Quarterly circulation approximately 120,000 to all RNs and LPNs in Indiana.

Volume 39, No. 2

February, March, April 2013

Message from the President
Accelerating ISNA to the Next Level of
Excellence in Leadership
Ou r fast-paced
world
with
extreme
competition and
t u rbu lent econom ics
calls us to action! We
need
flexible
skills,
increased st reng t h,
exemplary performance,
and adaptive leadership
Jennifer L. Embree
talents
to
maintain
and
advance
ISNA’s
excellence. As we reflect
on ISNA’s historical success, we must praise our
predecessors. A particularly special individual is
our former Executive Director, Ernie Klein.
Ernie exemplified adaptive leadership and
set the stage for us to be creative, dynamic, agile
leaders that could be incredibly effective in any
environment. Our transforming world of nursing
requires a unique combination of skills and
perspective. Our guided effort will then enable true
excellence. Those skills have been demonstrated in
ISNA‘s evolution.
When we faced fiscal challenges several years
ago, Mr. Klein and the board led us into our skinny
jeans phase. We sucked it in, laid on a flat surface,
and eliminated sweets. That allowed us to safely
close our impending financial gap, without deep
tissue injury, and we remained solvent.
Ernie continually searched out options to
improve our viability and keep us as a strong force.

To further support our Indiana nurses, he wrote
the application which led to the State awarding the
Indiana State Nurses Assistance Program (ISNAP)
contract in 2005 and again in 2009. Ernie has
continued to successfully surround himself with
excellent people to provide the ISNAP program and
to support Indiana nurses–another sign of a great
leader. Thank you, Ernie and team, for being there
for all of us!
In 2007 he was the main author on the
application to the American Nurses Credentialing
Center which led the awarding to ISNA of the
maximum six year status as an approver of
continuing nursing education. As building manager
he has kept the rental space mostly occupied
and has made recommendations for and oversaw
building upgrades. He signed an agreement with
Arthur L. Davis Publishing for this newsletter,
which goes to every RN and LPN in Indiana at
no cost to ISNA–all of which has added to ISNA’s
bottom line.
When faced with further challenges and the
need to peg those jeans even tighter, Ernie was able
to envision a new reality for ISNA to be leaner yet
more nimble and productive. His environmental
scan of potential staffing models identified our
neighbor, the Ohio Nurses Association (ONA), as a
potential collaborator but with the need for ISNA
staff to be present at many venues you would
expect to see ISNA staff. Yet, another sign of a great
leader.
While the ISNA Board of Director’s role is to
set the vision for the organization, the leadership
on the ground’s role is to refine the strategic plan,
apply metrics, and carry it home beginning with
the end in mind (like those fabulous nursing
ISNA Welcomes New Staff Members . . . . . . . . . . . 2
outcomes that we all have grown to adore)! I have
no doubt that we will reach our envisioned reality
Welcome to New and Reinstated ISNA Members. 3
with our own “Indiana-grown” Gingy HarsheyISNA Membership Application. . . . . . . . . . . . . . . . 3
Meade, as our new CEO, and Blayne Miley, as our
new Director of Policy and Advocacy.
Continuing Education Your Bag? . . . . . . . . . . . . . . 4
Our partnership with the Ohio Nurses
Board Summary. . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Association has provided Indiana nurses with
an extremely successful continuing nursing
Independent Study. . . . . . . . . . . . . . . . . . . . . . .  5-12
education approval program. Ohio’s proven track
Independent Study Post Test and
record and assurance that they had the capacity to
Evaluation Form. . . . . . . . . . . . . . . . . . . . . . . . . 13
assist Indiana nurses will move us forward with a
model of excellence to maintain and expand our
Advancing Indiana Nurses . . . . . . . . . . . . . . . . . . 14
organization.
As we are propelled into our future with jet
packs strapped on and our skinny jeans pegged, we
must possess the adaptive leadership skills
Presort Standard
for our future. Do you possess these?
US Postage
Have you enhanced your emotional
PAID
intelligence
by improving your selfPermit #14
assurance, self-management, self-awareness,
Princeton, MN
55371
and relationship management?
current resident or
Are you challenged enough in your
current role? Is that role allowing you
to develop to your fullest potential? Is it
time for you to move to a role where you
are more engaged, supported, mentored,
and able to strive towards personal and
professional excellence while assisting your
organization to transform? Are you ready for
new partnerships, new disciplines to share

your jet packs with, to accelerate your own energy
sources, and to escalate the work of nursing?
What are your current work environment
concerns? What trepidations are you experiencing
related to the Accountable Care Act? How can
we prepare thoughtfully as a profession for the
unknown adjustments? What political items
need to be added to nursing’s work agenda to
keep our members and community safe, engaged,
and informed? Let us know your thoughts and
concerns!
As we reposition ISNA for the future and wave
good bye to the past, we again thank Ernie for his
25 years of service to Indiana nurses. Few will
really know all that he provided to the organization
and the profession over the years. He is not one to
spout about successful endeavors and will most
likely edit this article to condense his accolades.
(Editor’s Note: I didn’t. I restrained myself. EK)
As we try on our new jeans, we welcome Gingy
and Blayne! As we continue to evolve, we invite
each of you to take action, join ISNA, and help us
strengthen Indiana nurses!
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Consent-to-Serve Forms are due in the
ISNA office April 15, 2013

ISNA NEEDS YOU
CALL FOR ISNA CANDIDATES
2013 ELECTION

The ISNA Committee on Nominations is
seeking the names of ISNA members to fill
the vacancies in the following offices which
occur September 13, 2013: You may nominate a
colleague or yourself.
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www.IndianaNurses.org.
Return completed forms to ISNA via
US Mail, FAX 317/297-3525, or email to
mholbrook@IndianaNurses.org no later than
April 15, 2013.
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ISNA Welcomes New Staff Members
Gingy Harshey-Meade, MSN,
RN, CAE, NEA-BC, CEO
Indiana
State
Nurses
Association
(ISNA)
is
excited
to
announce
that through a shared
service
agreement
with the Ohio Nurses
Association, Gingy
Harshey-Meade
became
the CEO of ISNA upon the
retirement of Ernest Klein
on December 31, 2012. In
addition to the executive oversight provided by
Gingy, ISNA will benefit by having access to the
ONA staff for publications, communications,
public relations, human resources, and meeting
planning.
Gingy has been the CEO of the Ohio Nurses
Association for the past 13 years. She has
been responsible for growing the association’s
membership by 20% in the last ten years and
creating the Ohio Nurses Foundation which has
given out more than $100,000 in scholarships and
grants.
She can be contacted at gingy@IndianaNurses.
org.
Blayne Miley, JD, in the New Position,
Director of Policy and Advocacy
Mr.
Miley
will
be
responsible
for
ISNA’s
public
policy
program,
working closely with our
contract lobbyists, Glenna

ISNA Bulletin

Shelby and her partners at LegisGroup Public
Affairs, following issues at the Indiana General
Assembly. In addition, he will be responsible for
monitoring the many state agencies that ISNA
follows, including the IN State Board of Nursing
and the Department of Health. He will provide
staff support to the ISNA Nurse PAC and represent
ISNA at the many organizations and meetings
including the AHEC Executive and Advisory
Boards, the Medicaid Advisory Committee.
Blayne graduated from Purdue University with
a B.S. in Industrial Management and a Juris Doctor
from Georgetown Law Center, Washington, DC.
He served five years as Assistant State’s Attorney,
Charles County, Maryland. Most recently, he was
Forensic Senior Associate at KPMG, Indianapolis.
He can be contacted at bmiley@IndianaNurses.
org.

An official publication of the Indiana State Nurses
Association Inc., 2915 North High School Road,
Indianapolis, IN 46224-2969. Tel: 317/299-4575.
Fax: 317/297-3525.E-mail: info@indiananurses.org.
Web site: www.indiananurses.org

Marla Holbrook
Executive Assistant

Directors: Heather Savage-Maierle, Angie Heckman,
Vicki Johnson, Cindy Stone, Monica Weissling.

Marla is not entirely
new to ISNA. She worked
at ISNA for several months
through an agency before
becoming a regular ISNA
staff person. She will
provide support to the CEO
and the Director of Policy.
In addition, she has the
responsibility to manage
the ISNA office building
and provide staff support to the Committee on
Approval as ISNA transitions that program to
the Ohio Nurses Association. Her contact info is
mholbrook@IndianaNurses.org

Materials may not be reproduced without written
permission from the Editor. Views stated may not
necessarily represent those of the Indiana State Nurses
Association, Inc.
ISNA Staff
Ernest C. Klein, Jr., CAE, Editor
ISNA Board of Directors
Officers: Jennifer Embree, President; Diana Sullivan,
Vice-President; Mary Cisco, Secretary; and Michael
Fights, Treasurer.

ISNA mission statement
ISNA works through its members to promote and
influence quality nursing and health care.
ISNA accomplishes its mission through advocacy,
education, information, and leadership.
ISNA is a multi-purpose professional association
serving registered nurses since 1903.
ISNA is a constituent member of the American Nurses
Association.
bulletin copy deadline dates
All ISNA members are encouraged to submit material
for publication that is of interest to nurses. The material
will be reviewed and may be edited for publication. To
submit an article mail to ISNA Bulletin, 2915 North
High School Road, Indianapolis, IN. 46224-2969 or
E-mail to klein@indiananurses.org.
The ISNA Bulletin is published quarterly every
February, May, August and November. Copy deadline
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and September 15 for November/December/January.
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please contact ISNA headquarters.
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State-only membership is now available for $180.00/year or
$15.50/month online at www.IndianaNurses.org.
Click on “Join/Renew” and follow the links.

✁
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and Reinstated Members
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The ISNA is a Constituent Member of the American Nurses Association

APPLICATION FOR RN MEMBERSHIP in ANA / ISNA
Or complete online at www.NursingWorld.org

PLEASE PRINT OR TYPE
_____________________________________________________________________________
Last Name, First Name, Middle Initial

____________________________________
Name of Basic School of Nursing

______________________________________
Street or P.O. Box

____________________________________
Home phone number & area code

____________________________________
Graduation Month & Year

______________________________________
County of Residence

____________________________________
Work phone number & area code

____________________________________
RN License Number
State

______________________________________
City, State, Zip+4

____________________________________
Preferred email address

____________________________________
Name of membership sponsor

________ ELECTRONIC DUES PAYMENT PLAN, MONTHLY

1. SELECT PAY CATEGORY
________ Full Dues–100%
Employed full or part time.
Annual-$273
Monthly (EDPP)-$23.25
________ Reduced Dues–50%
Not employed; full-time student, or 62 years or older.
Annual-$136.50
Monthly (EDPP)-$11.88
________ Special Dues–25%
62 years or older and not employed or permanently
disabled. Annual $68.25
2. select payment type
________ FULL PAY–Check
________ FULL PAY–BANKCARD

The Electronic Dues Payment Plan (EDPP) provides for
convenient monthly payment of dues through automatic
monthly electronic transfer from your checking account.
To authorize this method of monthly payment of dues,
please read, sign the authorization below, and enclose a
check for the first month (full $23.25, reduced $11.88).
This authorizes ANA to withdraw 1/12 of my annual
dues and the specified service fee of $0.50 each month from
my checking account. It is to be withdrawn on/after the 15th
day of each month. The checking account designated and
maintained is as shown on the enclosed check.
The amount to be withdrawn is $__________ each month.
ANA is authorized to change the amount by giving me (the
under-signed) thirty (30) days written notice.
To cancel the authorization, I will provide ANA written
notification thirty (30) days prior to the deduction date.
_________________________________________________________
Signature for Electronic Dues Payment Plan

__________________________________________________
Card Number
__________________________________________________
VISA/Master card Exp. Date
__________________________________________________
Signature for Bankcard Payment

3. SEND COMPLETED FORM AND
PAYMENT TO:
Customer and Member Billing
American Nurses Association
P.O. Box 504345
St. Louis, MO 63150-4345

✁

St. Mary Medical Center in Hobart, IN is seeking
experienced RNs for Surgery, ED, IMCU and
Med/Surg. We are also looking for NPs to join our
team. To learn more about the organization and
apply for a position, visit www.comhs.org/careers.

