Common is HPV? 
Approximately 20 million Americans 15 to 49 years of age 

(approximately 15% of the population) are currently infected 
with HPV .5 Others may have been infected in the past and 
may no longer have the virus . About half of those who 
are infected with HPV are sexually active adolescents and 
young adults 15 to 24 years of age .5 Between 5% and 30% of 
individuals infected with HPV are infected with multiple types 
of HPV .6 

•	 Each	year,	about	6.2	million	people	in	the	U.S.	become	
newly infected .1 

•	 Estimates	 for	 the	 incidence	 and	 prevalence	 of	 genital	
warts caused by low-risk types of HPV are imprecise . 
About 1% of sexually active adults have visible genital 
warts at any point in time .7 

Table: Types of HPV 

High-risk (oncogenic or cancer- Low-risk (non-
associated) types  oncogenic) types 

Common types:  Common types:
16, 18, 31, 33, 35, 39, 45, 51, 52,  6, 11, 40, 42, 43, 44,
56, 58, 59, 68, 82 54, 61, 72,73, 81

These are considered high- These can cause
risk because they can be found  benign or lowgrade
in association with invasive  cervical cell changes
cancers of the cervix, vulva,  and genital warts but
penis, or anus (as well as other  are rarely, if ever,
sites) .  found in association
 with invasive cancers .

•	HPV	16	is	the	most	common		 HPV	6	and	HPV	11
high-risk type, found in are the low-risk viruses
almost half of all cervical  that are most
cancers . It is also one of the  commonly found in
most common types found in  genital warts .8

women without cancer .8 

•	HPV	18	is	another	common	
high-risk virus, found not only 
in squamous lesions but also in 
glandular lesions of the cervix . 
HPV 18 accounts for 10% to 
12% of cervical cancers .8 

All of the other high-risk types 
can be associated with cervical 
cancer, but much less frequently 
than HPV 16 and 18 . HPV 
types 31, 33, 45, 52, and 58 
each account for between 2% 
to 4% of cancers . Each of the 
other high-risk types account 
for 1% or less of cancers .9 

Table 2: Factors Strongly Associated with Acquisition 
of HPV Infection in Women 2, 10, 11, 12

•	 A number of prospective studies conducted primarily 
in young women have defined the risk factors for HPV 
Acquisition .

•	 Young age (less than 25 years)
•	 Increasing number of sex partners
•	 Early age at first sexual intercourse (16 years or 

younger)
•	 Male partner has (or has had) multiple sex partners

How is Genital HPV Transmitted? 
HPV is usually transmitted through direct skin-to-skin 

contact, most often during penetrative genital contact (vaginal 
or anal sex) . Other types of genital contact in the absence of 
penetration (oral-genital, manual-genital, and genital-genital 
contact) can lead to HPV infection, but those routes of 
transmission are much less common than sexual intercourse .13 

Genital HPV infections are uncommon in women reporting 
no previous sexual intercourse, appearing in less than 2% of 
this population .13, 14, 15 

Sexual behavior is the most constant predictor of acquiring 
infection . Most importantly, the number of sex partners is 
proportionately linked to the risk of HPV infection .10, 11, 13 

Having sex with a new partner may be a stronger risk 
factor for initial HPV acquisition than having sex with a steady 
partner .13, 16 

For women, the sexual activity of their partner(s) is also 
important for determining risk of HPV acquisition . For 
adolescent females and college students, the risk of acquiring 
HPV is increased if a woman’s partner has had or currently 
has other partners .16 

HPV infections are also common in men who have sex 
with men (MSM) and women who have sex with women .17 
HPV DNA can be detected in swabs from the anal canal in 
over 50% of MSM .18 

HPV infection can be detected on inanimate objects, such 
as clothing or environmental surfaces . However, transmission 
is not known to occur by this route .19, 20 

Natural History of Genital HPV Infections 
Most genital HPV infections are transient and 

asymptomatic . 

Human Papillomavirus cont. on page 18
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Approximately 70% of women with HPV infections 
become HPV DNA negative within one year, and as many as 
91% of them become HPV DNA negative within two years .10, 

16, 21, 22 The median duration of new infections is typically eight 
months .10 

HPV 16 infections tend to persist longer than infection 
with other HPV types, but most HPV 16 infections become 
undetectable within two years .10 The gradual development 
of an effective immune response is thought to be the likely 
mechanism for HPV DNA clearance .4 However, it is also 
possible that the virus remains in a non-detectable dormant 
state and then reactivates many years later . This may explain 
why HPV may be newly detected in some older women who 
have been in a long-term mutually monogamous relationship .1 

Many women with transient HPV infections may develop 
atypical squamous cells of undetermined significance (ASC-
US) or lowgrade squamous intraepithelial lesions (LSIL), as 
detected on a Pap test . These are mild cytologic abnormalities 
that represent the cytopathic effect caused by HPV infection, 
and they may spontaneously regress . 

Only about 10% of women infected with HPV develop 
persistent HPV infections .23 Women with persistent high-
risk HPV infection are at greatest risk for developing high-
grade cervical cancer precursors and cancer . The risk of 
developing moderate to severe dysplasia, or grades 2 or 3 
cervical intraepithelial neoplasia (CIN 2, 3) lesions, for women 
with persistent high-risk HPV infection is not well defined . 
However, the risk is greater than that of women whose 
infections clear spontaneously .24, 25 

Currently, there are no data available on the natural history 
of HPV infection in men . 

Factors Influencing HPV Persistence and Progression to 
Cervical Cancer

Several risk factors have been identified that appear to be 
associated with HPV persistence as well as progression to 
cervical cancer . The single most important factor associated 
with invasive cervical cancer is the factor of never or rarely 
being screened for cervical cancer . The National Institutes 
of Health (NIH) estimates that half of the women who 
receive cervical cancer diagnoses have never been screened 
for cervical cancer and that an additional 10% have not been 
screened in the previous five years .4 

Immunosuppression from any cause, including HIV 
infection, is recognized to increase HPV persistence and to be 
associated with increased risk of invasive cervical cancer .22, 26 

Cigarette smoking has been associated with HPV 
persistence and risk of cervical cancer . Multiple case-
control studies show a moderate and statistically significant 
association between smoking and cervical cancer, even after 
adjusting for the effects of HPV .27

Other epidemiologic factors associated with risk of 
cervical cancer include long-term use of oral contraceptives,27 
co-infections such as Chlamydia,28 parity, and nutritional 
factors .29, 30, 31, 32

However, in populations that are screened regularly, as is 
typical in the U .S ., cervical cancer develops rarely in women, 
even with persistent HPV infection . This is because women 
with high-grade precursor lesions are usually identified 
through cytologic screening, and the development of cancer 
can be prevented through early detection and treatment .

What are Potential Outcomes Associated with Genital 
HPV Infection? 

Most HPV infections are asymptomatic, and they resolve 
without treatment . However, some infections result in changes 
to the epithelium—or cancer . 

Women
Genital infection with low-risk types of HPV is associated 

with genital warts in women .
Persistent infection with high-risk types of HPV is 

associated with almost all cervical cancers and many cancers 
of the vulva, vagina, and anal regions . However, the risk for 
anal, vulvar, and vaginal cancers is considerably less than the 
risk for cervical cancer .

In 2002 (most recent year for which data are available), the 
age-adjusted incidence rate* for invasive cervical cancer in 
the U .S . was 8 .7 per 100,000 women (12,085 new cases) . In 
comparison, the age-adjusted incidence rates for anal, vulvar, 
and vaginal cancers were 1 .5, 2 .3, and 0 .7 per 100,000 women, 
respectively .33

While infection with high-risk HPV is necessary for the 
development of cervical cancer, most infections do not result 
in cancer .

