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Advocacy for Others
Andrea Gregg, RN, DSN,
FNA President

One of my daughters is a 
teaching assistant, who works 
with challenged children. 
Last week she complained 
that many of the children 
were coming to school 
with upper respiratory and 
gastrointestinal flu symptoms. 
Because the teaching staff 
had subsequently developed 
similar illnesses, they were 
considering asking the 
principal for a policy that 
would enable them to send 
potentially contagious children home. “They don’t 
pay us enough to keep getting sick like this,” she 
grumbled. After pondering her remark through 
several more minutes of conversation, I suggested 
that she might want to consider phrasing their 
policy request in terms of how it would benefit 
the children. It’s not that the teachers’ health is 
less important, I said, but protecting vulnerable 
children provides a more persuasive argument and 
still benefits the teachers. 

So what is the moral and relevance of this 
story for nursing? The moral is that advocacy for 
others is a more powerful problem-solving strategy 
than self advocacy. Looking outward provides a 

panoramic view of an issue including potential 
avenues for resolution. Since patient advocacy 
is one of the most powerful roles that nurses 
perform, it should be our strategy of choice when 
dealing with nursing issues. The dividend for us is 
that if something is good for our patients then it is 
generally good for nurses. 

While we easily think advocacy for others in 
caring for our patients, we seem less adept at using 
the strategy for workplace issues. I recall meetings, 
for instance, where nurses complained that nobody 
cared about them, didn’t pay them enough, and 
so on. This is the self advocacy approach, which 
leaves everyone feeling devalued. In contrast, an 
advocacy for others strategy for the same issues 
could be to negotiate unit resources that would 
improve patient outcomes, lower length of stays 
and increase patient satisfaction. This strategy is 
patient-directed, empowering for nursing, and 
leaves nurses feeling valued. 

Advocacy for others also must become our 
mantra in the political arena. Legislators, 
rightfully so, detest getting involved in 
professional squabbles such as the FNA-FMA 
battle over controlled substance prescription 
privileges for ARNPs. For over a decade, we have 
unsuccessfully argued for expanded prescriptive 
privileges based on the safety record of ARNPs 
in other states. This year, however, we are using 
the advocacy for others strategy. Did you know 
for instance that poverty rates of almost half of 
Florida’s 67 counties exceed the overall U.S. rate 
of 12.7%; in seven counties, more than one-fifth of 
the population is below poverty level; and, Florida 

has the sixth highest proportion of people without 
health insurance in the U.S? This translates to 
the majority of Florida’s counties being medically 
underserved. Given the state’s physician shortage 
as well, we believe that ARNPs can and should 
be part of this health care crisis solution. Since 
physicians are not readily available in rural 
and underserved areas, ARNPs must be able to 
prescribe scheduled medications for pain control, 
cough syrups [with codeine], asthma medications 
and those for behavioral control. This advocacy 
for others strategy is not simply a mind game or 
play on words though. If SB972/HB515 passes this 
year, then many underserved patients, the state of 
Florida and nursing will benefit.

I encourage you to think about the advocacy for 
others mantra the next time you are involved in 
an issue of importance to the people that nursing 
serves. I caution you though; it does take practice.

Message From the President

Andrea Gregg

Willa Fuller, RN
FNA Executive Director

It is my pleasure to 
announce that FNA has 
welcomed a new staff 
member to our family. Leah 
Nash joins FNA as our 
new Director of Member 
Services and Leadership 
Development. Leah comes 
to FNA with an array of 
experience, including 
career positions in media 
promotions, non-profit 
organizations, hospitality, 
government, healthcare and 
trade associations. Most recently, Leah freelanced 
in marketing and project management, with clients 
such as the City of Orlando, City of Casselberry, 
Florida Hospital and others.

News From Headquarters

FNA Welcomes New Staff Member
Leah is a native Floridian, born and raised in 

Titusville, Florida. She received her bachelor’s 
degree in Anthropology and Communications 
from Rollins College in Winter Park, Florida and 
her master’s degree in communications from the 
University of Central Florida. Leah currently 
resides in Orlando, Florida with her husband, 
Ryan.

Leah’s role with FNA includes—but is not 
limited to!—member recruitment/retention, 
member communication and conference 
planning. She looks forward to working 
with and meeting FNA members, including 
future ones! To reach Leah, please feel free 
to email her lnash@floridanurse.org.

Leah Nash
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Willa Fuller, RN

“Every man (woman) 
owes a part of his (her) time 
and money to the industry 
to which he (she) is engaged. 
No man (woman) has a moral 
right to withhold his (her) 
support from an organization 
that is striving to improve 
conditions within his (her) 
sphere.”

Theodore Roosevelt-1908

This quote was shared with the FNA Board 
of Directors several years ago by an association 
consultant who does advisement, consulting and 
orientation for associations across the country. 
I could say with great confidence that this core 
belief is the firm foundation that this association 
is built upon. When you ask members why they 
belong, it is rarely because of the member benefits, 
social events or any external gratification they 
receive for belonging. It is because they believe 
that they MUST belong to the organization that 
advocates for their profession-pure and simple. 

Do all of them believe in every action the 
association takes? Not in the least. 

Do some of them vehemently disagree with 
some of the decisions? Absolutely. But what they 
understand is that no matter what happens, FNA 
has to be present, visible and strong to make sure 
that nurses voices are heard in every place where 
it will make a difference. 

Membership is very complex, we have nurses 
of all educational levels, from many walks of life, 
working in many practice areas and with diverse 
beliefs and philosophies in ONE organization 
working hard to make a difference not only for 
nurses, but also for the citizens we serve.   

Individually or as a group, some members 
work on issues that impact them directly. Nurses 
may write proposal on burning issues that are 
considered in our House of Delegates. Some 
members represent FNA on state task forces or 
committees. Some heed the call of our lobbyists 
when they send out a message asking for a specific 
action, such as a call or email to a legislator. 

Occasionally, a member will take their toys and 
leave, but for the most part, the members of FNA 
are a steadfast, loyal and dedicated group of nurses 
who weather the differences and stay the course, 
expressing their opinions along the way, but never 
quitting because of a philosophical or political 
difference. 

The association is involved in politics because 
it has to be. We not only have to be involved but 
we have to be a major player in the legislative 
arena to make a difference and accomplish our 
goals. This does not preclude our participation 
in other venues, such as education, research, 
workplace advocacy, community service and 
all the other areas that our members participate 
in, but legislation has to be a priority. And we 
need members to push this agenda forward 
EVERY YEAR, hence the continued work on our 
Legislative District Coordinator program.  

There is the perception for some nurses that 
they do not need to join because we are going to 
do this work anyway. Well, I am here to tell you 
that if more of you don’t step up to the plate, this 
will not be true forever. Anger, apathy, malaise 
and disinterest can destroy us. And the world will 
march on and find other less safe and less effective 
ways to do what we do. 

The competition can be fierce and the world of 
advocacy is not an inexpensive proposition. Dues 
paying members allow us to be present to speak 
to legislators, participate in meetings with other 
nursing leaders and stake holders, communicate 
to our members and other nurses through 
publications and the web, and many other forms 
of advocacy.

We are the only nurses association in the 
state who owns a headquarters and employs a 
full-time staff. We have a Foundation that gives 
scholarships and research grants and a Political 

Notes From Executive Director

Defining Association Membership in 2008 and Beyond

Willa Fuller

Action Committee (PAC) that makes us a player at 
the state level in the legislative arena. This was all 
built over the last 99 years by the blood, sweat and 
tears of nurses in this state. Next year, will mark 
the Centennial of the Florida Nurses Association. 
Wouldn’t it be great if we could celebrate 100 
years with 100% membership in our professional 
association? Gotta think BIG!
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Patricia R. Messmer, PhD, RN-BC, FAAN Chair 
Nurses Charitable Trust, District V, FNA Past 
President of the Florida Nurses Foundation

One of the first Florida 
Nurses Foundation (FNF) 
Research Grants was 
donated by Evelyn Franks 
McKnight. While I was at 
the Women’s War Memorial 
at Arlington Cemetery in 
Virginia searching for my 
cousin, Meredith Frank who 
had served in the army in 
World War II, I came across 
Evelyn Franks McKnight. 
Evelyn was a Captain in the 
Air Force from 1953-1957 
in the Korean Conflict, with two decorations, the 
American Campaign Medal and Victory Medals.

According to the records, Evelyn was born 
in Connellsville, PA, near my home town of 
Scottdale, PA, on November 10, 1914 and died 
in Miami, Florida on October 2, 1999. Although 
Evelyn was entered into the Memorial, she was 
entered without a photo. I asked for special 
permission to submit the only photo that we had 
of Evelyn (shown above). I found the photo in the 
FNA District V “Undine Sams” archives since 
Evelyn was an active FNA District V Miami-
Dade member. She lived in Miami since 1946, 
except for the time she worked in the Pentagon as 
a Captain in the United States Air Force during 
the Korean Conflict. Evelyn was licensed as an 
RN in Pennsylvania, the District of Columbia and 
Florida. She was employed in the Congress of the 
United States prior to her move to Miami. After 
her retirement from the Air Force she worked in 
the personnel section of TransWorld Airlines 
(TWA) and later as a staff nurse at the Miami 
Veterans Administration Medical Center until her 
retirement in 1965. 

During the late 80’s, Evelyn did private duty 
nursing belonging to FNA District V Private Duty 
Registry. Nina Brookins and Evelyn did private 
duty nursing for William McKnight and his 
wife. When Mrs. McKnight died, Mr. McKnight 
flew Nina and Evelyn for her funeral in St Paul, 
Minnesota. After his wife died, William McKnight 
was hospitalized and Evelyn and Nina were his 
private-duty nurses. Evelyn married Mr. McKnight 
who was the legendary leader from the Minnesota 
Mining and Manufacturing Company (3M).  
McKnight valued research as a “key to tomorrow” 

Foundation

Donor Form
Florida Nurses Foundation

I would like to donate to the following 
Foundation initiatives!

____The Barbara Lumpkin Institute
____The Nurses in Need Fund
____FNF General Fund

Name ____________________________________

Address __________________________________

Phone _______________  Fax ________________

Email ____________________________________

Amount ____$25 ____$50 ____$100 $___other

Check one:
____Check enclosed
____Credit Card  Visa  MC  Amex  Discover

cc#  ______________________________________

expiration  ___________CVV code __________

Signature ________________________________

Mail to: FNF, P.O. Box 536985, 
Orlando, FL 32853-6985

throughout his career; in fact the research program 
he created at 3M ultimately influenced the success 
of its products on seven continents. He was a 
man of vision, an innovator and pioneer of early 
industry whose belief in research set the course 
of 3M’s tremendous growth and development. The 
McKnight’s were the most generous donors for 
the University of Miami and Bascom Palmer Eye 
Institute. Evelyn established the McKnight Brain 
Research Foundation in memory of her husband, 
dedicated to brain research and the study of 
memory loss. 

Due to Undine Sam’s “friendly persuasion” 
as chair of the Florida Nurses Foundation (FNF), 
Evelyn made a generous $10,000 donation in 1986 
for a $500 FNF Evelyn Frank McKnight Research 
Grant research grant. Since 1987, the FNF grant 
has been awarded annually.

Many nurses were entered into the memorial 
data bank without a photo or in their military 
uniform. If anyone has a photo of Evelyn in 
uniform, please contact Patricia R. Messmer, PhD, 
RN-BC, FAAN at Children’s Mercy Hospital & 
Clinics in Kansas City, Missouri at prmessmer@
cmh.edu. Although one may not be able to make 
a large donation as Evelyn McKnight did, any 
donation to the Florida Nurses Foundation is 
greatly appreciated. Please send your contribution 
to FNF, P.O. Box 536985, Orlando, FL 32853-6985.

History of one of the first $10,000 FNF Grants 
donated by Evelyn Franks McKnight

American Campaign and Victory Medals awarded 
to Evelyn McKnight.

Evelyn Knight
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Professional Practice Advocacy

Leslie Homsted,
Director of Professional Practice Advocacy

An online survey of workplace exposures 
and disease conditions among 1,500 nurses was 
conducted by the Environmental Working Group 
(EWG) and Health Care Without Harm (HCWH), 
in collaboration with the American Nurses 
Association (ANA) and the Environmental Health 
Education Center of the University of Maryland’s 
school of Nursing, and supported by numerous 
state and specialty nursing organizations. Nurses 
participating in the survey were asked to provide 
information about their health, the health of 
their children and about their exposures to 11 
different common health care hazards. The survey 
also collected basic occupational, demographic 
and lifestyle data, and probed nurses’ attitudes 
concerning occupational health and their own 
workplace environments.

Caring for patients during a typical workday, 
nurses handle dozens of chemicals, drugs 
and other agents that are designed to prevent, 
diagnose, control or cure diseases and other health 
conditions. While these therapeutic agents can heal, 
they also have side effects. For most patients, the 
benefits of controlled doses usually outweigh the 
risks, but the same may not be true for the nurses.

Nurses’ Health and Workplace Exposure to 
Hazardous Substances

Day after day, nurses absorb small fractions of the 
substances they use to care for patients, and incur 
risk form these exposures in the absence of benefits. 
But the magnitude of health problems nurses 
may face from their diverse, chronic, workplace 
exposures to hazardous cleaning, disinfecting 
and sterilizing agents, radiation, mercury, potent 
medications and other chemicals has never been 
studied.

The results of the survey shows that 
participating nurses who were exposed frequently 
to sterilizing chemicals, housekeeping cleaners, 
residues from drug preparation, radiation and 
other hazardous substances report increased rates 
of asthma, miscarriage and certain cancers. In 
addition, the survey showed they had increases 
in cancers and birth defects, in particular 
musculoskeletal defects, in their children. There 
are workplace standards for only six of the 
hundreds of hazardous substances to which nurses 
are exposed on the job.

What can you do?
Five (5) Steps you can take-Highlights of 

Strategies for Improving Environmental Health in 
Your Hospital

1. Know your workplace rights.
 The Hazard Communication Standards (also 

known as the Worker Right to Know Law) 
says employers must:
•	 Maintain	 a	 set	 of	 Material	 Safety	 Data	

Sheets (MSDS) for chemical products used 
in your workplace. Each MSDS must list 
the names of the chemical ingredients 
in products, along with potential health 
effects associated with exposure to the 
chemical, physical hazards, appropriate 
protective measures and emergency 
information.

•	 Provide	training	on	the	health	and	safety	
risks that may be posed by potential 
hazardous chemicals exposures in the 
workplace to all employees.

•	 Retrain	 or	 supplement	 training	 if	 you’re	
moved to a new area or when new 
chemicals are introduced.

•	 Create	 a	 written	 Hazard	 Communication	
policy that describes how all the elements 
of the standard will be satisfied.

2. Share your story
•	 Bring	 up	 your	 concerns	 at	 staff	 meetings,	

unit leader meetings or departmental 
meetings.

•	 Join	 or	 start	 a	 committee	 on	 health	 and	
safety, the environment of care, purchasing 
and product safety or environmental 
concerns.

3. Advocate for chemical safety
•	 Encourage	 the	 adoption	 of	 strong	 and	

enforceable chemical policy at the federal 
level.

•	 Help	change	practices	 to	 reduce	exposures	
in your health care facility by encouraging 
the development of broad chemical policy.

•	 Participate	 in	 policy	 changes	 at	 the	 local,	
state, and federal levels to address chemical 
exposures and environmental health 
concerns.

•	 Improve	the	quality	accuracy	and	utilization	
of the MSDS.

4. Create change in your facility
•	 Work	 with	 facility	 administrators	 to	

encourage the adoption of broad chemical 
policy.

•	 Wherever	possible,	use	an	alternative	to	the	
most hazardous chemicals.

•	 Educate	 staff	 before	 introducing	 new	
chemicals.

•	 Make	sure	that	safety	control	measures	are	
in place for new and established chemicals.

•	 Encourage	 the	 annual	 survey	 of	 all	
chemicals used within each unit, ensuring 
products are labeled correctly and that the 
correct MSDS are available.

•	 Discourage	 use	 of	 unnecessary	 fragrances	
in health care products, which can affect 
patients, nurses, and other caregivers.

•	 Request	that	your	facility	conducts	periodic	
air and wipe sampling of the nurses’ and 
patients’ environment to identify potential 
hazards

•	 Encourage	 your	 hospital	 to	 join	 Hospitals	
for a Healthy Environment.

5. Educate and be educated
•	 Work	with	the	nurses’	in	charge	of	education	

and professional development at your 
facility to provide educational programs on 
environmental health issues.

•	 Educate	 patients,	 families	 and	 friends	 to	
help spread the word about the impact of 
the environment on health and well-being 
and encourage them to take action.

There are a number of great resources assessable 
online for additional information on environmental 
health issues for nurses.

For additional information or to review the 
complete survey you can go the Environmental 
Working Group website at: www.ewg.org
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Nurses In The News

Dr. Donna Carol Maheady, Ed.D., ARNP, author 
of Nursing Students with Disabilities Change 
the Course and Leave No Nurse Behind: Nurses 
working with disabilities, was featured with 
Joyce Bender on “Disability Matters” on Tuesday, 
December 4 2007. Discussed on the show was her 
advocacy work for the inclusion of nurses with 
disabilities in nursing practice. Also discussed 
was her non-profit resource network for nurses 
and nursing students with disabilities.

In addition to her work as an author, she has 
conducted research on the experiences of nursing 
students with disabilities and published numerous 
articles on disability-related topics. Pediatrics and 
developmental disabilities are her areas of special 
interest. She has been a faculty member in nursing 
education for over 20 years. 

Mary Wyckoff Receives 2008 AANP 
State Award for Excellence

Mary Wyckoff, PhD, APRN, BC, CCNS, CCRN 
has received the 2008 AANP State Award for 
Excellence. This prestigious award is given 
annually to a dedicated nurse practitioner in each 
state who demonstrates excellence in their area 
of practice. Wyckoff will be recognized during 
the AANP Annual Membership Meeting in June 
during the 2008 AANP National Conference in 
Washington, DC. She is a vascular access specialist 
at Jackson Memorial Hospital.