Earn $150/hr!

Any Nurse Can Get
Certified as a Legal
Nurse Consultant in
only 2 Days.
Register NOW!

jurexnurse.com
or call (901) 496-5447

NURSING PROGRAMS

SCHOLARSHIPS
AVAILABLE FOR
RN TO BSN
DEGREES
RN to BSN
Scholarships available!

We are Growing!

Employment Opportunities For Talented,
Compassionate, Professional Individuals
Now Available!
Looking to Broaden Your Clinical Exposure?
Leadership/Management Opportunities
Flexible Scheduling
Visit our Career Portal at:

Apr 13 & 14: Nashville
Apr 20 & 21: St. Louis
Apr 27 & 28: Chicago
Jun 1 & 2: Indianapolis

• Take your nursing career to the next level
• 21-month program
• Online and Indianapolis-East campus
RN to BSN is a candidate for accreditation from the Commission on
Collegiate Nursing Education (CCNE).

Associate of Science (ASN)

• Opportunity to learn nursing skills from day one
• 21-month program
• Indianapolis-East campus
• 100% NCLEX pass rate (Class of 2012)
Indianapolis-East ASN program is accredited by the National League for
Nursing Accrediting Commission (NLNAC).

Visit harrison.edu for more information,
or call 1-800-401-1497 to speak with a program specialist.

www.kingstonhealthcare.com
260-489-2552

For required program disclosure information, please go to harrison.edu/disclosure

AC0186 0186 / Ohio Reg #08-11-1883B
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Continuing Education
Your Bag?
As of 2013 ISNA is doing things differently.
All applications for approval for continuing
nursing education are going to the Ohio Nurses
Association. ISNA has designated the Ohio Nurses
Association (ONA) as the preferred approver of the
Indiana continuing nursing education activities
and providers.
So where does that leave ISNA members who
wish to participate? Ohio, in collaboration with
ISNA, is welcoming ISNA members onto their
Approver Council and onto the reviewer panels.
If this sounds like something that peaks your
interest, please call Zandra Ohri at 614-448-1027
or email her at zohri@ohnurses.org to find out
more about the qualification and responsibilities,
or to request a reviewer application. Indiana
reviewers must maintain their membership in
ISNA and must have an active RN license.
If you plan to submit an application for
continuing nursing education contact hours,
you will need the revised 2012/13 forms. They
are available on the ONA website at http://www.
ohnurses.org/education/Teach/?
The Ohio Nurses Association (OBN-001-91) is
accredited as an approver of continuing nursing
education by the American Nurses Credentialing
Center’s Commission on Accredidation.

Board Summary
Present: Jennifer Embree, President; Diana
Sullivan, Vice President; Mary Cisco, Secretary;
Angela Heckman, Vicki Johnson, Cynthia Stone,
Ernest Klein, Executive Director; and Marla
Holbrook, Administrative Assistant.
Absent with Notice: Michael Fights, Treasurer,
and Monica Weissling, Director
Others Present: Barbara Kelly, Past President;
Meredith Addison, Heather Savage-Maierle, Susan
Suvastuk, Gingy Harshey-Meade, CEO, Ohio
Nurses Association.
ACTIONS ITEMS
Approved Minutes of August 24, 2012,
Conference Call
Approved Shared Services Agreement with
Ohio Nurses Association.
Appointed Heather Savage-Maierle to complete
the term of new graduate director (through 2015).
Approved request from IN Dermatology Society
to support legislation to prohibit minors from
using tanning salons.
RECEIVED REPORTS
President Embree
Executive Director Klein regarding new staff

RN to BSN program
Contact us at 217-581-7049
Email nursing@eiu.edu

• Totally online courses
• Nursing classes now offered in the
Summer Semester
• Capstone course offered in the Spring
and Fall Semesters
• Accessible! Affordable! Achievable!
• Laptops and iPods loaned to students

BOARD OF DIRECTOR MEETING
December 14, 2012

ISNA BOARD OF DIRECTORS
CONFERENCE CALL
October 22, 2012

Online graduate education that begins with you!

The Clinical Nurse Specialist concentration (42 credit hours/545 clinical hours) prepares
the advanced practice nurse to function as an expert clinician, leader, researcher, educator,
and consultant for the patient/family, nursing personnel, and health care organizations.

Present: Jennifer Embree, President; Diana
Sullivan, Vice President; Mary Cisco, Directors:
Angela Heckman , Vicki Johnson, Cindy Stone,
Heather Savage-Maierle; Ernest Klein, Executive
Director; Blayne Miley, Director Policy and
Advocacy; and Marla Holbrook, Executive
Assistant.
Absent with Notice: Michael Fights, Treasurer,
and Monica Weissling, Director.
Others Present: Barbara Kelly, Past President;
Terri Moore, Penny Lane, and Gingy HarsheyMeade, CEO designate
ACTIONS ITEMS:
Approved Minutes of October 22, 2012, Board of
Directors conference call
Revised/corrected 2012-14 ISNA Strategic Plan
Approved auditors and 2013 accounting
services
Adopted a balanced 2013 ISNA budget
Approved corporate resolutions regarding
financial accounts
Confirmed Virginia Harshey-Meade to serve as
Resident Agent for the Corporation.
Appointed Heather Savage-Maierle to fill a
vacancy on the Indiana Nurses Foundation
REPORTS:
President Embree
October Financial Statement
Annual Investment Report
Executive Director Klein
CEO designate Harshey-Meade

The Family Psychiatric Mental Health Nurse Practitioner specialty (42 credit
hours/645 clinical hours) prepares the advanced practice nurse to provide diagnosis
and medication management for individuals with psychiatric/mental health problems;
family consultation, health promotion, and disease prevention education.
The Management and Leadership specialty (42 credit hours) prepares the advanced
practice nurse to assume a management/leadership role in today’s health care
environment. Topics of study include finance, business management, information
management, and marketing resources management evaluation.
The Nursing Education specialty (42 credit hours) prepares the advanced practice nurse
to excel in teaching in schools of nursing, health care institutions, and community settings.
Topics of study include curriculum development and implementation, teaching strategies
for the classroom and clinic, and measurement of student and program outcomes.

Nurse Practitioners
We are currently seeking Nurse Practitioners to join our team. There
are current openings within Memorial Hospital, and other surrounding
counties. Qualified applicants must have a current Advanced Practice
Nursing License in the State of Indiana with authority to prescribe
legend drugs, including controlled substances; and possess an Indiana
controlled substances Registration and Federal Drug Enforcement
Administration Registration.
Interested applicants may contact Tammy Billings at tbilling@mhhcc.org.

Also Accepting Post Master’s Applicants for Fall 2013

See our website for more information:
http://health.usi.edu/acadprog/nursing/msn/

www.eiu.edu/nursing
JOIN US IN
ANCHORAGE AT

Sponsored by the Sisters of the Little Company of Mary, Inc.
800 West 9th Street  Jasper, Indiana  812/482-2345
w w w. m h h c c . o r g

A CAREER
THAT MATTERS

St. Elias Specialty Hospital

We are in search of Experienced
Registered Nurses who can make
a significant contribution to their
patients, co-workers, and professions by
consistently providing the highest level
of patient care and customer service.

A Master of Public
Health degree from
Indiana University’s
award-winning
School of Public
Health-Bloomington
prepares you to
be a public health
professional through
relevant coursework
and real-world practical
engagement.

• 3-5 years experience preferred.
• Supervisory experience a plus!
If you are interested in
joining our team call, fax,
or email us at:
(907) 564-2225 Phone
(907) 564-3886 Fax
careers@st-eliashospital.com

Successful graduates
are employed in
leadership roles
in a wide variety of governmental agencies, nonprofit organizations,
community based organizations, and private industries.
FOR MORE INFORMATION, PLEASE CONTACT
Dr. Catherine Sherwood-Laughlin
Director, MPH Program
csherwoo@indiana.edu

publichealth.indiana.edu

GET YOUR DEGREE IN:
4800 Cordova Street,
Anchorage AK 99503
www.st-eliashospital.com

•

Behavioral, Social, and
Community Health

•
•

Biostatistics
Environmental Health

•
•

Epidemiology
Public Health Administration

I’m not just a nurse.

I’m inventing a new model of health care.
Arlette, VA RN

Apply Today: VAcareers.va.gov/nursing

Follow VA Careers

E.O.E.
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Independent Study
What Do I Do Now?
Ethical Dilemmas in Nursing and Health Care
Copyright © 2012 Ohio Nurses Association
Introduction
Each of us has a moral “lens” through which
we view the world. This sense of morality gives
us our sense of what is right and wrong. We make
choices every day based on our moral views–
telling the truth, refraining from shoplifting,
helping a colleague who requests assistance.
While these behaviors do not represent true
dilemmas, they do require that we make choices.
Our choices are based on what we believe to be
right, based on our upbringing, our culture, our
spiritual perspectives, our peer group values, and
other factors that are unique to each of us.
Challenges arise when those around us have
different moral views. While we are each entitled
to our own views and preferences, we do not have
the right to impose those views on others. It is
important to recognize that people have the right
to make choices, even though they may not be the
choices we believe we would make for ourselves.
In those cases, it’s not so much a matter of “right”
vs. “wrong,” but different people’s perceptions
about what is “right.”
No matter what our personal moral views
might be, employers establish policies regarding
appropriate behavior in the workplace. These
expectations are considered our “organizational
ethics.” This study will briefly address issues
related to organizational ethics, including
standards provided in the Code of Ethics for
Nurses (ANA, 2010).
Clinical ethics, on the other hand, relates
to dilemmas that arise when difficult clinical

choices must be made. While many ethical
dilemmas arise related to beginning or endof-life issues, ethical dilemmas can and do
occur with patients of any age and in any part
of the healthcare system. Numerous examples
of ethical dilemmas will be presented in this
study, following a discussion of the theoretical
frameworks for understanding ethical decision
making. The role of the registered nurse in
supporting patients and families in addressing
ethical dilemmas will be emphasized.
Organizational Ethics
Expectations about the “right” behaviors for
employees in the work setting are referred to as
“organizational ethics.” Similarly, professions
have standards expected of their members–
these are referred to as “professional ethics.”
Professional ethics include expectations related to
the work environment as well as those related to
roles of members of that profession.
A code of ethics for nursing in the United States
was first developed in 1893 and is still familiar to
many nurses as the “Nightingale Pledge” (ANA,
2010). The American Nurses Association first
adopted a code of ethics in 1950, and has made
subsequent revisions to reflect contemporary
changes. While the current Code was published
by ANA in 2001, a 2010 Guide to the Code of
Ethics for Nurses provides support for integration
of these ethical standards in today’s healthcare
practice. As stated in the 2010 document (p. xviii),
“The Code for Nurses reflects both constancy
and change–constancy in the identification of

the ethical virtues, values, ideals, and norms of
the profession, and change in relation to both the
interpretation of these virtues, values, ideals, and
norms, and the growth of the profession itself.”
The ANA Code of Ethics with Interpretive
Statements (2001) consists of nine focal areas,
displayed in Table 1. In this book, each of the
provisions is identified and explained. The 2010
Guide to the Code of Ethics for Nurses continues
the explanations of each of these provisions,
with contemporary examples, case studies,
and supportive references. Collectively, these
documents represent the view of nursing’s
professional association on expected behaviors
of nurses as professionals–to their patients, their
colleagues, their employers, themselves, their
communities, and the profession itself.
Independent Study continued on page 6
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Forensic nurses...making a difference!
When YOU SPEAK...WE LISTEN.
“Providing the most recognized and
comprehensive SANE training since 1996.”
Sexual Assault Nurse Examiners
HELP VICTIMS HEAL.
Visit our website for a complete listing of our training schedule.
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Commit to making
a greater impact.
Fast-track your career with one of Chamberlain’s CCNE accredited* advanced
nursing degrees. RNs, you can complete your BSN in as few as three semesters. Or
go further by completing the Master of Science in Nursing Degree Program in just
two years. These flexible, online programs are supported with faculty focused on
student success. Make a greater impact with an advanced degree from Chamberlain.

