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Marilyn Sullivan Elected ANA Treasurer!
First LSNA Member Elected to ANA Board of Directors!
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Louisiana Nursing Summit
A Summit of Nurse Educators, Employers of
Registered Nurses, Nurse Regulators
and Key Stakeholders

Keynote Speaker: Peter Buerhaus!
“Nursing’s Future: Aligning the Interests
of Education, Practice, and Policy.”
Date: Friday, March 20, 2009!
Place: To be determined.
Notices will be forthcoming as plans progress.

Marilyn is a very familiar face to nurses in
Louisiana. She has served the Louisiana State
Nurses Association in a variety of roles. At the
district level, she was President of the Northshore
District Nurses Association and currently serves that
district as a Delegate to the Louisiana State Nurses
Association’s House of Delegates. At the state level,
she has served as President and Treasurer of LSNA
which, incidentally was during the period that LSNA
was experiencing severe financial problems. Because
of Marilyn’s knowledge and expertise in financial
matters and willingness to “go the extra mile,” she
and LSNA Board of Directors were able to resolve
the problems. She has also served as a LSNA
Delegate to the ANA House of Delegates and as a
member of the ANA Constituent Assembly.
She currently serves as a Northshore District
Nurses Association’s Delegate to the LSNA House of
Delegates and as Treasurer of the newly established
nursing organization “Nurses Working for our
Patients.”
Marilyn’s work experience has also helped
her to prepare for the role she now assumes as

ANA Treasurer. She has been assistant director and
chief nursing officer in hospitals and also Director
of an MSN Program. All of these positions require
knowledge of and skills in fiscal management.
We congratulate Marilyn and thank her for her
willingness to assume such a difficult position. She
makes all of us at LSNA proud!
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LSNA President’s Message
“Learning has a beginning, middle and no end”
—Peter Honey
Lifelong learner has become
synonymous with registered
professional nurse. Socialization
to this concept begins early in
our formal education programs,
and as we move through our
careers it takes on different
meaning at different points. One
critical aspect that never changes,
however, is the clear directive
from our Code of Ethics which Patricia La Brosse
addresses professional growth
and competence as responsibilities we have to ourselves,
our patients, and our profession. We are charged with a
commitment to lifelong learning “which includes, but
is not limited to continuing education, networking with
colleagues, self-study, professional reading, certification,
and seeking advanced degrees. Nurses are required to have
knowledge relevant to the current scope and standards of
nursing practice, changing issues, concerns, controversies,
and ethics” (ANA, pp.18-19, 2001).
In addition, professional practice standards related
to teaching and learning include language that direct
nurses to “demonstrate a commitment to lifelong learning
through self-reflection and inquiry to identify personal
learning needs; seek experiences to maintain skills and
competence in clinical practice or role performance;
acquire appropriate specialty skills; and seek experiences
and formal and independent learning activities to maintain
and develop clinical and professional skills and knowledge
(ANA, p 35, 2004)

As we move through our lives, the enforced learning
that occurs in formal academic settings promotes the
integration and utilization of critical thinking skills
needed to practice our profession. The natural inquiry that
accompanies the critical thinking process promotes the
beginning adoption of lifelong learning attributes. Five
attributes include: 1) Continuous learning is an intrinsic
part of existence. If we stop we regress. There is important
learning at every stage of our career, and to miss out on
the lessons will result in stagnation. 2) There are no limits
to learning. When you have mastered a skill—perfect it.
When you have perfected it—learn a new one. 3) The love
of learning never tires you. Stamina is required to pursue
the knowledge we need to grow as human beings and to
participate in our profession with integrity. Set goals for
yourself, seek feedback and accept it gracefully, and use
it for self-reflection and change. 4) Only after learning do
you know what you do not know. Honest self-reflection
regarding new learning is essential to the process of
lifelong learning. As we acquire new knowledge and skills,
we become more aware that we are not finished, and that
generates the intrinsic desire to seek more. Rather than a
“that’s it” attitude we move forward with a “what’s next?”
attitude 5) Three persons are walking—one will be my
teacher. We can all learn from one another, regardless of
demographic profiles which can include the “generations
of nurses” we find in the workplace. Remember, the
teacher appears when the student is ready. (http://careersuccess-for-newbies.com)
Opportunities to participate in lifelong learning
are available from multiple sources: additional formal
academic education; institution-based staff development
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Research/Informatics Council . . . . . . . . . . . . . . . .EVELYN WILLS
Immediate Past President. . . . . . . . . . . . . . . . . . . . . . NITA GREEN
District Presidents
Alexandria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LISA LAUVE
Baton Rouge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . JACKIE HILL
Bayou . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . KIM BRANNAGAN
Feliciana. . . . . . . . . . . . . . . . . . . . . . . . . . JANICE BONNER-DAVIS
Northshore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . BARBARA HUETE
Lafayette . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . MICHELLE CRAIN
Lake Charles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ANETHA CRAFT
Monroe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .EMILY DOUGHTY
New Orleans . . . . . . . . . . . . . . . . . . . . . . . . . BERNADINE MILTON
Ruston . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NANCY DARLAND
Shreveport . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SHIRLEY CASHIO
Tangipahoa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ANN CARRUTH
Executive Director
Dr. Joe Ann Clark
LSNA Staff
CAROL CAIRO, PROGRAM, 225-201-0994, ccairo@lsna.org
PAIGE ASAY office manager, 225-201-0993
CONTINUING EDUCATION, 225-201-0995, continuinged@lsna.org
Office Hours: 9:00 a.m. - 4:00 p.m.
225-201-0993
Fax 225-201-0971
lsna@lsna.org
Acceptance of advertising does not imply endorsement of
approval by the Louisiana State Nurses Association of the
products advertised, the advertisers or the claims made.
Rejection of an advertisement does not imply that a product
offered for advertising is without merit, or that the manufacturer
lacks integrity, or that this association disapproves of the
product or its use. LSNA and the Arthur L. Davis Publishing
Agency, Inc. shall not be held liable for any consequences
resulting from purchase or use of advertisers’ products.
Advertisements will be accepted on a first-come, first-served
basis for preferred positions. LSNA and publishers reserve the
right to reject any advertising.
FOR ALL ADVERTISING RATES AND INFORMATION CONTACT
THE ARTHUR L. DAVIS AGENCY, P.O. BOX 216, CEDAR FALLS,
IOWA 50613, 319-277-2414. THE LOUISIANA STATE NURSES
ASSOCIATION AND THE ARTHUR L. DAVIS AGENCY RESERVE
THE RIGHT TO REJECT ADVERTISING. Responsibility for errors
in advertising is limited to corrections in the next issue or
refund of price of advertisement.
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programs designed to upgrade employee knowledge or
skills; cross-training to other nursing care areas with the
facility; formalized continuing education experiences
designed to expand knowledge or skills; professional
certification; subscribing to and reading professional
journals and newsletters; and active participation in
professional organizations.
Adult learning principles include: self-concept and
motivation to learn; experience; readiness to learn; and
orientation to learning. Nurses use these principles to guide
how we assess, plan, implement and evaluate our patient
education efforts. It would seem to me that we would
benefit by keeping these in mind as we progress along in
our journey as lifelong learners.
American Nurses Association. (2001). Code of Ethics
for Nurses with Interpretive Statements. Washington, DC:
ANA Publications.
American Nurses Association (2004). Nursing: Scope
and Standards of Practice. Washington, DC: ANA
Publications.
Long Yung Siang. Lifelong Learning Attributes
for Career Advancement—Perspectives from Chinese
Proverbs (Available http://www.career-success-for-newbies.
com/lifelong-learning.html)

PeLICaN NeWS • Page 3 •

Message from the Executive Director
My message—an update
on LSNA Activities
Joe Ann Clark, EdD, RN
One of the ongoing aspects
of my job is to monitor and
participate in the activities of the
Louisiana nursing community.
During this time period much
is in progress at the district and
state levels. At the district level it
is good to see that Anetha Craft,
Linda Dessommes and others are
interested in reactivating the Lake
Charles District. That is so good to
Joe Ann Clark
hear! In the past, that district has
been very active and individuals from that community have
served well on the LSNA Board and as the LSNA President.
We want to do all we can to help them get going again. Two
years ago, the Bayou District was inactive, but along came
Kim Brannagan who volunteered to help get the district going
again and now, while they don’t have the most members they

are active and have projects ongoing which are beneficial to
their community.
At the state level, with all of the Health Reform activities
initiated by Governor Jindal it is good to see that nursing, at
long last, is being asked to sit at the table. Thanks to the efforts
of Randal Johnson, LSNA’s lobbyist, LSNA was asked to
provide a representative to serve on Secretary Alan Levine’s
“Louisiana Health First Technical Advisory Group.” Mary
O. Broussard, who is Director of Nursing at LSU-UMN in
Lafayette was named to serve as LSNA’s representative and
Lisa Deaton, LSNA’s Health Policy Chair and recently retired
Director of Licensing and Standards at DHH will serve as her
alternate. We look forward to hearing about the activities of
the Group and will share any information we receive with our
membership.
Many other things are happening in nursing in Louisiana—
as you probably know, we almost lost the Nursing Supply and
Demand Commission this last session, but through the efforts
of Lisa Deaton (see her article in this edition of the Pelican
News) and Randal Johnson, representatives of LSNA were
able to meet with Senator McPherson and the Commission
was not eliminated, but converted to the Louisiana Nursing
Supply and Demand Council. Senator McPherson expects
action from the Council which will address the nursing
shortage. Specifically, he wants to see efforts made which will
make it easier for students to further their education and also
to increase the supply of graduates. As a result of the meeting,
work groups within the Council have been established to
look at articulation, the capacity of nursing schools, attrition/
graduation and the need (for nurses) of the health care
industry.
During the “Industry Needs” meeting Kathy Viator, a
nurse and CEO of Earl K. Long, noted that “nurse educators
and nurse executives need to talk with each other.” Out of that
statement came another group composed of representatives
from Nursing Education (LACANE), Nurse Administrators
(LONE), LSNA, LSBN and the Alliance of Nursing
Organizations (LANO) to plan such a meeting which,
according to the plan, will take place in March. For me,
this is exciting—to see the talent we have in nursing and the
willingness of representatives from all aspects of the nursing
profession, to come together to get the job done! It just takes
the right person at the right time to make it happen.
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Louisiana RN License Plates
Are Here!!

SHOW PRIDE IN YOUR PROFESSION
and
SUPPORT THE LOUISIANA NURSES FOUNDATION
You can purchase your plate on-line or by phone. The
web address is www.expresslane.org. Go to Specialty
Plates. To view the plate go to ‘View Plates’ and we
are listed under special interest—Louisiana Nurses
Foundation. By phone call (225) 925-6371. If you are
in Baton Rouge you can go directly to the Department
of Motor Vehicles on Public Safety Road just off
Independence Blvd. The cost of the plate is $50.00 above
the normal renewal fee for your vehicle. This is for a two
year period.
All monies collected from the plates will go the
Louisiana Nurses Foundation to support nursing interests
and continuing education.

Agenda (same for each session)
9:00am-9:10am
Registration
9:10am
Program begins
11:30am
Evaluation
11:40am
Adjourn
This time frame allows for a 10 minute break.
• Due to the unique facility this program is held as two separate
sessions.
• Each session is 2.5 contact hours and a separate certificate is
awarded at the end of each session. You must be on time and
attend the entire session to receive that day’s certificate. There
will be no refunds for missing a session.
• Since scheduling is done by the Cruise Line, and not LSNA,
timing and room changes may occur.
• Always check with the Purser’s desk upon sailing and the
morning of each session to see if changes have been made.
• Any special arrangements must be made through the ship.
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2008 House of Delegates

LSNA Delegates! Nita Green, LSNA Past
President Barbara Moffett, LSNA Treasurer and
Cynthia Prestholdt, LSNA Education Council
Chair. Gordon Natal was in charge of Hats!!