Women with HPV infection who spontaneously clear their 
infection and continue to be HPV DNA negative appear to be 
at very low risk for subsequently developing cervical cancer . 

* The number of new cases of a disease that occur 
in a population in a given year, accounting for the age 
differences between populations. 

Men 
Genital infection with low-risk types of HPV is associated 

with genital warts in men . 

Infection with high-risk types of HPV is associated with a 
proportion of preinvasive squamous lesions of the penis (penile 
intraepithelial neoplasia or PIN) and with penile cancer, as 
well as with preinvasive squamous lesions of the anus (anal 
intraepithelial neoplasia or AIN) and with anal cancer .

Invasive penile cancer is quite uncommon, especially in 
circumcised men . In 2002, the age-adjusted incidence rate for 
penile cancer in the U .S . was 0 .8 per 100,000 men (985 new 
cases) .

The age-adjusted incidence rate for anal cancer was 1 .2 
per 100,000 men (1,453 new cases) . However, the risk of anal 
cancer for MSM is significantly higher .34, 35 Because of the 
increased incidence of anal cancer in MSM, especially HIV-
infected MSM, some specialists recommend screening for 
AIN by cytology in this population . However, there are limited 
data on the natural history of AIN, the reliability of screening 
methods, the safety and response to treatments, and the 
programmatic considerations that would support this screening 
approach . Until more data are generated on screening for AIN, 
this screening approach is not recommended .36 

Children 
Very rarely, genital HPV infections can be transmitted 

from mother to baby during delivery .37 Perinatally transmitted 
infections with low-risk HPV types can result in respiratory 
tract warts in children, a condition known as recurrent 
respiratory papillomatosis (RRP) . RRP is very rare . Estimates 
of the incidence rate for RRP are imprecise but range from 0 .4 
to 1 .1 cases per 100,000 live births to women with a history of 
genital warts .38 

It is unclear whether cesarean delivery prevents RRP in 
infants and children; thus, cesarean delivery should not be 
performed solely to prevent HPV infection in the newborn . 
Cesarean delivery may be indicated for women with genital 
warts if the pelvic outlet is obstructed or if vaginal delivery 
would result in excessive bleeding . 

Prevention of Genital HPV Infection
Prevention of genital HPV infection is important in 

reducing the prevalence of genital warts, abnormal Pap tests, 
and cancer .

HPV Vaccines
Quadrivalent HPV Vaccine 

•	 A	 new	 quadrivalent	 vaccine,	 Gardasil®,	 protects	
against four HPV types (6, 11, 16, 18), which are 
responsible for 70% of cervical cancers and 90% of 
genital warts . 

•	 This	prophylactic	vaccine	is	made	from	non-infectious	
HPV-like particles (or viruslike particles, VLP); it does 
not contain thimerosal or mercury .

•	 The	vaccine	 is	administered	 through	a	series	of	 three	
intramuscular injections over a six-month period (at 0, 
2, and 6 months) .

•	 On	June	8,	2006,	this	vaccine	was	licensed	by	the	Food	
and Drug Administration (FDA), becoming the first 
licensed vaccine developed to prevent cervical cancer 
and other diseases in females caused by genital HPV 
infection . 

•	 On	 June	 29,	 2006,	 the	 Advisory	 Committee	 on	
Immunization Practices (ACIP) voted to recommend 
use of the quadrivalent vaccine in females, ages 9 to 26 
years of age . 

ACIP Recommendations for HPV Vaccine
The vaccine should be administered to 11- to 12-year-old 

girls and can be administered to girls as young as 9 years of 
age . The vaccine also is recommended for 13- to 26-year-old 
females who have not yet received or completed the vaccine 
series . 

•	 Ideally,	the	vaccine	should	be	administered	before	onset	
of sexual activity . However, females who are sexually 
active also may benefit from vaccination . Females who 
already have been infected with one or more HPV type 
would only get protection from the vaccine type(s) they 
have not acquired . 

•	 For	 more	 information	 about	 the	 ACIP	
recommendations, including indications and 
contraindications for use, see MMWR 56(RR02);1-24, 
or www .cdc .gov/mmwr/preview/ mmwrhtml/rr5602a1 .
htm

Vaccine Safety, Efficacy, and Duration of Protection 
•	 In	studies	of	over	11,000	females	(9	to	26	years	of	age),	

the vaccine has been found to be safe and to cause no 
serious side effects . Adverse events were mainly mild 
injection site pain .

•	 Clinical	 trials	 have	 demonstrated	 100%	 efficacy	 in	
preventing cervical precancers caused by the targeted 
HPV types and nearly 100% efficacy in preventing 
vulvar and vaginal precancers and genital warts caused 
by the targeted HPV types among women ages 16 to 
26 years, who were naive to the specific HPV vaccine 
types .39

•	 Data	 do	 not	 indicate	 that	 the	 vaccine	 has	 any	
therapeutic effect on HPV infection or HPV associated 
disease, including existing Pap test abnormalities or 
genital warts . Human Papillomavirus cont. on page 19

Human Papillomavirus  cont. from page 17 •	 While	it	is	possible	that	vaccination	of	males	with	the	
quadrivalent vaccine may offer direct health benefits 
to males and indirect health benefits to females, there 
are currently no efficacy data available to support use 
of HPV vaccine in males . Efficacy studies in males are 
ongoing . 

•	 The	duration	of	vaccine	protection	is	unclear.40 Current 
studies (with five-year follow-up) indicate that the 
vaccine is effective for at least five years . There is no 
evidence of waning immunity during that time period .

HPV Vaccine Cost and Coverage 
•	 The	 private-sector	 list	 price	 of	 the	 vaccine	 is	 $119.75	

per dose (about $360 for the full series) .
•	 The	federal	Vaccines	for	Children	(VFC)	Program	will	

provide free vaccines to children and adolescents under 
19 years of age who are uninsured, Medicaid-eligible, 
American Indian, or Alaska Native . The VFC Program 
also allows children and adolescents to receive VFC 
vaccines through Federally Qualified Health Centers or 
Rural Health Centers, if their private health insurance 
does not cover the vaccine . 

•	 Some	 states	 also	 provide	 free	 or	 low-cost	 vaccines	
at public health department clinics to people without 
health insurance coverage for vaccines . 

•	 While	 some	 insurance	 companies	 may	 cover	 the	
vaccine and cost of administration, others may not . 
Most large group insurance plans usually cover the 
cost of recommended vaccines . However, there is often 
a short lag-time after a vaccine is recommended and 
before it is available and covered by health plans . 

Although this vaccine offers a promising new approach to 
the prevention of HPV and associated conditions, this vaccine 
will not replace other prevention strategies, such as cervical 
cancer screening or protective sexual behaviors, because 
the vaccine will not protect against all types of genital HPV 
infection .41 Cervical cancer screening recommendations have 
not changed for females who receive the HPV vaccine .

Vaccine providers should notify vaccinated females that:
•	 They	will	need	regular	cervical	cancer	screening	as	the	

vaccine will not provide protection against all types of 
HPV that cause cervical cancer .

•	 They	should	practice	protective	sexual	behaviors	(e.g.,	
abstinence, monogamy, limiting their number of sex 
partners, and using condoms), as the vaccine will not 
prevent all cases of genital warts—nor will it prevent 
other STIs .

•	 They	may	not	 receive	 the	 full	benefits	of	 the	vaccine	
if they receive the vaccine after they have become 
sexually active (and may have acquired a vaccine HPV 
type) or if they do not complete the full vaccine series . 

