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Victory Gardens
Andrea Gregg, RN, DSN
FNA President

Increasingly I find myself 
thinking about victory 
gardens, which emerged 
during the world wars as a 
means of reducing demand 
on local food supplies. As 
a by-product, civic morale 
increased when citizens 
connected their personal 
efforts to improving the 
country’s well-being. Today, 
with escalating energy and 
food prices, a downturn in 
the housing market and a generally weak economy, 
victory gardens may be timely once again as a 
positive affront to dwindling resources, especially in 
Florida.  

During this year’s legislative session, Florida 
legislators have spent most of their time trying to 
balance the state’s budget. The fact is that our state 
is generating less income than we are spending. 
Somehow, we need to find a way to grow our state 
income, do without or with less as a society and ferret 
out resources that are being used inefficiently or not 
being used at all. Meanwhile, expenses have to be cut. 
So this year, in addition to lobbying for our nursing 
bills, FNA leadership has and will continue to work 
with legislators on the potential implications of 
proposed healthcare and nursing budget reductions. 

If healthcare funds and programs are cut, the 
numbers of underinsured people that can receive 
healthcare will become almost negligible, and 
hospital emergency admissions will rise. Not only 
will this acute care cost more than early intervention 
care, but it will place a burden on nursing staffs that 
are already stretched thin.

At a time of international nursing shortages, 
Florida nursing education programs have been 

forced to reduce their operating budgets; more and 
deeper cuts are expected in the coming budget year. 
Reductions in student admissions and elimination 
of some degree programs may be inevitable. FNA 
and provider organizations are working diligently to 
minimize nursing education reductions and secure 
alternative sources of funding. 

In grades K-12, elimination of school health nurses 
is being seriously considered by local school boards 
in response to state budget cuts. Teachers and lay 
people will be substituted for licensed nurses in 
caring for children with major health problems, such 
as diabetes and asthma. FNA is collaborating with 
the Florida Board of Nursing to assess the potential 
impact of this substitution on child safety.

The Florida Center for Nursing was in jeopardy 
of not being funded. At a time when we particularly 
need to distribute nursing resources wisely, loss 
of this nursing workforce monitor would be felt by 
all who employ nurses. FNA, along with multiple 
employer and professional groups, lobbied to keep 
this vital resource in our state. 

At the end of the legislative session however, 
nursing and everyone else will be affected by the 
state’s final budget reductions. No doubt, individuals 
and organizations will need time to adjust. In the 
aftermath of adjustment though, I wonder if there are 
victory gardens that nursing can and should cultivate 
both figuratively and in earnest.  

What if each of our FNA districts worked 
with other professional groups to sponsor 
a community health fair with nurse and 
student volunteer hours? What if FNA districts 
worked with local leadership to cultivate a real 
community victory garden to feed our poor 
and homeless citizens? Would such prevention 
and early intervention projects across the state 
contribute positively to the health status of 
our citizens, potentially reduce the burden of 
illness on our healthcare system, and reinforce 
the worth and vitality of nursing in Florida? 

I wonder … 

Message From the President

Andrea Gregg
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Willa Fuller, RN
Executive Director, FNA

For many years, when 
reporters, researchers or 
other groups would call to 
ask questions specific to the 
nursing workforce in Florida, 
there was no data available 
to share with them. When we 
pled our case for the nursing 
shortage, we either used data 
that was generalized from 
national surveys or we used 
anecdotal information. It has 
only been since the advent of the Florida Center 
for Nursing (or the Center) that we have been able 
to cite Florida specific data related to nursing in 
Florida. 

When we approach legislators, regulatory 
agencies, or any entity that could support our 
cause of creating healthy work environments for 
nurses and quality care for patients, it is extremely 
helpful to have valid data that was obtained by 
established research methodology. It is not enough 
to share the information that we know anecdotally 
by our experiences.  

I know that, as a nurse working day to day 
in an extremely stressful environment, I just 
wanted someone to “fix it.” I often felt helpless 
and at times fearful of losing my license or my 
livelihood due to the daily circumstances of 
working as a front line clinician. Being very active 
in several associations, I was hearing the same 
things from my colleagues across the state. I was 
also fortunate, through my association activities 
to have many colleagues and mentors who were 
involved in higher education and research. 
When I shared my frustrations, while they were 
supportive, they were also very realistic and 
shared a lot of information that I would not have 
gotten had I not been able to interface with them.
It was through those conversations that I learned 
about the importance of having research and data 

Notes From Executive Director

Willa Fuller

to prove the things that we already knew. We 
needed to know the number of nurses in Florida, 
where they are working, how many are actually in 
the workforce, the vacancy rates in our institutions 
and many other factors related to the status of our 
profession.

At one point, the Florida Board of Nursing 
collected the data but there was no funding to 
tabulate or analyze it. Because of this, the data 
collection was suspended some time ago. But with 
the existence of the Florida Center for Nursing, we 
now have the means by which to have the data we 
need for multiple purposes. 

At the Florida Nurses Association, we get many 
calls requesting data on the nursing workforce. 
The information provided by the Florida Center for 
Nursing has allowed us to be able to give timely 
and accurate data or to direct those individuals to 
the Center website to access that data. We consider 
the Center a vital partner in providing information 
to help us in our advocacy work for nurses. We 
could always go to legislators and tell them there 
was a nursing shortage, now we can answer more 
specific questions about it and provide them with 
written data from the Center. 

While the Center currently receives some 
funding from the state, this is not a guarantee and 
the Center needs support of others to continue 
to produce the current quality of data. We urge 
all nurses to support the Center by donating to 
this worthy cause. We cannot sit back and wait 
for others to help us. We all should contribute to 
the causes that support our work and provide 
resources that assist us in championing our causes. 
We understand the importance of what nurses do, 
but we must be able to translate that for others. We 
urge you to support the Center TODAY! 

Contributions to projects to achieve the 
mission of the Florida Center for Nursing are tax 
deductible. Checks should be made payable to the 
UCF Research Foundation. Please mail to: Florida 
Center for Nursing, 12424 Research Parkway, Suite 
220, Orlando, FL 32826.

Why Every Nurse Should Support the Florida 
Center for Nursing

    The
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Leah Nash
Director, Member Services and Leadership 
Development, FNA

There’s a lot of different 
ways you can take the 
question that titles this 
article… Why should you 
join FNA? Why SHOULD you 
join FNA? Why should YOU 
join FNA? It actually could 
be three separate questions 
with very different answers. 
Let me try to address each 
for you.

Why Should You Join 
FNA? As in, quite possibly, 
what is FNA? FNA is 
the ONLY state organization that advocates for 
nurses, regardless of nursing specialty or practice 
setting. Nurses are the gateway to a healthier 
Florida so FNA works to advocate for a safer and 
healthier workplace for nurses and, ultimately, 
a safer and healthier Florida. The mission of 
FNA is to serve and support all registered nurses 
through professional development, advocacy 
and the promotion of excellence at every level 
of professional nursing practice. This mission 
is accomplished by providing excellent member 
benefits and services, a Foundation that funds 
the future of Florida nursing through grants and 
scholarships, a legislative program that empowers 
nurses to make a true difference in healthcare and 
workplace programs…all geared towards bettering 
work environments for nurses.

Why SHOULD you join FNA? Or rather, should 
you at all?  FNA Membership guarantees you the 
best return on your investment for professional 
growth and career potential. Everyday, your 
dues support the professional and educational 
advancement of nurses in Florida, as well as help 
shape the future success of the nursing profession.

Most importantly, FNA membership makes 
the voice of Florida nurses stronger in so many 
different ways. Just by becoming a part of FNA, 
you are making a difference in the future of 
nursing —which may be the most important 
reason for you to join—because you will be making 
a difference in your own future. Maintaining your 
FNA membership is also important because it 

News From Headquarters

gives the profession a voice. The more people that 
join and maintain their membership, the louder 
that voice will be!

Why Should YOU Join FNA? FNA offers 
members many benefits and resources. Here are 
just some of the benefits that individual members 
enjoy:

➢	ANA membership and your district 
membership;

➢	FNA and ANA professional publications;
➢	Lobbyists in Tallahassee working for nurses;
➢	Reduced registration fees for American 

Nurses Credentialing Center (ANCC) 
certification;

➢	Discounts on continuing education ;
➢	Reduced rates for FNA and ANA conferences; 
➢	Networking, leadership and learning 

opportunities;
➢	Reduced liability insurance rates; and 
➢	Much more! 
FNA is devoted to its members: each program 

and service is designed with your needs in mind. 
The FNA staff is eager to assist you as you address 
the challenges of your association and your own 
professional growth.

Still wondering why you should join FNA? As 
you read this article, I hope that certain words 
stick out that will help you answer that question, 
words like: ADVOCATE, EMPOWER, FUTURE OF 
NURSING, ADVANCEMENT, OPPORTUNITIES, 
DEVOTED. These are the values that have pushed 
FNA through the years and will continue to do so 
into the future.  

We started this article with a question, so let’s 
end with one. If you aren’t a member of FNA yet, 
why not?

FNA membership doesn’t cost, it pays! Joining 
FNA is only a click away at floridanurse.org. 
Questions? Email info@floridanurse.org. 

Why Should You Join FNA?

Leah Nash
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NSNA/FNSA Member 
Donations to the Foundation
Willa Fuller, RN
Executive Director, FNA

It can truly be said that 
Melanie Miller was one of 
the most enthusiastic FNSA 
members in the history of 
the organization. After being 
appointed to the FNSA Board 
in 2006 to fill a vacancy, 
Melanie then successfully 
ran for the office of 2nd Vice 
President, which held the 
responsibility of planning 
the convention. Melanie attended several state and 
national conventions and was a vocal participant in 
the activities. She then planned the successful 2007 
Convention in Orlando last October. 

Subsequently, Melanie graduated and passed her 
boards, achieving her dream of becoming a registered 
nurse. She was thrilled to go to work at Winnie 
Palmer Hospital in Orlando. But even in the midst of 
planning and executing the convention and starting 
a new job, Melanie went above and beyond the call 
of duty. At the NSNA Convention in 2007, Melanie 
pledged half of her first paycheck to the Foundation 
of the National Student Nurses Association.  

After graduation, Melanie felt it was important 
to keep her word. Imagine how easy it would have 
been to ignore that pledge and keep the money for 
her own expenses as a new graduate. But Melanie 
went forward with her pledge and in addition, also 
donated $100 to the Florida Nurses Foundation 
for the Florida Nursing Student Associations 
Scholarship Funds. 

The Florida Nurses Foundation was built from 
the philanthropy of nurses and it is gratifying to see 
that spirit carried forth in today’s new graduates as 
demonstrated by Melanie. She recognized that she 
had received a lot of help and support along the way 
and decided very early on to “Pay it Forward.” The 
Florida Nurses Association is proud to have her as a 
member!  

Melanie is a member of District 8. 

Florida Nurses Foundation

Melanie Miller

Donor Form
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Florida Nurses Foundation

Leah Nash
Director, Member Services and Leadership 
Development, FNA

The Florida Nurses Foundation (FNF) exists 
to promote nursing and delivery of healthcare 
through the advancement of research, education 
and practice. Each year, funds are provided to 
registered nurses and students for scholarships and 
research grants.

The Foundation was established by FNA 
members in 1983. The first grants were given in 
1986 at the FNA Convention. The FNF focus has 
evolved over time to include contributions to 
support nursing education and research and to 
provide assistance to nurses in need.

The initiatives of the Foundation are to: 
•	 Develop	financial	support	for	research;
•	 Advance	knowledge	of	the	nursing	profession;
•	 Encourage	 nursing	 research	 and	 career	

development; and
•	 Assist	nurses	in	need.
This mission of the Foundation is to support the 

mission of FNA and promote optimal health care 
for Florida citizens through prudent stewardship of 
entrusted funds and through creative philanthropy 
focused on outcomes that support and advance the 
profession of nursing.

With the mission and initiatives in mind, 
Foundation Trustees recently refined committee 
goals. Foundation committees and responsibilities 
are as follows:

FINANCE COMMITTEE:
The Finance Committee will be 

composed of the FNF Treasurer, 
who will serve as the chair, the 
FNF trustee who serves as the FNA Board Liaison, 
one member at large and the Executive Director 
of the Foundation. The duties of the Finance 
Committee include supervising preparation of the 
FNF annual budget and overseeing the Financial 
Management Firm and the accountants.

DEVELOPMENT COMMITTEE:
The Development Committee will be composed 

of two FNF Trustees, two–three corporate members 
and one FNA staff member, with a total of three–
six members. The Development Committee will 
work together to plan and implement fundraising 
projects for the Foundation.

SCHOLARSHIPS, GRANTS and NURSES IN 
NEED COMMITTEE:

The Scholarships, Grants and Nurses in Need 
committee will be composed of three FNF Trustees, 
one community/corporate member and one FNA 
staff member. This committee oversees all processes 
involved with scholarships, grants and Nurses in 
Need, a financial aid program for nurses that find 
themselves in immediate need of funds. 

BARBARA LUMPKIN INSTITUTE:
A committee was developed to work on the 

governance, structure and function of the Barbara 
Lumpkin Institute. The composition of the group 
shall consist of two FNF Trustees, two members 
of the FNA Board of Directors, one community 
representative and one FNA staff member. 

2009 FNA Centennial Convention 

FNF Scholarship Auction

“The Art of Nursing”
This year, in celebration of FNA’s 100 Years of Advocacy, the Florida Nurses Foundation will be 

holding an auction based on the artistic works of nurses. We are inviting nurses to donate items that they 
have created or, if you are not artistically inclined, we would like to encourage you to donate nursing 
related items of an “artistic” nature so that everyone has the opportunity to participate. The following 
items are suggested donations, but feel free to come up with other appropriate items:

Created by Nurses:
Paintings
Drawings
Quilts, Fiber Arts
Wearables
Photography

About Nurses/Nursing:
All of the Above, plus
Posters (particularly historic items)
Collectibles
Art work
Art Books that depict nursing 

Commitment to Participate
I would like to contribute to nursing’s future by donating 
an article (or articles) to the auction. 
I plan to donate _____________________________________
 (type of article)
to the auction. I will donate  ___________________ items.
 (quantity)

Name ______________________________________________

Address ____________________________________________

Phone ______________________________________________

Email ______________________________________________

You can bring the items with you to the 2009 convention or mail to
Florida Nurses Association, P.O. Box 536985, Orlando, FL 32853-6985.
Questions? Email foundation@floridanurse.org.

Ceramics, Pottery
Dolls (porcelain, ceramic, cloth, art dolls)
Knitted or Crochet Items
Carvings
Any other artistic creation

Focus on the Foundation

Ed Briggs Mary Bear

The Foundation would also like to announce the 
addition of two new Trustees, Ed Briggs, ARNP and 
Mary Bear, PhD, RN. Ed Briggs serves on the FNA 
Board of Directors and will be the liaison between 
the two leadership councils. He is also President of 
District 46. Mary Bear is currently a Professor and 
Coordinator of the PhD Program at Barry University 
and also sits on the Housing and Health Care 
Services for the Central Florida Catholic Diocese.

For more information on the Florida Nurses 
Foundation, please visit www.floridanurse.
org/foundationGrants or email foundation@
floridanurse.org. 
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Devaney Fort, Lake Sumter Community College

Hello FNA members! I 
enjoyed meeting several of 
you at the National Student 
Nurses’ Association (NSNA) 
in Grapevine, Texas. For 
those of you who were able 
to join us, I hope that you 
enjoyed all of the fun and 
festivities that went along 
with our NSNA convention. 
A special congratulations 
to the University of North 
Florida Student Nurse 
Association for receiving 
Honorable Mention for their Breakthrough to 
Nursing project called “Adaptation.”  

As many of the schools close for the summer, I 
would like to take this opportunity to thank every 
one of you who have assisted the student nurses 
of Florida in their education. No matter your 
position–either in the school, hospital, clinical 
facility or even in our own physicians’ office–we 
watch and learn through you. It is through your 
actions that we learn more than education, we 
learn how to treat our patients and our peers. By 
watching and learning, we truly become the future 
of Florida’s health care.

Nurses In The NewsStudent Forum

Catholic Charities Honors 
Community Nurses

Catholic Charities Diocese of Palm Beach 
recently honored Susan Chase, EdD, APRN, BC as 
the Faith Community Nurse Educator of the Year at 
an annual luncheon fundraiser held at Devonshire 
at PGA National in April 2008.

Dr. Chase is Assistant Dean for Doctoral Studies 
and Associate Professor at the Christine E. Lynn 
College of Nursing, Florida Atlantic University. 
Dr. Chase holds a Doctorate in Education from 
Harvard University, MA in Nursing Education 
from New York University and BS in Nursing 
from Columbia University. She is a Family Nurse 
Practitioner, completed certificate programs 
as Parish Nurse and Parish Nurse Educator, 
and has taught the Faith Community Nurse 
Basic Preparation Curriculum endorsed by the 
International Parish Nurse Resource Center.  

