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ASNA Legislative 
Issues 2009

•	 Alabama	Nursing	Scholarships
•	 Amend/update	the	1978	language
•	 Get/increase	 funding	 in	 the	 Education	

Budget
•	 Support	ABN	Sunset	legislation	renewal
•	 Support	 Nurse	 Practitioner	 bill	 to	 improve	

practice	privileges
•	 Oppose	bill	to	legalize	Lay	Midwives
•	 Support	 Alabama	 Clean	 Air/Tobacco	 Free	

Alabama	bill
•	 Support	School	Nurses	legislation

The	 Alabama	 State	 Nurses	 Association	 and	 the	
Alabama	 Coalition	 of	 Nursing	 Organizations	 held	 a	
statewide	 rally	 for	 nurses	 at	 the	 Alabama	 State	 House	
and	 Capitol	 in	 Montgomery	 on	 12	 February	 2009.	 The	
event	was	called	“Healthcare	in	Crisis:	Nurses’	Day	at	the	
Capitol”,	 and	 highlighted	 the	worsening	 nursing	 shortage	
and	 increasing	concerns	over	access	 to	quality	healthcare	
for	 Alabamians.	 Over	 1,000	 nurses	 and	 student	 nurses	
from	 all	 over	 the	 state	 attended,	 making	 this	 the	 largest	
gathering	 of	 nursing	 professionals	 in	 Montgomery	 in	
many	years.	Dr. Ruby Morrison,	 immediate	past	ASNA	
President	 and	 current	 Chair	 of	 the	 Nursing	 Coalition	
acted	 as	 emcee	 of	 the	 event.	 Distinguished	 speakers	
included:	 Alabama	 State	 Supreme	 Court	 Chief Justice 
Sue Bell Cobb;	State	Senator Vivian Davis Figures	 (D)	
Mobile;	 State	 Senator Kim Benefield	 (D)	 Woodland;	
State	Representative Greg Wren	(R)	Montgomery;	State	
Representative Dr. Robert Bentley	(R)	Tuscaloosa;	John 
Hankins,	ADPH	Director	of	Nursing;	and	Ruth Harrell,	
past	ASNA	President	and	member	of	the	Alabama	Nursing	
Hall	 of	Fame.	Dr. Debbie Faulk,	ASNA	President	made	

closing	remarks.	One	additional	highlight	of	the	event	was	
music	 provided	 by	 the	 Alabama State University Pep 
Band,	 along	 with	 song	 stylings	 by	 our	 own	 Dr. Bobbie 
Holt Ragler	of	Mobile.	

There	 are	 currently	 over	 54,000	 Registered	 Nurses/
Advanced	 Practice	Registered	Nurses/Nurse	 Practitioners	
and	18,000	Licensed	Practical	Nurses	 in	Alabama.	These	
nursing	professionals	 provide	 a	 critical	 part	 of	 healthcare	
delivery	 in	 our	 state.	 The	 impending	 and	 steadily	
increasing	shortage	of	nurses	in	the	healthcare	setting	will	
significantly	 impact	 all	 our	 citizens.	While	 the	 issue	 can	
be	very	complicated	and	complex,	 the	solutions	are	clear:	
we	must	produce	more	qualified	nurses	 from	our	 schools	
of	nursing	and	we	must	improve	retention	of	nurses	in	the	
workplace.	Our	gathering	at	the	state	capitol	was	intended	
to	 highlight	 the	 problems,	 and	 increase	 the	 visibility	 of	
nurses	in	the	public	policy	arena.

Nurses at the Capitol

ASNA Member 
Betty Grammer 
Recognized as 
Hospital Hero

Betty	 Grammer,	 ASNA	 member	 and	 member	 of	
District	 2	was	 recently	 honored	 as	 a	 “Hospital	Hero”	 for	

her	 dedication	 to	 patients,	 co-workers	 and	 the	
health	 care	 profession	 by	 the	West	Council	 of	 the	
Alabama	Hospital	Association.	Betty	is	a	registered	
nurse	and	case	manager	at	DCH	Regional	Medical	
Center.	She	has	worked	at	 the	hospital	since	1974,	
including	the	past	10	years	as	a	case	manager.	She	
is	credited	with	starting	the	West	Alabama	chapter	
of	 the	 American	 Health	 Association’s	 Stroke	
Support	 Group	 has	 served	 as	 a	 facilitator	 of	 the	
group	 until	 it	 merged	 with	 another.	 She	 has	 been	
active	 in	 the	 Alabama	 State	 Nurses	 Association	
serving	 as	 a	District	President	 and	member	of	 the	
Board.	 She	 also	 serves	 as	 a	 preceptor	 for	 nursing	
students.	 Betty	 was	 praised	 for	 her	 concerns	 and	
kindness	for	others.

Human Trafficking: 
21st Century Slavery

Helen Wilson, MSN, RN

After	 reading	 the	 United	 States	 Department’s,	
Trafficking in Persons Report, 2007	 the	 United	 Nations	
Deputy	 Secretary	 General,	 Asha-Rose	 Migiro	 said	 “The	
fact	 that	 there	 are	 forms	 of	 slavery	 in	 our	 world	 today	
should	 fill	 us	 all	 with	 shame.	 As	 an	 African	 woman,	 I	
would	add	that	it	also	fills	me	with	rage.”	

When	 the	 resolution	 on	 Human	 Trafficking	 was	
introduce	at	the	2008	ANA	House	of	Delegates	and	at	the	
2008	 Convention	 of	 Alabama	 State	 Nurses	 Association	
(ASNA)	there	were	many	who	expressed	disbelief,	shock,	
anger,	sadness,	and	yes,	rage.	

When	this	topic	was	presented	to	the	ASNA	Ethics	and	
Human	Rights	Committee	many	of	the	members	expressed	
the	 same	 set	 of	 emotions.	 Thus	 the	 Committee	 will	 be	
promoting	 Human	 Trafficking	 Awareness	 as	 its	 primary	
project	for	2009.

This	 article	 is	 the	 first,	with	more	 to	 come,	 to	 inform	

Human Trafficking continued on page 7
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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.
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Editor,	The Alabama Nurse

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

by Debbie Faulk, PhD, RN
President, ASNA

How	 time	 flies!	 I	 have	 been	
the	 president	 of	 ASNA	 for	
almost	5	months	now	and	it	has	
been	 a	 pleasure	 and	 privilege	
to	work	 closely	with	 the	ASNA	
staff,	 the	 board	 of	 directors,	
committee	 chairs	 and	 members	
that	 form	 ASNA.	 If	 you	 asked	
any	 of	 them	 I	 am	 sure	 they	
would	 tell	 you	 (in	 secret)	 they	
cringe	when	 they	 see	my	 name	
on	an	email.	Functioning	in	my	
role	 as	 president	 (and	 maybe	
because	 I	 know	 a	 little	 about	
public	 policy)	 two	 of	 my	 colleagues	 asked	 me	 to	 speak	
to	 the	 senior	 nursing	 students	 at	 Auburn	 and	 Auburn	
Montgomery.	My	charge	was	to	tell	the	students	everything	
I	knew	about	 the	role	of	a	nurse	as	policy	advocate	 in	45	
minutes.	This,	 of	 course,	 is	 not	 possible,	 but	 I	 bet	 if	 you	
took	 a	 survey	 of	 all	 nursing	 programs	 (associate	 degree	
and	 baccalaureate)	 across	 the	 country	 this	 is	 about	 the	
average	 length	of	 time	 that	 students	 are	 actually	 exposed	
to	policymaking	and	 the	 importance	of	 the	 role	of	policy	

The President’s Message

Faulk

advocate.	 I	continue	 to	believe	 that	 this	will	change.	As	I	
told	 the	 students,	 nursing	no	 longer	has	 an	option	 related	
to	 becoming	 involved	 in	 the	 political	 arena.	 It	 is	 now	 a	
mandate.	If	we	are	to	become	united	in	efforts	to	address	
health	 care	 reform,	 nursing	 shortage,	 cost,	 quality,	 safety	
and	access	to	care	issues,	we	must	get	involved!	

I	 also	 emphasized	 to	 the	 students	 that	 nurses	 are	 not	
quick	 to	 “toot	 their	 horns”	 or	 seem	 to	 lack	 the	 ability	 to	
tell	“nursing	stories.”	I	asked	them	to	think	about	how	they	
would	respond	to	the	question:	What do nurses do?	In	my	
role	as	nurse	educator,	I	have	done	this	a	number	of	times	
over	the	past	several	years	and	the	answers	never	cease	to	
amaze	me.	Rarely	do	 the	answers	 include	 that	nurses	are	
critical,	 analytical	 thinkers	 who	 use	 creativity	 in	 solving	
problems.	I	often	use	Suzanne	Gordon’s	simple	answer	 to	
the	question,	“Nurses	save	lives	and	save	money.”	Pretend	
right	now	that	you	have	2	minutes	to	tell	a	legislator	what	
nurses	do.	What	would	be	your	answer?		Also,	think	about	
a	 patient	 situation	 in	 which	 your	 nursing	 knowledge	 and	
skills	made	a	difference	 in	 the	patient	outcomes.	Official	
policymakers	 at	 all	 levels	 of	 government	 depend	 on	 our	
expertise	to	inform	policy	or	to	solve	health	care	delivery	
issues.	We	must	 be	prepared	 to	make	our	 case	by	 telling	
our	stories.

Another	point	that	I	emphasized	to	the	nursing	students	
was	 that	public	policy	 is	not	 the	 answer	 to	 all	 our	health	
care	problems	(or	any	problems	for	 that	matter).	 I	believe	
that	 nurses	 are	 creative,	 critical	 thinkers	 who	 possess	
communication	and	interpersonal	skills	which	make	them	
excellent	sources	of	ideas	that	do	not	involve	policy.	I	look	
forward	 to	 speaking	with	nursing	 students	 and	practicing	
nurses	across	the	state	as	I	continue	in	my	role	as	president	
of	ASNA.

In	 my	 first	 message,	 I	 promised	 that	 I	 would	 share	
ASNA’s	 strategic	 plan	 for	 2009.	 Initiatives	 include:	
(1)	 Provide	 leadership	 for	 health	 policy	 and	 legislative	
activities,	(2)	Advocate	for	Alabama	nurses	on	professional	
practice	issues,	(3)	Provide	for	the	continuing	professional	
development	for	Alabama	nurses,	(4)	Improve	the	visibility	
and	 image	 of	 nursing,	 (5)	 Evaluate	 organizational	
effectiveness,	 relevancy,	 and	 efficiency	 as	 an	 on-going	
process.	In	future	messages,	I	will	share	the	objectives	and	
where	ASNA	is	in	accomplishment	of	the	goals.

Lastly,	 I	 also	 promised	 in	 every	 forthcoming	message	
that	 I	 would	 reiterate	 that	 in	 order	 to	 make	 a	 difference	
in	 health	 care,	 nurses	 must	 be	 united.	 While	 we	 have	
many	 voices	 and	 diverse	 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.	We	at	ASNA	strongly	believe	 that	 this	 advocacy	
can	be	best	accomplished	through	membership	in	ASNA.		

Thank	 you	 for	 your	 time	 and	 attention.	 I	 want	 ALL	
nurses	 in	 Alabama	 to	 know	 that	 ASNA	 is	 working	 with	
you,	for	you.	Check	out	our	new	and	improved	website	at	
www.alabamanurses.org	 April	 Bishop	 has	 worked	 many	
hours	to	make	it	a	user-friendly	site.	Thank	you	April!	We	
welcome	 your	 feedback.	 If	 you	 are	 a	member	 of	ASNA,	
thank	you!	If	you	are	not,	JOIN	us	in	promoting	excellence	
in	nursing.	

Alabama Board of 
Nursing Vacancies
There	 will	 be	 3 RN	 positions	 open	 and	 1 LPN	

position	 open	 as	 of	 January	 1,	 2010.	 The	 term	 of	
Patricia	 LeCroy,	 Nursing	 Practice;	 Michael	 Harper,	
Advance	Practice;	Dr.	Debra	Davis,	Nursing	Education	
and	 Maggie	 Hopkins	 LPN	 will	 expire	 December	 31,	
2009.	 RN	 applications	 only	 are	 available	 from	 the	
ASNA	office.	Call	Betty!	Call	Davied	Fagan	at	1-256-
974-0123	for	LPNAA	position.
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by Joseph F. Decker, II
Executive Director

As	 we	 begin	 2009	 our	
focus	 turns	 to	 the	 Alabama	
Legislature,	 which	 begins	 the	
new	 session	 on	 3	 February.	
Having	 attended	 the	 pre-
session	 budget	 hearings	 and	 an	
Alabama	Council	of	Association	
Executives	 (ACAE)	 Legislative	
Issues	Seminar	on	28	January,	I	
can	 report	 to	you	 that	 the	2009	
state	budget	problems	loom	very	
large.	 At	 that	 ACAE	 Seminar, 
Jim Main,	 the	 Governor’s	
Finance	Director,	 gave	 a	 pretty	
gloomy	 forecast	 for	 revenues	 in	 2009,	 with	 hopes	 for	 an	
economic	 recovery	 starting	 in	 2010	 or	 2011	 at	 the	 latest.	
The	General	 Fund	Budget	 (GF)	 has	 been	most	 adversely	
impacted	 by	 current	 very	 low	 interest	 rates	 offered	 in	
the	 banking	 industry,	 and	 low	 natural	 gas	 prices	 which	
lessen	 Alabama	 revenues	 from	 the	 state	 severance	 tax.	
The	Education	Trust	Fund	Budget	 (ETF)	finds	 that	while	
individual	 income	 tax	 revenues	 have	 been	 flat,	 sales	 tax	
revenues	 are	 down	 about	 10%,	 with	 corporate	 income	
taxes	 down	 even	 more.	 Gov.	 Riley	 is	 set	 to	 disclose	 the	
Governor’s	budget	for	2010	at	his	State	of	the	State	address	
when	 the	 Legislature	 opens	 in	 February.	 Joyce Bigbee,	
Director	 of	 the	 Legislative	 Fiscal	 Office,	 echoed	 Mr.	
Main’s	 economic	 forecast,	 and	 reminded	 everyone	 that	
we	 are	 already	 in	 proration	 in	 the	 ETF	 budget	 for	 2009,	
and	expect	 to	exhaust	 the	Rainy	Day	Fund	by	 the	end	of	
the	 FY	 in	 September	 2009.	 In	 addition,	 Gov.	 Riley	 has	
withheld	 10%	of	 appropriated	 funding	 from	GF	 agencies	
in	anticipation	of	budgets	shortages	this	year.	Bottom	line:	
2009	is	already	a	very	tough	budget	year,	and	2010	appears	
worse.

However,	 there	 is	 one	 as	 yet	 unknown:	 President	
Obama’s	 federal	 bailout/stimulus	 package	 now	 being	
debated	 in	Congress.	At	 the	moment	 the	 total	 package	 is	
$825	 billion;	 $550	 billion	 in	 spending	 and	 $275	 billion	
in	 tax	 cuts.	 Preliminary	 numbers	 indicate	 that	 the	 states	
would	 be	 in	 line	 for	 federal	 help,	 and	 Alabama’s	 share	
could	 be	 between	 $2.2–2.9	 billion.	That	would	 obviously	
change	all	the	equations	for	the	better	in	both	the	ETF	and	
GF	budgets	in	2009	and	2010.	We’ll	just	have	to	wait	and	
see.

Speaker of the House Seth Hammett (D)	 from	
Andalusia	 actually	 opened	 the	 seminar	 with	 a	 brief	 but	
very	useful	history	 lesson	on	how	we	got	 to	 this	point	 in	
the	 economic	 crisis.	 He	 pointed	 out	 that	 the	 sub	 prime	
mortgages–essentially	high	 risk	 loans	 to	 folks	who	might	
not	 normally	 qualify	 based	 on	 the	 older,	 more	 stringent	
lending	standards–were	then	“bundled”	together	as	traded	
securities,	 and	 covered	 by	 “credit	 default”	 arrangements	
issued	 by	 insurance	 companies,	 such	 as	 AIG.	When	 the	
loans	 began	 to	 default,	 and	 the	 economy	 headed	 south,	
the	 insurers	 couldn’t	 keep	 up	 and	 were	 unable	 to	 cover	
the	mounting	 losses	because	 they	weren’t	backed	by	cash	
reserves.	 The	 result	 was	 an	 economic	 train	 wreck	 and	
the	 first	 series	 of	 government	 bailouts	 for	 the	 banks	 and	
other	 companies	 like	AIG.	Having	 said	 that,	 the	Speaker	
did	 point	 out	 that	 Alabama’s	 current	 unemployment	 rate	
of	6.7%	remains	better	 than	 the	national	average	of	7.2%.	
Unfortunately,	 the	 economy	continued	 to	worsen,	 leading	

Decker

to	a	second	round	of	bailouts	under	the	new	administration.	
The	 Speaker	 indicated	 that	 in	 the	House	 the	 initial	 push	
will	be	the	Sunset	legislation	due	this	year,	which	includes	
the	Alabama	Board	of	Nursing.	That	will	be	 followed	by	
an	 energy	 package	 of	 7	 bills,	 a	 transportation	 package	
including	a	bill	on	Public/Private	partnerships	like	the	one	
currently	being	discussed	for	the	Montgomery	bypass	and	
the	toll	road	from	Dothan	to	the	coast.	Next	priority	would	
be	 voting	 legislation,	 and	 finally	 he	 wants	 the	 House	 to	
take	 up	 the	 Grocery	 Tax	 initiative	 again,	 which	 would	
eliminate	 the	 state	 4%	 tax	 on	 groceries,	 and	 offset	 the	
loss	in	revenue	to	the	education	budget	by	eliminating	the	
current	deduction	allowed	on	state	 tax	 returns	 for	 federal	
income	taxes	paid.	

Sen. Wendell Mitchell (D)	 Luverne	 and	 Deputy	
President	 Pro	 Tem	 of	 the	 Senate	 offered	 his	 thoughts	 on	
the	 new	 session,	 which	 included	 a	 “master	 list”	 of	 bills,	
currently	 83	 but	 expected	 to	 grow	 to	 over	 100,	which	 he	
deemed	 non	 partisan	 and	 (hopefully)	 non-controversial.	
His	 package	 includes	 the	 energy	 bills	 mentioned	 by	
Speaker	Hammett.	Sen.	Mitchell	also	discussed	the	current	
situation	 in	 the	 Senate,	 which	 has	 seen	 bitter	 partisan	
infighting	over	the	last	two	years.	Normally	the	Senate	has	
35	Senators,	but	 in	 recent	months	 the	Senate	experienced	
several	 losses:	 First,	 Sen.	 Parker	 Griffith	 (D)	 Huntsville	
was	 elected	 to	 the	 US	 Congress	 to	 fill	 retiring	 US	
Congressman	Bud	Cramer’s	seat.	Second,	Sen.	Pat	Lindsey	
(D)	Butler	passed	away	unexpectedly	in	early	January.	And	
finally,	Sen.	EB	McClain	(D)	Midfield	was	removed	from	
office	 in	 January	 following	 a	 federal	 felony	 conviction	
involving	public	funds.	The	result	is	now	32	senators,	with	
17	Democrats	and	12	Republicans	+	3	Democrats	usually	
voting	with	 the	Republican	side.	This	close	margin	could	
result	in	better	cooperation	(or	perhaps	less).	Sen.	Mitchell	
was	guardedly	optimistic	 that	2009	could	be	a	good	year	
for	the	Senate	to	accomplish	a	solid	workload.

As	 part	 of	 a	 panel	 discussion,	 Sen. Jabo Waggoner 
(R)	 Vestavia	 Hills,	 Senate	 Minority	 Leader	 also	 noted	
the	 numbers	 change	 in	 the	 Senate,	 but	 hoped	 for	 a	more	

cooperative	year	as	well.	Sen.	Waggoner	did	 feel	 that	 the	
dynamics	will	change,	 to	 include	votes	on	cloture	 to	stop	
debate,	 and	 any	 Budget	 Isolation	 Resolutions	 (BIR).	 He	
mentioned	 discussions	 he	 and	 Sen. Steve French (R)	
Birmingham	 had	 in	 December	 at	 the	 invitation	 of	 Sen. 
Lowell Barron (D)	 Fyffe,	 Chair	 of	 the	 Senate	 Rules	
Committee	 and	 Sen. Zeb Little (D)	 Cullman,	 Senate	
Majority	Leader.	The	hope	is	that	the	Senate	leaders	might	
meet	 each	 week	 to	 discuss	 the	 schedule	 and	 improve	
communications,	especially	about	any	controversial	issues.	
He	 still	 maintains	 as	 his	 first	 priority	 the	 passing	 of	 a	
strong	PAC	to	PAC	fund	 transfer	ban	as	part	of	an	ethics	
reform	bills	package.	Sen.	Barron	remains	opposed	to	that	
bill	as	presented	by	the	Republicans,	but	also	indicated	he	
would	not	spend	 time	on	a	gambling	bill	 this	year	unless	
there	was	strong	support	for	it.	(Recall	last	year	that	nearly	
half	 of	 the	 session	was	used	up	wrangling	over	 that	 very	
subject.)	Sen.	Barron	acknowledged	the	partisan	bickering	
over	 the	 last	 two	 years,	 but	was	 conciliatory	 in	 tone	 and	
expressed	hope	that	more	could	be	accomplished	this	year.

As	 we	 go	 forward	 in	 the	 2009	 session,	 here	 are	 the	
ASNA	legislative	issues	and	priorities: 

Alabama Nursing Scholarships.
 Amend/update the 1978 language.
 Get/increase funding in the Education Budget.
Support ABN Sunset legislation renewal.
Support Nurse Practitioner bill to improve practice 

privileges.
Oppose bill to legalize Lay Midwives.
Support Alabama Clean Air/Tobacco Free Alabama 

bill.
Support School Nurses legislation.
Finally,	 a	 quick	 reminder	 for	 your	 calendars.	 Don’t	

forget	 FACES 2009, 21 April	 at	 the	 Eastmont	 Baptist	
Church	 in	 Montgomery,	 and	 the	 2009 ASNA State 
Convention October 1-3	 at	 the	 Marriott	 Shoals	 Hotel	
in	 Florence.	 Check	 out	 our	 new	 ASNA	 website	 for	 that	
information	and	more	at	www.alabamanurses.org.	See	you	
there.