Hillary Clinton addresses ANA 2008 House of
Delegates! The Presidential Candidates, John
McCain, Hillary Clinton, and Barack Obama
were invited to speak. Barack Obama was
unable to speak in person but called and spoke
by telephone and Hillary Clinton came to the
House of Delegates.

Patricia LaBrosse, LSNA President and
Member of ANA Resolutions Committee
Conducting meeting of the ANA House of
Delegates during review of Resolutions.

Marilyn Sullivan LSNA candidate for ANA
Treasurer with Joe Ann Clark and Nita Green,
both LSNA Delegates to the ANA House of
Delegates.

2008 House of Delegates! Gordon Natal, LSNA
Workplace Advocacy Chair Melissa Stewart,
LSNA Leadership/Management Chair Patricia
LaBrosse, LSNA President and ANA Delegate.

LSNA Delegates at work! Gordon Natal and
Melissa Stewart.
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Report of the
Center for American Nurses
2008 Meeting
Gordan Natal
I would first like to thank the membership of the
Louisiana State Nurses Association (LSNA) for providing
me the opportunity to serve in the capacity of a delegate
at the Center for American Nurses (CAN) and American
Nurses Association (ANA) biennial House of Delegates.
It is certainly an honor and a privilege to be afforded this
opportunity from such a great group of registered nurses.
The Center for American Nurses held its biennial
membership meeting and annual Lead Summit in June
2008. The membership meeting and house was presented
with challenges due to the ANA disaffiliation with the
CAN and the United American Nurses (UAN). As a state
without collective bargaining and as an organizational
member of the CAN, LSNA members have access to the
all information on the CAN website through “member
log in.” Your user name is your email address on file
with the ANA and the password is “canmember.” In July
the Center launched a new website with a new online
publication called Nurse First. As an LSNA member,
you should review the website by going to http://www.
centerforamericannurses.com. Priority issues for the
CAN include: lateral violence and bullying, conflict
resolution, mature nurses and nurse retention, healthy work
environments, and nurse investor education. Over the past
six years, the CAN has received the majority of it financial
support as an affiliate member of the ANA. In order for
the CAN to remain viable, the CAN would need support
from the current organizational members. One main
unanswered question at this time is if the ANA is going to
retain the per member revenue, or will it pass the revenue
onto the state. Until this question is answered, LSNA is
reluctant to engage in any type of commitment.
Becky Patton, ANA President, strongly believes
the ANA does not belong in the business of collective
bargaining. When the CAN and UAN were first
established by the ANA, the organizations were provided
a six-year period in which they needed to become selfsufficient. Currently 42 states are affiliated with the CAN.
Many states have expressed their dissatisfaction with the
UAN and selected alternate collective bargaining units
for representation. Speaking with delegates from the
disaffiliated states expressing their dissatisfaction with the
UAN, I must support their decision and question future
funding being provided to an organization not fulfilling
its mission of being the main collective bargaining unit for
nurses. Subsequently, the ANA must remain focused on the
mission and goals of the organization and the legislative
and political issues affecting the practice of the registered
nurse.
The 2008 Lead Summit was a great success and
needs the support of its members to remain viable. Please
mark your calendars for next July. This conference truly
supports workplace issues affecting the registered nurse.
The keynote speaker this year was Tim Porter-O’Grady. I
presented on Katrina-Lessons Learned.
As an LSNA member, I am honored to have one of
our members sitting on the ANA board. Marilyn Sullivan
was elected as the ANA Treasurer at the last House of
Delegates. I feel certain Marilyn will represent us well.

September, October, November 2008						
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2008 ANA House of Delegates “Digest”
While the pictures of the LSNA delegates suggest that
this was “fun and games,” let me correct that impression.
Over 600 nurses attended—they worked long hours
beginning one morning at 6:00 a.m.—and late to complete
the task. The ANA staff did a good job of helping the
delegates prepare in advance. A series of conference calls
were held to review the items for consideration. Your
delegates to the ANA 2008 House of Delegates were:
Patricia La Brosse, LSNA President
Barbara Moffett; LSNA Treasurer
Nita Green, LSNA Past President
Melissa Stewart, LSNA BOD—Leadership/Management
Chair
Gordon Natal—LSNA BOD,—Workplace Advocacy Chair
Cynthia Prestholdt, LSNA BOD—Education Council
Chair
Joe Ann Clark, LSNA Executive Director
First of all, this House of Delegates was confronted
with major proposed amendments to the ANA Bylaws.
The changes were designed to: (1) Enhance the inclusive
nature of the ANA; (2) redefine the relationships between
the ANA, CMAs (Constituent Member Associations)
and affiliates; (3) clarify conditions and categories of
membership; (4) recognize the continuum of nursing; and
(5) acknowledge cost efficient technologies.
Needless to say, there was a great deal of discussion in
relation to some of the proposed changes to the Bylaws.
The bylaws amendments which passed will serve to:
♣ Eliminate the two Associate Organizational
Members (the United American Nurses [UAN] and
the Center for American Nurses [The Center]—
their contracts with ANA expired effective June 30,
2008) and will create the Affiliate Organizational
member category. This would give ANA the
freedom to enter into relationships with every
type of nursing organization and could potentially
include both the UAN and the Center for American
Nurses as well as other workforce advocacy and
labor groups.
♣ Allow multi-state associations to join. (some states
no longer have a state nursing association—but
have joined with other states to have a “multi-state”
association.)
♣ Acknowledge changing technology and the potential
for cost-efficient, appropriately handled electronic
voting. ANA’s delegates voted to permit electronic
balloting for CMAs holding their secret ballot
elections for delegates to the HOD—if it preserves
the integrity of the vote.
♣ Provide a designated seat on the ANA Board
of Directors for a recent graduate of a nursing
program. This Board seat, which goes into effect at
the close of the 2010 House of Delegates, is reserved
for someone who has graduated within five years of
taking office.
♣ Keep the membership of the Congress on Nursing
Practice and Economics (CNPE) at a reasonable
number, while still offering seats to nursing
colleagues from the affiliate groups. Under the
new bylaws, a majority of the CNPE members
will be elected by the House of Delegates with the
remainder appointed by the Board.

♣ Provide the CMAs more flexibility to meet
their own needs. The ANA delegates voted to
add language that the CMAs have articles of
incorporation and constitution and bylaws that are
“harmonious with ANA bylaws.
Additionally, the ANA Delegates considered a number
of resolutions and passed several proposals designed to
improve nurse retention rates and also measures to advance
the public’s health. They included:
♣ Retention of New Graduates—with one half of all
new graduate nurses leaving their first professional
assignment in less than one year, delegates
resolved to support the successful integration of
new nurses into the work environment, including
residency programs, and to support nursing
research efforts that demonstrate effective plans
for successful integration of new nurses into the
work environment. “Nurse residency programs that
provide a structured, mentored environment will
help new nurse graduates progress from beginners
to competent nurses.” Said ANA President Rebecca
M. Patton, MSN, RN, CNOR.
♣ ANA Delegates also resolved to increase awareness
and education among nurses about the effects of
intimate partner violence on the health, safety and
welfare of families, children and communities,
and advocate for the use of evidence-based clinical
guidelines in caring and treating victims of
violence.
♣ A resolution that recognizes the impact global
climate change has on the health of the world’s
population and encourages nurses to advocate for
change on both individual and policy levels. The
measure calls on ANA to incorporate global climate
change into its legislative agenda, and support
public policies that endorse energy sources and
reduce greenhouse gases.
♣ The House also resolved to advocate for research to
identify real or perceived gaps and barriers to health
care for veterans and their families.
♣ Resolved to work collectively with CMAs,
affiliates and health care organizations to eliminate
purchasing milk and dairy products for use in the
health care industry that contain hormones.

♣ ANA resolved to recognize the impact human
trafficking has on the public health and the
profession of nursing, and to advocate for and seek
opportunities to ensure nurses have the skill sets
to properly identify and refer victims of human
trafficking.
♣ Resolved to work with Congress and the President
to strengthen Social Security and extend its
solvency beyond 2042.
♣ To advocate for the expansion of Medicare from the
traditional “medical model” to include a focus on
prevention, wellness and primary care services.
♣ ANA delegates resolved to advocate for legislation
that increases access to oral health care for older
adults and support efforts to raise awareness of the
importance of oral health and preventive care for
older adults.
♣ Resolved to begin a dialogue with the American
Red Cross over the elimination of its Chief Nurse
Officer position, and to urge the Red Cross to reinstate a Chief Nurse Officer position at its national
headquarters.
And last, but certainly no means least
♣ ANA House of Delegates resolved to advocate and
promote legislative and educational activities
that support advanced degrees in nursing.
Increasing the level of education required for
continued registration as a registered nurse by
requiring RNs to attain a baccalaureate degree
in nursing within ten years after initial licensure,
while maintaining the multiple entry points into
the profession.
ANA Elections
Delegates of the American Nurses Association elected
Rebecca M. Patton, MSN, RN, CNOR, to serve a second
consecutive two-year term as president.
Elected to serve two-year terms as officers of the
board were Debbie Hatmaker, PhD, RN, SANE-A as first
vice president; Coleene “Kim” Armstrong, BSN, RNC,
as second vice president; Susan Foley Pierce, PhD, Rn,
elected secretary; and Marilyn Sullivan—treasurer.
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“Educational Advancement For Registered Nurses”
Resolution Approved by the 2008 ANA House Of Delegates
Cynthia Prestholdt, RN, PhD
Chair, LSNA Education Council & LSNA Delegate
During the final day of the June 2008 ANA House of
Delegates, ANA approved resolutions to advocate and
promote legislative and educational activities that support
advanced degrees in nursing. ANA delegates approved
increasing the level of education required for continued
registration as a registered nurse by requiring RNs to
attain a baccalaureate degree in nursing within ten years
after initial licensure, while maintaining the multiple entry
points into the profession. This article will summarize the
resolution content, recommendations and rationale for its
support, and implementation strategies.
An action report submitted jointly by the presidents of
the New York and New Jersey State Nurses Associations
was accepted by the ANA Reference Committee and
forwarded to the ANA House of Delegates as a reference
report submitted for consideration. In summary, this report
recommended increasing the level of education required for
continued registration as a registered nurse by requiring
RNs to attain a baccalaureate degree in nursing within ten
years after initial licensure, while maintaining multiple
entry points into the profession. The purpose of requiring
the baccalaureate degree for continued registration as
a registered nurse is to be responsive to meeting the
increasingly complex health care needs of the residents
of the U.S. Registered nurses currently licensed or
enrolled in a nursing program would be exempted
(grandparented).
According to the Reference Report Book (ANA
HOD, June 25-27, 2008; Washington, D.C.; pp. 13-18),
recommendations supporting this proposal include the
following:
• Since 1965, ANA has supported the baccalaureate
degree in nursing as preparation for entry into
nursing practice; and
• This action report would be consistent with action
taken by the ANA Board of Directors and would
seek to expand the position of ANA and support the
Board’s action; and
• The issue of educational advancement of RNs
is of national relevance and a number of CMAs
(Constituent Member Associations) and other
national nursing organizations have expressed
interest in this issue; and
• The changing health care environment and consumer
expectations emphasize the need to reevaluate
nursing education; and
• ANA recognizes the value of all entry levels into
the nursing profession and does not propose to
eliminate any of those choices; and

