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ANA Responds to Concerns about
Healthcare Reform and Nursing

The following is a letter from the ANA to a member 
who raised concern about ANA’s efforts regarding 
health care reform. The text of this response is printed 
with permission of the American Nurses Association.

Thank you for contacting the American Nurses 
Association (ANA) with your concerns and comments 
regarding ANA’s position on health reform legislation 
currently being considered by Congress.

ANA’s House of Delegates, our representative 
deliberative body democratically elected by our 
Constituent (state) Member Associations, voted to 
adopt a stance in support of guaranteed, affordable, 
high-quality health care for all. This has been 
established policy of the Association for many years, 
most recently reaffirmed resoundingly by the ANA 
House of Delegates in 2005.

ANA believes that health care is a basic human 
right, and supports the World Health Organization’s 
challenge—originally articulated in 1978, and 
reaffirmed as late as 2007—for all nations to provide 
a basic level of health care to their citizens. The 
current US system fails in this regard at multiple 
levels. In fact, it is the only industrialized Western 
country that does not provide this guarantee to 
its citizens. It also fails to make the best use of 
its skilled nursing professionals to provide care 
throughout all settings and in the varied capacities 
in which nurses can contribute to significantly 
patient welfare.

We believe that a system focused on primary 
care, prevention and chronic disease management 
can alleviate much of the expensive acute care that 
currently takes its toll in human suffering, as well as 
dollars. It is a worthwhile national investment. And 
nursing’s strengths as a profession—in providing 
holistic care that contemplates the individual, his or 
her family and community—is exactly the emphasis 
sought in a reformed health care system.

ANA’s support of the President’s approach to 
health reform, as well as our support of the House 
so-called tri-committee legislation and the Senate 

health committee’s bill is based on these principles. 
If their proposals did not match ANA’s goals for both 
nurses and patients, we would not be supporting 
them, regardless of political party.

We have carefully read and analyzed the 
legislation that has been proposed and will continue 
to closely monitor these bills as the health care 
debate continues to evolve. ANA believes strongly that 
the inclusion of a public plan option will help make 
health care more affordable for patients, generate 
needed competition in the insurance market, and 
guarantee the availability of quality, affordable 
coverage for individuals and families no matter what 
happens. The public plan option could bring positive 
competition to bear on the private insurance market, 
encouraging patient-centered, value-driven health 
care delivery, creating a win-win for those whom the 
healthcare system is supposed to serve, the people of 
the United States.

Just as important, these bills also recognize that 
coverage is nothing without access and quality. 
The bill’s emphasis on wellness and prevention, 
investment in nursing workforce development, 
recognition of the importance of Advanced Practice 
Nurses to primary care, and demonstrated 
commitment to fostering full integration, 
coordination, and collaboration at all levels among 

our nation’s health care workforce will improve our 
health care system.

Despite incremental efforts at reform, the number 
of uninsured continues to grow, the cost of care 
continues to rise, and the safety and quality of care 
are questioned. Harvard researchers have found that 
62% of all personal bankruptcies in the U.S. in 2007 
were caused by health problems—and 78% of those 
filers had insurance. The overwhelming problems of 
the health care system require significant attention 
on the part of health professionals, policy-makers, 
and the public.

The United States currently spends 2.4 trillion 
dollars every year on health care. If health care 
reform were to cost one trillion over the next ten 
years, this would represent only a 4 percent spending 
increase in cost. With this investment we can effect 
massive changes to the health care system—changes 
which will ultimately lead to significant health care 
savings, improved quality of care and coverage for 
millions who currently go without. We believe this is 
an investment worth making.

From its inception in 1896 to the present day, ANA 
has recognized that individuals can shape health 
care policy consistent with the goals of registered 
nurses and in the best interest of their patients. 
The participation of registered nurses in grassroots 
activities is one of the most important components 
of our government affairs program and has been 
responsible for many of our successes. ANA has 
a long, rich history of influencing public policy to 
benefit both registered nurses and their patients.

ANA’s legislative agenda prioritizes ways to 
address the nursing shortage, appropriate staffing, 
workplace rights, workplace health and safety, and 
patient safety/advocacy. In keeping with a strong 
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•	 Personal	opinion/experience,	anecdotal	(Editorial	Review)
•	 Research/scholarship/clinical/professional	issue	(Classic	Peer	

Review)
•	 Research	Review	(Editorial	Review)

•	 All	articles,	except	research	abstracts,	must	be	accompanied	by	a	
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•	 Articles	 should	 also	 be	 submitted	 on	 a	CD	 in	Microsoft	Word	 or	
electronically.
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•	 Style	 must	 conform	 to	 the	 Publication	 Manual	 of	 the	 APA,	 5th	
edition.

•	 Monetary	payment	is	not	provided	for	articles.
•	 Receipt	of	articles	will	be	acknowledged	by	a	letter	to	the	author(s).	

Following	 review,	 the	 author(s)	 will	 be	 notified	 of	 acceptance	
or	 rejection.	 Manuscripts	 that	 are	 not	 used	 will	 be	 returned	 if	
accompanied	by	a	self-addressed	stamped	envelope.

•	 The	Kentucky Nurse	editors	reserve	the	right	to	make	final	editorial	
changes	to	meet	publication	deadlines.

•	 Articles	should	be	mailed,	faxed	or	emailed	to:
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	 	 P.O.	Box	2616
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	 	 (502)	637-2546
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relevant	to	KNA	members	and	the	profession	of	nursing	and	practice	of	
nursing	in	Kentucky.”

Copyright #TX1-333-346
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the content of this publication in printed form, to store it within a retrieval 
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tradition of hard work, the ANA will continue to 
advocate for the profession of nursing. However, we 
cannot achieve these goals unless ANA as a national 
organization stays involved. Political advocacy, 
whether in Washington, D.C., or at the state level, is 
not about political parties or personal agendas, it is 
about supporting the policymakers of any party who 
share ANA’s commitment to the nursing profession 
and to improving healthcare in our country. These 
relationships are vital to our ability to engender 
understanding and gather support for the issues of 
concern to nurses today.

Throughout our history, ANA has worked to 
meet the ever-changing needs of nurses, patients, 
the health care community, and society. Through 
political involvement and advocacy, ANA will 
continue its fight for the needs of today’s nursing 
profession as well as the health system needs of our 
country.

Thank you again for sharing your concerns. 
We recognize that there is a diversity of opinion on 
this and many other issues within nursing and our 
membership, and know that this diversity is part 
our strength. If you are a member, I encourage you 
to become involved in your state association and 
consider becoming a delegate to the ANA House. If 
you are not a member, I encourage you to become 
one so you can be a part of setting the direction 
for ANA. We deeply value our members and their 
support of the ANA, and we will continue to work to 
set and maintain professional standards of practice 
and work toward a goal we all share—strengthening 
the future of nursing and ensuring quality health 
care for all.

For more information on ANA’s Heath Care 
Reform Policy, go to: http://www.nursingworld.org/
MainMenuCategories/HealthcareandPolicyIssues/
HealthSystemReform.aspx

Thank you,
Rebecca Patton, MSN, RN, CNOR
ANA President

Healthcare Reform continued from page 1

KNA Community Dialogue On 
Healthcare Reform 2009

On Thursday, August 27th, the KNA was 
pleased to host a community dialogue on health 
care reform with special guests Third District 
Congressman John Yarmuth and Joe Mayer from 
the American Nurses Association (ANA). The 
audience of about 75 people submitted challenging 
questions about the status of health care reform 
for Congressman Yarmuth and the role of the 
ANA for Joe Mayer. Both guests stayed beyond the 
scheduled meeting to talk to those in attendance, 
but time did not permit all questions submitted to 
be answered.

