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by Pamela S. Dickerson, PhD, RN-BC

What is a leader? People often mix the terms “leader” 
and “manager.” They may think that anyone who is in a 
management position within an organization is the leader, 
however, that is not necessarily the case. 

Everyone within an organization has the potential to 
influence others’ actions whether in management or not. 
Sometimes people in management positions are excellent 
leaders; sometimes they are not. Can you identify situations 
where you have had an excellent manager who was also a 
good leader? Can you identify situations where you have had a 
manager who was good at the “tasks” of management but not 
effective in working with people? Have you had a manager 
who was good at the “people skills” but was unable to 
perform necessary functions to keep the unit or department 
functioning smoothly?

You can probably say “yes” to all of the above. Over 
the course of our careers, most of us have experienced 
working with all types of managers. Interestingly, one of the 
key reasons people leave their positions in nursing is the 
inability to work effectively with their front line managers. 
Replacing nurses is expensive, so it makes sense that every 
nurse should learn how to be effective in both leadership 
roles and management functions. This will add to effective 
team interactions, better and safer patient care, and better 
retention of staff.

There are several leadership roles the nurse at the bedside 
or direct-care nurse in any setting uses. When you advocate 
on behalf of a patient, you are being a leader. When you make 
decisions about prioritizing care, when you collaborate with 
colleagues within nursing and in other disciplines to plan and 
implement the most appropriate care for a patient, and when 
you exhibit caring and compassion toward your patients and 
your colleagues and work to resolve areas of conflict, you are 
exhibiting leadership traits. As you recognize your own areas 
of need and seek to further your education, you are using 
leadership skills. When you support your colleagues and 
encourage their growth and development, there, too, you are 
being a leader.

Leadership is earned by developing your own competence 
and skills and by demonstrating to others that you are worthy 
of their respect and trust. Competence in leadership goes far 
beyond technical knowledge. It involves the ability to collect 
and analyze data, look at “the big picture” to see how one 
piece of data fits with others, prioritize actions, motivate 
others, and stimulate positive outcomes. 

How can you seek to develop your leadership potential? 
One way to do this is to find a good role model. Select a 
person whose leadership skills you admire. Watch how that 
person operates and ask questions of him or her to learn the 
thinking behind the actions. Ask this person to be a mentor 
for you to assist in your professional development.

There are leadership courses that can be taken as either 
part of an academic curriculum or in the continuing 
education arena. Organizations sometimes offer leadership 
development courses specific to their own institutions. If you 
are working in an organization that has such opportunities, 
ask if you can be part of a leadership class, or at least look 
at the reference and resource material used in the course. 
Consider signing up for a continuing education course or 
academic adult education course related to some aspect of 
leadership–roles and functions, critical thinking and clinical 

judgment, communication and conflict resolution, ethical 
dilemmas in healthcare, understanding the healthcare 
system, and working effectively with colleagues in other 
healthcare disciplines. Go to the public library–there are 
a wealth of resources related to leadership that can apply to 
nursing.

Another important part of being a leader in today’s 
healthcare environment is having the ability to be financially 
astute. Patients walk away from pharmacy windows when 
they find that a prescription is too expensive to fill. Make 
yourself aware of the costs of the supplies and equipment 
your patients need and of resources available to assist with 
costs when needed. Learn how to develop a budget for a 
department, calculate FTEs, or develop a risk/benefit plan 
for adding a new service in your department. Every nurse 
today needs to know how to be fiscally accountable for the 
care he/she provides. In a management position, the ability 
to speak “finance-ese” will enhance the nurse’s ability to be 
an effective leader.

Beyond your “work” role, there are additional ways you 
can demonstrate leadership as a nurse. Make sure you are a 
good role model in terms of how you exhibit personal health 
behaviors. Use your knowledge and ability to speak up within 
your community to advocate for nursing and quality health 
care. Consider being a candidate for a local school board 
or serving on a community committee. Nurses can provide 
leadership in community discussions about issues affecting 
the health and well-being of residents.

Finally, in this election year, you have an opportunity to 
exhibit yet another characteristic of an effective leader when 
you participate in the process of choosing those who will be 
leading our state and our country in the next several years. Be 
an informed voter–review the issues and the candidates, think 
carefully about candidates’ positions and how those might 
influence nursing and healthcare delivery, and participate in 
support of a candidate or issue if that appeals to you.

Everyone who is a nurse needs to be an effective leader–at 
the bedside or in direct care, at various levels of management 
within an organization, and in the community. Work to 
develop and demonstrate your role as a nurse leader!

Nursing 2015 and 
Workforce Advocacy

Beloved Sesame Street character Big Bird once said, “It’s 
no fun to be sick!” And he was right. Taking time off from 
work for a doctor’s visit, getting poked and prodded and 
maybe having surgery and a hospital stay is the last thing 
anyone wants. 

But try to imagine this scenario without the assistance of 
a nurse. 

As the baby-boomer generation ages and legions of 
nurses approach retirement age, the quantity and quality 
of tomorrow’s nursing workforce is in question. For these 
reasons and many more, the Nursing 2015 initiative was 
launched.  

It is time that nurses take the lead and determine what 
the nursing workforce will look like.

•	 What	will	the	nursing	culture	look	like?
•	 What	will	nursing	education	be	like?
•	 What	will	 be	 the	 standards	 for	 a	work	 environment	

across the spectrum of where nurses practice?
•	 What	will	leadership	look	like?
If these are questions you share or questions that you 

know need answers, join Nursing 2015, a collaborative 
initiative by the Ohio Nurses Association, the Ohio 
Hospital Association (OHA) and the Ohio Organization 
for Nurse Executives (OONE) to define the future of 
nursing in Ohio.  

Nursing 2015 is comprised of 4 teams that tackle 
a different aspect of nursing, and is always recruiting 
volunteers to serve on one of the teams.

If you are interested in ensuring that by 2015:
•	 Practice,	 culture,	 conditions	 and	 benefits	

provide a win-win for nurses, consumers, and the 
organizations–then join the BLUE TEAM!

•	 Nurses	are	independently	and	collectively	recognized	
for the leadership and value they bring to achieving 
high quality care and positive outcomes–then join 
the GREEN TEAM!

•	 Worksite	 standards	 support	 quality	 nursing	 care	 in	
an ergonomically safe environment with the end 
result being better consumer outcomes–then join the 
RED TEAM!

•	 Highly	 educated	 nurses	 are	 prepared	 to	 fulfill	
evolving roles in a dynamic health care system, 
and nursing resources meet increasing health care 
demands–then join the YELLOW TEAM!

To join, please contact Jennifer Wolfe at nursing2015@
yahoo.com and let her know which team you would like to 
serve.

For more information about Nursing 2015, please visit 
our website at www.nursing2015.wordpress.com.

You are a Leader!

Staffing Law Train the Trainer
September 23

See Page 16 for details



Page 2—Ohio Nurse—September 2008

The official publication of the Ohio Nurses Foundation 
for Nursing, 4000 East Main St., Columbus, OH 
43213-2983, (614) 237-5414.

Web site: www.ohnurses.org

Articles appearing in the Ohio Nurse are presented for 
the informational purposes only and are not intended 
as legal advice and should not be used in lieu of such 
advice. For specific legal advice, readers should contact 
their legal counsel.

ONF Board of Directors
Officers

Shirley Fields McCoy,  Daniel Kirkpatrick, 
Chairperson Secretary
Orient Fairborn

Gigi Prystash, Paula Anderson,
Treasurer Trustee
Lyons Westerville

Davina Gosnell, David Latanick,
Trustee Trustee
Kent Columbus

Jamie Hemphill, Gingy Harshey-Meade,
Trustee President & CEO
Columbus Reynoldsburg

Jan Lanier,
Deputy Executive Officer

Westerville

The Ohio Nurse is published quarterly in March, June, 
September and December. 

If you need additional information or have questions, 
please contact Shannon Richmond, Director of 
Communication at (614) 448-1029.

Advertising Rates Contact—Arthur L. Davis Publishing 
Agency, Inc., 517 Washington St., P.O. Box 216, Cedar 
Falls, IA 50613, 800-626-4081. ONA and the Arthur 
L. Davis Publishing Agency, Inc. reserve the right to 
reject any advertisement. Responsibility for errors in 
advertising is limited to corrections in the next issue or 
refund of price of advertisement.

OHIO NURSE
Nurses must step forward and become active participants 

in health care reform in order to preserve the nursing 
profession, and there is no better way to participate than to 
join the Ohio Nurses Association—the recognized leader 
and advocate for professional nursing in Ohio.

At the Ohio Nurses Association, our job is to unite 
nurses across disciplines and give you an advocate that will 
ensure that your interests and those of your patients are 
represented.

Membership in ONA works for you through information, 
advocacy, labor representation, and continuing education. 
It also provides members with the following benefits:

•	 Broader	Perspective	of	Nursing
•	 Code	of	Ethics/Nursing	Practice/Scope	of	Practice
•	 Education
•	 Energy/Motivation/Engagement
•	 Focus	on	the	Entire	Profession
•	 Growth	and	Development	of	Professionalism
•	 Individual	Consultation
•	 Information	Gained/Current	Trends/Research
•	 Leadership	and	Development
•	 Legislative	Activities
•	 Mentoring	Opportunities
•	 Networking/Socializing/Synergy
•	 Part	of	a	Larger	Organization/Sense	of	Belonging
•	 Recognition/Awards/Scholarships
•	 Representation	for	Profession/Have	a	Voice
•	 Opportunities	to	Help	Improve	Wages	and	Benefits
In addition to the above benefits, ONA members 

take advantage of discounts and special offers on goods 
and services through the bulk purchasing power of the 
American Nurses Association and other state nurses 
associations.

ONA offers a variety of membership options and related 
dues and flexible payment options. We offer special 
rates for new graduates and retired nurses, and our rates 
are based on where you work/live. See the membership 
application on page 3 and the dues table on page 4 to join 
and determine the dues for your area. 

So what are you waiting for? Advance your career and 
become a part of the future of nursing in Ohio. Join ONA 
today!

Join ONA and Become Part 
of the Future of Nursing!

Have Concerns About 
Continuing Education 

Programs?
If you have any concerns regarding a program that has 

been approved by the Ohio Nurses Association, please 
contact Zandra Ohri, MA, MS, RN, Director, Nursing 
Education, at zohri@ohnurses.org (614-448-1027).