FNA Member Featured on 
“Disability Matters with Joyce Bender”

Dr. Maheady is also an Adjunct Assistant 
Professor in the Christine E. Lynn College of 
Nursing at Florida Atlantic University. To learn 
more about the non-profit resource network for 
nurses and nursing students with disabilities 
that Dr. Maheady founded, visit, http://www.
ExceptionalNurse.com.

Student Forum

FNA Member Selected To 
Receive National Award

Deborah Hogan, RN, MPH Recognized 
For Nursing Excellence.

Deborah Hogan, RN, 
MPH has been selected 
to receive the 2008 Staff 
Nurse Advocacy Award.  
Ms. Hogan was selected 
by the American Nurses 
Association (ANA) Board 
of Directors and will be 
presented the award at a 
ceremony on June 26, 2008 
during the ANA House of 
Delegates in Washington, 
D.C. The Staff Nurse 
Advocacy Award is for 
excellence in patient advocacy for staff nurses 
providing patient care.

With nearly thirty years of nursing experience, 
Ms. Hogan became a Registered Nurse (R.N.) 
at the Mastin School of Nursing, received her 
Bachelor’s of Science in Nursing (B.S.N.) at the 
Medical School of Georgia and achieved her 
Master’s (Degree) in Public Health (M.P.H.) at the 
Tulane School of Public Health. She has worked 
for universities, school systems, children’s medical 
services and health departments. Currently, Ms. 
Hogan is employed by the Palm Beach County 
Health Department as the Nursing Supervisor for 
the Community Immunization Program.

Deborah Hogan, RN, MPH has held both local 
and state leadership roles with FNA, her FNA 
district, Florida Association of Public Health 
Nurses and the School Health Advisory Council 
for Palm Beach County. Ms. Hogan was a FNA 
board member from 2001-2005.

Deborah Hogan

Devaney Fort, Lake Sumter Community College

As we move into the new 
year, your Florida Nursing 
Students Association (FNSA) 
is working on new projects to 
promote our nursing students. 
We have just held another 
meeting and, once again, 
your FNSA board has proven 
their enthusiasm in making 
this the best year ever. 
Everyone has taken on his 
or her assignments with an 
inspiring passion. I am very 
excited about what is to come. 
The ideas everyone has are amazing. Check out what 
FNSA members have been up to:

•	 Sara	 Linck,	 our	 Recording	 Secretary,	 has	
recorded some excellent minutes from our last 
meeting, keeping us all on track.

•	 Cindy	Chae,	our	Region	6	Director/Membership	
Chair, is currently tackling Student Nurses’ 
Week, a week dedicated to the promotion and 
celebration of nursing students. Student Nurses 
Week was February 24-March 1.

•	 Allison	Gallagher,	Region	3	Director/Legislative	
Chair, has whipped up some great ideas to take 
to Tallahassee on (Legislative) Lobby Days on 
March 11th & 12th.

•	 Pat	 Majilton,	 our	 Treasurer,	 is	 brainstorming	
fundraising ideas so that we can have another 
spectacular convention. You can contact Pat on 
becoming a sustaining member of the FNSA.

•	 Patrick	Pustay,	2nd	Vice	President/Convention	
Chair, has already begun planning this year’s 
2008 convention, which will be held in Daytona 
Beach on October 29th–November 1st. With 
his experience in banquets and convention 
planning, it is sure to be an event you don’t 
want to miss. 

•	 Michelle	Rogers,	our	Corresponding	Secretary,	
is keeping us all in line with our Hotline 
articles and is revamping the entire layout…
you won’t want to miss an issue! 

•	 Josie	Schreder-Guhl	 is	our	1st	Vice	President/
Bylaws Chair and has updated the bylaw 
changes that were voted on at last year’s 
convention. 

•	 Janet	 Memeskie,	 Region	 7/Communication	
Chair, is keeping everyone updated with our 
beautiful website (www.fnsa.net).  

•	 Megan	O’Boyle,	Region	1	Director/BTN	Chair,	
is working on new Break Through To Nursing 
projects by going out into the community and 
promoting the profession of nursing.  

•	 Uzo	 Nwankpa	 is	 our	 Region	 5	 Director/
Community Health Chair and she is working 

on new Community Health projects that the 
FNSA will undertake and promote.

•	 Jennifer	 Richardet,	 Region	 4	 Director/NEC	
Chair, has put together packages for anyone 
interested in running for office at National 
Convention, which will take place in 
Grapevine, Texas this year and run from March 
24th–March 30th.

•	 Summer	 Edmonds,	 our	 Region	 2	 Director/
Resolutions Chair, has started working on the 
resolution that FNSA is going to present at 
National Convention. 

•	 I	 have	 been	 working	 on	 projects	 with	 the	
NSNA, including one to bring our states into 
closer contact with each other. In doing this 
we will be able to support each other more 
efficiently as well as communicate with each 
other regarding what ideas have worked from 
state to state.

Last, but certainly not least, there are our 
consultants. They have been here to support, 
encourage, inspire, as well as to keep us on task. 
Without Willa Fuller, Mary Lou VanCott, Toni Linck 
and Carol Petrozella, FNSA would not be anywhere 
close to where it is today. I thank them and all of 
you for your continued support. I look forward to 
an exciting new year and I wish all of you many 
blessings for 2008.

Thank you,
Devaney M. V. Fort
FNSA President

Message From the FNSA President

Devaney Fort
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Amazing World of Nursing
The "Amazing World of Nursing," a Johnson and 

Johnson Project Campaign for Nursing Future, was 
held on December 9, 2008, at Santa Fe Community 
College (SFCC). FNA District 10 nurses, Hadassah 
Nurses Council and over twenty members of the 
Florida Student Nurse Association had the privilege 
of meeting a group of extremely bright, potential 
future nurses—children from a local school. The 
FNSA nursing students understood the dire need 
for recruitment of future nurses and volunteered to 
participate in this event the day before their final 
exams. The Health Science Annex at SFCC was the 
site of this exciting educational event. The school 
children showed great interest in learning about 
nursing and asked many questions. SFCC nursing 
students got the chance to showcase their brand 
new nursing lab, complete with human simulators 
and the latest health care equipment.

There were stations set up throughout the lab for 
practicing first aid techniques, identifying heart 
rhythms on monitors and listening to different 
heart sounds with a stethoscope. The nursing 
students taught the risks of smoking using human 
body models. The school children had the chance 
to meet the famous simulated dummy, the SimMan, 
who simulates a real client in the hospital. The 
SimMan can tell you when he's not feeling well 
or if he's having trouble breathing. The boys and 
girls enjoyed asking questions about taking care 
of clients in the hospital. The nursing student and 
nurse volunteers had a wonderful time teaching 
the children about client care in the hospital and in 
other health care settings. The goal for the hosting 
organizations was to stimulate interest in nursing. 
The hope is that the school children continue their 
interest towards an education in one of the most 
rewarding health care professions—Nursing.

Student Forum

Amazing World—Dawn Siler (FNA district 
10), Amanda Henderson (Santa Fe Community 

College, FSNA), and future nurses from the 
Gainesville area. 

Divina Grossman, PhD, RN, FAAN

Good morning to you, 
Rep. Alcee Hastings and 
Rep. Lincoln Diaz-Balart 
and members of the Florida 
delegation. I am Divina 
Grossman, Dean of the 
College of Nursing and 
Health Sciences at Florida 
International University. It 
is a pleasure to speak with 
you this morning about 
the continuing shortage 
of nurses in Florida and 
to discuss potential 
opportunities to increase capacity in our nursing 
schools to avert the public health crisis that may 
occur if the predicted demand is not met. 

Our state currently has about 152,000 registered 
nurses (RNs), but the projected need by 2011 is 
closer to 194,000 RNs, according to the Florida 
Hospital Association’s (2005) most recent data. 
About 1 in 12, or 8.2% of RN positions in Florida 
hospitals was vacant in 2004 (FHA, 2005). In 
specialty areas, the vacancy rates are higher, such 
as in telemetry, adult critical care, or certified RN 
anesthetist, where approximately 1 in 9 positions 
or 11%, remains vacant.

Florida is growing and aging faster than other 
states in the country. Our total population is 
expected to increase by 22% between 2000 and 
2020, while the population aged 65 and over is 
projected to rise by 63% during that same period 

Presentation To The Florida Delegation On The Nursing 
Shortage In Florida

(Health Resources and Services Administration, 
2003). When Florida’s baby boomers turn 65 years 
old and require more health care beginning in 
2010, the state will have a shortfall of some 17,000 
RNs. By 2020, the deficit will increase to 61,000 
RNs (National Center for Workforce Analysis, 
2002).

Unless we graduate significantly larger numbers 
of nurses to enter the health workforce every year, 
the difference between the projected demand and 
supply of RNs in 2020 in Florida will be about 
33%, higher than the 29% difference between 
projected RN demand and supply nationally. 
In Miami-Dade county, where I live and where 
Florida International University is located, the 
need is even greater, with 574 RNs per 100,000 
population as compared with Florida’s 785 RNs 
per 100,000 population.

The convergence of powerful trends in the 
state including the burgeoning population of the 
elderly, the high demand for intensive services 
in the health care system, the aging of the 
nursing workforce and the increasing wave of RN 
retirements, and the aging as well as the shortage 
of nursing faculty make this nursing shortage 
different and more complex than nursing shortages 
of the past.

Adverse Impact of Nursing Shortage on 
Hospitals. Because nurses constitute the largest 
segment of hospital staff, deliver most of the 
long-term care, and participate in delivering 
most health care services, a shortfall of nurses 
endangers the quality of care and places patients at 
risk for increased illness and death (Robert Wood 

Johnson Foundation, 2002). In a 2005 survey by the 
Florida Hospital Association, 118 members cited 
the following as the major adverse consequences 
of the nursing shortage on their hospitals:

•	 Emergency	room	overcrowding	(34%)
•	 Emergency	 department	 placed	 on	 diversion	

(17%)
•	 Reduction	in	the	number	of	staffed	beds	(14%)
•	 Increased	patient	complaints	(12%),	and
•	 Increased	wait	times	for	surgery	(9%).
Lack of Capacity in Florida Nursing Programs. 

In the past few years, nursing schools in Florida 
have mounted successful marketing and 
outreach efforts to attract an increased number of 
applicants to nursing programs. In my college at 
Florida International University in this academic 
year, we have a total of 857 students enrolled in 
baccalaureate, master’s, and doctoral programs 
in nursing. In response to the nursing shortage, 
between the Fall semester of 2001 and the Fall 
semester of 2006, we have increased enrollment by 
244% in our baccalaureate nursing program and by 
144% in our master’s program. And yet, like other 
nursing programs in the state, for every qualified 
candidate we have admitted, we have turned away 
2-3 others because of a lack of capacity.

Overall nursing school enrollments in the 
Florida state university system (SUS) have 
increased from 2,297 graduates in 1990 to 7,409 
in 2006. However, the Florida Center for Nursing 

Divina Grossman

Brian Ligad, UCF SNA Vice President & Allison 
Gallagher, UCF SNA President, FNSA Region 3 
Director/Legislative Chair

FNSA held their annual convention in Orlando 
and a significant number of students from the 
University of Central Florida (UCF) participated. This 
was an exceptional opportunity to join other nursing 
students to acknowledge the significant role student 
nurses play in patient advocacy and in education. 
UCF nursing students, and others from around 
the state and nation, continue to be at the forefront 
of nursing by sharing their knowledge of nursing 
and the principles of teaching and learning with 
fellow colleagues as educators and leaders and more 
importantly, apply this knowledge to clinical practice 
as advocates of quality patient care. 

Students from UCF, along with others from various 
nursing schools across the state, were able to voice 
their opinions on current issues in nursing, introduce 
new ideas for the advancement of the profession, 
network with many hospital representatives and 
attend various focus sessions.

Over 25 students from the Student Nurses 
Association at UCF were able to attend the 
convention, with 10 students serving as delegates 
in the House of Delegates (8 from the Orlando 
campus and 2 from the Daytona campus). Some of 
the resolutions discussed in the House included 
issues regarding the public image and portrayal of 
nursing, support for health assessment courses in all 
curricula, support of advanced diagnostic techniques 
in lung cancer, the mandating of anthrax vaccination 
for our troops and many other issues in nursing. 
Voicing our concerns, we debated and addressed the 
various resolutions presented.

In addition to the delegate sessions, we were able 
to attend focus sessions and training seminars. These 
sessions displayed knowledge of the most current 
evidence based practice and covered a wide variety 
of subjects, such as fluid and electrolyte balance, 
acid-base balance, resume writing and interviewing, 
travel nursing, pain management and many more. 
In addition, we had opportunities to meet with 
recruiters from various hospitals, view new and 
innovative products for improving patient care and 
network with nursing students from across the state.

Student involvement and recognition was an 
important part of the convention. Delegates to the 
convention were honored at a tea sponsored by FNSA. 
The Florida League of Nursing awarded scholarships 
based on essays related to the convention theme, 
“We are advocates and educators.” At the awards 
ceremony, UCF won first place in the category, 
Activity Award, in which a scrapbook was created 
to showcase the various activities our organization 
participated in throughout the year. The Healthy 
Heart Individual award was given to Lindsay 
Weiss, UCF Community Health Chair, for her work 
promoting healthy heart lifestyles. UCF is proud to 
have two members newly elected to the executive 
board: Michelle Rogers, Corresponding Secretary, and 
Allison Gallagher, Region 3 Director and Legislative 
Chair.

Later this month, 5 representatives from UCF will 
be attending the National Student Nurses Association 
mid year convention in Kansas City, Missouri and 
in March, representatives will be attending the 
NSNA annual convention in Grapevine, Texas. As 
leaders within our class, we were able to take the 
information we learned and present it to students 
and faculty members who were unable to attend 
this convention. Being involved in our professional 
organization is no longer considered an additional 
activity in our nursing program; it is integrated into 
our commitment to the profession of nursing.

Student Nurses as Advocates and Educators

Legislative Update

Continued on page 7
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Legislative Report
Anna Small, Esq.

As this issue goes to press, 
the House and Senate have 
begun to meet for interim 
committee weeks. Our 
priority bills have already 
seen some movement in the 
committees and we are taking 
this as a positive sign for 
the session. FNA members 
will be receiving weekly 
email updates, providing 
information regarding recent 
developments. Members also 
receive action alerts by email 
when a response from members is needed.

Our priority bills for 2008 include:
Safe Patient Lifting 
SB 508/ HB 471 by Senator Mike Fasano and 
Representative Jimmy Patronis

The Florida Hospital Association has taken the 
initiative this year to file a Safe Patient Lifting Bill. 
Both FNA and SEIU engaged in talks with the Florida 
Hospital Association between the 2007 and 2008 
Sessions, and all three organizations will be actively 
supporting the bill. Although some FNA members 
have expressed guarded support for the bill since its 
language is much more permissive than the language 

in last year’s bill, what is so monumental about this 
bill is that the three associations, FHA, FNA, and 
SEIU are working together to support legislation 
which will protect our direct care nurses from injury.

Clinical Nurse Specialist Bill 
SB 736/ HB 285 by Senator Saunders and 
Representative Kiar

FNA has been working hard to come up with a 
solution to the unintended consequences of last year’s 
clinical nurse specialist bill. While last year’s bill 
provided the means for licensure and acknowledged 
the advanced education, training, and experience of 
CNSs, it also resulted in CNSs not being able to use 
their titles until they get their license from the Board 
of Nursing. Additionally, not all CNSs may qualify 
as CNSs under the law passed in 2007 since there 
are CNS specialties for which there is no nationally 
recognized certification exam. The bill allows the 
Board of Nursing to license CNSs who practice in a 
specialty area in which there is no certification exam 
if the CNS has 1000 hours of clinical experience in 
that specialty area. 

Clinical Laboratories Bill 
SB 716/ HB 695 by Senator Fasano and 
Representative Garcia

This bill will add ARNPs to the list of providers 
from whom clinical laboratories are mandated to 
accept specimens. Clinical Labs may now accept 
specimens from ARNPs, if they so choose, but the 
change in language would require them to. Clinical 

Anna Small

laboratories must presently accept specimens from 
allopathic and osteopathic physicians, physician 
assistants, chiropractors, podiatric physicians, 
naturopaths, and dentists. 

Improving Patients’ Access to Care
SB 972/ HB 515 by Senator Saunders and 
Representative Zapata  

While FNA has had this traditionally controversial 
bill filed for fourteen years, this the focus and intent 
of the bill is a little different. The battle over this bill 
historically tended to focus on the issue as a scope 
of practice issue. This year we are concentrating on 
the bill’s implications for access to healthcare and are 
seeking controlled substance prescriptive privileges 
for ARNPs whose practice location is in Medically 
Underserved Areas and Medically Underserved 
Populations as defined by Health and Human 
Services.

Other Issues:
We are following other bills including bills 

which would affect nursing practice including ones 
which address the Impaired Practitioner Program, 
School Nurses, HIV/AIDS continuing education 
requirements, transparency in healthcare payments; 
the use of EMTs and Paramedics in the Emergency 
Rooms, as well as others. Additionally we will focus 
on the budget issues which face our state’s healthcare 
delivery and educational systems and push for raises 
for our state employed healthcare workers.  

Log on to our website, www.floridanurse.org for 
the latest in legislative information.