For answers to the remaining questions 
from the program, visit www.kentucky-nurses.
org in the coming weeks and look for a link to 
the KNA Community Dialogue for a list of the 
remaining questions and the answers provided by 
Congressman Yarmuth.
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Accent On Research
DATA BITS

Verbal Abuse: A Problem for Nurses
The most common form of violence experienced by 

nurses is verbal abuse. Verbal abuse—those verbal 
behaviors that humiliate, degrade, or otherwise 
indicate a lack of respect for dignity and worth of 
another individual—has the potential to negatively 
affect nursing practice. A group of Canadian nurse 
researchers decided to conduct a  descriptive study 
to investigate the phenomenon of verbal abuse as 
it pertains to pediatric nurses. This study drew 
from a sample of registered nurses working on 
the pediatric units of six hospitals in Eastern 
Ontario. Nurses were recruited voluntarily from 
advertisements placed at their hospitals. Thirty-
five pediatric nurses participated in the study by 
completing and returning the questionnaire. The 
sample was primarily female. The highest numbers 
of respondents were between 26-35 years of age, 60% 
were employed full-time, 25.7% indicated that they 
had 6-10 years of experience, and 25.7% indicated 
that they had 21 years or more of experience.

The study results revealed that 94.3% of 
participants indicated that they had been victims 
of verbal abuse at least once during the past three 
months. This result supports the findings of other 
research studies, suggesting that verbal abuse is 
as common and as much of a concern in a pediatric 
setting as it is in other nursing environments. 
Condescension, abusive anger, being ignored, and 
humiliation were listed as the four most common 
types of verbal abuse reported. More than half of 
the participants indicated that they had experienced 
these forms of abuse at least once in the past three 
months, denoting these as the most problematic. 
Over 25% of the participants reported being victims 
of swearing, insulting behavior, and indirect threats 
of harm, and one-fifth were victims of direct threat 
of harm, suggesting that these are also a concern 
for pediatric nurses. The sources of verbal abuse 
included patients/visitors, physicians and other staff 
members. The majority of participants had received 
verbal abuse from at least two of the three sources. 
Physicians and patients were most often identified as 
the ultimate perpetrators.

Verbal abuse has been identified as leading to 
increased stress for victims and a contributor to 
reduced morale and decreased job satisfaction among 
nurses. This study supports these findings with 91% 
of nurses identifying an increase in stress level, 
and more than three quarters of the participants 
experiencing decreased job morale and decreased 
job satisfaction. The effects of verbal abuse, both 
professionally and personally, can have major 
implications for the nursing profession in terms of 
retention. The quality of patient care delivered can 
also be affected by the resulting decreased sense of 
relaxation/well being on the job setting, contribution 
to a negative atmosphere, and feelings of being 
unsupported. The study suggests that a proactive 
approach to verbal abuse be taken and applied to 
the pediatric setting, and that staff should assess 
families for violence upon admission in order to 
make other staff aware of potential problems. There 
is a need for standards and policies to be established 
and put into place to effectively manage this serious 
problem of verbal abuse in nursing. Management 
staff will need to acknowledge this problem to ensure 
that nurses are supported to deal with these issues 
appropriately. “Under no circumstance, should  
nurses tolerate verbal abuse as part of their job!”

Source: Pejic, A.R., (2005). Verbal abuse: A 
problem for pediatric nurses. Pediatric Nursing, 31, 
271-278.

Submitted By: Michelle Mingus and Melisa Trent, 
BSN Students at Lansing School of Nursing and 
Health Sciences, Bellarmine University, Louisville, 
KY.

Data Bits is a regular feature of Kentucky 
Nurse. Sherill Nones Cronin, PhD, RN, BC is the 
editor of the Accent on Research column and 
welcomes manuscripts for publication consideration. 
Manuscripts for this column may be submitted 
directly to her at: Bellarmine University, 2001 
Newburg Rd., Louisville, KY 40205.

KENTUCKY NURSES 
ASSOCIATION

CALENDAR OF EVENTS
2009-2010

October 2009
1-3 ANCC National Magnet Conference, 

Louisville

7-10 American Psychiatric Nurses Association 
Annual Meeting, Charlotte, NC

12 District 8 Meeting, Briarpatch Restaurant, 
Owensboro, KY

28 Board of Directors, Pre-Summit, Somerset, 
KY, TBA

29 KNA HealthCare Summit, The Rural 
Development Center, Somerset, KY

29-31 Kentucky Association of Nursing Students 
(KANS) Convention, The Center for 
Courageous Kids, Scottsville, KY

November 2009
10 District 8 Meeting, Briarpatch Restaurant, 

Owensboro

16 Materials due for January / February / 
March 2010 Issue of Kentucky Nurse 

20 3:30 PM Editorial Board Conference Call

26-27 Thanksgiving Day Holiday

December 2009
21-31 KNA Office Closed Christmas Holiday

January 2010
1 New Year’s Day Holiday

3 KNA Office Reopens

5 2010 Legislative Session, Frankfort, KY 
(January 5-April 15, 2010)

February 2010
9 Legislative Day, Frankfort Convention 

Center, Frankfort, KY

15 Materials due for April / May / June 2010 
Issue of Kentucky Nurse 

**All members are invited to attend KNA Board of 
Directors meetings (please call KNA first to assure 
seating, meeting location, time and date)
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KNA Members
On The Move

M. Cynthia Logsdon, DNS, ARNP, FAAN, of the 
University of Louisville School of Nursing, is the 
2009 International Award recipient of the Research 
Dissemination Award for her entry, “Dissemination 
of Research on Postpartum Depression”. Dr. 
Logsdon will receive her award at the Sigma Theta 
Tau International 40th Biennial Convention in 
Indianapolis. Sigma Theta Tau is the National Honor 
Society of Nursing.

M. Cynthia Logsdon, DNS, ARNP, FAAN, of 
the University of Louisville School of Nursing, was 
selected to attend the American Association of 
Colleges of Nursing Leadership Development series 
in Kansas City.

Vicki Hines-Martin, PhD, RN, FAAN, and 
M. Cynthia Logsdon, DNS, ARNP, FAAN, of the 
University of Louisville School of Nursing, are 
exploring possible research appointments with 
the VA Medical Center and University of Louisville 
Hospital to develop evidence based research projects.

Please join us in recognizing Linda Freeman, 
DNS, RN, for 31 years of service and Kay Roberts, 
EdD, MSN, FNP-BC, FAAN, for 23 years of service 
to nursing education at the University of Louisville. 
Both faculty members retired in 2009. During their 
tenure with the university, they both have made 
significant personal and professional contributions 
to advance the art and science of nursing.

Nurses’ Responses to LouHIE Focus 
Groups and Surveys

The Problem
In the greater Louisville area, an individual’s health information is scattered at many locations where 

healthcare has been given. The consumer has little access to this information. Their medical providers 
have no way to share important medical information in a timely, effective and integrated manner. Today, 
for example, the emergency department physician must rely on the patient’s memory to provide medical 
information on medications, allergies, lab tests, past medical history or other information. The situation is 
compounded when the patient is elderly or has chronic medical problems and the information is incomplete 
or inaccurate.

Presently there is no mechanism to collect and store health information into a central location from 
scattered sources such as hospital, physician offices, laboratories, etc. Having a health record bank will 
not only provide a repository for health information, it will allow for the timely electronic withdrawal of this 
information, once permission is given by the consumer.