• A strong foundation in the liberal arts and sciences
strengthens the student’s analytical and critical
thinking skills which are needed for safe, culturally
competent care; and these skills which are further
developed
through
baccalaureate
programs,
better prepare registered nurses to seek process
improvements that address medical errors and other
challenges in the healthcare delivery system; and
• As reported to the U.S. Department of Health and
Human Services, the National Advisory Council on
Nurse Education and Practice urged that two-thirds
of the basic nurse workforce hold baccalaureate or
higher degrees in nursing by 2010; and
• Numerous options, including accelerated RN/BS
programs, distance learning programs, on-line
programs and “college” at work-site programs, exist
for RNs to more easily achieve a baccalaureate
degree in nursing; and
• The current faculty nursing shortage is negatively
impacting the ability to educate future nurses; and
• Requiring all RNs to achieve a baccalaureate degree
will significantly enlarge the pool of potential
nursing faculty; and
• While continuing professional education is
encouraged for all RNs, only future graduates
of diploma or associate degree programs would be
required to meet the academic requirement of a
baccalaureate degree in nursing within 10 years of
initial licensure.
The ANA Resolution affirmed that increased numbers
of RNs with a baccalaureate degree are needed to address
the ongoing challenges of an increasingly complex health
care delivery system and a critical faculty shortage. It
also supports initiatives to require RNs to obtain the
baccalaureate degree in nursing within ten years of
licensure, exempting (grandparenting) those individuals
who are licensed or are enrolled as a student in a
nursing program at the time legislation is enacted.
Additionally, ANA resolves to advocate for and promote
legislative and educational activities that support enhanced
advanced degrees in nursing. This resolution overall relates
to the ANA Strategic Imperatives of Professional Practice
and Excellence, and the ANA Core Issues of the Nursing
Shortage.
A Report accompanying the resolution, including
numerous references, provided additional rationale for this
proposal. It presented relevant factors such as the nursing
profession’s educational history rich with opportunities for
career advancement, the introduction of associate degree
programs in the 1950s, the additional exposure of students
in baccalaureate programs to public health, home care, and
other outpatient settings, and the shift toward providing
care in home-based settings. “The increasing complexity
of technology, medications and treatments, and chronic
health conditions (in all age groups) underscores the need
for nurses to continue their education” (Reference Report
Book, 2008 ANA HOD, p. 15). This Report also refers to
the growing body of research investigating the relationship
between the educational preparation of nurses and patient
outcomes (Aiken, Clarke, Cheung, Sloane, and Silber,
2003). It also cites studies of the relationship between
staffing levels and nurses’ perceived control over their
practice, as well as empowerment of nurses and staffing
seen as keys to job satisfaction, patient satisfaction, and
reductions in nurse burnout (Aiken, Smith & Lake, 1994;
Aiken, Clarke, Sloane, Sochalski, & Silber, 2002; Aiken,
et al., 2003). Rambur, McIntosh, Palumbo, and Reiner
(2005), also found that baccalaureate-prepared nurses were
more likely to report higher satisfaction scores in relation
to opportunities for autonomy and growth, and to remain
in practice longer than others. The lack of faculty prevents
significant numbers of potential students from being
admitted to nursing programs. In addition, the average age
of nursing faculty is approximately 53 years, and many
are expected to retire in the next five years. Advanced

education and experience is required for nurses to serve
as faculty in nursing education settings. The proposal
requiring additional education for continued education
of RNs would also expand the pool of nurses eligible to
pursue graduate studies to fill nursing faculty roles.
This action proposal recognizes that the diploma and
associate degree in nursing are important entry points
into the profession for many, and that these two routes
to nursing education are academically demanding and
clinically challenging. “As superb as these graduates are,
research suggests additional education makes a difference
in the skill and competence of nurses, just as it does for
other health professionals” (Reference Report Book, 2008
HOD, p. 16). While maintaining these two modes of entry
into nursing, the proposed action recognizes this expertise
and provides a reasonable compromise that precludes
many of the more controversial plans for educational
standardization that have been proposed and continue to
be advocated by some. The proposed action would only
apply to future graduates of associate and diploma
nursing programs. All currently licensed RNs and
current nursing students would be grandparented and
need not meet the baccalaureate criterion. Multiple and
varied choices for increased accessibility and flexibility
to educational programs, including access to distance
learning, on-line options, and other accommodations,
afford opportunities to implement this initiative without
disadvantaging future new graduates.
A Report of the Virtual Hearing on Reference Reports
(ANA HOD, June 25-27, 2008; Washington, D.C.; pp. 7-9)
provided a summary of virtual discussion regarding this
proposal. Of the delegates commenting, most (75%) were
supportive and no opinions appeared to be changed by
the discussion. In addition to many of the aforementioned
statements, comments from those in support pointed to:
• The embarrassment of working alongside other
health care providers who entered their profession
having earned a master’s or doctoral degree
• The need to advance the profession and remove the
“emotionality” from this issue
• The need for nurses to stop fighting amongst
themselves and move this issue forward
• This resolution is good for everyone—nurses,
educational programs, health care facilities and,
most importantly our patients (p. 7).
Delegates not supportive of this Educational
Advancement for RN proposal noted the following:
• Young nurses starting families find it difficult to
make time for this education
• Difficulty will be experienced in funding this
education
• Those nurses currently licensed without the
baccalaureate degree have passed the same
examination as that of the BSN-prepared nurses
• Poor timing to focus on RN/BSN requirement now;
should do that when the RN shortage is no longer an
issue
• Some RNs have chosen not to join ANA because of
this very issue
• This issue should be left to the states (p. 8).
According to the Reference Report Book (ANA HOD,
2008, p. 18), suggested implementation activities include:
1. Support legislative initiatives to require RNs to
obtain a baccalaureate degree in nursing within ten
years after initial licensure.
2. Collaborate with schools of nursing to remove
barriers to RNs furthering their formal education
and to design programs that build on basic nursing
preparation and remove redundancy of content.
3. Advocate for legislative initiatives that provide
scholarships for RNs to complete BS/MS/doctoral
degrees.
Such activities may be implemented with support at the
national, constituent member association, and local levels
of the American Nurses Association.
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Meet Your Board Members
Norlyn B. Hyde, RN,C, MSN, CNS
Chair of Resolution and Bylaws
Norlyn B. Hyde was appointed
to serve as Resolution and Bylaws
Chair in May of 2007 because
the House of Delegates closed in
April of 2007 with this position
unfilled. She has been a member
of the Ruston District Nurses
Association for more that 20
years. She has served in various
offices of her district over those
years. She has represented her
Noryn Hyde
district to the LSNA House
of Delegates numerous times.
Presently, she is serving as a Board Member of the Ruston
District. On the state level, Norlyn has served on the
Program Committee, the Audit Committee for Continuing
Education, as a delegate to the ANA House of Delegates,
and the Bylaws Committee.
Norlyn graduated from Northeast Louisiana University
with a BSN in December of 1975. Her initial job was in the
Cardiac Care Unit of Willis Knighton Hospital in Shreveport
where she had the privilege of working with some great
nurses. A move to Monroe, Louisiana in the spring of 1978
gave Norlyn the opportunity to work at St. Francis Medical
Center. She worked in ICU, CCU, and Renal Dialysis until
June of 1979 when another move dictated a change in
employment. Having moved to a rural area, Norlyn began
working in a 30 bed, general hospital in Arcadia. Norlyn
feels like she “grew up as a nurse” during these years.
During her years of employment at this small hospital,
Norlyn and her husband were blessed with three children.
After the third was born in 1984, Louisiana Tech called.
Norlyn accepted the challenge and taught for one academic
year. The next year she pursued her master’s in nursing
fulltime, and the rest is history. She has taught at Louisiana
Tech University for 24 years. Over these years, she has had
several “moonlighting” jobs to keep up her clinical skills.
Currently, Norlyn serves as a Professor of Nursing teaching
medical-surgical and mental health nursing. She is chair
of Louisiana Tech’s Continuing Education Committee
and serves on other committees, as well. Norlyn has been
honored to receive Nightingale Awards for Community
Service by a Registered Nurse (2004), Nursing Educator
of the Year (2006), and Mentor of the Year (2007). She has
been honored by her college for outstanding teaching three
times (1991, 1993, and 2005). Most recently, Norlyn was
honored by the Beta Chi Chapter of Sigma Theta Tau with
the Excellence in Education Award (2008). Norlyn believes
the only reason she has been honored so many times, is
because she works with the most outstanding faculty and
students that exists. These exceptional people have allowed
and encouraged her to contribute to nursing and nursing
education in ways that she could never have imagined.
On a personal note, Norlyn enjoys spending time with
her family. She knows that she would never be where she
is personally or professionally without the love and support
of her husband of 34 years, Leo. A few months ago, Norlyn
began scrapbooking. She enjoys have three generations of
scrapbookers spread out in her living room on Saturday and
Sunday. The Sunday dinner table provides some of the most
fun time of the week. Norlyn and Leo are truly content to
spend their leisure time with their kids and Norlyn’s parents
in Ruston.
Ramona Guin
Ramona was elected as LSNA’s Clinical Practice Council
Chair in 2007, following 5 years of serving on the Research
and Informatics committee. She has also served on the state
level as a member of the House of Delegates. Ramona has
served in various roles of her local districts as secretary
including currently holding the office of secretary of the
Ruston District Nurses Association. Ramona began her nursing
career in May 1992 at Lake Charles Memorial Hospital after
graduating from McNeese State University with her BSN.

In September 2002 she obtained
her MSN from the University
of Phoenix. After several years
and various positions and roles
in nursing, she is currently an
Assistant Professor of Nursing at
Louisiana Tech University. Ramona
believes that to first educate one
must be able to achieve those skills
we teach; beginning the practice
and science of nursing. Ramona
Ramona Guin
also belongs to the National
Organization for Associate Degree
Nursing, Louisiana Organization for Associate Degree Nursing
where she is currently the Publicity Chair, Sigma Theta
Tau-Beta Chi Chapter, and the International Association of
Forensic Nurses. She is also a member of Epilson Sigma Alpha
International, a philantrophic service organization where she
received the 2007-2008 Louisiana Council Woman of the
Year Award. Ramona is actively involved in research related
to compassion fatigue and burnout in the nursing profession.
Ramona received the 2008 Nightingale Outstanding Nurse
Researcher. Ramona has presented at the international,
national, state, and local levels related to this topic. She will be
speaking this summer in San Antonio, TX at the Army Sexual
Assault Medical Management Conference.
From the time Ramona was 5 years old, she always wanted
to be a nurse. She can never remember wanting to do anything
else. Nursing has given her the opportunity to do more than
she could have ever imagined. She feels that as a member of
LSNA’s board of directors, she is giving back to her profession.
As an Assistant Professor of Nursing and not full time at the
bedside one of her goals was to give to give to her profession
more than she could before. Ramona says that nursing without
the support of her family and friends could not have provided
her with the opportunities she has had thus far. As clinical
practice council chair, she is hoping with the support of her
council, to bring the ideas and thoughts of clinical practice
nurses to LSNA’s board. Ramona expressed appreciation for
allowing her the privilege to serve. In her spare time, Ramona
enjoys her herb garden and scented geraniums, playing with
her half beagle/half Jack Russell, traveling, and spending time
with her family.
Nita Green RN, MSN, CNAA
Dear Pelican News Readers,
I write this article to introduce
myself to you. For many, I am
no stranger but for others I
may be a new face. Just a few
demograhics—I was raised in
Summerfield, LA, a very small
rural community in northern
Louisiana. I graduated from
Summerfield High School. If that
school sounds familiar, it should.
It is the Alma Mater of not only
Nita Green
yours truly, but also the famous
NBA player, Carl Malone, of the Utah Jazz! Summerfield and
all of north Louisiana are very proud of Carl. But I digress—
my roots are grounded in hard work, honesty, integrity, and
faith in God and country. In fact, my dear stepfather served in
WWII and fought in many fierce battles, including Normandy.
I will soon celebrate my fortieth wedding anniversary with my
husband Larry; we have one son, Greg; a lovely daughter-inlaw, Amy; a handsome nine-year-old grandson, Colby; and a
beautiful three-year-old granddaughter, Savannah. I love to
travel, particularly with my grandchildren. I love to garden and
watch my flowers grow, and I love to read, especially God’s
word.
I told you about my high school education, now let me
tell you about my nursing education. I received my basic
nursing education, an associate degree, from Louisiana Tech
University in Ruston, LA in 1982. With the encouragement
of the wonderful Tech faculty and my family, I slowly began
to see the need in my life for the bachelor’s degree in nursing.