Legislative Update

Presentation to FL Delegation on Nursing . . .
Continued from page 6

(2006) reported that of a total number of 13,034 
qualified nursing applicants in 2006, about 
63% (n=3,318) in BSN programs and nearly 50% 
(n=3,651) in ASN programs were turned away 
because of lack of capacity. The major factors 
hampering the expansion of enrollment cited by 
nursing program deans or directors were: 

•	 Shortage	of	qualified	faculty	(30%)
•	 Insufficient	faculty	lines	or	funded	positions	

(25%)
•	 Insufficient	clinical	sites	(22%),	and	
•	 Non-competitive	faculty	salaries	(16%).
Nursing Faculty Shortage. A Florida Center for 

Nursing survey in 2005 found that the shortage 
of nursing faculty was ranked as the number one 
barrier to the expansion of nursing programs in 
Florida. In 2006, Florida Center for Nursing data 
show a vacancy rate of only 3.5% in ASN programs, 
but schools reported needing an additional 66 
faculty positions. In schools offering BSN programs, 
the vacancy rate is 6.8%, but deans and directors 
reported the need for some 67 additional faculty 
positions. Taken together, these data suggest that 
in both levels of educational nursing programs, 
faculty are carrying heavy student loads, which 
may make it more difficult to attract and retain 
faculty. Additionally, the average age of nursing 
faculty in the state is 56 years old, higher than the 
national average age of 51 years old. A total of 35 
faculty retirements are expected this year in Florida 
nursing programs, further exacerbating the nursing 
faculty shortage.

Conclusions and Solutions. At a time when 
changing demographics require that we maximize 
the number of new nurses and nursing faculty in 
the state to avert the projected nursing shortage 
crisis in 2010 through 2020, our capacity to expand 
enrollment is inhibited by insufficient resources. 
Addressing the problem effectively demands a 
multiplicity of solutions:

•	 Legislative	 support	 for	 additional	 funding	
is necessary to expand nursing programs 
commensurate with the projected demand. 
The increased appropriations for Title VIII 
Nursing Workforce Development programs 
are much needed, as these constitute the 
largest source of federal funding for nursing 
programs, students, and health systems in 
recruitment, education, and retention of RNs. 

 At Florida International University, Title VIII 
training grants from the Division of Nursing 
at the Bureau of Health Professions have 
enabled us in the past few years to implement 
an Adult Nurse Practitioner program, a Nurse 
Anesthetist program, a PhD program in 

Nursing, as well as a Nurse Educator Track in 
our MSN program to produce more advanced 
practice nurses and nursing faculty in South 
Florida.  

 The Nursing Education, Expansion, and 
Development (NEED) Act introduced by Reps. 
Nita Lowey (D-NY), Peter King (D-NY), and 
Lois Capps (D-CA), as well as Sens. Richard 
Durbin (D-IL) and Barbara Mikulski (D-MD) 
would provide capitation or formula grants to 
increase enrollments in nursing schools and 
may be used for hiring new faculty, purchasing 
additional equipment, or recruiting students.

•	 Faculty	 salaries	 need	 to	 be	 increased	 in	
order to attract potential educators away 
from higher-paying positions in clinical and 
private sector settings, and to maintain the 
pool of nursing faculty in the face of increased 
retirements.

•	 More	 scholarships	 and	 stipends	 for	 graduate	
nursing education are needed in order to 
stimulate interested students to enter master’s 
and doctoral nursing programs. A larger 
output of master’s and doctorally prepared 
nursing faculty will be crucial to prepare the 
increased numbers of students that will have 
to be admitted to meet the shortfall.

 The Advanced Nurse Education traineeship 
grants from HRSA supported by Title VIII 
Workforce Development Program funds have 
made a difference in the lives of our students, 
especially those from underserved areas. The 
financial assistance from these traineeship 
funds reduces the students’ economic burden 
and facilitates program completion. 

Thank you again for this opportunity to speak 
with you briefly about the shortage of nurses and 
nursing faculty. I will be happy to answer any 
questions that you might have.
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Turn to Page 29 for a District Listing

District 3—Marion County
Mary JS Clark

The FNA district 3 tenth annual spring 
conference will focus on selected problems in 
internal medicine. The conference will be held on 
April 25, 2008 at the Ewer Century Center, Central 
Florida Community College Campus in Ocala, 
Florida. The conference will begin at 7:45 am and 
end at 4 pm.

ANCC credit/ceu credit applications in process 
for 6.25 hours.

Cost: $75 or $60 for ANA/FNA members. All 
proceeds go to the scholarship fund.

More info: Call Mary JS. Clark at 352.867.8363 
and leave a voicemail.

District 5—
Miami-Dade County

Jill Tahmooressi
As the New Year launches and the new 

Officers and Board of Directors convene for 
Term 2008-2009, the District 5 leadership pause 
and reflect on the productive year District 5 
experienced in 2007, having convened five times 
for General membership meetings and tackling 
such topics of interest as district strategic 
planning, student nurse mentoring, professional 
membership drives and healthcare advocacy and 
public policy interests. Notably, District 5 was the 
second largest delegation at the FNA Convention 
2007, September 26–29, Daytona Beach, Florida. 
This and all the accomplishments of 2007 are 
attributed to dedicated District members as well as 
the District 5 Board of Directors diligently working 
together to serve the general membership. 

2008 strategic goals are to further enhance 
the District 5 site (www.fna5.org), distribute 
the customary four editions of the District 5 
newsletter, The Heartbeat, via email, with the 
first edition also mailed by U.S. postal service 
(members wishing to receive all newsletters 
via mail service should notify President Jill 
Tahmooressi at Jill.tahmooressi@mch.com), 
continue annual awards (nomination forms 
available at www.fna5.org and are due April 
4th, 2008), continue to develop leadership and 
direction in district grassroots efforts to campaign 
for advancement in the nursing profession and 
healthcare reform. The district invites all members 

to take an active part in District 5 activities, such 
as the 3 general membership meetings planned for 
2008. The first meeting is scheduled for Saturday 
May 3rd, 2008 at the Dolphin Stadium at 6pm. We 
will meet at Club Level C prior to the first pitch of 
the Marlins versus Padres game. More information 
is available at the district website and in this issue 
of The Florida Nurse.

Recognition to the talent, professionalism, 
and dedication of the new Officers and Board 
of Directors Term 2008-2009: President–Jill 
Tahmooressi, Secretary–Gene Majka, Treasurer–
Bing Wood, 1St Vice Pres.–Ruby-Rose Hutchinson, 
2Nd Vice Pres.–Jane Bragg, Nominating Committee 
Chair–Deborah Wilson, Board of Directors: John 
Lowe, Alexander Salano, Patricia R. Messmer, 
Cynthia Archibald, Fran Downs, Pamela Mills.

District 7
Donna Lewandowski

FNA District # 7 has been busy these past few 
months with several major initiatives.

Our January dinner meeting was a huge success 
thanks to Willa Fuller, FNA Executive Director, 
who spoke on “The Future of Nursing–The Next 
100 years.” Willa received great reviews by our 
members and our guests, members of our local 
chapter of AORN. We are finding that combining 
groups for some of our meetings, helps to increase 
our exposure to other nurses in the community. 
Thanks Willa for a wonderful and enlightening 
evening!

Members of our Clinical Excellence Committee, 
chaired by Gail Tracey, have been working hard 
for several months now. They have been planning 
our 14th Annual FNA District 7 Clinical Excellence 
Banquet scheduled for May 9th. All nominations 
are in for this year. We have seen a growth in 
nominations from only 11 the first year to over 200 
in recent years. Both individuals and teams, who 
have made a difference by their nursing care, have 
been nominated. A reception was held on January 
31st for the nominees to both honor them and 
assist them in telling their stories. The winners 
will be announced during the first week of April 
and then highlighted during Nurses Week at our 
banquet. The local media and the Fort Myers 
NewsPress assist us in telling our community 
just how great our nurses are and make Nurses 
Week very visible to the public. Many of our local 
winners have gone on to present at the state level. 
We are certainly proud of all our nurses!

Donna Lewandowski
President, FNA District 7

District 10
Annmarie J. Farro

District 10 continues to march forward into 
spring with enthusiasm. Our Second Biennial 
Legislative Conference, held January 26, was a 
resounding success. Anna Small and Claydell 
Horne honored us with excellent presentations and 
personal interactions with the attendees. We have 
many people to be grateful to for their assistance 
in this endeavor and the FNA Staff is at the top of 
the list. Lael Jones, our FNA Program Specialist, 
was invaluable from the onset of this project. Lael’s 
encouragement and assistance with the application 
process made this portion of the project seem 
effortless. Lael is a true gem in our organization. 
My Dynamic Board of Directors worked like a well 
oiled machine putting all the pieces together. I find 
myself wondering how lucky one district president 

can be to have each 
and every one of them. 
Angela Raiford, Ellen 
Audet, Kathy Rapacki, 
Cindy Boucher, and 
Dawn Siler are true 
champions in the 
Profession of Nursing. 
This was truly a great 
way to start the New 
Year. 

Lobby days are 
here! Dawn Siler and Angela Raiford will be 
representing District 10 on the hill. We are 
confident these two extraordinary women will 
shine brightly for us.

Our regular BOD meetings continue to be held 
on the fourth Tuesday of the month on the campus 
of Santa Fe Community College, Bld. W, room 
224 in Gainesville, always starting at 7:00 PM. 
Our June meeting will be a General Membership 
Meeting. August will be our Yearly “ANNUAL 
MEMBERSHIP MEETING.” More information to 
follow.

Springtime brings many things and as each 
spring season arrives so does the spurt of growth 
in our attendance. Nursing students from our five 
counties attend our meetings. This continues to 
renew each of us as we see these fresh eager faces 
and we remember back when we were entering the 
profession. Oh, the memories! Welcome one and 
all. We are here waiting to help you grow.

2008 Nurses Week is just around the corner, as 
a district we have exciting plans to highlight our 
professional organization.

The Gainesville Nurse Recruiters Network 
steering committee will be Hosting the 20th 
Gainesville Community Nurse Awards Banquet on 
Tuesday May 6, 2008, at the University of Florida’s 
Reitz Union Ballroom starting at 6:00 PM. For 
further information contact Gloria McWhirter at 
PO Box 100187, Gainesville, FL. 32611, mcwhirer@
ufl.edu or 352-273-6352.

District 10 is a founding member of the annual 
Community Awards Banquet, and has had 
representatives on the committee for the past 20 
years. Lucille Rhem, a long standing member of 
FNA, has been attending these committee meetings 
for our district for most of these 20 years. Lucille 
can remember when there were only a handful of 
nurses meeting in their homes, struggling to find 
a way to celebrate and elevate outstanding nurses 
and the contributions made to our profession in 
the Gainesville area. We are proud to have this 
wonderful history and annual celebration. This is 
a special year of Highlighting and Recognizing the 
Outstanding Nurses in the Alachua County area 
for all of us. Come join us for an evening of great 
fun.

Spring is also the time of the year for us to put 
out our “Call for Nominations” for the 2008-2010 
term District 10 Board of Directors positions, and 
for revisions to our by-laws.

1st Vice President, Secretary, and (5) Board 
of Director Positions are open this year for 
nominations.

We are staying GREEN, and are now accepting 
nominations by email. 

Please forward names for nominations for 
the above listed positions to: Kathy Rapacki at 
rapack@shands.ufl.edu or Annmarie Farro at 
Memabeaches@aol.com before June 1st, 2008. 
Nominations can also be submitted by snail mail 
to: FNA District 10, P.O. Box 357176, Gainesville, 
Florida 32605.

Our Web site is also experiencing a growth 
spurt, come visit us and surf all the up to date 
news we’ve posted. www.fnadistrict10.org  

Wishing everyone a wonderful springtime 
experience;

Warmly Annmarie J. Farro
FNA District #10 President

Angela Raiford, Dawn 
Siler with District 30

District News

Continued on page 9
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District News

Continued on page 10

District 10 . . .
Continued from page 8

Body Mapping Your Injuries

Members enjoying lunch break

Body Mapping 
Groups

FNA District 10 BOD Annmarie J. Farro, Ellen 
Audet, Dawn Siler, Kathy Rapacki, Angela 

Raiford, and Cindy Boucher

Cynthia Boucher and Anna Small

Claydell Horne, Annmarie J. Farro, Karen 
Tindall, and Angela Raiford

Greetings From:
The Gainesville Nurses 
Recruitment Network

The 20th Annual Community Banquet 
Steering Committee request your assistance to 
obtain historical documents such as pictures, 
programs, and recipients contact information 
starting 1988 to 2007. 

If you have any of these items please contact 
either :

Louise Damon at louise.damon@va.gov or
Gloria McWhirter at mcwhirer@ufl.edu

Thank-you for years of support!!

District 24
Maria Seidel

District 24 meets quarterly. Our meetings 
included “End of Life Care” presented by Dr. 
Carol Costas and Long Term Care Issues, by 
Attorney Tish Talyor. Power of attorney, health 
care surrogate, advanced directives and living 
wills were highlighted. In May, our meeting 
was on the work environment within hospitals, 
reflecting the research results of the FONE 
study. The speaker was Betty Herman, RN, 
MPS. A power point presentation was provided, 
followed by open dialogue on means to improve 
the work environment. For Nurses Week, dinner 
was provided from the district to all attending 
members and guests. 

In June, 2007, District 24, in conjunction with 
the nursing faculty and students at IRCC, and the 
Orchard Island Rotary Club, donated 16 boxes 
of nursing textbooks to the nursing students at 
Ramarkrisha Mission Hospital in a rural area 
in India. The outpatient clinic serves about 500 
patients a day. The Mission has two nursing 
programs—a BSN and RN program. The girls, 
who train in these programs, mostly come from 
the villages surrounding the city. The hospital 
is modest with the basic supplies. There is a 

tremendous need for updated textbooks. Medical/
nursing texts are hard to come by and the students 
rely on the program’s library which is small and 
outdated. They copy chapters and take them home 
to study. When the first shipments of textbooks 
arrived to the hospital, the nursing superintendent, 
the faculty and the students were overwhelmed 
with gratitude and joy. They have kept contact 
with Susan Wise, Assistant Professor at IRCC, that 
the book donations have filled their library and 
the students now have the opportunity to have 
their own textbooks to study from and take home. 
In the past 3 years, 6 boxes of textbooks were 
sent to Iraq and 5 boxes were sent to the tsunami 
victims in Sri Lanka. FNA District 24 provided the 
postage for shipping these book drives. 

Last December, District 24 provided a donation 
of $150 for the IRCC nursing students to purchase 
turkeys for the Mustard Seed Mission. Martin 
County firefighters cooked them and students 
delivered them to the Mission to be distributed to 
needy families over the holidays.

Our most recent meeting of 2008 was held 
this January and our speaker was Karen Ripper, 
CNO from Martin Memorial Health Systems. She 
discussed the current cancer updates that Martin 
Memorial is implementing and magnet status 
accreditation, which Martin Memorial has applied 
for. Clare Good gave recognition to Dr. Imogene 
King, as she was her colleague and friend and 
District 24 motioned & approved to contribute 
$500 to the FNA Foundation towards a scholarship 
in her honor.

District 24 works with the Treasure Coast Nurse 
Practitioners Association in providing CEU’s for 
their educational meetings. Carol Amole also 
works with this group as the legislative liaison 
and provides updates on nursing issues at the 
meetings. We actively recruit this group for 
membership in FNA and we also welcome visitors 
and nursing students.
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District News

District 29 . . .
Continued from page 9

District 29
Denise McNulty

Happy New Year 2008 to all of our District 29 
Members! 2007 was one of the most successful 
years for our District. We filled all of our Officer 
and Board positions, increased our membership 
and rebuilt our District fund to move us from the 
red to the black. In 2007, we sponsored 5 Board 
Meetings, 3 of which were dinner meetings for our 
members and their guests. Because of our generous 
hosts, these dinner meetings were provided at no 
charge. We had a very successful event in May–our 
annual Crystal Angel Awards Dinner for Nurses of 
Excellence at the Naples Beach Hotel. We also had 
a special fundraising event at the Greater Naples 
Chamber of Commerce where we had a Speaker, 
ethnic food stations throughout the Chamber and 
open bar for only $10.00. Between that event and 
a cash prize raffle, we raised $4,700 to send 9 
Delegates from our District to the FNA Convention 
in September. We were able to pay for their travel, 
hotel and conference fee. The Delegates were then 
asked to share what they learned at our November 
Membership Meeting. We ended the year with 
a first time ever Holiday Party for our members. 
The dinner was held at Ridgway Bar & Grill in 
Old Naples, our little way to say “thank you” to 
our members. We wanted to share our success 
story with our Florida nursing colleagues. Nurses 
supporting nurses! 

Denise McNulty, President FNA District 29 
Collier

District 40

Shelby Norris, PhD, is the professor of psychology 
at PBCC and has recently earned her PhD at FAU.

Rosalie Morrissey, being honored in 2006 for 
her work as a retired nurse.

District 46
FNA District 46 annual Legislative Forum a Huge 
Success 
by Ed Briggs ARNP

On January 30th, the members of district 46 
held its annual legislative forum. The purpose of 
the forum is to give members the opportunity to 
meet with state and federal legislators, as well as 
candidates, and discuss issues that are vital to 
nursing. Each year we strive to ensure that nurses’ 
voices are heard by legislators and our concerns 
addressed. This year’s event was an overwhelming 
success. The evening became an excellent 
opportunity for nurses to be heard with over 170 
attendees and 22 elected officials and candidates 
attending. 

The evening was highlighted by presentations 
by Bonnie Sklaren, ARNP and 1st VP of the FNA 
addressing legislation in Florida, Betty Wajdowicz, 
Ph. D presenting on federal legislative issues, Jean 
Wortock, Ph. D and Dean of St. Petersburg College 
of Nursing addressing educational challenges 
for nursing in Florida and Mike Nilsson, RN 
and treasurer of FNA discussing the concerns of 
organized labor. To demonstrate to the legislators 
in attendance the difference nurses can make, the 
Visiting Nurses Association of Florida brought 
“Florence,” their health clinic bus. Attendees were 
given tours of Florence and the staff discussed the 
free medical and nursing care that the nurses and 
nurse practitioners staffing Florence provide to 
under-served populations.