Having a community health record bank will potentially increase the efficiency, effectiveness and 
integration in healthcare by having a complete medical record, avoiding duplication of services, avoiding 
medication mix-ups and improving insurance claims processing. A health record bank could give timely, 
accurate and complete information to providers about the patient’s medical history, medications, laboratory 
results, diagnostic studies and treatment.

Most importantly, a health record bank will empower consumers with a private and secure repository for 
their health information which they control. By managing their health information, consumers can partner 
with their provider to insure that their information is accurate, complete and current. Finally, the consumers 
must give consent as to who sees their information.

LouHIE has been organized to provide the Louisville metropolitan consumers a private, secure electronic 
repository for their health information.

4.4  Nurses and Allied Health
As indicated in the respondent table, the surveys were completed by 54 Nurses and Allied Health 

professionals. This was the second largest group who responded to the survey. As indicated in the appendix, 
the focus group sessions were attended by 6 participants.

Web Survey Findings
The web survey was designed to verify what nursing and allied health professionals had already indicated 

were benefits they desired, or concerns they had expressed. The top perceived benefits were access to 
accurate information, improved patient satisfaction, improved patient safety, and reduced redundant services. 
Top concerns identified were increased work effort, potential for patient confusion, and the ability to identify 
the “right” patient so that data are properly stored.

Focus Group Findings

Detailed summaries of the focus groups are included in the appendix.
Interests: Nurses were interested in having standard patient information available which includes 

medication (including over the counter and herbal supplements), allergies, DNR, diagnostic data, home 
health, and wound care information. There was also a desire for the information to be portable and integrated 
with the state and the nation as well as integrated with internal systems so that work activities will not be 
duplicated. Consumers should have the choice on what information may be viewed.

Benefits: Having a single, accurate source for information will greatly improve patient safety and save 
time. Medication reconciliation will be greatly improved by having access to the actual medication history 
for the patient, thereby saving considerable time for the clinicians. Access to medical information when the 
patient is not alert will greatly improve the time to diagnose and treat the patient and improve patient safety.

Concerns: In an opt-in system, consumers who deny access to caregivers can increase risk or time 
required to treat the patient. Security and privacy must be safeguarded; identity theft must be protected 
against. Legal and ethical issues need to be explored. Individuals should have the ability to report data in 
error and have the data amended so that original information is not altered.

Payment Possibilities: Nurses felt payers should pay based on the savings that will be obtained.  Grants 
are possible. Hospitals should pay for the integration with their systems. Tobacco companies should invest to 
improve the health of the nation. Sales tax could fund health improvements.
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SAVE THE DATE
 

LEGISLATIVE DAY 
2010

Tuesday, February 9, 2010
At the

Frankfort Convention Center
405 Mero St

Frankfort, KY

Join the KNA for a day-long CE event 
that covers the state and national issues 
currently confronting nursing, patients 

and the health care system

Visit www.kentucky-nurses.org
for agenda and registration information,

or call 502-637-2546, ext. 2

Professional Nursing in Kentucky
Yesterday Today Tomorrow

The historical narrative, Professional Nursing in Kentucky: Yesterday, Today, Tomorrow, is a KNA 
Centennial Project. Research and authorship was a collective effort of the KNA Centennial Publication 
Committee. The content was derived from published and unpublished documents in public and private 
archives of Kentucky schools of nursing, hospitals, colleges, universities, health agencies, libraries and 
historical societies. Selected photos and individual anecdotes lend a personal touch.

_________ Price $29.95 Each (Tax Included)

_________ Shipping & Handling $6.50 Each

_________ Total Payment

Name:__________________________________________ Phone: _________________

Address: ____________________________________________________________________

City: ___________________________ State: _________ Zip Code: _______________

Visa—MasterCard—Discover—American Express #  _________________________

Expiration __________________________________________________________________

Signature (Required)  ________________________________________________________

Kentucky Nurses Association
PO Box 2616, Louisville, KY 40201-2616

Phone: 502-637-2546, FAX: 502-637-8236

“NURSING: LIGHT OF HOPE”
by

Scott Gilbertson
Folio Studio, Louisville, Kentucky
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Abstract
Pathways to Nursing was implemented as a 

partnership between Northern Kentucky University 
School of Nursing and Health Professions, a local high 
school in the Northern Kentucky region, a local hospital 
system, and a large regional medical practice. The goal 
of this project was to increase interest in nursing as 
a career among local high school students in order to 
impact the nursing shortage and improve the health of 
Northern Kentuckians. Pathways to Nursing activities 
allowed high school students to explore post-secondary 
nursing education by participating in nursing career 
day activities at the university and summer nursing 
camp which included an overnight stay at the university 
and nurse shadowing days at the local hospital.  High 
school students were exposed to various clinical 
experiences, diverse nursing roles, nursing skills 
laboratory activities and human simulation activities. 
Students also met with nursing faculty, academic 
advisors, and university admissions counselors. 
One hundred and twenty-four high school students 
participated in Nurse Career Days over the two-year 
period of the program, and 45 students participated in 
Summer Nurse Camp over two summers. Ninety-four 
percent of the high school students who participated in 
Nurse Career Day stated they would “probably choose” 
or “definitely choose” the university to attend nursing 
school; 93.6% stated they “might want to be a nurse” or 
“definitely would want to be a nurse”, and 93.7% rated 
the information covered as very relevant.  Sixty-two 
percent of the students reported that they “definitely 
want to be a nurse” after attendance at Summer Nurse 
Camp.

The goal of the Pathways to Nursing program was to 
provide Northern Kentucky high school students the 
opportunity to explore nursing through active learning 
experiences that augment career and academic 
interests. Collaborative relationships were developed 
between the University, the School of Nursing and 
Health Professions (SNHP), a local hospital system 
and a regional medical practice to encourage Northern 
Kentucky high school students to pursue a career in 
nursing. The following objectives were used to complete 
this project.

1. Build collaborative relationships among all 
partners to plan, implement and evaluate all 
phases of the Pathways to Nursing program.

2. Complete Pathways to Nursing activities 
throughout the year that allow high school 
students to explore post secondary nursing 
education and diverse clinical experiences.

3, Implement cooperative learning experiences 
for “Pathways to Nursing” high school students 
through educational and mentoring activities 
conducted by university undergraduate and 
graduate nursing students.

Problem and Background

The state of Kentucky recently implemented 
curricular changes for its schools in order to provide 
the requisite skills for a successful transition to 
postsecondary education or work, and instill a desire 
for life-long learning in a global society. Holland’s (1985) 
model was used to structure the education plan, and 
includes the incorporation of learning communities 
and career pathways in the following categories: Health 
and Human Services, Math Science and Engineering, 
Information Technology, and Visual and Performing 
Arts. Kentucky’s educational plan is designed to 
increase access to intellectually challenging career and 
technical studies, with a major emphasis on using high-
level mathematics and science (Holland).

The change in Kentucky’s curricular structure 
underscore the importance of introducing challenging 
academics and career interests early in the high school 
experience so that students have a greater opportunity 
to be channeled into a curriculum that incorporates 
active learning opportunities and provides experiences 
that augment and sustain career interest. The 

incorporation of supplemental learning activities early 
in a student’s academic life and throughout high school 
serves to maintain an intellectual curiosity in the field 
they have chosen and allows students to prepare for 
their future college experience (Cooney & Bottoms).