The E.D.’s Notes

Condolences 
to:

Dr. Tina Holloway in	
the	death	of	her	brother	

and	sister.

Margaret Howard in	
the	death	of	her	husband.

Dr. Joyce and Ricky 
Varner in	the	death	of	

her	grandmother.
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Gregory Howard, LPN

Nursing	 is	 said	 by	 some	 to	 be	 a	 “calling”,	 to	 others	 it	
is	an	opportunity	to	get	a	job	in	
a	 variety	 of	 places.	 Whatever	
your	beliefs,	nursing	is	a	job	that	
requires	an	individual	to	be	able	
to	perform	at	a	moments	notice,	
to	 the	 highest	 level	 of	 ones	
preparation.	 The	 outcome	 will	
give	 a	 snap	 shot	 of	 ones	 ability	
to	 perform	 such	 nursing	 skills	
as	 medication	 administration,	
leadership,	 nursing	 care	 that	 is	
age	 appropriate,	 charting	 skills,	
one’s	 ability	 to	 delegate	 and	
most	of	all	critical	thinking.

Working	 collaboratively	 with	 others	 and	 orchestrating	
the	care	of	one’s	clients	is	key	to	being	successful	in	your	
practice.	One	way	of	doing	 this	 is	 through	 the	delegation	
of	responsibilities	or	tasks.

Delegation	is	defined	by	the	Alabama	Board	of	Nursing	
as	 “the	 authorizing	 of	 a	 competent	 individual	 to	 perform	
certain	 task	 in	controlled	situations	 that	are	supportive	 to	
the	 RN	 or	 LPN”.	 Team	 Nursing	 involves	 several	 people	
being	assigned	 the	care	of	a	group	of	patients	 to	perform	
their	 care	 and	 sharing	 in	 the	 responsibility	 for	 their	
care.	 Primary	 Nursing	 Care	 is	 one	 person	 having	 total	
responsibility	 for	 the	 care	 of	 the	 patients	 that	 have	 been	
assigned	to	that	individual.

Which	style	do	you	prefer?

With	both	styles,	“delegation”	is	the	key.

by Don Eddins, BS, MS, JD
ASNA Attorney

Why	 do	 we	 have	 a	 Nurse	
Practice	 Act	 in	 Alabama	
anyway?	 Some	 nurses	 seem	
to	 feel	 it	 exists	 only	 to	 punish	
them,	 but	 the	 truth	 is	 that	 the	
Nurse	 Practice	 Act	 protects	
the	 public	 and	 promotes	 good	
nursing	practice.

As	 attorney	 for	 the	Alabama	
State	 Nurses	 Association,	 I	
constantly	 field	 questions	 and	
complaints	 from	 registered	
nurses	 wanting	 to	 know	 why	
the	 Board	 of	 Nursing	 (BON)	
staff	would	be	so	aggressive	 toward	 them	on	disciplinary	
matters.	 It	 seems	 like	 the	number	of	nurses	 I	am	hearing	
from	is	ever	increasing.

Sometimes	 the	 BON	 staff	 is	 somewhat	 over-zealous	
and	 could	 approach	matters	 differently,	 in	my	 opinion.	 I	
have	told	various	staff	members	that	in	one	way	or	another	
many	times.

But	 in	 all	 fairness,	 we	 must	 remember	 that	 the	 staff	
deals	 with	 nurses	 who	 often	 have	 provided	 sub-par	
nursing	care	or	 involved	themselves	 in	activities	 that	 they	
shouldn’t.	In	those	cases,	the	BON	not	only	has	a	duty	but	
an	obligation	to	discipline	the	nurses.

Often,	 however,	 a	 mistake	 is	 simply	 that–a	 mistake.	
Anyone	 in	 any	 profession	 can	make	 a	mistake	 and	mere	
negligence	does	not	rise	to	the	level	of	intentional	violation	
of	 the	 Nurse	 Practice	 Act.	 To	 me,	 there’s	 a	 substantial	
difference	 in	 a	 nurse’s	 failure	 to	 get	 paperwork	 in	 and	
someone’s	 holding	 him/herself	 out	 as	 a	 registered	 nurse	
or	nurse	practitioner	when	that	person	has	never	obtained	
proper	credentialing.

Sometimes	 those	 lines	 of	 negligence	 and	 intentional	
misrepresentation	seem	to	get	blurred	along	the	way.

Dealing	 with	 the	 Board	 of	 Nursing	 on	 a	 disciplinary	
matter	 is	 never	 pleasant.	 That’s	 why	 it’s	 best	 to	 avoid	 a	
problem	in	the	first	place.

Be	 thorough	 and	 precise	 in	 your	 job.	 If	 you	 give	 an	
injection	at	10:00	p.m.,	 then	 it	 should	be	charted	as	such.	
If	you	didn’t	perform	a	task,	do	not	sign	a	chart	indicating	
that	you	did.

If	 you	 have	 a	 difficult	 patient	 or	 difficult	 family	 of	 a	
patient,	it’s	often	best	to	have	a	witness	when	you	perform	
a	mandatory	 task.	And	 for	 goodness	 sake	have	 a	witness	
when	you	waste	unused	narcotics.

Also,	 be	 diligent	 in	 getting	 your	 paperwork	 to	 the	
Board.	 If	 you’re	 an	 advanced	 practice	 nurse,	 it	 is	 your	
responsibility	 to	 ensure	 that	 the	 national	 credentialing	
agency	 gets	 your	 information	 to	 the	Board.	 If	 paperwork	
does	not	get	in,	the	BON	staff	takes	the	same	position	as	if	
you	never	had	completed	the	credentialing.

Most	problems	registered	nurses	come	to	me	with	could	
have	 been	 avoided	with	 just	 good	 common	 sense.	 Think	
before	you	act.

The	 best	 path	 is	 to	 avoid	 contact	 with	 the	 Board	
of	 Nursing	 altogether,	 except	 for	 license	 renewal.	 But	
if	 you	 do	 receive	 a	 letter	 from	 the	 Board	 announcing	
an	 investigation,	 it	 is	 not	 the	 end	 of	 the	 world	 and	 you	
probably	are	not	going	to	lose	your	license.

A	major	benefit	of	ASNA	membership	is	that	it	entitles	
you	 to	 representation	 before	 the	 Board	 if	 you	 do	 have	 a	
disciplinary	 matter.	 ASNA	 members	 can	 call	 me	 or	 the	
staff	with	questions.

Alabama	has	some	of	the	best	nurses	on	the	planet.	But	
even	the	best	nurse	can	make	a	mistake	and,	if	you	do,	be	
assured	that	you	won’t	be	the	first	or	last	to	fail	to	use	good	
judgment.

Don Eddins, whose office is in Auburn, is attorney for the 
Alabama State Nurses Association. Email him at doneddins@
charter.net.

Legal CornerLPN Corner

Eddins

Howard

No Man / Woman is an Island
Team Nursing vs. Primary Nursing

I	 was	 recently	 told	 that	 a	 nurse	 made	 the	 statement,	
“I	 don’t	 want	 to	 delegate	 to	 anyone.”	 Immediately	 the	
hair	 on	 the	 back	 of	my	 neck	 stood	 at	 attention.	My	 first	
thought	 was,	 how	 could	 someone	 not	 want	 help	 in	 this	
time	 of	 a	 nursing	 shortage	 and	 economic	 deficits?	 With	
the	 increasing	 number	 of	 people	 needing	 healthcare,	 and	
institutions	cutting	services	and	facilities	closing,	we	need	
to	work	together	to	help	insure	safe,	competent	and	quality	
care.	We	can	do	this	by	supporting	each	other.	Just	extend	
some	 good	 old	 human	 kindness	 to	 those	 who	 need	 it.	
Regardless	of	 the	kind	of	help	needed,	 if	 you	are	 able	 to	
assist	them	in	some	way,	please	assist.

All	 of	 us	 should	 adopt	 and	 practice	 the	 concept	 of	
“Paying	it	Forward”.	This	is	a	movie	I	have	watched	more	
than	 once,	 that	 touched	 my	 heart	 and	 inspired	 me	 with	
each	viewing.	Google	“Pay	It	Forward”	for	a	review	of	the	
concept.		I	challenge	you	to	practice	this	in	your	everyday	
life,	work	or	personal	endeavors.

Let	 me	 share	 a	 personal	 experience…	 one	 late	 night	
at	 Wal-Mart	 during	 the	 Christmas	 Holiday	 I	 went	 into	
the	 store	with	 the	money	 I	 planned	 to	 spend.	Not	 to	my	
surprise,	I	found	additional	things	I	could	not	live	without.	
While	 checking	 out,	 I	 realized	 I	 was	 short	 of	 having	
enough	money	to	pay	for	the	items.	I	asked	the	cashier	to	
not	ring	two	items.	When	a	voice	from	two	people	behind	
me	instructed	the	cashier	to	ring	them	up,	I	shifted	to	see	
who	 it	was,	 but	 did	 not	 recognize	 her	 face.	 She	 paid	 the	
cashier	and	 I	 thanked	her	and	 told	her	 that	 I	have	money	
in	my	car.	I	rushed	to	my	car,	watching	the	door	so	that	I	
could	see	her	if	she	exited	the	store.	I	rushed	back	to	find	
that	 she	 left	 through	a	different	door.	My	only	 regret	 is	 I	
might	 be	 in	 her	 presence	 one	 day	 and	 not	 remember	 her	
face.	But,	I	do	know	I	will	not	forget	what	she	did.	I	will,	
for	sure	“Pay	It	Forward”.	For	everyday	is	an	opportunity	
to	be	kind	to	someone.	Let’s	take	advantage	of	it.

Gregory Howard, LPN is a member of the Alabama Board of 
Nursing, President of Alabama and the National Federation of 
licensed Practical Nurses. gregory.howard@med.va.gov  
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The Cloth Grocery 
Bag—A $1 Well 

Invested!
M. Renee’ Coker, MSN, RN

In	 the	 current	 economy	
we	 are	 all	 looking	 for	 wise	
investments!	 One	 of	 the	
best	 returns	 on	 your	 dollar	
is	 investing	 in–and	 using–a	
cloth	 bag	 from	 your	 favorite	
retailer.	 In	 just	 one	 month	
using	 1	 cloth	 bag	 can	 replace	
almost	 40	 single	 use	 plastic	
bags	 decreasing	 store	 costs	
and	 having	 an	 immeasurable	 long-term	 impact	 on	 the	
environment.

So	why	bother	if	you	already	reuse	the	plastic	bag	over	
and	over	for	garbage,	pet	waste,	car	trash,	etc.?	In	the	end,	
the	bags	still	end	up	in	the	waste	stream!

Did	you	know?	
•	 Last	year	over	8	billion	pounds	of	plastic	sacks	were	

thrown	away	 in	 the	United	States.	The	plastic	uses	
valuable	 landfill	 space	 and	 creates	 dangerous	 air	
pollution	if	incinerated.	

•	 1	plastic	bag	can	take	up	to	1000	years	to	degrade.
•	 Plastic	bag	trash	is	found	in	every	ocean	in	the	world	

endangering	birds,	 fish	mammals	and	sea	 turtles	 if	
they	ingest	or	become	entangled	in	the	plastic.

•	 The	 “Great	 Pacific	 Garbage	 Patch”	 in	 the	 North	
Pacific	Ocean	is	composed	almost	entirely	of	plastic,	
is	almost	twice	the	size	of	Texas	and	weighs	over	3	
million	tons!

•	 An	 estimated	 4%	 of	 the	 world’s	 oil	 production	 is	
used	to	make	plastic!

Cloth	bags	are	very	sturdy	and	can	be	machine	washed.	
Each	 bag	 holds	 up	 to	 2-3	 times	 more	 groceries	 than	 a	
plastic	bag.	Take	time	to	make	a	difference	in	your	corner	
of	the	world	and	invest	in	a	cloth	bag!	

Reference:
Mobile	 Bay	 National	 Estuary	 Program.	 (2008).	 “Do	 the	

right	 thing.	 Break	 the	 plastic	 habit!”.	 Developed for the John 
L. Borom Alabama Coastal Bird Fest October 18, 2008	www.
mobilebaynep.com

Submitted by M. Renee Coker, MSN, RN on behalf of ASNA 
Environmental Health and Safety Task Force. Renee’ can be 
contacted at alabamasna@bellsouth.net

Environmental Issues

Our Bodies and the Legacy of 
“Better Living Through Chemistry”

Every	 year	 the	 Centers	 for	 Disease	 Control	 samples	
the	U.S.	 population	 to	 see	 how	we’re	 doing.	The	 people	
who	are	selected	represent	a	mix	of	Americans,	varied	by	
race,	 age,	 socio-economic	 status,	 and	 geography.	 Those	
who	are	 selected	are	given	a	physical	exam	and	asked	a	
lot	 of	 questions	 about	 their	 lifestyles,	 their	 homes,	 their	
work,	and	their	health	behaviors.	In	the	last	several	years,	
the	CDC	has	added	a	new	dimension	to	this	effort,	known	
as	 the	National	Health	 and	Nutrition	Exam	Study.	They	
started	 to	 send	 people’s	 blood,	 urine	 and	 breast	 milk	
samples	to	the	lab	to	be	tested	for	chemicals	 that	should	
never	 be	 in	 the	human	body–chemicals	 that	 are	 emitted	
from	 smoke	 stacks,	 chemicals	 that	 are	 in	 our	 drinking	
water	and	chemicals	that	are	in	our	everyday	products,	all	
of	which	are	finding	their	way	into	our	bodies.

The	results	of	 this	study	tell	a	story.	They	tell	us	 that	
the	 DDT,	 a	 pesticide	 associated	 with	 breast	 and	 other	
cancers	 that	was	banned	 in	 this	 country	 in	1972,	 is	 still	
found	 in	 most	 American’s	 bodies.	 This	 is	 the	 tale	 of	
persistence.	Many	of	 the	man-made	chemicals	 that	have	
been	invented	since	the	middle	of	the	20th	century	do	not	
break	down,	but	rather	stay	intact	and	stay	around–in	our	
air,	water,	soil,	food	and	in	our	bodies.	Of	the	more	than	
80,000	chemicals	that	have	been	introduced	into	industry	
and	 commerce,	 virtually	 none	 of	 them	were	 required	 to	
be	tested	for	their	potential	human	health	effects.

Another	 story	 line	 is	 that	 chemicals	 can	 accumulate	
in	our	body	over	 time,	especially	chemicals	 that	 are	not	
easily	 excreted	 by	 the	 body.	 These	 chemicals	 can	 be	
stored	 in	 a	 variety	 of	 places	 in	 the	 human	 body–in	 our	
fatty	 tissues	 (many	 pesticides),	 in	 the	 hard	 part	 of	 our	
bones	and	teeth	(lead),	in	our	endometrial	tissue	(dioxins),	
and	 in	 our	 breasts	 (DDT).	 Sometimes	 these	 chemicals	
mobilize	within	our	body.	For	example,	during	pregnancy	
and	 breast	 feeding,	 chemicals	 can	 be	 transferred	 to	 the	
fetus	and	infant,	respectively.

The	 plot	 thickens	 when	 we	 begin	 to	 understand	 that	
many	of	these	chemicals	are	associated	with	health	risks.	
Some	 of	 these	 chemicals	 are	 associated	with	 a	 range	 of	
health	risks,	not	just	one.	There	is	at	least	one	study	about	
the	potential	toxic	effects	for	over	80,000	chemicals	that	
are	 in	our	environment	and	for	many	of	 these	chemicals	
there	 are	 studies	 indicating	 a	 number	 of	 risks.	 These	
chemicals	 are	 not	 just	 being	 emitted	 by	 factories,	 but	
rather	 are	 chemicals	 that	 are	 commonly	 found	 in	 our	
personal	 care	 products,	 cleaning	 products,	 in	 toys,	 and	
even	our	pet	supplies.

So	what’s	 the	conclusion	of	 this	unfolding	story?	The	
conclusion	 includes	 a	 population	 that	 is	 now	 suffering	
from	 a	 variety	 of	 ailments	 at	 greater	 rates	 than	 in	
previous	 generations–higher	 rates	 of	 asthma,	 autism,	
certain	 childhood	 cancers,	 infertility,	 and	 obesity.	 The	
good	 news	 about	 breast	 cancer	 is	 that	 the	 most	 recent	
rates	 appear	 to	 be	 slowing	 and	 some	 of	 this	 change	
appears	 to	 be	 concurrent	 with	 women’s	 choice	 to	 stop	
using	 hormone	 replacement	 therapies.	 The	 bad	 news	 is	
that	there	is	still	way	too	much	breast	cancer.

As	 a	 nurse,	 I	 look	 at	 my	 aging	 profession	 which	 is	
predominantly	women	and	think	about	our	collective	risk	
for	 breast	 cancer–12%	 of	 us	 are	 likely	 to	 be	 diagnosed	
with	 breast	 cancer.	 In	 addition	 to	 the	 personal	 crisis	

“Better Living Through Chemistry
that	 breast	 cancer	 can	 befall	 an	 individual	 nurse,	 the	
collective	 loss	 of	 nurses	 due	 to	 illness	 will	 worsen	 the	
already	critical	shortage	of	nurses.

And	what’s	the	moral	of	this	story?	Our	environmental	
and	 chemical	 policies	 have	 failed	 to	 protect	 us	 and	
we	 need	 to	 change	 this.	 We	 need	 policies	 that	 reduce	
and	 eliminate	 potentially	 toxic	 chemicals,	 including	
carcinogens,	from	our	daily	lives.	And	we	need	to	make	
the	 healthiest	 choices	 possible	 when	 we	 are	 making	
decisions	 about	 what	 we	 eat,	 drink,	 and	 slather	 on	 our	
bodies.	 While	 the	 Race for the Cure	 is	 an	 amazing	
success	 story	 regarding	 its	 ability	 to	 raise	 funds	 for	
research,	 we	 also	 need	 a	 Race for Prevention to	 fund	
a	 campaign	 to	 get	 the	 carcinogens	 and	 other	 toxic	
chemicals	 out	 of	 our	 every	 day	 products,	 out	 of	 the	 air	
and	water.

On	 the	 policy	 side,	 a	 new	 chemical	 reform	 act	 has	
been	 introduced	 in	 Congress	 that	 will	 help	 to	 decrease	
and/or	 eliminate	 some	 of	 the	 toxic	 chemicals	 that	 are	
being	used	in	commerce.	While	the	title	of	the	bill	is	the	
Kids	Safe	Chemical	Act,	 the	 truth	 is	 that	we	will	 all	be	
better	protected	by	its	passage.	This	act	calls	for	chemical	
manufacturers	 to	 test	 their	 products	 before	 they	will	 be	
allowed	 to	bring	 them	to	market–a	policy	 that	 is	now	in	
place	in	Europe.	For	more	information	about	this	bill	and	
what	you	can	do,	go	to	http://www.ewg.org/kidsafe.

Another	 way	 in	 which	 we	 can	 all	 make	 small	 but	
significant	changes	is	by	becoming	informed	consumers.	
There	 are	 a	 great	 many	 sources	 of	 information	 about	
being	 “green”	 which	 is	 often	 synonymous	 with	 least	
toxic.	Here	are	a	few	that	can	help	guide	you	to	choosing	
less	and	non-toxic	options:
•	 Cosmetics–http://www.cosmeticsdatabase.com	
•	 Green	cleaning–http://www.grist.org/advice/

possessions/
2003/03/18/possessions-cleaning/

 And	 http://www.treehugger.com/files/2007/01/
how_to_green_your_cleaning.php	

•	 Pesticides–www.beyondpesticides.org	
•	 Home	 and	 family–http://healthychild.org/main/

categories/products/	
•	 Green	Seal–http://www.greenseal.org/	
•	 Green	buildings–http://globalgreen.org/

greenbuilding/
And	for	general	information	on	environmental	health,	check	

out	ToxTown,	 presented	 by	 the	National	Library	 of	Medicine:	
http://toxtown.nlm.nih.gov/

Author:	Barbara	Sattler,	RN,	DrPH,	FAAN,	Professor	 and	
Director	of	 the	Environmental	Health	Education	Center	at	 the	
University	 of	 Maryland	 School	 of	 Nursing.	 (410)	 706-1849	 /	
bsattler@son.umaryland.edu	/	www.enviRN.umaryland.edu
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Environmental Issues

Going Organic
by Patricia M. Hogan BSN, RN

Patricia Hogan is a 
Public Health Nurse and 
President of the Board for 
Family Promise of Mat-Su, 
a program that provides 
housing for homeless 
families. 

Consider	 the	 foods	 you	
consumed	today.	Were	pesticides	
used	 in	 their	 production?	 Did	
these	 foods	 promote	 health	 or	
were	 they	 detrimental	 to	 your	
health	and	the	public’s	health?	Are	you	aware	of	the	effects	
of	pesticides	may	be	having	on	our	bodies,	 the	bodies	of	
infants,	 and	 our	 elders?	Before	 I	 attended	 the	 2008	State	
Public	Health	Nurse	Conference,	I	really	didn’t	pay	much	
attention	 to	 where	 my	 food	 was	 grown,	 who	 produced	
it,	 or	 if	 pesticides	were	 used	 on	 the	 food.	 Generally,	 the	
main	criterion	for	my	food	purchases	was	what	I	could	get	
for	 the	 cheapest	 price.	 I	was	not	 aware	of	 the	benefits	 of	
organic	foods	available	in	Alaska.