The evening ended with legislators and 
candidates for political office addressing the 
attendees and discussing their visions for Florida’s 
future.

The members of district 46 would like to thank 
the VNA of Florida for their kind support and 
thank the legislators and candidates who attended. 
Those in attendance included: Jim Frishe, Florida 
Representative, Janet Long, Florida Representative, 
Florida Representative Bill Heller’s aide, Ed Hooper, 
Florida Representative, Florida Senator Charlie 
Justice’s aide, US Senator Bill Nelson’s aide and US 
Congressman CW Bill Young’s aide. Candidates for 
office who attended included: Samm Simpson (US 
Congress), George Gonzalez (State representative) 
Carl Zimmerman (State representative), Neal 
McMullen (State Representative), Ben Friedlander 
(Property appraiser), Greg Pound (Sheriff) and Paul 
Matton (County Commissioner).

District 46 is also proud to announce Nurses 
Appreciation week celebration for Pinellas 
County Nurses, a social gathering to acknowledge 
the integral contribution to the health of our 
community. All registered nurses that practice 
in Pinellas County are invited. Wine and hors 
d’oeurves will be served. RSVP by calling 
727-827-1101.

Date: Saturday May 10, 2008
Time: 7 pm to 9 pm
Location: 3050 1st Ave. S., St. Petersburg, FL 

33712

Mark Your Calendars
May 1-2

Workforce Advocacy Conference and Clinical Excellence Conference
Florida Hotel & Conference Center, Florida Mall

Orlando, FL

May 6-12
National Nurses Week

June 23-24
Center for American Nurses

LEAD Summit, Washington, DC

June 25-27
ANA House of Delegates

Washington, DC

Date To Be Announced
FNA Public Policy Conference

For conference information, please contact 
conferences@floridanurse.org or 407.896.3261.
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Clinical Excellence

Penny Kochanowski, RN
Tampa General Hospital

Sarah was 86 years old 
when her seemingly healthy 
life took a sharp turn on the 
highway. She had always 
prided herself in choosing a 
healthy lifestyle. All the risk 
factors available in the world 
as she grew up and then 
began aging were avoided. 
Sarah never smoked, drank 
or took drugs. The simple 
fact is that she rarely 
went to a doctor. As I took 
the usual inquiry on the 
admission assessment form, related to having her 
tonsils out as a child, an appendectomy as a teen 
and childbirth as a young adult. The only contact 
she had with the medical profession since then; 
was for pneumonia at age “mid forties,” and an 
abscessed tooth for which she required antibiotics 
in the “sixties,” she stated. She also said she 
regularly took the flu shot.

This frail, but functional elderly client was 
competent and congenial. Her three children and 
her husband Bill were at her side as wonderful 
advocates for their beloved mother and wife. Her 
gentle spirit made it easy to see why she was so 
loved. She had a soft kindness in her voice and 
she looked at you with a special twinkle in her 
eye. When the intake of information was complete, 
it was time for “the nitty gritty.” Abdominal pain 
was the admitting diagnosis and it was fairly 
obvious that surgery would be forthcoming.

Her vital signs were stable. She had a 
maintenance IV infusing, a NGT was placed and 
connected to low continuous wall suction, and 
the labs and x-rays were all ordered and being 
processed. Her color was a waxy pallor, her urine 
per foley was a dark bile color and in quantity 
sufficient, and her sclera had a hint of jaundice. 
She reported her pain to be an eight out of ten so I 
contacted the surgical resident for an intervention. 
He ordered morphine 2 mg every 2 hours prn. I 
gave her a dose and she stated that her pain, then 
went to a two out of ten and that it was tolerable. 

Having her pain under control, I began 
collecting the lab results. Her WBC’s were elevated, 
her Hgb and Hct were 7.2 and 29 respectively and 
her LFT’s were elevated. We had to take “a road 
trip” to CT after the KUB produced abnormal non-
specific findings. The CT was completed and we 
returned to the SICU. Upon return, the surgeon 
was waiting and stated to the client and her family 
that she needed emergent surgery. An “exploratory 
laparotomy,” he stated because the CT showed a 
possible blockage and there was some free air in 
her abdomen. She was to go within the next two 
hours. The consent was signed by the client, with 
her family in agreement.

The doctor ordered 2 units of packed dried 
blood cells to be given and the first of the two 
was hung and infusing, when the OR staff arrived 
and whisked her off to the OR suite. I directed 
her family to the OR waiting room and completed 
my charting on Sara’s flow sheet. It was 6:45 pm. 
The oncoming nurse arrived for report. I would 
not care for Sarah again for 2 weeks. I did stop by 
to say “Hi” on the days that I did work and she 
seemed to be resting comfortable.

When I was assigned to Sarah 2 weeks after 
admission, she was failing. She had become very 
weak and “just tired” she stated and wanted 
to “go home.” Her vitals were stable, she was off 
the respirator and her labs were still abnormal. 
In report, it was conveyed that my Sarah had 
inoperable pancreatic masses and a spot on 
her liver. The test had confirmed that she had 
pancreatic cancer that had metastasized to the 
liver. I asked “Does the patient and family know?” 
- the nurse did not know. When the family arrived, 
they said they had been asking to take Sarah home.  
No doctors had spoken to them since surgery and 
they were told that they “got it all” in surgery and 
the Sarah would have a full recovery. What they 
did know was that the liver had not been removed 

3rd Annual Frances Smith 
Clinical Excellence Award 

Call For Submission
Name of Facility ______________________________

Address ______________________________________

Phone ________________________________________ 

Fax __________________________________________

Chief Nursing Officer _________________________

Person Submitting Nomination _________________

Title/Position _________________________________

Phone ________________________________________ 

Fax __________________________________________ 

Email ________________________________________

Submission Process: Please attach a narrative 
statement regarding why your institution deserves 
this recognition. Please address the following 
criteria:

❒ Participation in the FNA Clinical Excellence 
Program. Please include a discussion of 
nominations submitted in the past whether 
they were accepted for presentation or 
not. Include the number of years you have 
participated and other information related to 
your participation in years past.

❒ Attendance at the conference. Please describe 
how the hospital supported attendance at the 
conference of the Nominee and other staff.

❒ Other activities of the Institution—Please 
describe other activities at your facility 
that promote clinical excellence including 
clinical ladders, educational programs, Nurse 
Recognition Programs, or internal clinical 
excellence recognition programs of the 
hospital.

❒ Feel free to attach photos, articles or other 
documentation of activities to promote 
nursing clinical excellence at your facility. 

Please submit the package by hard copy to 
Florida Nurses Association, P.O. Box 536985, 
Orlando, FL. 32853-6985 by April 18. If you have 
questions, feel free to email wfuller@floridanurse.
org.

Why Couldn’t You Just Tell Us?

Penny Kochanowski

and a secondary team had given them results of 
tests that indicated a grim outlook.

They were angry and stated, “We want to talk to 
the doctors that did the surgery, we’ve been asking 
but no one comes. We want to take her home and 
have hospice care for her.” I promised them that 
someone would speak to them, even if it were on 
the phone. I left the room and immediately called 
the palliative care RN and the Chaplain. Then I 
called the primary team and told them exactly 
what the patient and the family wanted, “to go 
home.” At this point, the client was not told of her 
diagnosis but in all of my experience (30+ years), 
people who are dying “just know” and it goes 
without saying.

The resident gave me the run around, so I called 
the attending and told him the situation stating, 
“They said you told them, everything was going 
to be good… and she has inoperable cancer. She is 
dying! This is not ethically right and I promised 
them you would come and talk to them. She wants 
to go home and the family wants hospice and they 
want it today.” I further told him that I called 
palliative care and would like an order for the real 
thing and an order for hospice home care. He gave 
me orders for both.

He came to have a meeting with the family 
about 2 hours later. He apologized to them 
and told them he was wrong to give them false 
hope. He actually cried in the meeting. It was a 
humbling experience that made a difference for 
the attending and the family. That same day, Sarah 
was discharged to home with hospice and she 
passed on within 2 weeks of being discharged. The 
family later contacted me and told me she was “at 
peace” and in the comfort of her own home. “She 
loved to watch the birds out her window and look 
at her garden”. That and her family is what she 
loved and they loved her. The doctor told me he 
was sorry and thanked me for being honest. I made 
a difference in standing up for what was ethically 
right. After all, it only makes sense. It’s never easy 
to handle sad news, but it’s even harder when it’s 
withheld. I could hear them screaming in their 
hearts, “Why couldn’t you just tell us?” We are all 
on a mission in life and it pops up when you least 
expect it. As nurses, we must be able to stand up 
for what is right and provide our clients and their 
family with the optimum comfort level for closure. 
In this case, time was of the essence in fulfilling 
the need and providing a loving therapeutic 
environment for completing “unfinished business” 
with a blessing of love.

I will never forget Sarah and her family and the 
lesson they taught me. It was powerful to feel the 
impact I had in resolving the situation by being up 
front and honest. It proves “crucial conversations” 
do make a difference!
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Nurse Attorney Notes

Karen Dean, Esq.

The information presented by the Tampa Bay 
Chapter of the American Nurse Association of 
Nurse Attorneys is intended an as overview of 
selected legal topics and should not be construed 
as legal advice. The information generally reflects 
the views of the particular author rather than the 
organization.

The patient, 74 years of age, was scheduled 
for outpatient surgery–bunion correction and 
heel osteotomy–on her right foot. On the day of 
surgery, the patient filled out her pre-operative 
paperwork and was prepped for surgery by the 
nurse in the holding area. After confirming the 
proper operative site with the patient, the nurse 
wrote the word “yes” on the patient’s right lower 
leg. The patient’s legs were then covered with a 
blanket. The anesthesiologist entered the room and 
explained the procedure, including the fact that a 
local block would be used to “deaden” the patient’s 
foot. The patient was subsequently transferred 
from the holding area to the OR suite.  

Upon arrival in the OR, the blanket was 
inexplicably removed from the patient’s left foot 
only by an unidentified member of the OR team. 
The physician’s surgical assistant proceeded to 
administer an ankle block to the patient’s exposed 
foot. Both the physician and surgical assistant then 
left the OR to scrub, at which time the circulating 
nurse prepped the exposed left ankle with a 
Betadine scrub. The physician and his assistant 
returned to the operating suite and proceeded 
with surgery to the patient’s left foot. The patient’s 
x-rays were visible on the view box during the 
entire procedure. Because of abnormalities in the 
patient’s left foot, the surgeon remained unaware 
that he was operating upon the wrong foot until 
the patient awoke in the recovery room after 
completion of surgery.  

This example of a “wrong side” surgery 
occurred for a number of reasons, the most glaring 
of which was the failure of all OR personnel, 
including anesthesia, to follow the surgical pause 
rule. 

The surgical pause rule provides that except in 
life-threatening emergencies requiring immediate 
resuscitative measures, once the patient has been 
prepared for the elective surgical procedure 
and immediately prior to the initiation of any 
procedure, the team will pause and the physician 
performing the procedure will verbally confirm 
the patient’s identity, the intended procedure and 
the correct surgical/procedure site. The physician’s 
operative report or procedure notes must reflect 
that the pause and the confirmation took place. 
Administrative Rule 64B8-9.007, issued by the 
Board of Medicine in 2006, seeks to prevent wrong 
site, wrong side and wrong patient surgeries. 

Physicians and nurses who fail to comply with this 
rule could be subject to professional discipline, 
whether or not a wrong site surgery occurs. The 
Rule also applies to anesthesia providers, requiring 
that they must participate in the confirmation 
process prior to administering anesthesia, 
anesthetic agents or performing regional blocks 
at any time both within and outside a surgery 
setting. 

Facilities in which a wrong site surgery occurs 
are required by Florida statute to report such 
an adverse incident to the Agency for Health 
Care Administration, triggering a licensure 
investigation into the facility, the physicians and 
the nursing staff involved in the incident. The 
facility’s policies and procedures will be examined 
to determine whether they are appropriate and 
whether they were followed.

Multiple errors occurred in the case previously 
described. In addition to failing to adhere to the 
surgical pause rule and confirming the correct 
surgical site with all staff members, both of the 
patient’s feet were not exposed. As a result, the 
marked extremity was under a drape and not 
readily visible to the staff. The other extremity was 
not marked at all. The circulating nurse and scrub 
tech–as well as the surgeon and anesthesiologist–
did not adequately review the consent form prior 
to anesthesia and draping. It is unclear whether 
the patient was interviewed prior to sedation to 
confirm the surgical site.  

In this scenario, as in many adverse outcomes, 
the breakdown occurred at several different levels. 
An isolated act or omission can combine with 
other apparently minor mishaps in a “perfect 
storm” to culminate in a disastrous outcome. The 
nurse, in the OR and elsewhere, must develop a 
“whole team” mentality and recognize that he or 
she may be impacted–sometimes significantly–by 
the acts of others. 

The Surgical Pause Rule
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Conferences

Workforce Advocacy 
Conference

and
21st Annual 

Ingeborg Mauksch 
Clinical Excellence 

Conference

May 1 & 2, 2008
Orlando Hotel and Conference 

Center (Florida Mall)
Orlando, Florida

Workforce Advocacy 
Conference

May 1, 2008

This year, FNA is introducing a new conference 
as an activity of its Workforce Advocacy (WFA) 
Program. One of the purposes of WFA and the 
conference is to provide education and tools to 
assist nurses in diverse work areas and improve 
the workplace in a positive way. 

Location Information

FNA Workforce Advocacy Conference and
2008 Ingeborg Mauksch Clinical Excellence 

Conference 
will be held at the 

Florida Hotel and Conference Center
 (Florida Mall)

1500 Sand Lake Rd
Orlando, FL 32809

Phone: 407-859-1500
Fax: 407-855-1585

Reservations: 800-588-4656

Save $$ by attending
both Conferences!!!

Ingeborg Mauksch Clinical 
Excellence Conference

May 2, 2008
Lift your spirits by attending the 21st Annual 

Clinical Excellence Conference. When nurses 
share their personal stories of how they made a 
difference in a patient’s/family member’s life, it 
will remind you of nursing’s vital role and why 
you chose nursing as a career.

With a focus on clinical practice, this one 
day event is based on Dr. Patricia Benner’s work, 
related to the journey of nurses from the levels 
of novice to expert. Through exemplars, nurses 
share their experiences and demonstrate evidence 
of their effect on the course of their patient’s 
experience in the healthcare arena under their 
care. The exemplars also show the expertise of 
these nurses based on the clinical decisions they 
made and the care they gave. These nurses were 
nominated by FNA members as experts in clinical 
practice. They will share what they thought and 
felt about the clinical situation.

FNA’s annual event to honor nurses in clinical 
practice was the idea of Ingeborg Mauksch, RN 
nationally prominent nursing leader and FNA 
member. 

This is a great opportunity for family and 
friends to learn what nurses really do!

FNA–WFA Conference
Registration

Name: _________________________________________

Address: ______________________________________

City: ______________  State: _______  Zip: _________

Day Phone: ____________________________________

Email: ________________________________________

Conference Registration includes CE, conference 
materials, morning coffee, and lunch.

 Before 3/23 After 3/23
FNA Member $ 75 ______ $ 85 ______
Both Conferences $ 125 _____ $ 135 _____

Non Member $ 115 _____ $ 125 _____
Both Conferences $ 165 _____ $ 175 _____

Student $ 55 ______ $ 65 ______
Retired Member $ 55 ______ $ 65 ______
Both Conferences $ 100 _____ $ 110 _____

Clinical Equivalent  $ 25 ______ $ 30 ______
Both Conferences $ 55 ______ $ 65 ______

Clinical Excellence
Nominee  $ 40_____
Guest of Clinical
Excellence Presenter $ 40 _____

*The clinical equivalent rate is designed 
for students whose faculty has requested their 
presence for “credit” at this one day seminar. This 
rate includes conference sessions and materials 
only.

Total amount enclosed $ ________________________
Please circle payment method:
 MasterCard Visa AmEx Discover

Card #: ________________________________________

Signature: _____________________________________

Exp: _________  Security Code __________________

Indicate any special needs, physical or dietary:
_______________________________________________

Please mail this form to: Florida Nurses 
Association, P.O. Box 536985, Orlando, FL 
32853-6985 or fax to 407-896-9042.

If you have any questions call
Lael Jones at 407-896-3261 or email

conferences@floridanurse.org

Continued on page 14
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Conferences

WFA Agenda

8:30am Welcome and Introductions
 Sue Hartranft, ARNP, MSN
 Chair, Workforce Advocacy 

Commission

9:00am Report of the Survey:
 The Sunshine Project: A Nurse for All 

Seasons
 Mary Lou Brunell, RN, MSN
 Elaine Slocumb, RN, PhD
 WFA Commissioners

10:00am Keynote Address:
 Graying & Staying: Retaining Mature 

Nurses
 Dennis Sherrod, EdD, RN
 President Elect–Center for American 

Nurses

11:00am Break

11:15am Horizontal Violence and Bullying: 
Pathways to a Peaceful Workplace

 Anne Peach, MSN, RN

12:15pm Lunch and Networking

1:15pm Generational Issues in the Workforce: 
Working with Diverse Age Groups in 
Nursing

Continued on page 15

Conferences . . .
Continued from page 13

2:15pm Nursing Accountability
 Sue Hartranft, MSN, ARNP
 WFA Commissioner and Chair

3:15pm Workgroups with Moderator

4:15pm Reports from the Workgroups

 

This continuing nursing education activity was 
approved for 4.0 Contact Hours by the Florida 
Nurses Association, in the process of application 
to become an accredited approver by the American 
Nurses Credentialing Center’s Commission on 
Accreditation

Clinical Excellence Agenda

8:00am Registration

8:30am Greetings from 
 Willa Hill Fuller, RN, 
 FNA Executive Director

8:40am Introductions
 Program Coordinator

9:00am Presentations Exemplars

10:00am Break/Networking

10:30am Presentation of Exemplars

11:30am Benner’s Theory Explained

12:00pm Networking Luncheon 

1:30pm Presentation of Exemplars

2:35pm Commentary by Panelists:

2:50pm Break

3:00pm Presentation of Exemplars

3:45pm Audience Commentary

4:00pm Closing Remarks/Awards

* A hallmark of the conference is the 
commentary on the exemplars by a panel 
of nurses from a variety of settings such as 
education, administration, acute care and long 
term care.  