Counseling messages for prospective vaccine recipients are 
provided in an insert at the end of this booklet .

Other Vaccines in Development
•	 A	 bivalent	 HPV	 vaccine	 was	 submitted	 to	 FDA	 in	

March 2007 and may be licensed in the next year . This 
vaccine would protect against the two types of HPV 
(16, 18) that cause 70% of cervical cancers .

•	 Therapeutic	 HPV	 vaccines—vaccines	 that	 prevent	
development of pre-cancerous cells in women already 
infected with HPV—are not as far along in clinical 
trials . 

For updates on HPV vaccines, please visit:
Centers for Disease Control and Prevention (CDC) Division 

of STD Prevention’s HPV website, www .cdc .gov/std/hpv 
CDC’s National Immunization Program website, www .cdc .

gov/nip
ACIP’s website, www .cdc .gov/nip/ACIP
VFC website, www .cdc .gov/nip/vfc 

Other Strategies to Prevent HPV Infection
Other strategies to prevent HPV transmission may include 

(a) reducing the duration of infectiousness, (b) decreasing the 
efficiency (likelihood) of transmission, and (c) reducing the 
number of sex partners .

(a) Reduce the Duration of Infectiousness
The most common approach to reducing infectiousness of 

an STI is treatment . However, there is no effective systemic 
treatment for genital HPV, and treatment is not recommended 
for subclinical genital HPV infection (diagnosed by 
colposcopy, biopsy, or acetic acid application or detected by 
laboratory tests) in the absence of squamous intraepithelial 
lesions (SIL) .36 There is minimal evidence that treatment of 
HPV associated lesions can prevent HPV transmission .

•	 Treatment	for	genital	HPV	may	be	applied	 to	 lesions,	
such as genital warts, or cervical cancer precursors 
(using treatments, such as cryotherapy, electrocautery, 
or surgical excision) .42

•	 Some	evidence	suggests	that	treatment	of	genital	warts	
reduces the amount of HPV DNA that can be found in 
the tissue . However, it is unknown whether treatment 
reduces infectivity of partners .41, 43
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•	 It	 is	unclear	what	proportion	of	HPV-infected	persons	
who spontaneously become HPV DNA negative truly 
clear HPV, and in what proportion of such individuals 
HPV simply becomes dormant or undetectable .

(b) Decrease the Efficiency of Transmission 
The most common approach to decreasing the efficiency 

of transmission of an STI is to use physical barriers, such as 
condoms .

As reported in CDC’s Sexually Transmitted Diseases 
(STD) Treatment Guidelines, 2006:36

•	 Condom	use	might	reduce	the	risk	for	HPV-associated	
diseases (e .g ., genital warts and cervical cancer 44) and 
mitigate the adverse consequences of infection with 
HPV . The use of condoms has been associated with 
higher rates of regression of CIN and clearance of 
HPV infection in women45 and with regression of HPV-
associated penile lesions in men .46

•	 A	 limited	 number	 of	 prospective	 studies	 have	
demonstrated a protective effect of condoms on the 
acquisition of genital HPV . One recent prospective 
study among newly sexually active college women 
demonstrated that consistent condom use was 
associated with a 70% reduction in risk for HPV 
transmission .47

•	 However,	HPV	infection	can	occur	in	areas	that	are	not	
covered or protected by a condom (e .g ., scrotum, vulva, 
or perianus) .

(c) Reduce the Number of Sex Partners
•	 The	surest	way	to	prevent	HPV	infection	is	to	abstain	

from any genital contact, including nonpenetrative 
intimate contact of the genital area .13

•	 For	those	who	choose	to	be	sexually	active,	long-term	
mutual monogamy with a single uninfected partner 
is likely to be the next most effective approach to 
prevent infection .48 However, it is usually impossible to 
determine whether a partner who was sexually active 
in the past is currently infected with HPV, as most 
infected people are asymptomatic and have never had 
evidence of HPV related conditions, such as genital 
warts or Pap test abnormalities .2

•	 For	 those	choosing	 to	be	sexually	active,	but	who	are	
not in long-term mutually monogamous relationships, 
reducing the number of sex partners is another effective 
strategy to avoid acquisition of genital HPV infection . 
Choosing a partner who is less likely to be HPV-
infected (e .g ., a partner with no or few previous sex 
partners) may help reduce the risk of acquiring genital 
HPV .13 

Detection of Genital HPV Infection
HPV DNA Test

Molecular tests can be used to detect HPV DNA . The only 
such test that is currently approved by the FDA is Digene’s 
Hybrid	 Capture	 II®	 HPV	 Test,	 a	 solution	 hybridization	
method to test for high-risk HPV DNA . Samples that can be 
tested with this technology include exfoliated cervical cells 
collected with a specially designed brush and placed into a 
liquid medium or in residual fluid left over from liquid-based 
cytology specimens . This HPV DNA test is designed to detect 
high-risk types of HPV (types 16, 18, 31, 33, 35, 39, 45, 51, 52, 
56, 58, 59, and 68) . The HPV DNA test detects whether one or 
more types of HPV are present; it does not identify individual 
HPV types .

Another test is available to detect low-risk types of HPV, 
but this test is not FDA-approved and there are no clinical 
indications for this test .1, 28, 29, 49 

Direct-to-consumer advertising may prompt demand for the 
HPV test . However, while patients may request an HPV test, 
use of this test should be limited to the uses recommended by 
professional organization . 

There is currently no FDA approved HPV DNA test for 
males, nor is HPV testing of males recommended . There is 
no clinical utility in testing men for HPV; infection does not 
indicate increased risk of disease for the man or his partner . 
While HPV is common in men, HPV-associated cancers are 
rare .

HPV DNA testing should not be used:
•	 for	men;
•	 to	check	the	HPV	status	of	patients	with	genital	warts	

or other STIs;
•	 to	 check	 the	HPV	 status	 of	 partners	 of	 patients	with	

genital warts or other STIs;
•	 to	 check	 the	 HPV	 status	 of	 partners	 of	 women	with	

cervical cancer abnormalities; or
•	 to	check	the	HPV	status	of	pregnant	women.

Other HPV Tests
There are no routine methods for culturing HPV . Serology 

tests are available for HPV, but these tests are used only in 
research settings . Many persons with detectable HPV DNA do 
not have antibodies, so these tests are not a good method to 
indicate infection with HPV .50 

Although primary prevention and detection are generally 
clinical objectives for STI care, HPV infection offers unique 

challenges . Infection is both very common in sexually active 
individuals, and it is generally asymptomatic . The ubiquitous 
nature of the virus, coupled with a relative rarity of clinical 
signs and symptoms, suggests focusing on the detection, 
prevention, and treatment of the potential consequences of 
HPV infection .
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Out-going ASNA Board

REMEMBER: 70% of your dues are tax deductible!