Going	 Organic.	 What	 does	 that	 mean?	 The	 words	
organic	farming	mean	more	than	farming	without	the	use	
of	synthetic	pesticides	or	genetically	modified	organisms.	
Organic	 farming	emphasizes	 a	holistic	 farm	management	
approach	 in	 which	 crop	 rotations	 and	 animals	 play	 an	
integral	 role	 to	 the	 system.	 The	 key	 characteristics	 of	
organic	farming	are:

•	 long-term	 soil	 fertility	 through	 the	management	 of	
organic	matter;

•	 slow-release	nutrient	 sources	 such	as	 composts	 and	
crop	residues;

•	 biological	nutrient	sources	such	as	nitrogen	‘fixing’	
crops;

•	 cultural	 practices	 such	 as	 natural	 predators,	 crop	
rotations,	and	manual	weed	control;

•	 avoiding	 highly	 intensive	 livestock	 production	 by	
ensuring	animals	have	sufficient	space	to	meet	their	
needs;	and

•	 being	 mindful	 of	 off-farm	 impacts	 such	 as	
biodiversity	and	sedimentation.1

What	 does	 “Certified	 Organic”	 mean?	 Certified	
organic	 produce	 has	 been	 organically	 grown,	
harvested,	 prepared,	 and	 transported	 in	 systems	 that	
guarantee	 the	produce	 is	not	genetically	modified	or	
contaminated	 by	 synthetic	 chemicals,	 fumigation,	
or	 irradiation.	The	Organic	Foods	Production	Act	of	
1990,	enacted	in	2002	provides	a	four-tiered	labeling	
system,	 specifying	 products	 that	 could	 be	 labeled	 as	
“organic”	 and	 also	 degrees	 of	 “made	 with	 organic	
ingredients:”

Ninety-five percent (95%)	 of	 the	 ingredients	 in	 a	
processed	 product	must	 be	 organically	 produced	 and	 the	
processor	must	be	a	certified	organic	handler	 in	order	for	
the	 finished	 product	 to	 be	 labeled	 as	 organic.	 The	 five	
percent	(5%)	non-organic	ingredient	criterion	is	determined	
by	 the	 total	weight	of	 the	 finished	product,	 not	 including	
air,	 salt	 or	water.	Water	 used	 in	 organic	 processing	must	
meet	all	requirements	of	the	Safe	Drinking	Water	Act.

Special	provisions	allow	labeling	to	state	that	a	product	
contains organic ingredients.	 Products	with	more than 
fifty percent (50%)	 organic	 ingredients	may	display	 this	
information	on	 the	 front	 label;	 those	with	 less than fifty 
percent (50%)	 organic	 ingredients	 must	 display	 this	
information	in	the	ingredient	listing	panel.

Some	 examples:	 A	 label	 which	 reads	 “Organic	
Vegetable	Soup”	would	be	stating	that	ninety-five	percent	
of	 the	 total ingredients	 of	 that	 soup	 (by	 weight)	 are	
certified	 as	 organic.	Alternately,	 a	 soup	 label	might	 read	
“Vegetable	 Soup”	 and	 include	 the	 phrase	 “Made	 with	
Organic	Vegetables”	on	the	front	panel,	indicating	that	the	
primary	 ingredients	 are	 organic	 and	make	 up	more	 than	
fifty	 percent	 of	 the	 total	 ingredients	 by	 weight.	 Another	
label	might	read	simply	“Vegetable	Soup”	and	include	the	
word	“organic”	to	identify	specific	items	in	the	ingredient	
listing	panel—as	in	“Potatoes,	carrots	and	organic	kidney	
beans.”2,3,4

Therefore	it	is	important	to	READ	THE	LABELS	when	
you	are	 in	a	grocery	store.	When	making	your	purchases	
at	farmer’s	markets,	you	can	ask	farmers	if	the	produce	is	
pesticide	free.	I	am	not	an	avowed	organic	food	consumer,	
but	I	recently	made	the	switch,	to	best	of	my	ability.	After	
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researching	 organic	 products	 I	 discovered	 it	 made	 sense	
to	 enjoy	 foods	 that	 have	 the	 least	 amount	 of	 pesticides,	
especially	 since	 we	 now	 know	 that	 these	 chemicals	 can	
have	direct	health	effects.	To	me	living	is	about	the	quality	
of	life	and	how	we	accept	our	social	responsibly	as	nurses,	
family,	and	community	members	within	a	global	context.

Nursing	 is	 founded	 on	 the	 principles	 of	 promoting	
health	and	preventing	disease.	A	safe	food	supply	and	good	
nutrition	 are	 essential	 parts	of	health.	Pesticides	 are	used	
all	too	commonly	in	homes	without	awareness	or	concern	
for	the	potential	health	effects.

A	nontoxic	work	environment	and	clean	and	safe	home	
environment	 are	 also	 essential	 for	 health	 promotion.	
Pesticides	 can	 have	 health	 effects	 for	 the	 persons	 who	
consume	foods	treated	with	them	and	also	for	individuals	
who	have	pesticide	contamination	 in	 their	homes,	as	well	
as	for	those	persons	who	are	handling	the	pesticides.

What does the word pesticide mean?
A	 pesticide	 is	 any	 substance	 or	 mixture	 of	

substances	 intended	 for	 preventing,	 destroying,	
repelling,	 or	 mitigating	 any	 pest.	 Pests	 can	 be	
insects,	 mice	 and	 other	 animals,	 unwanted	 plants	
(weeds),	 fungi,	 or	microorganisms	 like	bacteria	 and	
viruses.	 Though	 often	 misunderstood	 to	 refer	 only	
to	 insecticides,	 the	 term	 pesticide	 also	 applies	 to	
herbicides,	 fungicides,	 and	various	other	 substances	
used	 to	 control	 pests.	 Under	 United	 States	 law,	
a	 pesticide	 is	 also	 any	 substance	 or	 mixture	 of	
substances	 intended	 for	 use	 as	 a	 plant	 regulator,	
defoliant,	or	desiccant	according	to	the	EPA.5

More	 simply	 put,	 anything	 that	 has	 the	 suffix	 “-cide”	
means	 to	 kill	 something,	 suicide,	 homicide,	 herbicide,	
pesticide,	 etc.	 Many	 nurses	 growing	 up	 in	 the	 60s	
remember	 running	 behind	 the	 fog	 spraying	 slow	moving	
trucks	 spraying	 the	 fragrant	 aroma	 of	 the	 chemical	
known	 as	 DDT.	 Each	 summer	 these	 trucks	 would	 come	
through	 our	 neighborhood	 and	 spray	 DDT	 as	 a	 public	
health	service	for	the	control	of	mosquitoes.	DDT	was	the	
chemical	of	choice	because	of	cost	and	ease	of	application.	
It	 also	 lasts	 for	 many	 years	 in	 the	 environment	 and	 is	 a	
very	effective	bug	killer.	DDT	belongs	 to	 the	category	of	
insecticides	called	organochlorine.	By	1972,	DDT	was	no	
longer	available	for	use	in	the	US,	but	remains	available	to	
be	sold	to	foreign	countries.	There	is	one	exception.	DDT	
may	be	used	for	public	health	emergencies	involving	vector	
disease	 (insect)	 diseases	 and	 control	 of	 body	 lice.	 DDT	
was	banned	because	it	accumulates	in	fatty	tissue	and	can	
cause	adverse	health	effects	on	wildlife	and	humans	and	is	
associated	with	birth	defects.6	This	carcinogenic	chemical	
can	still	be	found	in	almost	all	women	and	men’s	bodies,	
despite	the	fact	it	was	banned	over	30	years	ago.	Like	many	
pesticides	used	today	DDT	is	known	for	its	persistence	in	
the	environment	and	in	our	bodies.

According	 to	 the	 Pesticide	 Action	 Network	 North	
America	(PANNA),	evidence	links	several	chronic	illnesses	
to	a	range	of	pesticide	exposures.	Cleft	palate	deformities;	
low	 birth	 weight	 babies;	 childhood	 cancers	 such	 as	 non-
Hodgkin’s	 lymphoma,	 leukemia,	 and	Wilm’s	 tumor	 have	
been	linked	to	Lindane,	DDT,	and	organophosphorus.7	You	
can	 also	 be	 exposed	 from	 the	water	 from	a	well	 or	 from	
pesticide	chemicals	unknowingly	brought	 into	your	home	
by	 the	 use	 of	 lawn	 products.	 Since	 we	 know	 that	 many	
pesticides	 break	 down	 more	 rapidly	 in	 sunlight,	 those	
that	 are	 tracked	 into	 our	 homes	may	 persist	 and	 actually	
accumulate	 there	 where	 they	 take	 more	 time	 to	 break	
down.	

I	 recently	 met	 Charlotte	 Brody,	 a	 fellow	 nurse,	 at	 an	
environmental	 health	 conference	 and	 heard	 her	 personal	
story	 of	 chemical	 body	 burden.	 (For	 more	 information	
about	 her	 go	 to:	 www.bodyburden.org).	 Charlotte	 never	
used	 pesticides	 in	 her	 garden,	 yet	 her	 lab	 results	 listed	
75	 synthetic	 chemical	 pollutants	 in	 her	 body,	 including	
the	pesticide	Dursban.	She	referred	 to	 this	discovery	as	a	
“chemical	 trespass”—her	body	had	been	violated	without	
permission.	 How	 did	 these	 chemicals	 get	 into	 her	 body?	
How	could	Dursban	have	gotten	into	her	body?	Chemicals	
may	 be	 tracked	 into	 the	 house	 on	 the	 feet	 of	 our	 pets,	
neighbors	who	don’t	remove	their	shoes,	and	through	open	
windows.	“No	trespassing”	signs	are	ignored	by	the	wind,	
animal	 footprints,	 and	 some	 neighbors.	 Pesticides	 make	
their	way	into	our	homes	and	bodies	 through	a	variety	of	
entries.

Organic	foods	offer	opportunities	to	limit	our	exposure	
to	 pesticides	 and	 protect	 ourselves	 and	 families.	 By	
encouraging	 organic	 farms	 we	 also	 contribute	 to	 the	

health	 and	 welfare	 of	 agricultural	 workers	 and	 we	 may	
decrease	soil	and	water	contaminant	 in	 run-off.	Research	
also	 demonstrates	 increased	 values	 of	 calcium,	 iron,	
magnesium,	 phosphorus,	 potassium,	 and	 zinc	 found	 in	
apples,	 potatoes,	 pears,	 wheat,	 and	 sweet	 corn	 grown	
organically.8

One approach to avoiding heavy pesticide use is 
explained by the EPA:

Integrated	Pest	Management	 (IPM)	 is	 an	effective	and	
environmentally	 sensitive	 approach	 to	 pest	 management	
that	 relies	 on	 a	 combination	 of	 common-sense	 practices.	
IPM	 programs	 use	 current,	 comprehensive	 information	
on	 the	 life	 cycles	 of	 pests	 and	 their	 interaction	 with	 the	
environment.	 This	 information,	 in	 combination	 with	
available	 pest	 control	 methods,	 is	 used	 to	 manage	 pest	
damage	by	the	most	economical	means,	and	with	the	least	
possible	hazard	to	people,	property,	and	the	environment.

The	 IPM	approach	can	be	applied	 to	both	agricultural	
and	 non-agricultural	 settings,	 such	 as	 the	 home,	 garden,	
and	 workplace.	 IPM	 takes	 advantage	 of	 all	 appropriate	
pest	 management	 options	 including,	 but	 not	 limited	 to,	
the	 judicious	 use	 of	 pesticides.	 In	 contrast,	 organic	 food	
production	applies	many	of	the	same	concepts	as	IPM	but	
limits	the	use	of	pesticides	to	those	that	are	produced	from	
natural	sources,	as	opposed	to	synthetic	chemicals.	(http://
www.epa.gov/pesticides/factsheets/ipm.htm).10

So	 how	 do	 we	 prevent	 pesticide	 trespass?	 Alaska	
Community	on	Toxics’	Work	on	Pesticides	recommends:

1.	 As	gardeners:
•	 We	can	use	compost,	compost	 tea,	and	mulch	 to	

improve	 soil	 health	 and	 eliminate	 the	 need	 for	
pesticides	and	chemical	fertilizers.

•	 Instead	of	poisoning	weeds	we	can	pull	them	out	
by	hand	or	hoe.

•	 Increase	 the	 use	 of	 natural	 predators	 such	 as	
ladybugs,	and	lacewings	to	feed	on	garden	pests.

•	 Include	plants	that	repel	insects	(like	basil,	chives,	
mint,	 garlic,	 marigolds,	 and	 chrysanthemums)	
into	the	garden	to	help	keep	pests	away.

•	 Apply	 corn	 gluten	 to	 the	 lawn	 in	 late	 winter	
to	 discourage	 the	 growth	 of	 dandelions	 in	 the	
spring-before	weeds	begin	to	grow.

•	 Use	high	water	pressure,	neem	oil	or	a	mixture	of	
1	tsp.	of	environmentally	safe	dish	soap	in	1	L	of	
water	to	control	aphids.

•	 Treat	weeds	individually	with	a	mixture	of	2	oz	of	
orange	oil	or	molasses	for	every	gallon	of	vinegar	
(a	 20%	 solution;	 pickling	 vinegar).	 Sponge	 the	
mixture	onto	the	foliage	of	problem	plants.

2.	 As	concerned	consumers:
•	 Buy	 organic	 foods	 such	 as	 fruits	 and	 vegetables	

when	available.
•	 Support	 local	 growers	 and	 encourage	 hospitals,	

local	 restaurants,	 and	 retail	 stores	 to	 display	
Alaska	Grown	produce	prominently.

•	 Support	Farmers	Markets	in	your	area
•	 Join	a	Community	Sustainable	Agriculture	(CSA)	

partnership	 and	 purchase	 organic	 foods	 from	
outside	when	not	available	in	Alaska

3.	 As	socially	responsible	citizens:
•	 Promote	 your	 local	 School	 Board	 to	 adopt	 a	

policy	to	keep	pesticides	out	of	schools
•	 Encourage	stronger	enforcement	of	pesticide	right	

to	know	regulation	in	schools
•	 Collaborate	with	communities	and	individuals	to	

block	multiple	attempts	by	the	Alaska	Railroad	to	
apply	 herbicides	 to	 railways	 that	would	 threaten	
salmon	 streams	and	waterways.	This	has	been	a	
problem	from	1998	to	the	present.

•	 Support	 local	 measures	 for	 pesticide-free	 parks	
and	public	spaces

•	 Support	 local	 ordinances	 prohibiting	 the	
unnecessary	 use	 of	 pesticides	 that	 pollute	 local	
streams	and	community	health.

•	 Prevent	 aerial	 spraying	 of	 harmful	 herbicides	 in	
Southeast	Alaska	timberlands.

•	 Support	statewide	legislation	to	require	least	toxic	
pest	management	in	schools.

•	 Direct	 our	 congressional	 delegation	 to	 prompt	
the	US.	State	Department	 to	sign	 the	Stockholm	
Convention,	 a	U.	N.	 treaty	 that	 eliminates	 some	
of	 the	 most	 deadly	 persistent	 organic	 pollutants	
(POPs).

Going Organic continued on page 7
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•	 Direct	 the	 state	 and	 federal	 legislators	 to	 ensure	
measures	 to	 promote	 the	 registration	of	 harmful	
pesticide	and	require	use	tracking	and	reporting.8	
(www.akaction.org).

The 20 Fruits and Veggies 
With the MOST Pesticides

These	 are	 the	 ones	 that	 you	 should	 always	 buy	
organic,	 if	 possible.	 If	 you	 do	 buy	 conventional	
versions	 of	 the	 following	 produce,	 please	 be	 sure	 to	
wash	 them	 thoroughly	 (organic	 produce,	 of	 course,	
should	also	be	washed	just	in	case).	These	are	ranked	
in	order	by	EWG,	with	the	worst	of	the	bunch,	peaches,	
at	#1.

1.	 Peaches	
2.	 Apples	
3.	 Sweet	Bell	Peppers	
4.	 Celery	
5.	 Nectarines	
6.	 Strawberries	
7.	 Cherries	
8.	 Pears	
9.	 Grapes	(Imported)	
10.	Spinach	
11.	Lettuce	
12.	Potatoes	
13.	Carrots	
14.	Green	Beans	
15.	Hot	Peppers	
16.	Cucumbers	
17.	 Raspberries	
18.	Plums	
19.	Grapes	(Domestic)	
20.	Oranges	

http://www.foodnews.org/walletguide.php11

In order with the produce with the absolute 
lowest pesticides first. www.ewg.org

1.	 Onion	
2.	 Avocado	
3.	 Sweet	corn	(Frozen)	
4.	 Pineapples	
5.	 Mango	
6.	 Asparagus	
7.	 Sweet	peas	(Frozen)
8.	 Kiwi	
9.	 Bananas	
10.	Cabbage	
11.	Broccoli
12.	Eggplant
13.	Papaya
14.	Blueberries
15.	Watermelon
16.	Sweet	Potatoes
17.	 Tomatoes
18.	Winter	squash
19.	Grapefruit
20.	Lemon

How This Guide Was Developed

The	 produce	 ranking	 was	 developed	 by	 analysts	 at	
the	 not-for-profit	 Environmental	 Working	 Group	 (EWG)	
based	on	the	results	of	nearly	43,000	tests	for	pesticides	on	
produce	 collected	 by	 the	U.S.	Department	 of	Agriculture	
and	the	U.S.	Food	and	Drug	Administration	between	2000	
and	 2005.	 A	 detailed	 description	 of	 the	 criteria	 used	 in	
developing	the	rankings	is	available	as	well	as	a	full	list	of	
fresh	 fruits	and	vegetables	 that	have	been	 tested	at	www.
foodnews.org/methodology.php.	

EWG	 is	 a	 not-for-profit	 environmental	 research	
organization	 dedicated	 to	 improving	 public	 health	 and	
protecting	 the	 environment	 by	 reducing	 pollution	 in	 air,	
water	 and	 food.	 For	more	 information	 please	 visit	 www.
ewg.org.	

In	 conclusion	 nurses	 should	 reflect	 upon	 Florence	
Nightingale’s	 book,	 Notes on Nursing,	 (1947),	 first	
published	 in	 1860.	 It	 offers	 specific	 information	 on	 how	
environmental	 factors	 affect	 health.	 Air	 quality,	 water	
quality,	 light,	 noise,	 and	 nutrition	 were	 priorities.	 This	
perspective	 is	 just	as	valid	 today.	The	public	continues	 to	

Peaches tend to 
have the most 

pesticides of any 
fruit or vegetable... 
so if possible buy 

these organic.

Going Organic continued from page 6 perceive	and	hold	nurses	in	high	regard.	Therefore,	we	have	
an	 obligation	 to	 follow	 Florence’s	 example	 and	 promote	
a	 healthy,	 sustainable	 environment.	 The	 information	 and	
steps	provided	above	help	to	guide	us	as	we	make	changes	
in	 our	 own	 lives	 and	 promote	 healthier	 choices	 in	 our	
community.	 Canada	 has	 banned	 pesticides	 for	 cosmetic	
use	on	lawns.	We	can	call	for	 the	use	of	organic	foods	in	
our	hospitals,	assisted	living	homes,	pre-schools,	day	care	
centers,	 and	 schools.	 Each	 of	 us	 can	 contribute	 to	 a	 less	
toxic	environment	in	small	steps	and	one	day	at	a	time.
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Alabama	 Nurses	 of	 the	 complexities	 of	 this	 issue	 that	
involves	just	about	every	country	in	the	world.

The	Palermo	Protocol	defined	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	payment	or	benefits	 to	 achieve	
the	consent	of	a	person	having	control	over	another	person,	
for	the	purpose	of	exploitation.”

The	 International	 Labor	Organization	 (ILO)	 estimates	
that	 “approximately	 12.3	 million	 people	 are	 enslaved	 in	
forced	or	bonded	 labor,	child	 labor,	 sexual	 servitude,	and	
involuntary	 servitude”	 at	 any	 given	 time.	 Other	 reports	
estimate	 the	 number	 to	 be	 4	 to	 27	million.	According	 to	
U.S.	 Government-sponsored	 research	 completed	 in	 2006,	
approximately	 800,000	 people	 are	 trafficked	 across	
national	borders,	which	does	not	include	millions	trafficked	
within	 their	 own	 countries.	 Approximately	 80	 percent	 of	
transnational	 victims	 are	 women	 and	 girls	 and	 up	 to	 50	
percent	are	minors.	The	majority	of	 transnational	victims	
are	females	trafficked	into	commercial	sexual	exploitation.	
These	numbers	do	not	include	millions	of	female	and	male	
victims	 around	 the	world	who	 are	 trafficked	within	 their	
own	national	 borders—the	majority	 for	 forced	or	 bonded	
labor.

The	 causes	 of	 human	 trafficking	 are	 complex	 but	
basically	it	comes	down	to	supply	and	demand.

According	 to	 Soroptimist	 International,	 a	 volunteer	
organization	 for	 business	 and	 professional	 women	 who	
work	 to	 improve	 the	 lives	of	women	and	girls	 throughout	
the	 world,	 have	 been	 working	 to	 stop	 trafficking	 for	
several	 years,	 “the	 supply	 of	 victims	 is	 encouraged	
by	 many	 factors,	 including	 poverty,	 the	 attraction	 of	
perceived	 higher	 standards	 of	 living	 elsewhere,	 lack	 of	
employment	 opportunities,	 public	 and	 private	 corruption,	
organized	 crime,	 violence	 against	 women	 and	 children,	
discrimination	 against	 women,	 political	 instability,	 and	
armed	conflict.”