At the conclusion of this program the learner 
will be able to:

1. Describe Patricia Benner’s Theory.
2. Identify specific clinical situations where 

nursing intervention made a difference 

This continuing nursing education activity was 
approved for 7.0 Contact Hours by the Florida 
Nurses Association, in the process of application 
to become an accredited approver by the American 
Nurses Credentialing Center’s Commission on 
Accreditation
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Conferences

Florida Nurses Association presents 
the 

2009 Ingeborg Mauksch Clinical Excellence 
Conference

Clinical Expert Nomination Form

Please print or type legibly—Please make sure the Nominating 
Group Representative contact is an FNA member.

PLEASE FILL OUT COMPLETELY AND LEGIBLY

Name of Expert to be Nominated:________________________________________________________________

Address: ______________________________________________________________________________________
 Street City/State Zip

Phone Numbers: Home (_____) _______________________  Business (_____) __________________________

Clinical Field: _________________________________________________________________________________

Employer: _____________________________________________________________________________________

Address: ______________________________________________________________________________________
 Street City/State Zip

Nominating Group: 

Group Representative: 

Address: ______________________________________________________________________________________
 Street City/State Zip

Phone: Home (_____) ________________________________  Business (_____)  _________________________

FAX: __________________________________________________________________________________________

Email: ________________________________________________________________________________________

Deadline: November 30, 2008
Florida Nurses Association

P.O. Box 536985
Orlando, FL 32853-6985

407-896-3261
FAX 407-896-9042

2008 Ingeborg Mauksch 
Clinical Excellence Conference

Registration Form

Name: _________________________________________

Address: ______________________________________

City: ______________  State: _______  Zip: _________

Day Phone: ____________________________________

Email: ________________________________________

Conference Registration includes CE, 
conference materials, morning coffee, and lunch.

 Before 3/23 After 3/23
FNA Member $ 75 ______ $ 85 ______
Both Conferences $ 125 _____ $ 135 _____

Non Member $ 115 _____ $ 125 _____
Both Conferences $ 165 _____ $ 175 _____

Student $ 55 ______ $ 65 ______
Retired Member $ 55 ______ $ 65 ______
Both Conferences $ 100 _____ $ 110 _____

Clinical Equivalent  $ 25 ______ $ 30 ______
Both Conferences $ 55 ______ $ 65 ______

Clinical Excellence
Nominee  $ 40_____
Guest of Clinical
Excellence Presenter $ 40 _____

*The clinical equivalent rate is designed 
for students whose faculty has requested their 
presence for “credit” at this one day seminar. This 
rate includes conference sessions and materials 
only.

Total amount enclosed $ ________________________
Please circle payment method:
 MasterCard Visa AmEx Discover

Card #: ________________________________________

Signature: _____________________________________

Exp: _________  Security Code __________________

Indicate any special needs, physical or 
dietary:

_______________________________________________
Please mail this form to: 

Florida Nurses Association,
P.O. Box 536985, Orlando, FL 32853-6985 or fax to
407-896-9042. If you have any questions call Lael 

Jones at 407-896-3261 or email
conferences@floridanurse.org.
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News From LERC

Leslie Homsted,
Director of Professional Practice Advocacy

LERC held a Leadership Retreat at the Orlando 
Marriott Hotel in Lake Mary, FL on January 18th 
and 19th, 2008. The program centered around 
internal organizing–providing the tools and 
resources for each bargaining unit to “grow” their 
membership. The participants in this program 
included leadership and members from Shands at 
UF, James A. Haley VA, Miami VA, Lake City VA, 
Wuesthoff and the State Unit. 

Andrea Staples, UAN Director of Organizing 
and Griselda Mariscal, UAN Regional Organizing 
Coordinator were the presenters for the two 
day program, in addition to Willa Fuller, RN, 
FNA Executive Director and Leslie Homsted, 
RN, Director Labor Relations. Topics covered 
included Organizational Structure: FNA and 
LERC; Principles of Organizing and One on One 
Communication; Tenets of Internal Organizing; 
Charting the Workplace and Developing a 
Message; Identifying and Recruiting Leaders; and 
Developing a Strategic Plan.  

During the two days, representatives from each 
of the bargaining units in attendance learned 
how to “map” their workplaces, identify their 
main issues and develop a plan to address those 
issues. At the end of the two days, each unit had 
developed a plan which identified their issues, 
goals and time lines to address their issues. The 
plan also includes ongoing follow-up with FNA 
staff to ensure that each unit has the resources 
they need to meet their goals. The participants in 
the retreat all left feeling energized and positive 
about their plans and anxious to go back and begin 
implementing their plans.

LERC UPDATE
Leslie Homsted,
Director of Professional Practice Advocacy

Kentucky and West Virginia Nurses Strike Settled
A majority of the 600-plus KNA and WVNA 

nurses at the nine ARHC facilities that went on 
strike Oct 1, 2007 ratified a new contract and 
back-to-work agreement on December 22, 2007. 
Throughout the strike, nurses maintained their 
strong commitment and dedication to safe patient 
care despite the presence of replacement workers, 
a union busting firm working with the hospital 
and armed security guards on-hand to intimate 
the nurses and others supporting the nurses on 
the picket lines. The nurses received support from 
the governors of both states who got personally 
involved in the resolutions of negotiations. UAN 
supported the striking nurses with on the ground 
assistance, as well as coordination support coming 
from the AFL-CIO and other unions. 

LERC supported these nurses by sending 
contributions to the strike fund established by 
both State Nurses Associations to assist the nurses 
during the strike. In addition, several bargaining 
unit nurses did travel to support the nurses on the 
picket lines for a day.

LERC would like to thank any nurses from 
across the State of Florida who sent donations 
of any type and/or letters of support to these 
courageous nurses.

James A. Haley VA Professional Nurse Unit Elect 
Officers

James A. Haley VA Professional Nurse Unit held 
elections for officers and nominating committee 
members. The newly elected officers and 
nominating committee members are:
President: Diane Mayes, MSN
1st VP: Julia Younce, MSN
2nd VP: Jacqueline Milch, ARNP
Secretary: Gina McLain, RN
Nominating
Committee: Heather Weckman, BSN
 Louis Caballer, RN
 Carol Wilson, RN

LERC RETREAT
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Workforce Advocacy

by Diane E. Scott, RN, MSN
Reprinted with permission from the Center for 
American Nurses*

Last year, the Health Resources and Services 
Administration, an agency of the U.S. Department 
of Health and Human Services, released the 2004 
National Sample Survey of Registered Nurses, 
which collected data on the actively licensed 
Registered Nurse population as of March 2004. This 
most recent edition of the survey revealed that over 
100,791 (3.5 percent) of the Registered Nurses (RNs) 
practicing in the United States received their basic 
nursing education outside of the U.S. While this 
percentage reflected only a slight increase since 
2000, foreign-educated nurses are now licensed in 
all 50 States and the District of Columbia. 

According to the American Hospital Association, 
17% of hospitals recruit from abroad to fill nursing 
vacancies. While the percentage of hospitals looking 
toward employing foreign-educated nurses (FENs) 
as part of the solution for the nursing shortage 
is increasing, questions still arise over the best 
means to recruit and orient this unique nursing 
population. 

To address some of these issues, the Center for 
American Nurses interviewed Wanano “Winnie” 
Fritz, RN, MS, the Chief Nursing Officer and 
Director of International Operations of HCCA 
International, a company which specializes in 
international nurse recruitment and hospital 
management. 

Ms. Fritz’s experiences, both domestic and 
international, have given her a wealth of cultural 
and clinical expertise in nursing and management 
roles in the United States, Thailand, Germany, 
Russia, and Vietnam. Notably, she was employed 
for nearly 17 years by King Hussein of Jordan as 
both the Dean of a School of Nursing and a Health 

Systems Planner before joining HCCA in 2005.
The Center: Are there ethical issues involved 

with recruiting foreign educated nurses?
Ms. Fritz: The answer is yes, there can be 

ethical concerns for both the nurse and the nursing 
profession. Professional nursing organizations 
appropriately caution us to not deplete resources in 
specific countries where there are already serious 
shortages. For example, in the U.S., we have 8-10 
RNs per 1000 population. In South African nations, 
there are only 1 to 1000. But as a general position, 
the International Council for Nursing states: 
“Nurses have a right to migrate and denounces 
unethical recruitment.” In addition many of the 
foreign-educated nurses genuinely want to work in 
the United States. 

The Center: What are the reasons that foreign 
educated nurses want to come work in the United 
States?

Ms. Fritz: With the increased accessibility to the 
internet and other media from the United States, 
foreign-educated nurses are much more exposed to 
the potential personal and financial benefits and 
mechanisms to become a nurse in the United States. 
Many of the foreign-educated nurses obtain a U.S. 
nursing license to fulfill multiple professional and 
personal goals. Numerous foreign-educated nurses 
desire the opportunity to work in clean, safe high-
tech hospitals. 

The economic advantage for nurses working in 
the United States usually goes beyond their personal 
financial gain; it carries through to their extended 
families back in their home country. It has been my 
experience that most foreign educated nurses will 
send up to 33% of their salary back to their home 
country to support their parents, siblings, and other 
family members. The governments of the foreign 
countries welcome the influx of financial assistance 
and are often very accommodating in assisting the 

nurses who are seeking to enhance their careers in 
the United States. 

The Center: Where do most of the foreign-
educated nurses come from?

Ms. Fritz: According to the U.S. Department of 
Health and Human Services, 50% come from the 
Philippines, 20% from Canada and 8% from the 
United Kingdom. 22% come from all other sources. 
In addition, over half of the foreign-educated nurses 
were estimated to have baccalaureate or higher 
degrees 

The Center: What are the advantages of hiring a 
foreign-educated nurse?

Ms. Fritz: Many (FENs) are highly motivated to 
be a nurse in the U.S. and usually have dedicated 
from 2 to 4 years of their lives to reach this 
goal. In addition, the nurse usually has already 
demonstrated persistence and adaptability 
in navigating the immigration and licensure 
processes. 

As U.S. hospitals care for an increasingly diverse 
patient population, the foreign-educated nurse is 
also an asset as we work to be culturally competent 
and provide culturally appropriate care. Finally, the 
foreign-educated nurse can be a more permanent 
solution than temporary staffing options since 
many want to integrate permanently into a hospital 
and community, resulting in retention rates as high 
as 85%.

New Trends in Foreign Nurse Recruitment

Continued on page 19
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The Center: How would a prospective employer 
approach the recruitment of foreign-educated 
nurses?

Ms. Fritz: When choosing a recruitment partner, 
choose carefully. In the past, there were only about 
30 or 40 companies recruiting nurses from overseas, 
now there are over 200. The Joint Commission 
has implemented a certification process which 
is helping to address some of the quality issues in 
selecting a reliable recruiting partner, so I highly 
recommend making sure the recruitment company 
is certified. 

It behooves a healthcare organization to know 
how long the agency has recruited internationally 
and learn how many nurses they have brought to 
work in the U.S. It is just as important to learn the 
satisfaction rate of their client hospitals as well as 
their ethics in their practices. I also believe it is 
important for a recruiting organization to “give 
back” to the countries of origin

Some large health care systems recruit directly; 
but most use third-party recruiters because of 
the complexity of the credentialing, education, 
licensure, and immigration processes. 

The Center: What are the types of FEN 
recruiters? 

Ms. Fritz: With either model, the commitment 
period for the nurse typically ranges from 2 to 3 
years. When choosing a recruiter, there are two 
general models:  

(1.) Direct Placement: 55-60% of recruiters pay up 
front for recruitment and immigration fees to fill a 
specific “order” in terms of quantity and specialty. 
The hospital employs the nurse immediately and 
assumes the risk of hiring them without previously 
working with them. 

(2.) Lease to Hire: 40-45% of recruiters pay no 
upfront costs to the recruiting agency; instead, they 

Workforce Advocacy

pay an hourly rate for nurses’ shifts worked for the 
contract period. The hospital then hires the nurse 
after having experienced the quality of their work 
in the hospital for several months. 

The Center: What are keys to success in working 
with these nurses?

Ms. Fritz: One of the most important components 
of a successful long-term placement of a foreign-
educated nurse is the extent to which the recruiting 
company chooses and prepares the candidates. A 
simple phone interview and skills check list is not 
enough to ensure success and recruiters should 
meet potential candidates face-to-face in their 
country of origin. 

The interviewing and preparation phase of the 
placement should be done with extreme caution 
and by using various tools to determine the level 
of critical thinking and decision making. Each 
nurse that I place in the United States completes a 
survey tool to determine how she makes decisions. 
I want to find out how she will accommodate 
unconventional and unique patient situations, 
physician interactions, and peer relations, and 
having a well designed tool can help predict how 
they may react when encountering real patient 
situations in this culture.

While all foreign-educated nurses must also take 
the NCLEX exam for licensure, simply passing the 
test does not always determine critical thinking 
skills. My team uses patient vignettes in our verbal 
interviews with the nurses to get a much deeper 
assessment of their ability to critically think 
through situations. The face-to-face interviews are 
also very helpful in determining the extent of her 
English speaking skills as well. 

The Center: How can a FEN be best oriented 
after she arrives to the United States?

Ms. Fritz: The greatest challenge for a foreign-
educated nurse is clarity of speech. While all are 
required to pass an English exam, accent reduction 
is also sometimes needed. Recruiters and hospitals 
assist the foreign-educated nurse by coaching her to 

New Trends in Foreign Nurse Recruitment . . .
Continued from page 18

listen to talk radio and audio books. Preceptors and 
colleagues can also help by monitoring phone calls 
or having the foreign-educated nurse take formal 
accent reduction courses. 

As for clinical competencies, it is important to 
choose a recruitment company that assesses and 
validates competency of the individual foreign-
educated nurse prior to their arrival to the United 
States, including clinical skills, equipment 
familiarly, and U.S. cultural practice. 

The Center: What about orientation to the 
community?

Ms. Fritz: The orientation to the community 
is important and should include, at minimum, 
securing and settling in a safe, appropriate, and 
furnished apartment; organizing transportation; 
teaching shopping, taxes, and banking; and 
processing payroll and benefits documents. An 
experienced recruitment company will provide this 
as well teaching U.S. culture, laws, and manners.

The recruitment and integration of the foreign-
educated nurse can truly be a win-win situation for 
all concerned if the above elements are considered. 
Foreign-educated nurses benefit from their 
professional “dreams being fulfilled” and their 
families receiving funds to improve their lives in 
the home countries. Our diverse patient populations 
benefit by the culturally diverse nurse population. 
And healthcare organizations gain permanent staff 
members who remain as flexible, confident, and 
competent nurses. 

*The Center for American Nurses is committed 
to helping nurses develop both professionally and 
personally. The Center offers solid evidence-based 
solutions-powerful tools-to navigate workplace 
challenges, optimize patient outcomes, and 
maximize career benefits. Whether it’s learning how 
to handle conflict, gaining continuing education 
credits, knowing your legal rights, or skillfully 
managing your money, The Center’s resources add 
traction, moving you toward the best life a career 
in nursing can offer.
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Workforce Advocacy

Workforce Advocacy 
Commission

2007
Mary Lou Brunell, RN, MSN

Chairperson
Barbara Russell, RN, MSN
Sue Hartranft, ARNP, MSN
Elaine Slocumb, RN, PhD
Marti Hanuschik , RN, MS

Staff
Willa Fuller, RN

FNA Executive Director
Leah Nash

Director, Member Services and 
Leadership Development

This new program focuses on improving the 
working conditions of Florida registered nurses 
not represented by a collective bargaining unit. 
Five elected commissioners serve as liaisons 
between nurses and employers, legislators, the 
Center for American Nurses, and other nursing 
organizations to identify and resolve pressing 
workplace issues, such as safe staffing levels 
and occupational injuries 

Florida Nurses Association P.O. Box 536985 
Orlando, FL. 32853-6985 Phone (407) 896-3261 

Fax (407)896-9042 wfa@floridanurse.org 
www.floridanurse.org

Nurses and Noise-Induced 
Hearing Loss

Background

Noise-induced hearing loss (NIHL) is one of 
the most common occupational diseases and the 
second most self-reported occupational illness or 

New Workforce Advocacy 
Commission Elected

FNA is pleased to announce the second group of 
Workforce Advocacy Commissioners for the 2007-2009 
term of office. They are Sue Hartranft, Chair, Mary Lou 
Brunell, Immediate Past Chair, Barbara Russell, Elaine 
Slocumb, and Barbara Drummond-Huth. 

We would like to recognize the work and service 
of Marti Hanushick who served on the first elected 
commission from 2007-2007. 

The WorkForce Advocacy Commission is working 
on several projects including a grant program focusing 
on retaining the mature experienced nurse in the 
workplace. 

The commissioners are also seeking FNA members 
who are content experts to develop educational 
resources on topics related to nursing workforce 
issues. The existing information sheets developed by 
the Commission are currently available for download 
on the FNA website at http://www.floridanurse.org/
advocacy/wpa.asp.

Mary Lou Brunnell Barbara Drummond

Barbara Russell Elaine Slocumb

Sue Hartranft

injury (National Institute for Occupational Safety 
and Health). (NIOSH, 2001).