            
 
Please check One New Application    Renewal ___  ANA ID#     Today’s Date       

 
Name – First/Middle/Last:              
 
Credentials:          RN License #:     

 
Address:                

 
           County:        
   City  State  Zip 

 
Home Phone:            Home Fax:           

  
Work Phone:         (Ext)     Work Fax:             
 
Cell Phone:        E-mail Address:         

 
Employer:                 

 
Employer Address:               _________ 

          City       State       Zip 
 
Recruited By:          UAN Member: ___Yes ___No    Preferred Contact: ___ Home ___ Work 
 
CIRCLE YOUR MEMBERSHIP CATEGORY 
 M – Full Membership – Employed full or part-time 
  
 R – Reduced Membership – Not employed ~ full-time student or new graduate within six months after graduation from basic nursing education   
                         program FIRST MEMBERSHIP YEAR ONLY 
 
 S – Special Membership – 62 years of age or over and not employed, or totally disabled 
 
 D – Direct /Non ANA Member 
 
PAYMENT PLAN (CHECK 0NE BOX) 
 
� ELECTRONIC DUES DEDUCTION FROM CHECKING ACCOUNT 
 M - $24.58 Month  R - $12.54 Month  S - $6.52 Month  D - $15.08 Month 
 
Monthly Bank Draft/Credit Card Authorization (Please initial choice): 
 
Read and sign the authorization below.  Enclose a check made payable to ASNA/ANA for the first month’s dues (see rates listed above).  This amount will 
be deducted from your checking/.credit card account each month. 
 
  This is to authorize ANA to withdraw 1/12 of my annual dues and any additional services fees from my checking account each month on or after the        
                   15th day of each month, which is designated and maintained as shown by the enclosed check for the first month’s payment. 
 
   This is to authorize ANA to withdraw 1/12 of my annual dues and any additional services fees from my credit card account each month on or after     
                    the 1st day of each month, which is designated and maintained as shown by the enclosed payment for the first month’s payment. 
 
1. ANA is authorized to change the amount by giving the undersigned thirty (30) days written notice. 
2. The undersigned may cancel this authorization at renewal time upon receipt by ANA of written notification of termination twenty (20) days prior to 

deduction date as designated above. Please note that all Bank Draft plans include a $6.00 annual service fee.  Do not add this $6.00 to your payment; it is 
already built in.   ANA will charge a $5.00 fee for any returned drafts. 

 
Authorized Signature:           Date:      
 
� FULL ANNUAL PAYMENT 
 M - $289   R - $144.50  S - $72.25  D - $175 
 
PAYMENT METHOD 
 

� CHECK ENCLOSED � VISA  � MASTERCARD 
 
Card Number:              Exp. Date:   
 
Authorized Signature:           Date:      
 
Payments to ASNA/ANA are not deductible as charitable contributions for Federal Income Tax Purposes.  However, they may be deductible under other provisions 
of the Internal Revenue Code; check with your accountant. 
 
For Office Use Only: 
Date Rec’d     Dist #     County #     $Enclosed    Method     
 

Please return this completed application with your payment to Customer and Member Billing, American Nurses Association, P.O. 

Box 17026, Baltimore, MD – 21297-0405 or Fax to 334-262-8578 

APPLICATION FOR MEMBERSHIP IN ASNA/ANA 
 

membershiP News

Incoming ASNA Board

New/Re-New/Rejoin 
Members

District 1:
Capt . Vera Moses, MSN, RN
Bello Eunice Onaghise, RN
Sarah Clay, RN
Daphne Renee Cagle, RN
Bethany Dale Harper, RN
Kathleen A Ladner, RN, Ph .D .
Shiela Lindsey 

District 2:
Virginia (Jenny) Jones, RN
Patricia T . Green, RN, MSN, CNA-BC
Jacqueline L . Hunter, RN,BSN
Mary A . Johnston, RN
Frances M Estes, RN,ADN
Donna Kay Montgomery, RN,MSN
Richard E . Webster, RN
Barbara (Barbie) Cleino, MSN, CRNP, ONC

District 3:
Marilyn Jenkins Johnson, RN, BSN, MPH
Cynthia C . Turpak Slater, LPN
Heather B . Barry, BSN, RN
Mary P . Lane, RN, BSN, MSN
Cheryl Alisa Anderson Lane, ANP-C, FNP-BC
Lygia O Holcomb, DSN, CRNP 
Kristen Noles, RN, BSN
Stormy Brynne Allison, RN
Diane D Burch, RN
Monica (Jill) L Cunningham, MSN, CRNP
Andrea Michelle Jackson, RN
Sheila Diane Simmons, RN
Juli Waddell, RN 
Eddie M . Murray, RN

District 4:
Mary L . Harris, MSN, RN
Cynthia Humble Vuyovich, RN
Fringella Ferrell Welch, RN
Joy D Harden, RN

District 5:
Peggy A Cooper, RN,C
Thelma Farrior, RN, AA
Teresa (Terry) Watkins, RN
Carolyn Thomas, RN
Ann Blount Gommo, RN
Patricia Hall Myers, RN 
Franshun R . Steele, MSN, CRNP
Donna W . Tyner, RN, MSN, CRNP
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Proposed Car Tags for Alabama Nurses:

The Alabama State Nurses Association has contacted the Alabama Department of Revenue, Motor Vehicle Division 
regarding a car tag for nurses . Two choices are available; a decal to be placed on a special tag, or a specially designed 
tag . The difference is of course numbers . If at least 250 people will sign a “Commitment to Purchase” at their local 
revenue office, we get the decal . It takes at least 1000 to get the whole tag . A design similar to the photo at left will be 
submitted . Please do not sign a “Commitment to Purchase Agreement” until you are notified that the tag has 
been created.

ASNA will need to know what kind of interest we have in this tag prior to submitting the application . Once the 
tag becomes available, if you have signed a “Commitment to Purchase” agreement with your local revenue office, 
you will be notified by that office . Please fill out the short form below and return it to ASNA at 360 N . Hull St ., 
Montgomery, AL 36104 or email at memberasna@bellsouth .net

-------------------------------------------------------------
Name: ____________________________________________________________________________________

Phone: ____________________________________________________________________________________

Email: ____________________________________________________________________________________

Address: __________________________________________________________________________________

This form indicates interest to ASNA only, it is not a “Commitment to Purchase”

membershiP News

District Meeting Notices
Baldwin County Nurses Society
Contact Dr . Joyce Varner at jvarner@usouthal .edu or 
251-434-3401

Colbert County Nurses Society
Contact Ann Bales at 256-383-1671 or 
ambales@bellsouth .net

Lee County Nurses Society
Contact ASNA at 800-270-2762

Macon County Nurses Society
1st Tuesday of each month 
Basil O’Connor Hall, Tuskegee University
12:30 p .m .
Contact Maggie Antoine at 334-725-3257

Mobile County Nurses Society
Mobile County Nurses’ Society meeting is the third 
Thursday of each month 4:30 P . M . except June, July 
and August @ Wintzell’s Oyster House, 605 Dauphin 
Street, Mobile, AL 36602 . Contact Voncile Stallworth at 
vonceal@msn .com or 251-456-7536

Montgomery, Autauga, Elmore County Nurses Society
1st Thursday of each month
E .L . Lowder Branch, Public Library
2590 Bell Rd ., Montgomery, AL 
6:00 p .m .
Contact Helen Wilson at 334-567-0943 or 
lwilson838@yahoo .com

ASNA—Adv. Practice Council
Contact Mary Wade at 205-934-5402 or 
mwade@uab .mc .edu

ASNA District 1
Meets the 2nd Saturday of every month at the University of 
Alabama Huntsville, College of Nursing, Holmes Ave next 
to Salmon’s Library Dean’s Conference Room 2nd Floor 
10 am–12 noon .
Contact Ann Bales at 256-383-1671 or 
ambales@bellsouth .net 

ASNA District 2
Northport DCH—Private Dining Room—Board meets at 
9 am—General Meeting at 10 am .
Contact Dr . Pamela Moody at 205-345-4131 or 
crnp@hotmail .com

ASNA District 3
Contact Delores “Dee” Sherman at 205-870-4340 or 
z1coolmomo@bellsouth .net

ASNA District 4
Spanish Fort United Methodist Church, in the Reed 
Room—7 pm Bring a covered dish . Contact Dr . Joyce 
Varner at 251-434-3401 or jvarner@usouthal .edu 

ASNA District 5
December 6, 2008 1:30 pm—ASNA Headquarters—
Montgomery, Alabama .
Contact Margaret Howard at 334-727-0550, ext . 3440 or 
margaretrhoward2002@yahoo .com

AANS Meetings
No Meeting information is available at this time .
Contact Melissa Rohlfs at president .aans@gmail .com
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Serve on an ASNA Committee for 2009-2010 

If you are willing to serve, please indicate your choice(s) on this form and 
return it to the ASNA office.