Internet Radio Program Website 
Geared Towards Memory Loss 

and Dementia
Houston Pitts is an advanced registered 

nurse practitioner in psychiatric/mental health 
and is board certified by the American Nurses 
Credentialing Center as a clinical specialist and an 
advance practice registered nurse in psychiatric/
mental health.

He has devoted the last twenty years to working 
with the many behavioral problems associated 
with memory loss and dementia, continuing to 
practice and see patients on a daily basis who have 
behavioral problems associated with memory loss.

Houston has developed a website that is 
meant to help those persons with memory loss 
and dementia and the caregivers of persons 
with memory loss and dementia. The website is 
designed to provide a better understanding of the 
behavioral problems that are associated with 
memory loss and dementia. 

Topics have included: Communicating with 
Persons with Dementia; Dealing with Caregiver 
Guilt; Dealing with Anxiety; and Depression in the 
Senior Population. The website is found at www.
houstonsgeripsych.com. 

Message From the FNSA President

Devaney Fort

Susan Chase was awarded Faith Community 
Nurse Educator of the Year.

Your Florida Nursing Students Association 
(FNSA) board has been working hard this year 
to make sure that your generous membership 
offers for our new graduates are fully utilized. It 
is our hope that through their association with 
FNSA, they realize the importance of joining 
a professional organization. If you happen to 
come across a recent graduate who was an FNSA 
member, please remind them that all they have 
to do is fill out an FNA application—paper or 
online at www.floridanurse.org—within 60 days 
of their graduation. This will provide them with 
one full year of FNA membership at no cost and 
their second year at half price. The nurses in the 
state of Florida have an amazingly powerful voice. 
Through professional associations such as FNA, 
our voices can be heard.  

If there is anything that we can assist you with 
please feel free to contact any one of the FNSA 
board members, including myself. As always, 
thank you for your time and continued support. It 
is with the help of the FNA members that we are 
able to achieve so much.  

Nothing will ever be attempted if all possible 
objections must be first overcome.

~Samuel Johnson
Thank you,
Devaney M. V. Fort, FNSA President 

In March, FNSA members attended the NSNA convention in Grapevine, Texas.
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2008 Session Review
Anna Small, Esq.

The 2008 Legislative 
Session was a challenging 
one. Of course, the budgetary 
woes were well covered 
by the media and you will 
soon, if you are not already, 
feel first hand the deep cuts 
made to healthcare services. 
Legislators, legislative staff 
and lobbyists were stressed 
and irritable due to the 
budgetary constraints and 
the atmosphere at the Capitol 
was strained.

FNA presented a united front at the Capitol this 
session with our lobbying team. Robert M. Levy, 
his associates and I sought and found sponsors 
for three pieces of legislation. We also joined the 
Florida Hospital Association in support of their 
Safe Patient Handling Bill. We therefore started the 
Session with four bills, one of which passed. In this 
year where very few substantive bills passed, this is 
really not a bad record. Our bills were as follows:

Safe Patient Handling: SB 508/ HB 471 by Senator 
Fasano and Representative Patronis

The Florida Hospital Association, FNA and  
Service Employees International Union worked 
together to support legislation which would protect 
our direct care nurses from injury. This bill passed 
in the Senate but died in the House when it failed to 
make the agenda of the House Healthcare Council. 

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

This bill specified a set of second criteria for 
licensure as a CNS. An applicant must have a 
valid RN license, a masters degree in a clinical 
specialty and either 1) board certification or 2) 
1000 hours of clinical experience within his or her 
specialty, which is in an area in which there is no 
board certification available. This bill passed both 
chambers and should be presented to the Governor 
for his signature any day now. 

If you are not already aware, CNSs who are Board 
Certified may now apply for their CNS license. The 
application is available on the Florida Board of 
Nursing website.

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

This bill would have added ARNPs to the list 
of providers from whom clinical laboratories are 
mandated to accept specimens. ARNPs have been 
permitted to order lab work for over a decade. The 
bill passed in the Senate early in the Session, but 
despite concerted efforts which continued until 
about thirty minutes before the end of session, the 
bill was never placed on the calendar in the House 
and died there.

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

This bill was intended to improve patients' 
access to care by permitting controlled substance 
prescriptive privileges for ARNPs whose practice 
locations are within Medically Underserved Areas 
and Medically Underserved Populations as defined 
by Health and Human Services. FNA has filed 

Anna Small

Legislative Update

some version of this bill for fourteen years and it 
fails every year, including this one. We were able to 
get strong sponsors this year—sponsors who were 
willing to take on a controversial issue. We also 
enlisted the assistance of Representative Aaron Bean 
and Representative Rene Garcia to insure that the 
bill was referred to a committee which would give 
it a fair hearing. Despite these efforts, we did not 
have the votes on the Health Innovation to get the 
bill through, so it was never placed on the agenda. 
In the Senate, the bill was referred to Senate Health 
Regulation, and we did not have the required votes 
there to get the bill through. During conversations 
with Senator Jeff Atwater, Senate President Designee, 
he agreed to request an interim study by Senate staff 
on the safety, efficacy and importance of ARNP 
controlled substance prescribing. We are presently 
working with Senate staff to insure this study takes 
place. The study will, we hope, update the findings 
of a 1997 study which found that Floridians would 
benefit from ARNPs having controlled substance 
prescriptive authority.

Other Accomplishments
The Florida Center for Nursing (or the Center), 

which is charged with addressing issues of supply 
and demand for nursing, including issues of 
recruitment, retention, and utilization of nurse 
workforce resources came close to being completely 
eliminated this Session. First, it looked as though 
the funding for the Center would be reduced, then 
eliminated and then an attempt was made by the 
House to completely eliminate the statute which 
created the Center. We were able to convince the 
legislature of the important role the Center plays in 
the nursing shortage. To eliminate the Center would 
be short sighted as nurses are key to any healthcare 
system. The Center has emerged from Session with 
close to its regular funding. We are thrilled we 
were able to preserve the Center and plan to work 
hard this year to come up with alternative funding 
strategies because next year’s budget is likely to be 
as difficult as this year’s has been.

Impaired Practitioner Bill: SB 2598 /HB 341 by 
Senator Atwater and Representative Holder

This bill grants sovereign immunity to the 
Intervention Program for Nurses and Professional 
Resource Network, the two programs which provide 
counseling and treatment for impaired healthcare 
practitioners. We ran an amendment to the bill to 
insure that the Intervention Program for Nurses 
may provide services for nursing students as well as 
licensed nurses. This bill passed in both Chambers 
and should be presented to the Governor soon.

HIV/AIDS Educational Requirements: HB 153/ 
SB 646 by Senator Margolis and Representative 
Cusack, RN. 

A couple of years ago we amended the 
requirement that health care providers take HIV/
AIDS continuing education courses every two years. 
We supported that legislation because the medical 
care of HIV and AIDS is not changing as rapidly as 
it once was and the repetition of the same course 
every two years was redundant. However, the law 
which governs certain types of facilities was not 
changed and the employees of the facilities must 
still take the HIV/AIDS course every two years. 
The bill changes the requirement for employees, 
so HIV/AIDS education is a one-time requirement 
regardless of your work setting. This bill passed in 
both Chambers and will go to the Governor.  

Consumer Access to Healthcare Act: SB 1488/ HB 
1435 by Senator Dean and Representative Zapata 

This bill will require that hospitals provide each 
patient with an estimate of the costs of services for 
elective procedures and an itemized bill. The bill 
will also require hospitals to report cost information 
on the top 150 most frequently conducted 
procedures. The information will be reported to 
the Agency for Health Care Administration (AHCA) 
and then posted on a website. The intent of the 
bill is to assist Floridians who are uninsured or 
underinsured as they attempt to become educated 
consumers. As patient advocates, the nurses 
of FNA support this bill because it will assist 
Floridians in advocating for their own healthcare. 
We worked with the Florida Retail Federation, the 
League of Women Voters, AARP, Florida PIRG, 
Florida Insurance Council, Humana, Inc., National 
Federation of Independent Businesses and the 
Florida Petroleum Marketers on this important 
bill. The bill passed in both Chambers and will be 
presented to the Governor.

Another accomplishment of the 2008 Session 
was an overwhelmingly successful Lobby Days 
for FNA members. It was well attended, lots of 
fun and gave nurses the opportunity to make their 
voices heard. We are already planning Lobby Days 
for 2009, so stay tuned.

FNA Lobbyist Anna Small attended a fundraiser 
for Senator Dave Aronberg.

FNA Lobbyist Anna Small attended a 
Republication Party of Florida fundraiser.

Charlie Crist’s press conference in support of 
his plan for low cost health insurance. Kathy 
Whitson, RN, FNA Lobbyist Anna Small, Jim 

Linn of Florida Association of Nurse Anesthetists 
(FANA), officials from Florida Medical 

Association, Florida Health Care Association and 
Florida Hospital Association.

Jane Awkard Marks, Senator Larcenia J. Bullard, 
Tallahassee Mayor John Marks and Deborah 

Brabham (FNA) at the Florida Black Legislators 
event in Tallahassee.
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District News

District 1—Escambia and 
Santa Rose

Janice Hoff, ARNP

District 1 general membership meetings are 
held quarterly. In January, Barbara Lumpkin was 
the guest speaker and she gave an overview and 
update on current legislative issues and priorities 
for nurses in Florida. The April meeting was 
dedicated to recognizing Military Nursing. A 
DVD, provided by our local Navy Nurse Corps 
representative outlining the history of Navy 
Nurses, was viewed and discussed. A number 
of BSN students from University of West Florida 
attended the meeting. Program plans for the July 
and October meetings are in progress. We will 
also have a Christmas meeting/social in early 
December. 

A reception to honor new nursing graduates 
was held on April 22, 2008. Dr. Janet Chubb 
from Springhill College in Mobile spoke on the 
importance of life-long learning.

District 4—Hillsborough 
County

Linda LaComb-Williams, RN
Treasurer

District 4 has many 
blossoming factors this spring!  
The 2008-2009 Board of Directors 
consists of: Patricia Quigley, 
President; Brandy Lehman, 
Vice-President; Louis Caballer, Secretary; Linda 
LaComb-Williams, Treasurer; Directors: Susan 
Atkins, Judith Beck, Anne Thorne-Picard, Linda 
Oakley-Clancy, Patricia Gorzka and Laureen Mack. 
The 2008-2009 Nominating Committee members 
are Mary DeLosSantos, Diane Mayes, Mary (Roxie) 
Roder, with newly elected members Jean Aertker, 
Daniel O’Neal, III and Carol Wilson. We thank all 
members who volunteer their service in elected 
and non-elected capacities.  

Dr. Suzanne Collins, from the University of 
Tampa, is springing into action by studying more 
about rule bending among nurses as related to 
nurses’ working conditions. The project title is 
“Relationship between Rule Bending Behaviors 
by Nurses and Working Conditions.” The project 
is supported by the Labor Employment Relations 
Commission (LERC) of FNA, both of whom 
support the project. The research project has been 
approved by the Institutional Review Board of the 
University of Tampa. The survey just takes a few 
minutes to complete. Just answering the questions 
really made me stop and think about some of the 
things nurses do every day to make a difference 
in patient care and in patient outcomes. Very 
interesting!

District 4’s own Brandy Lehman is now 
Dr. Brandy Lehman, having earned her PhD 
in Nursing from the University of Florida. 
CONGRATULATIONS!! Brandy (Dr. Lehman) 
presented results of her study to the FNA District 4 
members and nursing students from Hillsborough 
Community College at the District’s March 11 
meeting. The study was about understanding 
stress, immunity and sleep disturbances in 
caregivers of persons with dementia. We learned 
about factors leading to sleep disturbances in the 
caregivers, sleep patterns in the caregivers and the 
effects of poor sleep on the well-being of dementia 
caregivers. Brandy is also a Florida Nurses 
Foundation Trustee.

District #7—Lee, Charlotte, 
Desoto

Donna Lewandowski, RN

For the past 14 years, District 7 has celebrated 
excellence in nursing with a Gala Celebration, 
during Nurses Week. Nurses who are nominated 
as exemplars, are chosen for their outstanding 
contributions to patient care. This year FNA 
District 7’s nurse exemplar for clinical excellence 
is Pearl Schooler Glenn, ARNP. Pearl has been 
practicing as an ARNP at the Fort Myers outpatient 
VA clinic for 8 years. This award is somewhat 
unique in that she was actually nominated by 
one of her patients. Over the past 2 years, we 
have partnered with the Fort Myers News Press 
who have printed our call for nominations. This 
year, this nomination came from that notice. 
Pearl then wrote a touching exemplar that not 
only demonstrated her expertise as an advanced 
practice nurse but displayed her compassion, 
caring and patient advocacy, a standard that all 
nurses strive to attain. Pearl and the 3 runners 
up and several honorable mention awardees were 
honored at a Gala Celebration of Nursing that was 
held in May. 

Left to right: Janice Hoff, President, Dr. Janet 
Chubb, and Laurel Boyd, at the FNA District 1 
reception to honor new nursing graduates on 

April 22, 2008. 

Pearl Schooler Glenn, ARNP was the recipient of 
2008’s District 7 clinical excellence program.
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District News

District 10—Alachua, Gilchrist, 
Levy, Putnam and Dixie

Summer Greeting to All from District 10!

Annmarie J. Farro, RN

We would like to congratulate and welcome our 
Nursing Graduates from the University of Florida 
Nursing Program and the Santa Fe Community 
College Nursing Program. We had the privilege of 
having 103 nursing students attend and observe our 
March Board of Directors (BOD) meeting.

It was a bit of a shuffle to find a meeting room that 
would accommodate the number of students that 
had planned on attending and observing our BOD 
meeting within a 24 hour time frame notice, but 
where there is a will to accommodate, mountains can 
be moved. Kudos to Cindy Boucher and Ellen Audet 
for making this happen. 

Our General Membership Meeting will be held on 
June 24, 2008 on the Sante Fe Community College 
campus, Building W, room 224, starting at 7PM.

The meeting will be celebrating new graduates’ 
accomplishments and inviting them to become 
part of our district leadership. A special invitation 
has been sent out to new graduates, inviting these 
fresh new nurse leaders to put forward their names 
and desire to be considered for appointments in 
Committee Chair positions.

During the June meeting, we will be accepting and 
seating the new Committee Chairs. Their term will 
start with our Annual August 2008 meeting and they 
will be presented to the membership with the seating 
of the newly elected board members. This is a great 
opportunity for us all. Can you imagine having a new 
nurse leader with the technology expertise needed to 
keep us in this century? Be still my beating heart.

Contact Ellen Audet at ellen.audet@sfcc.edu 
or Annmarie Farro at Memabeaches@aol.com for 
further information or if you would like to forward 
your name.

On May 6, 2008 District 10 President Annmarie 
J. Farro, 2nd Vice President Ellen Audet, Secretary 
Kathy Rapacki and Treasurer Cindy Boucher, 
attended and celebrated with the award winners 
from Alachua County. The district has been proud to 
have been a founding member of this committee and 
is honored to have had the privilege to present the 
winners with the plaques that are sponsored by our 
district. 

The 2008 Community Nursing Awards Banquet 
winners are:

Nursing Care Provider (ARNP): Pat Sassner, ARNP 
for Ambulatory Care Services, Malcolm Randall VA

Nursing Colleague (RN): Keith McKernan, RN, 
Quality Regulatory Coordinator, Shands at AGH

Nursing Educator: Maureen “Moe” LaTour, RN, 
Shands Children’s Hospital, AGH/SUF

Nursing Colleague (LPN): Peggy Cogar, LPN 
Shands UFP, Haile Plantation Family Practice

We are currently waiting for our ballots to be 
returned by our membership as our 2008 election 
comes to a close. We are also anticipating the 
approval of a number of Bylaw changes proposed to 
the membership. We have worked towards updating 
and revising our Bylaws for the past two years.

The District takes the month of JULY off each 
year for a much needed vacation. No Meetings are 
scheduled for JULY 2008.

August 26, 2008 is our Annual Membership 
meeting and the start of another exciting year for 
District 10. You can view our current news and 
events by viewing our website, www.fnadistrict10.
org.

Have a safe and wonderful summer, 
Annmarie J. Farro 

District 17—Indian River
Inez Fielding, RN

Members donated flowers to local churches. A 
reception was held at the home of Mrs. Fielding, 
honoring the Nurse of The Year, welcoming new 
graduates to the nursing profession and giving 
donation supplies to the needy. The Medical 
Mission trip to Haiti by Petit Goave was presented 
and sponsored by the Haiti /Florida Covenant 
Office of Global Mission and Justice Ministries. 
District 17 members donated to this mission and 
Inez Fielding was on the trip. Meetings are held 
the first Monday of the month and are open to the 
public. Nurses, please support your professional 
organization!