So I began that journey at Grambling State University in
Grambling, LA. I earned my bachelor’s in nursing in 1989,
but it was not long before I felt a yearning for even more
education. Again with the support of family, friends, and
even my employer, I struck out to begin graduate school.
Now this really was a journey. All the way to Jackson, MS,
to the University of Mississippi, every other weekend for
two long years! But I finally received my master’s in nursing
administration in 1994.
I have been a nurse since 1982, and my experience
encompasses many areas. I first began my professional
career in a small rural hospital in northern Louisiana whose
services included an ED, OR, L&D/nursery, cardiac services,
and general medical surgical nursing. A nurse who worked
in this setting received all these experiences. Later at this
same facility, I gained home health experience as well. I
worked public health for approximately one year. I worked at
a rehabilitation/long term acute care facility for almost nine
years. During that time I was certified as a rehabilitation
nurse. Since 1994 I have been certified by the American
Nurses Credentialing Center in Nursing Administration,
Advanced. Most of my positions since the early 1990’s have
been in nursing administration. However, in 1999 I had the
opportunity to enter the world of academia at Louisiana Tech
University, Division of Nursing, to try my hand at teaching. I
was there for two years, and I loved teaching—the interaction
with students, the clinical environment, and the stimulation it
gave me. And then again in 2006 I had another opportunity to
re-enter academia as the Program Director for the Department
of Nursing at South Arkansas Community College in El
Dorado, Arkansas. I remain in that position at the present time.
Here I combine administrative responsibilities with limited
teaching responsibilities. I love my position in the community
college setting.
I have been a member of ANA/LSNA since 1982, the
year of completion of my basic nursing education. I joined
immediately because my instructors at Louisiana Tech
had instilled that philosophy into me, and I knew it was my
professional responsibility. Since then, I have held several
different offices in the Ruston District Nurses Association,
including President. At the state level, I also have held various
offices the latest being your President from 2005-2007. Serving
on the LSNA Board of Directors as an officer was always such
an honor that I held in high regard. I have served as a delegate
to the ANA House of Delegates at the national level when
key issues have been debated. Following Hurricanes Katrina
and Rita, I was invited to a convention of the Massachusetts
Association of Registered Nurses to speak on the behalf of the
Louisiana State Nurses Association and how we as a group
had responded to the disasters of the hurricanes.
The profession of nursing offers so many opportunities. I
hope that I have given back to the profession just a piece of
what nursing has given to me. I encourage you to be active
in your professional organization and to support one another
and to be especially supportive of new nurses. Embrace one
another, think outside the box, become politically involved,
and do away with the “sacred cows” within the profession of
nursing. And remember, LSNA is the only united voice for the
nurses in Louisiana.

• Page 10 • PELICAN NEWS							

What is
Accreditation?
A school that is accredited has “passed the test” for
meeting basic requirements and can grant diplomas that
are accepted outside of that institution. If “School A”
wants to be accredited, an accrediting group with expertise
in education has to evaluate and determine that “School
A” has met and is maintaining an established standard.
A school that is not accredited grants diplomas that are
recognized in very limited ways. It’s a simple idea, but not
that simple for consumers to understand completely.
Accreditation is not limited to colleges and universities.
Schools from Kindergarten up may be accredited or
recognized for achieving some standard of excellence.
In the United States, the Council for Higher Education
Accreditation (CHEA) is the governing body that
designates what organizations can accredit colleges.
CHEA doesn’t actually do the accreditation. Thirdparty, non-profit organizations approved by CHEA do
the accreditation. In other countries, this duty usually
falls within the jurisdiction of the Ministry of Education
(MOE).
You need to be aware that within each state, there are
regulations that authorize schools to operate. This is not
the same thing as accreditation. Some schools may state,
“Authorized by the state of ______.” This only means
they meet the state definition of an educational institution,
but not that they meet any standards of excellence or are
accredited.
You should also know that there are different types of
accrediting agencies. For example, there are agencies that
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set the standards for religious, vocational, and distance
learning schools. So it would not be unusual to find a
college that has multiple accreditations if they fall into
multiple categories. Primarily, you want your college to
be regionally accredited by one of the six recognized
regional agencies:
♣ Middle States Association of Colleges and
Schools—New York, New Jersey, Pennsylvania,
Delaware, Maryland, the District of Columbia,
Puerto Rico, and the US Virgin Islands
♣ New England Association of Schools and
Colleges—the six New England states.
♣ North Central Association of Colleges and Schools
—Arkansas, Arizona, Colorado, Iowa, Illinois,
Indiana, Kansas, Michigan, Minnesota, Missouri,
North Dakota, Nebraska, Ohio, Oklahoma, New
Mexico, South Dakota, Wisconsin, West Virginia,
and Wyoming.
♣ Northwest Commission on Colleges and Universities
—Alaska, Idaho, Montana, Nevada, Oregon, Utah,
and Washington.
♣ Western Association of Schools and Colleges
—California, Hawaii, Guam, Southern Association
of Colleges and Schools—Virginia, Florida,
Georgia, Kentucky, Louisiana, Mississippi, North
Carolina, South Carolina, Alabama, Tennessee and
Texas
Additionally, there are organizations that may accredit
particular programs within a school. For example, the
National League of Nurses Accrediting Council (NLNAC)
accredits nursing degree programs within an educational
institution. If a nursing program within an accredited
college does not have NLNAC accreditation, it may be
because that school has decided not to go through the
accrediting process for that specific program. It does not
mean that the program is not valid. However, any NLNAC
approved program will have met particular standards

recognized within that industry, and that may give
additional credibility or value to the degree earned.
Why is it important to check accreditation?
♣ Most school loan programs or tuition reimbursement
programs will only give you money if you are
seeking a degree from an accredited institution.
♣ Some professional organizations will not grant
licensure if your degree is not from an accredited
institution.
♣ If you transfer from one school to another, credits
may not be transferable if the second school does
not recognize the accreditation of the first school.
Especially if the school you are planning to attend is
non-traditional, you need to check which other schools
will accept their credits in transfer. There are many
non-traditional schools that are highly regarded by the
education community, but there are also non-traditional
schools that are not recognized and those credits may not
transfer.
You should be able to find accreditation information on
any school’s website or in the school catalog. If you do not
recognize the name of the accrediting agency, check with
CHEA or the Department of Education (DOE) database to
verify that the agency is recognized as having accreditation
authority.
Most of us would not hesitate to ask a lot of questions
before buying a used car. An education is an even greater
investment with a bigger return. By asking some questions
before you start, you may save yourself unnecessary
trouble later.
For additional information:
• CHEA—http://www.chea.org/default-original.asp
• DOE—database of accrediting institutions: http://
www.ope.ed.gov/accreditation/
By Sue Perkins, Director of Marketing and
Development for iStudySmart.com, an education partner
of the LSNA.
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Call for Nominations
2009 LSNA House of Delegates
Elections for LSNA Board Members and ANA Delegates will be held at the April 30th and May 1st 2009 LSNA
House of Delegates. The ballot will include the following positions for LSNA Board Members and the Nominating and
Audit Committees:
Position

Responsibilities as defined in the LSNA Bylaws

President Elect 		
1.
(2 yr. term)		
2.
		
3.
		
4.
		
5.
			
		
6.

chair the Administrative Committee,
orient to the duties of president,
serve as alternate representative of LSNA to the ANA Constituent Assembly,
assume other duties as requested by the president,
assume duties of the LSNA President in the president’s absence or at the discretion of
the president,
serve as the president of the Louisiana Nurses Foundation.

Vice-president 		
(2 yr. term)		

1. chair the Program Committee,
2. assume other duties as requested by the president.

Secretary		
(2 yr. term)		

1. Chair the Archives Committee,
2. be accountable for record keeping and reporting of meetings of LSNA.

Treasurer		
1.
(2 yr. term)		
2.
		
3.
			

chair the Finance Committee,
be responsible for monitoring the fiscal activities of the association
provide reports and interpretation of LSNA’s financial position quarterly to the Board
of Directors and annually to the LSNA Houses of Delegates and membership.

Workplace
The Committee’s responsibilities are:
Advocacy		
1. Advise the Board of Directors on issues relating to problems in the workplace,
Committee Chair		
2. Develop and revise policies and procedures for responding to problems in the
(4 yr. term)			 workplace.
Leadership/
The Council’s responsibilities are:
Management 		
1. provide a community of peers and a principal source of expertise in areas of interest
Council Chair			 and serve as a forum for discussion of relevant issues and concerns.
(4 yr. term)		
2. monitor existing standards, develop positions and policies, and make 			
			 recommendations to the Board of Directors.
Nominating
The Committee’s responsibilities are:
Committee
Shall perform the duties described in a separate article of the bylaws on Nominations and
(2 year term)
Election. Which include: (Article XI. Sections 1 and 2.
(Chair is the 		
1. Six months prior to convention request names of candidates for elective offices of
person who 			 LSNA and ANA delegates from DNAs,
receives the 		
2. Three months prior to convention, receive from DNAs the name of candidates for
most votes.)			 consideration in developing the ballot,
		
3. Two months prior to convention, the Nominating Committee shall meet and prepare a
			 ballot consisting of at least two or more nominees for each office to be filled,
		
4. Prepare a ballot, including the names submitted by the DNAs and other members,
		
5. Publish the slate of candidates at least 60 days in advance of elections.
Audit
The Committee’s responsibilities are:
Committee		
1. Conduct an annual audit of LSNA income and expenses, with the assistance of the
(2 yr. term) 			 certified public accountant, if needed,
Chair is person 		
2. provide for an audit by an external firm every five years and/or when there is a
who receives the 			 change in the Executive Director,
most votes.		
3. report findings and make recommendations to the Board of Directors annually and to
			 the House of Delegates at convention,
		