STANDING COMMITTEES   SPECIAL COMMITTEES
______  Committee on Governance  ______  Committee on Awards
______  Committee on Membership  ______  Committee on Convention
______  Committee on Finance  ______  Committee on Ethics & Human Rights
*_____  Committee on Continuing Education  ______  Committee on Legislative

 ______  Environmental Health & Safety Task Force
 ______  Informatics Nursing Workgroup

* Appointed by each District Board of Directors

Name _______________________________Credentials _________________________

Address ________________________________________________________________

City, State & Zip _________________________________________________________

Home Phone ______________________Work Phone____________________________

Fax: _________________________________ e-mail:____________________________

District _________________________

Meetings may be held at the ASNA office, virtual (online) or by telephone conference .

membershiP News

Debbie Faulk, PhD, RN
by Don Eddins, Attorney

Registered nurses who are not members of the Alabama 
State Nurses Association may soon get an upscale 
membership pitch, thanks to an initiative by new ASNA 
President Debbie Faulk .

Dr . Faulk, an associate professor of Nursing at Auburn 
University Montgomery, has plans for ASNA to produce 
a CD, DVD, and Power Point presentation extolling the 
advantages of membership . She also wants to promote 
membership through the ASNA website, alabamanurses .org . 
She wants every nurse in Alabama, including LPNs, to know 
the advantages of membership in ASNA .

“We have a lot of people talking about ASNA but we 
are not all saying the same thing . We have to get out to the 
facilities (hospitals, clinics, schools and nursing homes) and 
say, ‘This is what we do .’ We have to provide a consistent 
message,” she says . “We need to point out to people all over 
the state what ASNA does—how our role is different from 
that of specialty organizations .”

Faulk started a two-year term at the Association’s annual 
convention in Tuscaloosa in September . She takes over for 
Dr . Ruby Morrison of the University of Alabama’s Capstone 
School of Nursing .

Faulk points outs that ASNA is the voice for nursing in 
Alabama . Important advantages to membership include 
being a part of the intense lobbying effort at the Alabama 
Legislature, access to a legal program that gives members 
free consultations and representation before the Board 
of Nursing on licensure issues, opportunity for diverse 
continuing education, camaraderie with fellow nurses, etc ., 
etc .

Faulk believes the Association has to point out all its 
activities so that registered nurses will be willing to spend 
$23 .00 per month or so normally deducted from a checking 
account for membership .

“We have to show a cost benefit,” she says . “People put 
their time, energy and money into what’s important to them .”

But Faulk became involved in an ASNA leadership role 
several years ago for another reason .

“This something I do as a professional,” she says . “Being 
a member of ASNA demonstrates professionalism .”

Faulk hopes to survey Alabama nurses electronically 
to determine why they do and do not join ASNA, as well 
as determine what they want from their professional 
organization .

While recruitment will be the top priority of Faulk’s term, 
she also wants to bring awareness to global type issues facing 
the profession . Topping that list is the impending nursing 
shortage .

The shortage forces nurses to work long hours with 
irregular schedules . As it worsens, the shortage threatens 
patient care .

Faulk noted that a survey by the American Association of 
Colleges of Nurses (ACCN) revealed that in 2007 more than 
40,000 student applicants were turned away from nursing 
schools because of the shortage in nursing faculty .

Largely, the nursing shortage is attributed not to a shortage 
of qualified young people eager to enter the field, but to a 
shortage of nursing faculty . ASNA has successfully gotten 
$557,000 last year and $257,000 in this year set aside in the 
state Education Trust Fund budget to provide scholarships for 
registered nurses who want to get a master’s or doctorate that 
would qualify them to teach nursing at the state’s colleges 
and universities .

“We have to deal with it legislatively,” said Faulk, 
adding that she is not normally an advocate of government 
intervention . “I believe that the nursing shortage is going to 
become a national crisis .”

Part of the problem relates to the success of the profession . 
An advanced practice nurse can earn $100,000 or more 
annually, while a beginning nursing instructor normally 
would make about half that .

“We’ve got to do something about the (college instructors’) 
salaries . A clinical nurse can make so much more,” she says .

Faulk says that leaders have to talk more about the 
rewards of teaching . College instructors don’t “punch a 
clock” and have generous retirement, medical insurance and 
leave packages, she points out .

Thanks to leaders like Morrison and a hard-working staff 
headed by Executive Director Joe Decker, Faulk is pleased to 
be taking the reins of an Association that is sound financially . 
Membership is steady, but Faulk believes that every nurse 
should be a part of his/her professional organization .

“I am honored to be serving as president of such an 
outstanding organization,” she adds . “We are the voice for 
nursing in Alabama and I want us to grow and prosper .”

Holiday Greetings 
from the Board 
and Staff of the 
Alabama State 

Nurses Association
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POWERFUL AND TIMELY
2 New ASNA Self-Directed Learned Programs

1. “Climate Change”—The climate will continue to 
change in this century . There is concern about the 
impact climate change will have on our population 
and the ecosystems on which we depend . This 
activity will evaluate appropriate human responses . 
The activity is based on a monograph .

 4 .0 contact hours based on a 60 minute contact 
hour/4 .8 contact hours for ABN

 Members—$30/Nonmembers—$40

2. “Leadership Series”—This DVD based series is an 
enjoyable, entertaining, real-world overview of some 
of nursing’s most problematic areas—“Conflict 
Management,” “Communication,” “Team Building,” 
and “Delegation .” Each unit may be purchased 
separately or save and buy the entire set .

 4 .0 contact hours based on a 60 minute contact 
hour/4 .8 contact hours for ABN

 Members—$11 .25/individual DVD or $30/set
 Nonmembers—$15/individual DVD or $40/set

Can Dying Well Be A Reality?

February 20 & 21, 2009–Loeb Reception Center–Montgomery, Alabama

Name: __________________________________________________

Address: ________________________________________________

Day Phone: (        ) ________________________________________

Email: __________________________________________________

Payment Method:       ___Check—Make Payable to ASNA

Card #:________________________________________________  ___Visa    ___ MC    ___ Discover

Signature: _____________________________________________  Expiration Date:  ____________________

Register online at www.alabamanurses.org

Mail registration form to: ASNA, 360 N . Hull St ., Montgomery, AL 36104

Friday Only Member $35
Saturday Only Member  $55
Both Days Member  $70
Friday Only Non Member $50
Saturday Only Non Member $75
Both Days Non Member $99

After Feb. 13, 2009 & at door add $15

Dates:
Friday, February 20, 2009  12 Noon–4:30 PM 
Saturday, February 21, 2009 8:30 AM–4:15 PM

Contact Hours:
ANCC  Friday 4 .0 Saturday 6 .0
ABN Friday 4 .8 Saturday 7 .2

Postmarked after February 13, 2009 and at 
door add $15

Continuing Education: 
The Alabama State Nurses Association is an approved 
provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission of 
Accreditation

Alabama Board of Nursing (valid through March 30, 
2009).