District 10 March Board of Directors meeting: 
Ellen Audet, Cindy Boucher, Angela Raiford, 

Annmarie J. Farro, and Kathy Rapacki. 

Over 100 students attended the District 10 March 
Board of Directors meeting. 

District 24—Martin, St. Lucie, 
Okeechobee, Glades, Hendry

Maria Seidel, ARNP

Recently, some District 24 nurses received 
recognition. Patricia Gagliano, R.N. and Jennifer 
Doak, PNP, are Associate Professors in Nursing 
at Indian River Community College (IRCC) and 
received the Instructional Innovation Award 
for “The Teaching Project for Pediatric Nursing 
Students.” This venture is an innovative service 
learning project that focuses on utilizing Pediatric 
Nursing curriculum to enhance the knowledge of 
children and families in the community relating 
to disease prevention and health promotion. The 
Teaching Project provides Pediatric Nursing 
students the ability to synthesize course 
knowledge regarding pediatric disease prevention 
and health promotion. Pediatric Nursing students 
choose a topic related to pediatric morbidity and 
mortality. The students create a project focused 
on instructional methods that meet the growth 
and developmental levels for their focus group. 
The nursing students will then summarize 
their project in a paper with references from a 
peer reviewed pediatric nursing journal. The 
instructional topics include healthy eating, CPR, 
skin cancer prevention, helmet safety, bike safety, 
first aid, stranger danger, dangers of alcohol, drug 
prevention, fire prevention and hand washing to 
prevent transmission of disease. 

Alice Serey, R.N., Assistant Professor at IRCC, 
was selected by the college as a 2008 National 
Institute for Staff and Organizational Development 
Excellence Award recipient. Alice was recognized 
for her outstanding contributions to teaching, 
leadership, and learning.

The Treasure Coast Chapter of Nurse Executives 
(TCONE) members recognized two of their 
scholarship award winners, Maria Seidel and 
Laura Shaw at the March meeting. Barbara 
Sorbello was also a scholarship recipient. St. 
Lucie Medical Center CNO, Nancy Hilton, and her 
staff presented to the TCONE members on special 
projects they have undertaken to improve patient 
satisfaction. 

Roseann Maresca, an Associate Degree Nursing 
Student at IRCC, received the Special Achievement 
Award on April 10, 2008 at the College Awards 
Ceremony. Roseann has been an active student 
in the Florida Student Nursing Association. She 
served as a delegate at National Student Nurses’ 
Association (NSNA) conventions. Recently at the 

District 40 News
Rosalie Morrisey, RN

Debbie Hogan, secretary for District 40, gave an 
update on immunizations at the February meeting. 
The members received 1 CEU for this interesting 
lecture with handouts. Debbie works for the Public 
Health Dept. and shared her expertise with Dist. 

Long-time FNA Member Retires
FNA Congratulates 

Rosalie Morrisey on over 
50 years of practice as a 
bedside nurse. Rosalie has 
been a great member of FNA, 
keeping us informed from 
the perspective of a staff 
nurse and sharing her love 
of photography. Her district 
appreciates her role as 
historian and have honored 
her for being fastidious in 
that role. 

Even after 50 years 
in various direct care roles, Rosalie has great 
enthusiasm and passion for nursing and healthcare 
and also for her membership in her professional 
association.  

We congratulate Rosalie for her many 
accomplishments. She is a member of FNA District 
40 ( The Fabulous 40). We look forward to hearing 
what Rosalie does in “retirement.” 

October 2007 state convention, she submitted a 
resolution that was coming from her own personal 
experience. There was a strong history of lung 
cancer in her family. These family members 
worked as steam fitters and developed lung cancer, 
due to the asbestos exposure. Her resolution was 
that Cat Scans be considered as a screening tool 
for people that have a high risk for developing 
lung cancer. The resolution was totally unopposed 
at convention and was considered for the national 
convention. Roseann took her health care 
knowledge, combined with her passion, to make 
a difference in the conventional treatment for 
people in high risk situations for developing lung 
cancer. This hopefully will continue on and will 
become an accepted protocol for the prevention 
and treatment of lung cancer and health care 
policy changes will occur due to her initiative, 
and vision.

Rosalie Morrisey
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by Cynthia A. Mikos, Esq.

The information 
presented by the 
Tampa Bay Chapter 
of the American 
Nurse Association 
of Nurse Attorneys 
is intended as an 
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 organizations.

Two years ago, the Florida Legislature added 
a statutory ground for discipline permitting a 
licensing board to punish health care practitioners, 
such as nurses, who fail to complete a drug or 
alcohol treatment program or violate without good 
cause a condition of an impaired practitioner 
participation agreement.1 Previously, the Department 
of Health (“Department”) was forced to prove that 
the practitioner could not currently practice with 
reasonable skill and safety by reason of impairment, 
or violated some other ground for discipline 
unrelated to the impairment before disciplining 
the allegedly impaired practitioner. Since this was 
not always a simple task, the Legislature fortified 
the ability of the Department to regulate impaired 
health care professionals. The Department has 
recently prosecuted nurses based on the new 
statute, providing an opportunity to watch how the 
provision is being implemented. 

Who Qualifies as an Impaired Practitioner? 
A nurse, or other licensed health care 

professional, may be considered impaired as a result 

Nurse Attorney Notes

of misuse of alcohol or drugs, or due to a mental or 
physical condition which could affect the licensee’s 
ability to safely practice their profession.2 (Emphasis 
added.) Consequently, evaluations for impairment 
are not limited to persons who may be chemically 
dependent, but may be deemed appropriate for 
people suffering from depression, bi-polar disease 
and other mental health conditions, as well as 
those with physical limitations. Moreover, a single 
episode of misuse of drugs or alcohol may give rise 
to an evaluation for potential impairment. The key 
consideration is whether the health care professional 
has any limitation which might impair their ability 
to safely practice. 

What is an Impaired Practitioner Program? 
The Intervention Project for Nurses (“IPN”) and 

the Professionals Recovery Network (“PRN”) are 
the impaired practitioner consultants approved by 
the Department to oversee the evaluation, treatment 
and monitoring of impaired practitioners. IPN 
works with approximately 1600 licensed nurses 
and certified nursing assistants. PRN works with 
all other licensed professionals. Key steps in the 
IPN participation process typically are: 1) Intake–
the process during which potential participants 
telephone IPN staff members who gather 
information about the nurse, answer questions about 
the program, and instruct the nurse to refrain from 
practice until determined to be safe to practice. 
As a result of the call, the nurse is sent waivers 
which permit IPN to release information about the 
nurse to the Department, and to gather otherwise 
confidential information from the health care 
providers who evaluate the nurse. 2) Evaluation–
Upon receipt of the signed waivers, the nurse is sent 
names of IPN approved evaluators and instructed 
to arrange for the evaluation at the nurse’s expense. 

Based on an in-person assessment, the evaluator 
determines the nurse’s current safety to practice, 
and recommends in a written report provided to IPN 
additional treatment or monitoring of the nurse as 
needed. 3) Treatment–If treatment is recommended 
by the evaluator, the nurse must attend in-patient 
or out-patient treatment at the nurse’s expense in a 
facility acceptable to IPN. 4) Contracting–After any 
required treatment is successfully completed, the 
nurse is generally provided with a five year standard 
monitoring contract with terms including random 
drug screens, twelve step program participation, 
nurse support groups, and a directly supervised 
work environment. Once the contract is signed, the 
nurse is officially an IPN participant. 

How Does the New Statute Alter the Process? 
The recently enacted statute gives the Department 

at least two new opportunities to discipline potential 
or active IPN participants. The first opportunity 
arises if the nurse fails to complete an IPN 
recommended drug or alcohol treatment program 
before entering into an IPN contract. Clearly, if the 
nurse entered treatment after an IPN evaluation, but 
did not complete the treatment program, the nurse’s 
license may be disciplined under the new statute, 
whether the nurse is impaired or not at the time 
of the proposed discipline. However, interesting 
legal issues arise if a nurse who contacted IPN after 
admission to the treatment program leaves the 
voluntarily entered treatment program, which was 
not recommended by IPN. Arguably, no information 
may be released to the Department by IPN if the 
nurse declined to sign IPN waivers or rescinded 
them prior to the release of information to the 
Department. The Department’s ability to discipline 
a nurse in reliance on allegedly improperly released 
information may be subject to legal challenge.  

The second new opportunity for licensure 
discipline stems from a nurse’s dismissal from 
IPN for violation of the IPN monitoring contract. 
The contract violation need not be indicative of a 
relapse, but may be technical, such as failure to 
complete required IPN paperwork. Further, the 
IPN participant may have voluntarily entered the 
IPN program and the alleged non-compliance may 
result in the Department learning for the first time 
of the nurse’s impairment issue. To date, it appears 
that IPN is dismissing its participants who do not 
fully comply with the contract terms. The dismissal 
leads to licensure discipline under the new statute, 
a possible outcome of which is board ordered 
participation in IPN with a new five year monitoring 
period beginning as of the discipline date. In light 
of this new ground for discipline, nurses who 
participate in IPN must fully comprehend and 
abide by each IPN requirement to avoid initial or 
additional licensure discipline. 

Conclusion
Health care professionals who seek treatment for 

drug or alcohol dependency through Department 
approved impaired practitioner consultant programs 
must be aware of the expanded authority of their 
licensing board to discipline them for failing to 
comply with treatment recommendations. Similarly, 
nurses or other health care professionals who 
enter into participation agreements with impaired 
practitioner consultant programs should recognize 
that allegations of non-compliance with the terms 
of the contract must be treated seriously and 
responded to timely. Failure to correct alleged non-
compliance may lead to dismissal from the impaired 
practitioner program and licensure discipline no 
matter the cause of the non-compliance. Under the 
new statute, the Department needs to prove only 
that the licensee was dismissed from the impaired 
practitioner program, and nothing more. Re-
admission to the program does not automatically 
solve the problem or halt the disciplinary process. 
Health care professionals should anticipate an 
increase in successful discipline cases against 
impaired practitioners in light of the new statute. 

To learn more about legal issues related to 
nursing practice in Florida, register for an upcoming 
seminar, Legal Strategies for Nurses “An Ounce of 
Prevention is Worth a Pound of Cure” presented by 
The American Association of Nurses Attorneys on 
October 22, 2008 in Tampa, Florida. Details may be 
found at www.taana.org. 

(Endnotes)
1 Section 456.072(1)(hh), Florida Statutes (2007).
2 Section 456.076(3)(a), F.S.

Increased Authority to Discipline Licenses of 
Impaired Practitioners
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Conferences

Mai Kung, ARNP

This article was featured 
in the Tallahassee Democrat, 
after the 2008 Lobby Days 
Conference. Mai wrote it after 
attending the conference. 
Mai Kung, MN, MPH, has 
27 years of experience as a 
registered nurse and 20 years 
of experience as a family 
nurse practitioner. She is 
a full-time family nurse 
practitioner at Florida State 
University and also teaches 
as an adjunct faculty at the 
College of Nursing at FSU. Contact her at MKung@
admin.fsu.edu. 

Are Floridians saying “no” to better access to 
health care? According to the American Academy 
of Family Physicians, 8 million Floridians are 
without primary health-care services, the highest 
in the nation. Rural communities and under-
served areas are especially lacking physician 
services. Advance Registered Nurse Practitioners 
(ARNP) have been there to fill the gap. ARNPs 
work in collaboration with physicians and practice 
under agreed-upon protocols. They have the ability 
to assess, diagnose and prescribe medications for 
their patients, but do not have the authority to 
prescribe controlled substances in Florida. This 
means patients who need medications to treat 
common conditions such as cough, pain, sleep 
difficulties, anxiety, attention deficit hyperactivity 
disorder, etc. will need physicians to sign these 
prescriptions. Unfortunately, physicians are not 
always easily accessible. Some patients must 
wait to be treated for their conditions, thus 
compromising their access to timely, appropriate 
health care.

For the last 13 years, ARNPs have been working 
to improve access to health care by changing 
Florida legislation to obtain the privilege to 
prescribe controlled medications without success. 
Does this mean prescribing controlled medications 
to appropriately treat patients’ health condition is 
an exclusive right for the physicians? Forty-seven 
states and Washington D.C. have granted ARNPs 
the privilege to prescribe controlled medications. 
Only three states have withheld this authority: 
Florida, Alabama and Missouri. Currently, Florida 
ARNPs are permitted to prescribe controlled 
medications in the hospital setting under protocol 
when a patient is more critically ill. Yet, they are 

not allowed to prescribe for the same patient for 
home use at discharge. ARNPs safely prescribed 
controlled substances in other states are no longer 
able, simply because they relocated to Florida.

Are Floridians concerned that ARNPs are not 
capable of safely prescribing these medications, 
or afraid of increased illegal abuse of controlled 
substances? The proposed legislation mandates:

♣ ARNPs must prescribe under agreed-upon 
collaborative agreement with physicians. 

♣ Satisfactorily completion of a course on 
prescribing controlled substances. 

♣ Obtaining Drug Enforcement Administration 
(DEA) application approval to prescribe 
controlled substances. 

Advanced Registered Nurse Practitioners 
provide high-quality, safe and cost-effective care. 
A master’s degree is now required to practice 
in Florida, and the profession is moving toward 
doctoral preparation by 2015. Currently, most 
physicians sign the controlled medication 
prescriptions presented by ARNPs without 
personally examining the patients. With this 
legislation, Florida ARNPs must demonstrate 
competency and they must practice under agreed-
upon protocol with physicians before the authority 
to prescribe controlled substances is granted.

Concerned about increased illegal use of 
controlled substances? DEA will be able to track 
individual ARNP prescribing trend through a 
DEA provider number to ensure accountability. 
Additionally, the Florida State Board of Nursing 
protects the public by monitoring and disciplining 
ARNPs who fail to meet the standards of care.

Rural and under-served populations are often 
lacking access to needed medications that properly 
treat their health conditions. ARNPs are unable to 
provide adequate pain relief without the authority 
to prescribe controlled medications for cancer 
patients. Precious time is wasted when ARNPs 
must wait for a physician’s signature, when time 
could be better spent caring for patients. Children 
with attention deficit hyperactivity disorders often 
must travel farther to obtain medications so that 
they can concentrate, learn and improve school 
and social performances.

It is time for Florida to join the other states 
in granting ARNPs the privilege to prescribe 
controlled substances for the welfare of its citizens. 
Let us say “yes” to better access to health care. Let 
us say “yes” to support Senate Bill 972 and House 
Bill 515 sponsored by Sen. Burt Saunders and Rep. 
Juan Carlos Zapata.

Why Decline Better Access To Healthcare?

Mai Kung

Lobby Days Adventure
Dawn Siler, RN

Dawn is a Legislative 
District Coordinator (LDC) 
from District 10.  She 
attended the 2008 Lobby 
Days conference and wrote 
this article about the 
conference.  If you would like 
to become a LDC or find out 
more information about the 
program, please email govt@
floridanurse.org.

FNA recently held their 
Lobby Days conference in 
Tallahassee, Florida. As my 
district’s Legislative Coordinator, I was compelled 
to attend. I was sad at first to think that I would be 
giving up my spring break from school to attend, 
but as time neared, I was getting more excited. I 
have already 
heard Anna Small 
speak on a couple 
of occasions and 
have enjoyed her 
discussions. So I 
was eager to get 
to Tallahassee 
and see Anna 
at work, in her own arena. The event was more 
than I could have imagined. I had a great time and 
recommend it to everyone, even if it means giving 
up your spring break. 

Our first day started out discussing some of the 
bills FNA supported and where the bills stood 
as of that moment. We had lunch and heard an 
inspiring talk from Barbara Thoman Curtis, a 
political pioneer for nurses on a national level. 
She told us about her journey as a nurse leader 
and her experience helping nursing associations 
build and grow through political action. We then 
went lobbying and saw several Representatives 
and Senators. They were all very welcoming and 
attentive to our concerns and it was interesting 
to see how they work. They were very good at 
avoiding the bills they didn’t agree with and 
getting us to talk about the ones that they did 
agree with.  I really enjoyed talking with the 
politicians and it was interesting to learn what 
their backgrounds were and where they are 
from. I met politicians that owned orange groves, 
physicians, flag salesman, a racecar driver and a 
boat cleaner. There were also nurses, teachers, and 
lawyers, whom we didn’t get to meet. 

“They had the nurses 
in the gallery stand 
and gave us a round of 
applause. It gave us a 
feeling of success.”