The partnering high school identified 174 students 
in grades 9 through 12 who expressed interest 
in nursing. These students indicated they would 
take an “Introduction to Nursing” course offered in 
the high school curriculum (C. Mitchell, personal 
communication, September 30, 2005). Despite 
significant interest, it was determined that sufficient 
human resources to conduct the course were not 
available to the high school. This rural Northern 
Kentucky school requested assistance from the 
University’s SNHP in providing ongoing activities which 
would engage tenth through twelfth grade students 
interested in nursing as a career.

According to the latest projections from the U.S. 
Bureau of Labor Statistics (2007), more than one 
million new and replacement nurses will be needed 
by 2016. Government analysts project that more than 
587,000 new nursing positions will be created through 
2016 (a 23.5% increase), making nursing the nation’s 
top profession in terms of projected job growth (U. S. 
Bureau of Labor Statistics). Several Northern Kentucky 
counties have already been designated as Health 
Professional Shortage Areas (HPSA) (U.S. Department 
of Health and Human Services, 2008). Among nine 
counties in the Northern Kentucky region, five are 
HPSAs. These are Campbell, Gallatin, Carrollton, 
Pendleton, Bracken and Owen Counties. Of those 
counties, Owen County is also considered a nursing 
shortage area.

Kentucky has the largest number of counties 
in the U.S. designated as Appalachian. Among 
those, it has the highest number designated as 
distressed by the Appalachian Regional Commission 
(2006).  Appalachians have lower income and higher 
unemployment status than the national average. 
According to the Intercultural Cancer Council (ICC) 
(2008), the Appalachian area of Kentucky has the 
highest poverty rate and lowest education level in the 
state. A higher percentage of individuals residing in 
Appalachia smoke cigarettes as compared to those 
living in other regions of the U.S. causing higher rates 
of lung, bronchus, cervical and breast cancers. Fewer 
women in Appalachia, compared to other geographical 
areas, have received a Pap test in the past two years. 
Breast cancer mortality rates, in some Appalachian 
counties, are over 33% higher than the national rate. 
The cervical cancer rate is almost twice as high in 
Kentucky as the national average, and mortality rates 
from this disease are even higher (ICC).

Many nurses practice throughout Kentucky 
providers of primary care, particularly to underserved 
populations. The health of the state can be directly and 
positively impacted through competent nursing care. 
High school students can be guided to explore the vast 
opportunities and contributions that can result from 
a career in nursing. These students could serve a vital 
role in assuring adequate nursing care for Kentucky, 
now and into the future. Recruitment activities targeted 
at the secondary school student population could 
serve a vital role in assuring adequate nursing care for 
Kentucky.

The Pathways to Nursing program was developed 
to increase interest in the nursing profession by 
bridging high school experience with post secondary 
academic and clinical experiences that introduce the 
career of nursing. Through this program, students 
were channeled into a curriculum that incorporated 
active learning experiences and encouraged career 
interest. Supplemental learning activities sparked 
intellectual curiosity while assisting students to prepare 
academically to become one of Kentucky’s future 
nurses.

Project Description

The Pathways to Nursing program was designed to 
explore methods in which the University, the SNHP, 
and the regional healthcare system could partner 
to introduce high school students to diverse career 
options in nursing. To properly prepare students for 
the academic rigor of the nursing program, student 
involvement was encouraged at the beginning of their 
high school career.

Freshman Academy
SNHP faculty and students in the undergraduate 

nursing program participated in “Freshman Academy” 

at the high school. This program for ninth grade 
students explored occupations through planned 
activities and presentations from professionals. 
The academy was an excellent forum to introduce 
the career of nursing.   Faculty presenters provided 
information regarding career options in nursing, and 
guided interested students to select the Health and 
Human Services School of Study to best prepare for a 
challenging nursing curriculum.

Nursing Career Days
Twenty students were selected by the high school 

to participate in each of the eight Nurse Career Days. 
The high school partners were responsible for the 
development of a program application that included 
parental consent and a letter of recommendation 
from a teacher or counselor. Eligible students were 
also required to have a minimum GPA of 3.0 and 
no behavioral infractions. The high school released 
students from school to attend Nurse Career Days, 
and also provided bus transportation to and from the 
university.

Students who participated in Nurse Career Days 
took part in planned activities at the University SNHP. 
Activities included a guided tour and overview of the 
University and the SNHP, orientation to the nursing 
curriculum, and presentations by the university’s 
Office of Admissions. Students also participated in a 
nursing skills laboratory session where they learned 
and demonstrated basic nursing skills such as dressing 
changes, tube feeding, and use of the automatic 
external defibrillator (AED). Participants also interacted 
with Human Simulation Models, SimMan® and 
SimKid® (both adult and child) in order to experience 
more realistic patient care scenarios. All student 
participants were provided with a nursing kit that 
contained the following: stethoscope, dressing change 
supplies, scrub shirt, pen light, and a University 
admission and information packet with applications to 
the university and SNHP. In addition to Nursing Career 
Days, high school students were invited to attend a 
Summer Nurse Camp on the NKU campus during the 
summers of 2007 and 2008. Nurse Camp was open 
not only to the high school students who participated 
in Career Days, but also to other high school students 
in the Greater Cincinnati/Northern Kentucky area who 
were interested in nursing as a career.

Summer Nurse Camp
Summer Nurse Camp ran four days and included one 

overnight stay on the University campus in the student 
dormitories chaperoned by BSN or MSN students. The 
overnight stay in a university dormitory gave the high 
school students an opportunity to experience campus 
life while in a supervised setting and will hopefully aid 
in their eventual transition from high school to college 
life. The SNHP was responsible for the orientation 
process for each student participating in Summer 
Nurse Camp including confidentiality processes, 
consents and releases, and obtaining confirmation 
of a current negative TB test. Summer nurse camp 
experiences included participation in Nursing Skills 
Laboratory, patient scenarios with SimMan® and 
SimKid®, tours of the university and the hospital 
nursing units, job shadowing at the hospital on various 
nursing units, hands-on clinical activities,  a tour of the 
regional emergency treatment helicopter, and meetings 
with nurse faculty, nursing students, and university 
admission counselors. Through these experiences, 
students were given the opportunity to gain insight into 
nursing that could influence their commitment to, and 

Figure 1.

Pathway to Nursing high school students 
listening to heart sounds on SimMan®

Pathways to Nursing continued on page 8
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Pathways to Nursing continued from page 7 Figure 2.

Summer Nurse Camp participants at Northern Kentucky University, summer 2008

enthusiasm for the nursing profession. Additionally, 
these experiences might also help students make the 
determination that a career in healthcare might not 
be not a good fit for them, freeing them to pursue other 
interests.

Project Outcomes

The primary focus of the Pathways to Nursing 
program was to design and implement academic and 
clinical activities for high school students that allowed 
them to explore nursing as a career. Project activities 
included one Freshman Academy, eight Nurse Career 
Days and two Summer Nurse Camps.

Freshman Academy
University SNHP faculty and undergraduate nursing 

students participated in Freshman Academy at the 
high school. The presentation included information 
about the university and nursing as a career. One 
hundred and ninety-one ninth grade students attended 
the Freshman Academy.

Nursing Career Days
Eight Nurse Career Days were held at the University 

SNHP over two academic years. One hundred and 
twenty-four high school students participated in the 
Career Day activities from three regional high schools 
in the Northern Kentucky area.