4. submit a report to the membership annually in the Pelican News.
Nominations for ANA Delegates will be taken from the floor!
If you are interested in running for one of these positions or if you have questions, please contact Peggy Bourgeois
(LSNA Nominating Committee Chair) at peggyboo1@cox.net or the LSNA office at lsna@lsna.org call 225- 201-0993
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Vacancies on Louisiana
State Board of Nursing
Call for Applications!
The term of the following member of the Louisiana
State Board of Nursing will expire December 31, 2008:
• Gail M. Poirrier, RN, DNS who serves in a position
dedicated to Nursing Education area of nursing
practice as set forth in La. R.S. 7:914(C)(1)(a). Dr.
Poirrier is eligible for reappointment to a second
term.
LSNA Reissues Call for Applications for Nurse
Administrator Position
Due to the resignation of Gerald Bryant from
the LSBN, one position for ‘Nurse Administrator’ is
vacant. This is a recall for applicants for that position.
Louisiana Revised Stature 37:914 (C) (1) (b) requires
the Louisiana State Nurses Association to submit names
of qualified applicants for each Louisiana State Board of
Nursing vacancy. The Governor then selects one person for
appointment.
Louisiana Revised Statutes 37:916 A (1-4) state the
qualifications for each member of the LSBN:
1) Be a citizen of the United States and a resident
of Louisiana for one year immediately prior to
appointment.
2) Hold a current, unencumbered, unrestricted
Louisiana license to practice as a Registered Nurse.
3) Have had three years experience in respective
field of practice (nursing service administration
for Nursing Administrator position, nursing
education for Nursing Educator position, licensed
and practicing as an advanced practice nurse for
the Advanced Practice position, or other areas of
nursing practice for Other Areas of Nursing Practice
position).
4) Be actively engaged in the practice of nursing as a
Registered Nurse at time of appointment.
For a nominee to be considered, all required documents
must be received in the LSNA office by October 20,
2008. All applicants will be interviewed by the Louisiana
State Nurses Association Board of Directors at a time to
be determined. Applications/Consent to Serve Forms are
available on the LSNA website www.lsna.org or from the
LSNA office.
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2008 Regular Legislative Session Update
Lisa Deaton, BSN, RN
Health Policy Chair
The 2008 Regular Legislative
Session convened on March 31,
2008 and wrapped up on June
23, 2008. Although Healthcare
may not have been a major
focus of this session, LSNA did
monitor a number of pieces of
legislation. SB 269 authored
by Senator McPherson was at
the top of the priority list for
LSNA. When the legislation
Lisa Deaton
was originally filed there were
two major components, the reorganization of the Health
Works Commission and dissolving the Nurse Supply
and Demand Commission. However, after a small group
representing LSNA met with Senator McPherson he was
agreeable to amending the bill. The amendments changed
the Nurse Supply and Demand Commission to the Nurse
Supply and Demand Council, and added the Chair of this
Council to the Executive Committee of the Health Works
Commission. Although there were many other amendments
introduced by the Senate and House before it was sent to
the Governor for signing we were successful in sustaining
the Nurse Supply & Demand Council and the Chairman
of this council as a member of the executive committee of
the Health Works Commission. SB 269 became ACT 534
upon the Governor’s signature on June 30, 2008.

Another priority was monitoring and supporting
the many bills which addressed immunity for medical
personnel, nursing included, during a declared state of
emergency. These bills included the following: HB 53
(ACT 480), HB1379 (ACT 253), SB301 (ACT 538), and SB
330 (ACT539).
Within the last couple of weeks of the session, LSNA
was notified that Senator Long had voiced an interest in
the establishment of a nursing workforce center. Shortly
after this Representatives of LSNA, & LSBN met with
Senator McPherson to discuss the idea and he voiced
support. As a result of the discussion with Senator Long
and McPherson, SR 152 by Senators Long, Michot,
McPherson and Mount, urging and requesting LSBN to
establish a nursing workforce center was adopted by the
Senate on June 19, 2008.
There were many other pieces of legislation LSNA
monitored throughout the session; however the ones noted
here were among the main pieces of legislation relative to
LSNA.
I want to close by saying that being appointed as the
Health Policy Chair on April 16, 2008 in the midst of the
session was totally unexpected, but very rewarding. I want
to thank the support of our Executive Director, President
and other board members and especially Randal Johnson
and other members of the Southern Strategy Group. I
am looking forward to working with the Health Policy
Committee and LSNA Board members over the next three
years as nursing assists in shaping the future of healthcare
in Louisiana.

Congratulations to
Deborah Olds!
Deborah Olds, Chief Nursing
Officer
at
Willis-Knighton
Medical Center in Shreveport,
has graduated from the Johnson
& Johnson—Wharton Fellows
Program in Management for
Nurse Executives, an intensive
three-week
management
education program held at
the Wharton School of the
University of Pennsylvania.
Deborah Olds
An employee at WillisKnighton for nearly 30 years, Olds was one of 37 senior
nurse executives selected to participate in the program,
which provides participants with critical business and
management skills that enables them to be effective leaders
in the ever-changing health care industry. Participants were
from the United States, Australia, Kenya, New Zealand,
and Spain.
Wharton competitively selects nurse executives to study
strategic, financial, managerial, and leadership approaches
to organizational development. During the program’s
executive forum, nurse executives collaborate with their
healthcare institutions’ chief executive officers to analyze
the role of nursing in hospital management and strategic
planning.

LANPAC: Strengthening the
Image of Nursing
As we face a new year,
raising funds and political
awareness remains in the
forefront of LANPAC. Nursing
faces political issues at every
legislative session. It is important
for legislators to feel support
through contributions. One of the
goals the PAC discussed at the
last meeting was to strengthen
the image of nursing in the
Shelly Hebert
political arena. Nurses must be
willing to unite and be willing to give in order to achieve
this goal.
LANPAC needs your help. Volunteers are needed
to serve as committee members for the following
committees:
Fund-raising Committee
Bylaw committee
Peggy Bourgeois, APRN, MN, CNS, CDE, a longtime
LANPAC member and current LSNA appointee to our
board, has been appointed Chair of the Bylaw committee.
Her willingness to address our by-laws is appreciated, and
members are needed to give of their time to help her on this
committee. No substantive changes are needed, only simple
updates in terminology.
I will be heading the Fund-raising committee and hope
that many members will volunteer to assist in this most vital
of committees. The importance of raising funds in order to
strengthen our political voice cannot be over emphasized.
Being part of these committees is a simple way to do your
part to protect nursing as a profession. With the new term
limits in place, nursing will need to introduce themselves and
educate a new set of legislators. Term limits require us to be
on our toes and contribute often. Please help gather strength
through volunteering your time and skills to these committees.
Be an advocate for your profession.
Nurses who are interested in joining a committee, please
feel free to contact the LSNA office at 225-201-0993 and leave
your contact information.
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LSNA Awarded HCWH
Mini-Grant
LSNA has received notification of a competitive minigrant award from the Nurses Workgroup of Health Care
Without Harm (HCWH). The project is designed to
increase awareness among nurses and other health care
providers about environmentally responsible health care
in order to enable advocacy through workplace initiatives
that foster best practices. Specifically, the project will
increase awareness of potential environmental exposures
in the workplace and community and resources available
for reducing and managing environmental exposures.
The proposal calls for development and delivery of an
on-line continuing education offering for nurses utilizing
information and data available through the HCWH Nurses
Workgroup in developing content. Content will include
design for green health care facilities, issues related to
incineration of medical waste, environmentally safe
cleaning products, mercury exposure and disposal, and
other relevant topics. The offering will be free for the
first six months of delivery and will offer 1.0 CEU with
successful completion of a post-test. LSNA will collaborate
with the School of Nursing at Southeastern Louisiana
University in development and delivery of the CE program.
In addition, the LSNA Program Committee will consider
incorporating a program inviting a variety of stakeholders
into the 2009 LSNA Convention/Link to the Legislature.
ANA is an organizational member of Health Care
without Harm, an international coalition of professional
groups, hospitals, and other community groups that
combines strength and resources to promote environmental
health. More information about ANA and HCWH
initiatives may be found on the ANA website at www.
nursingworld.org. Upon receipt of notification of the
grant, LSNA President, Patricia La Brosse, stated, "The
Board of Directors and I are excited about this opportunity
to partner with our nursing education colleagues at
Southeastern Louisiana University. Our expectation is that
this program marks the beginning of seeking and receiving
externally-funded initiatives that promote the health, safety
and welfare of our Louisiana nurses and the patients we
serve."
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Nightingale Gala
Writing a Winning Nomination
Adapted from an article by Rebecca Askew, MS RN
Used with permission of the
Mississippi Nurses Association
You have the perfect person you want to nominate for
one of the “Nightingale Awards.” So now you have to
complete the nomination form and provide the required
information. That is very important—so often, wonderful,
accomplished individuals are not chosen because of a
poorly written nomination.
Remember, the judges base their decisions solely on
the information provided in the nomination—because
they are from out of state, the judges do not know the
nominees. Your documentation must provide evidence and
information that proves that your nominee meets each of
the criteria. The following information is provided to assist
you in preparing a winning nomination.
Get prepared:
➢ Review the criteria. Remember, you must provide
the general information that all nominations must
include—and then the information relating to the
specific criteria for the award (Rookie of the Year,
or Mentor of the Year, etc.),
➢ Identify the specific information you will need,
➢ Collect the information—it may be a picture, letter
of support, statements from co workers, students,
etc.,
➢ Talk to your nominee—find out specific things they
have done to meet the criteria and how he/she did it.
Put the nomination together:
➢ Begin with an introductory statement about the
individual and why you are nominating him/her.
Then ……

➢ Use the criteria as your guide in writing the
nomination! Start at the top, go down the list,
identify which criteria you are addressing and
then tell how the individual has met the criteria.
Don’t speak in generalities—be specific and
provide documentation. Don’t make the judges
hunt for information.
➢ At the end, provide a short summary statement—
again hitting the main reasons why you are so sure
your nominee is worthy of the award.
➢ Attach you letters of support, and any other
documentation you may have cited.
➢ Read it all over, make sure that you haven’t left
anything out. Be sure each criteria is addressed.
Before submitting:
➢ Ask someone else to read it over, be sure that all
information is there and it is clear. Check it also for
spelling, grammar and punctuation. (We shouldn’t
have to say it, but you should see some of the
nominations.)
➢ Review again to be sure everything is included
and submit by the required date. Make sure the
nomination was received.
Now, sit back knowing that you have done your best to
submit a winning nomination. Your nominee will be very
pleased and proud to have been nominated. We will see
you at the Gala!
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Share Your Nursing Stories
by Joe Ann Clark
As nurses, we have all shared many special occasions—
with our patients, their families, and our colleagues—and
we often love to share the “stories” of these occasions. In
this section of the Pelican News, I invite you to share your
nursing stories with all of “nursing” in Louisiana. If you
have a story to share, just write it down and send or email
to the addresses identified in the Pelican.
I will start things off with a story about a patient care
situation that I shared, oh! many years ago when I was
still teaching, with a student of mine. The story came to
mind when I ran into her at the airport in New Orleans.
We hadn’t seen each other in years—but when we saw
each other, we both started to laugh—remembering this
occasion we shared so many years ago. The following is an
“old timey” story.
I was an instructor with a group of students on a med/

surg unit at a local hospital. About mid-morning, after
patient rounds had been completed and early medications
had been given, one of my students asked me if I would
assist her in putting support hose on her patient’s legs.
She explained that he was an elderly gentleman who had
experienced a stroke 10 years ago, could not speak, and
was admitted to the hospital from a nursing home for
treatment of severe high blood pressure. His legs were very
edematous and the physician had ordered the hose.
Well, we went into the room, hose in hand, and as all
good nurses do, explained to the gentleman what we were
going to do—with no response! We began to put on the
hose – which was not an easy task. His legs were very
large and of course, the hose were tight elastic and hard
to get up over the leg. We finally got the first one up over
the knee—propped his leg up over my shoulder and began
the process of pulling the hose down from the knee. As we
got closer to the full length of the leg, we put the leg on the