Be a Chamberlain Nurse.
3-year Bachelor of Science in Nursing Degree Program** | RN to BSN | RN-BSN to MSN | MSN
Chamberlain College of Nursing | National Management Offices | 3005 Highland Parkway | Downers Grove, IL 60515 | 888.556.8CCN (8226)
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NW, Suite 530, Washington, DC 20036, 202.887.6791). **The on-site Bachelor of Science in Nursing (BSN) degree program can be completed in three years of year-round study instead of the typical four years with summers off. AC0107 ©2013 Chamberlain College of Nursing, LLC. All rights reserved.
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Independent Study continued from page 5
Table 1.
Provisions of the ANA Code of Ethics for Nurses
1 Practice with compassion and respect for
dignity, worth, and uniqueness of every
individual
2 Primary commitment is to patient:
individual, family, group, or community
3 Promote, advocate for, and strive to protect
health, safety, and rights of the patient
4 Responsible and accountable for individual
nursing practice; determine appropriate
delegation of tasks consistent with obligation
to provide optimum care
5 Owes same duty to self as others; responsible
to preserve integrity & safety, maintain
competence, & continue personal /
professional growth
6 Participate in establishing, maintaining,
and improving healthcare environments /
conditions of employment
7 Participate in advancement of profession
through contributions to practice, education,
administration, & knowledge development
8 Collaborate with other healthcare
professionals & public in promoting
community, national, and international
efforts to meet health needs
9 Profession of nursing is responsible for
articulating values, maintaining integrity, &
shaping social policy
Source: ANA Code of Ethics for Nurses with Interpretive
Statements, 2001

There are numerous other documents and
resources that explain and support the expected
organizational ethics of the practicing nurse.
Some of these include facility human resources
polices, regulatory requirements issued by state
boards of nursing, and local, state, and federal
laws which nurses and all other citizens are
expected to follow. Failure to follow facility policy
may result in disciplinary action by an employer.
Different laws/rules regulating the practice of
nursing in each state specify expected behaviors
of nurses. Failure to follow board of nursing
requirements can result in disciplinary action
on a nursing license. Examples of behavioral
expectations of nurses cited in the board’s
Administrative Code include, among others:
• Maintaining competence
• Protecting privacy and confidentiality
• Sharing appropriately with others to provide
safe care
• Respecting dignity of each patient
• Maintaining professional boundaries
• Respect and safeguard the property of the
patient
• Not falsifying documents
• Using unsafe judgment, technical skills, or
inappropriate interpersonal behaviors in
providing nursing care.
• Delivering care without prejudice
• Protection of clients from exploitation, abuse,
and/or neglect
A nurse is expected to be familiar with
facility policy, applicable laws/rules, and other
requirements for appropriate behavior in the
work environment. Examples include employer
expectations regarding appropriate behavior
and attire at work, requirements for maintaining
privacy and confidentiality of protected patient
information, and procedures for reporting errors.
Increasingly, facilities are also developing policies
around such issues as use of social media by
healthcare providers and whether or not providers
can have visible tattoos and other “body art”
in the work environment. Some facilities have
now established policies stating that employees
may not be smokers. While one might make the
argument that the employer does not have the
right to dictate employee behaviors outside of the
work environment, the employer’s perspective is
that the risks to the employer and other employees
outweigh the benefits to the one individual–
employer risks are increased in terms of insurance
costs, sick days, and loss of productivity.
Federal, state, and local laws are also issues that
fit within the framework of organizational ethics.
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One example is that of “intellectual property”–
if an employee develops a patient teaching video
or produces a manual detailing the work of the
organization, for example, that “product” is
considered to be the property of the employer. The
employee cannot take that product to be used in
another organization, nor can he/she market or
sell the product as his/her own.
Unfortunately, one issue that occurs in
the health care workplace is fraudulent
documentation. Regulatory boards typically
have rules about accurate documentation,
so purposefully committing fraud in the
documentation process is a violation that can
lead to disciplinary action on a nursing license.
Additionally, this could lead to the nurse being
charged with insurance fraud in court. Ethical
behavior requires that the nurse document
properly, including appropriate corrections of
inadvertent errors.
The nurse is accountable to know facility
policies and relevant laws/rules. As the old adage
says, “Ignorance of the law is not an excuse”!
Questions can be directed to a facility’s human
resources office or to the agency issuing the
relevant law or standard.
Employers often have “opt-out” options for
nurses whose personal moral views are not
compatible with participation in a particular
aspect of patient care. While there is some
variability in individual policies, the general
focus is that the nurse has the opportunity to
advise his/her manager that he/she chooses not
to participate in a particular procedure or care
due to a personal moral conflict. Presuming
someone else is available to provide that care, the
nurse is able to accept an alternative assignment.
Employers do require, though, that someone
be available to provide the care needed by the
patient.
Ethical behavior also relates to continuing
education. Learning activities in which you
participate must be free of bias and be based on
best available evidence (ANCC, 2011). As a learner,
you have a right to expect learning activities
that truly focus on learning and not on product
promotion. The nurse planner for the activity is
accountable for ensuring that people who have
the ability to control content in a continuing
education activity, such as planning committee
members, faculty, and authors, have disclosed
any relevant conflict of interest and determining
that the conflict will not impact the integrity of
the learning activity. Likewise, those conflicts of
interest must be disclosed to learners, so you will
know that appropriate vetting processes have been
implemented.
Another example of organizational ethics in the
work environment is use of institutional review
boards. When someone proposes to do a research
project that involves human subjects, it is required
that the planned research activities be analyzed
and approved by the facility’s institutional
review board. Things such as informed consent
for prospective participants and a person’s ability
to voluntarily withdraw from the study at any
time are reviewed. This provides evidence of the
integrity of the research project in relation to how
human subjects are used.
Clinical Ethics
In the previous situations, there are clearly
identified expectations regarding how people
are expected to behave in the work environment.
Regardless of a person’s moral views, there is a
“right” way to behave at work. Failure to follow
policies outlining an organization’s ethics-based
policies can result in termination of employment.
Failure to follow regulatory statements related
to appropriate, ethical treatment of patients can
result in disciplinary action on a nurse’s license.
Failure to follow laws related to ethical behavior,
such as protecting confidentiality and avoiding
fraudulent documentation, can result in civil or
criminal charges against the nurse.
Clinical ethics, on the other hand, does not
provide a single point of reference for how people
“should” behave. There are as many possible
different “right” answers as there are people in
any given clinical scenario. There are, instead,
a variety of potential “right” options, each of
which deserves to be explored with respect,
consideration, and thoughtfulness. The role of the
nurse in these situations is not to tell the patient
and/or family what to do. Likewise the nurse is
not expected to “take sides” or present arguments