Ninety-five percent of student participants rated 
Career Day as very helpful, and 93.7% stated they 
would “probably choose” or “definitely choose” the 
university for their college education. Almost 94% 
stated they “might want to be a nurse” or “definitely 
would want to be a nurse” after attending Nurse Career 
Day, and 93.7% rated the information covered as very 
relevant. Ninety-two percent of the participants rated 
the experience in the nursing laboratory as excellent; 
81% rated the academic advising as excellent; and 
98.4% ranked the nursing kit, supplies, and educational 
information as “great”. Some of the student comments 
were: “I am definitely coming to (the university) now;” 
“The lab was my favorite part. It definitely made me feel 
like a nurse;” and “I liked everything about it.”

Summer Nurse Camp
Summer Nurse Camp took place for four days over 

two summers. Campers were students from four area 

high schools. Eighty-five percent of the student campers 
rated camp as very enjoyable and would recommend 
it to others and 81% rated the information covered at 
camp as very relevant to high school students. Sixty-
two percent reported that they “definitely want to be a 
nurse” after attending Summer Nurse Camp. Eighty-
one percent of the participants “would definitely” or 
“probably choose” the university for higher education. 
Student comments included: “I liked doing the hands-
on stuff.  I liked being on campus. It really made me 
want to come here for college;” “I liked the enthusiasm 
of the (nursing) students and faculty. It helped me make 
my decision to be a nurse;” and “This day definitely 
persuaded me toward nursing.”

Future/Sustainability

Plans are underway to design and submit the next 
phase of the Pathways to Nursing Project which will 
be known as Pathways to a Nursing Degree. Summer 
Nurse Camps will continue due to high demand. 
Based on the knowledge that there is a need for middle 
school students to be exposed to career choices, we 
will be adding one Nurse Career Day for middle school 
students. The partners in the program have suggested a 
need for high school students to have the opportunity to 

shadow SNHP nursing students for a day. Therefore, a 
“Nurse Day” will be offered which allows for one student 
to spend a day on campus participating in campus 
activities, visiting an academic advisor, attending 
nursing and other classes with a nursing student 
mentor. As planning continues, strategies and further 
funding sources will be considered.
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Education is the Key to the Prevention of Lawnmower Accidents
Sherry R. Lovan RN, MSN

Assistant Professor
WKU School of Nursing

As spring approaches, we eagerly anticipate the 
earth coming alive with the rebirth of plants and 
trees. Neighborhoods will buzz with activity as 
people venture outdoors to begin caring for their 
landscaping and lawns. During the spring and 
summer, it is not uncommon to observe someone 
holding a child while operating a riding lawnmower. 
While most people do not think twice about mowing 
their lawn, nurses must consider the potential 
danger involved. Nurses have the unique opportunity 
to play a major part in the prevention of accidents 
through lawnmower safety education. Loder (2004) 
researched traumatic injuries in pediatric patients 
and found March and April as the ideal time for 
education for the prevention of lawnmower injuries. 

In 2006, Lau, et al. reported 77,800 people were 
injured seriously enough by lawnmowers to require 
emergency room medical treatment. Of those injured, 
9,300 involved children. Lawnmower injuries are one 
of the most frequent causes of mutilating injuries 
to children. Most injuries occur when a child comes 
in direct contact with a spinning lawnmower blade. 
The good news is that most lawnmower accidents 
are preventable if parents and guardians take 
precautions.

Shriners Hospitals offer care for children with 
traumatic amputations due to injuries involving 
lawnmowers. The hospital accepts any child for 
treatment regardless of ability to pay and furnishes 
children with prostheses until they are eighteen 
years of age. Some horrific incidents involving 
lawnmower accidents result in loss of fingers, toes, 
limbs, and even eyes. Children may also suffer 
permanent brain injury or death. The Consumer 
Product Safety Commission estimates that most of 
the deaths to children occur when a child falls off 
the riding mower and is run over, or when a child is 
in a moving mower’s path.

It is important for nurses to educate parents 
and children about lawnmower safety. There are 
numerous organizations which offer informative 
websites and free publications to the public 

containing lawnmower safety tips. The Shriners 
website offers the safety tip to check the lawn for 
items such as sticks, rocks, toys, sports equipment, 
dog bones, wire, and equipment parts. These items 
could be thrown while mowing, possibly hitting the 
operator of the mower or people close by. An example 
of this type of injury occurred when a six year old 
child suffered a small puncture wound of the chest 
from a lawnmower-propelled projectile. This child 
presented the following day with complaints of 
fever and chest pain and ultimately diagnosed with 
a superior vena cava perforation (Mckamie, et al., 
2007).

Another lawnmower safety tip from the Shriners 
website includes taking precautions when operating a 
power mower. Operators of the mower are advised to 
wear long pants and long-sleeved shirts, close fitting 
clothes, eye protection, heavy gloves, and hearing 
protection. They should not wear jewelry which can 
get caught in moving parts. It is important to wear 
sturdy shoes with slip-resistant rubber soles and 
avoid open sandals or mowing while barefoot. Never 
reach underneath a mower while it is still operating-
even if the blade is not spinning. Do not cut grass 
when it is wet because wet grass may cause the 
mower to slide because of the reduced traction.

Some lawnmowers are safer than others due 
to manufacturers installing safety features. 
Consider only purchasing or operating a mower 
with safety features and an automatic blade cut-
off on the handle. In 2003, the Consumer Product 
Safety Commission announced a requirement for 
lawnmower manufacturers to install safety features 
that prevent a mower from backing up with powered 
blades. This important feature can reduce the 
severity of injuries that are caused when an operator 
backs into a child by stopping the rotating blades. It 
is important to note that lawnmowers manufactured 
prior to 2003 may not have this safety feature.

Most importantly, keep children and pets inside 
while mowing. The American Academy of Pediatrics 
recommends that children not ride as passengers on 
lawnmowers and should not play on or around the 
mower. They recommend that children less than 
twelve years of age not operate a walk-behind power 
mower or hand mower. They further recommend 

that children less than sixteen years of age not 
ride on a power mower. It is important to teach an 
inexperienced person how to use a lawn mower 
safely. Before an adolescent is allowed to mow the 
lawn alone, adequate time must be spent explaining 
the equipment and demonstrating how to do the job 
safely. The adolescent’s work should be supervised 
until they demonstrate the ability to manage the 
task alone.

Pediatric lawnmower injuries are highly 
preventable as they most often occur due to human 
error rather than mechanical failure. Increased 
public safety awareness and further manufacturer 
safety modifications should be encouraged to limit 
this cause of pediatric trauma. Nurses can make a 
difference in preventing lawnmower injuries. Further 
information on how to mow your lawn safely can be 
found at the National Ag Safety Database website: 
http://www.cdc.gov/nasd/docs/d000701-d000800/
d000761/d000761.html
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The Witness
My First Experience with Death As a New Nurse

Theresa Durham, RN
McKendree University

The impending death of an elderly patient takes 
its toll on the loved one as well as the nurse working 
with the patient. The nurse’s first instinct is to save 
the patient, and even if it means that the patient will 
be poked and prodded a million times, then so be it,

My very first experience with an actively dying 
patient was a hard one for me, and it is an experience 
that I’ll carry with me forever. I’ll call this experience 
to mind every time I take care of an elderly patient.