Refunds: 
If cancellation is received in writing prior to Feb . 13, 2009 
a refund (minus a $20 .00 processing fee) will be given . 
After Feb . 13, 2009, no refund will be given . We reserve 
the right to cancel the program if necessary . A full refund 
will be made in this event .

Returned Check Fee: 
$30 returned check fee for any returned checks/dishonored 
payments .

Friday Content:
•	 Brief	History	End-of-Life	Care	in	the	United	States

•	 ELNEC	Outline/Modulars

•	 Hospice:	Purpose,	Patients,	and	Best	Practices

•	 Chaplain’s	Role	at	End-of-Life

•	 Family’s	Perspective	of	Hospice	Care

•	 How	to	Know	What	the	Patient	Wants	at	Life’s	End

Saturday Content:
♣ Importance of Social Worker in Hospice Care

♣ Cultural Practices & Disparities at End-Of-Life

♣ Funeral Planning, Helping Families Before, During, 
and After the Death of a Loved One

♣ 5 Wishes: Moving Through Advance Directives/
Living Wills

♣ Grief Counseling Within the Community

♣ Children Grieve Differently Than Adults

♣ From the Patient’s Perspective At End-Of-Life

♣ Supporting the Caregiver: Vital to Hospice Care

Can Dying Well Be A Reality?
February 20 & 21, 2009
Loeb Reception Center ~ 301 Columbus St . ~ Montgomery, AL
Located in Old Alabama Town

Don’t forget to bring your nursing license to be scanned for C .E . credit .

Quality Measures for 
Continuing Nursing 

Education
The following measures are a guideline to help 

nurses select the best quality nursing continuing 
education from the multitude of available sources. 

Provider
•	 Activity	provided	by	ANCC	accredited	Provider	
•	 ANCC	contact	hours	awarded	&	 if	not	 are	contact	

hours awarded by reputable organization
•	 Contact	information	provided	(phone, e-mail, fax)
•	 Web–based	education	

 Technical support available 24/7
 Secure e-commerce
 All essential information provided to complete 
     activity
 Publication & expiration date of activity 
     provided

•	 Print/Enduring	Material
 Publication and expiration date of activity
 Length of time to wait for certificate provided
 Pass/fail information for Post test provided

Content Integrity
•	 Free	of	commercial	bias
•	 Presenters/faculty/authors	experts	in	field
•	 Clear	measurable	objectives
•	 Contact	hours	are	listed	as	CE	not	CEU
•	 Requirements	for	completion
  Complete information
  Sufficient time

Personal Educational Needs
•	 Appropriate	for	my	interest,	present	work	or	the	job	

I wish to move into
•	 Will	this	enhance	my	job	performance
•	 Activity	good	value	for	the	money
•	 Information	provided	at	a	practice	level	appropriate	

for my needs (basic, intermediate, advanced)
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Alabama State Nurses Association is an accredited 
provider of continuing nursing education by the American 
Nurses Credentialing Center’s Commission on Accreditation 

Alabama Board of Nursing (valid until March 30, 2009) . 

All ASNA Continuing Education Qualifies as 
“Classroom” or “Attended” hours when reported to the 
Alabama Board of Nursing. “Valid Through” indicates 
the date by which these offerings must be completed.

Self Directed Learning:
1. “Law and Ethics for Nurses”—This activity is 

intended to improve the best practices in nursing . It is 
based on morals, values, and integrity as the foundation 
of nursing care .

 The course consists of textbook and open book 
evaluation questions . It may only be obtained by 
contacting the ASNA office .

10 .0 contact hours valid through March 12, 2010
   Cost: $75 member    $100 non-member
14 .0 contact hours valid through March 12, 2010
   Cost: $105 member    $140 non-member
Shipping & Handling $6 19.2 and 12.0 contact hours 
      for ABN licensure purposes.

2. “Knowing When & How to Take the Keys Away”
 The course consists of a monograph and open book 

evaluation questions, which may be requested from the 
ASNA office .
1 .5 contact hours valid through February 8, 2009
Cost: $0 member $25 non-member
Shipping & Handling $1 .50

3. “Elders and Malnutrition”
 The course consists of a monograph and open book 

evaluation questions, which may be requested from the 
ASNA office .
1 .2 contact hours valid through May 1, 2009
Cost: $9 member $12 non-member
Shipping &   1.44 contact hours for ABN
   Handling $1 .50    licensure purposes.

4. “Empathy & Compassion”
 The course consists of a monograph and open book 

evaluation questions, which may be requested from the 
ASNA office .

 This course is designed for the actively employed 
nurse.
4 .0 contact hours valid through March 9, 2010
Cost: $30 member $40 non-member
Shipping &   4.8 contact hours for ABN
   Handling $5 .00    licensure purposes.

5. “Living With Someone Who Has Alzheimer’s”
 The course consists of a monograph and open book 

evaluation questions, which may be requested from the 
ASNA office .
10 contact hours valid through March 17, 2010
Cost: $75 member $100 non-member
Shipping &   12.0 contact hours for ABN
   Handling $6 .00    licensure purposes.

6. “Falls and Elders: A Devastating Combination”
 The course consists of a monograph and open book 

evaluation questions, which may be requested from the 
ASNA office .
2 .5 contact hours valid through August 13, 2010
Cost: $18 member $25 non-member
Shipping &   3.0 contact hours for ABN
   Handling $6 .00    licensure purposes.

7. “Climate Change”
 The course consists of a monograph and open book 

evaluation questions, which may be requested from the 
ASNA office .
4 .0 contact hours valid through November 10, 2010
Cost: $30 member $40 non-member
Shipping &   4.8 contact hours for ABN
   Handling $6 .00    licensure purposes.

Contact ASNA at:
360 N . Hull Street~Montgomery, Al 36104
Phone: 334-262-8321, 800-270-2762
Fax: 334-262-8578
charlenerasna@bellsouth .net 
memberasna@bellsouth .net 

Environmental Health and Safety:
Think Globally but Act Locally

February 6 & 7, 2009
Alabama Music Hall of Fame ~ 617 Hwy 72 West ~ Tuscumbia, Alabama

Content will include:

•	 Environmental	 Issues	 With	 a	 Focus	 on	 Northern	
Alabama

•	 Quality	Indoor	Air

•	 Smoke	Free	Environments

•	 Pediatric	Environmental	Assessment	Tools

•	 Fragrance	Free	Environments

•	 Health	Care	Without	Harm/Right	to	Know

•	 Toxic	 Chemicals	 in	 Your	 Food,	 Home,	 &	 Work	
Environments, Even in Your Personal Care Products

•	 Clean	 Water/Rivers—Black	 Warrior	 Riverkeepers	
Project

•	 Nanotechnology	and	the	Environment

Dates:
Friday, 6 February 2009  12 Noon–4:30 PM
Saturday, 7 February, 2009 8:30 AM–4:15 PM

Contact Hours:
ANCC Friday 4 .0 Saturday 6 .0
ABN Friday 4 .8 Saturday 7 .2

Continuing Education: 
The Alabama State Nurses Association is an approved 
provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission of 
Accreditation
Alabama Board of Nursing (valid through March 30, 
2009).

Refunds: 
If cancellation is received in writing prior to Jan . 28, 2009 
a refund (minus a $20 .00 processing fee) will be given . 
After Jan . 28, 2009, no refund will be given . We reserve 
the right to cancel the program if necessary . A full refund 
will be made in this event .

Returned Check Fee: 
$30 returned check fee for any returned checks/dishonored 
payments .