for or against a particular option. Rather, the
role of the nurse, and of the healthcare team, is
to listen, to encourage all parties to share their
views, and to respectfully guide the process
of analysis of options and their consequences.
It is critical to remember that members of the
healthcare team have the privilege of interacting
with this patient and family during a particular
moment in their lives. However, the outcomes of
ethical decisions, because they are so closely tied
with people’s values, morals, religious beliefs, and
other foundational aspects of life, will continue
to resonate with these families for years after the
particular clinical episode has ended. For this
reason, thoughtful deliberation is encouraged,
rather than quick decision-making and action.
Situations related to decision-making about
issues that arise in the context of healthcare
decision making are referred to under the heading
of “clinical ethics” or bio-ethics. Stakeholders in
clinical dilemmas may include patients, family
members, nurses, physicians, other care providers,
religious leaders, cultural group representatives,
and others, depending on the particular case.
Based on the earlier definition of personal moral
views, it is important to remember that people
come to these difficult healthcare decision points
from different perspectives. Different people have
different views on what is “right” to do in any
particular situation.
As an example–presume that a 78 year old
man falls off a ladder while cleaning gutters on
his second story home. His wife hears him fall
and finds him collapsed in the driveway, not
breathing. He is treated by emergency medical
personnel at the scene, intubated, and transported
to the hospital. He is admitted to critical care,
unconscious, with severe head trauma, internal
injuries, and several broken bones.
Three days later, he remains comatose and on
the ventilator. Two physicians have examined the
patient and concurred that it is highly unlikely
this gentleman will survive. The primary care
provider meets with the family to discuss removal
of the ventilator. His perception is that the
“right” thing to do is remove the ventilator. The
wife’s perception is that the “right” thing to do
is continue to provide all possible medical care
with the goal of working toward recovery from
this acute injury. The daughter’s perception is that
the “right” thing to do is wait at least one week
to see if her father makes any progress toward
recovery before making a definitive decision about
the ventilator. All of these options are possibly
“right”–there is no “wrong” choice. There are just
different perspectives, depending on the frame of
reference, clinical perspective, and personal moral
views of each “player” in this scenario.
Interestingly, the focus on addressing ethical
dilemmas in the healthcare setting is a relatively
new phenomenon. Onset of the Nuremburg trials
in the late 1940’s, when the atrocities committed
against human beings during World War II became
known to the public, is often heralded as the
beginning of the “modern era” of ethics. Since
that time, there have been standards developed
for such things as clinical trials, use of human
subjects for research, and other activities designed
to protect individuals from mistreatment.
Up until the past 5-6 decades, there was not
much need for ethics committees or ethical
deliberations about healthcare decisions. Patients
who had conditions that did not respond to the
treatments available in that day simply died.
Women who could not get pregnant chose to adopt
or remain childless. With the advent of modern
medicine, new medical and surgical treatment
options and advanced technological support for
clinical functions have changed people’s previous
views of what could and could not be done.
Now, there is almost an expectation of a medical
miracle for every health problem. This often
creates distorted perceptions on the part of both
patients and providers about what is “right” to do
in any given situation. The study of clinical ethics
focuses on how these decisions are made, and how
the healthcare team supports patients and families
in addressing ethical dilemmas.
Theoretical Foundations
There are a number of theoretical frameworks
that guide thinking around ethical dilemmas
in the clinical setting. Some of these are offered
mostly from the historical perspective; others have
Independent Study continued on page 8
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significant impact on how decisions are currently
made. Each will be described briefly, and then
more focus will be placed on those theories most
commonly used in today’s clinical practice.
Virtue ethics is based on what people believe
to be required of them in order to be virtuous, or
excellent in moral reasoning and behavior (Butts &
Rich, 2008). Examples of virtues are compassion,
courage, and honesty. There is certainly value
to espousing particular virtues and trying to
live up to one’s ideals. In reality, this can lead to
frustration and stress, because people fall short of
their perceptions of perfection. There can also be
challenges when people have differing virtues that
they believe to be most important.
Causistry focuses on case precedents. What
happened in previous cases is used as a guide for
deciding what should be done in a current case.
The value to this approach is that it addresses
the reality of a particular “case” or situation and
looks for consistency in judgment from case to
case. Cases related to decision-making for minor
children and to withdrawal of life support are
often cited as “precedents” for handling new
cases. The disadvantage is that not all cases are
alike, and differences may outweigh similarities.
This approach historically does not take those
nuances into account, though more recent
use of this theoretical framework has taken a
more evidence-based approach–using past case
precedents as guidelines but putting information
into context with a current clinical dilemma
(Butts & Rich, 2008).
Utilitarianism, or consequentialism, focuses on
the “usefulness” or the value of the consequences
of a decision, rather than on what “should” be
done or what has been done in previous cases.
Typically, the focus is on the perceived value
to the greatest number of people. For example,
the consequence of requiring people to wear
seat belts in cars is focused on the greatest good
(fewer injuries) for the greatest number of people,
even though there is resistance by some people to
having the law dictate their behaviors.
Deontological perspectives are based on rules
and duties. The focus is on rational thought,
and making choices based on what one “should”
do rather than on what will produce the best
outcomes or what one believes to be “ideal.”
Reason, rather than emotion, is the driving
force behind deontology (Butts & Rich, 2008).
The process of obtaining informed consent, for
example, implies rational thought on the part
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of the provider and the patient–information is
shared, questions are answered, and the patient
chooses to participate in or decline the procedure.
The provider has the duty to provide the
information; the patient has the duty to be sure
there is clarity and understanding prior to making
a choice.
Principalism is based on basic principles that
guide actions and decision-making. There are
four key principles that have become familiar
to most people as foundational to ethical issues
in the clinical setting. These include autonomy,
nonmaleficence, beneficence, and justice. Each
principle will be described in the following
paragraphs.
The principle of autonomy is based on the
patient’s right to be self-directed. Patient rights
documents, informed consent processes, and
protection of privacy and confidentiality are all
examples of ways autonomy is operationalized in
the healthcare environment. Interestingly, nurses
often use the term “noncompliant” to characterize
a patient who does not follow the plan of care the
nurse believes to be “right.” If, in fact, the nurse
supports the principle of autonomy, there would
be no such thing as “noncompliant.” It would
simply be that the patient is choosing to be selfdirected, based on what he/she believes to be
“right” in that particular situation.
The principle of nonmaleficence essentially
means “do no harm.” The focus of the healthcare
team should be on helping the patient get better,
have a positive birth or peaceful death experience,
relieve pain, or in other ways, “do good.” Harm
should be avoided, or at least minimized. For
example, a medication may be chosen for a patient
because it is the most likely drug to produce
therapeutic benefits, even though the side effects
may be uncomfortable. One consideration in the
area of nonmaleficence is something referred to as
the principle of double effect. This principle holds
that there are some cases in which it is impossible
to avoid harm. Take, for example, the situation
of a 26-year-old woman with a diagnosed tubal
pregnancy. Allowing the pregnancy to continue
will inevitably cause harm to both mother and
embryo. Surgical intervention causes pain to the
mother, removal of the embryo, and potentially
damage that may affect future fertility of the
mother. While there are no “good” options, and
harm will occur regardless of the option taken, the
standard of care is surgical intervention to protect
the life of the mother.
The principle of beneficence, sometimes
considered the opposite of nonmaleficence, is
doing good. The Code of Ethics for Nurses with
Interpretive Statements (ANA, 2001), emphasizes
the responsibility of the nurse to practice with
compassion and respect for the dignity, worth,
and uniqueness of every individual–regardless
of color, sex, age, cultural heritage, or any other
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factors. Further, the code states that the primary
commitment of the nurse is to the patient. Being
committed to “doing good” for the patient,
however, is not to be confused with “doing
whatever the patient wants.” The recent focus on
patient satisfaction surveys has presented some
interesting challenges in relation to beneficence.
While it is generally perceived that the patient
will rank higher on the “happiness index” if he
gets what he wants, this may not be in the best
interest of the patient. Consider the post-operative
patient who wishes to remain in bed for the first
three days after his surgical procedure. It may be
tempting to acquiesce to this request, with the
assumption that the patient will be more satisfied
if he is allowed to do what he wants. However,
the standard of care is early ambulation for the
purposes of promoting healing and preventing
complications from immobility. Rather than
accommodating the patient’s request, the better
option would be to explain to him why it is
important to ambulate, provide medication as
appropriate to provide comfort during those first
few ambulation attempts, and provide assistance
as needed with the ambulation. The patient may
be given the choice, for example, as to whether
he prefers to ambulate before or after lunch.
Patient satisfaction can be facilitated by clear
explanations of rationale based on evidence and
standards of care, supportive assistance, and
acknowledgement of the need of the patient to
retain some sense of control. Another word of
caution relates to paternalism, or doing what
WE think is in the best interest of “doing good”
for a patient. A provider may determine, for
example, that it would not be in the patient’s
best interest to tell him that his wife was injured
in the same automobile accident that caused his
hospitalization. The thinking of the provider
is that withholding this information is “doing
good,” because it would cause increased anxiety
for the patient if he knew his wife was also in the
hospital. However, refusing to provide the patient
with answers to his questions may have exactly
the opposite effect, and may cause even more
anxiety than simply and truthfully answering the
questions.
The principle of justice relates to providing
people with the same options and choices about
their care, without consideration of cost, culture,
or other potentially discriminating barriers.
The caveat to this, however, is that the focus is
not on treating everyone “equally.” This would
suggest that everyone is treated exactly the same
way, which is impossible because every clinical
case is unique and requires individualized
care. Distribution of healthcare resources is an
issue when demand exceeds supply. Consider
organ transplantation–there are significantly
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Independent Study continued from page 8
more people waiting for organs than there are
compatible organs available for transplantation.
Some sort of system is therefore necessary
to ensure that resources are maximized–the
organs are used appropriately and patients get
appropriate care for their conditions. Another
example of the use of the principle of justice is
triage. First used in military situations, triage is
now common in emergency departments, urgent
care centers, and other areas where care needs
must be prioritized. While each person has the
right to be seen by a healthcare provider, those
whose conditions are least stable are the highest
priority for treatment.
These principles are widely used in today’s
healthcare system. While there is significant
benefit to considering individual cases in the
context of preserving autonomy, doing good,
avoiding harm, and promoting equity, a major
area of concern is that these principles are often
in competition with each other. In the case cited
earlier with that patient who is self-directed,
he is exercising autonomy but runs the risk of
doing harm by not following the plan of care.
The provider who feels it appropriate to address a

patient’s complaints of pain by always prescribing
narcotic analgesics may fuel a drug abuse
problem–thus doing good is outweighed by the
possibility of causing harm. The four principles
presented here are effective tools in considering
ways to address ethical challenges, but their
benefits and potential downfalls must be taken
into consideration specific to each case.
Caring or feminist ethics is the newest
theoretical perspective. The caring approach
relates
to
more
traditional
female-based
problem solving processes focused on different
stakeholder’s perceptions, values, and needs.
The role of emotions is emphasized more than
reasoning, duty, or the foundational beliefs of
the other theories. Today’s complex healthcare
world typically requires application of a blend of
theories rather than a purist approach to only one
theoretical framework.
Examples of Contemporary Ethical Challenges
The
complexity
of
today’s
healthcare
environment and the availability of new
technology and treatment options have created
significant areas of challenge in addressing
options and choices. In the “old days” of health
care, it was relatively easy to determine that

a patient was “dead”–breathing and heart
beat ceased, and life stopped. Today, there are
pacemakers, internally implanted defibrillators,
ventilators, and substantial other types of
technology that have made the determination of
“dead” much more challenging. These dilemmas
don’t just come at time of death–they are
exemplified by examples throughout the life span.
Following are some examples.
Beginning of Life
There are numerous clinical ethical issues
surrounding the beginning of life. The advent
of in-vitro fertilization in the 1970’s heralded
a significant era in childbearing options.
Subsequent study of genetics and the human
genome project have allowed science to now play
more and more of a role in prenatal decisionmaking. Think about the sequence of challenging
choices
surrounding
in-vitro
fertilization:
how many ripe eggs should be harvested for
fertilization? If six eggs are fertilized, how many
should be implanted? If only two are implanted,
what should happen to the other four? There
Independent Study continued on page 10
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Independent Study continued from page 9
are “banks” that store fertilized eggs, but what
happens if the “parents” divorce or one parent dies?
Who “owns” the tissue? Prior to implantation, it
is possible to perform genetic testing–embryonic
structures with genetic conditions that may present
significant challenges to the life of a child can be
identified, and parents may choose not to undergo
implantation. However, it’s not a huge stretch to
think that, if genetic traits for diseases can be
identified, parents might also request identification
of a potential child’s likelihood of being intelligent,
being tall, or having blue eyes. At what point
should there be limits on the types of choices that
are “allowed”? Who should make those decisions–
Parents? Physicians? Payers?
Stem cell research has been another recent area
of controversy. Because one source of stem cells
is “left over” embryonic structures from in-vitro
fertilization, there has been considerable discussion
about the relative merits of using these cells for
research purposes. From the perspective of “doing
good,” or beneficence, proponents of embryonic
stem cell research argue that such research can lead
to development of cells that can be used to treat a
vast array of disease conditions. On the other hand,
opponents, from the perspective of nonmaleficence,
or not doing harm, argue that this budding life
structure should not be destroyed. Emergence of
new technologies, such as induced development of
stem cells that are not taken from embryonic tissue
(Perry, 2011), may offer an alternative that provides
more “good” and less “bad” options.
Genetic testing itself has created ethical
dilemmas. Based on a test that shows a probability
that a person is at high risk for development of a
medical condition, what actions should be taken?
Some will suggest that extra vigilance and regular
screening is appropriate, others will advocate for
surgical intervention–prophylactic mastectomy
is an example. Then there are issues to consider
in relation to others in the family. If a 36-year-old
mother tests positive for a gene for breast cancer,
what does she tell her 17-year-old daughter? What
intervention, if any, is appropriate for the daughter?
Hamilton, Bowers, and Williams (2005) conducted
a study to ascertain perceptions of people who had
received genetic test results and those who had
chosen not to receive these results in relation to what
they shared with their family members. Factors
identified by study participants included assessment
of effects on family members, the content of
information shared, and timing of disclosures. This
is a complex process, often requiring guidance from
members of the healthcare team, including genetic
counselors, nurses, physicians, and others.
There are standards of care for all medical
interventions that have been set by professional
organizations, based on best available evidence.
However, individual cases still must be considered
in relation to those standards. Patients, providers,
and other interested parties must evaluate issues on
a case-by-case basis. The decision-making matrix
discussed later in this study can be a tool to assist in
the decision-making process.