Noise, or sound intensity, is measured in units 
called decibels (dBs or dBAs). NIHL may occur 
immediately from a brief loud noise exposure or 
slowly over years of continuous exposure. Normal 
conversations levels occur at average of 60 decibels 
and excess noise is generally considered to be 
exposure at 85 decibels over an eight hour period. 
(Brown, 2004).

Hospital Working Environment
Hospital noise levels have steadily increased 

over the past five decades from a daytime of 57 
decibels to 72; nighttime levels increased from 42 
decibels to 60. (Johns Hopkins Institute, 2005)

Mayo Clinic research recorded readings as 
high as 113 decibels at morning shift change–
roughly equivalent to the noise of a chainsaw or 
jackhammer. (Cmiel, C. A., Karr, D. M., Glasser, 
D. M., Oliphant, L. M., & Neveau, A. J., 2004) 
The World Health Organization’s hospital noise 
guidelines suggest that sound levels in patients’ 
rooms should not exceed 35 decibels. (WHO, 1995).

Noise Reduction Interventions 
for: Hospital Environment and 

Workforce

Hospital Environment
~ Installing a muffler or building an acoustic 

barrier such as acoustic ceiling tiles (NIOSH, 
2001; John Hopkins Institute, 2005)

~ Eliminate/decrease overhead paging and 
use alternative communication pagers, cell 
phones (John Hopkins 
Institute, 2005; Cmiel et 
al., 2004) 

~ Foam padding the bottom 
and sides of the pneumatic 
tube system & chart 
holders (Cmiel et al., 2004) 

Workforce
*Staff education to abate noise by decreasing 

conversations, activities, 
television volume, closing 
patients’ room doors, lower rings 
on equipment, and muffle peeps 
on pumps when reprogramming 
by holding your hand over the 
speaker (Cmiel et al., 2004

*Protectors such as ear plugs or 
ear muffs when feasible (NIOSH, 
2001; Brown, 2004)

Continued on page 21
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Workforce Advocacy

Resources for Nurses with 
Hearing Loss

The Association for Medical Professionals with 
Hearing Losses

www.amphl.org
Exceptional Nurse
www.ExceptionalNurse.com
Promoting Awareness in Healthcare, Medical 

and Deaf
http://www.urmc.rochester.edu/smd/stdnt/

pahmd/welcome.htm
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New Graduate Focus

Welcome New Graduates
FNA extends a warm 

welcome to those new 
graduates who have chosen 
to take the stop to join their 
professional association. 
We wish you a great start 
to your career and look 

At one time, membership in the professional 
nurses association was mandatory in some circles 
and at the very least, a professional expectation. 
Over the years, it has become an option for nurses 
to belong or not to belong. Some choose to join their 
specialty organizations and some choose not to join 
any group. Quite often, when we talk to nurses, they 
will actually say, “Why should I belong, you’re going 
to do the work anyway.”

It is true that the association will continue to 
lobby, network, meet and advocate for nurses and 
for quality healthcare as long as we exist, but we are 
approaching what could become a crisis situation if 
nurses of all ages don’t begin to sit up and take notice. 

New graduates have become the focus of the 
American Nurses Association (ANA) as well and 
every Constituent Member Association (state 
chapters). It is one of the most important discussions 
among many meetings of nursing leaders in every 
state.

With the impending nursing shortage, the shortage 
of nurse educators that is approaching crisis level, 
and the tendency to look for shortcuts or replacement 
for nursing tasks, it is important that nurses are a part 
of every discussion. It is also essential that NURSES 
control what happens within our profession. This 
means we need to continually grow new leaders and 
advocates for the future. 

New nurses cannot underestimate the importance 
of their role in the future of the profession. THE 
HEALTH OF THE NATION IS AT STAKE. It is your 
grandparents, parents, children and other people that 
are important to you that will suffer if you do not step 
up to the plate. 

We understand the stress and responsibility of 
starting out your practice as a nurse. We have been 
there. That was part of the impetus behind offering 
new FNSA grads complimentary dues and other 
graduates one-half the dues rate. We make it easier 
for you in the first year, making sure you get all 
the information and have access to membership 
benefits... while you get your “sea legs” in your 
nursing practice. 

FNA can be a new place for new graduates to 
network, brainstorm and problem solve in their 
first year of practice. It can also be a great place to 
share your experiences with seasoned nurses and 
get an objective view or some practical advice about 
problems you may be having. When we have surveyed 
members over the years regarding membership, the 
number one reasons for membership are networking 
and collegiality and access to information regarding 

what is happening in the profession or healthcare in 
general. The member discounts, benefits and services 
are just icing on the cake for most members. 

Recently, new graduates who had been active 
in the National Student Nurses Association were 
asked to share their perspective at a meeting of ANA 
member state Executive Directors. They stated that 
they understood the importance of belonging, but that 
it had taken them a while to join or that they had not 
joined yet. They felt the stress of work had kept them 
from focusing on much else. One of them shared 
that they had been encouraged to join their specialty 
organization by their institutions and had even been 
given those application and had subsequently joined 
but no one had offered them the application the state 
constituent of ANA. Another said that they needed to 
feel that they are NEEDED by the association. 

Well, we need to be clear that FNA/ANA cannot 
continue to exist unless new graduates join and 
become active. While we do understand the 
complexities behind the beginning practice of 
nursing, we also see that some new graduates do join 
and become active. In trying to unlock the mystery 
behind this phenomenon, one of the most common 
reasons seems to be that someone invited them and 
took them under their wings. Several past FNSA 
board members serve in leadership positions at the 
state and local levels. We need hundreds more to 
ensure that FNA continues to be a force in healthcare 
leadership in Florida. 

There are many ways that you as a new graduate 
can make a difference. Some of these are listed 
below:

•	 Simply	 join.	 Your	 membership	 dollars	 allows	
staff and leaders to continue to advocate by 
representing the association in arenas where 
important decisions are made. You pay for 
lobbyists and other advocates to protect or to 
present nursing’s interests in places where it 
makes a difference such as the legislature or 
other policy making bodies. We have tailored 
payment options for any budget. Take the 
plunge!

•	 Attend	meetings.	We	need	your	voice	to	tell	us	
what the issues are in the workplace TODAY. 
We think we know. We hear about, but it is 
much more effective and believable when it 
comes directly from those who are living it. 

•	 Contribute	 to	The	Florida	Nurse;	 tell	us	what’s	
happening. Not a writer? That’s fine. That’s why 
we have an editor. We can help you share your 
voice. 

•	 Volunteer	 to	 serve	 on	 committees	 on	 the	 state	
and local level. Do not assume you won’t 
be chosen. State your case. Tell us why it is 
important we hear from you. Tell us what you 
have to contribute. (Don’t let others deter you). 
We are sometimes told that new graduates were 
not welcomed. It may just be your perception, 
but even if it is not. Push on, we know you 
have the perseverance, after all YOU MADE 
IT THROUGH NURSING SCHOOL AND THE 
NCLEX! 

•	 Attend	 meetings	 programs	 and	 conventions.	
This is how you learn, meet new colleagues and 
become a part of the “inner circle” of advocates. 
In FNA, the “inner circle” is not made up of 
only the erudite, it is made up of those who DO 
THE WORK. If you feel like an outsider, all you 
have to do is knock on the door. We will work to 
find a place for you. 

•	 Take	advantage	of	what	is	offered.	Do	you	visit	
the website? Read both newsletters? Read the 
emails that are sent to you? Contained in all of 
these benefits is information that is important 
to you. Take advantage of it. 

•	 Talk	to	us.	Many	members	use	the	emails	that	
are sent to them to respond or ask unrelated 
questions. We love to hear from you. Give us 
some new ideas about benefits that may be 
meaningful to you. Non-member? In fairness 
to our dues paying members, we provide one 
hour a day, from 1:00pm-2:00pm for you to call 
with questions. We also respond to non-member 
emails. 

•	 Get	 involved	 with	 the	 legislative	 process.	 On	
our website you will find a feature called 
“Capitol Wiz” on the Legislative section. You 
will also find our most current legislative 
information during the session. Check Capitol 
Wiz to identify and locate legislators and watch 
your email for legislative updates that instruct 
you on who to contact and what to say. This is a 
way to be involved without even leaving home. 

This is just the beginning of being an involved 
nursing professional. To be the best nurse you can 
be, it is important to reach beyond your workplace 
to make a difference in the more global world of 
healthcare and nursing. With you we can change the 
future… remember it is the distant future that is in 
jeopardy as well… YOUR future. With involvement 
and advocacy, you can save the world. Literally.

Hanni Arteaga
Casselberry

Mikeesa Bryant
Orlando

Patricia L. Cramer
Pinellas Park

Manda Davis
Milton

Lisa Meyer
Gainesville

Kathry S. Mitra
Fort Lauderdale

Jessica Polar
Hialeah

Without You, Who Will Advocate For us?

forward to working with you in the future! Your 
voice is important to us. Please feel free to contact 
us at any time with questions. Please find the 
number for the Members Only Toll-Free line in 
your new member packet or email us at info@
floridanurse.org.

Listen up, FNA! Here’s your 
chance to have your voice 
heard about FNA member 
benefits, services, whatever 
you think is important! I’m 
brand new here at FNA and 
I want to know what your 
thoughts are.  I want to know:

•	 What’s	 important	 to	you	
about FNA?

•	 What	would	you	change	
about FNA?

•	 What	 kind	 of	 programs	
would you like to see?

•	 What	do	you	want	to	know	about?	Career	help?	
Clinical stories? Industry news?

•	 Are	you	interested	in	being	on	the	FNA	Board	
of Directors—now or in the future?

EMAIL ME! I want to hear from you! lnash@
floridanurse.org

Leah Nash

What is social networking? It is a way of 
communicating online where a user can create a 
profile and build a personal network, connecting 
him or her to other users. Hmmmmm, still 
confused? You have probably heard of sites such as 
myspace and Facebook, among others.

FNA has decided to ride the social networking 
wave and now has profiles on both myspace and 
Facebook. These are great ways to find out more 
information about FNA and we plan to send out 
bulletins, write blogs, post photos, etc. on a regular 
basis.

Check out the FNA myspace page at myspace.
com/floridanursesassociation.com. If you already 
have a myspace page, make FNA your friend. FNA 
is also on Facebook, just search for us and become a 
fan. See you online!

FNA is pleased to announce that any FNA 
member that joined under the complimentary FNSA 
membership since January 2006 is eligible to renew 
their second year of membership at ½ the normal 
dues rate… only $139.50!  

Your voice, as well as your dollars, are needed 
to make sure nursing is recognized in the battle 
for scarce healthcare resources. Once you renew, 
we would like to see you become a part of some 

initiatives we would like to develop for new nurses 
entering the workforce. FNA believes that the best 
input comes from those who are closest to the 
experience. Please take advantage of this opportunity 
to make a difference in the future of nursing for less 
than the cost of a cup of coffee a day!

Be sure take advantage of this limited offer when 
renewing your membership. Questions? Email 
membership@floridanurse.org. 

Ask Leah FNASpace: FNA Wants to 
Reach You!

Attention! More Benefits for New Nurse Graduates
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Colleges and Universities

UF Faculty Member Named To 
Nurse Association Board of 

Directors
Gloria McWhirter, M.S.N., 

R.N., a clinical assistant 
professor of nursing, was 
recently elected to the 
National Black Nurses 
Association board of 
directors. McWhirter 
teaches nursing courses to 
undergraduate students and 
also coordinates academic 
student services in the 
college. She developed and 
implements a preparation 
program for the National 
Council Licensure Examination for Registered 
Nurses.

McWhirter devotes much of her time to 
the recruitment, mentoring and retention of 
students from minority groups or disadvantaged 
backgrounds. She also acts as the liaison between 
the college and the Bethune-Cookman College 
of Nursing in a pipeline program that is focused 
on developing opportunities for nursing students 
from BCC to pursue graduate study at UF.

The National Black Nurses Association 
represents more than 150,000 black nurses within 
the United States, Eastern Caribbean and Africa. It 
encourages its members to study and understand 
the health-care needs of black people and other 
minorities in an effort to reduce disparities.

SANFORD, Fla. (Feb. 5, 2008)–Students in SCC’s 
Registered Nurse Program said recently they’re 
excited about being the first to graduate from the 
new Altamonte Springs Campus, which opened 
last month.

Choi Banh, a senior who is also the evening 
class president at SCC, said when she walked 
in the new health labs at the Campus she was 
impressed. 

“They have those sliding doors like that TV 
show ‘House.’ “ said Banh of Orlando. 

Victoria Martin, another SCC nursing senior, 
said the new labs, which closely duplicate real 
medical settings, will prepare students even more 
for when they start work in hospitals. 

“Starting on the floor at a hospital can be 
terrifying for nursing students,” Martin said. 
“Here at SCC, they’re really preparing us for that 
by setting up these labs like an actual hospital.”

Martin and Banh spoke during the dedication 
ceremony for the new Altamonte Springs Campus 
on Jan. 25. They are in SCC’s concurrent nursing 
program, which allows students to receive an 
associate degree while beginning courses to earn 
a bachelor’s in nursing from the University of 
Central Florida.

SCC is the only college that offers this program 
through UCF.

Cheryl Cicotti, SCC’s nursing director, said 
students are excited about the labs.

SCC nursing students excited about new 
Altamonte Springs Campus

“The students like the layout of the labs and 
how they are like walking into a hospital,” Cicotti 
said. “They talk about how it will make learning 
easier.” 

Martin, a mother of two daughters from Lake 
Mary, left a career as a paralegal in 2002 after 
her youngest daughter was diagnosed with an 
aggressive childhood cancer. After her daughter’s 
health improved, she said she wanted to have more 
of an impact on the world and chose to pursue an 
RN degree.  

(front row, from left) Nursing students Victoria 
Martin, Choi Banh, Christine Cole (back row) and 
Marianella Vega before the dedication ceremony 

for the Altamonte Springs Campus on Jan. 25.

Martin is interested in working in a pediatric 
ICU or pediatric peri-operative. 

When Banh completes her bachelor’s in May 
2009 she would like to work on a NICU floor at a 
hospital in the Orlando area. She started a job on 
Orlando Regional Medical Center’s Intermediate 
Critical Care Unit floor on Monday, Feb. 4. 

Banh said SCC gives nursing students the best 
of both worlds.

“I get smaller classes and more one-on-one with 
the instructors that the College offers along with 
taking classes to complete my BSN at UCF,” she 
said.

SCC’s Altamonte Springs Campus, which 
opened for classes on Jan. 7, includes 16 high-tech 
healthcare labs. 

SCC is using high-tech patient simulators 
that can be programmed to react to hundreds of 
ailments and help students learn decision-making 
skills.

The Campus is helping SCC nearly triple the 
size of its nursing programs. Enrollment in the fall 
of 2003 was 108; expected enrollment this fall is 
400. 

In Memoriam

Gloria McWhirter

PHYLLIS K. CONNERLEY
1923–2008 

Phyllis King Connerley, 84, of Milton, FL passed 
away Wednesday, January 30, 2008. She was born 
January 21, 1923, in Jefferson County, Indiana, to 
Millard and Martha King.

A strong and loving caregiver, Phyllis devoted 
her life to serving others throughout a successful 
nursing career. After serving as an Army Nursing 
Cadet, she earned her RN from Methodist-Kahler 
School of Nursing (affiliated with the Mayo Clinic) 
in 1947. In 1969 she earned her BA and in ‘74 her 
MA, both from the University of West Florida.

She married Don T. Connerley January 30, 
1943. In 1956 the Connerley family moved to 
Gulf Breeze, and in 1973 settled in Milton. The 
Connerleys were happily married 51 years until 
Don’s passing in April 1994.

Her professional tenure included time spent 
at Methodist Hospital in Indianapolis, Baptist 
Hospital in Pensacola, Santa Rosa Hospital (1965) 
and West Florida Hospital when it opened in 
1974. She retired in 1989 but soon after was called 
back into service at Santa Rosa Medical Center. 
From staff nurse, to floor supervisor to director of 
nursing education, Phyllis was a respected mentor 
and teacher to staff and students throughout her 
career. 

She retired again in 1997 but was so devoted 
that she kept her RN license current until her 
death. She was also a cancer survivor and served 
on boards of various organizations and charities.

Numerous organizations recognized her 
contributions with awards such as the Florida 
Nurses Association District 26 Nurse of the Year 
and Santa Rosa Older Employee of the Year.

The family requests that in lieu of flowers, 
donations be made to German Shepherd Rescue of 
Central Alabama (501c3), Box 640561, Pike Road, 
Alabama, 36064 or the American Cancer Society 
in Phyllis’ memory.

Phyllis was a long time member of FNA District 
1.

IMOGENE M. KING
1923–2007

The Nightingale Tribute to 
Imogene King

Imogene M. King was 
born on January 30, 1923 
in West Point, Iowa and 
died on December 24, 2007 
in St Petersburg, Florida. 
Imogene received a diploma 
in Nursing from St. Johns 
Hospital School of Nursing 
St. Louis, MO in 1945; a 
Bachelor of Science in 
Nursing Education in 1948 
and a Master of Science in 
Nursing in 1957, both from Saint Louis University. 
Imogene studied under Dr. Mildred Montag, 
earning a doctorate in Education from Teachers 
College, Columbia University in 1961. 

Imogene, a staunch Republican, was born on 
Franklin D. Roosevelt’s birthday while Mildred 
Montag, a staunch Democrat, was born on August 
10, Herbert Hoover’s birthday. They always 
called each other on their birthdays and “agreed 
to disagree” about the politics. Imogene served 
(1966-68) as Assistant Chief in the Research 
Grants Branch, Division of Nursing Bureau of 
Health Manpower and Welfare (HEW) under Dr. 
Jessie Scott. Imogene was an assistant, associate 
and full professor at Loyola University of Chicago 
(1961-1966 and 1972-1980) where her “Nursing 
Collection” is housed. In the interim, Imogene 
served as Director of the Nursing Department at 
Ohio State University (1968-1972). Imogene was a 
professor at the University of South Florida from 
1980 until her retirement in 1990, honored as 
Professor Emeritus. Imogene never really retired 
as she was always there for students, faculty 
and colleagues who were using her theory and 
went ‘round the clock” to implement her theory 
at Tampa General Hospital. Imogene served on 
the Nursing advisory board at the University of 
Tampa.  