Continued on page 12

Dawn Siler



Page 12 The Florida Nurse June 2008

Conferences

After lobbying until five in the afternoon, we 
met for a reception near the Capitol building. This 
was a great area for networking which allowed me 
to meet some really great people here. I met with 
representatives of the Pfizer Company, members 
of Service Employee International Union (SEIU), 
Rick Garcia from the Florida Board of Nursing 
Representatives of the House, Senators and 
mingled with nurses from across the state. After 
the reception, we went to two fundraisers for 
nurses that were running for office. These were a 
lot of fun and also encouraged more mingling and 
networking.

The next morning was also spent networking. 
We then went to the Capitol building and watched 
the Senate at work. When the Senate came to 
order, I was shocked at the way business was 
done. I was surprised that people really weren’t 
paying attention. The Senators were walking 
around and holding private conversations. Many 
Senators were not even present.  The Senators that 
were there made many jokes during the process.  
I was encouraged that the bills FNA supported 
were passed along to the next step quickly from 
the floor. It was also encouraging when they 
acknowledged our presence in the Senate. They 
had the nurses in the gallery stand and gave us a 
round of applause. It gave us a feeling of success. 

Throughout the days that I was there, I learned 
a lot. I learned how to lobby from a grass roots 
position. I learned about politicians themselves 
and the political process. I got to meet some of 
Florida’s greatest, most influential nurses. I also 
learned to bring water with you and to wear 
comfortable shoes. After hours of walking around 
the Capitol and parties, your feet hate you and if 
you have uncomfortable shoes, it is worse. I had 
an amazing time and encourage every nurse to go 
at least once, even if it means giving up your only 
free time. It was fun and well worth it.

Lobby Days Adventure . . .
Continued from page 11

Lobby Days attendees learned about issues such 
as Safe Patient Handling, Florida’s Nursing 

Shortage, The Regulatory Process and How To 
Continue the Political Momentum.

Barbara Thoman Curtis spoke to lunch attendees 
about national political action for nursing.

Mary Lou Brunell and Mai Kung at the legislative 
lunch.

Blair Ryan (FNA), Debbie Hogan (FNA) and Jean 
Kline (Florida Department of Health) met at a 

networking breakfast.

Leslie Homsted (FNA), Roberta Nilsson (FNA), 
Debbie Hogan (FNA) and Jean Kline (Florida 

Department of Health) spoke about nursing issues 
at a networking breakfast. 

Roberta Nilsson, Kay Fullwood, Terri Massaro 
and Joan Morris mingled with legislators and 

colleagues at a legislative reception.

Rick Garcia (Florida Board of Nursing), Mike 
Nilsson (FNA), Regina Mirabella (FNA) and 

LeRoy Collins Jr. (Florida Department of Veterans’ 
Affairs) spoke at a networking breakfast.

Anna Small (FNA lobbyist), Holly Benson (Agency 
for Health Care Administration) and Tom 

Arnold (Florida Department of Health) spoke at a 
networking breakfast.

Doreen Cassarino and JJ Juliano at the Legislative 
Reception. 

Kelsey Ryan, Kathleen Vacchelli, Stefanie Coffey, 
Sandra Brooks and Laureen Mack met with 

Representative Paige Kreegel.

Lobby Days attendees had a legislative briefing during one of their lunches.
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Clinical Excellence

Annmarie J. Farro, RN

For these past 19 years of clinical neonatal 
nursing care, I honestly can say I am considered 
an excellent neonatal ICU bedside nurse, whose 
care impacts the developing lives of those tiny 
sick ones and their families daily.  In Pediatric 
Nursing, the relationship to your patient is similar 
to a triangle; the patient, the parents or guardians 
and the nurse.  I have learned through the years 
that when you are delivering nursing care to a 
baby you have to be able to balance the comfort, 
the support, and the patient’s family’s education 
and direct it in three uniquely different venues. 

I can reach in my heart and remember four or 
five babies that I impacted the family and helped 
take a devastating outcome and made it bearable. 
Could it have been the anencephalic gorgeous baby 
girl that I held tight to the mom as she signed the 
papers to have her baby girls organs given away to 
five other babies, was it the little guy who lived in 
the unit for five months before he said good bye, 
and my Manager along with the social worker 
asked me to honor the family’s wishes and eulogize 
the baby at his funeral, could it have been Mom 
that stops by each time her little one is upstairs on 
the PICU just needing a hug from me, maybe it was 
one of the times I reached in my pocket to give a 
Mom that was stranded my lunch money to grab 
Wendy’s downstairs at 2 AM when no one else 
would talk to her because she had always been a 
pill to interact with. No it must be the time I didn’t 
get assigned the baby that was dying.  

I looked across the unit and observed the flurry 
of the new admission of Baby Girl Beautiful.  
There wasn’t anything different or unusual about 
this transport admission. I was caught up on my 
assignment and walked over and picked up the 
flow sheet to start recording for the admission 
nurse. The nursing portion of the admission was 
winding down and I stepped out to the lobby 
where there is always a Grandparent or anxious 
Dad waiting, introduced myself, explained I was 
not their nurse but working with her as part of the 
team, reassured them they would meet their nurse 
when they are able to come into the unit, because 
she would be staying at their babies bedside.  Gave 
them the standard, “We are stabilizing your little 
one, it will be a little while before you are able to 
come in and see her.” As I assessed their level of 

comprehension and coping abilities, I asked about 
Mom’s status. Dad turned a muted color of white 
and blurted out “my wife is trying to get herself 
discharged and I don’t want her to leave until it 
is safe for her to do so, she says she’ll die inside 
if she doesn’t get to see her baby alive, I don’t 
know what to do.” I felt his unshakeable grief as 
I already knew that the baby’s prognosis was 
lethal. Memories of my own three miscarriages, 
one involving a son who lived for 6 minutes and 
was buried before I was released from the hospital 
was lingering in the depths of my heart. I acted 
automatically, retrieving the attending physician 
to come speak to this Father immediately. He did, 
they spoke for awhile. Dad came in with Grandma 
and said hello to his beautiful baby girl. Necessary 
papers were signed, giving Grandma permission to 
receive information, while Dad left to go get Mom. 
What were my boundaries, the fact that this was 
not my admission, but I had stepped into a lead 
mentor role for the admissions nurse. It turned 
out to be her very first admission on her own, her 
resource nurse had called out, an oversight of not 
assigning one to her happened, and things came 
too quickly for her to ask for help. As the baby’s 
stay progressed I helped the newer nurse to realize 
that the baby was not going to survive and that 
the best that could be done was to keep the baby 
comfortable and alive until Mom and Dad could 
return. Grandma stayed by the infant’s bedside 
holding her tiny hand, her parents returned and 
it was time to introduce Mom to her daughter. 
This was done at the bedside, and decisions made 
to remove the infant from the life supporting 
machines and allow Mom to hold her baby and be 
the one to hand her back to God. We transitioned 
into the special room with comfortable love seats 
and arm chairs and got Mom and her family 
settled just as the hospital Chaplin arrived. My 
previous expertise and knowledge in this type of 
a NICU nursing situation had set this motion in 
play. There was no time to go through a formal 
procedural teaching exercise, it was happening 
right now.

This little infant was not the only admission of 
that early afternoon; she was the first of three that 
arrived within one hour of each other. Needless 
to say the NICU was hopping.  Our little one died 
in her mother’s arms, a short time after and it was 
time to prepare the infant for her next portion of 
her NICU journey.  The newer nurse and I had been 
working as a team and continued to do so.  I also 
had an assignment of my own, but was fortunate 
that both of my babies were stable, and I had no 
parents or visitors during this time.  

The newer nurse had never prepared a baby for 
the morgue. This was the tricky part, involving 
the Mom in the preparation without letting it 

obviously be known 
that this was her 
first endeavor. It 
went smoothly, with 
much dignity and 
compassion. After all 
the good-byes were 
said, the night was not 
over, we had to pick 
up our emotions and 
step right back into the 
rhythm of the unit.

Mom was re 
admitted back into the 
hospital, and Grandma 
came back by to pick up the remaining angel box 
for her daughter. She thanked the new nurse for 
all she had done and cried at what a peaceful and 
effortless experience this was for her family to get 
through. She also said how much she had dreaded 
the trip to Shands, because she knew what the 
outcome would be before she arrived and just 
knew that the hospital red tape was going to make 
this a nightmare to never forget.  The newer nurse 
tried to explain that she had never experienced 
what she did that night and she herself became 
overwhelmed with despair, never expected her 
shift to unfold the way it did. She felt the loss in 
a special way and told her that her Granddaughter 
would live in her heart forever. It was gratifying 
to see them both together, and after a heartfelt hug 
together, they collected themselves.  She asked to 
speak to me before she left. As I approached her 
she wrapped her arms around me, told me she was 
a retired head nurse for a mother baby unit “many 
moons ago,” and that she had never experienced 
such loving compassionate care from another 
nurse as she had felt for me that night. She told 
me how proud she was of me for walking the new 
nurse through such a devastating situation and 
could tell that I had mentored her in a way that 
could not be taught from a book. It was also the 
first time anyone had ever told me that Florence 
Nightingale was smiling down on me with pride. 
I thanked her and wished her well. Many months 
went by and I received a little note from the 
Grandma through my work address, letting me 
know that her daughter had completed her nursing 
program and had decided to go into Neonatal 
nursing because of her experience with her baby 
and the care that her whole family received.  

My dedication to the profession of nursing, my 
chosen specialty, my passion for helping others, 
and an acceptance of my true calling will keep me 
at the bedside, continuing to strive to raise the bar 
for myself, mentoring  other NICU nurse to nurse 
with compassion, and to continue to help the 
difficult and the dying patients feel the care and 
love a nurse.
 

Clinical Excellence 2008 Exemplar
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Clinical Excellence

The FNA Clinical Excellence Conference was 
held on May 2nd at Leu Gardens in Orlando. Over 
100 nurses were nominated and sixteen were 
selected to share their personal stories of how they 
made a difference in the patients’ lives. Presenters 
were selected on the basis of Benner’s Domains of 
Practice and the exemplars that they submitted. 

FNA also honors facilities that have supported 
clinical excellence and the FNA Clinical 
Excellence Conference over its 20+ years with the 
Frances Smith Clinical Excellence Award. This 
year’s recipient was Lee Memorial Healthcare 
System.

Thank you to our sponsors: Lakeland Regional 
Medical Center, the Florida Center for Nursing, 
Memorial Healthcare System and Wuesthoff 
Health System. 

For information on next year’s conference, 
or if you’d like to purchase a copy of this 
year’s Commemorative Programs, please 
email conferences@floridanurse.org. The  
Commemorative Program includes all of the 
exemplars presented at the 2008 FNA Clinical 
Excellence Conference and is $5 each.

2008 Florida Nurses Association Clinical Excellence Presenters
Broward County Health Department–Pauline Anglin
Inka Weiner School Health

District 7–Gail Tracey
Beth Gainey Labor and Delivery-Lee Memorial Health System
Janice Collins Hospice-Hope Hospices and Community Services
Jason Breece  Cardiac PCU Lee Memorial Health System
Laura Puckett Cardiac Operating Room Lee Memorial Health Park Hospital

District 29 Collier County–Elaine Wade
Erika Hinson ER-NCH Health Care System

Flagler Hospital–Jean Herman
Laura Britton OB

Lakeland Regional Medical Center, Lakeland–Kathy Hunt
Maryann Sande Certified Diabetes Educator

Moffit Cancer Center–Tina Mason
Linda M. Rice Malignant Hematology

Morton Plant Mease Health Care, Clearwater–Patti Rackstein
Kimberly Brennan Weierheiser ER-Morton Plant–trying to get the day off
Linda Thomson Telemetry

Sarasota Memorial Healthcare System, Sarasota–Keri Hockett
Elizabeth Cardinale Orthopedics 

Shands @UCF, Gainesville–Marsha Martin
Annemarie Farro NICU
Yolanda Gerisch-Lapuvic Neurosurgery

University of Florida, Gainesville–Lisa Magary
Marilyn Barnes Child Protection Team

University of Central Florida, Orlando–Patricia Robinson
Donna Davidson Pediatric HIVAIDS-Hug Me Program

FNA Clinical Excellence 
Conference

PHOTO CORRECTION:

Apologies: The incorrect photo was 
inadvertently with the Exemplar in the March 
issue of The Florida Nurse. Please find the 
correct photo of Penny Kochanowski here. 
We apologize for any inconvenience this has 
caused.
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Clinical Excellence

2008 FNA Clinical Excellence Presenters Teresa Knight, Kay Fullwood and Dr. 
Frances Smith were panelists.

Pauline Aglin nominated 
Inka Werner, both from 
Browad County Health 

Department.

Elizabeth Cardinale (presenter) 
with her mother, Chris, at 

beautiful Leu Gardens.

Conference attendees were 
also given the opportunity 

to address presenters. 
Pictured: Regina Mirabella 

commenting on an examplar.

Kathy Hunt presented flowers 
to Maryann Sande for her 
retirement. Both are from 

Lakeland Regional Medical 
Center.

Teresa Knight presented Dr. 
Frances Smith with a gift for 

her retirement. Dr. Frances Smith presented 
the Frances Smith Award to Lee 

Memorial Healthcare System.

Gerald Collins, husband of 
presenter Janice Collins, 
expressed his gratitude 

towards all of the presenters.

Conference attendee Linè  Francois has attended 
several Clinical Excellence Conferences.

Lakeland Regional Medical Center was a 
premiere sponsor and several representatives 

attended the conference.

Jason Breece was a presenter 
and heard comments from 

the panelists.

ACT Corporation, Daytona Beach—Patricia Dewsbury
Theodore Matejka Mental Health 

Boca Raton Community Hospital, Boca Raton—Rachel 
(Renata) Graef
Allison Kinney  ER

District 7—Gail Tracey
Jane Losey  Med Surg-Lehigh Regional  
     Medical Center
Shelley Bumm  School Nursing-School   
     District of Lee County

District 29 Collier County—Elaine Wade
Therese Ultrino  Long Term Care-Premier Place  
     at the Glenview
Karen Ciurla  Outcomes Manager-NCH   
     Healthcare System
Marie Laliberte  Common Health Nursing- 
     Collier County Health Dept

Flagler Hospital—Jean Harman
Barbara Baker  Bariatric Nangy Davidson OB
Alanna White OB  Julie Pelligrino OB
Mary Danly OB

Florida Hospital, Orlando—Maritess Emborgo
Ana Merle-Bacalla, RN Perioperative Nursing

Florida State Hospital, Unit 4, Chattahoochee—Sean 
Chamberlain
Pearlene Pratt  Mental Health

Gulf County Health Dept, Tallahassee—Barbara McDermid
Sarah Hinson, ARNP Family Nurse Practitioner- 
     Leon County Health Dept

James A Haley Veterans Hospital, Tampa—Sandra Cruz
Deborah Roscoe  Spinal Cord Injury
Gregory Corrington Spinal Cord Injury
Mary Jilikal  Spinal Cord Injury
Alan Alcantara  Spinal Cord Injury
Carlos Ramirez  Spinal Cord Injury
Jane Jordan  Spinal Cord Injury
Rosa Lebron-Sannella Spinal Cord Injury
Rhodora Haight  Spinal Cord Injury
Myriam DeJesus  Spinal Cord Injury
Candice Watkins Acute Care

Linda Smith  Spinal Cord Injury
Suk Tomilson  Spinal Cord Injury

Jackson Memorial Hospital, Miami—Byung Park
Debbie Weppler  Liver/Multi Organ Transplant

Lakeland Regional Medical Center, Lakeland—Kathy 
Hunt
Pam Duncan  Medical ICU
Glenda Johnson  Operating Room
Diane Booth  Cardiology
Jeff Hall   Radiology
Dorothy Adair  Stroke
Gwen Rogerson  Diabetes Education
Theresa Horne  Med Surg/Administration/ 
     Military
Gwen Rogerson  Diabetes Education

Lee Memorial Health System, Ft Myers—FGC Nursing 
Students
Marva Deane Pharis Telemetry

Morton Plant Mease Health Care, Clearwater—Patti 
Rackstein
Inaria Powers  Med-Surg
Bill Willoughby  PACU
Janet Challinor  Critical Care
Kris Marron  CCU
Mark Roby  CSICU
Shannon Traxler  Women's Service
Susan Shuman  Clinical Education Services
Maureen Adamson Women's Services
Sueann Harry  IV Therapy

Moffitt Cancer Center, Tampa—Tina Mason
Marilyn McKelvey Surgical Oncology
Donna Spino  Critical Care
Elizabeth Schurr  Hematology
Yvonne Hall-Stephen Oncology
Sherri Smith  Oncology
Jennifer Lalau  Oncology
Mary Lee Carmody Oncology
Mary Carroll  Oncology

Palm Beach Community College—Carol Ann Alexander
Tressa Harris-Jones Medical Surgical Nursing

Sarasota Memorial Healthcare System, Sarasota—Keri 
Hockett
Rhonda Ryan  Clinical Practice Specialist

Shands @UCF, Gainesville—Marsha Martin
Eleanor Park  SICU

St Joseph’s Hospital, Tampa—Jackie Whiting
Dawn Yonkee  ER
Valerie Holton  OB/GYN
Sobhanna Patel  Oncology
Jill Rodriguez  Oncology
Vilna Yuvine  Oncology
Gail Spitzer  Oncology
Shawn Mille  Oncology
Caren Alexander  Oncology
Nolita Bedran  Oncology
Maria Rossi  Oncology
Christina Thomas Oncology
Marion Pirrolozzi Oncology
Jim Willingham  Oncology
Sara Nixon  Pediatric Hematology
Jennifer Encinosa Pediatric Hematology
Krista Garcia  Pediatric Hematology
Suzanne Ryan  Psychiatry
Judy Mundy  Psychiatry
Nicole Bastien  Medical Tele
April Smith  Medical Tele
Irene Bembry  Psychiatry
Vickie Ritter  Psychiatry
Crisse West  Emergency Trauma Nursing
Patty Buzzy  Emergency Trauma Nursing
Ronni Points  Emergency Trauma Nursing
Mary Wilson  Emergency Trauma
Amy Jaramillo  Emergency Trauma Nursing
Jaime Appelle  Emergency Trauma Nursing 
Robin Aldahondo Emergency Trauma Nursing
Joe Pittman  Emergency Trauma Nursing
Caleb King, RN  Emergency Trauma Nursing
Ibis Suau  Emergency Trauma Nursing
Susan Melching  Cardiology
Shaung-Finn Chang

St Joseph’s Children’s Hospital of Tampa—Jackie 
Whiting
Babette Bailey   Pediatric Intensive Care

Wuesthoff Memorial Hospital, Rockledge—Sharnel 
Smith
Marcia Stroud  Cardiac Surgical

2008 Florida Nurses Association Clinical Excellence Nominees
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The Barbara Lumpkin Institute
2008 Public Policy Symposium

FNA has long been a strong voice for health care advocacy in the state of 
Florida, thanks to Barbara Lumpkin, who developed the FNA Legislative 
Program. Under Barbara’s direction, FNA became the “go to” organization 
in issues related to nursing, access to healthcare and much more. FNA 
has served as the watchdog, as well as a defender of nursing practice and 
practice related issues.