bed and tried to pull the hose up further on the leg—it was
very hard—the leg was so swollen—and that elastic hose
was very tight—we were pulling and pushing. Suddenly a
voice said “Don’t do that!” The student and I, one on each
side of the bed—looked up—first at one another and then
all around the room. No one was there—so we continued
with our task—pulling that hose further up and trying to
push the tissue of the leg in—then we heard the words,
much louder “Don’t do that—it hurts!” Well we looked
down and it was our poor patient. It seems, that not only
were we pushing his leg into that very tight hose—we had
also inadvertently included portions of his male anatomy!
Needless to say, we corrected the situation and
completed our task with no more difficulties. After it was
over, we went to the nurse who was responsible for his care
and she asked us “How did it go?” Well, said I, “I don’t
know how much those hose are going to help his legs, but
we sure did clear up his speech problem!”
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Taking a Nursing Career Overseas:
Advice for Nurses About Working Abroad
by Diane E. Scott, RN, MSN
Working overseas is becoming a popular option
for nurses who are looking for adventure and unique
opportunities within their nursing career. The reasons for
nurses to be attracted to working in a foreign country vary
greatly. Some nurses are drawn to the mission of serving in
underdeveloped countries or on military bases as civilian
nurses. For others, foreign nurse assignments can offer
substantial financial rewards while experiencing life in a
different culture.
• Benefits of Working Overseas
Helen Ziegler, RN, BA, MSW, MBA, is the President of
Helen Ziegler and Associates, Inc. Her company founded
in 1981, recruits nurses to work in various overseas
assignments, primarily in the Arabian Peninsula. She
states, “Although it won’t be easy, nurses will find it the
most interesting and varied experience of their work lives.”
She relates that the ideal person for overseas assignments
is “looking for variety and adventure.”
Initially, she states, some nurses are shocked at the
differences between American and foreign hospitals.
“There are different diseases and interpersonal dynamics
within the healthcare systems but the variety of people that
you will work and becomes friends with will educate you
across all aspects of your personal and professional lives.”
She emphasizes that the person best suited for working
abroad should be open-minded towards new experiences
and have a strong desire for “fun.” Ms. Ziegler states,
“Working overseas is perfect for someone who wants to
meet people, both from America and from throughout the
world. It is an adventure of a lifetime.”
Other benefits may include tax-free income (if working
a minimum of 330 days in a country eligible for income
tax exclusion), paid housing, and extensive paid vacation
time that allows a nurse to take full advantage of traveling
throughout the surrounding countries. According to Ms.
Ziegler, most of the benefits of traveling and working
abroad are not financial, although many consider these
types of contracts as a means to work and travel while
saving money for their future.
• Financially Speaking
Many nurses choose to work in underdeveloped
countries as a part of a mission and volunteer their time

in limited or long-term assignments. Others may look
toward the financial rewards of working in a foreign
environment. While salary amounts vary greatly, contracts
extended to United States nurses will often include airfare
and partial to full living expenses. In some countries,
such as Saudi Arabia, there are no taxes taken on foreign
income earned (up to $85,700) allowing many to save
considerable amounts of money during their time of
foreign employment.
• What type of nurses are working overseas?
Ms. Ziegler states that there is great variety among
the nurses who choose to work in foreign environments.
“Often, nurses will want to have these types of experiences
early on in their nursing careers, while many others
wait until their 40’s or 50’s, after their families are
raised.” The types of nurses in demand range from staff
nursing positions to director-level positions, with pay
commensurate with the level of responsibility and hours.
Overtime is often available and staff nurses may choose
to work their hours together so they may use the time off
to take advantage of the recreational travel opportunities
within the country or the region.
• Working as a Civilian Nurse in a Military Hospital
Another option for nurses seeking opportunities to
live and work overseas is to work as a civilian nurse in
military installations. The United States Army and other
military branches list job opportunities for civilian nurses
throughout the world. As with traveling nurses, overseas
assignments are often described as contract work requiring
at least a commitment of one year. Some contracts include
living accommodations and a stipend for expenses.
• Finding the Right Agency
Many overseas nursing positions are listed on the
internet and promise lucrative contracts to attract nurses.
However, like any job search, it is important that a nurse
properly investigate an agency prior to signing any
agreement. Kelly Blackwell, author of Nursing Overseas:
Ultimate Job Hunting Secrets, suggests that a nurse
use agencies that have been in operation for a long time.
Blackwell suggests using recruiting agencies that are older,
have a “reputation” to maintain, and take positive referrals
and recommendations as a primary source of business.

• Contract Considerations
Kelly Blackwell highly recommends that the base salary
be considered as only part of the considerations when
determining whether to sign a contract with an agency to
work overseas. She states that when assessing an offer of
employment, other contract considerations could include:
• Housing or housing allowance
• Travel fees
• Medical insurance
• Sign on bonuses
• An end of contract bonus
Helen Ziegler adds that the number of hours in a week
along with the amount of vacation and holiday time should
also be negotiated prior to signing a contract.
• Resources
Americans can contact the website of the Department
of State at http://www.state.gov/. This site provides
information for Americans planning to go abroad, such
as: passports; travel and health reports; consular services;
regional characteristics; currency exchange.
For positions overseas working with the United States
Federal Government or branches of the service, please visit
the website of USAJOBS, the official job site of the United
States Federal Government at http://www.usajobs.gov/
Blackwell, K. (2007). Nursing Overseas: Ultimate Job
Hunting Secrets. Available from http://www.nursing-overseas.
com/
Helen Ziegler of Helen Ziegler & Associates can be reached
at http://www.hziegler.com.
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Volunteer Liability….Are You At Risk?
by Georgia A. Martin, MSN, J.D., PhD
Hurricanes Katrina and Rita produced an unprecedented
loss of life, serious health consequences, and property
loss for thousands of persons in the states of Louisiana,
Mississippi, Alabama, and Texas. In response, volunteer
health professionals (VHPs) from around the country were
utilized by local governments in partnership with private
sector entities to provide medical assistance to a large
number of persons impacted by the hurricane.
Emergency responses
Many of these VHPs responded through organized
federal and state government and private sector response
efforts, while others arrived spontaneously without any
national volunteer organization affiliation. Leaving jobs,
spouses, children, and all the comforts of home behind, all
came without any regard for their own safety and comfort
to provide emergency health care to persons impacted by
the hurricane.
“I responded to the desperate plea from these states
for professional medical assistance by volunteering
as a Mental Health Nurse Clinical Specialist with the
Medical Reserve Corp of Maryland in partnership with
the American Red Cross,” says attorney-registered nurse
Georgia Martin, APRN/PMH, MSN, PhD, JD. Within
three days of Katrina coming ashore, she had completed
all the red tape and administrative requirements of both
organizations, and was flown to Louisiana to the Red
Cross triage center in Baton Rouge for assignment along
with hundreds of other VHPs. After spending the first
night on a folding cot in a crowded emergency shelter set
up in a church, she was assigned to a team of six other
mental health volunteers and was deployed to Pineville,
Louisiana; other teams were assigned to New Orleans and
the Gulf Coast areas. The local Pineville chapter of the
Red Cross assigned her team to an abandoned Wal-Mart
building sheltering approximately five hundred evacuees.
During the day, Martin’s team worked ten hour shifts
providing mental health services and helping wherever
they were needed by giving out clothes, serving food
in the chow line, escorting evacuees to appointments to
obtain new social security cards, drivers licenses, and
identification cards; they also helped evacuees enroll their
children in school, search for displaced family members,
and obtain emergency relief funds. Martin says, “the work
was very rewarding, our spirits and morale were always
high, and ever lasting friendships were forged.” During
the evenings after work, we were free to do whatever we
wished; however, most of us met together at a different
restaurant each night to rehash the day’s events and enjoy
a tasty southern or Cajun dinner. At night for sleeping
arrangements, we were extremely fortunate and were
housed in an air conditioned church dormitory normally

utilized by handicapped persons during summer retreats.
Other VHPs were not so lucky; many slept in sleeping
bags on hard floors in facilities without air conditioning.
“All too soon, the two weeks of duty ended, and with
heavy hearts, we returned home to resume our normal
lives; however, we left the area knowing that we had
made a difference in many people’s lives and that we
had experienced and participated in a small part of our
country’s history,” she says.
VHP liability
Martin says, “There is no defined area of law known
as Volunteer Law that provides quick, concise, and clear
liability information. VHPs are not immune from liability
lawsuits when they injure someone or someone’s property
simply because they are volunteers.” They usually incur
liability under negligence in tort law. Negligence in tort law
is a civil wrong based on fault (i.e., something was omitted
or done incorrectly). It denotes conduct that is careless
and that deviates from an acceptable standard of care.1, 2
VHPs such as doctors, nurses, lawyers, or accountants are
held to standards of care established by their individual
professions. Generally, this means that these VHPs must
act with the same degree of care and skill that other
members of their profession would exercise in the same or
similar circumstances. This standard of reasonable care
requires ordinary and reasonable, not extraordinary care
and skill.3 “Clinicians are not expected to guarantee good
health or perfect results; however, they do have a legal duty
to act on behalf of their patients' best interest,” she says.
To protect VHPs while rendering assistance during
emergencies, most states have enacted Good Samaritan
laws to provide them with qualified immunity from
liability claims. Although the individual provisions vary
greatly among the states, most of the laws generally
prevent liability arising as a result of simple negligence
while providers are performing an activity within the
scope of their training and experience, i.e., fracturing
a rib while performing CPR. However, the laws do not
protect providers from gross negligence while performing
an activity outside their scope of training and experience,
i.e., a psychiatric nurse performing an emergency
crycothyroidotomy on someone with obstructed breathing.
Gross negligence and other levels of misconduct remain
actionable at law. Most states require that the assistance
be rendered gratuitously and in circumstances where
personnel and resources are not immediately available to
the health care provider.4
Louisiana and Mississippi have additional laws
immunizing out-of-state VHPs from personal tort liability
during an emergency while rendering services within
the reasonable scope of their skills, training and ability.
VHPs are considered agents of the state; injured patients
can only pursue claims against the state and not against
an individual (LSA-R.S. 29:771) (Miss. Code Ann. § 959-1). Additionally, unpaid VHPs acting on behalf of the
University Of Mississippi Hospital are afforded coverage
under the Tort Claims Act, Op. Atty. Gen. No. 20020144, Conerly, March 29, 2002. During Katrina and Rita,
Louisiana suspended state licensure requirements for outof-state VHPs who possessed current medical licenses
in good standing in other states through Oct. 25, 2005.
Mississippi promulgated emergency regulations that
suspended the application process for volunteer physicians
holding unrestricted medical licenses from their current
licensing authorities, and granted temporary emergency
medical licenses for the pendency of the emergency. 5, 6
There are also federal laws providing VHPs with
additional protection and qualified immunity from liability
claims while rendering assistance during emergencies.
One example is the federal Volunteer Protection Act
(P.L.105-19 (1997); 42 USCS § 14501 et. seq. (2004))
which generally provides that volunteers will not be held
personally liable for their negligent acts or omissions
committed if they (1) were acting within the scope of their
duties and responsibilities, (2) were "properly licensed,
certified, or authorized by the appropriate authorities" to