It was my first year as an LPN working on the 
unit. There was an elderly female that had been 
admitted to the unit earlier in the week, with 
ambiguous orders. There was an understanding 
between the staff during the week that she was there 
to die. Since I worked the weekend only schedule, I 
didn’t get this information. So, when the patient 
began to have episodes of apnea and elevated pulse 
rate (the body’s way of keeping her vital organs 
viable) I began to panic. I called the doctor on call 
and gave her my assessment. An inquiry by the 
doctor was made as to her age and diagnosis. I 
was ordered to call the family, and when I did, the 
family stated “We’ll do whatever the doctor thinks is 
best.” I was dumbfounded. I called the doctor back 
and more orders were given to make her comfort 
measures only. I asked the doctor if she didn’t want 
to send her out to the hospital (anything to keep me 
from witnessing her imminent death), the doctor only 
repeated the order to make her comfort measures 
only. I wanted to scream! I wanted to call her family 
and tell them to send their loved one to the hospital 
so that heroic measures could be performed, because 
I was sure that she had a little more life in her.

I assessed my elderly patient every hour. When 
she began to mottle in her lower extremities and feel 
cool to touch, I called the doctor again to relay my 
latest assessment, hoping that the doctor would have 
a change of heart. She didn’t.

Upon making rounds, the house supervisor looked 

in on the dying patient. I voiced my frustration in 
regard to the family and the doctor. It just didn’t 
seem like they were doing enough. My supervisor 
said “Do you think that she wants to die in a cold 
emergency room with people she doesn’t know? Or 
do you think she’d rather die here, with people that 
know her and care for her.” After my supervisor 
had spoken those words, I let go of my frustrations 
and concentrated on making the patient more 
comfortable.

As my elderly patient’s apneic breathing became 

more frequent, I sat by her side and held her hand. 
Since her family was unable to be with her because 
of circumstances beyond their control, I was the one 
to assure her that she wasn’t alone. When she took 
her last breath I cried. I cried because I witnessed 
one of life’s gifts—death. Death for this woman was  
a release from pain, which was a gift in itself. I cried 
because I felt special, and part of the workings of the 
universe. The elderly women’s mother witnessed her 
birth. I, the nurse, was a witness to her death.
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More than 500,000 babies are born prematurely in 
the United States each year (March of Dimes, 2009). 
Infants born prematurely often require a lengthy 
stay in the neonatal intensive care unit (NICU) for 
weeks or even months. This hospitalization of a child 
is a stressful experience for the parents (Peebles-
Kleiger, 2000). Further, a number of investigators 
have reported that the hospitalization of a newborn 
infant in the (NICU) is traumatic for the parents 
with separation from the infant being particularly 
difficult (McGrath, 2001; Griffin, et al., 1997). The 
parents and extended family may not see the newest 
addition to the family for several hours or days 
depending on the acuity of the child’s condition. 
This delay in contact with the child impedes the 
bonding between the mother/family and the child.  
Maternal-child bonding is critical to the healthy 
development of the child and has been shown to be 
a significant predictor in the child’s cognitive and 
social development (Cusson & Lee, 1994). Supporting 
maternal-child bonding in the NICU is a challenge 
because of the restrictive environment of the setting 

and life-sustaining medical procedures taking 
priority over this bonding experience. The stress of 
having an infant in the NICU also places a strain on 
the parents’ relationship and evokes negative feelings 
including stress, depression and anxiety (Shaw, et 
al., 2006).

In an attempt to minimize parental stress 
and promote parent and family bonding with the 
infants in the NICU, Kosair Children’s Hospital has 
launched an innovative program called “The Kids 
First Konnection” (KFK).  KFK is an internet-based 
telehealth program which uses readily available 
technology to provide parents and families of infants 
in the NICU with ‘virtual’ infant contact, information 
and support. Mothers of infants in the NICU who 
agree to participate in the KFK project sign a release 
to have their child’s image available over a secured 
internet site. The mother then provides the names, 
phone numbers and email addresses of family 
members she wishes to interact with the child on 
the KFK site. Finally, the mother, working with the 
nursing staff, schedules a time for the KFK site to be 
available to all of the family members she identified 
previously. These family members are sent an 
email notifying them of the time when they will be 
able to access the KFK site from a remote computer 
with internet access to interact with the infant. 
This scheduled KFK time is then entered into the 
nursing orders so the nurse caring for the infant can 
schedule patient care accordingly, ensuring that the 
nurse and the infant will be available to participate 
in the KFK visit. At the scheduled time, the nurse 
caring for the infant wheels a portable computer 
with a webcam and microphone to the child’s crib. 
At the same time family members log into the KFK 
site. Once their email address is verified, the live 
image and sounds of the infant, nurse, and mother if 
present, are broadcast on the KFK website. If family 
members at distant sites have a microphone attached 
to their home computer they can talk directly over 
the KFK site to the infant, family members with the 
infant, or the nurse in the NICU. Family members 
who do not have a microphone can call the NICU or 
the family members present in the NICU in order 
to verbally interact with the infant, nurse or family 
present in the NICU. The KFK site is commonly 
open for 15 minutes per day per infant and can 
accommodate up to ten different connections.

During the initial stages of the KFK program, 
mothers who participated were asked about the 
efficacy of the program. They reported decreased 

levels of stress, depression and anxiety. Qualitative 
responses by the mothers who participated indicated 
that the program enhanced overall family bonding 
with the infant. Some remarks by the mothers of the 
NICU infants included:

“This is a great program because my young 
daughter at home got to see her brother.  The 
program helped her understand why she 
couldn’t see her brother in the hospital and why 
I wasn’t home with her.”

“My sister in Chicago got to see her nephew!  
She was in tears after seeing [child’s name] in 
the hospital.  She didn’t know when she would 
be able to see him.”

“Even though our child won’t be in the NICU 
very long, this program is a good thing because 
my friends and family can see the baby.”

The Kids First Konnection appeared to benefit the 
mothers and families of infants residing in the NICU 
by decreasing the stress associated with having a 
child admitted to the NICU and facilitating family 
bonding with the child. This web based program 
was easily implemented and integrated into the 
computer system of Kosair Children’s Hospital. This 
program also has the potential to have a positive 
impact on families with children who are admitted 
for long durations of time including children on the 
bone marrow transplant units or for other long stay 
procedures.
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The Kentucky Nurses Association welcomes the following new and/or 
reinstated members since the July / August / September 2009

issue of the KENTUCKY NURSE

District #1 Recruited By
Barbara Aynes
Jana F. Bailey
Jennifer Lynn Beal
Heather Rochelle Cote
Carrie Dawn Goforth
Heather K. Hardin
Lisa Carter Harris
Barbara M. Jackson
Sandra K. MacDonald
Roxanne R. Perucca
Shavon T. Prentice
David W. Schwytzer
Monica Stinson
Melissa Kay Wilding

District #2
Ashley W. Baesler
Norma J. Christman
Pamela Jean Elder
Joyce Ann Ellison
Marilyn L. Makin
Kristina Gayle Petrey
Minerva Rodriguez
Tammy Lynne Sullivan
Beth Vincent

District #3
Marla A. Layne
Michelle P. Schlarmann

District #4
Ellen Bischoff
Vicky Buchanan Compton
Heidi Lynn Lee
Susan G. Mudd
Jane Ann Riggs

District #5 Recruited By
Andrea M. Leach Russell Brown
Tammy J. Sisson O’Nan

District #6
Elizabeth S. Harkleroad

District #7
Marita A. Hockstedler
Sherry R. Lovan
Anita Carol Meador
Freda Y. Meador
Tammy Joyce Pulley
Sherra L. Rogers
Megan Lea Stamps
Tequila Staten

District #8
Brenda K. Newcom

District #10
Molly B. Carew
Lee Ann Carter
Ruth Ann Givens
Lenora Gwyn Poynter
Charlotte A. Runyon
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The
Human
Touch

Copyright 1980
Limited Edition Prints

by
Marjorie Glaser Bindner

RN Artist

Limited Edition Full Color Print
Overall size 14 x 18

  
Signed Only (1250)—$20.00

Note Cards (package)—5 for $6.50
Framed Signed—$160.00

Cherry or Gold Frame

THE PAINTING

“The Human Touch” is an original oil painting 
12” x 16” on canvas which was the titled painting 
of Marge’s first art exhibit honoring colleagues 
in nursing. Prompted by many requests from 
nurses and others, she published a limited 
edition of full color prints. These may be 
obtained from the Kentucky Nurses Association.