Through FN-PAC, Florida nurses have gained access and power, 
remaining a force in Florida politics through many different 
administrations. While weathering many storms, FNA has maintained 
a respect and visibility in Tallahassee that has positioned us as a group 
with influence.

Much of FNA’s influence and power comes from the fact that nurses not 
only advocate for their own work environment, but they advocate for the 
patients they care for. This sets nurses apart from many other special 
interest groups.

The Florida Nurses Foundation recognizes the importance of developing 
nurse leaders interested in political advocacy and public policy. With 
the announcement of Barbara Lumpkin’s retirement scheduled for the 
end of 2006, the idea of the institute was born. In this way, not only could 
Barbara’s lifetime contribution be honored, but perpetuated through 
education and experiential learning.

The Florida Nurses Foundation is pleased to continue Barbara’s legacy 
with an annual Public Policy Symposium. The purpose of the Institute is 
to advance the education of nurses in the area of public policy related to 
healthcare advocacy. This symposium is part of the integrated effort to 
achieve this goal.

Registration Form
Register before September 15 for a discounted rate! Rates will increase after September 15.*

Please Check One:
_____FNA Member Fee ($70)     ______Non-Member Fee ($100)      ______Full Time Student/
                 Retired member ($55)

Name ____________________________________________________Credentials __________________________

Address _______________________________________________________________________________________

Phone ______________________________________   Email ____________________________________________

Please check one:
____I’m a Legislative District Coordinator.   ____I’m interested in being a Legislative District Coordinator.

I would like the following items discussed during the 2008 Public Policy Symposium:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

Circle Payment Method: Check MasterCard Visa AmEx Discover

Credit Card #: _______________________________________Exp. Date__________ Security Code __________

Signature: _____________________________________________________________________________________

Return completed registration form and payment to:
Florida Nurses Association | P.O. Box 536985 | Orlando, FL 32853-6985

Fax 407-896-9042 | conferences@floridanurse.org

Refunds for this conference must be requested by September 15, 2008. No refunds will be made after this date.
No telephone registration accepted.
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News From LERC

Leslie Homsted, RN
Director of Professional Practice Advocacy, FNA

United American Nurses (UAN) National Labor 
Assembly (NLA)

The NLA is the highest governing body of 
the UAN. Decisions of the NLA are the final 
governing decisions of the UAN. The NLA has the 
authority to: establish policy and interpret UAN 
policy; amend the Constitution; elect Officers 
and Directors; elect members of the Nominations 
Committee and Hearing Panel; develop goals 
for the Strategic Plan; establish dues and levy 
assessments; and perform all other duties and 
responsibilities set forth in the UAN Constitution 
and UAN policies. FNA Labor Employment 
Relations Commission (LERC) had 3 delegates and 
one alternate delegate attend the NLA in Denver on 
March 9th and 10th. The delegates were Deborah 
Hogan, Marsha Martin and Diane Mayes, with 
Annmarie J. Farro as the alternate. Annmarie also 
was appointed to the nominations committee for 
this NLA.

Elections were held for UAN Executive Council 
with the following elected to office:

*President Ann Converso, RN
*VP Joan Craft, RN
*Sec/Treasure Jean Ross, RN
*Directors: Kathleen Gettys, RN
 Sandra Falwell, RN
 Carolyn Hietamaki, RN
 Linda Hamilton RN
Two Resolutions were proposed, deliberated 

and passed during this NLA. One was a Proposed 
Constitutional Amendment to Article VII/A.1-dues 
amount. This Resolution ensures a continuous 
dues flow from the Affiliate member to UAN, 
states that dues may only be increased by a 
majority roll call of the vote of the NLA and calls 
for the Executive Council to appoint a 5 member 
committee/task force comprised of National Labor 
Council (NLC) members and/or NLA delegates 
recommended by the NLC. The other Resolution 
passed was a Resolution which called for the 
Reaffirmation and Expansion of UAN Safe Staffing 
Campaign. 

LERC Update NVAC (National VA Council)
The NVAC held their Annual Meeting in May. 

All three of FNA LERC VA Unit Presidents serve 
on the NVAC Board of Directors: O’dell Anderson 
RN (Lake City), Ruby Rose Hutchinson, ARNP 
(Miami) and Diane Mayes, RN (James A. Haley, 
Tampa). 

Unit Activity
Shands at University of Florida bargaining unit 

held re-opener negotiations for wages and up to 
2 other non-economic items in March. Members 
of the negotiation team were Marsha Martin 
(President of the Local Unit), Annmarie Farro, 
Angela Raiford, Cim Holt, Patricia Rorex, Wes 
Merry, “Bill” Donovan and Val Thompson.  

James A. Haley held a joint FNA/VA training for 
Unit leadership and representatives on April 14th, 
attended by 15 members. It was very successful, 
with those in attendance committed to learning 
in order to represent their members in the most 
effective and appropriate way.

Tampa VA Professional Unit 
Holds Successful Training 
Diane Mayes, President of the James A. Haley 

Tampa VA Professional Nurses Unit coordinated 
a training for the Unit Representatives there. FNA 
staff Leslie Homsted and Willa Fuller participated 
in several of the presentations and representatives 
from several hospital departments stopped by 
to give greetings including the medical director.  
There was great participation by all and it was a 
very productive day.  In addition to Diane, the Unit  
Leadership team includes:  Julia Younce,1st Vice 
President;  Jacqueline Milch, 2nd Vice President; 
Gina McLain, Secretary-Treasurer; Heather 
Weckman, Nominating Committee; Louis Caballer, 
Nominating Committee; and Carol Wilson, 
Nominating Committee.  

Due to the hard work of the leadership in this 
unit, their membership is growing daily. We 
congratulate them and wish them continuing 
success. 
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Workforce Advocacy

The Issue
Ever increasing use of computers (both at home 

and in the workplace) has resulted in a growing 
incidence of specific types of cumulative trauma 
disorders (CTDs). The most frequently occurring 
injuries related to computer use are referred to as 
repetitive motion injuries (RMIs), repetitive strain 
injuries (RSIs) or overuse syndrome. These injuries 
cause pain and disability and happen progressively 
over months and years. They cause decreased 
productivity, missed days from work, health care 
costs including Workers Compensation claims and 
add to the growing list of musculoskeletal injuries 
(MSIs) that keep nurses away from work. Injury 
risks will continue to rise unless interventions are 
implemented.  

Working Environment
Generally, working at a computer for four 

or more hours a day puts one at risk for CTDs. 
Related to the average age and already high 
physical demands of nursing, this threshold is 
probably lower in nurses. When using computers, 
CTDs can be related to poorly designed computer 
workstations, especially when they do not adjust 
to accommodate individuals who vary in size and 
handedness. Moreover, in many clinical settings, 
workstations have been improvised or retrofitted, 
with improper counter heights, inadequate space 
and little option for adjustment. Keyboarding and 
mouse/pointer use, especially when improper 
ergonomic alignment of arms and wrists is 
evidenced, account for a large proportion of 
injuries; carpal tunnel syndrome is one common 
manifestation. 

Recommendations
•	 General	 guidelines	 for	 standing	 and	 seated	

workstations.
•	 Specific	 attention	 should	 be	 paid	 to	

the height of the keyboard and wrist 
alignment. Note the 90 degree elbow 
bend, with forearms parallel to the floor. 
No wrist extension or flexion; wrist 
hyperextension is common ergonomic 
issue needing attention.

Complete recommendations and workstation 
checklists can be found at:

OSHA website: 
 www.osha.gov/SLTC/
 etools/computerworkstations/

CDC website:
 www.cdc.gov/od/ohs/Ergonomics/
 compergo.htm
•	 Additional	Tips

•	 Monitor	 should	 be	 20-30	 inches	 away,	
with top tilted back 10-20 degrees. Monitor 
height must be adjustable to allow for top 
of monitor to be positioned at eye level; 
this is especially critical for bifocal users. 
Reduce glare with curtains and/or glare 
screens.

•	 Keyboard	 tray	 must	 be	 adjustable	 for	
height. Mouse platform must remain at 
same level as keyboard. 

•	 Some	 recommend	 that	 pointer/mouse	 be	
used on left side, even if right-handed. 
Because this is difficult for many, the 
platform should have a “slide through” 

feature to accommodate both right and left 
handed users. 

•	 Chair	must	be	adjustable	for	height	so	feet	
can be placed on the floor, with knees at 
90 degree angle. Chair should also arms 
that can be adjusted for height. 

•	 Take	 breaks	 for	 1-2	 minutes	 for	 every	 30	
minutes of use. 

Additional Resources
Centers for Disease Control, National Institute for 

Occupational Safety and Health (NIOSH). Available at 
www.cdc.gov/niosh

Cornell University Ergonomics Web, CUErgo. Available 
at ergo.human.cornell.edu/

US Department of Labor, Occupational Safety & Health 
Administration (OSHA). Available at www.osha.gov
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Fact Sheet: Nurses and Computer-related Ergonomics
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Workforce Advocacy

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

The Center for American Nurses is exceptionally 
proud to have Dr. Audrey Nelson, a nationally known 
expert and researcher in the field of patient and 
caregiver safety, as part of the LEAD Summit 2008. 
Dr. Nelson is also a member a FNA.

Dr. Nelson has multiple awards, including the first 
Magnet Prize Award for Innovation in Patient Safety 
and the John Eisenberg Award for Individual Lifetime 
Achievement in Quality and Patient Safety. The 
Eisenberg Award, established by the National Quality 
Forum (NQF) and The Joint Commission, recognized 
Dr. Nelson for her tireless efforts in magnifying the 
scope of practice for patient safety and advocacy for 
those with disabilities.

With over 30 years of nursing experience, including 
the roles of staff nurse, nurse administrator and nurse 
researcher, Dr. Nelson is currently the Director of the 
Department of Veterans Affairs (VA) Patient Safety 
Center of Inquiry, supervising over 63 research staff 
and a total budget exceeding $15 million.  

To find out more about what attendees will learn 
from her presentation at the LEAD Summit, 2008, the 
Center for American Nurses talked with Dr. Nelson 
about her work. 

Center: You have been nationally recognized as 
a pioneer in patient safety, how did you initially 
become involved in patient safety research and the 
patient safety movement? 

Beginning in 1980, I started my work focusing on 
the functional outcomes in persons with a spinal 
cord injury. During this time, I focused primarily 
on rehabilitation outcomes and research within this 
specialty population.

In 1998, Dr. Robert H. Roswell, who then 
was the Director of VISN 8 (Veterans Integrated 
Services Network), approached me about research 
opportunities in patient safety. He convinced me my 

work in functional outcomes was closely matched to 
preventing adverse events and so my research area 
was redefined to include patient safety.  

In 1999, when the Institute of Medicine released 
its report, To Err Is Human: Building a Safer Health 
System, patient safety and the reduction of errors 
made front-line news.  Fortunately, I already had 
a patient safety center and had a head start in 
developing research to focus on this now very-public 
issue.

Center: Could you provide an overview of your 
research related to the patient safety movement and 
patient falls? 

Patient safety is a very broad subject and with 
many different foci. Part of our success was to drill 
down deep in one area—preventing adverse events 
associated with mobility/immobility. These are high 
cost, high volume problems in nursing. One of the 
adverse events we have focused on is patient falls. 
Other areas include wandering, pressure ulcers, and 
safe patient handling. . 

Center: How will attending this conference help 
nurses acquire strategies to reduce the risk of falls 
among patients? 

One of my favorite things to do is to take a complex 
nursing practice problem with thousands of journal 
articles written about it and to help develop solutions 
with research based practice.  Attendees at this 
conference will examine past paradigms of looking 
at patient falls. I hope to change their perspectives 
of this issue and strategically consider different 
interventions designed to increase patient safety. 

With patient falls, we have over three decades 
of research, yet we have never ‘cracked the code’ 
to prevent patient falls. During the conference we 
will strategically examine whether our focus on 
preventing falls has actually jeopardized patient 
safety, by encouraging nurses to chemically or 
mechanically restrain patients so they would be safe. 
We inadvertently prevented our patients from being 
active and mobile, and interfered with quality of life.    

Now, in retrospect, I firmly believe that good 
quality of care means something needs to happen to 
make our patients who are at risk more active.If we 
start to look at how we should get our patients more 
active and mobile, while providing environments that 
prevent fall-related injuries rather than preventing 
falls, I think we can finally make significant progress 
in this area.  

For example, imagine a nursing home or a rehab 
center that looks at the environment, and floor 
surfaces, which will prevent injuries when a person 
is becoming more active. If we change our paradigms 
and increase mobility with the at-risk populations, 
we may see an increased fall rate, but falls with less 
significant injuries. This is because of a focus on fall 
protection and being proactive with increasing the 
mobility of the patients, which promotes health and 
quality of life.   

Center: During LEAD Summit 2008, you are going 
to speak to the needs of safe patient handling and 
the bariatric patient. What do you see as the greatest 
challenge in the implementation of safe patient 
movement techniques and strategies in today’s health 
care settings for the unique needs of the bariatric 
patient?

Obesity is an incredible rising problem within the 
United States and is becoming a crisis for healthcare 
organizations and the nurses who care for these 
patients. The Center for Disease Control’s website 
shows, state by state, the rate of obesity among the 
United States populations throughout the past years, 
and how it demonstrates an epidemic. 

Nurses have not been equipped to deal with this 
population in a dignified way. Obese patients are 
very vulnerable as a result, both emotionally and 
physically. Even normal nursing activities place 
nurses and patients at risk because simple nursing 
interventions are physically challenging. 

My talk at LEAD Summit 2008 is going to focus 
on standardizing nursing practices for the bariatric 
patient and describing technological innovations.  I 
am thrilled to present at this conference and hope 
that attendees will gain a greater appreciation of their 
roles as nurses and leaders in safe patient handling. 

Dr. Audrey Nelson and Cracking the Code of Patient Falls
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Lael Jones, FNA

The Florida Board of Nurses is a governing 
body whose rules affect Florida nursing licenses. 
These rules for nursing continuing education are 
updated periodically. A current update regarding 
Nursing Continuing Education is that it is no 
longer measured in units. The term CEU is now 
obsolete and the correct term is CE Contact Hours. 
A contact hour = 60 minutes of nursing continuing 
education content of an appropriate subject matter 
that meets the professional educational needs of 
the nurse needed to meet the health care needs of 
his or her patients. 

The following is a list of current Continuing 
Education requirements for nurse re-licensure in 
Florida:

•	 All	 Florida	 licensed	 RNs	 are	 now	 in	 a	
24-month renewal cycle and must complete 
25 continuing education contact hours with 
providers approved by the Florida BON 
during this cycle period.