In	 some	 societies	 a	 tradition	 of	 allowing	 a	 younger	
child	to	be	sent	to	live	and	work	in	an	urban	center	with	a	
member	of	the	extended	family,	in	exchange	for	a	promise	
of	education	and	 instruction	 in	a	 trade.	Taking	advantage	
of	 this	 tradition	 traffickers,	and	even	 the	extended	family	
member,	 persuade	 parents	 to	 part	 with	 a	 child,	 but	 then	

traffic	 the	child	 into	prostitution,	domestic	servitude,	or	a	
commercial	enterprise.	In	the	end,	the	family	receives	few	
if	any	wage	remittances,	the	child	remains	unschooled	and	
untrained	 and	 separated	 from	 his	 or	 her	 family,	 and	 the	
hoped-for	 educational	 and	 economic	 opportunities	 never	
materialize.

Demand	 for	 cheap	 labor	 and	 for	 prostituted	 women,	
girls,	 and	 boys	 is	 the	 primary	 “pull”	 factor.	 Sex	 tourism	
and	child	pornography	have	become	worldwide	industries,	
facilitated	 by	 technologies	 such	 as	 the	 Internet,	 which	
vastly	 expand	 the	 choices	 available	 to	 pedophiles	 and	
permit	 instant	 and	 nearly	 undetectable	 transactions.	 Sex	
trafficking	 is	 a	 multi-billion	 dollar	 international	 trade	
industry	with	known	 ties	 to	organized	crime.	Trafficking	
is	also	driven	by	the	global	demand	for	cheap,	vulnerable,	
and	 illegal	 labor.	 For	 example,	 there	 is	 great	 demand	
in	 some	 prosperous	 countries	 of	 Asia	 and	 the	 Middle	
East	 for	 domestic	 servants	 who	 sometimes	 fall	 victim	 to	
exploitation	or	involuntary	servitude.	While	many	victims	
of	 human	 trafficking	 are	 forced	 to	 work	 in	 prostitution	
or	 the	 sex	 entertainment	 industry	 trafficking	 also	 occurs	
in	 the	 form	of	 labor	exploitation	such	as	 restaurant	work,	
janitorial	 work,	 sweatshop	 factory	 work,	 construction	
work,	 massage	 parlors,	 nail	 salons,	 and	 migrant	
agricultural	work.	Agriculture,	construction,	factory	work,	

Human Trafficking continued from page 1 commercial	 fishing	 industry	 are	 at	 the	 top	 of	 the	 list	 for	
participation	in	human	trafficking.	Traffickers	use	threats	
(to	 the	 victims	 and/or	 against	 their	 families),	 violence,	
intimidation,	sexual	assault,	starvation,	even	drugs,	to	keep	
these	victims	of	human	trafficking	from	escaping.

Human	 trafficking,	 the	 “new	 slavery”,	 it	 matters	 not	
what	 title	 used,	 slavery	 by	 any	 name	 is	 morally	 and	
ethically	 wrong.	 Any	 time	 anyone	 is	 forced	 to	 work;	 is	
owned	 or	 controlled	 by	 an	 “employer”;	 is	 dehumanized	
and	 treated	as	property	or	commodities	 the	people	of	 the	
world	should	be	enraged.

If	 you	 suspect	 an	 incident	of	human	 trafficking	 in	 the	
US	call	 the	National	Human	Trafficking	Resource	Center	
@	888-373-7888.

The	next	article	on	human	trafficking	will	put	faces	to	
those	 enslaved	 as	well	 as	 explore	 the	 effectiveness	 of	 the	
Trafficking	Victims	Protection	Act	and	other	national	and	
international	efforts	to	stop	human	trafficking.

References:
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    bellsouth.net
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CE Corner

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	 12.0 and 19.2 contact 
hours for ABN licensure 
purposes.

2. “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	&	Handling	$1.50	 1.4 contact hours for ABN 
licensure purposes.

3. “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.

4. “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.

5. “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.

6. “Understanding and Responding 
     to 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.

7. “Frailty: The Looming Epidemic” 
The	 course	 consists	 of	 a	 monograph	 and	 open	 book	

evaluation	questions,	which	may	be	requested	from	the	ASNA	
office.
1.0	contact	hours	 valid	through	November	5,	2010
Cost:	$7.50	member	 $10	non-member

Shipping	&		 1.2 contact hours for ABN
				Handling	$6.00	 licensure purposes.

8. “Leadership Series”
This	 course	 consists	 of	 4	CDs	 and	open	book	 evaluation	

questions	which	may	be	requested	together	or	separately	from	
the	ASNA	office.
1.0	contact	hour	each	 valid	through	January	8,	2011
Cost:	$7.50	each/
				$30	set	member	 $10	each/$40	set	non	member

Shipping	&		 1.2 contact hours for ABN
				Handling	$6.50	 licensure purposes.

Contact ASNA at:
360 N. Hull Street

Montgomery, Al 36104
Phone: 334-262-8321  •  Fax: 334-262-8578

charlenerasna@bellsouth.net
memberasna@bellsouth.net
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Membership News

by Brian Buchman, BSN, RN

My	 nursing	 career	
began	 eighteen	 years	
ago.	 In	 the	 first	 five	
or	 so	 years,	 I	 worked	
in	 a	 variety	 of	 nursing	
environments,	 including	
ICU’s,	 the	 Operating	
Room,	 and	 Step-down	
Units.	 For	 the	 past	 ten	
years	 I	 have	 worked	 for	
Huntsville	 Hospital	 in	
Huntsville,	Alabama	and	I	
am	currently	the	Manager	
of	 Clinical	 Excellence	
at	 Huntsville	 Hospital’s	 Corporate	 University.	 It	
was	 thirteen	 years	 ago	 when	 I	 found	 my	 passion	
for	 education.	 Teaching	 nurses,	 and	 helping	 them	
strive	for	excellence	by	increasing	their	knowledge-
base,	 skills,	 competence	 and	 critical	 thinking	
ability,	 is	 both	my	 true	 calling	 and	 a	 critical	 need	
for	 our	 profession.	 The	 vast	majority	 of	 healthcare	
organizations	 have	 Vision	 and	Mission	 Statements	
that	 include	 words	 like	 “excellence	 in	 quality	 and	
patient	 care.”	 The	 reality	 is	 that	 excellence	 in	 the	
healthcare	 environment	 can	 only	 be	 obtained	 if	
there	 is	 excellence	 in	 the	 largest	 healthcare	 career	
impacting	 patient	 outcomes–nursing!	And	how	can	
we	reach	this	potential	if	all	nurses	are	not	standing	
together	to	determine	our	own	future?	

I’m	 disappointed	 to	 admit	 that	 I’ve	 only	 been	 a	
member	of	 the	ASNA/ANA	for	 the	past	 two	years.	
I	 went	 many	 years	 unaware	 of	 the	 need	 to	 be	 a	
part	 of	 our	 nursing	 association.	 But	 the	 more	 my	
passion	 has	 grown	 for	 our	 nursing	 profession,	 the	
more	I	realize	the	need	for	all	nurses	to	speak	with	a	
strong,	united	voice.	For	too	many	years	we	have	let	
others	 take	 the	 lead	 in	 determining	 the	 legislation,	
standards	and	guidelines	that	govern	what	we	do	and	
how	we	do	it.	Who	better	to	determine	the	needs	and	
direction	of	the	nursing	profession	than	nurses?	The	
ASNA	Mission	Statement	says	“ASNA	is	committed	
to	 promoting	 excellence	 in	 nursing.”	 In	 the	 last	
several	 years,	 the	 ASNA	 has	 successfully	 lobbied	
to	 help	 increase	 funds	 for	 nursing	 scholarships	
and	has	 sponsored	 several	other	bills	 that	 advocate	
excellence	 in	 nursing.	 Together,	 we	 can	 continue	
this	 great	momentum.	 I	 urge	 each	 and	 every	nurse	
to	become	active	and	support	our	beloved	profession	
by	joining	the	ASNA.		

Buchman

I Stand for Nursing
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.

Don’t forget to send in your 

The ASNA Advance Practice 

Council dues for 2009. 

Dues are from 

January 1–December 31, 2009 

and are $20 per year. 

Don’t forget to send in your 
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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” 

Baldwin County Nurses Society
April	25,	2009	at	the	home	of	Dr.	Joyce	Varner	to	discuss	
revitalization	of	the	group	and	discuss	plans	for	the	future.
Directions	and	 time	will	be	posted	on	 the	ASNA	website	
at	a	later	date.	Food	and	drinks	will	be	provided.
Contact	Dr.	Joyce	Varner	at	251-410-1399

Colbert County Nurses Society
No	Meeting	Information	is	Available	at	this	time.
Contact	Ann	Bales	at	256-383-1671	or	
ambales@bellsouth.net

Lee County Nurses Society
No	Meeting	Information	is	Available	at	this	time.
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–No Meeting in July because 
of the holiday.
E.L.	Lowder	Branch,	Public	Library
2590	Bell	Rd.,	Montgomery,	AL	
6:00	p.m.
Contact	Helen	Wilson	at	334-567-0943	or	
lwilson838@aol.com

Alabama State Nurses Association ANPC
May	 meeting	 being	 planned	 in	 the	 Mobile	 area	 on	 a	
Saturday	 with	 lunch	 and	 continuing	 education,	 specifics	
TBA

August	22,	UAB	School	of	Nursing	Pharmacology	Update,	
Sponsored	 by	 the	 UAB	 SON	 and	 the	 UAB	 Nursing	
Education	and	Professional	Development	department.	For	
more	information	contact	David	Slabaugh	at	
dslabaugh@uabmc.edu

October	2,	 at	 the	ASNA	Annual	Convention	 in	Florence,	
Alabama,	12:00	Noon
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	Brian	Buchmann	at	256-265-8819	or	
brianbu@hhsys.org

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

District Meeting Notices
ASNA District 3
No	Meeting	Information	 is	available	at	 this	 time.	Contact	
Delores	“Dee”	Sherman	at	205-870-4340	or	
z1coolmomo@bellsouth.net

ASNA District 4
*Meets	Tuesdays,	March	17,	June	16,	August	18,	September	
22	(special	meeting,	&	November	17,	2009.
Locations	to	be	announced–6:00	pm
Contact	Dr.	Henrietta	 “Henri”	Brown	at	 251-434-3736	or	
hbrown@usouthal.edu

ASNA District 5
No	Meeting	Information	is	available	at	this	time.
Time	 and	 Location	 1:30	 pm–ASNA	 Headquarters–
Montgomery,	Alabama.	Lunch	provided	by	MAE
Contact	Margaret	 Howard	 at	 334-727-0550,	 ext.	 3443	 or	
margaretrhoward2002@yahoo.com

AANS Meetings
No	Meeting	information	is	available	at	this	time.
Contact	Melissa	Rohlfs	at	president.aans@gmail.com

*Dates	and	Locations	may	change,	please	watch	for	emails	
and	web	announcements.

Visit our New and Improved 
Website at

www.alabamanurses.org
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(Nurses at the Capitol photo collage from page 1)

Nurses at the Capitol
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Elizabeth A. Morris Clinical Education Sessions–FACES ’09

TIME AANS CLINICAL 1 CLINICAL 2 CLINICAL 3 EDUCATION  GERIATRICS PEDIATRICS WOMEN’S PARISH
     & RESEARCH   HEALTH NURSING

8:15–9:15 AM OPENING PLENARY Parish 
 Safety at Home and Work~Commander	A.	M.	Gwyn,	Southern	Crime	Prevention	Task	Force Nursing~
 	 Dr.	Gretchen	
10:00– Stress	 You are the	 Assessment and	 Malaria~	 Ready, Set	 Mobility and	 Parental	 Women and	 McDaniel
11:00 A.M.	 Management	 Answer: Nurses	 Identification of	 Sherri	Chatman,	 Click!	 Safety for	 Perceptions of	 Heart Disease~	
	 for Nurses and	 Save Patients	 Normal and	 MSN,	CRNP-BC,	 Integrating	 Elders~	 the Relationship	 Dr.	Patsy	Riley	 This	program	
	 Healthcare	 with Medication	 Adventitious	 AE-C	 Technology for	 Dr.	Arlene	Morris	 Between MMR	 	 is	an	individual	
	 Providers~	 Reconciliation~	 Breath Sounds~	 	 Classroom	 	 and Autism in	 	 tract	and	must	
	 Betsy	Gulledge,	 Karla	Davis,	RN,	 Dr.	Geraldine	 	 Interaction~	 	 Children~	 	 be	attended	the	
	 MSN,	RN	&	 Mary	Hanna,	RN,	 Allen	 	 Kim	Craven,	 	 Kacy	Dunaway,	 	 entire	day.
	 Laura	Pruitt	 Alicia	Hegwood,	 	 	 MSN,	RN	&	 	 Maggie	Logan	&
	 Walker,	MSN,		 RN,	&	 	 	 Kim	Hollingsworth,	 	 Melissa	Starr,
	 RN	 Lisa	Sims,	RN,		 	 	 MSN,	RN,	FNP-BC	 	 Samford
	 	 CNO,	COO	 	 	 	 	 University
	 	 	 	 	 	 	 Nursing	Students

11:15 A.M. – MID MORNING PLENARY
12:15 P.M. Human Trafficking~Helen	Wilson,	MSN,	RN

12:15–1:15 P.M. LUNCH~(Optional)

1:15 –2:15 P.M.	 Passing the  Your Patient is Everything You Coronary Smoking Health The Role of the Intimate Partner
 NCLEX® How,  Going South… May Have Artery Disease: Prevalence and Promotion and Nurse in Well Violence: 
 When and Why~ and It Is Not to Forgotten About From Chest Quit Attempts Disease Controlled Nurses’
 Wilda	Rinehart,		 the Beach~ COPD… and Pain to Surgical on One College Prevention Childhood Education and
	 MSN,	RN	 Gayle	Stinnett,	 More~ Reperfusion~ Campus: Policy Targeting the Asthma~ Model of Care~
	 	 MSN,	RN,	 Dr.	Ramona	 B.	Davis	Campbell,	 Recommendations Elderly in Janet	Johnston,	 Janet	Donoghue,
  CCRN	 Browder	Lazenby	 MSN,	CRNP	 for Change~ Faith-Based CRNP,	AE-C	 BS,	RN,	SANE-A
     Dr.	Amy	Spurlock,		 Community
	 	 	 	 	 Kelli	Cleveland,		 Settings~
	 	 	 	 	 MSN,	RN,	CRNP,		 Cristy	Daffrom,
	 	 	 	 	 Carrie	Lee		 MSN,	RN
	 	 	 	 	 Gardner,	MSN,	
	 	 	 	 	 RN,	CRNP,	&	
	 	 	 	 	 Judy	Bazzell,	
	 	 	 	 	 MSN,	RN,	FNP

2:30–3:30 P.M.	 Preparing for  The Rise of Developing a The Party’s Welcome to Our Community Juvenile Simulated
 Your  Internet Systematic Over: Managing World: Acquired Idiopathic Pelvic
 Retirement: A  Pharmacies and Approach to the Patient with Adventures in Pneumonia in Arthritis (JIA) Examination~
 Retirement  Purchases of Interpret Chest Alcohol Geriatric Elders~ in Clinical Leigh	Anne
 Planning  Counterfeit Radiographs~ Withdrawal Nursing Dr.	Joyce	Varner	 Practice~ Minchew,	RNC,
 Review~ Medications~ Julia	Nelms,	 Syndrome (AWS)~ Education~  Annelle	Reed,		 MSN,	WHNP-BC
 Mark	Miehle	 Stephanie	Woods,	 BSN,	RN,	 Susan	Dashner,	 Kim	Craven,		 	 MSN,	CRNP
  BSN	&		 CCRN,	CFRN	 MSN,	RN	 MSN,	RN,	&
	 	 Stacey	Edwards,		 	 	 Kim	Hollingsworth,	
	 	 BSN,	RN	 	 	 MSN,	RN,	
	 	 	 	 	 FNP-BC

3:40–4:40 P.M. Seven Deadly  Behavioral The Bug That Lupus: The Gaming in Not Tonight, Decreasing Pregnancy After
 Symptoms  Emergencies in Keeps On Giving Many Faces of Nursing Honey, I Have Infection, Gastric Bypass
 Every Nurse  Acute Care~ (Clostridium the Wolf~ Education~ A Headache: Increasing Surgery (GBS)~
 Should Know~ Dr.	Cindy	McCoy	 difficile)~ Juanita	Landers,		 Dr.	Tracey	 An Overview of Awareness: A Dr.	Janice	Nelson
 Mary	H.	Peterson,		 &	Kelly	Johnson,	 Sharon	Gibson	 MSN,	CRNP	 Hodges	 Sexual Comprehensive
	 MSN,	RN,		 BSN,	RN	 Thompson,	BSN,	 	 	 Function and Pediatric
	 CCRN-CMC	 	 RN	 	 	 Advancing Age~ Infection Control
	 	 	 	 	 	 Sherron	DeWeese,		 Program~
	 	 	 	 	 	 MSN,	RN,	CRNP	 Bonnie	Burnett,
       RN,	BA	&	
	 	 	 	 	 	 	 Alyssa	Cooper,	
	 	 	 	 	 	 	 BSN,	RN,	CPN

Poster Exhibits will be available for viewing  from 9:00 AM until 3:40 PM ~You are encouraged to visit vendors during the breaks

A

B

C

D

Elizabeth A. Morris Clinical Education 
Sessions– FACES ’09 

Preliminary Exhibitors

EXHIBITORS
Alabama	Organ	Center

Arthur	L.	Davis	Publishing	Agency,	Inc.
DCH	Health	System
First	Fidelity	Group

Middle	Tennessee	School	of	Anesthesia
Reinhart	&	Associates

University	of	Alabama	Capstone	College	of	Nursing
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Elizabeth A. Morris Clinical Education Sessions–FACES ’09

April 21, 2009
Eastmont Baptist Church, Montgomery, AL

7:30–8:15 A.M. 
Registration

-----------------------------
8:15–9:15 A.M.

OPENING PLENARY

Plenary 1–Sanctuary
Crime Prevention & Awareness for Healthcare 
Professionals~Commander	 A.	 J.	 Gwyn,	 Southern	 Crime	
Prevention	Task	Force
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Apply	principles	of	safety	at	home	and	work.

Workshop Parish Nursing A–Room 912
–Dr.	Gretchen	McDaniel
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Relate	the	role	of	the	parish	nurse.
2.	 Discuss	 the	 advantages	 of	 a	 parish	 nurse	 in	 a	

congregation.
3.	 Identify	 the	 characteristics	 of	 an	 effective	 parish	

nurse.

9:15–10:00 A.M.
Break~Sponsored by Arthur L. Davis 

Publishing Agency, Inc.
VISIT EXHIBITORS, VIEW POSTERS 

-----------------------------
CONCURRENT SESSIONS I

10:00–11:00 A.M 

Workshop AANS A1–Sanctuary
Stress Management for Nurses and Healthcare 
Providers~Laura	Pruitt	Walker,	MSN,	RN
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Define	 stress	 and	 discuss	 the	 different	 types	 of	
stress.

2.	 Discuss	how	stress	affects	the	body	physiologically,	
cognitively,	and	behaviorally.

3.	 Participants	will	examine	their	current	life	style	and	
identify	their	own	key	stress	indicators.

4.	 Apply	 various	 techniques	 that	 work	 as	 the	
cornerstone	for	managing	stress	properly.

Workshop Clinical 1A–Room 205
You are the Answer: Nurses Save Patients with 
Medication Reconciliation~Karla	 Davis,	 RN,	 Mary	
Hanna,	RN,	Alicia	Hegwood,	RN,	&	Lisa	Sims,	RN,	CNO,	
COO
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Relate	the	need	to	take	ownership	for	and	streamline	
the	discharge	process	to	reduce	potential	medication	
error.

2.	 Develop	a	plan	for	clinical	practice	that	will	ensure	
medication	 from	 discharge	 to	 long	 term	 care	 or	 to	
home.

Workshop Clinical 2A–Room 918
(Room 918 has 3–4 stairs without a handrail)
Assessment and Identification of Normal and 
Adventitious Breath Sounds~Dr.	Geraldine	Allen	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Describe	the	two	categories	of	breath	sounds.
2.	 Distinguish	 between	 the	 normal	 types	 of	 breath	

sounds.
3.	 Discuss	the	types	of	adventitious	breath	sounds.

Workshop Clinical 3A–Room 806-808
Malaria~Sherri	Chatman,	MSN,	CRNP-BC,	AE-C
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 pathophysiology,	 treatment	 and	 prevention	
of	malaria.

2.	 Review	the	clinical	profile	of	a	person	with	malaria.

Workshop Education & Research A–Room 207
Ready, Set Click! Integrating Technology for 
Classroom Interaction~Kim	 Craven,	 MSN,	 RN	 &	 Kim	
Hollingsworth,	MSN,	RN,	FNP-BC
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 creative	 alternatives	 to	 deliver	 information	
utilizing	clicker	technology.

2.	 Discuss	 means	 of	 incorporating	 technology	 into	
nursing	concepts	in	a	classroom	setting.

3.	 Describe	 methods	 for	 incorporating	 clicker	
technology	into	nursing	lectures.

Workshop Geriatrics A–Room 616
Mobility and Safety for Elders~Dr.	Arlene	Morris
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Identify	 safety	 issues	 related	 to	 mobility	 of	 older	
adults.

2.	 Relate	 factors	 contributing	 to	 prudent	 clinical	
nursing	judgment	in	four	case	studies.

3.	 Apply	clinical	decision	making	to	four	case	studies.

Workshop Pediatric A–Room 610
Parental Perceptions of the Relationship Between MMR 
and Autism in Children~Kacy	Dunaway,	Maggie	Logan	
&	Melissa	Starr,	Samford	University	Nursing	Students
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Describe	 parents’	 perceptions	 regarding	 the	
relationship	 between	 the	 measles,	 mumps,	 and	
rubella	(MMR)	vaccine	and	autism.