act in such manner, (3) did not fall below the applicable
standard of conduct, and (4) were not operating "a motor
vehicle, vessel, aircraft or other vehicle" for which a state
requires an operators license or insurance. There is no
protection for willful, reckless, or criminal misconduct,
sexual offenses, civil rights violations, crimes of violence,
terrorism, or hate. Nor is there protection for gross
negligence, conscious or flagrant indifference to the
rights or safety of the harmed, or for acts that occur while
under the influence of "intoxicating alcohol" or drugs.7,
8
Furthermore, Red Cross volunteers are accorded tort
liability protection as “employees” under 10 U.S.C. 2602
while providing care in military facilities, and under 42
U.S.C. § 300hh-11and 41 U.S.C. § 217b, volunteers who
register through the U.S Department of Health and Human
Services (HHS) during an emergency are given non-paid
temporary federal employee status. As federal employees,
volunteers are eligible for immunity and coverage under
the Federal Tort Claims Act, as well as, workmen's
compensation insurance.9, 10, 11, 12
Currently, there are two federal volunteer protection
acts under consideration. One act is H.R. 3736—Katrina
Volunteer Protection Act of 2005 introduced in the
House of Representatives on September 13, 2005, and
the Hurricane Katrina Emergency Health Workforce Act
introduced in the U.S. Senate on September 8, 2005. For
purposes of liability protection, VHPs would be considered
as employees of the federal Public Health Service (PHS),
and therefore covered by the Federal Tort Claims Act
(FTCA). The U.S. Attorney General would defend and
indemnify VHPs for negligent actions associated with
the provision of qualifying health services. Additionally,
the Secretary of Health and Human Services would be
empowered to suspend state licensure and certification
requirements for VHPs when the VHPs are appropriately
licensed in another state.13, 14
Summary
“To avoid the liability issues associated with
volunteering, it is imperative that VHPs have some basic
knowledge of the laws that relate to volunteer activities, of
their legal duties and responsibilities to clients, and of the
situations in which they could become liable for another
person’s injury or loss,” Martin says. “Currently, state and
the federal volunteer immunity laws generally provide
qualified immunity from liability to VHPs for personal
injury, property damage or loss, and death rising out of
or resulting from aid to any individual unless the injury
was caused by (1) willful, wanton, reckless or criminal
conduct of that person; or (2) conduct of that person in
violation of a federal or state civil rights law.” The laws
do not protect VHPs from law suits for gross negligence
and other levels of misconduct. Such behaviors remain
actionable at law; injured persons may sue volunteers by
alleging gross negligence, flagrant indifference, or acts
committed outside the scope of a volunteers’ responsibility.
As a result, it is possible for VHPs to be sued for rendering
assistance, and it would be for a jury to determine whether
there was simple or gross negligence or misconduct.15
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Needed: Gerontological Nurses, Now More than Ever
Submitted by Wanda Raby Spurlock, DNS, RN, BC,
CNS, Associate Professor
Southern University and A&M College
School of Nursing
The fastest growing segment of the United States
population is the elderly. In fact, today, there are over
25 million Americans over the age of 65 (12% of the
population). By the year 2030, this number is expected to
increase to 71.5 million, approximately 20% of the total
U.S population, or one in five Americans. According to
the U.S. Census Bureau, the population of those aged 85
and older is expected to increase from 4.2 million in 2000
to approximately 21 million by 2050, with centenarians
growing even faster, from 72,000 in 2000 to 834,000 in
2050. Likewise, as the baby boomers reach their 60s, 70s,
and over, the demand for nurses will also dramatically
increase.
In light of these statistics, regardless of the care
setting, most nurses are finding themselves caring for
older adults. Nurses interface with elderly patients across
the health care continuum, ranging from communitybased settings to primary care office visits, acute care,
home care, rehabilitative and long-term care settings. In
addition to having a higher acuity level than their younger
counterparts, many hospitalized elderly patients have
multiple co-existing chronic health problems. Although the
health status of older people is diverse, the elderly use 50%
of all hospital and nursing care; more than 80% of home
care services; and occupy 90 percent of all nursing home
beds in the United States.
The growth of the elderly population has profound
implications for the nation’s health care delivery system, as
it braces for a serious nursing shortage and an even greater
shortage of professional nurses who possess the specialized
knowledge, skills, and abilities required to meet the
complex health care needs of this population. In response,

academia and professional nursing organizations have
joined initiatives to increase the number of professional
nurses specializing in gerontological nursing practice.
However, less than one per cent of all U.S. nurses are
certified in gerontological nursing and only 3% or 4,200 of
advanced practice nurses possess this specialized training,
indicating that there are insufficient gerontological nurse
practitioners (GNPs) or gerontological clinical nurse
specialists (GCNSs) prepared to meet the health care needs
of the elderly.1 In light of these statistics, relying solely on
advanced practice GNPs and GCNSs to care for the older
population is not a viable solution.
The American Nurses Credentialing Center has
recently developed a Gerontological Nurse Practitioner
Alternate Eligibility Recognition Examination designed
in part, to address this issue.2 However, educating all
undergraduate and advanced practice nursing students
in core gerontological competencies is critical to
expanding the nation’s capacity to care for the elderly.
The John A. Harford Foundation, in collaboration with
the American Association of Colleges of Nursing, has
significantly expanded the capacity and resources for
educating undergraduate and graduate nursing students
in core gerontological competencies. Likewise, nursing
schools across the nation are challenged to provide
quality gerontological nursing education, augmented with
innovative clinical experiences across the continuum of
care that will prepare a workforce of professional nurses
competent in the care of older adults.
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OFFICIAL PUBLICATION OF THE NEW ORLEANS DISTRICT NURSES ASSOCIATION
(ORLEANS, JEFFERSON, PLAQUEMINES, ST. BERNARD, ST. CHARLES, ST. JAMES,
and ST. JOHN THE BAPTIST PARISHES)
Information in this section is the domain of the New Orleans District Nurses Association.
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Calendar of Events
Bernadine Milton
Jennifer Couvillon
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Deborah Garbee
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Tonia Aiken
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August 2, 2008
General meeting/program
			
Court of Two Sisters
September 9, 2008
Board of Directors meeting
			
Charity/Delgado School of
			
Nursing
“Impact of Iron Regulation on Anemia” will be presented
by Kathryn Spegel, RN, PhD of Watson Laboratories on
Saturday, August 2, 2008, 11:00 a.m.–2:00 p.m. at The Court
of Two Sisters.
A general meeting and program by Dr. Gloria Giarratano
and Dr. Jane Savage is tentatively scheduled for October—date
and place to be announced.
From the President
Our BOD has been busy over the last few months working
on many initiatives including recognition of students, honoring
one of our own—Sister Lucy, research grants, public relations,
and programs for our membership. Our work continues with
the design of our website.

Want an officer to contact you? Have questions on what
you can do with NODNA? Please send to our e-mail address
at NODNA@cox.net.
General Meeting—Our August 2, 2008 meeting is again
at the Court of Two Sisters with CE offering. It is such a
wonderful venue and a great place to meet and greet with old
and new friends.
Board of Directors—NODNA’s Board of Directors will
meet September 9, 2008 at Charity/Delgado School of Nursing
at 5:00 p.m. If you are interested in attending or volunteering
for a committee please call Bernadine Milton, NODNA
President at (W) 985-878-0613 or (H) 985-878-0758 or e-mail
NODNA@cox.net.
SEE YOU ON THE LSNA CRUISE
NOVEMBER 6, 2008!!
NODNA’s Speaker’s Spot
Do you want to be a speaker and represent your nursing
profession? NODNA is seeking nurses who will speak on their
nursing profession, opportunities, and/or health related topics.
This information will be made available to the community
to ensure a nursing voice at career days, health fairs, and
political events. If you are interested, please contact Anne
Troy with your area of expertise and your contact information
at NODNA@cox.net.
NODNA’s Past Presidents Council
If you were a past president of NODNA please provide us
with your current contact information including your e-mail
address and years in office as President. We are creating a
Past Presidents Council and will have the first meeting and
social in the fall. Please send information to Tonia Aiken at
tdaiken81@cox.net.
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Spring Into Nursing—A Huge Success
NODNA held a successful Student Nurses Night with
student nurses in attendance from area nursing schools.
Sister Lucy was the keynote speaker who shared insight from
her years in nursing and with the Louisiana State Board of
Nursing. The event also had participation from area hospitals
and nursing organizations. The Honorable Judge John
Molaison presided over the swearing in of the new Board
members.
The Membership Committee distributed letters of
congratulations to graduates of area nursing schools along with
invitations to join NODNA.
NODNA would like to thank all of the generous sponsors
who helped to make Student Nurse Night a tremendous
success.
Butterfly—$500.00
Ochsner
Touro Infirmary
Daisy—$250.00
AMSN Deep South Chapter
Anonymous
Cardiology Center, LLC
Charity Hospital School of Nursing Alumni Association
DCC/Charity School of Nursing
Dillard University Division of Nursing
Dillard University Professional Organization of Nurses
East Jefferson General Hospital
Haley Marine Gear, International
LSU School of Nursing
LSU School of Nursing Alumni
Demetrius Porche
West Jefferson Medical Center Family Doctors
Tulip—$100.00
DCC/Charity School of Nursing
Dianna Douglas
Kathy Moisiewicz
Patricia Pretcher
Westbank Plastic Surgery
Westcare Medical
William Carey College
Student Sponsors
B. Adelsberg		
C. Pollock
J. Couvillon		
L. Schulmeister
D. Danna		
K. Solis
J. Gentry		
T. Tartavoulle
M. Hammett		
A. Troy
K. Lopez
DCC/Charity School of Nursing
Door prize donors
Tonia Aiken
John Batty
Sister Lucie Leonard
NurseLaw.com
NSO
Touro Infirmary
Diane Warlick
Sister Lucie Leonard, O. Carm., RN Receives
Lifetime Achievement Award from New Orleans District
Nurses Association
The New Orleans District Nurses Association, (NODNA),
presented Sr. Lucie Leonard, O. Carm., RN, with the NODNA
Lifetime Achievement Award at the Student Nurse Night
at the Jefferson Orleans South, on April 15, 2008. Sr. Lucie
was the first to receive this award. Sr. Lucie gave the address,
“Springing Into Nursing,” detailing the nursing process
through several decades and highlighting many nursing
theorists.
Sr. Lucie received a Nursing Diploma from Our Lady of the
Lake School of Nursing in Baton Rouge, Louisiana in 1951, a
BS in Nursing Education from Louisiana State University
in Baton Rouge in 1953 and a Masters in Nursing Service
Administration from the Catholic University of America in
Washington D. C. in 1970.
Sr. Lucie has had an amazing career spanning over fifty
years of service in nursing at all levels. She has worked in
hospital nursing, as Director of the Statewide Continuing