•	 Mandatory	 CE	 Contact	 Hours	 are	 still	 in	
effect and must be in the following areas:

1. Two (2) Contact Hours of Medical Error 
Prevention is required every 24 month 
cycle for licensure renewal.

2. One (1) Contact Hour of HIV/AIDS is 
required on the initial licensure. After 
that, there is no longer a requirement.

3. One (1) Contact Hour of Domestic Violence 
is required upon the first renewal and then 
after every six years.

These general requirements are the standards 
by which all nurses in Florida must abide for re-
licensure. The following is a list of appropriate 
subject matter for continuing professional 
education content areas:

1. Nursing practice areas and special health 
care problems.

2. Biological, physical, behavioral and social 
sciences.

CE Corner
3. Legal aspects of health care.
4. Management/administration of health care 

personnel and patient care.
5. Teaching/learning process of health care 

personnel and patients.
6. Subjects at an accredited education 

institution that are taken and are advanced 
beyond that completed for original licensure.

7. Personal development subject matter must 
include application of content as it relates to 
improved patient care.

For additional information on requirements of 
Nursing Continuing Education in Florida, please 
consult the Florida Board of Nursing and the 
Nurse Practice Act.
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New Graduate Focus

! 

 

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

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 info@
floridanurse.org. 

Mac W. Castro-Castillo, RN–Hialeah
Joella C. Hall, ARNP–Bunnell
Lisa M. Kelly, RN–Cocoa
Shawnette Bennett, RN–Fort Lauderdale
Tanisha R. Stephens, RN–Jacksonville

Welcome New Graduates

In Memoriam

Dr. Kathleen Papes
Dr. Kathleen Papes, EdD, 

RN, associate professor 
and associate dean for 
Administrative Affairs in 
Barry University’s School 
of Nursing, passed away on 
Thursday, Feb. 21, at the age 
of 63. She is survived by her 
mother, Olga Radicke, and 
her brother, Ken Radicke. Dr. 
Papes was a resident of Boca 
Raton, Florida. 

Born on June 19, 1944, Dr. 
Papes had been a member of 
the Barry University community since 1989, when 
she began as an assistant professor in the School 
of Nursing. Shortly after beginning her career at 
Barry, Dr. Papes moved on to serve as associate 
professor, member of the graduate faculty, interim 
director of Nursing’s MSN Program and her most 
recent role as associate dean, which she began 
in 1998. Prior to joining the Barry community, 
Dr. Papes served as deputy director for Sigma 
Theta Tau International Honor Society of Nursing 
in Indianapolis, Indiana. Earlier in her career, 
Dr. Papes was director of the Economic and 
General Welfare Program and director of the 
Legislative Program for the New York State 
Nurses Association. She had also been associate 
administrator of the Illinois Nurses Association. 

She received a nursing diploma in 1965 from 
Saint Mary of Nazareth School of Nursing in 
Chicago and later earned a bachelor’s degree in 
nursing from Russell Sage College, a master’s 
degree from Columbia University’s Teachers 
College and a doctorate degree from Florida 
Atlantic University. “Dr. Papes served many roles 
in our program, and her presence will be greatly 
missed,” said Dr. Pegge Bell, dean of Barry’s 
School of Nursing. “Her community involvement, 
leadership abilities and political involvement in 
health care extended to nurses across the nation 
and her efforts will continue despite her passage.” 

An active member of the community, Dr. 
Papes was involved with the League of Women 
Voters, Boca Raton Museum of Art, the Nature 
Conservancy, the National Trust for Historic 
Preservation, the National Organization for 
Women and WXEL public television. Dr. Papes 
was also a member of the FNA and the American 
Nurses Association, which she joined in 1966. Dr. 
Papes’ numerous honors include: Barry University 
School of Nursing Teaching Award, 2005; Barry 
University Apple Award, 2005; Barry University 
Academic Achievement Award, 1990-1994, 1996, 
and 1998-2003; American Nurses Association 
Shirley Titus Award, 1990; honorary recognition, 
the Highest Award of the New York State Nurses 
Association, 1988; and the YWCA Academy of 
Women Achievers Award, 1985. 

“The profession has lost a leader with great 
integrity—an innovator and activist,” said Ellen 
Sanders, president of Innovative Health Care 
Services. 

“We are fortunate for having known her and 
for having been enriched by her intellect. Those 
of us who knew her well will always remember 
her warmth, creativity and commitment to 
principles.”

Kathleen Papes

Dr. Mary Elizabeth 
Carnegie

Dr. Mary Elizabeth 
Carnegie (1916–2008) was 
a distinguished educator 
and author in the field of 
nursing, known for breaking 
down racial barriers and 
preserving the history of 
African American nurses. 
She was born in Baltimore, 
Maryland, received a 
diploma from the Lincoln 
School of Nurses, bachelor’s 
degree from West Virginia 
State College, master’s 
degree from Syracuse University and doctor of 
public administration degree from New York 
University.

 Dr. Carnegie served as dean of the school of 
nursing at Florida Agricultural and Mechanical 
University. She became the first black nurse 
appointed to the board of FNA. She was the 
editor of the American Journal of Nursing for 35 
years and she also authored the award-winning 
book, The Path We Tread: Blacks in Nursing. She 
initiated the baccalaureate nursing program at 
Hampton University and also served as president 
of the American Academy of Nursing. In addition, 
she has received eight honorary doctorates along 
with countless professional awards. She was 
inducted into the American Nurses Association 
Hall of Fame in 2000 and the FNA Hall of Fame in 
2001. She was also given Lifetime Membership in 
FNA. 

Dr. Carnegie has been a role model for 
teacher-scholars, academic administrators and 
organizational leaders.  She has served as keynote 
speaker for FNA Convention and has attended 
convention several times. She will truly be 
missed by her colleagues both nationally and 
internationally. 

Elizabeth Carnegie

Linda Ruth Crosby
Linda Ruth Crosby, 59, passed away Saturday, 

March 29, 2008, at Forsyth Medical Center in 
Winston-Salem, NC. Linda worked extensively 
with chemically dependent nurses and, in 
the early 1980’s, she developed, directed and 
successfully implemented the first community-
wide peer assistance program for impaired nurses, 
in Tampa, FL.

Linda went to nursing school at Our Lady of 
Mercy Medical Center, New York, received her B.A. 
at St. Leo’s College in Florida and her MSN from 
the University of Florida. She was also a member 
of FNA.

Linda was the senior author with Dr. LeClair 
Bissell of “To Care Enough—Intervention 
with Chemically Dependent Colleagues” and 
collaborated with colleagues on several journal 
publications.

More recently, Linda discovered a love for 
nursing education. At the time of her death, she 
was a nursing instructor at Winston-Salem State 
University.

Memorial contributions may be made to 
the Forsyth Humane Society, 61 Miller Street, 
Winston-Salem, NC 27104 or to the Winston-Salem 
State University Foundation—please designate for 
the nursing scholarship fund.
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Colleges and Universities

NEWS FROM SCC:
RN grads at SCC again exceed state average on 
licensing exams

Graduates of SCC’s Registered Nursing Program 
well exceeded state averages on their licensure 
exams, according to results released recently by 
the Florida Board of Nursing. 

Last year, 89.47 percent of SCC graduates passed 
the National Council Licensure Examination 
or NCLEX, exceeding the state average of 82.97. 
NCLEX is the state-required exam that determines 
whether graduates are prepared for entry-level 
nursing practice.

Last summer, SCC used grant funding to launch 
a pilot program to use video podcasts and iPods 
to ensure success rates. The technology allows 
students to review lectures and supplement their 
classroom instructions on their time. 

SCC building partnership with long-term care 
facilities

Seminole Community College's Nursing 
Programs reached out to area long-term care 
facilities during an open house at the new 
Altamonte Springs Campus on April 2.  

The nursing programs showed off the new 
Campus, which includes 16 multi-purpose health 
labs designed to duplicate real hospitals. Of 
particular interest to the facilities is the one-of-a-
kind home-health apartment, which has a living 
area, kitchen, bedroom and a small bathroom.  

Instructors are able to teach students in a setting 
a home-health nurse would experience in treating 
patients in their homes or in a LTC facility. They 

On April 10, 2008, Florida 
International University 
(FIU) held a groundbreaking 
ceremony at University 
Park Campus in Miami 
for an extraordinary new 
teaching and research 
facility for the College of 
Nursing & Health Sciences 
(CNHS). Slated to open in 
December 2009, the new $34 
Million CNHS building will 
also become the gateway 
to the University’s highly 
anticipated Academic Health Sciences Complex on 
campus.

CNHS administrators are working closely with 
the globally recognized architectural firm H.O.K. 
to create one of the most technologically advanced 
and innovative health care teaching facilities in 
the region. The five-floor structure will encompass 
just over 100,000 square feet of space housing state-
of-the-art interactive skills laboratories, extensive 
computer suites, specialized training, evaluation 
and study areas, and ample lecture classrooms.  

The facility will serve all seven departments of the 
CNHS:  Nursing, Physical Therapy, Occupational 
Therapy, Communication Science & Disorders, 
Health Information Management, Athletic 
Training, and Health Sciences.  

The educational core of the new CNHS will 
be the Simulation Center and the Rehabilitation 
Center.  The Centers comprise of special labs, 
technology, and real-life care settings (e.g. hospital 
stations, exam rooms, residential venues) that 
can be used individually or together in a variety 
of combinations to accommodate instruction.  
The underlying concept is to create functionally 
flexible laboratories that promote interdisciplinary 
collaboration.

FIU Faculty News:
Dean Divina Grossman, PhD, RN, ARNP, FAAN 

was appointed to the National Advisory Committee 
of the Robert Wood Johnson Foundation (RWJF) 
Nurse Faculty Scholars program. During her 
three-year tenure, she will advise the RWJF on 
the development and implementation of national 
programs to support junior nursing faculty at a 
critical period early in their academic careers.  

College of Nursing Students Honored at UCF 
Founder’s Day Ceremony

Several UCF College of Nursing students were 
honored for their commitment to excellence in 
academics, leadership and community service at 
the annual UCF Founders’ Day Awards Ceremony 
on April 2, 2008. Mark “Brian” Ligad was 
presented with the Founders’ Award.  Brian  has 
worked as an advanced clinical nurse technician 
in the intermediate critical care unit at Orlando 
Regional Medical Center. Currently, he holds 
health care certifications from the American Heart 
Association and the American Lung Association. 
Ligad has served as vice president for the UCF 
Student Nurses Association.

College of Nursing Faculty Honored at UCF 
Founder’s Day Ceremony

UCF College of Nursing faculty members were 
honored during the university’s annual Founder’s 
Day ceremony on April 2, 2008. 

Karen E. Dennis Received University Award 
for Excellence in Graduate Teaching: Karen E. 
Dennis, Ph.D., RN, FAAN received this award 
for her significant contributions to UCF’s College 
of Nursing over the past eight years, including 
playing an important role in the development of 
its doctoral program. She is a professor teaching in 
the master’s and doctoral programs, and she leads 
the doctoral seminar taken by students preparing 
for their dissertations. She also received a College 
Award for Excellence in Graduate Teaching.

Barbara Lange Honored with University 
Award for Excellence in Faculty Advising: 
Barbara Lange, MSN, RN received the University 
Award for Excellence in Faculty Advising.  Lange 
has been engaged in advising specialty RN and 
BSN students since 2002. She is renowned for 
paying attention to the individual needs of each 
student and being proactive, in addition to being 
a respected resource for other faculty in online 
registration and Web course design. 

can even place oxygen tanks, wheelchairs in the 
rooms or move extension cords in to show students 
how to work in tight quarters. 

The labs, including the apartment, have closed-
circuit television cameras so students can observe 
through TVs in the classrooms. The apartment is 
also used by SCC's physical therapy assistant and 
respiratory care students.

News From Florida International University:
FIU College of Nursing & Health Sciences Broke Ground on 

New $34 Million Building

Dean Grossman with CNHS students at FIU 
groundbreaking ceremony.

Divina Grossman Assistant Nursing Professor Tami Thomas, PhD, 
ARNP, RNC is the recipient of the 2007 Florida 
Nurses Foundation's Blanche Case Research Fund 
for her study entitled "The New HPV Vaccine: 
Parents Knowledge, Attitude, Believes and Intent 
to Vaccinate."

Associate Nursing Professor Kathleen Blais, 
EdD, RN had her book Professional Nursing 
Practice: Concepts & Perspectives (Pearson Prentice 
Hall) translated into Indonesian and released. 

Clinical Associate Nursing Professor Yvonne 
Parchment, MSN, ARNP was re-appointed to the 
Miami Dade College Advisory Committee for the 
Institute for Ethics in Health Care.

News From University Of Central Florida College Of Nursing

Mark “Brian” Ligad receives the College of 
Nursing Founders’ Award from Dean Jean D’Meza 

Leuner. Photo Credit: Jacque Brund
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Mary Lou Brunell, RN, MSN
Executive Director, Florida Center for Nursing

The Center for Nursing (Center) was established 
by the Florida legislature to address issues related 
to the nursing shortage in Florida. Overseen by a 
Board of Directors appointed by the Governor, our 
vision is to be recognized as the definitive source 
for information, trends, research and forecasting 
about nurses and the dynamic nursing needs in 
Florida. The Center’s data and information are 
intended to promote strategic and cost-effective 
approaches to resolving the nursing shortage.

All of our reports and publications, as well 
as links to other sources of nurse workforce 
information, can be accessed on our web site at 
www.FLCenterForNursing.org. I know that you 
will be impressed by the wealth of information 
available and the quality of research published 
when you visit our user-friendly site. And, 
consider that all of this has been accomplished 
by three full-time staff members and occasional 
assistance from graduate students. But the 
question may remain–What does the Florida Center 
for Nursing do?

I bet many readers of The Florida Nurse would 
say they know without a doubt that Florida suffers 
from a shortage of RNs. They live the nursing 
shortage on the front lines of healthcare in our 
state’s hospitals, nursing homes, home health 
agencies and many other healthcare settings. 
But did you know that there has been very little 
research pinpointing the severity and nature of the 
nursing shortage in Florida until very recently? 
The Florida Center for Nursing is working very 
hard to uncover the details of the current–and 
future–nursing shortage. We think that when it 
comes to a nursing shortage, knowledge is power. It 
gives us the power to present concrete evidence of 
the problem to lawmakers, make strategic changes 
in nursing education and practice that will help 
resolve the shortage, and evaluate whether those 
changes had the intended effect. We’re proud to 
put this knowledge into the hands of our state’s 
RNs so that they may better understand what’s 
happening with the nursing shortage and what can 
be done to fix the problem.

A shortage of nurses exists when the supply 
of nurses does not meet the demand or need for 
nurses. It is a pretty straightforward circumstance 
that occurs in all industries. The usual response 
is to increase salaries and expand the education 
opportunities. Sounds simple doesn’t it? However, 
what seems simple becomes extremely complex 
when you are faced with a shortage in a state like 
Florida–geographically large with significantly 
diverse population health care needs (e.g. elderly, 
migrant workers, medically underserved, English 
as a second language). The challenges we face in 
securing an adequate nurse workforce are equally 
large and diverse. The state currently has more 
than 175,000 RNs with a clear, active license and 
reporting an in-state address–this represents the 
potential nurse workforce in Florida. Of these 
nurses, those who actually are employed as RNs 
work in more than 250 hospitals, 700 Medicare/
Medicaid certified home health agencies, 600 
skilled nursing facilities and many other health 
care organizations. 

Based on data collected by the Center and 
using statistical computations, we estimate that 
in 2007 Florida had at least 10,500 RN vacancies 
and a projected need for an additional 6,500 RN 
positions in 2008. If these estimates are accurate, 
Florida would need nearly 17,000 RNs to fill 
known vacancies and accommodate growth. The 
table shows statewide estimates of vacancies and 
expected job growth for RNs in each of the five 
industry groups studied.

to focus on educating and hiring new graduates. 
Demonstrating to him/her–with real numbers–
that the education system simply cannot meet the 
need might have a stronger impact. The business 
approach to make decisions based on cost / benefit 
analysis should result in understanding the value 
of retaining nurses.

As the definitive source for information, trends, 
research and forecasting about nurses and the 
dynamic nursing needs in Florida, the Center’s role 
is to be a resource to all nurses–administrators, 
educators, direct care providers–who can then use 
the information to directly influence decisions 
where they work. So, it becomes a partnership–
we gather and report the information and you 
use it. The Center publishes recommendations 
for strategic planning and works to influence 
decisions and policy on a statewide basis. 

With the goal of addressing nurse retention 
and recruitment needs, the Center began a 
Retention and Recruitment Initiative Program 
to fund small grants for projects throughout the 
state encouraging actions at the local or regional 
level. In 2007 we received 42 applications and 
funded 9 projects representing diverse practice 
settings: 4 hospital systems; 2 organizations; 1 
state university; 1 public health department; 
and 1 regional workforce board. Information on 
these projects and other successful approaches 
to retention of nurses is available on our web 
site. Again, this demonstrates the Center’s role to 
provide information that can be used by nurses in 
their own work setting. 