The Ohio Nurses Association (OBN-001-91) is accredited 
as an approver of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.  

ANCC Accreditation Feedback Line

1-866-262-9730
The Accreditation Program of the American Nurses 

Credentialing Center is interested in the opinions and 
perspectives of the participants in accredited continuing 
nursing education activities, particularly those perspectives 
related to the presence of perceived bias* in the continuing 
education. For this reason, we are now providing a toll free 
telephone number. 

Participants may access this number at any time to: 
•	 tell	us	of	any	noted	bias	or	conflict	of	interest	in	the	

education
•	 tell	us	of	any	concerns,	compliments,	or	opinions	
•	 tell	us	of	a	great	experience	
•	 tell	us	of	an	unpleasant	experience	
•	 tell	us	your	thoughts	on	the	process	

Just call and tell us!
1-866-262-9730

*Bias is defined as: preferential influence that causes a 
distortion of opinion or of facts. Commercial bias may occur when 
an educational activity promotes one or more product(s) (drugs, 
devices, services, software, hardware etc.) This definition is not 
all inclusive and participants may use their own interpretation in 
deciding if a presentation is biased. 

NOTE: Statements of commercial support and/or 
conflict of interest disclosures do not represent bias. 
Such statements inform the learner that the provider has 
implemented a mechanism to identify and resolve all 
conflicts of interest prior to delivery of the educational 
material. 
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APPLICATION FOR MEMBERSHIP   Member of the American Nurses Association

________________________________________________________  ____________________  ____________________________
Last Name First Name MI    Degrees   Social Security Number

________________________________________________   _______________________________   _________________________
Street Address City, State and Zip County

( ____ ) _______________________   ( ) __________________________   _________________________________________
Home Phone Cell Phone Home Email

( ____ ) _______________________   ( ) __________________________   _________________________________________
Work Phone Work Fax Work Email

__________________________________________________________________________ US Citizen?   (__)Yes   (__)No 
Employer

_______________________   ____________________  _______________________________  ____________________________
RN License Number License State Basic School of Nursing Grad. Mo/Yr (basic program)

SELECT MEMBERSHIP CATEGORY See other side for membership rates
Full Rate
(__) Employed full or part-time

75% Reduced Rate
(__) New graduates who joined ONA within 12 months of graduating from their basic nursing program qualify for this 
         rate for their second consecutive year of membership only

50% Reduced Rate
(__) Not employed
(__) First year of membership for new graduates from basic nursing education program who join within 
        12 months of graduating
(__) Full-time student (please provide documentation)
(__) 62 or over and earning less than $12,000 annually

25% Special Rate
(__) 62 or over and not employed
(__) Totally disabled

SELECT PAYMENT PLAN $10.00 fee for returned checks
(__) Annual Payment–Enclose check payable to Ohio Nurses Association or charge to your credit card.

 _______________________________________   _____ / _____________  ______________________________________
 Visa/ MasterCard/ American Express/ Discover Exp Date Signature

(__) Electronic Dues Payment Plan (EDPP)–Monthly payments will be deducted from your checking account. Sign 
authorization below and enclose check payable to Ohio Nurses Association for the first month’s EDPP payment.

AUTHORIZATION to provide monthly electronic payments to Ohio Nurses Association (ONA): This is 
to authorize ONA to withdraw monthly dues payments on or after the 15th day of each month from my 
checking account designated by the enclosed check for the first month’s payment. I understand this 
amount includes a monthly service fee of 33 cents. ONA is authorized to change the amount by giving the 
undersigned thirty (30) days notice. The undersigned may cancel this authorization upon receipt by ONA of 
written notification of termination twenty (20) days prior to the deduction date as designated above. ONA 
will charge a $5.00 fee for any returned drafts.

Signature for EDPP Authorization ________________________________________________________________

(__) Payroll Deduction–Available only at facilities where there is an agreement between the employer and ONA. If you 
are not sure, contact your payroll department or ONA. A payroll deduction authorization form must be signed before 
deductions can begin. Contact ONA for the deduction amount.

Mail to: ONA Dues Processing Department, P.O. Box 14845, Columbus, Ohio 43214-0845

Join ONA and Become Part of the Future of Nursing!
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-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
TO BE COMPLETED BY ONA: Date  District____________ Type_______ Emp ______  Chk#_________  Amount  ____________

Ohio Nurses Association Membership Assessments and Dues Rates RATES EFFECTIVE 01/01/2008
Check below to determine your district. ONA Bylaws state that you must live or Revised 9/1/08
work in your district. Indicate choice if you live in one district and work in another.

District Name and Counties

Use this dues table if you ARE NOT an ONA COLLECTIVE BARGAINING MEMBER (ONA Non-Union Member)
Non-collective bargaining membership assessments and dues include the National, State and district fee.

Non-Collective Bargaining Members Full Rate 75% Reduce Rate 50% Reduce Rate 25% Special Rate
District Number Annual EDPP Annual EDPP Annual EDPP Annual EDPP
01 399.00 33.58 299.25 25.27 199.50 16.96 99.75 8.64
03 542.44 45.53 406.83 34.23 271.22 22.93 135.61 11.63
05 404.00 34.00 303.00 25.58 202.00 17.16 101.00 8.75
06, 07, 15, 17, 18, 19, 22, 24 394.00 33.16 295.50 24.96 197.00 16.75 98.50 8.54
08 414.00 34.83 310.50 26.21 207.00 17.58 103.50 8.96
10 436.50 36.71 327.38 27.61 218.25 18.52 109.13 9.42
12 434.00 36.50 325.00 27.46 217.00 18.41 108.50 9.37
13, 14 397.00 33.41 297.75 25.14 198.50 16.87 99.25 8.60
16 448.00 37.66 336.00 28.33 224.00 19.00 112.00 9.66
23, 28 390.00 32.83 292.50 24.71 195.00 16.58 97.50 8.46
30 395.00 33.25 296.25 25.02 197.50 16.79 98.75 8.56
33 438.50 36.87 328.88 27.74 219.25 18.60 109.63 9.47
34 442.00 37.16 331.50 27.96 221.00 18.75 110.50 9.54
35 429.00 36.08 321.75 27.14 214.50 18.21 107.25 9.27
37 384.00 32.33 288.00 24.33 192.00 16.33 96.00 8.33

Use this dues table if you ARE an ONA COLLECTIVE BARGAINING UNION MEMBER (ONA Union Member)
Collective bargaining membership assessments and dues include the National, State and District fees.

Collective Bargaining Members Full Rate 75% Reduce Rate 50% Reduce Rate
District Number Annual EDPP Annual EDPP Annual EDPP
01 511.00 42.91 390.79 32.90 270.58 22.88
03 654.44 54.87 498.37 41.86 342.30 28.86
05 516.00 43.33 394.54 33.21 273.08 23.09
06, 07, 15, 17, 18, 19, 22, 24 506.00 42.50 387.04 32.58 268.08 22.67
08 526.00 44.16 402.04 33.83 278.08 23.50
10 548.50 46.04 418.92 35.24 289.33 24.44
12 546.00 45.83 417.04 35.08 288.08 24.34
13, 14 509.00 42.75 389.29 32.77 269.58 22.80
16 560.00 47.00 427.54 35.96 295.08 24.92
23, 28 502.00 42.16 384.04 32.33 266.08 22.50
30 507.00 42.58 387.79 32.65 268.58 22.71
33 550.50 46.21 420.42 35.36 290.33 24.52
34 554.00 46.50 423.04 35.58 292.08 24.67
35 541.00 45.41 413.29 34.77 285.58 24.13
37 496.00 41.66 379.54 31.96 263.08 22.25

One dollar ($1.00) per month of your dues goes to an account set 
up to support ONA’s political efforts. You may choose at anytime to 
opt out of this dues designation. If you are interested in opting out, 
please contact the Director of Health Policy at 614/237-5414.

ONA Dues are not deductible as a charitable contribution for 
federal income tax, but can be partially deductible as a business 
expense. A percent of the dues not deductible is calculated each 
year based on the amount spent lobbying. When preparing your 
taxes, contact ONA for the percentage that is deductible in the 
year you make this payment.

01 Ashtabula County: Ashtabula
06 Defiance-Williams: Defiance, Williams
03 District Three: Columbiana, Mahoning, Trumbull
10 District Ten: Butler, Darke, Greene, Mercer, Miami, 

Montgomery, Preble, Shelby
17 East Central: Harrison, Jefferson, Tuscarawas
07 Erie-Huron: Erie, Huron
16 Greater Cleveland: Cuyahoga, Geauga
23 Hi-Point Tecumseh Trail: Champaign, Clark, Logan
18 Knox-Licking: Knox, Licking
19 Lake County: Lake
24 Lorain County: Lorain
12 Mid-Ohio: Delaware, Fairfield, Fayette, Franklin, 

Madison, Pickaway, Union
05 Mohican: Ashland, Crawford, Marion, Morrow, 

Richland

28 Muskingum Valley: Coshocton, Guernsey, Morgan, 
Muskingum, Noble, Perry

35 Northwest Ohio: Fulton, Henry, Lucas, Ottawa, 
Sandusky, Seneca, Wood

30 Ross County: Highland, Jackson, Ross, Vinton
14 Southern Hills: Athens, Gallia, Hocking, Meigs
15 Southern Ohio: Adams, Lawrence, Pike, Scioto
08 Southwestern Ohio: Brown, Clermont, Clinton, 

Hamilton, Warren
33 Stark Carroll: Carroll, Stark
34 Summit and Portage: Portage, Summit
37 Washington County & Eastern Valley: Belmont, 

Monroe, Washington
22 Wayne-Holmes-Medina: Holmes, Medina, Wayne
13 West Central Ohio: Allen, Auglaize, Hancock, Hardin, 

Paulding

Join ONA and Become Part of the Future of Nursing!Independent Study 
Instructions

One of the purposes of the Ohio Nurse is to help nurses 
meet their obligation to stay current in their practice. On 
the following pages are three independent studies:

•	 The	Ethics	of	Caring
•	 Changing	 Views:	 Influencing	 How	 Others	 See	

Nursing
•	 Nausea	 and	 Vomiting:	 Nursing	 Care	 and	

Interventions
Fees: The three independent studies in this edition of 

the Ohio Nurse are free to members of the Ohio Nurses 
Association. There is a fee of $12.00 for non-members. 