Imogene was inducted as a Living Legend in the 
American Academy of Nursing in 2005, is in the 
American Nurses Association (ANA) Hall of Fame, 
Florida Nurses Association (FNA) Hall of Fame 
and Teachers College, Columbia University Hall 

Continued on page 24

Imogene King
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of Fame. Imogene was the 1996 ANA Jessie Scott 
Award recipient and was thrilled when Jessie 
Scott was there for the presentation but displeased 
when President Clinton made an unscheduled 
appearance for ANA’s 100th anniversary which 
moved the location of her presentation; but 
Imogene was back on the House of Delegates 
to hear Clinton’s remarks. Imogene was a past 
president of the Florida Nurses Foundation and 
served on the FNA and the FNA District IV 
boards. Imogene was one of the original Sigma 
Theta Tau International (STTI) Virginia Henderson 
Fellows, receiving the 1989 STTI Elizabeth Russell 
Founders Award for Education. In 1997, Imogene 
received a gold medallion from the then Governor 
Chiles for advancing the Nursing profession in the 
State of Florida. Imogene was recognized as one of 
the early nurse theorists through her publications, 
Toward a Theory for Nursing (1971) and A Theory 
for Nursing: Systems, Concepts and Process (1981) 
which was translated into Japanese, Spanish and 
German. Imogene authored numerous articles on 
her theory and served on the editorial board of 
Nursing Science Quarterly; Imogene has several 
chapters in Frey & Seiloff’s 1995 Advancing King’s 
Systems Framework and Theory of Nursing and 
their 2007 Middle Range Theory Using King’s 
Conceptual Systems.

Imogene was a very devout Catholic and 
appreciated her Jesuit education. Imogene was 
very devoted and close to her parents, sister and 
brother Mercedes and Stanley, and nephew Robert 
(all deceased) and extremely fond of her nieces, 
Donna Gwin, Carol Knutson and nephew Jim King 
and his wife Susan and their families.

MABEL DUNN SHEPARD
1911–2008 

Mabel Dunn Shepard, RN, 
97, passed away peacefully 
at the Hospice unit in West 
Florida Hospital on January 
10, 2008.

Born in Alexandria 
Louisiana on January 7, 1911, 
Mabel was the youngest of 
her three sisters and two 
brothers. 

She was preceded in death 
by her husband of 51 years, 
Roy (September 1998) and her 
son, Jerry (November 1995). 

Mabel is survived by her daughter, Betty 
Williams of Pensacola; and son, John Shepard who 
now lives in Connecticut. She is also survived 
by her brother-in-law & sister-in-law, Charles & 
Marilyn Shepard of Baton Rouge, LA. She has 7 
grandchildren, 14 great-grandchildren, 16 great-
great grandchildren, four surviving nieces and one 
nephew. In addition, Mabel is survived by two very 
special people who had become integral members 
of her extended family ~ Teri Patterson who has 
been Mabel’s very special friend & caregiver for 
several years and Kristina Settles of Nurse Finder’s 
who provided extraordinary personal care over the 
last several months.

Mabel received her RN from Touro Infirmary 
in New Orleans in 1947. As a part of her Nurses 
training, she served in the US cadet corps during 
WWII. Upon graduation, she moved to Pensacola 
where she helped found the Nursing Registry, 
worked at the American Legion Crippled Children’s 
Home & then had a 21 year career as a civilian 
nurse at the Naval Hospital here. Following her 
retirement from the Naval Hospital, she then taught 
in the nursing program at PJC for over 10 years.

Throughout her career & into retirement, Mabel 
was deeply involved in leadership roles in several 
professional organizations, including the American 
Nurses Association & Florida Nurses Association, 
the American Cancer Society and the Business & 
Professional Women’s Club. Within the Nursing 
organizations, she served two terms as president of 
the Florida Nurses Association, as a board member 
for the American Nurses Association and chairman 
for the General Duty nurses section, Economic 
and General Welfare Committee. In the Business & 

Professional Women’s Club, she served in several 
key leadership positions on the local, state & 
national level. 

She served as a volunteer with the local chapter 
of the American Cancer Society; in 2006, she 
received a special citation and pin recognizing her 
50th year with ACS. 

Mabel was a charter member of St. Thomas More 
Catholic church in Warrington. She was a member 
of the Ladies Auxiliary of Knights of Columbus 
& was very involved in the Diocesan Council of 
Catholic Women (DCCW).

Over her career, she has been the recipient of 
numerous awards & commendations including 
Nurse of the Year. In 1998, the American Cancer 
Society renamed their annual Health Professional 
Seminar as the “The Mabel Shepard Health 
Professional Seminar” in honor of her role as 
a healthcare activist and cancer survivor. She 
was also the recipient of the 1997 Unit Courage 
Award for her courage, determination and positive 
attitude.

Mabel Shepard’s career spanned eight decades; 
the half-century she dedicated to the Nursing 
profession has been celebrated as legendary. She 
was a pioneer & leader not only in the field of 
Nursing but also in the realm of expanding the 
roles for women in the marketplace. She was an 
innovator in Healthcare and an early proponent of 
professional practice. Regardless of the task or the 
goal, she applied her own sheer determination and 
strength of will to effect her desired outcome. She 
successfully integrated her roles as Wife, Mother 
& full-time Professional into an extraordinarily 
meaningful and consequential life. 

In Memoriam
Imogene King . . .
Continued from page 23

Mabel Shepard, Beth Ogborn and Laurel Boyd

Mable Shephard

It is with deep sorrow that FNA observes the 
passing of two outstanding nurses, Dr. Mary 
Elizabeth Carnegie, a champion for minority 
nurses and the nursing profession, and Kathleen 
Hoover Papes, a tireless advocate for advancing the 
economic and general welfare programs of nurses.

Throughout her career in nursing, Dr. Carnegie 
helped to promote educational opportunities 
for black and minority nurses. She also raised 
awareness for the outstanding contributions of 
minority nurses in her book The Path We Tread: 
Blacks in Nursing 1854-1984. 

Some of Dr. Carnegie’s major accomplishments 
include initiating the baccalaureate nursing 
program at historically black Hampton University 
in Virginia, where the Nursing Archives are 
named in her honor; and serving as Dean, Florida 
A&M University School of Nursing, Tallahassee, 
Florida. In addition, Dr. Carnegie spent 35 years 
on the editorial staff of the American Journal of 
Nursing, as well as the editor emeritus of Nursing 
Research.

In 2000, the American Nurses Association gave 
Dr. Carnegie its highest honor, induction into the 
Hall of Fame. The American Nurses Foundation 
funds a research grant in honor of Mary Elizabeth 
Carnegie and her mentorship of nurse researchers. 
Her commitment to the nursing profession and 
to minority nurses serves as an inspiration to all 
nurses. 

Kathleen Hoover Papes devoted much of her 
career advancing the economic welfare of nurses 
and nursing. While working with the Illinois 
Nurses Association she organized nurses at 
several hospitals and worked with the Coalition of 
Public Employees to obtain collective bargaining 
rights for nurses and other state employees. She 

FNA Mourns Two Outstanding Nurses
later moved on to the New York State Nurses 
Association as the director of economic and 
general welfare programs. She also took on the 
role of educator, serving as the Associate Professor 
of Nursing and Associate Dean for Administrative 
Affairs at Barry University.

In 1990, ANA awarded Kathleen Hoover Papes 
the Shirley Titus award for her efforts on behalf of 
the economic and general welfare of nurses.
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Partners in Nursing

Mary Lou Brunell, RN, MSN
Executive Director

2007 was a noteworthy year in the Florida Center 
for Nursing’s (Center) effort to address the nursing 
shortage in Florida and to serve as your source of 
information on our state’s nurse supply and demand. 
The Center Board of Directors identified three critical 
issues as essential to successfully resolve the nursing 
shortage:

1) Retention of Nurses Currently in the Workforce; 
2) Maximizing Capacity of Nurse Education 

Programs in Florida; and 
3) Statewide Strategic Planning
Presented in our publication, Addressing the 

Nursing Shortage in Florida: Strategies for Success, 
are the key stakeholder activities recommended to 
address each issue. Your help is needed to achieve 
the vision that Florida shall have a qualified nursing 
workforce that is sufficient to meet the changing 
demands of the health care environment and the 
needs of its people. Please be an active participant in 
the effort to address Florida’s nursing needs.

2007 was also the year that established the first 
complete set of benchmark data from which future 
successes (or failures) can be identified. And, with 
this information the Center will forecast the most 
accurate nurse supply and demand information to 
date (coming Summer 2008). The significant studies 
completed and reports published were:

•	Analysis of Nurse Licensure Data in Florida: 
Methods and Statewide Results published in 
January 2007–describes Florida’s RN and LPN 
populations in terms of size, age, racial/ethnic 
makeup, gender, and location of residence or 
practice. 

•	2007 Nursing Education Program Annual 
Report and Workforce Survey published in 
January 2008–Contributing to both supply 
(nursing student production) and demand 
(faculty shortage) information, we designed and 
fielded a comprehensive survey of education 

programs in collaboration with the Board of 
Nursing. 

•	2007 Nurse Employer Survey: Methods 
and Statewide Results published in January 
2008–This report describes the design, fielding, 
and analysis for the Center’s first ever statewide 
survey of nurse employers including: hospitals, 
skilled nursing facilities, home health agencies, 
public health departments, and hospices. 

Through collaboration with the Florida Board of 
Nursing, we succeeded in adding critical workforce 
items–such as practice area and setting, hours 
worked, and education level–into the online renewal 
process for licensed nurses. Initiated in January 
2008, we ask all nurses to provide this important 
information as they renew their license online. This 
will allow us to better understand Florida’s working 
nurses. Though it will take two years to capture all 
nurse data (due to biennial renewals), we are very 
excited to be getting the process started.

A final new and exciting Center project initiated 
in 2007 was the Retention and Recruitment Funded 
Initiative Program (Program). The Florida Center for 
Nursing has three primary goals, one of which is 
to enhance and promote recognition, reward, and 
renewal activities for nurses in the state. Center staff 
developed the Program as an activity in line with the 
intent of this goal. The notice of the Call for Proposals 
was published in September with a due date of 
October 31, 2007. We were very excited to receive 42 
applications. The institutions represented were quite 
varied with the majority of responses coming from 
hospital systems. 

To maximize the number of projects that could 
be awarded, additional funding was solicited. 
Blue Cross/Blue Shield of Florida Incorporated 
has demonstrated a strong commitment to address 

What’s New at the Center? the nursing shortage in our state and, once again, 
responded to the call by contributing $75,000 to the 
project fund. A Selection Committee comprised 
of FCN Board Members and Staff reviewed the 
applications and awarded 9 projects representing 
diverse practice settings: 4 hospital systems; 2 
organizations; 1 state university; 1 public health 
department; and 1 regional workforce board. As 
the project year continues, you will be able to track 
the progress and outcomes from our Retention and 
Recruitment web page.

The inauguration of this grass roots effort to 
make a difference is really exciting. We hope to be 
able to offer these small grant opportunities on an 
annual basis. Whether or not we can will depend 
on funding. And funding depends on you. Please 
consider making a donation to the work of the 
Center. For information on how to contribute, please 
visit the “Make a Donation” page on our website 
www.FLCenterForNursing.org, send us an email at 
NurseCtr@mail.ucf.edu, or call us at 407-823-0980.

We are pleased to be your source of information 
on Florida’s nurse supply and demand. Thanks to 
wonderful partners and a lot of hard work, we are 
making a difference. 

Mary Lou

The Florida Organization of 
Nurse Executives Invites You! 
SAVE THE DATE!! FONE will host another 

superb conference on June 19 & 20, 2008 in 
Tampa. You will have an opportunity to hear 
about important issues concerning nursing 
in Florida. What more can you ask for? The 
registration cost is extremely affordable, CE’s 
will be provided and the location is excellent. 
For more information, please call 407-277-5515 
or visit our website at www.fonexo.com. Don’t 
forget… Mark your calendar!!

The Florida Organization of Nurse 
Executives promotes excellence in leadership 
to shape the future of health care delivery, 
education and health policy in Florida. FONE 
invites nurse leaders and aspiring nurse 
leaders to join. FONE members benefit from: 

The latest information about “hot” nursing 
topics

•	 Knowledge	of	legislative	issues	impacting	
professional nursing practice

•	 Statewide	professional	networking
•	 Shared	 best	 practices	 and	 nursing	

research
•	 Educational	opportunities
•	 Career	opportunities
•	 Scholarship	opportunities
•	 Nursing	leadership	development
•	 Local	meetings
For more information visit FONE’s new 

website www.fonexo.com or email FONEXO@
aol.com. Become a FONE member and lead 
the way for professional nursing practice and 
patient care in Florida. 
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Nurses Week

Celebrate Nurses Week:
May 6–12

The work of America’s 2.9 million registered nurses 
to save lives and maintain the health of millions of 
individuals is the focus of this year’s National Nurses 
Week, to be celebrated May 6-12 throughout the U.S.

Using the theme, “Nurses Making A Difference 
Every Day,” the American Nurses Association (ANA) 
and its 54 constituent associations–including FNA–
will highlight the diverse ways in which registered 
nurses, the largest healthcare profession, are working 
to improve health care. From acute bedside nursing to 
long term care, the depth and breadth of the nursing 
profession is meeting the expanding healthcare needs 
of American society.

National Nurses Week begins on May 6, marked as 
RN Recognition Day. The week ends on May 12, the 
birthday of Florence Nightingale, founder of nursing 
as a modern profession. ANA and the FNA, through 
the members, advance the nursing profession 
by fostering high standards of nursing practice, 
promoting economic and general welfare, promoting 
a positive and realistic view of nursing and lobbying 
Congress and regulatory agencies on healthcare.

Here are some simple ways to celebrate Nurses 
Week at your location:

•	 Designate	a	Nurse	Week	Planning	Committee.
•	 Obtain	a	proclamation	from	the	mayor	of	your	

town proclaiming May 6-12 Nurses Week for 
your community.

•	 Plan	 a	 special	 event	 to	 honor	 nurses	 in	 your	
community.

•	 Write	 an	 article	 for	 your	 organization’s	
newsletter about Nurses Week.

•	 Plan	 a	 trip	 to	 the	 Marlins	 game	 for	 National	
Nurses Night on May 3rd… you even get a 
special rate!

These are just a few easy ways to celebrate and 
honor nurses during this special week. For more 
ideas, please visit www.floridanurse.org.
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Miscellaneous

Jean Aertker, MS, ARNP-C, COHN-S

In early December 2007, while flipping through 
the TV cable channels looking for a weather 
update, one of those 30 minute infomercials caught 
my attention. An auto dealer, Suzuki of Tampa 
Bay, had created a paid commercial spot depicting 
naughty nurses dancing and flashing around a fat 
40-ish year old man dressed in a lab coat calling 
himself “Doctor Credit.” This “saucy depiction 
of nurses,” in an attempt to try to sell used cars, 
was ridiculous! I found this form of advertising 
very offensive and an outrage to all nursing 
professionals in the Tampa Bay viewing area. The 
commercial spot went on for 30 minutes and, while 
it played on, I decided to take action! I zipped off 
an email to the Tampa dealership and to Suzuki’s 
Corporate office. Several email messages followed 
to my colleagues seeking their support to begin an 
email campaign to stop this TV spot. Our message 
was clear—Nurses provide a valuable and much 
needed service to our community. This portrayal 
of nurses as a sex token to excite potential buyers 
with sexily dressed women in nurse like white 
uniforms with stethoscopes around their neck 
was in poor taste. Nurses are the largest group of 
health professionals and should not be stereotyped 
in this manner. We asked that the commercial be 
removed immediately and a public apology to all 
nurses was in order.

Naughty nurse advertising is not new and 
nurses have fought long and hard to stop such 
horrible portrayals of the nursing profession. The 
ANA and The Center for Nursing Advocacy (CNA) 
continually monitor the media for us. The CNA, 
founded by a group of seven graduate students 
at Johns Hopkins University School of Nursing 
in April 2001, seeks to combat these improper 
portrayals of nurses. Their aim is to increase 
public understanding of the central, front-line 
role nurses play in modern health care. The focus 
CNA is to promote more accurate, balanced and 
frequent media portrayals of nurses and increase 
the media’s use of nurses as expert sources. The 
CNA website (http://www.nursingadvocacy.org) 
is a great resource and keeps tabs on the media’s 
relentless links of sexual images to our profession 
that reinforces unrealistic and obscene stereotypes. 
Even though the creators of these images intend 
them to be humorous or funky fantasies, the 
stereotypes discourage practicing and potential 
nurses. Some may say this imagery fosters sexual 
harassment in the workplace or contributes to a 
general atmosphere of disrespect and devaluation 

Speaking up for Nurses!
of our work. Such sick humor and improper 
fantasy images can affect how people behave and 
act. It’s still unclear to me why advertisers spend 
so much money on these types of advertising and 
TV shows. But they do. Desexualizing the nursing 
image is a key part of building the strength of 
the profession if we are to overcome the current 
nursing shortage and encourage more men and 
women to enter into our profession.