Environmental Health and Safety: Think Globally but Act Locally

February 6 & 7, 2009–Alabama Music Hall of Fame 

Name: ___________________________________________________

Address: _________________________________________________

_________________________________________________________

Day Phone: (           )  _______________________________________

Email: ___________________________________________________

Payment Method:

Card #:___________________________________________________ ___ Check–Make Payable to ASNA

 ___ AE ___ Visa    ___ MC    ___ Discover

Signature: ________________________________________________ Expiration Date: ________________

Register online at www.alabamanurses.org

Mail registration form to: ASNA, 360 N. Hull St., Montgomery, AL 36104

Friday Only Member  $35
Saturday Only Member  $55
Both Days Member  $70
Friday Only Non Member $50
Saturday Only Non Member  $75
Both Days Non Member  $99

After Jan. 28, 2009 & at door add $15

ce corNer
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Goal: Examine the parameters of frailty
Objectives: At the conclusion of this activity the learner 

should be able to:
1 . Define the frailty syndrome
2 . Describe the outcomes of frailty
3 . List risk factors for frailty
4 . Describe nursing interventions for frailty
Directions: Read the article carefully . Return the 

evaluation form and answer sheet printed at the end of the 
article and complete all sections . Mail to the address provided 
with the appropriate fee . A Continuing Education Certificate 
of Completion will be sent to you upon successful completion 
of both the post-test and the evaluation form . You must score at 
least 80% to pass . Should you fail the test you will be notified 
and offered the opportunity to retake the test . All retakes will 
require an additional $5 .00 fee . 

Contact Hours: This 1 .0 contact hours (60 minutes equal 
1.0 contact hour) or 1 .2 contact hours (50 minutes equal 1.0 
contact hour)

Accreditation: The Alabama State Nurses Association 
which is an accredited provider of continuing nursing 
education by the American Nurses Credentialing Center’s 
Commission on Accreditation 

Alabama Board of Nursing (valid through March 30, 
2009) . Approval of this activity expires 5 November 2010

As nurses we think we know frailty when we see it but 
in reality frailty cannot be adequately judged by external 
appearance or age alone . Frailty has been defined as a 
dynamic process of inability to tolerate stressors . It affects 
greater than 15% of the population and the incidence of 
frailty goes up with aging, being female, being a member of a 
minority race, and being a member of a lower socioeconomic 
level . Frailty translates into more than $860 million dollars 
a year in healthcare costs . Older adults might be less frail 
than they appear and vice-versa as their outward appearance 
actually gives little or no information about the capacities or 
reserve of a person . Frailty, to a certain extent, is an inevitable 
part of aging but to some extent is preventable . Frailty is 
common in the elderly population and 7% of the frail elderly 
have no accompanying illness, and one in four have only one 
coexistent disease process . Greater than 46% of elders over 
the age of 85 are frail and at great risk of a rapid, downward 
spiral when an acute event or insult occurs, whether physical 
or psychological . The likelihood of returning to the person’s 
previous level of functioning is minimal following an acute 
event or insult if that person is indeed frail . It has also been 
noted in the literature that only 10 days of bed rest for an 
elder equates to 15 years of aging . This makes it imperative 
that nurses are able to identify frailty in elders and intervene 
promptly to avoid a further decline in physical and mental 
functioning .

Frailty has also been defined as a state of reduced 
physiologic reserve that is associated with an increased 
susceptibility to disability . The underpinnings of frailty include 
the following facts:

•	 mortality	is	exponential	with	increasing	age
•	 biochemical	composition	of	tissue	changes	with	aging
•	 homeostasis	declines	with	aging
•	 vulnerability	to	disease	increases	with	aging.	
A reduced physiologic capacity in neurological control, 

mechanical performance, and energy metabolism are major 
components of frailty . There is sufficient evidence to conclude 
that frailty is due in part to the additive effects of psychological 
loss resulting from a sedentary lifestyle and the more rapid loss 
due to major life events such as severe illness, injury, or major 
life losses such as the loss of a spouse that results in periods of 
limited physical activity or bed rest .

Mental frailty is often the first sign of physical frailty . 
Mental frailty can be conceptualized as the narrowing of 
sense of self as the façade of identify is eroded by losses, a 
change in appearance, and insufficient reserve to support the 
person’s lifestyle that has formed their individual persona 
throughout the years . Changes such as losses may require 
more energy than is available in a particularly challenging 
situation or circumstance . Anxiety, paranoia, or confusion may 
be signs indicating the inability to adapt to changing demands . 
Mental frailty is a normal consequence of aging and a return 
to baseline can be expected following an event if appropriate 
interventions in the way of support are given . Frail elders 
respond well to the presence of a trusted person when that 
elder has exceeded their adaptive capacity . The support person 
should be taught to support a normal routine and activities as 
far as possible during the event until the elder can regain their 
psychic balance . This support has been known as ‘splinting’ 
and can be demonstrated by couples functioning well by 
leaning on each other for stability during challenges when one 
cannot function independently without the partner .

The outcomes of frailty in elders have been well 
documented . Increased incidence of falls, increased need for 
activity of daily living (ADL) and instrumental activity of 
daily living (IADLs) support, an increase in hospitalizations, 
an increase in institutionalization, and a great increase in 
mortality have all been noted in the presence of frailty . Elders 
tend to bounce back and forth along a continuum with no signs 
of frailty on one end to frailty on the other end . It is the job of 
the nurse to identify frailty and intervene as soon as possible so 
that the elder can return as close to baseline as possible . When 
assessing an elder, the nurse should be alert to the following 
signs that are known to be present when frailty occurs:

•	 Weight	loss	(unintentional	and	more	than	10	pounds	in	
a year) . 

•	 Sarcopenia	(decreased	muscle	mass)	from	inactivity.
•	 Atherosclerosis	(which	produces	frailty	as	less	oxygen	

reaches the tissues and organs) . Clogging of the 
arteries can also cause small strokes which, in turn 
lead to cognitive impairment . In the legs, vascular 
disease caused by atherosclerosis can result in nutrient 
deprivation of the muscles, slowed walking speed, and 
ultimately, sarcopenia .

•	 Increased	 complaints	 of	 fatigue	which	 limits	 physical	
activity .

•	 Increase	in	depression	which	can	result	in	a	feeling	of	
fatigue and decreased physical mobility .

•	 Decrease	in	bilateral	handgrip	strength	(measured,	not	
estimated) .

•	 Decrease	 in	 walking	 speed	 (slower	 than	 a	 “mall	
crawl”) .

•	 Decreased	physical	activity	 leading	 to	sarcopenia	and	
deconditioning . This sets the stage for increased falls 
and consequent hip fractures .

•	 Decreased	 balance	 that	 can	 initiate	 a	 cycle	 in	 which	
accidental falls lead to a fear of falling, which leads to 
decreased mobility, which makes frailty worse . 

•	 Increase	 in	 number	 of	 falls	 with	 increasing	 damage	
with each fall .

•	 Increased	 cognitive	 decline	 leading	 to	 a	 decline	 in	
mental processing time and reaction speed, resulting in 
more frequent falls .

•	 Lab	 abnormalities	 such	 as	 an	 increase	 in	 the	
inflammatory cytokine interleukin-6, C-reactive protein 
(CRP), white blood count (WBC), or inflammation .

•	 Hematologic	 system	 changes	 such	 as	 increased	
fibrinogen, increased factor VIII, and a decreased 
hemoglobin (hgb) and hematocrit (hct) . *A decreased 
hgb and hct are independent markers of frailty .