For any additional independent studies listed at the end 
of this publication, there is a $12.00 fee plus shipping and 
handling to both ONA members and non-members.

General Instructions
1. Please read carefully the enclosed article.
2. Complete the post-test, evaluation form and the 

registration form. We will accept copies of these 
forms so that you can keep the original in your files.

3. When you have completed all of the information, 
return the post-test, evaluation form, registration 
form and fee (if applicable) to:

 Ohio Nurses Foundation
 Dept. LB-12
 PO Box 183134
 Columbus, OH 43218-3134

Post Test
The post-test will be reviewed. If a score of 70 percent 

or better is achieved, a certificate will be sent to you. If a 
score of 70 percent is not achieved, a letter of notification 
of the final score and a second post-test will be sent to you. 
We recommend that this independent study be reviewed 
prior to taking the second post-test. If a score of 70 percent 
is achieved on the second post-test, a certificate will be 
issued.

References
References will be sent with the certificate.
If you have any questions, please feel free to call Sandy 

Swearingen, at 614-448-1030 (sswearingen@ohnurses.org), or 
Zandra Ohri, MA, MS, RN, Director, Nursing Education, at 
(zohri@ohnurses.org) 614-448-1027.
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This independent study has been developed for nurses to 
better understand about ethical decision making including 
Ohio Nursing law and rules. Copyright © 2008, Ohio 
Nurses Foundation. 1.2 contact hours of Category A will 
be awarded for successful completion of this independent 
study. 

**Author’s Note: The situations and ethical questions contained 
in this learning activity are presented only to make the reader think 
about potential ethical issues commonly found in today’s health 
care arena. The views presented are not necessarily reflective of any 
position of the Ohio Nurses Association or the author. Situations, 
points of view and questions are posed for the sake of argument 
and to assist the learner in assimilating the information contained 
within the learning activity. This learning activity will not provide 
any answers, because in the area of ethics, especially healthcare 
ethics, there are no right answers, only more questions. The goal of 
this learning activity is to provide the nurse with tools to help the 
patient ferret out the questions that hopefully assist the patient in 
voicing their opinion of what they want done with respect to their 
own lives and healthcare and to inform the nurse of the laws within 
which such decision must be made.

The Ohio Nurses Foundation (OBN-001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation. 

Expires 5/2010

OBJECTIVES
Upon completion of this independent study, the learner 

will be able to:
1. Define ethics as used in nursing.
2. Identify ethical principles used by nurses.
3. Identify sections of Ohio nursing law and rules which 

relate to ethical decision making.
4. Identify common ethical dilemmas faced by nurses.

About the Author
R. Wynne Simpkins has been in nursing for 32 years, having 

worked as a nurse aide and an RN. Wynne has worked in a 
variety of positions in both acute are and long term care. Upon 
completion of her Master’s Degree in nursing at Wright State 
University in 1992, Wynne began as a staff member at the Ohio 
Board of Nursing and remained there for 10 years. In 2003 
Wynne began a new phase of her career as she became the Executive 
Director for the Licensed Practical Nurse Association of Ohio, Inc. 
At present, Wynne works as an independent consultant, writing 
and presenting programs for continuing education.

The author and planning committee members have 
declared no conflict of interest.

There is no commercial support for this independent 
study.

Disclaimer: Information in this study is intended for 
educational purposes only. It is not intended to provide 
legal and/or medical advice.

The Ethics of Caring

“Give me your tired, your poor, 
Your huddled masses yearning to breathe free, 

The wretched refuse of your teeming shore, 
Send these, the homeless, tempest-tost to me, 

I lift my lamp beside the golden door!” 

The above excerpt is likely familiar to you, if you were 
born and educated in the United States. It was taken 
from a poem, The New Colossus, written by Emma Lazarus, 
in 1883 and placed on the bronze plaque that has been 
held by Lady Liberty (Statue of Liberty) since 1903 (JWA, 
2007). These words symbolize, to most Americans, what it 
means to be an American, taking into account that we were 
all from a foreign land at one time, as there are relatively 
few of us who may lay claim to being Native Americans 
(US Census Bureau, 2000). These words also allow us 
to understand how, as one country, we can be a land of 
diverse cultures, values, and religions: all of which make it 
difficult to define an ethical framework from which nurses 
are expected to function. The ethical challenges faced by 
nurses are multifaceted just like the culture in which we live 
and work. 

Anyone with a computer or internet compatible device 
may access the demographic data for any state, county or 
city in the United States through the US Census Bureau’s 
home page at http://www.census.gov/ to view the general 
make up of a population. Included in the census data is 
information regarding age, income levels, and ethnicity. 
Alternately, take a trip to the local shopping mall or airport 
and notice the people milling about. Notice not only the 
differences in age, skin color, or hair color, but how each 
group or individual is dressed and the language that is 
being spoken. Notice also the family units represented: 
how the children are treated, placement of the adults in 
the group in relationship to the children. All of these 
differences are a part of the various cultures so common to 
the United States. 

Now how do such differences or likenesses affect ethical 
behavior and decision making? Nurses, like the populations 
of people we are to care for, originate from a variety of 
backgrounds. We too have a rich heritage complete with 
cultural and religious differences. Inherent in our cultural 
and religious differences are differences in value systems. 
Something as seemingly inconsequential as a male nurse 

caring for a female patient may be viewed as offensive by 
some cultures (Stoller, 2007). Yet, with the current make up 
of the nursing population, the patient may not have a choice 
of caregivers. All nurses licensed to practice in Ohio are 
bound by rules established by the Ohio Board of Nursing 
and as found in Chapter 4723-4 of the Ohio Administrative 
Code (OAC) to “Treat each client with courtesy, respect, 
and with full recognition of dignity and individuality,” 
regardless of age, sex, skin color, socioeconomic status, 
insurance coverage, or cultural, religious, or ethical 
background. Values and morals together help to form 
the ethical framework from which we must work as nurses 
(Aiken, 2004). Given the diversity within the ranks of 
the profession called nursing, it is extremely important 
that each nurse form an ethical framework early in his/
her career to enable the nurse to move through his/her 
practice on a daily basis and do what is in the best interest 
of the patient/client (Ludwick, & Silva, 2003).

Definition of Terms
Autonomy—The right to choose one’s own health 

care. This is a highly valued concept in the United 
States.

Values—Concepts that give meaning to an 
individual’s life and serve as the framework for making 
decisions.

Morals—Fundamental standards of right and wrong 
that an individual internalizes.

Laws—Rules of societal conduct devised by people 
to protect society.

Ethics—Declaration of what is right and wrong; 
systems of valued behaviors and beliefs.

(Aiken, 2004)
As defined by the American Heritage Dictionary 

(2005), ethics is a set of principles of right conduct. 
Generally presented as a system of value based beliefs 
and behaviors, ethics serve to govern the conduct 
of individuals, or in our case, nurses, to ensure 
that the rights of our patients/clients are protected 
(Aiken, 2004). Synonyms for ethics include morality, 
righteousness, and rightness (Roget’s Thesaurus, 
2003). “A code of ethics is a written list of professional 
values and standards of conduct which provide a 
framework for decision making by the members of the 
profession on a day-to-day basis” (Aiken, 2004. P. 100).

Florence Nightingale Pledge 
This modified “Hippocratic Oath” was composed in 

1893 by Mrs. Lystra E. Gretter and a Committee for the 
Farrand Training School for Nurses, Detroit, Michigan. 
It was called the Florence Nightingale Pledge as a 
token of esteem for the founder of modern nursing. 

I solemnly pledge myself before God and in the presence 
of this assembly, to pass my life in purity and to practice 
my profession faithfully. I will abstain from whatever is 
deleterious and mischievous, and will not take or knowingly 
administer any harmful drug. I will do all in my power to 
maintain and elevate the standard of my profession, and 
will hold in confidence all personal matters committed to my 
keeping and all family affairs coming to my knowledge in the 
practice of my calling. With loyalty will I endeavor to aid the 
physician in his work, and devote myself to the welfare of those 
committed to my care. (www.nursingworld.org. 2007)

The nurse and ethics
The Florence Nightingale Pledge (above insert) is taken 

by many nurses as they graduate from their respective pre-
licensure nursing education programs. The oath symbolizes 
the embodiment of what all nurses strive to do, serve 
patients. Remnants of this oath may be found in the ANA 
Code of Ethics For Nurses (Table 1) and in the Ohio Standards 
of Practice found in Chapter 4723-4 OAC (Highlights, p. 
5). Together, these documents serve to guide the nurse in 
Ohio through the process of ethical decision making on 
a daily basis. For example, the phrase from the Florence 
Nightingale Pledge, “…will hold in confidence all personal 
matters committed to my keeping and all family affairs coming 
to my knowledge in the practice of my calling” is reflected 
in Chapter 4723-4 OAC in that the nurse is to “provide 
privacy.”

Nurses are generally considered by the American 
public to be ethical individuals. Just ask your neighbor 
which profession they consider to be the most ethical. In 
response to the question, “Please tell me how you would 
rate the honesty and ethical standards of people in these 
different fields—very high, high, low, or very low?” as asked 
by the Gallup Poll News Service in December 2006, 84% of 
respondents ranked nurses as high or very high. Since 2002, 
nurses have been ranked high to very high by 79% or more 
of those responding to this same question (Gallup Poll, 
December 2006). Nurses do have an obligation to know 
right from wrong and to deliver the nursing care that meets 
established legal and ethical standards. As nurses have 
become more autonomous in their respective practices, 
with practice moving out of institutional settings and into 
the community and home based settings, the nurse must 
remain ever vigilant of his/her ethical responsibilities to 
the patient/client (CNA, 2002).

Nurses care for a variety of individuals often considered 
to be a part of a vulnerable population. A vulnerable 
population is generally considered to be anyone who is 

The Ethics of Caring physically or mentally disabled, limited or non-English 
speaking, geographically or culturally isolated, chemically-
addicted or dependent, seriously or chronically ill, 
homeless, frail or elderly, and children. Individuals who are 
part of a vulnerable population are considered to be at a 
disadvantage in that it is difficult if not impossible for these 
individuals to act to protect their own health care interests 
(AMA, 2005). Now take that same vulnerable population 
and place them in a situation of being acutely ill. Illness 
in any individual invokes a range of emotions including 
anxiety, fear, powerlessness and vulnerability (Armstrong, 
2006). 