In addition to encouraging local initiatives, the 
Center Board of Directors identified a vision for 
the State of Florida to have a qualified nursing 
workforce that is sufficient to meet the changing 
demands of the health care environment and the 
needs of its people. The Directors further described 
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. 

So, what does the Center for Nursing do to 
address the nursing shortage in Florida?

• Identify information, analyze data, and 
publish reports for everyone’s use.

• Recommend statewide strategies to resolve 
the nursing shortage.

• Collect and analyze employer and nurse data.
• Evaluate changes in the nurse workforce. 
• Provide information on successful 

interventions.
• Be a resource to nurses and other stakeholders 

working to address the nursing shortage.
Now, what can you do to address the nursing 

shortage in Florida?
• Actively work on the issues contributing to 

the shortage in your own work setting.
• Be a positive role model for new nurses and 

help them to transition from school to work. 
• Be a change agent and try to influence others 

to implement appropriate changes.
• Communicate openly and effectively with 

managers and administrators about what will 
make a difference and help keep nurses in 
the workforce.

• Participate in nurse workforce surveys when 
the opportunity presents itself.

If you’d like to learn more about the Center’s 
work and research, go to our website at: www.
FLCenterforNursing.org. From our Workforce 
Information tab, you can find reports from our 
2007 Nurse Employer Survey and 2008 analysis of 
nurse licensure data. From our Nurse Education 
tab, you can find the most recent report on data 
from nursing programs in Florida. From our 
Retention and Recruitment tab, you can find 
information about the funded initiative program 
and current recipient projects. Together we can 
reduce the nursing shortage through retention 
and increases in education capacity, so stay tuned 
to our website for more information about the 
shortage and ways you can contribute to solutions.

Estimated Vacancies and Expected Growth for 
RN Positions in Florida

 RN Vacancies New RN
 as of 6/30/2007 Positions
  Expected for
  2008

Hospitals 7,649.3 4,536.6

Skilled Nsg. 960.2 81.0 
Facilities  (reported)*

Home Health 1,151.7 1,407.1

Public Health 185.2 54.6

Hospice 490.7 379.8

Total 10,436.9 6,459.1
(all groups)

*It was not possible to produce a statewide estimate 
for skilled nursing facilities due to little expected 
position growth among responding facilities.

Also in 2007, the one-year growth in Florida’s 
potential RN workforce was 6,000 licensees. There 
are three primary ways to increase the supply of 
nurses: 1) new graduates successfully complete 
the NCLEX; 2) RNs from other U.S. states or 
territories move to Florida and obtain a license 
by endorsement; or 3) an RN currently licensed 
in Florida who had not been working re-enters 
the workforce population. During the calendar 
year 2007, there was an increase in the potential 
workforce in Florida of more than 13,000 RNs. 
Unfortunately, during the same year, over 7,000 
RNs either moved out of state, changed their 
licensure status (inactive, retired, etc.) or became 
Nurse Practitioners. So, not only was there a 
shortfall in meeting the need, but in one calendar 
year, Florida’s loss of existing RNs was greater 
than its net gain of new RNs. 

As discussed earlier, the sheer size of Florida 
and its identified need means that a nursing 
shortage equals a very large number of nurses 
to be produced by the state’s nursing education 
system. The Center’s 2007 survey of Florida’s 
nurse education programs found the combined 
total of new RN graduates from Associate and 
Baccalaureate programs to be 5,890 (academic 
year 2006-07). This represents nearly a 40% 
increase over the number graduated in academic 
year 2004-05 (4,236). The capacity of our nurse 
education system is nearly maxed out, yet the 
number of graduates would have to more than 
double to meet the identified need. Add to this the 
fact that when asked about their top 5 difficult to 
fill positions, employers identified the need for 
experienced RNs and RNs with advanced degrees, 
not just a reliance on new graduates. 

I know. I’m not quite there yet in answering 
the question of what the Center does. Consider 
this–information is power ♦ power can influence 
change ♦ change is needed to successfully address 
the nursing shortage. It is clear that increasing 
production alone will not resolve the shortage. We 
must retain the experiential knowledge of senior 
nurses to complement the influx of new graduates, 
fill vacancies in high-demand settings, and 
optimize the quality of care. Frequently, employers 
prefer to hire new nurses instead of working on the 
more demanding and, perhaps, difficult approach 
of keeping the nurses they have. How do we 
change that behavior? One way is to demonstrate 
with valid data that relying on the production of 
new nurses will not adequately meet the need.

Knowing this and knowing the importance of 
keeping experienced nurses may not be enough to 
convince an administrator or financial officer that 
scarce resources (money) would be better spent 
to improve the work environment and address 
issues of concern to his/her existing staff than 

What Does the Florida Center for Nursing Do?
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Partners in Nursing

The Florida Organization of Nurse Executives 
Invites You! 

JOIN US!! FONE & NEPC are hosting another superb conference on June 19 & 20, 
2007 at the Renaissance International Plaza in Tampa.  

The theme is Creating a Culture of Inquiry.

Wednesday–June 18, 2008 
3:30 PM–6:30 PM REGISTRATION

6:30 PM–8:00 PM Welcome Reception hosted by Bobbie Stone International

Thursday–June 19, 2008
8:00 AM–9:30 AM CONFERENCE REGISTRATION & BREAKFAST w/Vendors, Poster Presentations

9:30 AM–9:45 AM PRESIDENT’S WELCOME & OPENING REMARKS
  Lori Knarr MS, RN, CHE, CNAA-BC
  FONE President 
  Exec. Dir., Nursing Operations–Tallahassee Memorial Healthcare

9:45 AM–11:00 AM SESSION I: “Becoming evidence-based in your practice: using people, process & 
technology to enhance outcomes for patients and their caregivers.”

  Melissa A. Fitzpatrick, RN, MSN, FAAN
  VP and Chief Clinical Officer, Hill-Rom

11:00 AM–12:30 PM BREAK w/Vendors, Poster Presentations

12:30 PM–2:00 PM LUNCH—Leadership Award Ceremony:
  Janet Fansler, Leadership Committee Chair
  Research Grant Award: Diane Brady-Schwartz, Research Committee Chair

2:00 PM–3:00 PM SESSION II: Differentiating Performance Improvement, Evidence-Based Practice 
& Research 

  Dr. Diane Brady-Schwartz PhD, RN, CNAA, BC 
  Chair, FONE Research Committee
  Dr. Carolyn Brown PhD, MSN, BSN
  Member, FONE Research Committee

3:00 PM–3:15 PM BREAK

3:15 PM–4:45 PM SESSION III: “Research Panel: Successful Strategies for Creating a
  Culture of Inquiry”

4:45–7:00 PM (FREE TIME: Networking, Shopping, Enjoying the Facilities)

7:00 PM ENTERTAINMENT NIGHT

Friday–June 20, 2008
8:00 AM–8:45 AM REGISTRATION & BREAKFAST

8:45 AM–10:00 AM WELCOME & INTRODUCTION OF SPEAKERS 
 SESSION IV: “Evidence-Based Practice” 
  Pat Quigley, PhD, MPH, ARNP, CRRN, FAAN
  VISN 8 Patient Safety Center (118M)
  James A. Haley VAMC

10:00 AM–10:30 AM BREAK, Hotel Check-Out, Scholarship Drawing

10:30 AM–11:30 AM SESSION V: “Early Outcomes from Clinical Nurse Leaders in Tampa Bay”
  Daniel J. O’Neal III CNS-BC, CNL
  Evidence-Based Practice Specialist, Nursing Service
  James A. Haley VA Hospital
  Sue Hartranft, MS, ARNP
  Morton Plant Mease HealthCare, Clearwater, FL

11:30 AM–12:30 PM SESSION VI: CNO Panel: the Role of the Nurse Executive in Supporting a Culture 
of Inquiry

  Barbara Drummond-Huth, RN, MSH, MSN, CNAA, BC
  Chief Nursing Officer, Flagler Hospital, St. Augustine, FL
  Lisa Johnson, Vice President Patient Services, 
  Morton Plant Mease, Dunedin, FL
  Jan McCoy, MSN, MSHSA, RN, CNAA, BC
  Vice President, Patient Care Services/CNO, Cape Canaveral Hospital
  Rose Rivers, PhD, RN, CNAA-BC, 
  Chief Nursing Officer, Shands Healthcare, Gainesville, FL
  Nora Triola, PhD, RN, CNAA
  Senior Vice President & Chief Nursing Officer, 
  Holy Cross Hospital, Fort Lauderdale, FL

12:30 Noon ADJOURNMENT

The registration cost is extremely affordable, CE contact hours will be provided and the location is 
excellent. For more information, please visit our website at www.fonexo.com. Register today!

For more information visit FONE’s new website www.fonexo.com or email FONEXO@aol.com.

Professional Association 
Available for Nurse Assistants

What is FLANA? FLANA is the non-profit 
membership association of Nurse Assistants, 
Home Health Assistants, and other direct/personal 
health care professionals dedicated to enriching, 
supporting, educating and enlightening the careers 
of care givers. 

Much like FNA, FLANA provides multiple 
benefits and services for its members. Some of 
these benefits include: a newsletter (3 issues per 
year), educational opportunities, training and 
networking events, career information, scholarship 
opportunities and life insurance. FLANA provides 
the professional voice for nurse assistants in 
matters of legislative, regulatory and professional 
standards affecting the role of NA/HHA. FLANA 
also produces an annual convention in October, 
giving members an opportunity to come together 
for educational programming, to learn more about 
the healthcare industry and be recognized for 
individual efforts through nurse assistant of the 
year awards and career nurse assistant awards.

FLANA encourages ongoing education and 
offers 25 individual in-service home studies. A 
certificate of in-service for the designated topic(s) 
will be used if a passing grade of at least 70% is 
obtained. In-services are designed to be used by 
nurse assistants on an individual basis. Florida 
law requires all CNAs to have 12 hours of in-
service per year. FLANA developed a new program 
in 2007, The Road to Compliance, which is a self 
study education opportunity that includes eight of 
the nine mandatory topics (excluding CPR skills) 
all CNAs need for licensure renewal. The Road to 
Compliance can be used within a given facility 
and/or agency or used for a regional conference in 
specific counties of the state.

The FLANA Board of Directors are:
•	 President: Ninetta Johnson, CNA at Haines 

City Healthcare
•	 Vice-President: Paul W. Rodriguez, PCT/CNA 

at Lake Wales Medical Center
•	 Secretary: Robyn Jester, RN, Patient Care 

Manager, Good Shepard Hospice
•	 Treasurer: Greg Efta, Seminole County
•	 Margaret	 T.	 Carleton-Bucher,	 LPN,	 Founder,	

Executive Director
•	 Dr.	 Mary	 Ann	 Fritz,	 Immediate	 Past	 Chair,	

Nsg Dept. at South Florida Community 
College Highlands County 

•	 David	 Smith,	 Adm.	 Lake	 Placid	 Health	
Care at Highlands County

•	 Jeanette	 Worrell,	 CNA/HHA	 at	 Bay	 Area	
Home Health Hillsborough County

•	 Jon	 Marc	 Creighton,	 Community	 Educator,	
Odyssey Health Care Hospice Services 
Volusia County

•	 Nancy	 Strebel,	 CNA/HHA/PCTA	 Hospice	 of	
the Florida Suncoast Pinellas County

•	 Susan	Karr,	RN,	VP	of	Human	Resource/Risk	
Management, Southern Healthcare, Hernando 
County

If you have any questions regarding FLANA 
and/or how FLANA might assist you in your 
facility/agency to enhance your educational in-
servicing, a FLANA representative will be happy 
to speak with you further. If you work with any 
nurse assistants, please refer them to membership 
in FLANA. For more information, please direct 
nurse assistants to www.flana.org or email 
fana202@verizon.net

The mission FLANA is to bring Florida 
nursing assistants together in mutual 
support and recognition of their 
contribution to the health care field; 
to enhance skills and professionalism, 
by providing and encouraging ongoing 
education and adherence to a Code 
of Ethics, as well as awareness of 
regulations governing their profession; 
Thereby, furthering the compassionate 
and efficient care of the sick, elderly, 
needy and infirm.

Terry Bucher will be 
retiring as Executive 

Director of FLANA on 
June 1 and will remain 

Education Director.
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means and virtually any 
age as long as they are at 
least 18.

Importantly, public adoption is very secure 
and permanent. Before children are available for 
adoption through the public adoption process, 
a court has terminated their biological parents’ 
rights. “They are ours to love forever,” Merrie said.

Adoption is extremely affordable, costing 
a family less than $500, which the state will 
typically reimburse. Additionally, most children 
adopted through the public adoption system 
qualify for ongoing assistance, including monthly 
subsidy payments, health care coverage through 
age 18, and free tuition to any state college, 
university or technical school in Florida.

“If we can place even one child in a permanent 
home through this partnership, I feel we have 
accomplished a great deal,” said Willa Fuller, 
executive director of the FNA. “That’s one less 
child growing up without a family.”

For more information about the Explore 
Adoption initiative or to see pictures of available 
children, please visit www.adoptflorida.org. 

Partners in Nursing

Establishment of an adequate nursing supply 
is currently a prime issue for all nursing 
organizations, healthcare delivery systems, 
government and the public. Data from the Florida 
Center for Nursing indicates an adequate supply 
in Florida, requiring attention to two factors: 
increasing the number of graduates from nursing 
schools; AND, increasing the number of qualified 
faculty available to teach. In order to support 
both of these needs, the Florida League for 
Nursing (FLN), in late 2007, was re-established as 
a constituent league with the National League for 
Nursing. Thus, Florida becomes one of 22 states 
with a constituent league. The state leagues are 
connected to the national organization for the 
purpose of exchanging ideas, discussing actions 
taken, problems encountered and recommendation 
for issues in nursing education, and may serve 
to advise the Board of Governors of the National 
League for Nursing. 

The newly formed FLN, under the leadership of 
Diane Whitehead, EdD, RN and nurse educators 
from across the state, set goals and priorities for 
nursing education in Florida. Besides re-shaping 
the organizational structure, the prime focus 
is delivering programs and services that will 
add value to the FLN membership and assist in 
changing the face of nursing education in Florida. 
Strategies for addressing the State’s needs (more 
nurses and nurse educators) and, thus, changing 
nursing education in Florida includes:

National Federation of 
Licensed Practical Nurses

LPN FLORIDA
President
Virginia North

LPN Association of Florida
Post Office Box 47454 
St. Petersburg, FL  33743 
Phone: 239-262-0151 
Email: vnorth@tampabay.rr.com

The LPN Association of Florida is busy 
preparing for the 2008 Convention. This event, 
entitled NFLPN MAGIC, will be held October 
2-6 at the International Plaza Resort and Spa, 
10100 International Drive, Orlando, FL 32821. 
Call 800-327-0363 for reservations. For more 
information, visit the website at www.nflpn.
org and click on the convention link. The local 
chapter is also looking for volunteers to help at the 
conference. New members are welcome and they 
can also join online on the website. Please share 
this information with any Florida LPNs that you 
work with. 

Miscellaneous

Rita Gorenflo, R.N. wasn’t looking to adopt. 
“Like so many other things in life, I didn’t find a 
passion for helping children–it found me,” she 
said. 

In 1995, Rita, an emergency room nurse, was 
attending a pediatric AIDS seminar when she first 
learned about public adoption. She realized the 
children she cared for every day at work were in 
desperate need of a home. But not just any home 
would do. She knew medically complex children 
needed a permanent, loving home that could care 
for their special needs. She began looking into 
adoption, and today she is the proud mother of 
seven children, each with a different medical 
need.

“Nurses are in a unique position to provide 
loving homes to children with medical problems,” 
Rita said. “Any family that has the love and 
commitment to open their hearts to these children 
should. It’s worth every minute.”

There are hundreds of children with special 
medical needs in Florida’s care waiting for a 
forever family to call their own. Gov. Charlie 
Crist’s new Explore Adoption initiative aims 
to reintroduce the “public adoption option” 
to Florida’s residents and find homes for all of 
Florida’s children through awareness, education, 
and partnerships with organizations like the FNA. 

Children with medical complexities are often 
more difficult to place because most adoptive 
parents are intimidated by the challenge of caring 
for a child who needs special medical attention. 
Time and again, nurses have proven to have the 
skill and compassion to embrace children with 
medical complications.  

Merrie Schwartz is a perfect example. A nurse 
with grown children, Merrie and her husband 
adopted three medically complex children and 
provided foster care for another three.

“It’s a lifetime commitment, but the rewards 
are endless,” Merrie said. “You provide something 
no one else can and in return they love you 
unconditionally and are willing to give you 
everything.”