Children
Children are generally not considered capable of
giving informed consent for medical procedures or
determining best options for care. However, who
has the authority to make these decisions on behalf
of a pediatric patient? Typically, the parents are
considered the decision-makers. However, custody
issues sometimes cloud the process. Even where
there is unity between the parents, they may make
a choice that the healthcare team does not feel is in
the best interest of the pediatric patient. Then what
happens? At times, providers have chosen to go to
court to get authority to implement the treatment
they determine to be best, over-riding the rights
of the parents. In other cases, particularly with
older children, parents have been able to discuss
options and choices with healthcare providers and
may choose options such as herbal or alternative
treatment in lieu of “mainstream” medical
intervention. At what age are children able to make
choices for themselves, or at least to participate in
discussions about care options? How much “weight”
should the child’s opinion carry? What if the child
and the parents do not agree?
What if the “parent” is a “child”? There are times
when a 17-year-old is the mother of a 9-month old
who needs medical care. Who has the ability to
authorize care for the child? For the mother? States
have different laws, so it is important to know the
laws in the state where you practice to be sure you
and your organization are following appropriate
legal guidelines. Again, though, within the context
of the law, individual cases must be considered as
unique situations, and stakeholders must be engaged
with providers in the decision-making process.
Older Adults
What happens when healthcare team members
are concerned about the choices an older adult
makes to stay in his/her own home, when the team
perceives that this is not the “best” environment
for the patient? Healthcare providers may believe
that the environment is not as clean as they would
like, that there are potential safety risks, or that
the patient may not have the ability to prepare
nutritious meals. However, the question becomes
one of capacity–does the older adult have the
capacity to make those decisions? If so, his/her
right to autonomy is typically honored–even if the
conditions are not optimal. This is a good example
of the type of conflict that often arises in a principlebased theoretical framework–there is conflict
inherent in the framework, with the patient’s right
to autonomy being at apparent odds with the staff’s
desire for beneficence–doing good. Typically, in
situations such as this, autonomy prevails, as long as
there is not imminent threat of harm to the patient.
End of Life
There are significant ethical issues surrounding
end-of-life choices and decision making, regardless
of the age of the patient. Some patients have advance
directives, which support their autonomy in the
decision-making process. Often, however, there are
no advance directives in place. Family members,
finding themselves in the difficult situation of
grieving the pending loss of a loved one, are often
challenged to make choices. It is helpful to remind
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people in this situation that the best approach is to
ask “What would your mother want, if she were able
to speak and make her wishes known?,” rather than
“What do you want to do in this situation?” Focusing
on the values and goals of the patient, rather than on
various family members, is often a helpful way to
diffuse family conflict.
Sometimes, language used by members of the
healthcare team can add to the distress of family
members. For example, what does “terminal” mean?
What does “futile” mean? Are we clear in our
explanations about what is involved in CPR or what
“intubation” really is? Helping patients and families
understand the terminology and the implications of
their decisions about use of technology and other
resources can provide support for them in working
through the decision-making process.
As noted earlier, new technology and treatment
options have compounded the potential for ethical
dilemmas. Take, for example, the ability to implant
cardioverter-defibrillators (ICDs) which have
provided valuable assistance to patients at risk for
life-threatening dysrhythmias. What happens when
these patients become terminally ill? Do the patient
and/or family want electrical shocks to continue
while the patient is actively dying? Who makes the
decision to deactivate the ICD? When? A literature
review by Russo (2011) suggests that neither patients
nor providers are well-equipped to address these
dilemmas today. Opportunities exist for patient and
staff education, dialogue about end-of-life decisions,
and consideration of various therapeutic and
comfort-related care options.
Moral Distress
Moral distress is a phenomenon experienced
by nurses and other healthcare providers when
they feel that there is a disconnect between what
they feel ought to be done and what they are able
to do. Moral distress is defined as “psychological
disequilibrium” that occurs when, for whatever
reason, the nurse is not able to provide the care
that is perceived to be “right” or “best” for the
patient (Corley, 2002). This may include situations
of omission (care perceived to be appropriate is not
able to be provided) or situations of commission (the
nurse provides the care, even though he/she does not
perceive it to be “right” for the patient).
The American Association of Critical Care Nurses
has published a position statement (AACN, 2008)
on the topic of moral distress, calling it a serious
problem in nursing that results in significant
physical and emotional stress. This organization
advocates that every nurse and every employer are
responsible for working toward strategies to mitigate
the potentially harmful effects of moral distress on
both patients and nurses. The position statement
outlines steps that can be taken by the individual
nurse and by the employer in order to empower
nurses to be actively engaged in addressing the
issue. Note that the position statement clearly does
not say that moral distress should be eliminated;
rather the imperative is to recognize and proactively
deal with this issue.
Writing in the January, 2010, issue of the Online
Journal in Nursing, Dr. Marla Weston discusses
the concept of control over nursing practice. She
advocates that autonomy in nursing includes “the
ability to act according to one’s own knowledge and
judgment,” within the framework of relevant laws,
rules, and organizational policies and procedures.
Given that moral distress is a factor in the context
in which nurses practice, part of the value of control
over one’s practice is the ability to participate
actively in strategies that will empower nurses to
affect change. This may occur in the form of new
policies and procedures, new process improvement
initiatives, or new strategies through which nurses
and physicians collaborate. Weston cites numerous
sources supporting the fact that autonomy and
control over nursing practice have a direct impact on
the quality of nursing care provided to patients.
Assisting Patients, Families and Colleagues in
Addressing Ethical Dilemmas
Every nurse is accountable for having knowledge
and applying skills related to addressing ethical
dilemmas in the healthcare environment (Trossman,
2011). While every nurse is not and is not expected
to be an ethicist, nurses are expected to be familiar
with the Code of Ethics for Nurses, ethical theories
and perspectives related to clinical dilemmas, and
aware of his/her own moral perspectives relative
to health issues. Further, the nurse is accountable
Independent Study continued on page 11
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for assessing his/her own ability with regard to
intervening in situations where there are ethical
dilemmas and knowing how and when to access
appropriate assistance.
A recent study conducted by Pavlish, et. al. (2011)
demonstrates that nurses were often aware of the
presence of actual or potential ethical dilemmas,
but “chose not to pursue their concerns beyond
providing standard care” (p. 385). This led, at times,
to nurses’ feelings of moral distress and regret that
they had not done enough to meet the holistic needs
of their patients. These authors speak to the fact
that failure of nurses to recognize and intervene in
ethics-laden clinical situations can result in team
conflicts that “erupt and erode quality care” (p.
394). They advocate that helping nurses develop
moral reasoning skills and use of evidence-based
interventions in ethical dilemmas will strengthen
quality patient care.
The Ohio Nurses Association (2006) developed a
process to guide the registered nurse in the process
of working through ethical dilemmas. The steps
include:
• Identifying the existence of the ethical
dilemma (conflict in values, not a procedural
issue)
• Gathering and analyzing relevant information–
including identification of stakeholders,
interdisciplinary team members, and other
sources of relevant information
• Clarifying personal values and moral position,
including the moral perspectives of other
“players” in the scenario
• Determining options, based on careful
consideration of alternatives and their benefits/
risks
• Making responsible decisions about a course
of action or recommendations, in collaboration
with other interested parties
• Evaluating the impact of the action and
outcomes
These steps can assist the nurse in assessing
ethical dilemmas, deciding on a plan of action, and
implementing the plan. While the focus here is on
the nurse, it is important to remember that the nurse
is one member of an interprofessional healthcare
team that needs to work collaboratively with
patients and families in addressing these ethical
dilemmas. The following case study highlights use
of the above process.
Case Study:
You are a nurse in an oncology clinic. Your
patient is in end-stage metastatic cancer involving
bone and brain. He rates his depression as a 9 on a
1-10 scale and his pain as an 8 during this visit. He
states that he is very tired of the pain, frustrated
by lack of support from his family, and fearful of
dying. While he has not mentioned suicide, you are

concerned that he may be considering ending his
own life. His family provides transportation to the
clinic appointments, but shows little interest in his
care. During the last visit, the topic of hospice was
introduced but was immediately rejected by the
family. The patient was silent on the issue.
Is there an ethical dilemma? Remember that an
ethical dilemma relates to a conflict in values. In
this case, there may be ethical dilemmas in several
areas: possible suicide, reasons for lack of family
support, concerns about dying that may be based
on religious, cultural, or other personal moral
beliefs. However, there really is not enough data
yet to determine whether there is really an ethical
dilemma, or whether there is lack of sufficient
information. For example, sometimes taking time
to talk with patients and families about hospice
services allays their anxiety and enables them to
receive support that helps them through the dying
process. Lack of understanding about hospice
services is generally a knowledge issue, rather than
an ethical dilemma. On the other hand, the patient
may believe that suicide is the answer to his pain
and distress, but the healthcare team believes that
there are better options to managing his depression
and pain. Now there is a conflict in values–the
patient’s right to autonomy as compared to the
responsibility of the healthcare team to “do good”
and avoid doing harm.
Gathering and analyzing relevant information–
what more do you need to know about this situation?
Why does the patient believe that suicide is the
best option? Who are the involved family members?
For what reasons have they not been involved in
supporting him up to this point? Or perhaps, is
there a disconnect between what he perceives
as “support” and what they perceive they are
already doing? Who are the involved members of
the healthcare team? What are their perspectives
regarding appropriate care for the patient? What
is the standard of care in similar cases? What
are relevant legal issues that might need to be
considered?
Clarifying values and moral positions–What
personal, religious, cultural, or other values are
underlying the patient’s current perspective? What
values underlie the family members’ individual and/
or collective perspectives? What goals does each
party have? What are the moral positions of the
members of the healthcare team?
Determining options–What choices do the patient
and family have? What are the consequences of the
various options? Remember that our opportunity for
assisting in these difficult decisions is short term,
but the family will be living with the consequences
long after our interaction with them is over. What
choices do healthcare team members have? What if
the patient and/or family’s choices do not support
the standard of care? How can you assure that all
parties have the opportunity to have their voices
heard?