An ethical dilemma is a situation that requires that a 
choice be made between two different sets of values. Each 
value may be credible for each person, i.e. religious values, 
cultural beliefs, etc. which are equally valued, just different. 
An ethical dilemma generally has aspects of conflicts 
between one individual’s rights and those of another, 
between one individual’s obligations and the rights of 
another, or any other possible combination of obligations 
and rights which conflict. An ethical situation exists every 
time a nurse interacts with a patient in a health care 
setting. It is up to the nurse to reduce an ethical dilemma 
to its elemental aspects then move on through a problem 
solving process to accomplish what is in the best interest of 
the patient/client (Aiken, 2004). 

Organizational ethics is a key principle to be observed 
in any organization. In recent years, say over the past 20 
years, health care has experienced multiple changes. We 
have seen increasing costs in the delivery of health care, 
increasing use of technology, competitive markets, and 
a globalization of the economy, all of which have resulted 
in conflicts that affect the ethical environment of a health 
care organization (Wlody, 2007). The overall effect on 
the nursing staff may be that the nurse finds that the 
changes which have occurred in the organization may be 
inconsistent with his/her own personal value system. It is 
important for the nurse to recognize such differences and 
make acceptable changes that will permit the patient/client 
to receive the care he/she needs/desires even if that means 
transferring the patient/client to the care of another nurse 
(Canadian Nurses Association, 2002).

The nurse and the law
“Laws are rules made by people to guide society and 

regulate human beings” (Aiken, 2004, p. 98). The law that 
governs nurses in the state of Ohio, Section 4723 of the 
Ohio Revised Code, is frequently referred to as the Ohio 
Nurse Practice Act (NPA). These laws were formulated by 
legislators, people elected by the constituents they serve 
and who are charged with protecting society. The goal of 
the NPA is to protect the citizens in the state of Ohio who 
are consumers of healthcare. While nothing in the current 
NPA or the Rules Promulgated from the Law specifically 
state that nurses are bound by the law to behave ethically, 
one may imply that nurses are to behave ethically from 
information contained in both the NPA and the Rules 
found in Chapter 4723-4 OAC, Standards of Practice 
Relative to a Registered Nurse or Licensed Practical Nurse 
(See Chapter 4723-4 OAC highlights below). If the learner 
accepts that, as previously mentioned, “A code of ethics is a 
written list of professional values and standards of conduct” 
(Aiken, 2004), then the Ohio NPA and the rules emanating 
from it, may be viewed as one code of ethics. 

Historically, ethics has been an integral part of nursing 
practice, yet attempts to define ethics have focused on 
medical ethics (See definition from the American Heritage 
Dictionary) or on the virtues of the nurses themselves 
(McHale & Gallagher, 2003). The Ohio Board of Nursing 
has carefully delineated specific behaviors on the part of 
the licensed nurse that are expected and behaviors that are 
never expected to occur between a nurse and client (see 
above). Nurses are bound by the law and subsequent rules 
to protect the safety of the client and to avoid behaviors 
that are considered socially unacceptable in a professional 
relationship; i.e, engaging in behavior that constitutes 
inappropriate involvement in the client’s personal 
relationships (Chapter 4723-4 OAC). 

 Continued on Page 6
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Specifically, the following excerpts from Chapter 4723-4 
OAC may be considered components of ethical behavior 
even though the word “ethics” is not used. The nurse must:

•	 Accurately	 and	 timely	 report	 to	 the	 appropriate	
practitioner errors in or deviations from the current, 
valid order;

•	 Not	 falsify	any	client	 record	or	any	other	document	
prepared or utilized in the course of, or in 
conjunction with, nursing practice;

•	 Implement	measures	to	promote	a	safe	environment;
•	 Delineate,	 establish,	 and	 maintain	 professional	

boundaries with each client;
•	 Provide	privacy	during	examination	or	treatment	in	

the care of personal or bodily needs;
•	 Treat	each	client	with	courtesy,	respect,	and	with	full	

recognition of dignity and individuality;

Chapter 4723-4 OAC (Highlights)
Standards of Practice Relative to a Registered Nurse or 
Licensed Practical Nurse

Promotion of client safety: The licensed nurse 
shall:
•	 Display	 appropriate	 title	 or	 initials	 to	 identify	 the	

nurse’s relevant licensure level at all times when 
providing direct care;

•	 At	 all	 times	 when	 a	 nurse	 is	 involved	 in	 nursing	
practice through any form of telecommunication, 
the nurse shall identify to each client the nurse’s 
title or initials to identify the nurse’s relevant 
licensure level;

•	 Delegate	 a	 nursing	 task	 in	 accordance	with	Board	
standards found in Chapter 4723-13 OAC;

•	 Completely,	 accurately	 and	 timely	 report	 and	
document nursing assessments or observations, 
care provided and the client’s response to the care;

•	 Accurately	 and	 timely	 report	 to	 the	 appropriate	
practitioner errors in or deviations from the 
current, valid order;

•	 Not	falsify	any	client	record	or	any	other	document	
prepared or utilized in the course of, or in 
conjunction with, nursing practice;

•	 Implement	 measures	 to	 promote	 a	 safe	
environment;

•	 Delineate,	 establish,	 and	 maintain	 professional	
boundaries with each client;

•	 Provide	 privacy	 during	 examination	 or	 treatment	
in the care of personal or bodily needs;

•	 Treat	 each	 client	 with	 courtesy,	 respect,	 and	 with	
full recognition of dignity and individuality;

NO Licensed Nurse Shall:
•	 Engage	 in	 behavior	 that	 causes	 or	 may	 cause	

physical, verbal, mental or emotional abuse to a 
client;

•	 Engage	 in	 behavior	 toward	 a	 client	 that	 may	 be	
reasonably interpreted as physical, verbal, mental 
or emotional abuse;

•	 Misappropriate	a	client’s	property;
•	 Engage	in	behavior	to	seek	or	obtain	personal	gain	

at the client’s expense;
•	 Engage	 in	 behavior	 toward	 a	 client	 that	 may	 be	

reasonably interpreted as behavior to seek or obtain 
personal gain at the client’s expense;

•	 Engage	 in	 behavior	 that	 constitutes	 inappropriate	
involvement in the client’s personal relationships;

•	 Engage	 in	 behavior	 toward	 a	 client	 that	 may	 be	
reasonably interpreted as behavior that constitutes 
inappropriate involvement in the client’s personal 
relationships.

Excerpted from Chapter 4723-4 OAC, 2007. For the full 
text of Chapter 4723-4, the learner is directed to the Board of 
Nursing’s web site at www.nursing.ohio.gov.

Codes of Ethics
Nurses are educated to care for the physical and 

emotional issues faced by their patients/clients. Codes of 
ethics are established as general guides to practice. For a 
nurse to practice ethically, he/she must be knowledgeable 
about the physical, emotional, and ethical issues faced by 
the patient/client. Sensitivity and receptivity to ethical 
questions should be a part of the nurse’s education (CNA, 
2002). Every day highly qualified nurses are faced with 
ethical dilemmas and are called upon to make ethical 
decisions. Ideally, the nurse has access to an internal 
ethics committee in his/her respective health care facility. 
Frequently, situations occur that need to be addressed 
readily by the nurse rather than reviewed by the facility’s 
ethics committee. 

In a study reported on the Nursing Ethics Network, 
currently employed nurses practicing in 6 New England 
states were asked to identify the ethical issues they face 
and the frequency 
with which the 
nurses face ethical 
issues. Protection 
of patient’s rights 
and respecting/not 
respecting informed 
consent were among 
the most frequently 
experienced ethical 
issues faced by 
nurses. The ethical 
issue found to be most disturbing to nurses was that 
staffing patterns limited patient access to nursing care. Of 
those surveyed, 30% reported facing such ethical issues 
in their clinical practices 1-4 times per week (Fry, Luce, 
& Riley, 2007). One role of the nurse is that of patient 
advocate. Nurses are expected to advocate for the interests 
of people for whom the nurse provides nursing care. As 
such, nurses are to respect the rights of individuals to 
make informed decisions regarding their own health care 
treatments (McHale & Gallagher, 2003). To help nurses 
face ethical dilemmas, the American Nurses Association 
has developed a code of ethics for nurses (Table 1). Please 
note that ANA has echoed the concept of the nurse as 
advocate in Provision 3 of the ANA Code of Ethics, “The 
nurse promotes, advocates for, and strives to protect the 
health, safety and rights of the patient” (ANA, 2001).

Table 1. ANA Code of Ethics For Nurses (2001)

Provision 1 The nurse, in all professional 
relationships, practices with compassion 
and respect for the inherent dignity, 
worth and uniqueness of every individual, 
unrestricted by considerations of social or 
economic status, personal attributes, or 
the nature of health problems.

Provision 2 The nurse’s primary commitment is to 
the patient, whether an individual, family, 
group, or community.

Provision 3 The nurse promotes, advocates for, and 
strives to protect the health, safety and 
rights of the patient.

Provision 4 The nurse is responsible and accountable 
for individual nursing practice and 
determines the appropriate delegation of 
tasks consistent with the nurse’s obligation 
to provide optimum patient care.

Provision 5 The nurse owes the duties to self as to 
others, including the responsibility to 
preserve integrity and safety, maintain 
competence, and to continue personal and 
professional growth.

Provision 6 The nurse participates in establishing, 
maintaining, and improving health 
care environments and conditions of 
employment conducive to the provision of 
quality health care and consistent with the 
values of the profession through individual 
and collective action.

Provision 7 The nurse participates in the advancement 
of the profession through contributions to 
practice, education, administration and 
knowledge development.

Provision 8 The nurse collaborates with other health 
professionals and the public in promoting 
community, national and international 
efforts to meet health needs.

Provision 9 The profession of nursing, as represented 
by associations and their members, is 
responsible for articulating nursing 
values, for maintaining the integrity of the 
profession and its practice, and for shaping 
social policy. 