2.	 Discuss	 ways	 parents	 are	 receiving	 information	
about	childhood	vaccinations	and	autism.

3.	 Describe	the	relationship	between	MMR	and	autism	
as	reported	in	recent	research.

Workshop Women’s Health A–Room 904
Women and Heart Disease~Dr.	Patsy	Riley
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	the	incidence	of	heart	disease	in	women.	
2.	 Describe	gender	differences	in	risk	factors	for	heart	

disease.
3.	 Discuss	 gender	 differences	 in	 the	 presentation,	

prognosis,	morbidity,	and	mortality	 related	 to	heart	
disease.

Workshop Parish Nursing B–Room 912
Continued throughout the day~Dr.	Gretchen	McDaniel

11:00–11:15 A.M.
BREAK

VISIT EXHIBITORS, VIEW POSTERS
-----------------------------
11:15 A.M.–12:15 P.M.

MID MORNING PLENARY
-----------------------------

Plenary 2–Sanctuary
Human Trafficking~Helen	Wilson,	MSN,	RN
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Define	human	trafficking.
2.	 List	three	reasons	people	are	trafficked.
3.	 Site	an	example	of	anti-trafficking	legislation.
4.	 Identify	 an	 organization	 working	 to	 stop	 human	

trafficking.

12:15–1:15 P.M.
LUNCH (optional)

VISIT EXHIBITORS, VIEW POSTERS 
-----------------------------

1:15 A.M.–2:15 P.M.
CONCURRENT SESSIONS II

Workshop AANS B–Room–Sanctuary
Passing the NCLEX® How, When and Why~Wilda	
Rinehart,	MSN,	RN
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 the	 recent	 changes	 and	 format	 of	 the	
NCLEX®	exam.

2.	 Utilize	 testing	 strategies	 to	 score	higher	on	 teacher	
made	test	and	on	the	NCLEX®	exam.

Workshop Clinical 1B–Room–205
Your Patient is Going South… and It Is Not to the 
Beach~Gayle	Stinnett,	MSN,	CCRN	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Define	critical	thinking.
2.	 Discuss	 critical	 thinking	barriers	 and	 resources	 for	

the	medical–surgical	nurse.
3.	 Review	 assessment	 findings	 using	 selected	 case	

studies	 indicating	 warning	 signs	 for	 the	 patient	
clinical	interventions.

Workshop Clinical 2B–Room–918
Everything You May Have Forgotten About COPD… 
and More~Dr.	Ramona	Browder	Lazenby
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 the	 prevalence	 of	COPD	 in	 the	 nation	 and	
state.

2.	 Explain	 the	 pathophysiology,	 assessment	 and	
management	of	COPD.

3.	 Explore	the	impact	of	COPD	on	finances	and	quality	
of	life.

Workshop Clinical 3B–Room–806-808
Coronary Artery Disease: From Chest Pain to Surgical 
Reperfusion~B.	Davis	Campbell,	MSN,	CRNP	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Distinguish	cardiac	from	non-cardiac	chest	pain.
2.	 Describe	 specific	 tests	 for	 diagnosing	 coronary	

artery	 disease,	 including	 EKG,	 stress	 tests	 and	
cardiac	catheterization.

3.	 Describe	 continuing	 care	 for	 patients	 with	
coronary	artery	disease,	 including	pharmacological	
therapy,	 platelet	 inhibition,	 aspirin	 therapy,	 blood	
pressure	 control,	 smoking	 cessation,	 strict	 diabetes	
management,	and	lifestyle	changes.

Workshop Education & Research B–Room-207
Smoking Prevalence and Quit Attempts on One College 
Campus: Policy Recommendations for Change~Dr.	Amy	
Spurlock,	Kelli	Cleveland,	MSN,	RN,	CRNP,	Carrie	Lee	
Gardner,	MSN,	 RN,	 CRNP,	 &	 Judy	 Bazzell,	MSN,	 RN,	
FNP
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Identify	the	common	factors	that	prevent	or	facilitate	
tobacco	use	among	college	students.

2.	 Relate	 findings	 of	 current	 smoking	 prevalence	 and	
quit	attempts	in	one	University	setting.

3.	 Describe	 policy	 recommendations	 for	 tobacco	
prevention	at	a	college	campus.

Workshop Geriatrics B–Room 616
Health Promotion and Disease Prevention Targeting 
the Elderly in Faith-Based Community Settings~
Cristy	Daffrom,	MSN,	RN	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 factors	 contributing	 to	 the	 importance	 of	
health	promotion	and	disease	prevention	in	the	aging	
community.

2.	 Discuss	 the	 role	 of	 the	 nurse	 in	 holistic	 health	
promotion	 and	 disease	 prevention	 programs	
implemented	in	faith-based	communities.

3.	 Describe	 various	 programs	 implemented	 in	 faith-
based	 communities	 that	 promote	 holistic	 primary,	
secondary,	and	tertiary	prevention.

Workshop Pediatrics B–Room 610
The Role of the Nurse in Well Controlled Childhood 
Asthma~Janet	Johnston,	CRNP,	AE-C	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Select	 3	 indicators	 of	 well	 controlled	 asthma	 in	
children.

2.	 Identify	 4	 on-going	 behaviors	 families	 of	 children	
with	 asthma	 need	 to	 perform	 for	 well	 controlled	
asthma	in	their	child	to	be	achieved.

3.	 Describe	 optimal	 technique	 for	 different	 forms	 of	
inhaled	medication	delivery	devices.

Workshop Parish Nursing B–Room 912
Continued throughout the day~Dr.	Gretchen	McDaniel

Elizabeth A. Morris continued on page 15
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Workshop Women’s Health B–Room 904
Intimate Partner Violence: Nurses’ Education and 
Model of Care~Janet	Donoghue,	BS,	RN,	SANE	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Identify	 the	 physical,	 emotional,	 behavioral	 and	
psychological	sequelae	of	intimate	partner	violence.

2.	 Discuss	 Alabama’s	 protocols	 and	 Alabama	 Law	
codes	on	intimate	partner	violence.

2:15–2:30 P.M.
BREAK

VISIT EXHIBITORS, VIEW POSTERS 
-----------------------------

2:30–3:30 P.M.
CONCURRENT SESSIONS III

Workshop AANS C–Room–Sanctuary
Preparing for Your Retirement: A Retirement Planning 
Review~Mark	Miehle
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 various	 financial	 planning	 options	 for	
retirement.

2.	 Identify	 issues	 specific	 to	 nurses	 dealing	 with	
retirement	planning.

Workshop Clinical 1C–Room–205
The Rise of Internet Pharmacies and Purchases of 
Counterfeit Medications~Stephanie	Woods,	BSN,	RN	&	
Stacey	Edwards,	BSN,	RN	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Identify	 the	 risks	 and	 benefits	 associated	 with	
purchasing	medications	via	the	internet.

2.	 Discuss	how	to	determine	“rogue”	internet	sites.
3.	 Discuss	the	government’s	involvement	in	combating	

counterfeit	medications.

Workshop Clinical 2C–Room–918
(Room 918 has 3–4 stairs without a handrail)
Developing a Systematic Approach to Interpret Chest 
Radiographs~Julia	Nelms,	BSN,	CCRN,	CFRN	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Identify	normal	structures	located	in	the	thorax.
2.	 List	characteristics	of	an	adequate	chest	radiograph	

film.
3.	 Describe	the	organized	approach	to	film	analysis.

Workshop Clinical 3C–Room 806-808
The Party’s Over: Managing the Patient with Alcohol 
Withdrawal (AWS)~Susan	Dashner,	MSN,	RN
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Describe	the	signs	and	symptoms	of	AWS.
2.	 Discuss	the	assessment	of	patients	who	have	or	have	

the	potential	for	AWS.
3.	 Describe	the	management	of	the	patient	with	AWS.

Workshop Education & Research C–Room 207
Welcome to Our World: Adventures in Geriatric 
Nursing Education~Kim	 Craven,	 MSN,	 RN,	 &	 Kim	
Hollingsworth,	MSN,	RN,	FNP-BC		
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 creative	 alternatives	 to	 deliver	 information	
regarding	Gerontological	nursing	issues.

2.	 Discuss	 means	 of	 incorporating	 Gerontological	
nursing	concepts	in	a	classroom	setting.

3.	 Describe	 methods	 for	 incorporating	 simulated	 lab	
experiences	relating	to	geriatric	nursing	education.

Workshop Geriatrics C–Room 616
Community Acquired Pneumonia in Elders~Dr.	 Joyce	
Varner	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Identify	 causes	 of	 community	 acquired	 pneumonia	
in	the	elderly.

2.	 List	 risk	 factors	 for	 community	 acquired	
pneumonia.

3.	 Describe	 nursing	 interventions	 for	 community	
acquired	pneumonia	in	elders.

Workshop Pediatric C–Room 610
Juvenile Idiopathic Arthritis (JIA) in Clinical 
Practice~Annelle	Reed,	MSN,	CRNP	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Describe	the	basic	components	of	a	musculoskeletal	
examination	including	appearance,	palpation,	range	
of	motion,	and	functional	assessment.

2.	 Describe	 laboratory	 tests	 which	 would	 be	 most	
useful	in	the	evaluation,	diagnosis,	and	prognosis	of	
frequently	occurring	rheumatic	diseases.

3.	 Discuss	 general	 principles	 of	 disease	 management	
specific	 to	 children;	 recognize	 disorders	 that	 can	
mimic	JIA.

Workshop Parish Nursing C–Room 912
Continued throughout the day~Dr.	Gretchen	McDaniel

Workshop Women’s Health C–Room 904
Simulated Pelvic Examination~Leigh	 Anne	 Minchew,	
MSN,	RNC,	WHNP-BC	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Describe	three	modes	of	instruction	associated	with	
the	use	of	the	Pelvic	ExamSim®	e-pelvis.

2.	 Analyze	 the	effectiveness	of	 the	Pelvic	ExamSim®	
e-pelvis	as	a	graduate	level	instructional	tool.

3.	 Integrate	the	Pelvic	ExamSim®	e-pelvis	into	nursing	
education.

3:30–3:40 P.M.
BREAK

VISIT EXHIBITORS, VIEW POSTERS
-----------------------------

3:40–4:40 P.M.
CONCURRENT SESSIONS IV 

Workshop AANS D–Sanctuary
Seven Deadly Symptoms Every Nurse Should 
Know~Mary	H.	Peterson,	MSN,	CCRN-CMC
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Identify	 seven	 warning	 signs	 during	 nursing	
assessment	that	indicate	patient	distress.

2.	 Describe	 the	 physiologic	 responses	 to	 stress	
responsible	for	the	warning	signs.

3.	 Discuss	 the	 potentially	 deadly	 progression	 to	
hemodynamic	 instability	 and/or	 respiratory	
insufficiency	 that	 may	 ensue	 if	 warning	 signs	 are	
ignored.

Workshop Clinical 1D–Room 205
Behavioral Emergencies in Acute Care~Dr.	 Cindy	
McCoy	&	Kelly	Johnson,	BSN,	RN	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Describe	 incidence	 of	 behavioral	 emergencies,	
including	various	types.

2.	 Identify	current	trends	in	practice.
3.	 Review	available	resources	for	managing	behavioral	

emergencies.
4.	 Discuss	 nursing	 implications	 for	 managing	

behavioral	emergencies	in	acute	care.

Workshop Clinical 2D–Room–918
(Room 918 has 3–4 stairs without a handrail)
The Bug That Keeps On Giving (Clostridium 
difficile)~Sharon	Gibson	Thompson,	BSN,	RN	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 the	 scope	 of	 the	 problem	 of	 Clostridium	
difficile.

2.	 Discuss	 the	 treatment	 options	 of	 Clostridium	
difficile.

3.	 Discuss	 the	 usage	 and	 implementation	 of	 isolation	
techniques,	 including	 basic	 techniques	 and	 use	 of	
Personal	Protective	Equipment	(PPE).

Workshop Clinical 3D–Room 806-808
Lupus: The Many Faces of the Wolf~Juanita	 Landers,	
MSN,	CRNP	
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Relate	how	lupus	triggers	inflammatory	reactions.
2.	 Relate	 the	 process	 of	 lupus	 nephritis,	 lupus	 as	

a	 cardiac	 disease,	 and	 the	 manifestations	 and	
treatment	of	these	processes.

3.	 Describe	 the	 various	 cutaneous	 manifestations	
of	 cutaneous	 lupus,	 such	 as	 lupus	 erythmatosus	
profundus	and	discoid	lupus.

4.	 Discuss	 joint	 pain	 and	 sequelae	 of	 arthritic	
manifestations	of	lupus.

Workshop Education & Research D–Room 207
Gaming in Nursing Education~Dr.	Tracey	Hodges
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	adult	learning	theory	as	it	applies	to	gaming	
in	nursing	education.

2.	 Explain	the	advantages	and	disadvantages	of	gaming	
in	nursing	education.

3.	 Describe	a	variety	of	gaming	 formats	useful	 in	 the	
nursing	classroom/clinical	setting.

Workshop Geriatrics D–Room 616
Not Tonight, Honey, I Have A Headache: An Overview of 
Sexual Function and Advancing Age~Sherron	DeWeese,	
MSN,	CRNP
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Discuss	 common	myths	 and	 stereotypes	 associated	
with	 sexuality	 in	 older	 adults	 and	 the	 barriers	 to	
sexual	health	in	later	life.

2.	 Discuss	 suggestions	 for	 health	 care	 professionals	
related	 to	 health	 promotion,	 with	 emphasis	 on	
education	in	an	effort	to	optimize	sexual	health.

3.	 Analyze	 the	 role	 of	 the	 nurse	 in	 improving	
awareness	of	aging	and	its	effect	on	sexuality.

Workshop Pediatrics D–Room 610
Decreasing Infection, Increasing Awareness: 
A Comprehensive Pediatric Infection Control 
Program~Bonnie	 Burnett,	 RN,	 BA	 &	 Alyssa	 Cooper,	
BSN,	RN,	CPN
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Describe	how	to	involve	an	interdisciplinary	team	to	
decrease	infection	control	rates	and	improve	patient	
outcomes.

2.	 Describe	 how	 to	 use	 technology	 to	 track	 infection	
rates	 and	 improve	 staff	 knowledge	 of	 the	
performance	improvement	process.

3.	 Provide	 examples	 of	 how	 to	 integrate	 patient	 and	
family	education	to	improve	the	outcomes.

Workshop Parish Nursing D–Room 912
Continued throughout the day~Dr.	Gretchen	McDaniel

Workshop Women’s Health D–Room–904
Pregnancy After Gastric Bypass Surgery (GBS)~
Dr.	Janice	Nelson
At	the	conclusion	of	the	presentation	the	participant	should	
be	able	to:

1.	 Describe	 the	physiological	changes	 that	occur	after	
gastric	bypass	surgery.

2.	 Discuss	 the	 possible	 increased	 risks	 and	
complications	 that	 may	 occur	 with	 pregnancy	
following	gastric	bypass	surgery.

3.	 Describe	the	health	care	needed	by	women	following	
gastric	bypass	surgery,	in	order	to	promote	a	positive	
outcome	to	the	pregnancy.

Elizabeth A. Morris continued from page 14

Elizabeth A. Morris Clinical Education Sessions–FACES ’09

Elizabeth A. Morris continued on page 16

Visit our New and Improved 
Website at

www.alabamanurses.org
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POSTER SESSIONS

1.	 Intimate Partner Violence Screening and 
Intervention in the Healthcare Setting~Sybil	 V.	
Roark,	MSN,	MBA,	RN

2.	 RN to BSN Students’ Perspective Transformation 
as Evidenced by Professional Changes~Dr.	 Arlene	
Morris	&	Dr.	Debbie	Faulk

3.	 Transforming Cystic Fibrosis Care at the Bedside~	
Rosemary	Brown,	RN	&	Randa	Taylor,	RN

4.	 Breast Cancer Awareness Among Young and Post 
Menopausal Women~Emily	 Garrett,	 Alicia	 Mott,	
&	 Natalie	 Owen,	 Samford	 University	 Baccalaureate	
Nursing	Students

5.	 Nurse Fatigue and Shiftwork~Joy	 Al-Massaad,	
Lauren	 Heinz,	 Kristen	 Lowery,	 Rebecca	 Parker	 &	
Brittany	 Steel,	 Samford	 University	 Baccalaureate	
Nursing	Students

6.	 Pet Therapy~Jenni	Norman,	Leannda	McKelvey,	Polly	
Jordan,	Leslie	Chalk,	Corey	Scott,	Brandon	Allison,	&	
Keith	Matthews,	Auburn	University	Nursing	Students

7.	 The DASH Diet: A Guide to Managing your 
Hypertension~Kristy	 Ellis,	 Kathryn	 White,	 Erica	
Daniels,	 Abby	 Kelley,	 &	 Audra	 Ernest,	 Auburn	
University	Nursing	Students

8.	 Factors Related to and Nursing Interventions Used 
to Increase Compliance in Chronic Hemodialysis 
Clients~Sabrina	Davis,	BSN,	RN

9.	 The Effects of Diet and Exercise on Type 2 
Diabetes~Lindsay	Reizer,	Cacky	Tate,	Jessica	Beattie,	
Amanda	 Walker,	 Jamie	 Ferguson,	 Kevin	 Goodwin,	
&	 Taylor	 Shoemaker,	 Auburn	 University	 Nursing	
Students

10. Effect of Evaporation on Infant Diaper Weights at 
Selected Intervals Post-Wetting: Implications for 
Pediatric Nursing Practice~Amanda	 Moore,	 RN,	
Dr.	 Joan	 Buttram,	 Alyssa	 Cooper,	 BSN,	 RN,	 CPN,	
Terri	 Henderson,	 BSN,	 RN,	 Debbie	 Mayfield,	 RN,	
CPN,	Randa	Taylor,	BSN,	RN,	CPN,	Jennifer	Thomas,	
BSN,	 RN,	Meagan	 Broussard,	 BSN,	 RN,	Dr.	 Naomi	
Fineberg,	&	Yanhui	Sun,	MS.

11.	 Decoding the Evidence for Evidence-based 
Practice~Dr.	Arlene	Morris

12.	Building a Safe Patient Handling Program: Let the 
Evidence be Your Guide~Diane	 Bilotta,	 MSN,	 RN,	
CPAN,	Deborah	Wagner,	 RN,	CNOR,	 Shellie	Miles,	
RN,	Guy	Harrell,	RN,	&	Patrick	Lux,	RN,	CCRN

13.	Certification: What’s the Point?~Diane	 Bilotta,	
MSN,	RN,	CPAN

14.	 Making Change Happen with the Diffusion of 
Innovations Framework~Diane	 Bilotta,	 MSN,	 RN,	
CPAN

15.	Navigating Internet Resources to Enhance 
Gerontological Care~Dr.	Arlene	Morris

16.	The Impact of a Culturally Appropriate Education 
Video on Beliefs About Breast Cancer in African 
American Women Ages 36–65~Dr.	Linda	Frazier

17. Does Patient Perception of Quality Impact Health 
Outcomes?~Dr.	Tina	Holloway

18. Student Performance Measurement in the BSN 
Maternal-Child Clinical Setting~Taralyn	McMullan,	
MSN,	 RN,	 Melanie	 Amberger,	 MSN,	 CRNP,	 &	
Catherine	Menton,	MSN,	RNC,	WHNP-BC

19.	 Cross-Cultural Health Care Partnerships~Dr.	Kathy	
Jo	Ellison	&	Julia	Evans

Elizabeth A. Morris continued from page 15

Elizabeth A. Morris Clinical Education Sessions–FACES ’09

Follow this link for online directions:
www.alabamanurses.org

OR
Eastmont Baptist Church is located at 4505 Atlanta 

Highway,	approximately	one	mile	west	of	East	Boulevard.	
Across	the	street	from	the	Fox	Hollow	neighborhood.

From	 I-85,	 turn	 North	 on	 231	 N.	 (East	 Blvd.,	 Exit	
#6).	 Exit	 on	 service	 road	 across	 from	Brewbaker	Dodge.	
Turn	 left	 onto	 80	 West/Downtown.	 Follow	 Downtown	
sign	which	will	 lead	you	 to	 the	Atlanta	Highway.	Church	
is	 approximately	1	mile,	 just	 past	Faulkner	University	on	
right.

From	 I-65,	 take	 I-85	 North	 to	 Atlanta,	 (Exit	 #6)	 to	
Highway	231	N.	(East	Blvd.)	then	as	above.

20.	Service Learning: The Integration of Evidence-
Based Practice & Community Health Nursing~Dr.	
Michelle	Schutt	&	Ginny	Langham,	MSN,	RN

21.	 Crucial Conversations that Promote Cultural 
Sensitivity~Alice	 Godfrey,	 MPH,	 RN,	 BC,	 Dr.	
Barbara	Broome,	&	Dr.	Karen	Hamilton	

22.	Best Practices for Gerontological Care–Five Award 
Willing Posters~Junior	 Level	 Auburn	 University	
Montgomery	Nursing	Students

23.	A Holistic Nursing Approach to Congestive Heart 
Failure Using Concept Mapping~Kendra	 Drisdum,	
Mary	 Kariuki,	 Antravia	 Massey,	 Linda	 Merkerson,	
Victoria	 Taylor,	 Tashae	 Thomas,	 &	 Chuck	 Wray,	
Trenholm	State	Technical	College	Nursing	Students

ELIZABETH A. MORRIS CLINICAL EDUCATION 
SESSIONS—FACES ‘09

April	21,	2009	
Eastmont	Baptist	Church,	Montgomery,	AL

Brewbaker Dodge
Jeep Chrysler

Eastdale
Mall

Park	on	RIGHT	side	of	
church	and	enter	front	

door	of	church.
Eastmont Baptist

Session Choices–Circle Only 1 (One) Class for 
Each Time Frame:

8:15 AM–4:30 PM–Parrish	Nursing

10:00 A.M. 2:30 PM

AANS	A	 AANS	C

Clinical	1A	 Clinical	1C

Clinical	2A	 Clinical	2C

Clinical	3A	 Clinical	3C

Education	&	Research	A	 Education	&	Research	C

Geriatrics	A	 Geriatrics	C

Pediatrics	A	 Pediatrics	C

Women’s	Health	A	 Women’s	Health	C

1:15 P.M. 3:40 P.M.