Within a couple days of sending out emails, 
colleagues began to receive replies to their 
complaints to the auto dealer. Dennis Slater, VP/
CFO Suzuki of Tampa Bay wrote: 

“We received you e-mail expressing your 
dissatisfaction with the infomercial that 
ran on Channel 6, 11:30am on December 1st. 
First let us apologize for offending you or any 
other professionals in the nursing field. This 
apparent failed attempt at humor not intended 
to offend anyone. It was also never intended 
to be aired other than in the midnight to 3am 
time slots. The station has been notified of their 
error. Infomercials with substantially different 
content presentation have always run during 
the daytime hours. So as not to seem that we 
are attempting to discount your personal 
dissatisfaction with some of the content of 
the infomercial, the “Credit Doctor” character 
has been an underlying theme in the ongoing 
nighttime series. The half hour comedy series 
has actually become somewhat of a late Night 
culture show watched by many late night 
viewers, much like early runs of Saturday 
Night Live. Numerous characters have been 
introduced throughout the shows. Though this 
commercial series is intended to run in the 
overnight time slot, and admittedly not PG, 
we do attempt to maintain a professional level 
of comedy. This particular segment, when 
presented for production, was specifically 
reviewed by medical professionals personally 
known to us, for their comments. With their 
better understanding of the comedy series and 
prior knowledge of the target audience, we 
decided to approve the new character spots. 
We remain sensitive to all of our potential 
customers, regardless of their professional 
affiliation, but having family members actively 
practicing in the medical profession, we 
especially want to reach out any apologize for 
any discomfort this error has caused.” 
Despite this prompt reply, we were not assured 

they would end this commercial. Continued 
emails were sent and on December 18th a reply 
from Suzuki corporate was received:

“Dear Ms. Aertker: We appreciate your 
recent email. Please accept our apology for 
our delayed response; we currently are not 
equipped to communicate by email on a regular 
basis, though we are hoping to be equipped in 
the near future. We regret any inconvenience 
our delay in responding may have caused you. 
The information you provided allows us to 
know what the customer is experiencing and 
provides details that we can forward to Suzuki 
of Tampa Bay. The television commercial 
you referenced is not endorsed by American 
Suzuki Motor Corporation. However, we have 
documented your concern and forwarded your 
letter to Mr. Thomas Moore, the dealer owner. 
We trust that Suzuki of Tampa Bay will make 
every effort to review and respond to your 
concern. Your business means a lot to us, and 
we’d consider it a privilege to assist you with 
any future questions or concerns you may 
have. Please feel free to email me or call our 
Customer Relations Department between the 
hours of 6:30 a.m.–5:00 p.m., P.S.T. Our toll-
free telephone number is (800) 934-0934, or 
feel free to visit our website at www.suzuki.
com <http://www.suzuki.com/>. Thank you 
for allowing us the opportunity to serve you. 
Sincerely, Heather Ahlstrand, Customer 
Relations Representative American Suzuki 
Motor Corporation (800) 934-0934 ext. 2467”
We were making progress! Maybe something 

would really happen! They were listening!
On December 22, we got word back from Suzuki 

that the local dealer had stopped the commercial! 
Our voices were heard!

“Dear Ms. Aertker: We would like to provide 
you with an update regarding your recent 
concern. After reviewing and considering 
your comments about their local television 
commercial, Suzuki of Tampa Bay has decided 
to remove this commercial from television 
airing. We hope Suzuki of Tampa Bay’s action 
provides a satisfactory resolution to your 
concern.”
This action shows that persistent advocacy can 

influence how the media treats our profession. 
Professional Advocacy, no matter how small 
the issue it may be, translates into us being an 
empowered nursing profession. Speak up my 
fellow nurses and show what we can do when 
we advocate collectively, persistently, and 
passionately! 

Online Career Center
FNA is proud to announce the launch of 

our new online Career Center. This easy to use 
service will allow job seekers to submit resumes, 
search job openings and receive new job alerts via 
email. Employers also benefit by gaining access 
to Florida’s most qualified nursing professionals 
and staff. Visit www.floridanurse.org/services 
to take advantage of this special member benefit. 
Thank you in advance for supporting the FNA 
Career Center! Your participation will allow us 
to continue meeting our goals in best serving our 
members and advancing the nursing industry in 
our community.

New T-Mobile/Venicom 
Special Offered Through FNA

Venicom, one of T-Mobile’s largest Authorized 
Dealers, is offering Florida Nurses Association 
members and colleagues great deals on T-Mobile 
wireless products and services. This special 
program offers unbeatable prices on the newest 
and most popular T-Mobile cellular phones. The 
offers available cannot be redeemed at a local 
T-Mobile store. Visit www.floridanurse.org/
services to order via a secure online transaction 
or call 1-866-822-3636 for more information 
about devices, rate plans, and features. Be sure to 
mention promotion code FL-NURSES.

New Services Offered
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Marjorie Hider, RN, BSN, LMHC

The first installment of “Exploring the Ideal” 
focused on an inventory process designed to 
generate changes in work circumstances and create 
more satisfaction. Let’s continue the exploration 
and assess how your perception of stress (negative, 
that is) might be influencing momentum.

The perception of stress is different for each 
one of us. One nurse’s “I never want to go through 
that again,” can be another’s “Wow, wasn’t that 
exciting. I learned so much.” What accounts for 
the difference? Much research had been devoted 
to the broad study of “stress.” In 1982, I presented 
the first “Dealing with Stress” seminar to critical 
care nurses at Florida Hospital, Orlando. That 
was a long time ago. And, what I’ve learned since 
from working with nurses in my practice is that 
a periodic inventory is vital to a reasonable and 
emotionally stable approach to life and work. In 
other words, today’s coping and momentum can’t 
be based on yesterday’s insights and decision 
making. An inventory process can help generate 
more “Wow’s” than “I never’s.”

A while back, I was presenting to a group of 
critical care nurses and offered the results of 
research citing that a significant percentage(46%) 
of nurses did not “practice what they preached.” 
Nurses weren’t exercising, ate way too much junk 
food, used alcohol and other prescription drugs to 
cope, smoked cigarettes and, generally, didn’t take 
care of themselves. For this installment, I went 
“on the road,” and did some anecdotal research 
of my own. I asked approximately 15 nursing 
professionals how they currently deal with stress 
and what strategies they’ve used for consistent self 
care. I was happy to note, that except in a couple of 
cases, smoking was not mentioned. Almost all cited 
“lack of time” as the most significant contributor to 
eating on the run, eating too much junk, emotional 
eating and getting little or no regular exercise. 
Some cited using alcohol and prescription 
medications. A few cited growing irritability and 
frustration “when trying to deal with stuff that 
never seemed to bother me so much.” All of these 
professionals, currently working in the field, are 
compassionate and caring of others and GIVE 
LITTLE TIME TO THEMSELVES. When I asked 
how they might improve coping, some minimized 
the consequences, saying for example, Oh, I’m 
sure things will let up and I can get back on track. 
One nurse told me she had been saying something 
similar “for 5 years, now and I’ve gained weight 
and feel stressed out most of the time.”

Remember, I mentioned that this “research” was 
anecdotal and for the nurses reading this article 
who do use strategies consistently to reduce stress, 
you might not feel the need to read further. Keep 
in mind, however that it couldn’t hurt to use the 
inventory as a reinforcement for your efforts.

Rate the following statements related to the level 
of stress.

1(least) to 5(most). Circle your responses.

 1 2 3 4 5

1. I have trouble finding time for myself.

 1 2 3 4 5

2. I’m using alcohol or other drugs to cope.

 1 2 3 4 5

3. I find myself irritated by things that didn’t 
use to bother me.

 1 2 3 4 5

4. I feel overwhelmed with responsibilities.

 1 2 3 4 5

5. My relationships are suffering.

 1 2 3 4 5

Miscellaneous

“The Perception of Stress:” How to Become Calm, 
Cool and Collected!

6. I’m having trouble sleeping.

 1 2 3 4 5

7. I don’t take as much pleasure in activities 
that should be fun.

 1 2 3 4 5

8. I’m having trouble concentrating.

 1 2 3 4 5

9. I’m overeating.

 1 2 3 4 5

10. Finances are a problem.

 1 2 3 4 5

11. The thought of living more ideal 
circumstances seems out of reach.

 1 2 3 4 5

12. I’m burned out and have considered leaving 
nursing.

Take a look at how many statements you’ve 
responded to with a rating of “3” or higher. All 
things being equal, you’re probably experiencing 
significant stress and your management skills 
could use a boost. Let’s consider some options.

For statements 1, 4, 5 and 8:

Draw a circle and divide it into sections that 
best reflect the percentage of daily time you now 
devote to Self care (exercise, eating right, etc.)

 Recreation
 Relationships
 Work
What could be adjusted and how would you go 

about it?
 ____________________________________________

 ____________________________________________

 ____________________________________________

For statements 2, 3, 6 and 9:

These statements address the physiological 
and psychological effects of stress. Start with a 
physical exam to rule out an underlying organic 
problem. If you’re missing restorative sleep one or 
more nights per week, something needs to change. 
Using substances to cope signals, potentially, more 
serious issues and may require specific supports. 
Remember this process is subjective. Calling for 
help is the prudent and wise thing to do.

Consider trying:
 Relaxation audio/yoga/meditation
 Programs/strategies to reduce compulsive/

emotional overeating
 Tap into that power greater than self
 Regular exercise to improve rest patterns and 

promote weight loss

For statement 10: 

A financial inventory process may be needed 
to help you reduce debt and create options for 
savings and investments. Living from paycheck to 
paycheck can be very stressful. 

Consider consulting:
 “Consumer Credit”
 Financial wellness practitioner

For statement 11:

 Go back to your initial inventory (installment 
1)

 Reprise that process and apply it now for 
personal satisfaction indicators.

For statement 12:

Before you leave nursing, consult a mentor, 
professional counselor or other objective resource. 
Spend some time for yourself and sort through 
what’s happening. The insights you glean may 
move you in ways you hadn’t expected.

Start each day with these thoughts in mind and 
feelings at heart.

I am capable of making the changes I want to 
make.

I will reserve 10% more time for myself on a 
daily basis 

I will “smell the roses,” “not sweat the small 
stuff,” “access a spiritual connection,” “slow 
down,” “ask for help,” “find the humor in 
things,” “compliment someone,” “don’t 
take myself so seriously, “let go” and “trust 
myself.”

I will find reasons to be happy and make choices 
that move me to more satisfaction and joy in 
life.

The next segment of the series will deal with 
the nature of professional relationship and how 
to make the most of interacting with colleagues. 
Thanks for taking the time to read and participate.

Marjorie Hider is an RN and licensed mental 
health counselor who has practiced in the Orlando 
area since 1976 and specializes in meeting the 
needs of nursing professionals. Comments and 
ideas for our ongoing discussion are appreciated. 
margehider@embarqmail.com and 407-644-1732.

Annual Bioethics Conference, 
April 4, Miami Beach

The Florida Bioethics Network's annual spring 
conference has been set for April 4 in Miami 
Beach. The conference will include sessions on 
Joint Commission ethics requirements, aging 
and pandemic preparedness; Ethics, Aging, 
and Long-Term Care—The Third Generation; 
Teachings about Aging in “Minority Religions”—
Essential Knowledge for Today's Practitioner 
in Gerontology; the role of clergy on ethics 
committees; human trafficking as a human 
rights issue; and the FBN's new Guidelines for 
Ethics Committees.

The program, at the Miami Beach Resport 
and Spa, is regularly approved for continuing 
education credits for nurses, physicians, social 
workers, psychologists, guardians and lawyers.

For more information, visit www.miami.edu/
ethics or email ethics@miami.edu.
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Membership

Florida Nurses Association Membership 
Application

Membership is open to all registered nurses (RN). FNA dues include 
membership in the American Nurses Association (ANA) and your local 
District Nurses Association. Please check the appropriate dues category.

❑ ADP Option (Available to Full Pay members only) Authorization is 
given to withdraw $24.25 per month on or before the 20th of each month. 
Enclosed is the first month’s payment along with a voided check for 
processing of further deductions. FNA is authorized to change the amount 
by giving the undersigned thirty days written notice. The undersigned 
may cancel this authorization upon receipt by FNA of written notification 
of termination within 30 days prior to deduction date. 

 Authorizing signature_____________________________________

❏ FULL MEMBERSHIP DUES $279.00 
 Employed full time or part time under 62 years of age.

❏ SEMI-ANNUAL DUES $140.75

❏ REDUCED MEMBERSHIP DUES $139.50
 ❏ Not currently employed
 ❏ Full time student
 ❏ FNSA First Time Renewal (new promotion!)
 ❏ New graduate, basic nursing education program (first year only)
 ❏ 62 years of age or older and not earning more than social security
  system allows without loss of your monthly social security
  payment.

❏ REDUCED SEMI-ANNUAL DUES $71.00

❏ SPECIAL RETIREMENT DUES  $69.75
 60 years of age or older and not employed

Choose the payment plan you desire:
❏ Full payment
❏ Semi-annual (Full and Reduced payment only)

Credit Card Information
❏ Discover
❏ American Express
❏ Master card
❏ Visa

Credit Card Number __________________________________________________

Card expires: ________  Signature on Card______________________________

3 digit security code _________________________________________________

Please make your check payable to Florida Nurses Association, 
P.O. Box 536985, Orlando FL 32853-6985. 

I was referred by: ____________________________________________________

Graduate Nurse/FNSA ID # ___________________________________________

District Number: ______________________  Amount enclosed _____________

Last Name _______________  First Name ____________  Middle Initial _____

Address _____________________________________________________________

City _____________________________ State ________  Zip Code____________

Telephone (___) ______________________________________________________

Email address ________________________________ Circle one:  RN    ARNP 

Major Area(s) of Practice ______________________________________________

Employer ____________________________________________________________

 Address _______________________________________________________

 City __________________________________________ Zip _____________

Employer Phone __________________ Date of graduation (student) ________

License number ________________________________  Date of Birth ________

Note: Membership dues are not deductible as a charitable contribution, rather they may 
be deductible as a business expense if you itemize your deductions. The exception is 
that a portion of your FNA and ANA dues used for lobbying purposes that is estimated 
to be twenty five percent (25%). A portion of a members annual dues ($5) is automatically 
contributed to the Florida Nurses Political Action Committee unless by written request, the 
member designates this amount be paid to the FNA General Fund.

The Florida Nurse newspaper is being sent you courtesy of the paying 
members of the Florida Nurses Association. Receipt of the newspaper is 

not an assurance of membership. To join, please complete and mail in the 
application on this page or go to our website at www.floridanurse.org to 

join online.

2008 Star Campaign
“Starship FNA”

3-2-1 BLAST OFF! The 2008 Star 
Campaign has been officially launched. 
Please see below for FNA superstars that 
have worked hard to recruit FNA and FNSA 
members.

Thank you to those of you who have been working hard 
to recruit new members! Remember, FNA only gets stronger with the more 
members that we have. As we grow in numbers, we grow in strength and 
voice!

William Ahrens 2
Carol Alexander 2
Odell Anderson 2
Cynthia Archibald 1
Joe Barfield 1
Michelle Bednarzyk 2
Carol Blakeman 1
Teresa Bruney 3
Angeline Bushy 1
Clarissa Carbo 1
Gail Carlson 1
Napawan Case 1
Betsey Cirolia 1
Carol Clodfelder 1
Carla Cozart 1
Cheryl Cusimano 1
Lynette DaSilva 1
Judy Davies 1
Billy Deans 1
Sarah Delesie 1
Ann Donnelly 1
Melanie Dorrity 1
Ellen Eaton 1
Annmarie Farro 5
Inez Fielding 1
Willa Fuller 1

Jan Gay 1
Lori Green 1
Stacey Gruka 1
Randy Hart 1
Nancy Hartley 1
Sue Hartranft 1
Ann Hollander 1
Shirley Holt-Hill 1
Leslie Homsted 1
Clarydell Horne 1
Ruby Rose
    Hutchinson  20
Mavra Kear 2
Daniel Little 1
Twyla Little 1
Carol Manning 1
Marsha Martin 9
Diane Mayes 14
Denise McNulty 1
Michelle Medina 1
Patricia Messmer 1
Marian Moore 1
Dorothy Neeley 2
Beth Norton 1
Annie Opuda 1
Marydell Polk 1

Barbara Redding 1
Alyce Riddle 1
Cliff Saylor 1
Cindy Sayre 1
Linda Schaak 1
Cindy Schneider 1
Maria Seidel 1
Evelyn Shaw 1
Susan Sloan 1
Anna Small 2
Sharnel Smith 11
Nancy Spector 2
Jackie Spivey 2
Julie Terrell 1
Val Thompson 3
Mary Tittle  3
Connie Uphold 1
James Whyte 1
Debbie Wilson 2

FNSA 
William Ahrens 2
Napawan Case 1
Sara Delesie 1
Willa Fuller 1
Linda Schaak 1

District Listing

Dist. # Name
1 Escambia, 
 Santa Rosa
2  Baker, Nassau,
 Duval, Clay, 
 Bradford
3 Marion
4 Hillsborough
5 Dade
6 Volusia
7 Lee, Charlotte,
 DeSoto 
8 Orange,
 Seminole, 
 Osceola
9 N. Palm Beach
10 Alachua, 
 Gilchrist,
 Levy, Putnam,
 Dixie
11 Flagler,
 St. Johns

12 Polk
14 Lake
15 Walton,
 Holmes, 
 Jackson, 
 Washington
16 Columbia,
 Union
17 Indian River
20 Sarasota,
 Manatee, 
 Hardee
21 Broward
22 Gulf, Bay
23 Leon,
 Jefferson, 
 Madison,
 Taylor, 
 Wakula
24 Martin,
 St. Lucie, 
 

 Okeechobee, 
 Glades,
 Hendry 
25 Monroe
27 Highlands
29 Collier
30 Hamilton, 
 Suwanee, 
 LaFayette
32 S. Brevard, N. 
 Brevard
35 Gadsden,
 Liberty, 
 Calhoun,
 Franklin
36 Pasco,
 Hernando, 
 Citrus, Sumter
38 Okaloosa
40 S. Palm Beach
46 Pinellas
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