Excerpted from the ANA Code of Ethics for Nurses 
with Interpretative Statements, 2001

Similarly, the Canadian Nurses Association http://www.
cna-nurses.ca/CNA/default_e.aspx and the International 
Council of Nurses, based in Geneva, Switzerland, http://
www.icn.ch/ethics.htm have developed their own respective 
codes of ethics (See Table 2 for the International Council of 
Nurses Code of Ethics for Nurses). Given our global society 
and the mobility of many nurses, it is in the best interest of 
the nurse and the clients for whom the nurse is caring, to 
become familiar with at least one of these codes of ethics. 
Nurses in the United States tend to use the ANA Code 
of Ethics for Nurses (Table 1) as the accepted standard 
(Aiken, 2004).

Table 2 The International Council of Nurses Code of 
Ethics for Nurses 

1. NURSES	 •	 The	nurse’s	primary	professional
AND   responsibility is to people requiring
PEOPLE  nursing care. 
	 •	 In	 providing	 care,	 the	 nurse	 promotes	  

 an environment in which the human 
  rights, values, customs and spiritual 
  beliefs of the individual, family and 
  community are respected. 
	 •	 The	nurse	ensures	that	the	individual	
  receives sufficient information on 
  which to base consent for care and 
  related treatment. 
	 •	 The	nurse	holds	in	confidence	personal	
  information and uses judgment in 
  sharing this information.
	 •	 The	nurse	shares	with	society	the	
  responsibility for initiating and 
  supporting action to meet the health 
  and social needs of the public, 
  in particular those of vulnerable 
  populations.
	 •	 The	nurse	also	shares	responsibility	
  to sustain and protect the natural 
  environment from depletion, pollution, 
  degradation of destruction.

2. NURSES  • The nurse carries personal
AND   responsibility and accountability for
PRACTICE  nursing practice, and for maintaining 
  competence by continual learning.
	 •	 The	nurse	maintains	a	standard	of	
  personal health such that the ability to 
  provide care is not compromised.
	 •	 The	nurse	uses	judgment	regarding	
  individual competence when accepting 
  and delegating responsibility.
	 •	 The	nurse	at	all	times	maintains	
  standards of personal conduct which 
  reflect well on the profession and 
  enhance public confidence.
	 •	 The	nurse,	in	providing	care,	ensures	
  that use of technology and scientific 
  advances are compatible with the safety, 
  dignity and rights of people.

3. NURSES 	 •	 The	nurse	assumes	the	major	role	in
AND THE   determining and implementing
PRO-  acceptable standards of clinical nursing
FESSION   practice, management, research and 
  education.
	 •	 The	nurse	is	active	in	developing	a	core	
  of research-based professional 
  knowledge.
	 •	 The	nurse,	acting	through	the	
  professional organization, participates 
  in creating and maintaining safe, 
  equitable social and economic working 
  conditions in nursing.

4. NURSES  •	 The	nurse	sustains	a	co-operative
AND CO-  relationship with co-workers in nursing
WORKERS   and other fields.
	 •	 The	nurse	takes	appropriate	action	
  to safeguard individuals, families 
  and communities when their health is 
  endangered by a coworker or any other 
  person.
 
  International Council of Nurses, 
  Geneva, Switzerland, 2000. Approved 
  2000; See http://www.icn.ch/ethics.htm

The Patient Bill of Rights may be viewed as a code of 
ethics, one that is designed to inform consumers what they 
may expect from health care. In 1997, President Clinton 
created the Advisory Commission on Consumer Protection 
and Quality in the Health Care Industry, which was charged 
with recommending measures to promote and assure health 
care quality and value and protect consumers and workers 
in the health care system. Out of this advisory commission 
was born the Patient Bill of Rights (HHS, 1999), which 
has since been adapted by a number of organizations. 
One example of a Patients’ Bill of Rights may be found in 
Appendix A, as adopted by the American Cancer Society. 
Concepts found in the 1999 Patients’ Bill of Rights and 
commonly shared by the various other renditions adopted 
by various organizations include:

Every day highly qualified 
nurses are faced with 

ethical dilemmas and are 
called upon to make ethical 

decisions. 30% of nurses 
surveyed in 6 New England 
states reported facing ethical 

issues 1-4 times per week.

The Ethics of Caring . . .
Continued from Page 5
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•	 Right	to	information;
•	 Right	to	choose;
•	 Right	to	emergency	services;
•	 Right	to	be	a	full	partner	in	health	care	decisions;
•	 Right	to	care	without	discrimination;
•	 Right	to	privacy;	and
•	 Right	to	speedy	complaint	resolution	(HHS,	1999).	
The nurse, as patient advocate, then has an ethical 

responsibility to uphold the Patient’s Bill of Rights. 

Ethical issue #1
Now let’s say that you are an RN working on a Med-Surg 

Unit in an inner city hospital. When you report for your 
shift on the unit where you normally work, you find that you 
are in charge and that the unit will be short staffed by one 
RN and 2 Nurse Aides. An LPN who normally works this 
same unit 2 shifts per week has agreed to come in, leaving 
you only 2 people short. How will you be able to assure that 
the patients receive the care they need?

In making the patient care assignments, what ethical 
issues and principles need to be considered? (Please refer 
to the ANA Code of Ethics for Nurses in Table 1.

•	 The primary responsibility is to the patients: How to 
deliver safe, competent, and ethical nursing care to all 
patients on the unit. Using scarce resources to provide the 
best care that is possible and meet patient needs by setting 
priorities reflective of the resources available (CNA, 2002).

•	 The nurse is responsible and accountable for individual 
nursing practice and determines the appropriate 
delegation of tasks: The LPN has a defined scope of 
practice and having worked with this LPN previously, 
you are familiar with the knowledge, skills and abilities 
of this particular nurse. Nurses must practice within their 
own level of competence, i.e. legal scope of practice and 
knowledge, skills and abilities of all staff members on the 
shift. 

• The nurse collaborates with other health professionals: 
Work to make the best of the situation in which the unit has 
been placed. Show respect for and value the knowledge and 
perspectives of the other health care providers.

• The nurse, acting through the professional organization, 
participates in creating and maintaining safe, equitable 
social and economic working conditions in nursing: Work 
to make staffing better to avoid such situations in the future 
on behalf of all patients. Become a part of a committee to 
research the staffing problem and work to find equitable 
solutions.

Technology and ethics
We are currently at a time in which people are living 

longer due to technological advances. We are seeing more 
communities developed to permit people to age in place. 
Some of the cutting edge technology that we will see in 
future use include: a surgical-sponge ID chip to assist 
surgical teams in locating all of the sponges used during 
surgery and avoid leaving sponges inside people; artificial 
blood is now in clinical trials; pharmacogenomics, an area 
that explores how the genetics of an individual affects drug 
response, is growing; development of nanotechnology 
to connect a special computer chip to detect thousands 
of markers for various diseases through only one drop of 
blood is in the works (Saver, 2006). How will the nurse 
of today practice ethically in the face of such changing 
technology?

Ethical issue #2
In the book My Sister’s Keeper by Jodi Picoult (2004), the 

plot centers around two sisters and a situation over which 
neither has control. The older of the two was diagnosed 
with acute promyelocytic leukemia, a very aggressive and 
rare type of leukemia for which a bone marrow donor was 
needed. Finding that the older brother was not a genetic 
match, the parents decided to produce a genetically 
engineered sibling, guaranteed to be a donor match. Thus 
the younger sister grows up being stuck and poked and 
prodded with needles each time her older sister needs parts 
(tissue/organs) donated. In the book, the sisters are ages 16 
and 13, at a time when the older sister is in need of a kidney 
and the younger sister is tired of not being considered in 
decisions made by the parents to take from the younger and 
give to the older of the two sisters. The younger sister hires 
an attorney and sues her parents for medical emancipation, 
allowing her to make her own independent medical 
decisions.

Who is right? Are parents not supposed to make medical 
decisions for all of their minor children that are in the best 
interest of the child? In this case, are the interests of both 
children being served by the parents? What is the role of 
the nurse in such a situation? According to the Patient Bill 
of Rights, the patient has a:

•	 Right	to	information;
•	 Right	to	choose;
•	 Right	to	emergency	services;
•	 Right	to	be	a	full	partner	in	health	care	decisions;
•	 Right	to	care	without	discrimination;
•	 Right	to	privacy;	and
•	 Right	to	speedy	complaint	resolution	(HHS,	1999).	
The situation described above is a difficult one in which 

the nurse and others would likely need to use an ethical 
decision making process as it is representative of extremely 
complex legal and ethical issues. 

The Ethics of Caring . . .
Continued from Page 6

Ethical decision making
As nurses we have been educated to use scientific 

principles to guide us in providing the art known as 
nursing care. We are a caring profession. So is it any wonder 
then that nurses often find themselves in the middle of 
ethical dilemmas that leave the nurse feeling torn? Issues 
related to short staffing, communication, withholding or 
withdrawing treatments, hydration, nutrition, sedation, etc. 
are often faced by nurses (Taboada, P. 2004) in all settings. 
After having reviewed the information contained in this 
learning activity thus far, the nurse should now be armed 
with enough information to identify an ethical dilemma. 
However, as stated previously, nurses face ethical issues in 
their clinical practices as often as 1-4 times per week (Fry, 
Luce, & Riley, 2007). The nurse must now navigate through 
an ethical decision making process that provides a method 
to find answers to the ethical dilemma and help the nurse 
organize his/her thinking in a logical manner. As with 
Codes of Ethics, there exist some variations in thinking 
about ethical decision making processes. Please take the 
time to review the ethical decision making models shown in 
this learning activity (Models 1 and 2). 

Model 1. ONA’s Ethical Decision Making Process for the 
Registered Nurse

1. Identify the existence  Ethical dilemmas exist
 of an ethical dilemma  “when two or more courses
 or situation. of action are possible, 
  but neither has a compelling 
  rationale for choice” 
  (Catalano, 1991, p. 21)

2. Gather and analyze  Consider the clinical and
 relevant information other situational facts. 
  Consider the patient, 
  patient’s family and 
  significant other(s), and 
  members of interdisciplinary 
  health care team; identify 
  decision-makers and each 
  one’s frame of reference for 
  decisions.