AANS	B	 AANS	B

Clinical	1B	 Clinical	1B

Clinical	2B	 Clinical	2B

Clinical	3B	 Clinical	3B

Education	&	Research	B	 Education	&	Research	B

Geriatrics	B	 Geriatrics	B

Pediatrics	B	 Pediatrics	B

Women’s	Health	B	 Women’s	Health	B

Make check payable to:
Alabama	State	Nurses	Association

Mail Registration form and fee to:
360	N.	Hull	St.	~	Montgomery,	AL	36104

Fax Registration form to:
334-262-8578	

Pay online	 using	 Discover,	 Am.	 Ex.,	 M/C,	 or	 Visa	 at	
www.alabamanurses.org

Credit	Card	#:	_________________________________

Exp.	Date:	____________________________________

Signature:	 ____________________________________

Fees if received by April 10, 2009:

(	)		$59	ASNA	Member/Affiliate	 _________

(	)		$79	Non	Member	 _________

(	)		$20	Student	 _________

(	)		$10.00	LUNCH* (Optional) _________

After April 10, 2009 add $10 late fee _________

Amount Enclosed	 	_________

All individuals registering at door will be required to 
pay the late fee.

*Optional Lunch $10.00–not available for at-door 
registration

Lunch Menu: Ribeye Steak, (served Med. Well), 
Baked Potato, Salad, Assorted Desserts, & Tea or 
Water

Contact Hours:
ANCC = 1.0 CH/session–7.0 CH Possible 
(includes posters)
ABN = 1.2 CH/Session–8.4 CH Possible 
(includes posters)

Elizabeth A. Morris Clinical Education Sessions–FACES ’09–Registration Form

Print	Name:	____________________________________________________________________________________

Address:	 ______________________________________________________________________________________

______________________________________________________________________________________________
	 City	 State	 ZIP

Credentials:	__________________________________ 	ABN	License	Number:	______________________________

Day	Phone:	 ___________________________________

*Email:	_______________________________________________________________________________________
*Confirmations by Email Only

ASNA	is	accredited	as	a	provider	of	continuing	nursing	education	by	 the	American	Nurses	Credentialing	Center’s	
Commission	on	Accreditation

Alabama	Board	of	Nursing	(ABNP002)	expires	March	30,	2009.		

Refund/Substitutions:
If	cancellation	is	received	in	writing	prior	to	April	10,	2009,	a	refund	minus	a	$20	processing	fee	will	be	given.	After	
April	10,	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.	A	$30	return	check	fee	will	be	charged	for	all	returned	checks/payments.
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Membership News

New/Renew 
Members

District 1:
Diane	Barefield,	RN
Brigette	Polk,	RN,	BSN,	MHA
Cynthia	Cooke,	RN,BSN,MSN,CRNP

District 2:
Leslie	Palardy,	RN
Yolanda	Johnson,	BSN
Cassandra	Hawkins,	RN

District 3:
Robert	Crosby,	RN
Faisah	Rubilynda	Sindatok,	RN
Donna	Newell,	RN,MSN,CS
Larry	Slater,	RN
Donna	Campbell,	RN
Paula	King,	RN,	BSN,	CEN
Jana	Morgan,	RN
Patricia	Patrician,	RN

District 4:
Gina	Stewart,	RN
Theresa	Yost

District 5:
Lela	Dark,	RN
Lisa	Harrell,	RN
Ruthanne	Wilkes,	RN
Geneva	Flynn,	RN
Carol	Stewart,	RN	CRNP
Elizabeth	Marshall,	CRNP
Lynn	Sexton,	RN
Nicole	Sutton,	RN
Edith	Evans,	BSN,	RN
Linda	Walters	Yell,	MSN

Members, if your credentials are incorrect please 
accept our apologies and contact April Bishop at 
memberasna@bellsouth.net with corrections.
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Membership News

March 19 Certified 
Nurses Day

Ways	 healthcare	 facilities	 can	 recognize	 their	 board	
certified	nurses:

•	 Recognition	Tea	for	Certified	Nurses
•	 Certified	Nurses	Awards	Gala
•	 Professional	Development	Fair
•	 Listing	the	names	of	certified	nurses	on	staff	in	the	

organizational	newsletter	or	local	newspaper
•	 Certification	luncheon
•	 Placing	 a	 sign,	 poster,	 or	 balloons	 at	 building	

entrance	honoring	certified	nurses	on	staff
•	 Disseminating	 information	 about	 the	 value	 of	

nursing	certification

Nurses Week
Building a Healthy 

America
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Financial Corner Alabama League
for Nursing

by Mark Miehle

Many	of	you	are	mentally	ready	to	retire	now.	But	are	
you	ready	financially?

Joe	Decker,	Executive	Director	of	the	Alabama	Nursing	
Association	thought	it	would	be	beneficial	to	explain	some	
of	the	basics	of	retirement	preparation	to	help	you	be	better	
prepared	 when	 that	 day	 comes.	 Remember,	 you	 get	 the	
future	you	plan	for.

Many	 Financial	 Planners	 use	 a	 simple	 formula	 when	
determining	 retirement	 income.	 This	 formula	 works	
whether	you	plan	on	living	in	a	villa	 in	Italy	or	will	only	
have	 Social	 Security	 to	 live	 on.	 The	 Retirement	 Income	
Formula	is:

Annual	Income	–	Annual	Taxes
+	Asset	Depletion
=	Annual	Spending	Income

This	formula	isn’t	much	different	for	a	working	person,	
except	that	during	retirement	there	is	no	“earned”	income	
from	 a	 job.	 Retirement	 income	 is	 considered	 “passive”	
income.	The	hard	part	is	to	determine	the	right	values	for	
your	 situation.	Retirement	 is	 a	 little	 like	 the	 squirrel	 that	
gathers	acorns.	They	gather	enough	acorns	to	eat	on	now,	
and	also	for	the	winter	ahead.	For	us,	our	winter	is	the	rest	
of	our	life.	The	goal	for	retirement	is	to	accumulate	enough	
assets	 to	 generate	 enough	 income	 to	 support	 the	 lifestyle	
we	want	during	retirement	and	most	important,	not	run	out	
of	money

During	 retirement,	 income	 may	 come	 from	 many	
sources	 including:	 Social	 Security,	 Retirement	 Programs,	
Income	from	other	non-retirement	plan	assets,	Inheritance,	
Gambling	(not	recommended)	and	depletion	of	assets.	

Social Security	 	 Social	 Security	 was	 enacted	 in	
1935	 during	 the	 Great	 Depression	 to	 provide	 a	 basic	
retirement	income	for	all	workers.	At	that	time	there	were	
approximately	 sixty	 workers	 to	 every	 one	 recipient	 of	
Social	Security.	During	the	80’s	that	ratio	was	reduced	to	
six	workers	 to	every	 recipient.	Currently	 there	are	 two	 to	
three	people	pulling	the	wagon	for	every	one	person	riding	
in	 it.	 I	 tell	 you	 this	 because	 there	 are	many	 that	 suggest	
that	 Social	 Security	 as	we	 know	 it	 today	may	 change	 or	
go	away	by	the	time	our	younger	nurses	are	ready	to	retire.	
Start	planning	now	to	create	other	income	sources	so	that	
you	 are	 not	 solely	 dependent	 on	 Social	 Security	 when	
you	 retire.	 Remember:	 Social	 Security	 is	 only	 designed	
to	 cover	 about	 40%	 of	 your	 retirement	 income.	 Social	
Security	benefits	can	be	taken	as	early	as	age	62,	or	if	you	
became	disabled.	In	order	to	collect	these	benefits	there	are	
eligibility	and	status	designations	in	addition	to	restriction	
and	limitations.		

Retirement Programs	 	 Retirement	 Programs	 include	
of	403(b)’s,	401(k)’s,	TSA’s	and	a	host	of	IRA’s	in	addition	
to	pensions	and	special	programs.	For	the	most	part	these	
retirement	 programs	 are	 considered	 to	 be	 “qualified	
programs”	 An	 important	 feature	 of	 a	 qualified	 program	
is	that	the	contributions	are	made	with	pre	tax	dollars	and	
they	are	allowed	to	accumulate	tax	free.	In	some	cases	the	
retirement	program	may	also	consist	of	an	employer	match	
of	up	 to	100%	(to	a	 limit)	 for	 each	dollar	you	contribute.	
There	are	limitations	on	the	maximum	annual	contribution,	
and	on	when	you		are	able	to	take	money	out.	If	you	want	
to	leave	your	money	in	an	account	growing	tax	free,	there	
are	 usually	 mandatory	 withdrawals	 formulas.	 Something	
to	keep	in	mind	is	that	when	you	take	withdrawals	they	are	
usually	 taxable.	 In	 future	 issues	we	will	 address	 these	 in	
greater	detail.

Non Retirement Plan Income		This	income	is	derived	
from	an	asset	not	in	a	retirement	program.	The	asset	may	
produce	income	in	 the	form	of	dividends,	 interest,	capital	
gains	 and	 annuities.	 These	 incomes,	 added	 to	 the	 assets	
withdrawn	 from	various	 retirement	programs,	are	usually	
the	 major	 components	 of	 determining	 income	 during	
retirement.

Other Income	 	Other	 income	may	include	inheritance	
or	winning	 the	 lottery	 (highly	unlikely).	 I’m	not	going	 to	
spend	a	 lot	of	 time	on	 these	other	 than	 to	 say	 that	 if	you	
are	in	a	position	to	be	the	recipient	consult	with	a	financial	
planner	to	discuss	the	relevant	issues	

Depletion of Assets	 	Depletion	of	 assets	 occurs	when	
spend	 the	 principal.	 When	 we	 “attack”	 asset	 we	 reduce	
the	earning	power	of	 the	asset.	For	 example,	 let’s	 say	we	
had	 $	 100,000	 that	was	 earning	 5%	per	 year.	At	 the	 end	
of	the	first	year	we	would	have	earned	$	5,000	in	interest.	
But	if	we	spend	$50,000	at	the	beginning	of	the	first	year,	
we	 are	 left	with	 $50,000	which	will	 earn	 only	 $2,500	 in	
the	first	year.	This	difference	is	greatly	magnified	because	
the	 earning	 power	 continues	 to	 be	 reduced	 for	 every	
year	 thereafter.	 If	 you	 live	 for	20	more	years,	 that	would	
be	 $50,000	 in	 lost	 earning	 power	 (actually	 more	 due	 to	
compounding).	

The	 goal	 in	 retirement	 planning	 is	 to	 accumulate	 as	
many	assets	prior	 to	 retirement	 and	 then	make	 the	 assets	
last	as	long	as	possible	by	using	as	little	of	the	asset	base	
and	maximizing	the	income	potential	of	those	assets	using	
conservative	investments.

In	 the	 next	 issue	 to	 come	 I	 will	 discuss	 “How	 much	
retirement	income	will	I	really	need?”

Till	then	keep	gathering	those	acorns	(or	if	you	haven’t	
started	now	is	a	good	time).

Mark Miehle
Principal
First Fidelity Group LLC
Direct Line (205) 266-2136
Email: mrmiehle@bellsouth.net

Many	 nurses	 in	 Alabama	 work	 in	 nursing	 education	
teaching	 future	 nurses.	 The	 gravitation	 toward	 teaching	
nursing	 at	 a	 college	or	 university	may	 come	early	or	 late	
in	a	nurse’s	career.	While	some	universities	offer	a	masters	
or	 doctoral	 degree	 with	 nursing	 education	 as	 a	 major	
component	 of	 the	 requirements	 for	 the	 degree,	 a	 large	
majority	 of	 nurses	 in	Alabama	 currently	 teach	without	 a	
degree	 in	 nursing	 education.	 Many	 highly	 qualified	 and	
experienced	 nurses	 offer	 a	 wealth	 of	 nursing	 knowledge	
to	 students	 in	nursing	programs.	Schools	of	nursing	must	
balance	people	 to	 teach	with	a	variety	of	 skills	 including	
clinical	practice,	research,	and	education.

One	group	of	nurses	in	Alabama,	the	Alabama	League	
for	 Nursing	 (ALN),	 promotes	 excellence	 in	 nursing	
education	 in	 conjunction	 with	 the	 National	 League	 for	
Nursing	 (NLN).	 The	 group	 will	 hold	 its	 annual	 meeting	
and	continuing	education	sessions	on	April	2	and	3,	2009	
at	the	Grand	Hotel	in	Point	Clear,	Alabama.	

Interested	 persons	 can	 obtain	 registration	 information	
for	 Nursing	 Education	 2009-Paths	 to	 Excellence:	
Footprints	in	the	Sand	at	the	ALN	website	http://www.nln.
org/CLWebsites/AL/index.htm	

Darlene Mathis, DNP, RN, FNP-BC, 
NP-C, CNE, CRNP
President Alabama League for Nurses
eminmat@aol.com
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Scholarship Information

Alabama Nurses 
Foundation

The	Alabama	Nurses	 Foundation	 has	 been	 designated	
by	the	Internal	Revenue	Service	as	a	501(c)	(3)	organization	
existing	 exclusively	 for	 charitable,	 educational,	 scientific,	
and	 literary	purposes.	All	gifts	 to	 the	Foundation	are	 tax	
deductible	to	the	extent	allowed	by	applicable	law.

The	 Foundation	 invites	 and	 sincerely	 appreciates	
donations	in	any	amount.

This	year	the	primary	goal	of	the	foundation	is	to	raise	
enough	money	 to	 be	 able	 to	 offer	 several	 scholarships	 to	
encourage	nurses	to	become	nurse	educators/faculty.

The	public	is	already	aware	that	this	nation	is	suffering	
a	severe	nursing	shortage.	Alabama	is	not	at	this	shortage	
level	 yet.	 Alabama’s	 severe	 shortage	 is	 in	 available	
nurse	 faculty.	 What	 this	 means	 is	 that	 just	 about	 every	
school	 of	 nursing	 in	 the	 State	 must	 turn	 away	 qualified	
students	 because	 they	 do	 not	 have	 the	 nursing	 faculty	 to	
accommodate	the	increasing	enrollment.

With	the	ever	increasing	costs	of	tuition	the	Foundation	
want	 to	 be	 able	 to	 offer	 scholarships	 to	 individuals	
interested	 in	 pursuing	 the	 advance	 degrees	 required	 to	
become	 a	 faculty	 member	 of	 a	 school	 of	 nursing.	 But	
help	 is	needed.	Please	 invest	 in	 the	 future	of	nursing	and	
nurses	 in	Alabama.	The	Foundation	 invites	 and	 sincerely	
appreciates	 donations	 in	 any	 amount.	 If	 every	 nurse	 in	
Alabama	would	 donate	 just	 a	 few	dollars	we	 could	 solve	
this	shortage	in	record	time.

Yes!	 I	 want	 to	 help.	 Here’s	 my	 contribution	 to	 the	
Alabama	Nurses	Foundation.

Success Depends 
on You

The	Foundation	invites	and	deeply	appreciates	your	
tax	deductable	contributions	from	all	who	believe	in	and	
wish	to	support	its	purposes	and	programs.		Investment	
in	 the	 Foundation’s	work	 enables	 contributors	 to	 help	
increase	 public	 understanding	 of	 nursing	 and	 health,	
promote	better	 use	of	 nursing	 services	 and	 strengthen	
nursing	research	and	practice.

Yes!	 I	 want	 to	 Increase	 Public	 Understanding	 of	
Nursing	 and	 Health…Enclosed	 is	 my	 contribution	 to	
the	Alabama	State	Nurses	Association	Foundation.

	 Supporter	$10	 	 Friend	$25	 	Sponsor	$50

	 Fellow	$100	 	 Patron	$500	 	Benefactor	
	 	 	 	 	 $1000
	 Other

	 In	Memory	or	Honor	of	
	 (name)	___________________________________

$	________________

NAME	______________________________________

ADDRESS	 __________________________________

CITY	_______________________________________

STATE	 ________________________ZIP	 _________

Please	 make	 check	 payable	 to	 the	 Alabama	 State	
Nurses	Foundation	and	mail	to:	360	North	Hull	Street,	
Montgomery,	AL	36104

Arthur L. Davis
2009 Scholarship 

Award
ASNA	 is	 pleased	 to	 announce	 that	 the	 company	 that	

publishes	the	Alabama	Nurse	newspaper	has	given	a	gift	to	
honor	 the	 founder	of	 the	company,	Arthur	L.	Davis.	This	
gift	is	a	scholarship	to	be	awarded	to	(1)	RN	and	(1)	LPN	
Student	entering	into	senior	year	of	an	accredited	nursing	
program.	Applicants	must	have	a	minimum	of	a	3.0	GPA	
and	 the	 RN	 applicant	 must	 be	 a	 member	 of	 Alabama	
Association	of	Nursing	Students.

The	Alabama	Nurses	Foundation	decided	that	 this	gift	
would	 be	 used	 to	 fund	 a	 minimum	 of	 two	 (2)	 $500.00	
scholarships.

The	 award	 will	 be	 given	 at	 the	 96th	 Anniversary	
Convention	 on	 Friday,	 October	 2,	 2009	 at	 the	 Awards	
Ceremony.

Please	 apply	 by	 September	 10,	 2009	 by	 filling	 in	 this	
form	 and	 sending	 it	 to	 ASNA,	 360	 North	 Hull	 Street,	
Montgomery,	AL	36104.	Notification	of	the	award	will	be	
made	by	telephone	followed	with	a	notice	by	mail.	Winners	
will	 be	 invited	 to	 be	 present	 at	 the	 Awards	 Ceremony,	
Friday,	October	2,	2009.

Name:	_______________________________________

AANS	Member	Number:	________________________

Address:	 _____________________________________

City,	State,	Zip:	________________________________

Telephone	Number:	_____________________________

School	Attending:	______________________________

GPA:	________________________________________

Signature	and	telephone	number	of	the	
Dean	or	Program	Director:

_____________________________________________

I	attest	that	____________________________________
is	a	student	in	the	RN	to	BSN	program	and	that	the	GPA	
listed	is	correct.

Signed:	 ______________________________________

Alabama Nurses 
Foundation 
Scholarship

Amount:
Graduate	school	minimum	award	$2500
Undergraduate	school	minimum	award	$1000

Limitations:
1.	 Legal	 resident	 of	 Alabama	 for	 at	 least	 1	 year	

(provide	evidence).
2.	 Priority	will	 be	 given	 to	 students	 seeking	 graduate	

degree	 and	 interested	 in	 teaching	 in	 a	 school	 of	
nursing.

3.	 Remain	 employed	 in	 Alabama	 for	 at	 least	 two	 (2)	
years	after	graduation.	May	attend	either	an	in	state	
or	out-of-state	school.

4.	 Recipients	 who	 withdraw	 from	 the	 program	
before	 completing	 the	 semester/year	 for	 which	 the	
scholarship	 applies	 agree	 to	 repay	 the	 Alabama	
Nurses	Foundation	the	sum	advanced.

Dates: 
1.	 Application	deadline	1	July	2009
2.	 Scholarship	recipients	announced	at	ASNA	Annual	

Convention	in	October,	2009.

The	 following	 information	 is	 required	 to	 be	
considered	 for	 both	 the	 Arthur	 L.	 Davis	 or	 the	
Alabama	Nurses	Foundation	Scholarship.

Name: _____________________________________

Permanent Address: _________________________

 ___________________________________________

Day phone number: __________________________

Email Address: ______________________________

Indicate the Nationally Accredited school where you 
will apply the scholarship: 

 ___________________________________________

Honors and achievements/extracurricular activities:

Career Goals (100 words or less)

Send the following with application:
1.	 Official	Copy	of	current	transcript	
2.	 Names	 and	 contact	 information	 for	 two	 (2)	

references	(at	least	one	should	be	academic)

Send To:
    Alabama Nurses Foundation
    Attn: Scholarship Application
    360 North Hull Street
    Montgomery, Alabama 36104

Arthur L. Davis Scholarship Application
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Research Corner

An	 Improved	 and	 more	 accessible	 version	 of	
healthfinder.gov,	 (www.healthfinder.gov)	 a	 Federal	 Web	
site	designed	to	help	people	stay	healthy,	is	now	available.	
Supported	by	 the	U.S.	Department	of	Health	and	Human	
Services	(HHS),	the	Web	site’s	new	design	and	interactive	
health	 management	 tools	 make	 information	 resources	
more	 accessible	 and	 easier	 to	 use	 for	 consumers	 and	
professionals.

Features	 on	 healthfinder.gov	 includes	 links	 to	 over	
6,000	 government	 and	 nonprofit	 health	 information	
resources	 on	 hundreds	 of	 health	 topics.	 Information	 is	 in	
English	 and	 Spanish.	 The	 improvements	 will	 help	 users	
find	what	they	want	on	those	sites.	For	instance,	the	Quick	
Guide	 to	 Healthy	 Living	 uses	 everyday	 language	 and	
examples	to:

•	 Tell	users	how	taking	small	steps	to	improve	health	
can	lead	to	big	benefits.

•	 Motivate	 users	 by	 showing	 them	 the	 benefits	 of	
incorporation	healthy	behaviors	into	their	lives.

•	 Provide	 tools	 and	encouragement,	 such	as	personal	
health	 calculators,	menu	 planners	 and	 recipes,	 tips	
for	caregivers,	and	printable	lists	of	questions	to	take	
to	the	doctor.

Another	new	tool	offered	on	the	site	is	myhealthfinder,	
which	provides	personalized	recommendations	for	clinical	
preventive	 services	 specific	 to	 the	 user’s	 age,	 gender,	
and	 pregnancy	 status.	Based	 on	 their	 profiles,	 users	may	
receive	 anywhere	 from	 5	 to	 25	 recommendations.	 This	
feature	was	developed	through	a	joint	effort	between	HHS’	
Office	 of	 Disease	 Prevention	 and	 health	 Promotion	 and	
the	Agency	for	Healthcare	Research	and	Quality	(AHRQ).	
The	 feature	 provides	 evidence-based	 recommendations	
from	the	AHRQ-sponsored	U.S.	Preventive	Services	Task	
Force,	 an	 independent	 panel	 of	 experts	 in	 prevention	 and	
primary	care.