Public adoption is open to a wide variety of 
people. Adoptive parents can be married or single, 
homeowners or renters, experienced parents or 
people with no children, wealthy or of modest 

The “New” Florida League for Nursing (FLN)
•	 Supporting	and	educating	nursing	faculty	for	

certification;
•	 Assisting	new	faculty	in	learning	their	role;
•	 Complementing	 established	 faculty	 roles	 for	

excellence; and
•	 Recognizing	nursing	 student	 excellence	 as	 a	

potential change agent for nursing education.
During March 2008, the renowned CNE, Patricia 

Mahoney, led three Certified Nurse Educator 
Workshops in south, central and northern 
Florida. Ninety (90) participants were energized 
to begin the process for certification. Thus FLN 
support for certification has begun. Wouldn’t it 
be great if Florida could hold the distinction for 
the most CNE’s of any state? Go to www.nln.org/
facultycertification/CNEs.pdf, to see a list of the 
current Florida CNEs. Congratulations to all who 
have taken the challenge and succeeded!

As the FLN continues to accept the 
responsibility of nursing education excellence, 
support from Florida nurses and consumers is 
needed. Historically, changes to National and 
Constituent League membership, in early 2000, 
significantly changed how one joins the FLN. 
Nurse educators, who’s School/College belongs 
to the NLN, are given free membership at the 
national level but not at the state level. Thus, the 
Florida League for Nursing is actively canvassing 
nurses to establish state membership—to date the 
FLN has 155 members. To join the Florida effort 
and be a leader in nursing education, contact 
Diane Whitehead, FLN President at dwhitehe@
nova.edu.

FNA Supports State Adoption Program

Lt. Governor Kottcamp, Mary Johnson (Judge 
Gooding’s Office) and Deborah Brabham (FNA) at 

the Explore Adoption Launch in Jacksonville.
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Roberta Nilsson, RN

It was to be the trip of a lifetime for us. The 
day we had thought of for a long time. We were 
nervous, of course, but who wouldn’t be. China 
is over 7,000 miles from home. Maybe we were 
a little more nervous than some because Mike, 
during the past 2 years, has developed health 
issues involving partial bowel obstruction and has 
been hospitalized 4 times. But we felt assured that 
we were “in the clear” since his last episode was 
just 6 weeks prior to our departure and usually 
there were months between episodes. Everything 
should be fine, right? WRONG!!!! On our second 
day in Beijing, Mike started to get “that feeling” 
in his gut. By midnight, we knew we were in need 
of medical help and contacted our travel guide to 
assist us in getting to the hospital. 

Naturally, we were scared but somewhat assured 
since a doctor friend had given us the name of a 
“western” hospital in Beijing. Everything should 
be fine, right? WRONG AGAIN!!! We asked to be 
taken to Beijing UNITED Hospital and, lost in the 
translation and the wee hours of the morning, 
were taken to Beijing UNITY. Fortunately, our 
guide stayed with us as no one in the emergency 
area spoke English. But much worse was the 
hospital itself. It was dark, with shabby, torn rugs 
in the entry. Old leather chairs lined one wall but 
they were well worn and ripped. The only person 
in view was the security guard, who never got up 
from the card table he sat at. The examination 
room was something out of a horror movie, like 
One Flew Over the Cuckoos Nest, but much worse. 

Sanitation is a major issue. Mike was vomiting 
and, after asking for a basin for him, I had to 
literally dump the garbage pail myself of the days 
accumulation of dirty paper gowns and sheets 
for him to use. Paper towels were substituted 
with toilet paper and I had to plug in the hand 
dryer myself after washing my hands. There was 
no soap or running water in the men’s bathroom. 
No one ever used rubber gloves. The doctor 
spoke very limited English and kept referring to 
a pocket handbook for translation. Her desk was 
a long painted 2”x 8” piece of wood with little 
shelves underneath. The exam table was an old, 
permanent operating table and there were hooks 
hanging from the ceiling that I assume would hold 
the glass IV bottles stored in the cabinet. It wasn’t 
until the doctor went to write out a lab slip that I 
realized the mix up between UNITY and UNITED. 
I was told that the other hospital was too far away 
but I insisted on placing a call to them myself. I 
had to pay for services thus far before using the 

phone and literally had to wake up the billing 
clerk who was sleeping behind the window. I was 
put through to the Emergency Department and was 
never so happy to hear an American voice. It was 
the ER doctor who knew our doctor friend (even 
though he lived in Shanghai) and the instruction 
was, “Come on over!” As nurses, we usually frown 
on those who sign out AMA but there was no 
hesitation for us.

Clichés like “from black to white” or “ridiculous 
to sublime” or “night and day” are all fitting. 

The ER doctor quickly diagnosed Mike with 
recurrent partial small bowel obstruction and 
treatment for pain and acute dehydration was 
begun. X-rays were done and IVs started. Although 
all the nurses at Beijing United are Chinese, they 
all speak and understand English. We were then 
taken from this immaculate ER to a large suite on 
the 3rd floor where the care for the next 3 days 
could not have been better. All of the nursing 
staff were RNs with a variety of degrees ranging 
from diploma school to master’s degrees. The 
average patient ratio was 4:1 and they worked 
12 hour shifts. They all wore tailor made scrubs 
that were unique and very professional looking. 
Sterile technique was practiced when necessary, 
professionalism was utmost and concern and 
compassion was ever present for not only the 
patient, but for his wife. The room contained a 
convertible sofa and I received a tray of western 
food three times a day. The hospital even sent 
Mike a basket of roses! While we admit that this 
would certainly be considered “Cadillac care” it 
does show the need for access to quality of care for 
all peoples.

Naturally, we had to pay all bills incurred and 
will submit to our insurance companies once 
we’re home and settled. But what about the people 
of China? There is no national health care program 
in China, except for those citizens over 60, similar 
to our Medicare. Those who can afford to purchase 

health insurance can do so but it is very expensive 
and, for the large majority of citizens, salaries are 
very low. The bulk of the plans chosen by those 
who can afford the insurance is similar to our 
health savings plans where money is set aside 
for major medical costs but you are obligated to 
pick up most primary care costs individually. 
Chinese medicine, including acupuncture and 
herbal medicine is a key resource throughout 
this country but that too costs money. There is 
no dental insurance for anyone so teeth are often 
neglected. Elected surgery is almost non-existent 
and required surgery is often left undone because 
of the expense. Many of the small towns and cities 
are miles and hours away from any type of western 
medical care. 

As many of you might imagine, there’s 
tremendous growth occurring in China, including 
much upgrading of the country because of the 
2008 Olympics, as well as the scheduled World 
Expo in 2010. As public health nurses that got 
to experience first hand just a small part of 
China’s health care system, it is our belief that if 
the Chinese hope to become a world economic 
leader, they must address public health issues 
such as providing toilet paper and soap in public 
restrooms and infection control standards and 
implementation. Within China the water is not 
drinkable. It must be boiled or you must use 
bottled water. This includes all of the 5 star hotels 
that were included in our tour, as well as the 
hospital itself. The Chinese government is just 
now trying to address the issue of public spitting 
on the streets and smoking. Although these appear 
to be two simple basic public health measures we 
are talking about massive urban populations that 
will require the funding necessary for years of 
education and enforcement.

Would we return to China at a later date? 
Absolutely. Overall, our trip was fantastic. 
The people were very cordial and friendly and 
the sights were beautiful. As China grows and 
prospers it is our hope that the needs for improved 
health care for the people will be met.

Healthcare in China, Firsthand Experience
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ANA Publishes Work From 
Late Dr. Margretta Madden 

Styles
The American Nurses Association (ANA) is 

proud to publish Gretta Styles’ latest work which 
challenged the larger nursing community to be 
forward thinking in devising a model for ARNP 
credentialing that will well represent advanced 
practice nurses for the future. 

Dr. Styles started this book in 2005 as a 
subsequent edition to her earlier work, On 
Specialization in Nursing: Toward a New 
Empowerment (1989). After Dr. Style’s death in 
2005, ANA committed to continuing the work 
of updating and publishing a new version of this 
text, in order to increase the awareness about 
ARNPs’ commitment to education, credentialing 
and certification.

This book sheds light on a recurring issue in 
nursing: the specialization and credentialing 
of nurses in advanced practice. Substantial 
changes in educational expectations and 
certification requirements and the proliferation 
of nursing specializations have sparked debates 
on appropriate credentials, scope of practice 
and state-by-state regulation of nursing scope of 
practice.

Dr. Styles retired to Florida and was a FNA 
member. To order this book, visit nursebooks.org.

Marge Hider, RN

About the time I had been a nurse for 5 years or 
so, I took a position as a manager. One of the items 
I was given to assist with acclimation to the role 
was the book “How to Deal With Difficult People.” I 
was puzzled by this; I hoped that as I got to know 
colleagues we’d all enjoy each other’s company and 
do good and exciting work together. In the months to 
come, I referred frequently to the book for help. Not 
only could I find others “difficult,” I didn’t always 
offer my best. 

In the years since then, I’ve come to understand 
that solid professional relationships don’t sprout 
up just because we want them to (although never 
underestimate the power of positive intention), but 
because we seek them out and nurture those we find. 
We recognize that they come in a variety of forms 
and are of value both in the short and long term. 
We learn that we can challenge ourselves to deal 
with what is difficult. We learn that we need such 
relationships to grow as nurses and as people in the 
world. We also learn that without them, we lose the 
potential for rich and rewarding experiences.

So, how do we make wise choices and build 
professional relationships? We start with self. When 
I remind myself that I can be one of those “difficult 
people” from time to time, any tendency I have to 
critique others (judge or criticize) is lessened. No 
matter what my role or title, I extend understanding 
and accepting my own worth, graciousness and 
welcome to others. And with that perspective in 
mind heart, none of us can lose.

Take a few moments to complete the following 
inventory. Answer each question either “yes” or 
“no.”

1. When attending meetings, I
 participate, giving solution based input   ____
2. I offer to “buddy” or precept nurses
 new to my unit or role.  ____

3. I attend at least one conference
 per year.  ____
4. I have asked a nurse with more
 experience to act as my mentor.   ____
5. I review my professional goals
 every six months.   ____
6. I am a member of a professional
 organization.  ____
7. I serve on a committee at least once
 per year.  ____
8. I compliment another nurse
 every day.  ____
9. I offer to assist colleagues.  ____
10. I look for opportunities to
 learn more.  ____  

Ideally, you’ve answered “yes” to every item. 
If not, consider how you might want to make 
adjustments. PARTICIPATION is the key word. NOW 
is the time.

Recently, I attended a reunion of nurses from 
my clinical practice days. It was an uplifting and 
wonderful evening. We’ve all agreed to make it 
an annual event. I was so impressed with the 
people, the experiences we shared; some of us, 
after 35-40 years, with better recall than others. 
A more dynamic group would be hard to find. In 
truth, some relationships have evolved into warm 
friendships. We met as nurses, caring for patients. 
We acknowledged value and worth, we helped each 
other and we grew as professionals. 

This article is the third installment of a series 
devoted to supporting nurses. The next and last 
segment will focus on career choices within the 
profession. Marjorie Hider is an RN and licensed 
mental health counselor who has practiced in the 
Orlando area since 1976. She specializes in meeting 
the needs of nursing professionals. Comments and 
ideas for our ongoing discussion are appreciated. You 
may contact Marjorie at margehider@embarqmail.
com or 407-644-1732.

Building Professional Relationships
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In a study by Partners for a Healthy Community 
(PHC), a partnership supported by WORKFORCE 
CENTRAL FLORIDA (WCF), researchers confirmed 
that there is a need to address the healthcare 
industry labor supply in Central Florida and that 
healthcare vacancies, unmet need and turnovers 
may increase in the coming years, if action is not 
taken to increase workforce supply more quickly.

The study, a survey that was responded to by 12 
healthcare facilities in Orange, Osceola, Seminole, 
Lake and Sumter counties, found that the majority 
of healthcare vacancies, a total of 915, fell in 
nursing with 739 vacancies. Registered nurses 
(RNs) in direct care positions came in first with 
a deficit of 600 workers and, among allied health 
occupations, the largest numbers of vacancies 
were reported for respiratory therapists, medical 
lab technologists and physical therapists.

The nursing roles for which recruiting 
difficulty is greatest are generally those involving 
emergency/critical care and management/
administration. Adult critical care RNs were most 
difficult to recruit, with 100 percent of responding 
facilities reporting difficulty. More than 50 
percent of facilities also reported difficulty 
recruiting operating room RNs, unit-level nurse 
managers, clinical nurse specialists, oncology RNs, 
emergency department RNs, nurse administrators 
and pediatric critical care RNs. Clearly, a large 
number of different nursing roles are considered 
difficult roles for which to recruit and hire by the 
majority of hospitals. 

Nearly 90 percent of the respondents reported 
that their need for direct care RNs exceeded 
current staffing and more than 40 percent of 
respondents reported unmet need for advanced 

Central Florida Study Shows Nursing Shortage
registered nurse practitioners (ARNPs), 
pharmacists and respiratory therapists. In 
addition, more than 60 percent of facilities expect 
that demand for adult critical care RNs will 
increase over the next two years.

In response to this Central Florida nursing 
shortage, Partners for a Healthy Community (PHC), 
has developed many strategies to address this long-
term issue.  One in particular is a new marketing 
campaign to recruit men into nursing.

The campaign, “Are You Man Enough to be a 
Nurse,” is targeted to young men in secondary and 
post-secondary educational institutions, along 
with men looking to make a career change in Lake, 
Orange, Osceola, Seminole and Sumter counties.  

PHC modeled its marketing plan after a 
successful campaign with the same name from 
the Oregon Center for Nursing and purchased 
the rights to the attention-getting tagline. The 
campaign imagery is comprised of eight male 
registered nurses from three of the five PHC. 
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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!

Odell Anderson 2
Cynthia Archibald 1
William Ahrens 1
Carol Alexander 2
Joe Barfield 1
Michelle Bednarzyk 2
Carol Blakeman 1
Ed Briggs 1
Jwinland Brown 1
Teresa Bruney 2
Liz Bruno 1
Angeline Bushy 1
Clarissa Carbo 1
Gail Carlson 1
Alice Chatley 1
Betsey Cirolia 1
Carol Clodfelder 1
Flordaliza Collazo 3
Denise Adair Copeland 1
Carla Cozart 1
Cheryl Cusimano 1
A. Dasilva 1
Lynette DaSilva 1
Judy Davies 2
Sharon Davis 1
Wilson DeJesus 1
Ann Donnelly 1
Melanie Dorrity 1
Ellen Eaton 1
Annmarie J. Farro 5
David Fawks 1
Inez Fielding 1
Kathy Fogleson 1
Willa Fuller 2
Evelyn Gardner 1
Jan Gay 2

Stella Grant 1
Lori Green 1
Stacey Gruka 1
Susan Hansted 1
Sandra Harris 1
Randey Hart 1
Nancy Hartley 2
Sue Hartranft 1
Linda Hennig 1
Carol Herring 1
Ann Hollander 1
Shirley Holt-Hill 1
Leslie Homsted 1
Claydell Horne 2
Kelly Hunt 1
Ruby Rose Hutchinson  32
Charley Johnson 1
Mavra Kear 2
Sally Kolak 1
Sarah Larry 1
Brandy Lehman 2
Daniel Little 1
Twyla Little 1
John Lowe 1
Carol Manning 1
Marsha Martin 9
Amy Marguez 1
Betty Mayer 1
Diane Mayes 26
C. McFarland-Bauer 1
Gina McLain 3
Denise McNulty 1
Michelle Medina 1
Diane Mennitt 1
Patricia Messmer 3
Marilyn Moore 1

Beth Norton 1
Dorothy Neeley 2
Annie Opuda 1
Marydell Polk 2
Sherry Pontious 1
Barbara Redding 1
Alice Riddle 1
Perri Rush 1
Cliff Saylor 1
Cindy Sayre 1
Cindy Schneider 1
Susan Schultz 1
Maria Seidel 1
Evelyn Shaw 1
Susan Sloan 1
Anna Small 2
Sharnel Smith 12
Nancy Spector 6
Jackie Spivey 4
Angel Stewart 1
Julie Terrell 1
Val Thompson 3
Zilla Thompson 1
Mary Tittle  3
Connie Uphold 1
Debbie Wilson 2
Gary Westman 1
James Whyte 1
Pearl Wong 1
FNSA 
William Ahrens 2
Napawan Case 1
Sara Delesie 1
Willa Fuller 1
Toni Linck 31
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,
 Lake
9 N. Palm Beach
10 Alachua, 
 Gilchrist,
 Levy, Putnam,
 Dixie

11 Flagler,
 St. Johns
12 Polk
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

Visit us on the 
web at 

www.floridanurse.org