Toll Free: 855-891-7356

Making
reasonable
decisions–What
is
“reasonable” for both patient/family and healthcare
team? How can there be congruence and mutual
support around resolution? Based on the decision
made, how will best care be provided going forward?
How can continuous support for the patient and
family be sustained?
Evaluating impact of actions and outcomes–
Obviously this occurs after the issues have been
fully examined, options explored, and courses of
action chosen. There will typically be opportunity
for some short term evaluation during the time
care is provided. However, longer-term evaluation
data will help to establish the true value of the
deliberation and decision-making process. Strategies
to collect this data must be explored in the context
of quality care. These outcomes will help to establish
evidence to support the processes that have been
utilized in addressing and resolving the ethical
dilemma.
The Role of Ethics Committees
When nurses are struggling with ways to assist
patients and families, or to help themselves or their
colleagues, in dealing with ethical dilemmas, the
organization’s ethics committee can be a source of
assistance. According to the American Society for
Bioethics and Humanities (2011, p. 2),
“Healthcare ethics consultation is a set of services
provided by an individual or group in response
to questions from patients, families, surrogates,
healthcare professionals, or other involved parties
who seek to resolve uncertainty or conflict regarding
value-laden concerns that emerge in health care.”
Note that the role of the ethics committee is to
help in the values-conflict resolution process, not
to provide “answers” or tell people what to do.
Consultations may occur in a number of fashions–
an individual consultant, a select team of resource
personnel, and a committee comprised of ethics
committee members and other stakeholders are
among the common models.
The American Society for Bioethics and
Humanities (ASBH, 2011)) has established
competencies for the process of providing ethics
consultations in the healthcare environment. These
include:
Knowledge
• Moral reasoning and ethical theory
• Common bioethical issues
• Healthcare systems in general
• Clinical context for particular cases
• Facility policies, processes relative to a
particular case
• Beliefs and values of the population served by
the facility (both patients and staff)
• Relevant codes of ethics/professional conduct
and accreditation standards
• Relevant health law
Independent Study continued on page 12
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Skills
• Assessment and analysis of ethical issues
• Process skills for guiding conversations and
problem solving
• Facilitating formal meetings
• Evaluation and quality improvement
• Interpersonal communication
Obviously, not every member of an ethics
committee or consultation team will be an expert in
each of these knowledge and skill areas. However,
assuring that collectively, team members have this
type of expertise will support the effectiveness of
the work of the ethics committee.
Ethics committees and consultations guide the
process of discussion and deliberation, considering
various options and their relative benefits and risks.
To accomplish this, consultants and committee
members need to be aware of their own moral
values, ensuring that they are able to separate
personal beliefs from deliberations related to beliefs
and values of the parties involved in the particular
issue under consideration. The committee can
provide guidance in helping the interested parties
consider various ethically appropriate options
and their consequences. Again, the role of the
ethics committee is not to stipulate what is “right”
or what people “should” do. These deliberations
can and should take time for the views and values
of all parties to be heard and analyzed–ethics
committees are not called to “put out fires” or
to police the actions of others. The outcome of
an ethics committee deliberation is typically
recommendations for the primary care team,
which then selects those options that are most
appropriately suited to the situation at hand.
Nurses who are interested in more involvement
in the process of addressing ethical dilemmas
can apply to be members of their organization’s
ethics committee. These committees are typically
multidisciplinary
in
nature,
and
nursing
representation is a key component of effective
committee composition. For the nurse who works
in an organization that does not have an ethics
committee, several options exist. The nurse
could work with others in establishing such a
resource. Following ASBH guidelines would
help in developing an effectively functioning
committee. Another choice might be for the
nurse to consider other sources of information–
referring to ethical decision-making guidelines
published by professional associations, talking with
colleagues who have faced similar dilemmas in
like work environments, and participating in ethics
workshops and conferences.
Ultimately, nurses are accountable for addressing
ethical issues as part of quality patient care. There
are actions that nurses can take to assess their
own moral positions; assess presence of an ethical
dilemma for patients, families, and/or healthcare
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team members; assist in problem-solving of ethical
dilemmas; and collaborate as members of the
healthcare team to provide quality care in ethically
challenging situations. Dealing with ethical
dilemmas is not solely a nursing issue, but nurses
are key players in application of ethical principles in
the healthcare environment.
Summary
Both organizational and clinical ethical
dilemmas pose challenges in today’s healthcare
settings. Laws, practice regulations, accreditation
criteria, and facility policy affect decision-making
around organizational ethical questions and issues.
Various theoretical perspectives guide analysis
and decision-making for clinical ethical dilemmas.
The Code of Ethics for Nurses clearly identifies
the accountability of the nurse to apply ethical
standards in patient care. There are no clear answers
to ethical dilemmas in clinical practice–the role
of the nurse, as a member of the interprofessional
care team, is to identify potentially ethics-related
situations, work with others to address these issues,
and provide holistic support for patients, families,
and colleagues.
References

American Association of Critical Care Nurses. (2008).
Moral Distress. Aliso Viejo, CA: Author. Retrieved
12/30/11 from: http://www.aacn.org/WD/Practice/Docs/
Moral_Distress.pdf
American Nurses Association (2001). The Code
of Ethics for Nurses with Interpretive Statements.
Washington, DC: Nursesbooks.org
American Nurses Association (2010). Guide to
the Code of Ethics for Nurses: Interpretation and
Application. Silver Spring, MD: Nursesbooks.org
American Nurses Credentialing Center. (2011).
Application Manual Accreditation, 2013. Silver Spring,
MD: author.
American Society for Bioethics and Humanities.
(2011). Core Competencies for Healthcare Ethics
Consultation, 2nd ed. Glenview, IL: author.
Beach, P., et al. (2011). Organ donation after
circulatory death: vital partnerships. American Journal
of Nursing, 111 (5), 32-38.
Butts, J. and Rich, K. (2008). Nursing Ethics, 2nd Ed.
Boston: Jones and Bartlett.
Colby, W. (2006). Unplugged: Reclaiming Our Right
to Die in America. New York: American Management
Association.
Corley, Mary. (2002). Nurse moral distress: a
proposed theory and research agenda. Nursing Ethics 9
(6), 636-650.
Guido, G. (2010). Legal & Ethical Issues in Nursing,
5th ed. Boston: Pearson.
Hamilton, R., Bowers, B., and Williams, J. (2005).
Disclosing genetic test results to family members.
Journal of Nursing Scholarship 37(1), 18-24.
Indiana
State
Board
of
Nursing
(2007).
Administrative Code Promulgated from the Law
Regulating the Practice of Nursing in Indiana, 848
IAC, Article 2. Standards for the Competent Practice of
Registered and Licensed Practical Nursing. http://www.
in.gov/pla/2497.htm

Two Nursing
Professors
Goshen College invites applications for two
Nursing Faculty positions beginning August 2013.

Help Others. Help Yourself.
Looking for a career that’s both stable and
emotionally rewarding? Consider becoming
a Licensed Practical Nurses(LPNs) or
Registered Nurses(RNs). since 1892,
spencerian College has been a leader in
career-focused education.

Get Started on a New Career. Call Today!
502-447-1000 | spencerian.edu

4627 Dixie HigHway • LouisviLLe, Ky 40216
For programs details, visit disclosure.spencerian.edu.

* A full-time Family Nurse Practitioner to engage
in classroom and clinical teaching, and clinical care
activities in the Family Nurse Practitioner Program and
Baccalaureate Program in Nursing. The ideal candidate
will bring significant experience in advanced practice
nursing and nursing education. Doctorate in Nursing or
related field strongly preferred; doctoral candidates or
those with a master’s degree and commitment to doctoral
education will be considered.
* A three-quarter to full-time faculty position in
Psychiatric/Mental Health Nursing to teach classroom
and clinical psychiatric/mental health nursing courses
in the Baccalaureate Program in Nursing. The ideal
candidate will bring significant experience in advanced
practice nursing and nursing education. Doctorate in
Nursing or doctoral candidate preferred; master’s degree
in nursing required.
Goshen College is a liberal arts institution of 1,000
students dedicated to the development of informed,
articulate, sensitive and responsible Christians. It is
nationally ranked for its study abroad programs. As
a ministry of the Mennonite Church, the institution
seeks to integrate Christian values with educational and
professional life.
For further details and to apply, please see the position
announcements at http://www.goshen.edu/
employment. With a commitment to building a diverse
faculty and staff, minority persons are encouraged to
apply.

Ohio
Nurses
Association.
(2006)
Ethical
Decision Making Process for the Registered Nurse.
Retrieved
12/28/11
from:
www.ohnurses.org/
A M / Te m p l a t e . c f m? S e c t i o n = N u r s i n g _ P r a c t i c e _
Statements1&Template=/MembersOnly.cfm&ContentID=
1823&FusePreview=False
Ohio
Nurses
Association.
(2005).
Ethical
Implications of the Nurse-Client Relationship.
Retrieved
12/28/11
from:http://www.ohnurses.
org/AM/Template.cf m?Sect ion=Nu rsing _ Pract ice_
Statements1&Template=/MembersOnly.cfm&ContentID=
1829&FusePreview=False
Pavlish, C., Borwn-Saltzman, K., Hersh, M., Shirk,
M., and Rounkle, AM. (2011). Nursing priorities,
actions, and regrets for ethical situations in clinical
practice. Journal of Nursing Scholarship 43(4), 385-395.
Perry, C. (2011). Patient-specific stem cells and
therapies: will induced pluripotent stem cells offer a
solution? BIO Quarterly, 21 (3), 4-5.
Russo, J. (2011). Deactivation of ICDs at the end of
life. American Journal of Nursing, 111 (10), 26-35.
Trossman, S. (2011). The practice of ethics. American
Nurse Today, 6 (11), 32-33.
Westin, M. (2010). Strategies for enhancing
autonomy and control over nursing practice. Online
Journal in Nursing. Retrieved 12/30/11 from http://
w w w. n u r s i n g w o r l d . o r g / M a i n M e n u C a t e g o r i e s /
A N A M a r k e t p l a c e /A N A P e r i o d i c a l s / O J I N /
TableofContents/Vol152010/No1Jan2010/EnhancingAutonomy-and-Control-and-Practice.aspx

What Do I Do Now?
Ethical Dilemmas in Nursing and
Health Care
Developed by:
Pam Dickerson, PhD, RN-BC,
PRN Continuing Education
INDEPENDENT STUDY
This independent study has been developed
for nurses to enable them to support patients
and their families in ethical decision making.
1.6 contact hours will be awarded for
successful completion of this independent
study.
The Ohio Nurses Association (OBN-00191) is accredited as a provider of continuing
nursing education by the American Nurses
Credentialing
Center’s
Commission
on
Accreditation.
Expires 5/23/2014
DIRECTIONS
1. Please read carefully the enclosed article
“What Do I Do Now? Ethical Dilemmas in
Nursing and Health Care.”
2. Complete and return the post-test,
evaluation form and the registration form
to the Indiana State Nurses Association,
2915 N. High School Road, Indianapolis,
IN 46224
The post-test will be reviewed. If a score of
70 percent or better is achieved, a certificate
will be sent to you. If a score of 70 percent is
not achieved, a letter of notification of the final
score and a second post-test will be sent to you.
We recommend that this independent study be
reviewed prior to taking the second post-test. If
a score of 70 percent is achieved on the second
post-test, a certificate will be issued.
If you have any questions, please feel free
to call Zandra Ohri, MA, MS, RN, Director,
Continuing Education, zohri@ohnurses.org, 614448-1027, or Sandy Swearingen, sswearingen@
ohnurses.org.
614-448-1030,
Ohio
Nurses
Association at (614) 237-5414.
OBJECTIVES
1. Differentiate between organizational and
clinical ethics.
2. Define an ethical dilemma.
3. Identify steps nurses can take to assist
patients and families in working through
ethical dilemmas.
This independent study was developed by:
Pam Dickerson, PhD, RN-BC, PRN Continuing
Education. The author and planning committee
members have declared no conflict of interest.
There is no commercial support or
sponsorship for this independent study.
Disclaimer: Information in this study is
intended for educational purposes only. It is not
intended to provide legal and/or medical advice.

February, March, April 2013

ISNA Bulletin • Page 13

What Do I Do Now? Ethical Dilemmas in Nursing and Health Care
Post Test and Evaluation Form
DIRECTIONS: Please complete the post-test and
evaluation form. There is only one answer per question.
The evaluation questions must be completed and
returned with the post-test to receive a certificate.
Name:_______________________________________________
Date: _________________________ Final Score: ___________
Please circle one answer.
1.

Organizational ethics relates to:
a. Accreditation requirements
b. Expectations for people’s behavior at work
c. How the employer establishes policies
d. Difficult decisions faced by staff, patients, and
		
families in the healthcare organization
2.

One’s moral view provides:
a. A sense of what is right and wrong for that
		person
b. An ethical framework for decision making
c. Expectations about the behavior of others
d. Guidelines for helping other people make
		
decisions about troubling issues
3.

Clinical ethics relates to:
a. Decision making about complex moral issues
		
in the healthcare environment
b. Determining the right thing to do when
		
patients have different perceptions than staff
c. Expectations of staff in the clinical
		environment
d. Relationships between facility policies and
		
patients’ rights
4.

The current Code of Ethics for Nurses was
published in:
a. 1893
b. 1950
c. 2001
d. 2010

5.