3. Clarify personal  Identify value conflicts of
 values and moral  decision-makers. As needed,
 position. consult internal ethics 
  committees and/or experts 
  in related fields, i.e., ethics, 
  religion, law, and medicine.

4. Based on steps 2  Options in ethical decision
 and 3 determine  making are not easily
 options. prioritized–one usually 
  arrives at a decision based 
  on the theory (ies), 
  principles, or combination 
  that best fits with one’s 
  personal and professional 
  values. Consider anticipated 
  outcomes of any action.

5. Make a responsible 
 collaborative decision 
 and take action.

6. Evaluate the impact of  Review the process, assess
 the action taken. level of satisfaction with 
  the process and results with 
  the understanding that 
  universal agreement and 
  equal levels of satisfaction 
  among the participants 
  may be difficult to 
  accomplish. Explore 
  alternative options as 
  needed.

 
Used with permission. Ohio Nurses Association. 1999. 

Columbus, Ohio

Model 2. Ethical Decision Making Process (Aiken, 2004)

1. Collect, analyze,  Gather as much information
 and interpret data as possible about the ethical 
  dilemma, i.e. patient’s wishes, 
  family’s wishes, extent of the 
  physical or emotional issues 
  involved, laws affecting the 
  situation, institutional policies, 
  etc.

2. State the dilemma State the dilemma as clearly 
  as possible using one or 
  two statements. Ethical 
  dilemmas often involve 
  conflicting rights or basic 
  ethical principles.

3. Consider the  List all possible courses of
 choices of action action that may result in a 
  resolution of the dilemma 
  without thought of the 
  consequences. 

4. Analyze the  Consider the advantages and
 advantages and  disadvantages of each possible
 disadvantages of  action and look at the potential
 each course of  consequences. This step should
 action eliminate some of the possible 
  courses of action, leaving only 
  realistic choices. Refer to a Code 
  of Ethics to guide the nurse 
  through this step.

5. Make a decision Remember that the goal of this 
  process is to make a decision. 
  Not everyone involved will be 
  in agreement with the decision 
  that is made. All persons 
  involved will need to understand 
  that they will have to live with 
  the decision and any subsequent 
  consequences. Some questions 
  will remain unanswered.

By and large, the ethical decision making processes 
represented in this learning activity are based on the 
nursing process, a problem-solving process with which the 
learner should be familiar. In both the ONA model and 
the Aiken model, the nurse is expected to gather/collect 
and analyze information relevant to the ethical dilemma, 
then to define the dilemma at hand. The nurse must 
then examine and clarify the values and moral positions 
represented. It is at this point that the ONA model suggests 
a consult with the internal ethics committee, should that 
option be available to the nurse. Next, a decision must be 
made and carried out by the nurse. Once the actions are 
completed, the nurse is then to evaluate the effects of his/
her actions on the patient/client, deciding whether or 
not to begin the entire process again. While each model 
may have slight variations, the nurse will likely find the 
processes similar and quite familiar.

Now go back to the previous ethical situation (Issue #2). 
How should the nurse trouble shoot such a situation? Using 
the ONA Ethical Decision Making Model:

Step 1—Does an ethical dilemma or situation exist? 
Yes, the health interests of one sister will be compromised 
if the health care interests of the other sister are given 
precedence. 

Step 2—Gather relevant data. Consider the facts:
•	 Both	patients	are	under	18,	the	age	of	consent;
•	 Both	patients	have	the	same	mother	and	father;
•	 The	younger	sister	was	conceived	only	for	the	benefit	

of the older sister;
•	 All	people	have	rights.

 Continued on Page 8
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Step 3—Clarify personal values and moral position:
•	 In	this	situation,	the	parents	are	the	decision	makers;
•	 Information	 is	 being	 supplied	 by	 physicians	 who	

stand to be paid for both surgeries;
•	 This	is	a	case	that	would	be	better	served	by	referral	

to an ethics committee.

Step 4—Determine options:
•	 Is	there	an	internal	ethics	committee	available?
•	 How	 is	 a	 referral	 to	 the	 ethics	 committee	 made	 at	

this facility?
•	 What	 if	 the	 nurse	 just	 stays	 out	 of	 the	 decision	

making? Whose interests will be served and how will 
the nurse have advocated for the patient?

Step 5—Make a responsible collaborative decision and 
take action.

•	 Congratulations,	 you	 have	 successfully	 referred	 the	
situation to the internal ethics committee. The Ethics 
Committee will guide the decision making process to 
help the patient(s)/family and health care providers 
come to a decision with which all persons involved 
will be able to live.

Step 6 —Evaluate the impact of the action taken.
•	 Are	all	parties	satisfied	with	the	process?
•	 Do	 other	 options	 remain	 that	 have	 not	 been	 fully	

explored?
•	 Have	the	rights	of	all	parties	been	respected?
•	 Have	any	laws	been	violated?

Advance directives 
Many states have in place laws that govern the use 

of advance directives. Advance directives are prepared 
documents that contain a person’s verbal and written 
instructions about future medical care, in the event that 
the person becomes unable to speak for him or herself 
(OHPCO, 2004). For our purposes, we will focus on the 
laws established for Ohio. Ohio recognizes several types 
of advance directives: the Living Will; Health Care Power 
of Attorney; Do-Not-Resuscitate; and Tissue and Organ 
Donation. All of these advance directives are set up to 
provide health care professionals with information about 
the types of actions the individual would wish health care 
professionals take should the individual not be able to speak 
for him/herself. The nurse should become acquainted with 
the advance directive laws specific to the state in which he/
she is practicing. Health care professionals are bound and 
protected by the signed and dated document to abide by 
the wishes of the individual. This is one method developed 
to allow individuals to have autonomy when they are no 
longer in a position to speak for him/herself during a 
medical crisis.

Living Will: This document includes the individual’s 
wishes regarding life sustaining treatments should the 
individual be in a permanently unconscious state and/or 
be declared terminally ill and unable to communicate. For 
the living will to go into effect, 2 physicians must agree that 
the individual is in a permanently unconscious state and/or 
terminally ill, and unable to communicate (OHPCO, 2004).

Health Care Power of Attorney: This document allows 
the individual to appoint another individual to make 
health care decisions for him/her should the individual be 
unable to communicate. This document is not tied to the 
individual’s being declared in a permanently unconscious 
state or terminally ill and unable to communicate. It could 
be that the individual is anesthetized and therefore unable 
to communicate (OHPCO, 2004).

Do-Not-Resuscitate: This advance directive allows a 
person the right to die without heroic measures, such as 
cardiac or respiratory resuscitation. The DNR advance 
directive gives health care providers a legal means by which 
to respect those wishes. It is necessary to be enrolled in this 
program by a medical practitioner and have acceptable 
forms of DNR identification (OHPCO, 2004).

Tissue and Organ Donation: This is an advance directive 
that allows an individual to decide well in advance if he/
she wishes to donate organs or tissues in the event of his/
her death. It relieves loved ones of the burden of making 
this decision (OHPCO, 2004). In Ohio this information is 
frequently found on the driver’s license.

For copies of current forms and complete information on 
advance directives in Ohio, the learner is directed to www.ohpco.
org.

Ethical issue #3
Mr. Smyth is a 73year old African American male in 

renal failure as a result of chronic uncontrolled malignant 
hypertension. Mr. Smyth was non-compliant with the 
medication regime on which he was placed 15 years ago 
by his primary care physician. At this time Mr. Smyth 
is in need of a kidney transplant following receipt of 
hemodialysis for the past 4 years. He has been placed 
on a cadaver list for receipt of a kidney. Mr. Smyth has 3 
adult children, all with children of their own. All 3 adult 
children have undergone testing to see if anyone is a match 
as a possible kidney donor. The youngest of Mr. Smyth’s 
children, a 38 year old female, is the only one to match Mr. 
Smyth. She has agreed to consider kidney donation to her 
father. 

Mr. Smyth’s 38 year old daughter has 2 school-aged 
children for whom she is the primary wage earner and 
care giver. She has not completed her decision making 
process, needing to consult with the father of her children 
in making her final decision. While driving to her ex-
husband’s house to discuss the issue with him, the daughter 
is involved in a roll over car accident. She was not wearing 
a seat belt and upon admission to the ED where you, the 
nurse, encounter her, it is found that she has sustained 
major head trauma incompatible with life. The family 
members arrive in the ED and inform you of Mr. Smyth’s 
situation and what has transpired to date.

Nurses are often in a position to ask the family members 
of a deceased individual if the deceased is an organ donor. 
Luckily, Mr. Smyth’s daughter has tagged her driver’s 
license stating her wishes to be an organ/tissue donor. 
This is a situation in which the nurse and other health care 
professionals are protected from any legal action on the 
part of the family by the advance directive found on the 
driver’s license of the injured daughter (OHPCO, 2004). 

However, Mr. Smyth is not the only person on the 
cadaver list awaiting a kidney. What are the elemental 
aspects in this case? 

•	 Mr.	Smyth	needs	a	kidney.
•	 We	 know	 that	 the	 injured	 daughter	 would	 like	 to	

donate any useable organs and tissues as evidenced 
by the advance directive on her driver’s license. 

•	 Mr.	Smyth’s	daughter	has	2	useable	kidneys.
•	 We	can	assume,	based	on	the	fact	that	the	deceased	

daughter has completed compatibility testing, that 
she has considered donating one kidney to her 
father.

•	 Cadaver	lists	are	based	upon	a	first	come	first	served	
basis, if all other elements are equal.

Ethics committees
While nurses face ethical dilemmas in the regular 

course of day-to-day practice, there remain ethical 
dilemmas that should be referred for consideration by a 
multidisciplinary team or ethics committee. Please recall 
that in the ONA Ethical Decision Making Process, the 
nurse is directed to seek a consult or make a referral to the 
internal ethics committee in Step 3 (ONA, 1999). Generally 
speaking, the patient’s wishes will supersede independent 
decisions made by a health care practitioner. Collaborative 
decisions made which include the patient, family, physician, 
nurses, and possibly the clergy, will generally result in fewer 
complications. For this reason, many health care facilities 
have an internal ethics committee. If your facility has an 
ethics committee, there is likely a policy and procedure 
that you will be expected to follow in making referrals and 
respecting the recommendation made about the ethical 
dilemma in question. It is important that the nurse be 
familiar with the policy and procedure regarding referrals 
to the internal ethics committee. 