Education Project for the Louisiana State Nurses Association
(LSNA), as a consultant in Nursing Practice for the Louisiana
State Board of Nursing (LSBN) in New Orleans, Louisiana,
and as a consultant for many LSNA and LSBN projects.
Mrs. Barbara Morvant, Director of the Louisiana State
Board of Nursing introduced her and commented that if you
ever wanted to know about a policy, procedure, or practice
issue, Sr. Lucie always had the answer. The Board of the New
Orleans District Nurses Association thanks Sister Lucie for her
outstanding contribution to nursing in the New Orleans area.
Submitted by:
Kathleen Moisiewicz, PhD, RN, Vice-President of the New
Orleans District Nurses Association
Nurses and Documentation
by Bernadine Milton, RN
In today’s world with increased workload and job duties in
healthcare, we often neglect what is our first line of defense in
a lawsuit: documentation. While nurses are still held to, “If it
isn’t documented it isn’t done,” we need to add that, “If it isn’t
legible then it isn’t documented.”
How often, in the past, have nurses complained about
a physician’s handwriting? It now appears that nurses
take Physician Handwriting 101. Can you read your own
documentation “cold”? Can others identify your signature? If
your chart is at issue in litigation:
• Were you the one that made the entry?
• Who can read it? Only you? Others?
Nurses are well respected professionally as seen on
numerous surveys. We have to protect our reputation by
following documentation principles.
• Follow up on interventions
• Notify physician of changes in a patient’s condition
• Follow up on changes and interventions
• Use appropriate abbreviations
° WNL is now thought of as “We never looked”.
• If you deviate from orders:
° Why was the order deviated from in this situation?
° Was the physician notified?
° What was the patient outcome?
Just remember:
• We cannot bill for services that are not documented.
• Get the credit for what you do—DOCUMENT!
• This in turn leads to better continuity of care.
In all of health care we are constantly reminded that the
lack of written words can turn into lawsuits, incomplete
insurance payments, and penalties on state surveys. Complete
charting not only helps us to avoid these issues but, more
importantly, helps our medical team identify both problems
and successes. Complete charting acknowledges the care we
provide to our patients and clients.
Bernadine is a legal nurse consultant, SANE nurse, and
Risk Specialist for DaVita, Inc.
Whistleblower Protection
by Diane T. Warlick, RN, JD and
Tonia D. Aiken, RN, JD, www.NurseLaw.com
Whistleblower laws protect employees from reprisal or
retaliatory discharge (being fired) when the employee reports
unlawful activity. Every state has its own whistleblower law,
passed by its state legislature, with variations in the language
and coverage from other state’s law. The language in some
laws may be similar enough however to the law of another
state for decisions by the highest court in one state to be
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influential on judges deciding a similar issue in another state.
The Court of Appeals of the state of Maryland (the state’s
highest court), will decide an issue under the Maryland
whistleblower law this year that could be raised under
Louisiana law. Specifically, the Maryland Court will decide
whether the Health Care Provider Whistleblower’s Protection
Act protects a health care worker who reports unlawful
activity in the facility to her supervisor but not to any external
agency. In Susan Eynon Lark v. Montgomery Hospice, Inc.,
the lower Maryland court held that the employer was not liable
for wrongful or retaliatory discharge for firing a health care
provider who repeatedly brought matters she believed illegal
or unsafe to the attention of her supervisor because she made
no disclosures to any outside agency before she was fired.
Like Maryland, Louisiana’s Whistleblower Statute does
not specifically say whether the law applies when an unlawful
activity has been reported to the employer, but not to an outside
agency. The Louisiana law says specifically:
§ 967. Employee protection from reprisal; prohibited
practices; remedies
A. An employer shall not take reprisal against an employee
who in good faith, and after advising the employer of the
violation of law:
(1) Discloses or threatens to disclose a workplace act or
practice that is in violation of state law.
(2) Provides information to or testifies before any public
body conducting an investigation, hearing, or inquiry into any
violation of law.
(3) Objects to or refuses to participate in an employment act
or practice that is in violation of law.
“Reprisal” is defined as:
. . . firing, layoff, loss of benefits, or any discriminatory
action the court finds was taken as a result of an action by the
employee that is protected under Subsection A of this Section;
however, nothing in this Section shall prohibit an employer
from enforcing an established employment policy, procedure,
or practice or exempt an employee from compliance with such.
To protect against the issue of non-reporting to an outside
agency, we suggest that at the time a report of unlawful activity
is made to the employer, that the employee simultaneously
notify the employer of the intent to disclose the unlawful
activity to an outside agency, if no action is taken on the report.
Taking both steps at the same time should prevent the situation
that arose in the Maryland case form occurring.
The American Nurses Association (ANA) joined with
the Public Justice Center, the American College of NurseMidwives, and the Maryland Nurses Association, among
others, in filing an amicus brief on Friday, April 11, 2008
arguing that the Health Care Worker Whistleblower Protection
Act was intended to protect health care employees from
retaliation when they disclose illegal activity internally to
their employer, and not just when the employee also makes a
subsequent disclosure to an external agency.
FOR MORE INFORMATION ON NURSING LAW
ISSUES, PLEASE GO TO WWW.NURSELAW.COM.
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District News
RDNA Members Continue To
Serve During The Summer

Baton Rouge District Nurses
Association

by Ramona Guin and Norlyn Hyde
While the Ruston District Nurses Association does not
meet during the summer, its members have busy with a
variety of service activities. Pam Moore and Norlyn Hyde
have been busy preparing to go to Nicaragua on a medical
mission trip that will be from August 23rd to August 29th.
Louisiana Tech Student Nurses Association members have
assisted by collecting medications and developing and
inventory list. Beth Fife, Ramona Guin, Shirley Payne,
and Lena Brown have been busy working on a Learn and
Serve Grant through the University of Louisiana System.
They are collaborating with the Ruston Police and Fire
Departments in planning and training for two local disaster
drills for the fiscal year 2008-2009. They will present their
grant-based research at a conference sponsored by the ULS
in August in Baton Rouge. Nancy Darland is supervising
Maternal/Child students who will be presenting Emergency
Maternal Services to emergency personnel at the Ruston
Fire Department. The topics include how to deal with
abruptio placenta, preeclampsia, and an emergency
delivery. Other maternal/child students have taught classes
in the community on breastfeeding and infant care. Nancy
attended the International Nurse Educators Conference in
Colorado Springs, Colorado in July where she presented a
poster on Maternal-Newborn Service Learning Activities.
SNA members have also sponsored a clothing and food
drive for the Domestic Abuse Resistance Team to be
used in a safe house. Ramona Guin will be presenting
“Compassion Fatigue: Caring for Ourselves” at the U.S.
Army Sexual Assault Medical Management Conference
in San Antonio in August. Debbie Self, a board member
of the Louisiana Council of Emergency Nurses, has been
busy preparing for their state conference that will be held
in August.
RDNA Board wants to congratulate one of our young
members, Melanie Hyde, on passing the CCRN exam on
the first attempt.

President’s Message
Jackie Hill, PhD, RN
In the last issue, highlighted were the 23 nurses honored
at the BRDNA’s 19th Annual Celebrate Nursing Banquet.
This edition features Dr. Betty Fomby-White, recipient
of the Helen Johnson Cremeens Excellence in Teaching
Award and Tina Stallings, the Edith LoBue Memorial
Scholarship winner.
I’m proud to report that our membership is continuing
to grow. At the end of June, the membership had increased
to 274! Thank you for your participation, and continue to
invite others to join.
Beginning in August, the business meetings will
resume. The meetings are held at various locations on
the 2nd Thursday of the month. Please check the LSNA
website (District 2) for changes in topics and locations.
Continuing education units will be offered for some of the
programs.
As usual, we welcome your participation and comments
in making BRDNA a better organization. You can begin by
joining us. The website is www.lsna.org or you can contact
me at jackiejhill@cox.net for additional information.
Betty Fomby-White, PhD, RN
Employment: Southern University and A & M College
Nominated by: Mary Abadie
Dr. Fomby-White models professional behaviors for
learners including, but not limited to, her participation
in professional organizations, engagement in lifelong
learning activities, and dissemination of information
through publications and presentations. Furthermore, she
shows extraordinary enthusiasm for teaching, learning,
and nursing that both inspires and motivates students in
the development of their professional role.
One of Dr. Fomby-White’s expertise and strengths is
in the area of nursing research and research methodology.
She is known to serve as a model and mentor for her
students, both graduate and undergraduate, in the research
process and methodology. She takes pride in seeing “the
light switch turned on” for her students as she works
extraordinarily hard to assist them in viewing research
as a natural component of nursing education and nursing
practice, rather than an area of intimidation and fear, that
students often experience. Dr. Fomby-White’s students
hold her in very high esteem.
Dr. Fomby-White stretches her students and challenges
them to grow and excel in their studies, while setting high
standards and accomplishable goals. She is well-known
and respected for creating and environment that facilitates
learning and achievement of desired outcomes. It is not
uncommon to see her nurture students in the research
process, contributing vastly to their professional growth in
this area. Through Dr. Fomby-White’s teaching mentoring,
students have presented their research projects through
oral presentations and posters at research conferences and
symposiums, in local, state and national venues.
In addition to publishing research in refereed nursing
journals, Dr. Fomby-White has authored and published
books including No Time to Teach: Strategies for Reaching
Low Literate Adults and a chapter in Perri J. Bomar’s book,
Promoting Health in Families: Applying Family Research
and Theory to Nursing Practice. Dr. Fomby-White is truly
about the business of advancing the nursing profession

while preparing students to make a positive impact in
nursing and society as a whole.

Pictured left to right, Dr. Betty Fomby-White,
2008 recipient; Dr. Barbara Hyde, 2007 recipient who
presented the award to Fomby-White; Dr. Jackie Hill,
president of BRDNA; and Rebecca Rubin, of the Baton
Rouge Area Foundation, which administers the award.
Tina Stallings, BSN, RN,C
Employment: Woman’s Hospital
Position: Staff RN, relief charge nurse
Tina Stallings is pursuing a master’s degree in nursing
at Loyola University. Her goal is to acquire a position
in Nursing Education or in Hospital Administration.
Currently, she is the co-chairman of Nurse Magnet
Champions at Woman’s Hospital. Tina has also achieved
the highest level of Woman’s Career Ladder.
In 2007, Tina attended the LSNA “Link to the
Legislature” and was a delegate for BRDNA. She was
also a Celebrate Nursing Honoree in 2004. She is active
in AWHONN and in Community Bible Church. Upon
graduation Tina hopes to play a more active role in
BRDNA.

Pictured left to right are Dr. Jackie Hill, president
of BRDNA, Tina Stallings, 2008 recipient of the Edith
LoBue Memorial Scholarship winner; and Terrelle
Foster, 2007 recipient who presented the scholarship to
Stallings.
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LSNA CNE Posting

CE Opportunity

September 18, 2008, Slidell, LA, “What’s New
and What’s Review in Pharmacology,” SELAHEC/
SLUSON, Contact Marie Billings at mbillings@selu.
edu or 985-549-5090, 5.25 contact hours
October 10, 2008, Baton Rouge, LA, “Care
of the Patient with Alzheimer’s Disease and the
Family,” SELAHEC/SLUSON, Contact Marie Billings
at mbillings@selu.edu or 985-549-5090, 3.25 contact
hours.
October 16, 2008, Hammond, LA, “Drug
Resistant
Organisms:
Treatment
Update,”
SELAHEC/SLUSON, Contact Marie Billings at
mbillings@selu.edu or 985-549-5090, 3.25 contact
hours.
November 17, 2008, Covington, LA, “Curbing the
Epidemic: Childhood Obesity,” SELAHEC/SLUSON,
Contact Marie Billings at mbillings@selu.edu or 985549-5090, 3.25 contact hours.
December 2, 2008, “Care of the Patient with High
Risk Obstetrical Problems,” SELAHEC/SLUSON,
Contact Marie Billings at mbillings@selu.edu or 985549-5090, 3.25 contact hours.

Transplantation: An Interdisciplinary Approach;
6th Annual Seminar, Friday, August 22, 2008, 8A4P, Ochsner Medical Center Brent House Conference
Center
1514 Jefferson Hwy
New Orleans, La. 70121
Program offers 6 contact hours for participants who
attend the entire offering Fee $70
Dale W. Eppling, RN, BC, MS
Clinical Educator
Nursing Professional Development
Ochsner Medical Center
1514 Jefferson Hwy.
New Orleans, La. 70121
504-842-4380
Fax 504-842-2297

Louisiana
Nursing Summit
A Summit of Nurse Educators,
Employers of
Registered Nurses, Nurse Regulators
and Key Stakeholders

Keynote Speaker:
Peter Buerhaus!
“Nursing’s Future: Aligning the
Interests of Education,
Practice, and Policy.”
Date: Friday, March 20, 2009!
Place: To be determined.
Notices will be forthcoming
as plans progress.