The Human Touch

Her step is heavy
Her spirit is high
Her gait is slow
Her breath is quick
Her stature is small
Her heart is big.
She is an old woman
At the end of her life
She needs support and strength
  from another.

The other woman offers her hand
She supports her arm
She walks at her pace
She listens intently
She looks at her face.
She is a young woman at the
  beginning of her life,
But she is already an expert in caring.

RN Poet
Beckie Stewart*

*I wrote this poem to describe the painting, 
The Human Touch by Marge.” 

Edmonds, Washington ‘94

FOR MAIL ORDERS

I	would	like	to	order	an	art	print	of	“The Human Touch”©

	 ________	Signed	Prints	@	$20.00	 _________	Total	Purchases
  
	 ________	Package	of	Note	Cards	@	5	for	$6.50		 _________	Shipping	&	Handling

   _________ Subtotal
	 ________	Framed	Signed	Print	@	$160.00	
	 	 	 _________	6%	KY	Sales	Tax	on	Subtotal 
  	 _____Gold	Frame
    _________TOTAL  
  _____Cherry	Frame
 

 

Make	check	payable	to	and	send	order	to:	Kentucky	Nurses	Association,	P.O.	Box	2616,	
Louisville,	KY	40201-2616	or	fax	order	with	credit	card	payment	information	to	(502)	637-8236.
For	more	information,	please	call	(502)	637-2546	ext.	10	or	(800)	348-5411.

Name:	________________________________________________________________________	Phone: _____________________   

Address: ___________________________________________________________________________________________________  

City:	______________________________________________________	State___________	Zip	Code:	 ______________________  

Visa/MasterCard/Discover/American	Express:____________________________	Expiration	Date: _______________________  

Signature	(Required):	 _______________________________________________________________________________________     

Shipping and Handling
$	0.00	to	$5.00 . . . . . . . . . . . . . . . . . . . . . . . . . $2.50
$	5.01	to	$15.00	 . . . . . . . . . . . . . . . . . . . . . . . . 	$4.50
$15.01	to	$30.00	 . . . . . . . . . . . . . . . . . . . . . . . 	$6.50
$30.02	to	$45.00	 . . . . . . . . . . . . . . . . . . . . . . . 	$8.50
$45.01	to	$60.00	 . . . . . . . . . . . . . . . . . . . . . . 	$10.50
$	60.01	to	$	75.00	 . . . . . . . . . . . . . . . . . . . . . 	$12.00
$	75.01	to	$	90.00	 . . . . . . . . . . . . . . . . . . . . . 	$19.00
$	90.01	to	$150.00	 . . . . . . . . . . . . . . . . . . . . . 	$25.00
$151.01	to	$200.00	  . . . . . . . . . . . . . . . . . . . . 	$35.00
$201.01	to	$300.00	 . . . . . . . . . . . . . . . . . . . . 	$50.00
$300.00	and	up  . . . . . . . . . . . . . . . . . . . . . . . $65.00

*Express delivery will be charged at cost and will 
be charged to a credit card after the shipment is 
sent.



October, November, December 2009 Kentucky Nurse  •  Page 13

KNA PRODUCTS
Order Form

KNA Golf Shirt—Short Sleeve— KNA Microfleece Vest—Available 
Available in Red or Royal Blue—$25.00 in Red or Royal Blue—$32.00 or 
or $27.00 (2X and 3X Large Size) each  $34.00 (2X Large Size) each plus 
plus shipping & handling and tax: shipping & handling and tax: 

_____ Small _____ Red _____ Small _____ Red
_____ Medium _____ Navy Blue _____ Medium _____ Royal 
_____ Large  _____ Large     Blue
_____ X-Large  _____ X-Large
_____ 2X-Large*  _____ 2X-Large*  
_____ 3X-Large*
 
  
KNA Post-It-Note Cube $6.00 KNA Mini-Umbrella $12.00 

KNA Red, White & Blue $15.00 Centennial  $15.00
 Canvas Bag  Medallion

Red, White and Blue Vinyl $10.00 Black KNA $10.00
 Flag Tote Bag with white   Travel Bag
 KNA Luggage Tag     

*These sizes are an additional $2.00 each

__________ Total Purchases

__________ Shipping & Handling (See Scale Below)

__________ Subtotal

__________ 6% Sales Tax (KY) on Subtotal

__________ Total

Make check payable and send order to: Kentucky Nurses Association, P.O. Box 2616, Louisville, KY 
40201-2616 or fax with credit card payment information to (502) 637-8236. For more information, 
please contact (502) 637-2546.

Name ______________________________________ Phone ________________________________________________

Address ___________________________________________________________________________________________

City _____________________________ State ______________  Zip Code  ___________________________________

Visa/MasterCard/Discover/American Express #  _____ - ______ - _______-____________________________

Expiration Date  ___________________________________________________________________________________

Signature (Required)_______________________________________________________________________________

Shipping and Handling

$0.00-$5.00 $2.50 $75.01-$90.00 $19.00

$5.01-$15.00 $4.50 $90.01-$150.00 $25.00

$15.01-$30.00 $6.50 $151.01-$200.00 $35.00

$30.01-$45.00 $8.50 $201.00-$300.00 $50.00

$45.01-$60.00 $10.50 $301.00 and up $65.00

$60.01-$75.00 $12.00 Express Shipments** At Cost** 

**Express Shipment Expense Billed to Credit Card Only**
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Home Study Courses Offered by the Kentucky Nurses Association
Home Study Courses include a written booklet, fun 

activities, and an open-book post-test for CE credit. The 
test, regular grading, and CE Credit are included in the 
course price.  Tests are hand graded by Susanne Hall 
Johnson with individual feedback on your test. Course 
must be completed and returned within 3 months 
of receipt to receive credit.

❒ Assessment of the Families at Risk:  High Risk 
Parenting (AFR) (3) Reviews family assessment and 
strategies for helping families when child or parent is at 
medical risk. (6 contact hours) $59.00

❒ Fatigue:  Reducing Patient or Nurse Fatigue 
(FAT) (2) Helps you identify your level of acute fatigue 
and select strategies to take better care of yourself.  (6 
contact hours) $48.00

❒ Management by Objectives for Nurses (MON)  
(9) Use the management by objectives technique in 
your nursing practice to manage a project, group, or 
professional growth. (6 contact hours) $48.00

❒ Marketing Nursing at the Bedside (MN) (9)  
Increasing the image, respect, and reputation of the 
nurse, your unit, and your agency by marketing 
yourself as a nurse directly to the patient, family, client, 
physician or management. (6 contact hours) $48.00

❒ Preventing Burnout:  Reducing Frustrations 
and Dealing with Stress (PBO)  (2) Guides you in 
identifying the nursing stressors which increase 
frustration at work and helps you actually develop 
strategies to reduce burnout. (6 contact hours) $48.00

Audiotape Courses
Audiotape courses are taught by Suzanne Hall 

Johnson and include a booklet with fun activities and 
audiotape(s). The post-test and CE credit are optional 
for the audiotape courses. Select just the course, or 
the course plus the test / credit below. Tests are hand 
graded by Susanne Hall Johnson with individual 
feedback on your test.