Ethics committees may include representation from 
the family and the various health care disciplines, such 
as physicians, nurses, social workers, clergy, etc. Ethics 
committees may also include a representative from the 
facility’s legal department, to ensure that the final decision 
protects the patient’s wishes and the facility. Regardless 
of the individuals who make up the ethics committee 
or group involved in ethics consultation, it is important 
that the individuals involved understand their role and 
are competent to address the issues (Aulisio, Arnold, & 
Youngner, 2000). An institutionally based ethics committee 
tends to work from what may be referred to as an ethics 
facilitation approach. “Ethics facilitation recognizes 
that societal values, law, and institutional policy have 
implications for a morally acceptable consensus” (Aulisio 
et al., 2000), thus allowing for a socially acceptable ethical 
solution in today’s society. 

The obligation to be fair to all people is called 
distributive justice (Aiken, 2004), a principle which 
underlies the first statement in the ANA Code of Ethics 
for Nurses (Table 1). Use of an ethics committee will 
also ensure that the facility handles ethical dilemmas 
consistently regardless of age, race, sex, marital status, 
medical diagnosis, social standing, economic level, religious 
belief, or sexual orientation. Institutions should encourage 
the use of ethics consultants, if no ethics committee is 
available (Aulisio et al., 2000).

Since no decisions were made with respect to Ethical 
Issue #3, let us return to examine it. Being the educated and 
receptive nurse that you are, you walk this issue through the 
ONA Ethical Decision Making Process. Unfortunately, the 
facility does not have an internal ethics committee. As the 
nurse, you consult with the attending physician in the ED 
who asks you to bring Mr. Smyth’s 2 remaining daughters 
into the conference room for a consultation. You also ask 
the family if they would like a spiritual advisor present, to 
which they respond by giving you the phone number of a 
preferred member of the clergy. You contact the clergy 
member, as requested, and the house supervisor, both of 
whom are willing to participate. In essence, this could be 
considered to meet the elements of an ethical decision 
making group. 

In accordance with the National Organ Transplant Act 
of 1984, the waiting list for donated organs is maintained 
by the Organ Procurement and Transplantation Network, 
administered by the United Network for Organ Sharing 
(UNOS). As such, donated organs are distributed by 
UNOS (OPTN, 2008). Hospital staff must notify the local 
organ procurement office when there is an organ donor. 
The organs being donated by Mr. Smyth’s daughter will 

be distributed according to policies established by UNOS 
(UNOS, 2007). You and the other persons making up the 
ethical decision making group will need to assist the family 
in understanding how organs are distributed and that 
Mr. Smyth may or may not receive one of his daughter’s 
kidneys.

Since Mr. Smyth’s daughter is an organ donor, and a 
match for Mr. Smyth, who is already on the waiting list for 
a kidney, a decision is made by UNOS that Mr. Smyth is to 
receive one of his daughter’s kidneys. The remaining viable 
organs and tissues are used to benefit 6 other individuals.

Conclusion
“The very characteristics of an ethical problem make 

such examination and analysis crucial to appropriate 
resolution. Those characteristics include: 1) the right 
thing to do is not clear (that is, good arguments can 
be made on both sides of the issue); 2) the issue involves 
values rather than facts per se (although facts are essential 
to understanding what values are involved); 3) Whatever 
answer is reached, precisely because it does involve values, 
has profound and multiple ramifications. Clearly, each of 
these characteristics demands that the issue(s) involved be 
openly and carefully analyzed! …An ethical problem/issue 
arises when people do not know what is the right thing to 
do,” (Curtin, 2004).

Ethical dilemmas are faced by nurses in all healthcare 
settings. Nurses are the individuals to whom the patient/
client and families often look for answers to their ethical 
questions. As the patient advocate, it is the nurse’s duty to 
carry out the wishes of the patient/client and to assist the 
patient/client in navigating through this veritable sea of 
endless questions. Use of tools such as those found in this 
learning activity will assist the nurse to help the patient 
ferret out the right questions to ask and serve as a guide for 
the nurse as he/she encounters ethical situations in his/her 
nursing practice.

APPENDIX A
The Patient’s Bill of Rights
Information Disclosure. You have the right to accurate 

and easily understood information about your health 
plan, health care professionals, and health care facilities. 
If you speak another language, have a physical or mental 
disability, or just don’t understand something, assistance 
will be provided so you can make informed health care 
decisions. 

Choice of Providers and Plans. You have the right to a 
choice of health care providers that is sufficient to provide 
you with access to appropriate high-quality health care. 

Access to Emergency Services. If you have severe pain, 
an injury, or sudden illness that convinces you that your 
health is in serious jeopardy, you have the right to receive 
screening and stabilization emergency services whenever 
and wherever needed, without prior authorization or 
financial penalty. 

Participation in Treatment Decisions. You have the 
right to know your treatment options and to participate 
in decisions about your care. Parents, guardians, family 
members, or other individuals that you designate can 
represent you if you cannot make your own decisions. 

Respect and Nondiscrimination. You have a right to 
considerate, respectful and nondiscriminatory care from 
your doctors, health plan representatives, and other health 
care providers. 

Confidentiality of Health Information. You have the 
right to talk in confidence with health care providers and 
to have your health care information protected. You also 
have the right to review and copy your own medical record 
and request that your physician change your record if it is 
not accurate, relevant, or complete. 

Complaints and Appeals. You have the right to a fair, 
fast, and objective review of any complaint you have against 
your health plan, doctors, hospitals or other health care 
personnel. This includes complaints about waiting times, 
operating hours, the conduct of health care personnel, and 
the adequacy of health care facilities. 

Revised: 12/17/2004 The Patient’s Bill of Rights (2004). 
American Cancer Society. August 27, 2007 www.cancer.org.

The Ethics of Caring . . .
Continued from Page 7
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Name: ______________________________________________
Final Score:______

DIRECTIONS: Please complete the post-test and 
evaluation form. There is only one answer per questions. 
The evaluation questions must be completed and returned 
with the post-test to receive a certificate.

1. Values and morals together help form: 
A. The basis for a new level of health care worker.
B. The basis for a culture.
C. A healthcare theory.
D. The ethical framework from which we must work 

as nurses.

2. The right to choose one’s own health care, as used in 
this learning activity is:
A. Patient self determination.
B. Patient Bill of Rights.
C. Autonomy.
D. Advance directive.

3. Who should form an ethical framework early in his/
her career?
A. Nurses who work days
B. Each nurse
C. Only nurses in leadership positions
D. Physicians and social workers

4. Persons who are physically or mentally disabled, 
limited or non-English speaking, seriously or 
chronically ill, or frail or elderly, are all examples of:
A. People in need of health care.
B. The general population.
C. Healthy individuals.
D. Vulnerable populations.

5. In order to move through an ethical dilemma and 
accomplish what is in the best interest of the patient/
client, the nurse must:
A. Reduce the ethical dilemma to its elemental 

aspects then move on through a problem solving 
process.

B. Find out what the patient/client really wants and 
do only that.

C. Ask the family spokesperson what to do.
D. Consult with an attorney and follow their advice.

6. Increasing costs in the delivery of health care, 
increasing use of technology, competitive markets, 
and a globalization of the economy, are all examples 
of issues that have resulted in:
A. Changes in insurance coverage.
B. Conflicts that affect the ethical environment of a 

health care organization.
C. Conflicts between nurses in acute care and long 

term care.
D. Conflicts that impact only Medicare patients.

7. Standards of Practice Relative to a Registered Nurse 
or Licensed Practical Nurse licensed and practicing 
in Ohio may be found:
A. On the back of each Ohio Nurse’s license.
B. In Chapter 4723 of the Ohio Revised Code 

(NPA)
C. Imbedded in the ANA Code of Ethics for Nurses.
D. In Chapter 4723-4 of the Ohio Administrative 

Code.

8. Rules made by people to guide society and regulate 
human beings are called:
A. Laws.
B. Ordinances.
C. Policies.
D. Values.

9. Codes of ethics are:
A. Established to show the patient their rights are 

being protected.
B. Established by the internal ethics committee.
C. Established as general guides to practice.
D. Established only for use by physicians.

10. Nurses in Ohio are bound by the law and subsequent 
rules to: 
A. Avoid behaviors that are considered socially 

unacceptable in a professional relationship.
B. Avoid situations that are in conflict with the 

personal beliefs of the nurse.
C. Protect the safety of the client
D. A and C above

11. For a nurse to practice ethically: 
A. He/she must be knowledgeable about the 

physical, emotional, and ethical issues faced by 
the patient/client.

B. He/she must be able to think outside of the box.
C. He/she must be able to display the level of 

licensure.
D. He/she must have experienced the same situation 

previously.

12. As a patient advocate, the nurse must:
A. Respect the rights of individuals to make 

informed decisions regarding their own health 
care treatments.

B. Know all of the patient’s innermost thoughts.
C. Read the entire medical record.
D. Be the only person providing direct nursing care 

to the individual.

13. The statement, “The nurse participates in the 
advancement of the profession through contributions 
to practice, education, administration and knowledge 
development” is:
A. Paragraph 4 of the OBN Code of Ethics
B. Provision 7 of the ANA Code of Ethics for 

Nurses.
C. The mission statement for ONA.
D. Step 3 of the ONA Ethical Decision Making 

Process.

14. Concepts surrounding the relationship between the 
nurse and co-workers are included in:
A. The International Council of Nurses Code of 

Ethics for Nurses.
B. The Patient Bill of Rights.
C. The ONA Code of Ethics for Nurses.
D. The NCSBN Code of Ethics for Nurses.

15. Use of a surgical-sponge ID chip is an example of:
A. A new policy to keep track of surgeons.
B. Cutting edge technology being used in health 

care.
C. One way to monitor how quickly post-surgical 

patients heal.
D. The plot of a fictional book on the New York 

Times Best Seller List.

16. Ethical decision making processes are frequently 
similar to:
A. Management theory.
B. The code of ethics.
C. The laws regulating nursing.
D. The nursing process.

17. Advance directives are: 
A. Available for persons with cancer only.
B. Only to be used if the patient needs to be 

resuscitated.
C. Prepared documents that contain a person’s 

verbal and written instructions about future 
medical care, in the event that the person 
becomes unable to speak for him or herself.