The	 redesign	of	 healthfinder.gov	was	based	on	proven	
clear	communication	practices.	In	addition,	several	possible	
versions	 of	 the	Web	 site	 and	 the	 new	 prevention	 content	
were	consumer	tested	to	ensure	that	the	site	is	user	friendly	
and	 that	 people	 can	 find	what	 they	 are	 looking	 for.	As	 a	
result,	healthfinder.gov	is	easy	to	understand	and	navigate,	
especially	for	consumers	with	limited	health	literacy.

Since	1997,	 healthfinder.gov	has	 been	 recognized	 as	 a	
key	resource	for	finding	the	best	government	and	nonprofit	
health	information	on	the	Internet.	It	has	been	certified	by	
HONcode,	the	oldest	and	most	used	ethical	and	trustworthy	
code	 for	medical	and	health	 related	 information	available	
on	 Internet.	 It	 has	 also	 been	 recognized	 by	 the	Medical	
Library	Association	as	one	of	the	top	10	most	useful	Web	
sites	for	consumers.

Reprinted from January, 2009 issue of Research Activities

Improved 
healthfinder.gov

Makes Health 
Information Quicker to 
Find and Easier to Use

Hospitalizations	involving	patients	with	pressure	ulcers	
developed	 either	 before	 or	 after	 admission	 increased	 by	
nearly	 80	 percent	 between	 1993	 and	 2006,	 according	
to	 data	 from	 the	 Agency	 for	 Healthcare	 Research	 and	
Quality	 (AHRQ).	 Pressure	 ulcers,	 also	 called	 bed	 sores,	
typically	 occur	 among	 patients	 who	 can’t	 move	 or	 have	
lost	 sensation.	 Prolonged	 periods	 of	 immobility	 put	
pressure	on	the	skin,	soft	 tissue,	muscle,	or	bone,	causing	
ulcers	 to	 develop.	 Older	 patients,	 stroke	 victims,	 people	
who	are	paralyzed,	or	those	with	diabetes	or	dementia	are	
particularly	vulnerable.	Pressure	ulcers	may	indicate	poor	
quality	of	care	at	home,	in	a	nursing	home,	or	in	a	hospital.	
Severe	cases	can	lead	to	life-threatening	infections.

AHRQ’s	 analysis	 found	 503,300	 pressure	 ulcer-related	
hospitalizations	in	2006.	In	addition:

•	 Pressure	ulcers	were	the	primary	diagnosis	in	about	
45,500	hospitals	admissions-up	from	35,800	in	1993

Pressure Ulcers are Increasing Among Hospital Patients
•	 Pressure	 ulcers	 were	 a	 secondary	 diagnosis	 in	

457,800	 hospital	 admissions-up	 from	 245,600	
in	 1993.	 These	 patients,	 admitted	 primarily	 for	
pneumonia,	 infections,	 or	 other	 medical	 problems,	
either	 developed	 pressure	 ulcers	 before	 or	 after	
admission.

•	 Among	hospitalizations	involving	pressure	ulcers	as	
a	primary	diagnosis,	about	1	in	25	admissions	ended	
in	 death.	The	death	 rate	was	higher	when	pressure	
ulcers	were	secondary	diagnosis-about	1	in	8.

•	 Pressure	ulcer-related	hospitalizations	are	longer	and	
more	 expensive	 than	 many	 other	 hospitalizations.	
While	 the	 overall	 average	 hospital	 stay	 is	 5	 days	
and	costs	about	$10,000,	the	average	pressure	ulcer-
related	stay	extends	to	between	13	and	14	days	and	
costs	 between	 $16,755	 and	 $20,	 430,	 depending	 on	
medical	circumstances.

The FACE of Nursing 2010 Calendar

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, 2009,	 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.		

______________________________________________
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,	AL.	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. 

For	more	 information,	 see	Hospitalizations Related to 
Pressure Ulcers Among Adults 18 Years and Older, 2006, 
HCUP	Statistical	Brief#64.	The	report	uses	statistics	from	
the	 2006	 Nationwide	 Inpatient	 Sample,	 a	 database	 of	
hospital	 inpatient	 stays	 that	 is	nationally	 representative	of	
inpatient	stays	in	all	short-term	non-Federal	hospitals.	The	
data	are	drawn	from	hospitals	that	comprise	90	percent	of	
all	discharges	in	the	United	States	and	include	all	patients,	
regardless	of	insurance	type,	as	well	as	the	uninsured.

Editor’s notes:	 AHRQ	 has	 developed	 a	 program	 for	
pressure	ulcer	prevention	in	nursing	homes	and	is	funding	
research	 on	 pressure	 ulcer	 prevention	 in	 hospitals.	 For	
more	 information	about	 the	nursing	home	program,	go	 to	
www.ahrq.gov/research/ontime.htm.

Reprinted from January, 2009 issue of Research Activities
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Convention News

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	 brief	 statement,	 typed	 in	 100	 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.

What Is a Resolution?
It	is	a	formal	written	call	to	action	on	a	subject	of	great	

importance	to	members	of	ASNA.	In	other	words	this	is	an	
action	members	would	 like	ASNA	 to	pursue.	Resolutions	
are	 often	 the	 source	 of	 action	 in	 developing	 positions	 on	
issues	 affecting	 nurses,	 nursing,	 and	 the	 needs	 of	 the	
public.	Once	 the	resolution	 is	voted	on	and	passed	by	 the	
House	of	Delegates	ASNA	will	 try	 to	 implement	 in	order	
to	meet	 the	needs	of	 the	 association.	Resolutions	may	be	
sent	 to	 other	 organizations,	 governmental	 agencies,	 or	
other	individuals.	The	resolution	process	is	one	of	the	most	
important	functions	of	the	House	of	Delegates.		

Call for Resolutions
Any	 ASNA	 member	 may	 research,	 write,	 and/or	

submit	a	resolution	for	consideration	by	the	ASNA	House	
of	 Delegates.	 Resolutions	 should	 be	 submitted	 to	 the	
Governance	Committee	 through	 the	ASNA	office	 at	 360	
N.	 Hull	 St.,	 Montgomery,	 AL	 36104	 by	 May 7, 2009.	
Only	 an	 emergency	 resolution	will	 be	 accepted	 after	 the	
designated	date.

Types of Resolutions
Resolution	are	classified	according	to	the	following:

•	 Substantive Resolution,	 which	 deal	 with	 basic	
principles	 and	 policies	 of	 ASNA,	 or	 issues	 of	
statewide	 or	 national	 concerns	 of	 nurses	 as	
practitioners	and	citizens.

•	 Courtesy Resolutions,	 which	 give	 recognition	
to	 outstanding	 persons	 who	 have	 made	 especially	
valuable	 contributions	 to	 ASNA	 or	 the	 nursing	
profession.

•	 Commemorative Resolutions,	 which	 deal	 with	
commemoration	of	important	events	or	developments	
in	nursing,	allied	professions,	or	government.

•	 Emergency Resolutions,	 which	 have	 significance	
for	the	association	and	require	immediate	action.

How is a Resolution written?
A	 resolution	 has	 two	 parts–the	 “whereas”	 section	

and	 the	 “resolved”	 section.	 The	 “whereas”	 section	 is	 a	
series	 of	 single	 item,	 factual	 statements	 which	 present	
documentation	 of	 the	 need	 for	 the	 resolution.	 The	
“resolved”	 section	 is	 a	 series	 (or	 single)	 item	 action	
statement(s)	 of	 position	 by	 ASNA	 and	 is	 the	 actions	 by	
which	the	intended	result	will	be	obtained.

ASNA’s Official Call 
for Resolutions

All You Need To Know
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Special ASNA 
Convention 
Registration

District	 One	 will	 be	 sponsoring	 two	 (2)	 Convention	
Packets	that	will	include	Convention	Registration	and	two	
nights	at	the	Marriott.	(About	$500-$600	deal)

1.)	Winner	 will	 be	 a	 random	 drawing	 of	 all	 new	
members	 who	 join	 between	 February	 1-August	 1,	
2009.

2.)	Winner	 will	 be	 a	 random	 drawing	 of	 all	 ASNA	
members	who	recruit	a	new	member.	Each	time	you	
receive	a	“Green	Buck”	your	name	is	placed	in	the	
special	pool.

Convention 2009

Save These 
Dates

October 1, 2, 3, 
2009

The	 Alabama	 State	 Nurses	 Association	 will	 hold	 its	
96th	 Annual	 Convention	 co-sponsored	 by	 the	 Alabama	
Organization	 of	 Nurse	 Leaders	 and	 the	 Alabama	
Association	 of	 Nursing	 Students	 at	 Marriott	 Shoals	
Hotel	 &	 Spa	 in	 Florence,	 AL.	 We	 invite	 each	 of	 you	
to	 attend.	 Thursday,	 October	 1,	 2009	 will	 be	 a	 Pre-
Convention	CE	day,	held	in	the	afternoon.	This	 is	a	great	
opportunity	 for	 all	 you	LPNs,	who	 haven’t	 quite	met	 the	
ABN	 requirements	 during	 the	 LPN	 renewal	 cycle,	 to	
finish	getting	your	24	hours.	RN’s	are	also	encouraged	to	
attend.	Friday	and	Saturday,	October	2nd	and	3rd,	will	be	
the	 Full	 Convention	 days.	You’ll	 have	 the	 opportunity	 to	
hear	a	quality	Keynote	Address.	ASNA	members	who	are	
delegates	 to	 the	 convention	 will	 have	 the	 opportunity	 to	
debate	on	issues	of	current	concern	to	the	association	and	
the	 nursing	 community.	Complete	 convention	 registration	
materials	 will	 be	 printed	 in	 the	 pull-out	 section	 of	 the	
June/July/August	issue	of	The Alabama Nurse.	Mark	your	
calendars	today	and	plan	to	attend	an	exciting	convention.

Convention News

Any	 ASNA	 member,	 group	 or	 staff	 may	 submit	
nominations.	The	awards	are	as	follows:

•	 Lillian	B.	Smith	Award
•	 D.	O.	McClusky	Award
•	 Outstanding	Non-Member	Award
•	 Outstanding	New	Member	Award
•	 Lillian	Holland	Harvey	Award
•	 Louise	 Barksdale	 Outstanding	 Nursing	 Practice	

Award
•	 Legislator	Award
•	 Cindajo	 Overton	 Outstanding	 Nurse	 Educator-

Academe	&	Service
•	 Outstanding	 Nursing	 Administrator	 Award-

Academe	&	Service
•	 Outstanding	Retired	Nurse	Award
•	 Outstanding	Health	Care	Organization

You	may	use	 the	 form	 to	 the	 right	or	call	Betty	at	 the	
ASNA	office	for	a	brochure	and	nomination	form.	Awards	
are	 presented	 at	 the	 ASNA	 Annual	 Convention,	 but	 the	
Awards	 Committee	 needs	 all	 nominations	 by	 midnight	
July	21,	2009.	

Tips for Submitting a Nomination for an 
ASNA Awards

Convention	may	be	a	few	months	away	but	avoid	the	rush	
and	 start	 working	 on	 nominating	 some	 well-deserving	
person	 for	 an	 ASNA	 Award.	 Any	 ASNA	 member	 can	
submit	a	nomination.	The	form	for	nomination	is	included	
in	this	issue	of	the	Alabama	Nurse.	Here	are	some	tips	on	
submitting	a	strong	nomination	packet.

•	 Make	 sure	you	 candidate	meets	 all	 the	 appropriate	
award	criteria

•	 Make	 sure	 your	 packet	 is	 complete	 with	 all	 the	
required	 information	 by	 the	 time	 specified	 in	 the	
nomination	form	to	the	ASNA	office.

•	 Look	 at	 the	 previous	 winners	 for	 some	 idea	 about	
the	 kinds	 of	 person	 who	win	 the	 award	 for	 which	
you	wish	to	nominate	your	candidate.

•	 Ask	for	letters	of	support	from	persons	who	are	well	
know	in	ASNA	and/or	profession	where	applicable.		

•	 Providing	a	letter	from	a	customer	(patient,	student,	
nurse,	etc.)	the	nominee	serves	may	be	helpful.

•	 Give	the	persons	writing	a	letter	of	support	a	copy	of	
the	criteria	for	the	award	and	the	award	description	
to	help	them	frame	their	letter.

ASNA AWARDS NOMINATIONS FORM
NOMINEE INFORMATION

Name	of	Nominee:	_______________________________

Credentials:	_____________________________________

Award	Nominated	For:	____________________________

Home	Address:	__________________________________

_______________________________________________

Business	Address:	________________________________

_______________________________________________

Home	Phone:	____________________________________

Business	Phone:	 _________________________________

SUPPORTING INFORMATION
•	 Attach	Narrative	Statement	(Required)*
•	 Attach	Curriculum	Vitae	(Required)*
•	 Attach	Letters	of	Support	(Optional)	Maximum	of	3	

letters)
•	 Attach	Additional	 Pertinent	 Information	 (Optional)	

Maximum	of	5	pages.

*Must	be	included	for	the	application	to	be	considered.

SUBMITTED BY:
_______________________________________________
(Individual’s	Name	or	Group	Name)

Address:	 _______________________________________

District:	______________________ 	Date:	____________

NOMINATIONS ARE DUE IN ASNA OFFICE BY 
JULY 21, 2009. 

2009 ASNA Awards

by Lori Lioce, MSN, FNP-BC

This	past	week,	I	was	honored	to	help	represent	the	2.9	
million	nurses	at	one	of	the	most	significant	events	in	the	
history	of	 the	United	States	of	America,	 the	Inauguration	
of	the	President-Elect	Barack	Obama.	I	began	this	amazing	
journey	 to	 witness	 the	 inaugural	 events,	 knowing	 the	
significance	might	well	change	our	country	and	nursing	as	
we	know	it.	The	profoundness	of	these	moments	will	never	
be	forgotten.

I	was	 invited	by	ANA	to	participate	 in	 these	activities	
as	 an	 individual	 donor	 to	 the	 ANA	 PAC	 and	 for	 my	
service	as	Vice-Chair	of	the	American	Nurses	Association	
Political	 Action	 Committee,	 and	 as	 an	 active	 member	
of	 the	Congress	 on	Nursing	Practice	 and	Economics.	 So,	
as	 you	 can	 see,	 service	 to	 the	 organization	 does	 have	 its	
benefits!	We	attended	an	executive	briefing	entitled	“What	
Lies	Ahead	for	the	Next	Administration	and	the	Impact	on	
the	Business	Community”	by	the	leading	litigation	firm	in	
Washington,	Skaden,	Arps,	Slate,	Meagher,	and	Flom.	The	
partners	 addressed	 each	 sector	 of	 the	U.S.	 Economy	 and	
Eugene	Robinson	an	MSNBC	political	analyst	humorously	
updated	 us	 on	 the	 challenges	 for	 this	 administration.	We	
attended	the	Inauguration	in	a	private	suite	with	a	rooftop	
view	of	the	capitol	and	the	inauguration	with	other	nursing	
leaders,	with	exquisite	catering.	And	finally,	we	attend	the	
Western	Ball,	one	of	the	10	official	Balls	with	colleagues,	
what	an	event!

There	 were	 several	 moments	 during	 the	 inauguration	
that	 impressed	 me.	 But,	 the	 overarching	 feelings,	
representative	 of	 the	 entire	 weekend,	 were	 the	 moments	

Nurses Help Change American Nurses Association

•	 Try	to	use	specific	examples	of	how	your	candidate	
meets	 the	 criteria	 specified.	 Make	 sure	 the	 letters	
accurately	 describe	 the	 nominee’s	 contributions	
and	 achievements.	 The	more	 evidence	 provided	 on	
how	the	nominee	meets	the	criteria,	the	stronger	the	
case.

with	 the	 crowds.	 Everyone	 was	 kind,	 people	 of	 every	
color,	 religion,	 age.	 Strangers	 paused	 to	 let	 you	 in,	 gave	
directions,	or	 smiled	and	greeted	you.	Strangers	 spoke	 to	
each	other	and	joined	together	as	if	they	had	something	in	
common.	They	even	literally	broke	into	song	on	the	metro	
with	a	rendition	of	“Lean	on	Me”	that	had	us	all	laughing	
and	smiling.	Witnessing	the	unification	of	this	country	was	
impressive.		

This	 experience	 has	 changed	 me,	 renewed	 my	 belief.	
I	WILL	 be	 a	 stronger	 advocate	 and	 stand	 up	 with	 more	
determination	and	conviction.	I	WILL	continue	to	make	a	
difference.	Will	YOU	join	me?		

Both	 the	 ANA	 and	 ASNA	 staff	 and	 lobbyists	 have	
worked	 tirelessly	 throughout	 this	 election	 to	 advocate	
for	 change.	 They	 help	 us	 identify	 leaders	 in	 our	 country	
willing	 to	 help	 change	 healthcare	 for	 our	 citizens.	 After	
serving	this	first	six	months	on	the	PAC	Board	of	Trustees,	
I	am	truly	humbled	at	how	active	we	are	in	the	legislative	
process	 and	 how	 much	 I	 did	 not	 know	 about	 the	 ANA	
role.	 Did	 you	 know	 there	 is	 a	 very	 specific	 process	 and	
questionnaires	 that,	 yes,	 even	President	Obama	 filled	 out	
to	win	ANA’s		endorsement?

The	political	action	committee	is	leading	the	charge	to	
represent	the	vital	interests	of	nurses	on	Capitol	Hill.	From	
safe	staffing	 to	 the	nursing	shortage,	ANA-PAC	has	been	
proactive	getting	issues	to	the	table.	We	need	you	to	ensure	
our	 voice	 is	 counted	 in	 the	 decisions	 that	 will	 be	 made	
over	 the	 coming	year.	Who	better	 than	YOU	 to	 advocate	
to	Congress	about	the	issues	that	affect	our	profession	and	
our	patients!

When	 I	became	a	nurse,	 I	 felt	 like	our	profession	was	
missing	 unification.	We	 have	 a	 common	 goal,	 to	 change	
the	 nursing	 profession,	 to	 improve	 the	 quality	 and	 cost	
of	 healthcare.	 This	 is	 our	 chance!	 After	 witnessing	 this	
election,	 we	 know	 it	 is	 possible!	 But	 as	 it	 did	 to	 elect	
President	Obama,	 it	 takes	 grass	 roots	 efforts.	 That	 effort	
is	 each	 of	 us	 joining	 together	 to	 be	 a	 proactive	 part	 of	
the	American	Nurses	Association	 and	 the	Alabama	State	
Nurses	Association.	

Please	sign	up	 to	be	part	of	 the	Alabama	State	Nurses	
Association.	To	sign	up,	please	go	to	www.alabamanurses.org	

ANA President Becky Patton (left) and Lori Lioce.
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Getting Started–The	 best	 place	 to	 initiate	 your	
search	 is	 to	 go	 to	 the	 Alabama	 Legislative	 Home	 Page	 at	
www.legislature.state.al.us.	 This	 site	 will	 guide	 you	 to	 the	
following:

•	 House	and	Senate	members	including	how	to	identify	
your	own	legislator

•	 Legislative	process
•	 Alabama	Code	and	Constitution
•	 Legislative	 process	 prefiled	 bills	 (bills	 already	

introduced	into	legislature)
•	 History	of	Alabama	Legislature
•	 Plus	additional	educational	tools

Communication Tips
1. Post Cards:

	 Legislators	 need	 to	 receive	 many,	 and	 preferably	
handwritten,	to	make	a	difference.

2. Petitions:
	 Only	if	you	have	thousands	of	names.

3. Telephone Calls:
	 Be	brief	and	have	your	facts	 together.	Themessage	

will	 probably	be	placed	on	 an	 answering	machine	
or	be	taken	by	a	secretary.	If	you	want	the	legislator	
to	return	your	call,	say	so;	otherwise	they	will	not.

4. Letter Writing Basics
•	 Use	 proper	 format	 and	 address	 it	 properly–see 

sample letter.
•	 Be	brief,	specific	and	informative–state	why	you	are	

communicating	in	the	first	paragraph.	Use	personal	
antidotes	whenever	possible.

•	 Identify	 bill	 by	 name/number–go	 to	 www.
legislature.state.al.us	for	bill	name	and	number

•	 Use	your	own	words–often	you	are	provided	talking	
points	but	rewrite	these	concepts	in	your	own	words.	
Remember	form	letters	are	often	discarded.

•	 Sign	your	name	and	address–give	 this	 information	
even	if	via	e-mail.	They	cannot	respond	unless	you	
provide	this	information.

•	 Letters	may	 be	 typed	 or	 handwritten–if	 you	write	
neatly	 a	 handwritten	 letter	 stands	 out	 and	 is	more	
apt	to	be	read	critically.

•	 Close	with	a	thank	you–this	is	being	courteous.
•	 Send	 letters	 or	 e-mail	 of	 appreciation–Legislators	

rarely	receive	letters	of	encouragement
•	 Provide	 feedback	 to	 the	 Alabama	 State	 Nurses	

Association	 (ASNA)–provide	 a	 brief	 overview	 of	
your	 communication	 with	 the	 legislator	 and	 the	
legislator’s	 viewpoint.	 This	 will	 assist	 the	 ASNA	
lobbyist	in	making	contacts	at	the	statehouse.

5. Personal Visit
•	 Call	ahead	for	an	appointment	(when	possible).
•	 Prepare	 in	 advance;	 know	 background	 of	 the	

legislator,	such	as	usual	voting	history,	groups	they	
support,	occupation,	committee	membership,	when	
they	 will	 be	 due	 for	 re-election,	 etc.	 Also,	 know	
history	of	 the	 legislation–who	supports	 it	 and	who	
does	 not;	 is	 this	 ASNA’s	 first	 attempt	 with	 this	
legislation,	etc.