❒ Increasing Nurses’ Time in Direct Care (DIR)  
(2) (6 contact hours, 3 tapes and booklet: $65.00. ❒ 
Additional $19 for optional test/credit.)

FACULTY
Suzanne Hall Johnson, MN, RNC, CNS is the 

Director of Hall Johnson Consulting and the Editor 
of Nurse Author & Editor. She is a Clinical Nurse 
Specialist, UCLA graduate with honors, and a 
Distinguished Alumni from Duke University. (Copyright 
2003 Suzanne Hall Johnson)

To order, please check the box in front of the Home 
Study or Audiotape Course(s) you want to purchase, 
complete the information below, and return with your 
check, money order or credit card information to:

Kentucky Nurse Association
P.O. Box 2616

Louisville, KY 40201-2616
FAX: 502-637-8236

PLEASE PRINT CLEARLY
 Date of Order ________________

Name ___________________________________________

Credentials _____________________________________

Home Telephone  ________________________________

Best Time to Call  _______________________________

Last Four of Social Security # ___________________

Kentucky License Number ______________________

Home Address __________________________________

Other State & License # _________________________

City  ____________________________________________

State __________________  Zip Code _____________

E-Mail: _________________________________________

Employer _______________________________________

Telephone _______________________________________

KNA Member ❒ Yes  ❒ No

Program Costs $ ______________
KY Residents Add 6% Tax $ ______________
Total Costs $ ______________

Master Card, Visa, American Express, Discover 
(Circle One)

 ________________________________________________

Exp. Date _______________________________________

Signature _______________________________________
(Required)

KNA Centennial Video
Lest We Forget Kentucky’s POW Nurses

This 45-minute video documentary is a KNA Centennial Program Planning Committee project and was 
premiered and applauded at the KNA 2005 Convention. “During the celebration of 100 years of nursing in 
Kentucky—Not To Remember The Four Army Nurses From Kentucky Who Were Japanese prisoners for 33 
months in World War II, would be a tragedy. Their story is inspirational and it is hoped that it will be shown 
widespread in all districts and in schools throughout Kentucky.

POW NURSES
Earleen Allen Frances, Bardwell   Mary Jo Oberst, Owensboro
Sallie Phillips Durrett, Louisville   Edith Shacklette, Cedarflat   

_____ Video Price: $25.00 Each 

_____ DVD Price: $25.00 Each

_____ Total Payment

Name _____________________________________________Phone  ______________________________________

Address ________________________________________________________________________________________

City ____________________________________________ State ______________Zip Code  __________________

Visa * MasterCard * Discover * American Express #  ____________________________________________  

Expiration _______________________Signature (Required) _________________________________________

Kentucky Nurses Association
PO Box 2616, Louisville, KY 40201-2616

Phone: (502) 637-2546  Fax: (502) 637-8236
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Please type or print clearly. Please mail your completed application with payment to the Kentucky Nurses Association
(KNA), P.O. Box 2616, Louisville, KY 40201-2616 Date ______________________________

________________________________________________________________________________________________________________________________________________________________________________
 Last Name/First Name/Middle Initial   All Credentials      Home Phone Number

________________________________________________________________________________________________________________________________________________________________________________
 Home Address      Home Fax Number     Basic School of Nursing

________________________________________________________________________________________________________________________________________________________________________________
  City/State/Zip Code + 4    Work Phone Number     Cell Phone Number

________________________________________________________________________________________________________________________________________________________________________________
 County      Work Fax Number     Pager Number

________________________________________________________________________________________________________________________________________________________________________________
 Home E-Mail Address     Position       Graduation (Month/Year)

________________________________________________________________________________________________________________________________________________________________________________
 Work E-Mail Address     Employer      RN Licensure Number/State

Would you like to receive KNA email updates with important information relative to nursing and healthcare? ❑ Yes ❑ No

*By signing the Epay or Annual Credit Card authorizations, you are 
authorizing ANA to change the amount by giving the above-signed 
thirty (30) days advance written notice. Above signed may cancel this 
authorization upon receipt by ANA of written notification of termination 
twenty (20) days prior to the deduction date designated above. Membership 
will continue unless this notification is received. ANA will charge a $5 fee 
for any returned drafts of chargebacks.

**Monthly epay includes $.50 service charge (effective 1/2004)

Credit Card Information

_____________________________________________________________________
Bank Card Numbers

____________________ $ ____________________________________________
Expiration Date       Amount

_____________________________________________________________________
Authorization Signature

_____________________________________________________________________
Printed Name

To Be Completed by KNA/ANA
Employer Code _____________________________________________________
State _______________ District ______________________________________
Approved by ________________________________________________________
Expiration Date _____________________________________________________
Amount Received $ _________________________________________________
Check # ____________________________________________________________

Membership Category
❏ Full Membership: $287.00 Annually or $23.92 Per Month

❏ Employed full-time
❏ Employed part-time

❏ Associate Membership: $143.50 Annually or $11.96 Per Month
❏ RN if enrolled as a full-time student at__________ 
 (KNA reserves the right to verify enrollment)
❏ New graduate from basic nursing education program within six 

months of graduation (first membership year only)
❏ Special Membership: $71.75 Annually or $5.98 Per Month

❏ RN who is retired and not actively employed
❏ RN who is not currently employed as a nurse due to disability

Select your KNA District from the map.
District # ____________

Note: State nurses’ association dues are not deductible as charitable 
contributions for tax purposes, but may be deductible as a business 
expense.

Under Kentucky Law, that portion of your membership dues used by 
Kentucky for lobbying expenses is not deductible as an ordinary and 
necessary business expense. KNA reasonable estimates that the non-
deductible portion of dues for the 2008 tax year is $98.74.

In am an actively licensed RN 
(check one):
_____ Management
_____ Staff
_____ Educator

I heard about KNA from 
(please check):
❏ KNA Member 
❏ Presentation
❏ KANS
❏ Mailing/Publication

Payment Plan (please check)
❏ Full Annual Payment of $287.00

❏ Check (Payable to ANA)
❏ Visa
❏ MasterCard

❏ Payroll Deduction
 This payment plan is available only where there is an agreement 

between your employer and KNA to make such deduction.

 _________________________________________________________
 Payroll Deduction Signature*

Payment Plan (please check)
❏ Epay (Monthly Electronic Payment)*
 This is to authorize monthly electronic payments to ANA. By signing 

on the line, I authorize KNA/ANA to withdraw 1/12 of my annual dues 
and any additional service fees from my account.

❏ Checking: Please enclose a check for the first month’s payment; the 
account designated by the enclosed check will be drafted on or after 
the 15th of each month.

❏ Credit Card*: Please complete the credit card information and this 
credit card will be debited on or after the 1st day of each month.

 _________________________________________________________
 Epay Authorization Signature**

Sex
❏ 1. Male
❏ 2. Female

KENTUCKY NURSES ASSOCIATION MEMBERSHIP APPLICATION
P.O. Box 2616, Louisville, KY 40201-2616

(502) 637-2546 * (800) 348-5411 * Fax: (502) 637-8236 
www.kentucky-nurses.org * Contact@kentucky-nurses.org