Professional ethics includes expectations for
behaviors in the work environment and as a:
a. Facilitator of patient/family decision-making
b. Member of the profession
c. Participant in an ethics consultation
d. Specialist in a particular area of clinical
		practice
6.

The first code of ethics for nursing in the United
States is also called the:
a. Code of Ethics with Interpretive Statements
b. Nightingale Pledge
c. Nursing’s Social Policy Statement
d. Scope and Standards of Nursing Practice

7.

Board of nursing actions related to inappropriate
behavior of the nurse can result in:
a. Civil or criminal court charges
b. Disciplinary action on the nurse’s license
c. Employer commendations
d. Policy changes within the facility

8.

The concept of “intellectual property” means that
If you develop a patient education handout at work,
that material:
a. Belongs to you
b. Can be marketed or sold to others by either
		 you or the employer
c. Is the property of the employer
d. May be purchased from you by the employer
9.

The Code of Ethics for Nurses states that, among
other things, the nurse is accountable to:
a. Advocate for advancement of the profession
b. Advocate for the employer
c. Focus primarily on carrying out physician
		orders
d. Maintain patient satisfaction, regardless of
		 the patient’s requests
10. The beginning of modern ethics is often thought to
have started with:
a. Florence Nightingale
b. Onset of the 21st century
c. The Nuremburg Trials
d. World War I
11. Ethical dilemmas relate to:
a. Conflicts in values
b. Health care differences of opinion
c. Perceptions of right and wrong
d. Religious or cultural issues

12. Consequentialist ethics is based on:
a. Clarification of patient/family goals in relation to
		
the consequences of proposed medical actions
b. Outcomes of decisions patients make in relation
		
to the risks inherent in medical interventions
c. Rational thinking and critical analysis of a given
		situation
d. Whether the proposed action will yield the
		
greatest possible benefit to the largest number of
		people
13. The theoretical perspective that focuses on the
four key principles of ethics has been controversial
because:
a. Focal points may change, depending on the
		
healthcare setting
b. Nonmaleficence should be the primary standard
c. The four components sometimes represent
		
competing perspectives
d. The patient’s right to autonomy is paramount
14. The principle of autonomy suggests that:
a. Patients have the right to make choices in the
		
direction of their care
b. The patient is always right
c. The provider must seek informed consent prior
		
to any procedure
d. What the patient wants should always be the
		
provider’s priority
15. Drivers for ethical concerns in today’s healthcare
settings include:
a. Accreditation requirements
b. Mandates from third-party payers
c. Rapid advances in technology
d. Use of electronic medical records
16. The doctrine of double effect holds that an action may
be justified, even if it has a foreseeable harmful effect,
if:
a. The harmful effect is not predicted to be fatal if
		
implemented in conjunction with other measures
b. The patient requests that the procedure be done
		
regardless of the anticipated consequences
c. The therapeutic benefit outweighs the harmful
		effect
d. There is no difference in perceived value between
		
the two options
17. A recommendation for health care ethics committees
is that:
a. Members should be aware of the values and
		
potential challenges of various theoretical
		perspectives
b. One particular theory should be chosen and used
		
in all cases
c. Only research-based data should be used when
		
addressing ethical issues or making decisions
d. Theoretical perspectives are not important for
		
the practical work of ethics committees

22. The term “noncompliant” is incompatible with a
belief in:
a. Autonomy
b. Beneficence
c. Justice
d. Nonmaleficence
23. An example of application of the principle of justice
is:
a. Dialysis
b. Do not resuscitate orders
c. Evidence based practice
d. Triage
24. In the arena of clinical ethics, the best approach is:
a. Avoidance of controversial issues
b. Defaulting to physician recommendations
c. Quick action
d. Thoughtful deliberation
25. Moral distress relates to a disconnect between:
a. Facility policies and employee behaviors
b. Family choices and their religious or cultural
		values
c. What the healthcare provider wants to do and
		
what he/she is able to do
d. Whether or not family members are allowed to
		
make choices for their loved ones

Evaluation
1. Were you able to achieve
the following objectives?

Yes

No





Define an ethical dilemma.

Identify steps nurses can

take to assist patients and families
in working through ethical dilemmas.




a. Differentiate between
		 organizational and clinical ethics.
b.
c.
		
		

2. Was this independent study an
effective method of learning?
If no, please comment:





3. How long did it take you to complete the study,
the post-test, and the evaluation form?
4. What other topics would you like to see
addressed in an independent study?

Registration Form

18. The principle of justice suggests that:
a. All patients should be treated the same, regardless
		
of their preferences or family’s wishes
b. People should have access to the same options
		
and treatments without discrimination, given
		
the clinical uniqueness of a patient’s condition
c. Responsibility rests with the provider to ensure
		
that every patient receives the same level of care,
		
regardless of the medical diagnosis or unique
		 individual variables
d. There are no constraints to any individual who
		
wishes to receive care for any health condition

Name:____________________________________________
(Please print clearly)

19. An institutional review board would be used when a
person is interested in:
a. Analyzing use of evidence-based practice
b. Becoming involved in quality improvement
		activities
c. Conducting research on human subjects
d. Developing a continuing education activity

Fee: _________ ISNA Member/LPN ($15)

20. An important skill in ethics assessment and analysis
is:
a. Identifying a range of ethically acceptable options
		
and their consequences
b. Making sure the consultant or committee’s
		 recommendation is followed
c. Rapid intervention to avoid delayed care
d. Writing the consultation report clearly and
		concisely
21. An ethical standard used in relation to continuing
education is:
a. Assessing learner preferences for topics
b. Developing objectives for the learning activity
c. Evaluating the quality of the learning experience
d. Providing learning activities without bias

Address:_________________________________________
Street
_________________________________________________
City/State/Zip
Daytime phone number:___________________________
_________ RN

_________ LPN

_________ Non-ISNA Member ($25)
Please email my certificate to:
Email address:____________________________________
ISNA OFFICE USE ONLY
Date
Received:_______________ Amount:________________
Check No.______________________
MAKE CHECK PAYABLE TO THE INDIANA STATE
NURSES ASSOCIATION.
Enclose this form with the post-test, your check,
and the evaluation and send to:
Indiana State Nurses Association
2915 N. High School Road,
Indianapolis, IN 46224
Or email completed forms to
ce@IndianaNurses.org. Payment may be made online
at www.IndianaNurses.org.
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Advancing Indiana Nurses
Blayne Miley, Director of Policy & Advocacy
There are various benefits to joining the Indiana
State Nurses Association. We are an information
resource, and members are eligible for multiple
discounts on things such as professional liability
insurance
and
nursing
publications.
More
information on these is available on our website:
www.IndianaNurses.org. This article focuses on
how ISNA serves our members in the policy arena.
The Indiana State Nurses Association is committed
to having a positive influence on the shaping of
policy issues affecting Indiana nurses. We operate
on multiple fronts to ensure the voice of Indiana
nurses is heard by policymakers. ISNA helps nurses
get involved with shaping their world. We look for
opportunities to collaborate with other nursing
groups to achieve our common goals.
First, our members determine our Public Policy
Platform. This document provides guidance to the
organization efforts of ISNA. We want to identify
the issues of utmost importance to nurses and
amplify our voice to policymakers. When new bills
are proposed, the Public Policy platform is our
guidepost for the position of the Indiana State Nurses
Association. By being a member and helping to shape
that document, your input steers the lobbying efforts
of ISNA. The ISNA Public Policy Platform is available
on our website. If you are interested in being an ISNA
officer, candidate submissions for the 2013 election
are open until April 15, 2013. You may nominate a
colleague or yourself. Full information is available on
the ISNA website.
Second, we maintain an active presence at the
Statehouse. I am a registered lobbyist. We also
contract LegisGroup Public Affairs to provide
constant monitoring and advocacy at the General
Assembly. Our contract lobbyist, Glenna Shelby,
brings years of Statehouse experience to advancing
Indiana nurses. She is an invaluable resource to
helping shape our world! ISNA meets with other
associations to have a voice in shaping policy. The
legislature moves at a rapid pace, and diligence
is required to protect and advance the interests
of nurses. Over 1,200 bills have been proposed in
this session of the General Assembly, and your
membership supports ISNA monitoring them all.
ISNA also sits on the Medicaid Advisory Committee
and the board of the Indiana Area Health Education
Centers. We strive to increase our touchpoints on
how the nursing world is shaped.
Third, we have reconstituted the ISNA Legislative
Network. The goal of this endeavor is to increase
nurse communication with legislators by assigning
volunteers to specific legislators.
Shaping policy requires legislators receiving input
from their constituents. The network will improve

organization and ownership in advancing ISNA
public policy. The liaisons will organize to contact
their assigned legislators regarding proposed bills
of concern to Indiana nurses. This could be done
through email, phone, or in person if public forum
meetings are available. Assistance will be provided
regarding content and talking points to promote
a consistent voice. In addition to helping nurses
advocate, we also want legislators to know that
nurses are an important resource for them. When
bills on health care are being debated in the General
Assembly, we want legislators to know that nurses
are available to provide input. Nurses can recount
firsthand the practical, real-world applications of
current laws and proposed changes. This is valuable
information for legislators, and ISNA is here to
facilitate that knowledge sharing. The Legislative
Network is establishing the foundation for grassroots
advocacy.
Fourth, ISNA is conducting three Legislative
Conferences this year. These provide an opportunity
for nurses to learn about and discuss how their
world is shaped. On February 13 and March 6, we
will present Policy 101. This program will introduce
nurses to the legislative process and discuss current
issues affecting nurses. On March 13, we will present
Advanced Public Policy. This program goes beyond
urging nurses to get involved and also addresses how
to get involved. ISNA members on the Conference
Agenda Task Force are finalizing the agenda.
Member input is important so the conference will
present the topics you want to hear. Our keynote
speaker will be seven-term State Representative and
current Executive Director of the Indiana Medical
Device Manufacturer’s Council, Peggy Welch, RN!
Ms. Welch is a recipient of the Indiana State Nurses
Association Nyland Public Policy Award and a
role model to all of us. The Advanced Public Policy
program will also feature presentations by Kim
Harper, RN, MS, Executive Director of the Indiana
Center for Nursing, and Barb Kelly, MSN, FNP-BC,
of the Indiana Action Coalition. All three Legislative
Conferences will be at the West Market Conference
Center, 150 West Market Street, Indianapolis. Once
you’ve decided to become involved, ISNA is here to
provide you the tools.
Fifth, every week during the legislative session,
ISNA publishes a Legislative Update on the
Members’ section of our website. This update
provides the current activities of the General
Assembly on issues of concern to nurses. It
summarizes proposed legislation and tracks bill
movement through the legislative process. This
is an excellent way for nurses to stay abreast of the
shifting policy landscape. We help you see beyond
the headlines to how new laws will actually affect
nurses.