•	 Endocrine	and	Renal	system	changes	such	as	increased	
cortisol levels, decreased sex hormones, decreased 
levels of growth hormones, increased creatnine (1 .3 in 
females and 1 .5 in males), and increased glucose .

•	 Nutritional	changes	including	a	decrease	in	Vitamin	A,	
decreased albumin, decreased trace elements, anorexia 
and sarcopenia .

A frailty phenotype has been identified by Freud and 
nurses can use the following measures to secure a diagnosis 
of frailty . With this tool a score of 0=robust, 1-2 is considered 
pre-frail, and a score of 3=frailty . The core components are 
complaints of exhaustion, a decrease in energy expenditure, 
decreased handgrip strength, and decreased walking speed . 
An X is placed beside each positive finding and the score is 
tallied . If 1-2 items are checked then the individual is noted to 
be pre-frail . If 3 items are checked then the individual is noted 
to be frail . This scale allows for competent diagnosis of frailty 
to be assigned by the healthcare provider and also allows for 
baseline measurement to be incorporated into the plan of care .

Frailty: The Looming Epidemic

Frailty: The Looming Epidemic cont. on page 26



Page 26  •  The Alabama Nurse December 2008, January, February 2009

Interventions appropriate with a diagnosis of frailty include 
the following:

•	 Exercise	 such	 as	 weight	 lifting	 or	 weight	 bearing	
exercises, Pilates, and Tai Chi (a slow, gentle exercise 
regime that involves physical movement and meditation .

•	 Nutritional	 support	 with	 addition	 to	 the	 diet	 of	 fruits,	
vegetables, a decrease in fat consumption, increased 
protein intake with the addition of protein shakes such 
as Carnation Breakfast, Ensure or tuna fish, increased 
vitamin supplements such as A, E, C, and D, and 
increased supplemental polyunsaturated fatty acids to 
decrease inflammation .

•	 Pharmaceutical	 additions	 if	 needed	 of	 such	
micronutrients as Vitamin A, testosterone, 
erythropoietin to increase the hgb and hct, and statins to 
decrease inflammation and stabilize plaque formation if 
present . 

Prevention of frailty is possible and it should be the 
responsibility of the nurse to provide education to the elder 
and family regarding the dynamics of frailty and teach care 
strategies to maintain homeostasis . The nurse should include 
the following in the educational presentation:

•	 Periodic	 monitoring	 of	 key	 physiologic	 indicators	
of frailty listed above including a yearly check for 
testosterone deficiency in males .

•	 Prevention	of	physiologic	loss	and	acute	and	sub	acute	
episodes of physiologic loss when possible .

•	 Reduction	 of	 frailty	 prior	 to	 the	 loss	 through	 the	
prevention measures listed above .

•	 Removal	 of	 obstacles	 to	 recovery	 once	 a	 physiologic	
loss has occurred through support and monitoring .

•	 Increase	in	physical	activity	if	at	all	possible	as	there	is	
evidence that a program of resistance training increases 
muscle strength 100%, muscle size by 35% and gait 
velocity by 12% .

•	 Limiting	pain	as	pain	leads	to	a	decrease	in	movement.
•	 Atherosclerosis	prevention	through	the	use	of	statins	to	

decrease plaque formation .
•	 Increase	 mental	 activity	 with	 puzzles,	 crossword	

puzzles, reading, game playing, and socialization .
•	 Early	 recognition	 and	 treatment	 of	 depression	 and	

medical issues .
•	 Maintenance	 of	 good	 nutrition	 with	 a	 well	 balanced	

diet that is high in protein if possible .
Frailty has always been a consequence of aging for many 

elders, though today it is seen not as much an inevitable part 
of aging but as a condition that can and should be treated 
aggressively . Many causes of frailty are treatable and possibly 
reversible through a combination of treatment, good nutrition, 
and exercise . As more and more elders live well into their 
90s, it becomes a critical priority to keep them healthy and as 
independent as possible . 

Authored by: Dr . Joyce McCullers Varner RN, MSN, 
GNP-BC, GCNS, Clinical Assistant Professor, Gerontological/
Geropsych Nurse Practitioner Track, College of Nursing, 
University of South Alabama, Mobile, Alabama—jvarner@
usouthal .edu (author declares no conflict of interest) .

Freud Frailty Phenotype Tool
Legend:  
0 = robust, no decrease
1 – 2 = pre-frail, minimal to moderate decrease
3 = frail, severe decrease

Decreased energy expenditure

Decreased hand grip strength

Decreased walking speed

Total

Post test
1 . Frailty is seen only in older adults

a . True b . False
2 . The likelihood of returning to the person’s previous level 

of functioning is minimal following an acute event
a . True b . False

3 . 10 days of bed rest for an elder equates to 15 years of 
aging . 
a . True b . False

4 . A reduced physiologic capacity in neurological control, 
mechanical performance, and energy metabolism are 
major components of frailty .
a . True b . False

5 . Mental frailty is never the first sign of physical frailty .
a . True b . False

6 . Three assessment findings related to a potential diagnosis 
of frailty include a well balanced diet, only slightly 
diminished physical capacity, and decreased mental 
cognition .
a . True b . False

7 . There is sufficient evidence to conclude that frailty is 
due in part to the additive effects of psychological loss 
resulting from a sedentary lifestyle and the more rapid 
loss due to major life events such as severe illness, injury, 
or major life losses such as the loss of a spouse that results 
in periods of limited physical activity or bed rest . 
a . True b . False

8 . Using Freud’s Frailty Phenotype scale, a score of 3 
indicates pre-frailty .
a . True b . False

9 . In education of prevention strategies, the nurse should 
emphasize the early recognition and treatment of 
depression and medical issues to the elder and family 
members .
a . True b . False

10 . Many causes of frailty are treatable and possibly reversible 
through a combination of treatment, good nutrition, and 
exercise .
a . True b . False

Frailty: The Looming Epidemic cont. from page 25
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Frailty: The Looming Epidemic

 1 .0 (ANCC) or 1 .2 (ABN) contact hours            Activity #: 4-0 .887

Name: ___________________________________________________  Fee and Payment Method

Address: _________________________________________________  _____ ASNA Member  ($7 .50)

_________________________________________________________  _____ Non Member  ($10 .00)
 City State Zip
    _____ Check—Make Payable to ASNA
Phone: ___________________________________________________  Visa M/C Discover AmEx

ABN License Number ________________________________

Email Address: __________________________________________________________________________________

______________________________________________ / __________   _________________________________
Credit Card Number Exp . Date Signature

1 . A B 6 . A B
2 . A B 7 . A B
3 . A B 8 . A B
4 . A B 9 . A B
5 . A B 10 . A B

ACTIVITY EVALUATION 
GOAL: Examine the parameters of frailty
Circle your response using this scale: 3–Yes 2–Somewhat 1–No

Rate the relationship of the objectives to the goal of the activity 3 2 1
Rate your achievement of the objectives for the activity 3 2 1
Objectives:

1 . Define the frailty syndrome 3 2 1
2 . Describe the outcomes of frailty 3 2 1
3 . List risk factors for frailty 3 2 1
4 . Describe nursing interventions for frailty 3 2 1

How effective was this activity as a teaching/learning resource?   3 2 1
Was activity free of commercial bias?   3 2 1
On a scale of 1–5 knowledge of topic before home-study 5 4 3 2 1
On a scale of 1–5 knowledge of topic after home-study 5 4 3 2 1
How much time did it take you to complete the program? ________ hours _______minutes .

ADDITIONAL COMMENTS: ______________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Complete form and return with appropriate fee to: ASNA, 360 N . Hull St ., Montgomery, AL 36104