ASNA Legislative Guide

•	 Be	on	time.
•	 If	going	with	a	group,	select	one	person	to	speak	

on	 behalf	 of	 the	 group.	Limit	 group	 to	 no	more	
than	 5	 individuals	 (otherwise	 the	 legislator	 will	
make	a	speech	and	not	listen	to	you!).

•	 When	 you	 meet	 with	 the	 legislator,	 introduce	
yourself	as	a	nurse,	shake	their	hand	firmly	and,	
if	 from	 their	 district	mention	 this	 and	 state	why	
you	are	there.	Be	sure	to	know	bill	numbers.

•	 Ask	the	legislator	their	position	on	the	bill.	If	they	
are	in	favor,	ask	them	to	co-sponsor	(if	they	have	
not	already	agreed).

•	 Provide	 additional	 clarification	 about	 the	 bill	 if	
needed.

•	 Offer	 to	 be	 a	 resource	 to	 them	 about	 nursing	
health	care,	or	other	issues	you	feel	deeply	about.

•	 Be	courteous	no	matter	how	they	react.
•	 Be	 succinct–not	 too	 technical–and	 leave	 a	 fact	

sheet	about	the	bill	with	the	legislator.
•	 After	the	visit,	follow	up	with	a	thank	you	note.
•	 NOTE:	If	 the	legislator	 is	not	expecting	you	and	

is	not	in	their	office,	leave	a	brief	note	stating	that	
you	were	there,	sorry	to	have	missed	them,	and	a	
request	to	support	your	issue.

6. Testifying at legislative Hearings:
	 ASNA	will	brief	you	individually.

7. Fax or E-mail:
	 Locate	this	on	their	individual	web	page.

8. Legislative DON’Ts
•	 Don’t	threaten	if	they	do	not	vote	with	you.
•	 Don’t	 hold	 a	 grudge	 if	 they	 vote	with	 the	 other	

side.
•	 Don’t	go	unprepared.

Sample letter

Jane	Doe,	RN
123	Healthcare	Lane
Anytown,	AL	30000
(Day)	205-123-4567

(Evening)	205-234-5678
janedoe@internetking.net

February	1,	2009

The	Honorable	Senator	Ator
Alabama	Senate
Alabama	State	House
Montgomery,	AL	36130

Re:	SB	xxx–Support
Dear	Senator	Ator:

I	am	writing	in	support	of	SB	xxx	introduced	by	Senator		___________________ 	which	
seeks	to		_______________________________________________________________ .

I	have	been	a	nurse	for		_________ 	years.	My	experience	has	shown		_______________
	______________________________________________________________________ .

Recent	data	from	XYZ	State	Agency	indicates	an	increase	in		________ 	statewide	of	over	
	____________%.	In	your	district,	more	than		________	persons	are	faced	with	the	problem	of
	________________________ each	day.

SB	xxx	would	solve	this	problem	in	the	following	ways:

	_____________________________________________________________________________

	_____________________________________________________________________________

The	problem	of		_______________ 	will	not	be	solved	without	appropriate	legislative	action.	IF	
I	can	provide	additional	information	to	you	on	this	critical	issue	please	feel	free	to	contact	me	at	
your	convenience.

I	would	very	much	appreciate	your	response	on	this.	

Sincerely,

Jane	Doe,	RN

Use letterhead.

Appropriate Heading

Restate 
your 

purpose.

Why you 
are 

concerned.

Hard facts 
from 

across 
the state.

How the 
bill will 
address 

this 
problem.

Offer your 
assistance.

Always end 
a letter by 
asking the 
legislator 

for a 
response.

State purpose.
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Suggestions on 
How to Celebrate 
National Nurses 

Week
•	 Hold	 a	 special	 celebration	 or	 reception	 to	 recognize	

a	 nurse	 or	 several	 nurses	 in	 your	 community.	 These	
nurses	 could	 be	 honored	 for	 heroic	 acts,	 years	 of	
service	 to	 the	community,	 exemplary	courage,	or	 their	
commitment	to	the	nursing	profession	over	the	years.	

•	 Promote	a	positive,	realistic	image	of	registered	nurses	
by	 sponsoring	 health	 fairs,	 conducting	 preventive	
screenings	 in	 underserved	 areas,	 organizing	 a	walk-a-
thon,	etc.	

•	 Place	an	article	in	your	state	or	local	newspaper(s)	about	
National	Nurses	Week	and	the	value	of	nurses.	

•	 Invite	a	politician–local,	state	or	federal–	to	accompany	
a	nurse	or	 several	nurses	at	 their	place	of	employment	
for	a	day	or	part	of	a	day.	Health	care	remains	an	issue	
of	 tremendous	 importance	 to	voters.	Politicians	should	
be	visible	and	accountable	for	their	positions	on	health	
care.	 This	 is	 a	 win-win	 situation	 and	 it	 offers	 good	
media	coverage	potential.	

•	 Sponsor	 a	 community-wide	 event,	 such	 as	 a	 coloring	
contest	 or	 poem-writing	 contest	 for	 school	 children.	
The	children	could	acknowledge	their	favorite	nurse,	a	
famous	nurse,	or	family	member	who	is	a	nurse–past	or	
present–in	 a	 colorful	 drawing.	 The	 drawings	 could	 be	
displayed	 in	 local	 schools,	 hospitals,	 nursing	 homes,	
etc.	

•	 Work	cooperatively	with	hospitals,	schools,	and	libraries	
to	set	up	a	special	display	for	National	Nurses	Week.	

•	 Host	 a	 press	 conference.	 Discuss	 an	 important	 health	
care	issue	in	your	community;	release	the	findings	of	a	
local	 survey;	honor	a	nurse	 for	a	heroic	act;	or	bestow	
an	 “honorary”	 nurse	 title	 to	 a	 deserving	 politician	 or	
civic	leader.	

•	 Organize	 a	 free	 cholesterol	 and/or	 blood	 pressure	
screening	 in	 your	 local	 community	 and	 promote	 via	
radio	announcements,	flyers,	posters,	etc.	

•	 Host	 a	 hearing	 before	 city	 council	 or	 hold	 a	 town	
meeting	 on	 nursing’s	 concerns	 about	 the	 recent	 trends	
in	 health	 care	 (nurses	 being	 replaced	 by	 unlicensed	
assistive	 personnel,	 safety	 and	 quality	 of	 care	 issues,		
etc.)	

•	 Invite	 a	 local	 celebrity	 (one	 who	 has	 spoken	 about	
health	 care	 in	 the	 past;	 one	 who	 has	 personally	 been	
a	 patient	 of	 a	 nurse;	 or	 one	 whose	 family	 member	
has	 been	 a	 patient)	 and	 request	 his/her	 sponsorship	 of	
National	Nurse	Recognition	Day	and/or	National	Nurses	
Week.	Hold	an	event	and	ask	him/her	to	speak	about	a	
personal	experience	in	which	he/she	was	cared	for	by	a	
nurse.	

•	 Host	 a	 fund-raiser	 (i.e.,	 walk-a-thon)	 and	 donate	
money	 to	 a	 local	 charity.	 Emphasize	 the	 importance	
of	registered	nurses	 in	our	nation’s	health	care	system;	
pay	tribute	 to	a	 local	nurse;	or	recognize	all	 registered	
nurses	who	are	indispensable	and	provide	care	selflessly	
24-hours	a	day,	seven	days	a	week,	365	days	a	year.	

•	 Request	 a	 proclamation	 from	 your	 mayor/governor	
declaring	 May	 6	 as	 National	 Nurse	 Recognition	 Day	
and/or	 May	 6-12	 as	 National	 Nurses	 Week.	 (Sample	
proclamation).

•	 Host	 an	 editorial	 board	meeting	 with	 leading	 state	 or	
local	newspapers.	Discuss	the	importance	of	registered	
nurses	 at	 the	 bedside	 and	 the	 nursing	 profession’s	
concerns	about	current	issues,	specifically	those	related	
to	safety	and	quality	of	care.	

•	 Organize	 a	 candlelight	 vigil	 on	 National	 Nurse	
Recognition	Day	(May	6)	in	honor	of	the	hard	work	and	
commitment	of	the	nurses	in	America.	

•	 Suggest	that	your	state	or	local	newspaper	solicit	stories	
from	 readers	who	would	 like	 to	pay	 tribute	 to	 a	nurse	
who	provided	exemplary	care.	

•	 Press	release	is	available.

•	 Obtain	 support	 from	 other	 nursing	 and	 health	 care	
organizations	 in	 your	 area	 by	 asking	 them	 to	 sponsor	
National	Nurse	Recognition	Day	and/or	National	Nurses	
Week	and	to	hold	a	joint	event	with	your	organization.

National	Nurses	Week	begins	each	year	on	May	6th	and	
ends	on	May	12th,	Florence	Nightingale’s	birthday.	These	
permanent	 dates	 enhance	 planning	 and	 position	National	
Nurses	Week	 as	 an	 established	 recognition	 event.	 As	 of	
1998,	May	8	was	designated	as	National Student Nurses 
Day,	to	be	celebrated	annually.	And	as	of	2003,	National 
School Nurse Day	is	celebrated	on	the	Wednesday	within	
National	Nurses	Week	(May	6-12)	each	year.	

The	 nursing	 profession	 has	 been	 supported	 and	
promoted	 by	 the	 American	 Nurses	 Association	 (ANA)	
since	 1896.	 Each	 of	 ANA’s	 state	 and	 territorial	 nurses	
associations	 promotes	 the	 nursing	 profession	 at	 the	 state	
and	 regional	 levels.	 Each	 conducts	 celebrations	 on	 these	
dates	 to	 recognize	 the	 contributions	 that	 nurses	 and	
nursing	make	to	the	community.	

The	 ANA	 supports	 and	 encourages	 National	 Nurses	
Week	recognition	programs	 through	 the	state	and	district	
nurses	associations,	other	specialty	nursing	organizations,	
educational	 facilities,	 and	 independent	 health	 care	
companies	and	institutions.	

A Brief History of National Nurses Week 
1953	 Dorothy	 Sutherland	 of	 the	 U.S.	 Department	

of	 Health,	 Education,	 and	 Welfare	 sent	 a	 proposal	 to	
President	 Eisenhower	 to	 proclaim	 a	 “Nurse	 Day”	 in	
October	of	the	following	year.	The	proclamation	was	never	
made.	

1954 National	Nurse	Week	was	observed	from	October	
11–16.	 The	 year	 of	 the	 observance	 marked	 the	 100th	
anniversary	of	Florence	Nightingale’s	mission	 to	Crimea.	
Representative	 Frances	 P.	 Bolton	 sponsored	 the	 bill	 for	
a	 nurse	 week.	 Apparently,	 a	 bill	 for	 a	 National	 Nurse	
Week	was	introduced	in	the	1955	Congress,	but	no	action	
was	 taken.	 Congress	 discontinued	 its	 practice	 of	 joint	
resolutions	for	national	weeks	of	various	kinds.	

1972	 Again	 a	 resolution	 was	 presented	 by	 the	 House	
of	Representatives	for	the	President	to	proclaim	“National	
Registered	Nurse	Day.”	It	did	not	occur.	

1974	In	January	of	that	year,	the	International	Council	
of	 Nurses	 (ICN)	 proclaimed	 that	 May	 12	 would	 be	
“International	 Nurse	 Day.”	 (May	 12	 is	 the	 birthday	 of	
Florence	Nightingale.)	Since	1965,	the	ICN	has	celebrated	
“International	Nurse	Day.”	

1974 In	February	of	that	year,	a	week	was	designated	by	
the	White	House	 as	National	Nurse	Week,	 and	President	
Nixon	issued	a	proclamation.	

1978	 New	 Jersey	
Governor	 Brendon	
Byrne	 declared	 May	
6	 as	 “Nurses	 Day.”	
Edward	 Scanlan,	 of	
Red	Bank,	N.J.,	took	up	
the	cause	to	perpetuate	
the	 recognition	 of	
nurses	 in	 his	 state.	
Mr.	 Scanlan	 had	 this	
date	 listed	 in	 Chase’s	
Calendar	 of	 Annual	
Events.	 He	 promoted	
the	 celebration	 on	 is	
own.	

1981	 ANA,	 along	with	 various	 nursing	 organizations,	
rallied	 to	 support	 a	 resolution	 initiated	 by	nurses	 in	New	
Mexico,	 through	 their	 Congressman,	 Manuel	 Lujan,	 to	
have	 May	 6,	 1982,	 established	 as	 “National	 Recognition	
Day	for	Nurses.”	

1982	In	February,	the	ANA	Board	of	Directors	formally	
acknowledged	 May	 6,	 1982	 as	 “National	 Nurses	 Day.”	
The	action	affirmed	a	joint	resolution	of	the	United	States	
Congress	designating	May	6	as	“National	Recognition	Day	
for	Nurses.”	

1982	 President	 Ronald	 Reagan	 signed	 a	 proclamation	
on	March	25,	proclaiming	“National	Recognition	Day	for	
Nurses”	to	be	May	6,	1982.	

1990	 The	 ANA	 Board	 of	 Directors	 expanded	 the	
recognition	of	nurses	to	a	week-long	celebration,	declaring	
May	6–12,	1991,	as	National	Nurses	Week.	

1993	 The	 ANA	 Board	 of	 Directors	 designated	 May	
6–12	as	permanent	dates	to	observe	National	Nurses	Week	
in	1994	and	in	all	subsequent	years.	

1996	 The	 ANA	 initiated	 “National	 RN	 Recognition	
Day”	on	May	6,	1996,	to	honor	the	nation’s	indispensable	
registered	nurses	for	their	tireless	commitment	365	days	a	
year.	The	ANA	encourages	 its	 state	and	 territorial	nurses	
associations	and	other	organizations	 to	acknowledge	May	
6,	1996	as	“National	RN	Recognition	Day.”	

1997	The	ANA	Board	of	Directors,	at	the	request	of	the	
National	Student	Nurses	Association,	designated	May	8	as	
National	Student	Nurses	Day.

National Nurses Week History
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In	 contemplating	 a	 title	 for	 this	 article,	 two	 titles	
came	 to	mind.	 The	 first	was	 “What	 I	 Like	About	 Being	
a	 Board	 Member”,	 second,	 “What	 it	 is	 Like	 to	 be	 a	
Board	 Member.	 Thinking	 about	 these	 titles	 I	 realized	
that	 for	 me	 they	 are	 the	 same.	 Being	 a	 member	 of	 the	
Alabama	 Board	 of	 Nursing	 provides	 each	 member	 with	
numerous	responsibilities,	which	I	prefer	to	label	learning	
opportunities.	 I	am	committed	 to	being	a	 lifelong	 learner	
so	these	opportunities	are	just	right	for	me.	Second,	I	have	
always	been	challenged	and	fascinated	by	groups	involved	
in	the	complex	decision	making	process.	Again,	the	ABN	
provides	just	that	opportunity	at	every	meeting.

The	 opportunity	 to	 learn	 how	 the	 ABN	 works	 and	
conducting	 oneself	 accordingly	 as	 a	 board	 member	 is	
first.	 Learning	 how	 the	 ABN	 regulates	 nursing	 practice	
and	 nursing	 education	 (Nurse	 Practice	 Act)	 has	 always	
interested	me	but	being	involved	personally	 is	fascinating	

What it is Like to be a Member of the 
Alabama Board of Nursing (ABN)

to	me.	Meeting	other	board	members	and	hearing	nursing	
experiences	 from	 their	 areas	of	 the	 state	provides	a	great	
deal	of	 insight	 into	nursing	 from	 their	perspectives.	Each	
month	 members	 receive	 a	 large	 packet	 of	 information	
prepared	by	board	staff.	All	of	the	packet	must	be	reviewed	
prior	 to	 the	 meetings.	 Every	 other	 month	 a	 number	 of	
disciplinary	 cases	 are	 included.	 ABN	 staff	 prepares	 the	
disciplinary	 case	 materials.	 All	 of	 this	 information	 is	 a	
challenge	to	absorb	but	it	is	enjoyable	to	me	because	I	learn	
so	much	about	the	profession	I	have	devoted	my	life	to	so	
this	 task	 is	 doable.	 Finally,	 preparing	 for	 and	 attending	
National	 Council	 of	 State	 Boards	 of	 Nursing	 meetings	
yield	 a	 large	 amount	 of	 information	 about	 the	 status	 of	
nursing	 and	 nursing	 regulation	 nationally.	 Information	
gleaned	 at	 NCSBN	 and	 other	 national	 regulatory	 agency	
meetings	is	brought	back	to	ABN	meetings	to	assist	in	the	
decision	 making	 process	 involving	 policy,	 rules,	 and	 the	
disciplinary	cases.

Thirteen	 individuals	 (the	 number	 of	 ABN	 members)	
arriving	 a	 unified	 decision	 is	 often	 very	 difficult.	 But	
armed	 with	 all	 the	 information	 from	 all	 the	 sources	 I	
mentioned,	that	is	just	what	happens	several	times	at	each	
meeting.	Whether	the	decision	involves	discipline,	rules	or	
policy,	 the	 board	 speaks	with	 one	 voice.	A	 board	 packet	
usually	 takes	 several	 hours	 to	 review.	 An	 ABN	 decision	
generally	 takes	 a	 few	minutes	 of	 discussion.	 Pretty	 cool,	
huh?	Well,	 I	 think	 so.	 And	 that	 whole	 learning/decision	
making	 process	 is	 what	 it	 is	 like	 to	 be	 a	 board	member	
and	 what	 I	 like	 about	 being	 a	 board	 member.	 I	 now	
challenge	 each	 nurse	 in	 Alabama	 to	 consider	 serving.	 If	
you	are	ready	to	learn	and	work	with	other	nurses	and	one	
consumer,	then	you	just	might	be	ready	to	be	a	member	of	
the	Alabama	Board	of	Nursing.

Helen Wilson, MSN, RN

MARINOL®	(dronabinol)	is	not	marijuana.	
MARINOL	is	a	type	of	medicine	called	a	cannabinoid.

MARINOL	 does	 not	 contain	 the	 200-400	 additional	
chemicals	and	impurities	associated	with	marijuana.	

MARINOL	 is	 the	brand	name	 for	dronabinal	 (delta-9-
THC).	A	synthetic	cannabinoid	with	 the	active	 ingredient	
being	 THC.	 The	 US	 Food	 and	 Drug	 Administration	
(FDA)	 approved	MARINOL	 for	 the	 treatment	 of	 nausea	
and	 vomiting	 associated	 with	 chemotherapy	 for	 patients	
who	 have	 failed	 to	 respond	 adequately	 to	 conventional	
antiemetic	treatments.	The	FDA	also	approved	MARINOL	
as	 an	 appetite	 stimulant	 for	 the	 treatment	 of	 anorexia	
associated	 with	 weight	 loss	 in	 patients	 with	 acquired	
immunodeficiency	syndrome	(AIDS).	

Currently	 there	 are	 numerous	 research	 studies	 being	
conducted	 to	 expand	 the	 use	 of	 Marinol	 for	 treatment	
in	 patients	 with	 MS	 and	 Fibromyalgia	 as	 well	 as	 the	
possibility	of	improving	efficacy	of	pain	medications	such	
as	 opiods.	 THC	has	 also	 been	 researched	 for	 its	 possible	
benefits	 in	 reducing	 the	 tics	 in	 people	 with	 Tourette	
Syndrome,	 and	 early	 research	 in	 this	 area	 suggests	 THC	
or	 Marinol	 may	 be	 beneficial	 in	 this	 regard.	 THC	 has	
been	 found	 to	 reduce	 tumor	 growth.	 Another	 research	
study	 suggests	 that	 THC	 might	 reduce	 plaque	 formation	
in	 the	 brain	 and	 either	 delay	 the	 onset	 or	 reduce	 the	
severity	 of	 Alzheimer’s	 disease.	 Additional	 studies	
indicate	THC	could	reduce	painful	spasms	in	people	with	
Multiple	Sclerosis,	and	may	help	control	the	symptoms	of	
Parkinson’s	disease.

First	 brought	 onto	 the	 market	 in	 1985,	 Marinol	 is	
the	 only	 cannabinoid,	 (at	 this	 time)	 that	 has	 undergone	
research	and	been	developed	into	a	prescription	drug.	

Marinol,	which	 is	 scientifically	 proven	 to	 be	 safe	 and	
effective	 for	medical	 use,	 is	 classsified	 as	 a	 Schedule	 III	
drug.	

The	recommended	starting	dose	for	anorexia	associated	
with	 weight	 loss	 due	 to	 AIDS	 is	 2.5	 mg	 capsule	 BID	
(twice-a-day)	before	lunch	and	supper.	In	the	treatment	of	
nausea	and	vomiting	associated	with	cancer	chemotherapy,	
the	 recommended	 starting	dose	 is	5	mg/m2	administered	
one	 to	 three	hours	prior	 to	chemotherapy,	 then	every	 two	
to	four	hours	after	chemotherapy,	for	a	total	of	four	to	six	
doses/day.	With	 an	 onset	 of	 action	 of	 approximately	 0.5	
to	 1	 hours	 and	 peak	 effect	 at	 2	 to	 4	 hours.	 The	 appetite	
stimulant	 effect	 of	 dronabinol	may	 continue	 for	 24	hours	
or	longer	after	administration.	

For	more	information	on	actions	and	side	effects	check	
your	drug	guide	or	any	of	the	on-line	reference	sites	listed.

Bottom	line	is	MARINOL is not marijuana. Marinol 
is legal. Marijuana is illegal. 
http://www.marinol.com/	
www.fda.gov/medwatch
www.usdoj.gov/dea/ongoing/marinol.html
www.	iom.edu
Helen Wilson can be contacted at alabamasna@bellsouth.net.

MARINOL