Sixth, the Indiana State Nurses Association is
your resource. We are committed to reaching as
many Indiana nurses as possible. I would like to
meet with as many organizations as I can that would
like to voice their policy concerns or to be updated
on current policy issues. I am speaking at a number
of nursing schools and want to add to the outreach.
Additionally, if your organization has any type of
meetings on policy or would like to start having
them, I am available both as a sounding board and
a presenter. I met a number of you at the Indiana
Center for Nursing Summit and I am always looking
for opportunities to expand my network and share
the ISNA message. I want to ensure the Indiana State
Nurses Association reaches our entire state.
Seventh, ISNA is increasing its online presence.
Our website, www.IndianaNurses.org, is frequently
updated with news items affecting nurses and
scholarly articles. You can also “Like” the Indiana
State Nurses Association on Facebook. This provides
another means of interacting with the Indiana State
Nurses Association. Our Facebook page is another
way to stay informed of nursing current events and
ISNA activities. We want ISNA to work for you,
so there are multiple mediums by which you can
interact with us and receive information.
Eighth, the Indiana State Nurses Association
organizes the ISNA Nurse Political Action
Committee. The elected members of the committee
decide on monetary contributions to election
campaigns. The committee represents another
opportunity for ISNA members to get involved.
Nurses should be involved in shaping our world,
however, there is no magic formula to getting
involved in policymaking. There is no education or
age requirement, so if you have a desire to improve
your world, you can be involved. The world is going
to move forward. It is up to you whether you are
along for the ride or whether you want to help steer.
The Indiana State Nurses Association is here to help.
If you have a specific concern you want to voice,
we are here. If you want a better understanding of
how laws get made, we are here. If you want to help
amplify the voice of nurses in policy decisions, we
are here. Policymakers aren’t going to tap you on the
shoulder and ask your opinion about their decisions,
but if you voice your concerns, they will listen.
I am not a nurse. I am your advocate. I do not have
an agenda of my own; my purpose is to promote
yours. I am here to be educated as well as to educate
others. I want to hear what issues concern you, so I
can help us address them together. I am grateful for
the opportunity to Advance Indiana Nurses. I can be
contacted at bmiley@indiananurses.org to discuss
the variety of ways ISNA can help.

Indiana State Nurses Association 2013 Legislative Conference–Public Policy 101
Wednesday, February 13, 2013 or Wednesday, March 6, 2013
West Market Conference Center, 150 West Market Street, Indianapolis
ATTENTION FACULTY: Space is limited to 70
participants each session. If students are required to
attend, please contact ISNA (ce@IndianaNurses.org)
to reserve space.
The General Assembly’s committee schedule
and/or committee agendas are not set with much
advance notice. The proceedings of the legislative
conference may be affected by last minute changes
in the legislative committee agendas. In addition,
invited legislators may not be able to speak to the
participants due to last minute changes in their
schedules.

Seeking compassionate and caring RNs who provide quality
nursing care in the following departments:

• ICCU • Med/Surg • OB • Director of ICCU/ER
Ask about our new salary structure!
Please contact Stacie Klingler, RN, MSN, PNP, Vice-President of
Patient Services, Jasper County Hospital, 219-866-2090 or visit

www.jchh.com

The purpose of this activity is to provide an
opportunity for all nurses in Indiana to participate in
nursing’s public policy program, to learn the Indiana
legislative process and to meet members of and
observe the Indiana General Assembly.
Upon completion, participants will be able 1.)
Describe the environment in which public policy is
enacted. 2.) Describe ISNA’s Role in Public Policy.
3.) Describe the Bill Enactment process. 4.) Identify
three bills before the legislature that could affect
health care. 5.) List three methods of involvement in
the public policy process.
8:30 a.m., EST
Registration
8:55
Welcome & Introductions–
Jeni Embree, ISNA President
9:00
Webcast–Senate Health and
Provider Services Committee
10:00
Public Policy and ISNA’s Role–
Ernest C. Klein, Jr., Executive
Director & Lobbyist (retired)
2/13/13
Blayne G. Miley, ISNA Director of
Policy and Advocacy & Lobbyist
3/6/13
Glenna D. Shelby, LegisGroup
Public Affairs, ISNA Lobbyist

10:15
10:30
11:30
12 Noon
1:30
1:55
2:30

Break
Bill Enactment Process–How a
Bill Becomes a Law
Lunch (provided)
Pending Legislation that Impacts
Health Care
Why Nurses Need to Get Involved
in the Public Policy Process
Questions and Answers/
Evaluation/Contact Hours
Adjournment

This continuing nursing education activity has
no commercial support. Neither the speakers nor the
planners have a conflict of interest.
Participants will receive a certificate of
completion for 4.75 nursing contact hours. In order
to receive nursing contact hours, participants must
attend the entire event and complete the evaluation.
This continuing nursing education activity was
approved by the Ohio Nurses Association (OBN-00191), an accredited approver by the American Nurses
Credentialing Center’s Commission on Accreditation.
ONA No. 15,276. Approval valid through
November 30, 2013.
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Indiana State Nurses Association
2013 Public Policy for Nurses–Advanced
Wednesday, March 13, 2013
Nurses must have attended prior basic conference or
be able to demonstrate knowledge of Indiana’s Legislative Process.
West Market (ISTA Building) Conference Center
150 West Market Street, Indianapolis
TENTATIVE SCHEDULE
Complete registration information, agenda, and contact hour information is
available at www.IndianaNurses.org
The General Assembly’s committee schedule and/or committee agendas
are not set with much advance notice. The proceedings of the legislative
conference may be affected by last minute changes in the legislative
committee agendas.
In addition, invited legislators may not be able to speak to the participants
due to last minute changes in their schedules.
8 a.m. EST Registration
8:25
Welcome & Introductions
Jeni Embree, DNP, RN, CCNS, NE-BC, ISNA President
8:30
General Assembly Committee Hearing Process
9:00
Webcast–Senate Health and Provider Services Committee
10:00
Effective Advocacy
Glenna D. Shelby, JD, MBA, LegisGroup Public Affairs,
ISNA Lobbyist
10:45
Break
11:00
Healthcare Transformers: Indiana Action Coalition
Kimberly Harper, MS, RN, Indiana Center for Nursing
Barbara Kelly, MSN, RN, FNP-BC, Indiana Action Coalition
12:00
Networking Lunch
12:30 p.m.
Keynote “The Importance of Participation”
Peggy Welch, RN, Executive Director, Indiana Medical Device
Manufacturer’s Council
1:30
To Infinity & Beyond: Changes in Healthcare Policy
Blayne Miley, JD, Director of Policy & Advocacy, ISNA Lobbyist
2:15
Questions, Answers, Evaluation
2:30
Adjournment

JOIN
ISNA
TODAY!

Associate Dean of Academic Affairs
(Director of Nursing)

Henderson Community College is seeking qualified
applicants for a full-time 12-month Director of Nursing.
For detailed information about the position and how to apply,
visit: http://henderson.kctcs.edu/Job-Seekers.
HCC is an equal opportunity employer and education institution.

Your InvItatIon to the
2013 neuroscience nursing Conference
May 6 and 7, 2013

Indianapolis Marriott North • Keystone at the Crossing
3645 River Crossing Pkwy • Indianapolis, IN 46240
The conference is free to all St.Vincent Health associates and team members.
For non-St.Vincent Health individuals the fee is $130. To register for the
conference please visit: 2013neuronursingconference.eventbrite.com.
The conference will include a complimentary breakfast and lunch each day.
Registration, breakfast and time to visit the vendor booths will be from
7:30 - 8:15 a.m. each day. The program will run from 8:15 a.m. - 5 p.m.
with additional time throughout the day to visit the vendor booths and a
networking event from 5 - 6:30 p.m.
Featured keynote speakers: Linda Littlejohns, MSn, rn, Faan and
twyila Lay, rn, MS, aCnP.

Nurses attending this conference can earn up to 11.75 CNE contact hours.
St. Vincent Hospital & Health Care (OH-435, 12/1/2013) is an approved provider of continuing nursing education by the Ohio
Nurses Association (OBN-001-91), an accredited approver by the American Nurses Credentialing Center’s Commission on
Accreditation.

The purpose of the activity is to provide an opportunity for all nurses
in Indiana to participate in an advanced Public Policy program, observe
the General Assembly, and encourage nurses to participate in the political
process.

ISNA Public Policy for Nurses “101”
February 13, 2013 or March 6, 2013
ISNA Advanced Public Policy for Nurses
March 13, 2013
West Market Center, 150 West Market Street, Indianapolis
CONFERENCE FEE SCHEDULE
ISNA/ANA or ISNA Only Member ISNA Org. Affiliate (IONE, IASN) ANA Only Member RN Non-ISNA Member Retired ISNA Member Students with student ID -

$40
$40
$60
$80
$30
$35

Online registration/payments accepted at www.IndianaNurses.org. Click
on “Make a Payment” at the top of the page.
Checks should be made payable to ISNA and sent with registration
form to: Indiana State Nurses Association, 2915 N. High School Road,
Indianapolis, IN 46224-2969.
For questions call ISNA at (317) 299-4575, fax: (317) 297-3525 or email: CE@
IndianaNurses.org.
Please notify ISNA if you have any special needs in order for you to
participate in the conference.
Space is limited to 70 participants each session. If students are required
to attend, please contact ISNA (ce@IndianaNurses.org) to reserve space.

Nursing Positions at Indiana State University
• Tenure/Tenure-Track Faculty
• Department Chairperson for Baccalaureate Nursing Completion
Employment opportunities for nursing professionals who:
• Hold a doctoral degree (doctoral candidates may be considered) and a masters degree with at
least one of the degrees in nursing
• Can teach undergraduate and/or graduate courses in medical-surgical, community health,
maternal newborn, child-health, or advanced practice nursing
• Qualify to supervise/teach clinical training courses in distance education and traditional
classrooms
• Are licensed or eligible for licensure in the State of Indiana as a Registered Nurse
• Demonstrate a commitment to excellence in teaching
• Show current clinical competence
• Demonstrate leadership abilities as a department chairperson with the expectation to
encourage and recommend rewards for outstanding teaching, scholarship and research;
attempt to define the research goals of the department; fosters cooperative projects,
interprofessional education and brings individual and department achievements to the
attention of the academic community
• International applicants must have clinical nursing experience in the US
Facts about Nursing at Indiana State University:
• Nursing programs are accredited by the NLNAC at the undergraduate and graduate levels
• Part of the College of Nursing, Health, and Human Services, this new college has over 800
students enrolled in nursing and other health-related programs
• Undergraduate programs offered include four-year generic baccalaureate degree,
accelerated second degree baccalaureate, distance LPN to BS and RN to BS degree
completion programs.
• Graduate programs in nursing include study in nursing administration, nursing education,
family nurse practitioner, and doctor of nursing practice
General Position Facts:
• Salary commensurate with experience
• Excellent fringe benefit package
• Screening of applications begins immediately and will continue until positions are filled
• Applications from minorities are encouraged
• ISU has the greatest diversity of all Indiana four-year public institutions

Rehabilitation Hospital of Indiana opened in 1992 and we are proud of our many years of
outstanding service. RHI is one of the largest freestanding inpatient physical
rehabilitation hospitals in the Midwest.

REGISTERED NURSE OPPORTUNITIES

Come talk with us about a specialty certification as CRRN.
We offer competitive wages and excellent benefits.
Please visit our website at www.rhin.com to see our current job listing
and complete an online application

REHABILITATION HOSPITAL OF INDIANA

4141 Shore Drive | Indianapolis, IN 46254 | Or fax a resume to (317) 329-2238

To Apply:
To submit an application go to: http://jobs.indstate.edu
For additional information on faculty search contact Marcee Everly, Chairperson, Nursing Search
Committee at Marcee.Everly@indstate.edu or 812-237-3688
For additional information on chairperson search contact Carol Layton at
Carol.Layton@indstate.edu or 812-237-2319.

www.indstate.edu
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Indiana’s nonprofit, online university, WGU Indiana offers
online bachelor’s and master’s degree programs in
nursing that are accredited, affordable, and respected by
employers for their quality.
Visit indiana.wgu.edu/innurse to learn how
you can go further with a CCNE-accredited
degree from WGU Indiana.

WGU Indiana | 888.882.6192