D. Only to be honored by hospice facilities.

18. A document that allows the individual to appoint 
another individual to make health care decisions 
for him/her should the individual be unable to 
communicate is called:
A. Tissue and Organ Donation Advance Directive.
B. Power of Attorney in Fact.
C. Do-Not-Resuscitate Order.
D. Health Care Power of Attorney.

19. Decision making bodies that frequently include 
representation from the family and the various 
health care disciplines, such as physicians, nurses, 
social workers, and clergy are called:
A. Health care teams.
B. Hospitals.
C. Ethics committees.
D. Policy committees.

20. Individuals who sit on an internal ethics committee 
should:
A. Understand their role and be competent to 

address the issues.
B. Understand the need to maintain a current 

license.
C. Understand the financial impact of their decision 

on the payor.
D. Understand that theirs is a political appointment.

21. Ethics facilitation approach: 
A. Recognizes the need to involve the facility’s legal 

counsel.
B. Is one method to negotiate a decision that will 

please the family.
C. Recognizes that societal values, law, and 

institutional policy have implications for a 
morally acceptable consensus.

D. Is only used by large university medical centers.

22. If no ethics committee is available, the health care 
facility should:
A. Encourage the use of ethics consultants.
B. Permit the nurses to make all ethical decisions.
C. Abide by the wishes of the family spokesperson.
D. Inform all patients/clients that the facility does 

not honor advance directives.

True/False. 
23. The American Nurses Association is the only nursing 

organization that has developed a code of ethics for 
use by nurses.
A. True
B. False

24. Issues surrounding informed consent represent an 
example of an ethical issue.
A. True
B. False

25. Patients/clients have a right to care without 
discrimination
A. True
B. False

26. ONA’s Ethical Decision Making process is the only 
way to solve an ethical dilemma.
A. True
B. False

Evaluation:
1. Were the following objectives met? 

a. Define ethics as used in nursing. YES NO
b. Identify ethical principles used YES NO
 by nurses.
c. Identify sections of Ohio nursing  YES NO
 Law and rules which relate to 
 Ethical decision making.
d. Identify common ethical  YES NO
 dilemmas faced by nurses. 

2. How long did it take you to complete the study, the 
post-test, and the evaluation form? _______________

Registration Form–The Ethics of Caring

Name: ______________________________________________

Address: ____________________________________________

City ___________________ State__________ Zip __________

Day phone number: __________________________________

Email Address: ______________________________________

RN or LPN? RN LPN
ONA Member YES NO ONA Member # 
   (if applicable): 
  _______________________

ONA MEMBERS:
Each study in this edition of the Ohio Nurse is free to 
members of ONA. Any additional independent studies that 
an ONA member would like can be purchased for $12.00 
plus shipping/handling by filling out the order form at the 
end of this publication.

NON ONA-MEMBERS:
Each study in this edition of the Ohio Nurse is $12.00 for 
non ONA-Members. Any additional independent studies 
that non-ONA member would like can be purchased for 
$12.00 plus shipping/handling by filling out the order form 
at the end of this publication.

Charge to: ___ Visa  ___ MasterCard  ___Discover  
                   ___American Express

Card# ______________________________________________

Signature:  __________________________________________

Exp. Date (mm/yy): ________  Verification #: ____________

Please send check or credit card information along with 
this completed form to: Ohio Nurses Foundation, Dept. 
LB-12, PO Box 183134, Columbus, OH 43218-3134.

ONA OFFICE USE ONLY

Date received: ____________  Amount: _________________

Check No.: __________________

The Ethics of Caring: An Independent Study
Post Test and Evaluation
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An organization interested in obtaining ANCC 
Nursing Skills Competency Accreditation must complete 
an application describing its nursing education program. 
The organization applying for Nursing Skills Competency 
Accreditation is expected to meet all ANCC Accreditation 
Program educational design criteria and all Nursing Skills 
Competency Program criteria. 

There is a difference between the ANCC accreditation of 
providers of continuing nursing education and the ANCC 
accreditation of Nursing Skills Competency Programs. 
ANCC accredits providers of continuing nursing education 
activities. The ANCC Nursing Skills Competency Program 
accredits the skills competency course. The criteria for 
accreditation of a nursing skills competency program differ 
from other ANCC accreditation criteria. 

In some ways, the criteria for accreditation of a skills 
competency program are more rigorous than criteria 
for accreditation of a provider of continuing nursing 
education. For example, the identification of qualifications 
of faculty must be defended and the selection of specific 
faculty members must be defended. Additionally, it is 
expected that the reliability of the preceptors and faculty 
will also be established. 

Each application submitted will be reviewed by a 
review panel consisting of experts in educational design 
and experts in the content area addressed by the skills 
competency program. ANCC Accreditation of a Nursing 
Skills Competency program is typically granted for two 
years, with the option to apply for renewal after the initial 
accreditation period. 

For an application, fee schedule and a list of accredited 
competency courses, please visit the ANCC’s website at: 
http://www.nursecredentialing.org/ContinuingEducation/
Accreditation/NursingSkillsCompetencyProgram.aspx.

American Nurses Credentialing Center
The credentialing arm of the American Nurses Association
8515 Georgia Ave, Suite 400
Silver Spring, MD 20910-3492
1-800-284-2378

What is the Magnet 
Recognition Program©?

The Magnet Recognition Program® was developed by 
the American Nurses Credentialing Center (ANCC) to 
recognize health care organizations that provide nursing 
excellence. The program also provides a vehicle for 
disseminating successful nursing practices and strategies. 

Recognizing quality patient care, nursing excellence, 
and innovations in professional nursing practice, the 
Magnet Recognition Program provides consumers with the 
ultimate benchmark to measure the quality of care that 
they can expect to receive. When U.S. News & World Report 
publishes its annual showcase of “America’s Best Hospitals,” 
being a Nurse MagnetTM facility contributes to the total 
score for quality of inpatient care. Of the 14 medical centers 
listed on the exclusive Honor Roll with the 2006 rankings 
(July 17, 2006), seven of the top ten were Magnet hospitals. 

The Magnet Recognition Program is based on quality 
indicators and standards of nursing practice as defined in 
the American Nurses Association’s Scope and Standards for Nurse 
Administrators (2004). The Scope and Standards for Nurse 
Administrators and other “foundational documents” form 
the base upon which the Magnet environment is built. 
The Magnet designation process includes the appraisal 
of qualitative factors in nursing. These factors, referred 
to as “Forces of Magnetism” were first identified through 
research done in 1983. 

The full expression of the Forces embodies a 
professional environment guided by a strong visionary 
nursing leader who advocates and supports development 
and excellence in nursing practice. As a natural outcome of 
this, the program elevates the reputation and standards of 
the nursing profession. 

For more information about the Magnet Recognition 
Program®, visit the ANCC’s website at http://
nursecredentialing.org/default.aspx and click on Magnet.

The products and services of HCPro, Inc. and The Greeley 
Company are neither sponsored nor endorsed by the ANCC. HCPro, 
Inc. and The Greeley Company are NOT advisors to the ANCC or 
ANCC’s Magnet Recognition Program®. For accurate and up to 
date information regarding the Magnet Recognition Program® 
please contact magnet@ana.org.

The Magnet Recognition Program® and ANCC Magnet 
Recognition® names and logos are registered trademarks of 
the American Nurses Credentialing Center. Magnet™, Journey 
to Nursing Excellence™, and National Magnet Conference™ 
are trademarks of the American Nurses Credentialing Center. 
All rights reserved.

The American Nurses Credentialing Center’s (ANCC) 
Nursing Skills Competency Program provides a tool for 
employers and individual nurses to identify educational 
programs that are appropriately designed to validate 
nursing skills and skill sets. Nurses benefit from this new 
method of substantiating their ability to perform a given 
skill, providing them a competitive edge in obtaining and 
retaining positions. Employers and healthcare consumers 
are better able to compare and judge the quality of skills 
validation programs that nurses attend, giving them 
confidence that the nurses meet competency requirements.

Continued competency in nursing is a frequent concern 
for employers, staff, and consumers. These concerns have 
led to heightened awareness of and demand for validation 
of the patient care skills of healthcare workers. Until now 
there has been no reliable way for the consumer, the 
employer, or regulatory bodies to know the appropriateness 
or quality of the particular education and training courses 
the nurse attends. 

ANCC’s Nursing Skills Competency Program addresses 
concerns regarding competency of the nurse by validating 
that a skills program meets national design standards. It 
offers a national performance benchmark for selecting 
continuing education and skills training courses for nurses. 
Nurses can validate and claim continued proficiency in 
their specialized skills. 

The ANCC Nursing Skills Competency Program is 
for any organization that offers high quality education 
programs for nurses.

• A hospital can use this accreditation to substantiate 
the skills of its nurses to accrediting bodies, third-
party payers, and consumers. 

• Manufacturers or distributors of commercial 
healthcare products can communicate their 
commitment to ensure appropriate use of their 
products by the healthcare provider. 

• Universities and schools of nursing can demonstrate 
the skills of graduating nursing students or may use 
this accreditation to validate nurse refresher courses 
or skills taught in simulation labs. 

• State Nurses Associations can enhance the 
portability of their members by providing them 
and their current or prospective employer evidence 
of completion of a nationally accredited skills 
competency course. 
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INDEPENDENT STUDY
This independent study has been developed for nurses 

to better understand the public’s perception of nursing. 1.0 
contact hour will be awarded for successful completion of 
this independent study. Copyright © 2004, 2006, 2008, Ohio 
Nurses Foundation

The Ohio Nurses Foundation (OBN-001-91) is accredited as 
a provider of continuing nursing education by the American 
Nurses Credentialing Center’s Commission on Accreditation. 

Expires 5/2010.

OBJECTIVES
Upon completion of this independent study, the learner 

will be able to:
1. Define the way people currently perceive nurses and 

nursing.
2. Describe strategies to positively influence others’ views 

of nursing practice.

This independent study was developed by: Pam Dickerson, 
PhD, RN, BC, PRN Continuing Education, Inc. The author 
and planning committee members have declared no 
conflict of interest. There is no commercial support for this 
independent study.

Disclaimer: Information in this study is intended for 
educational purposes only. It is not intended to provide legal 
and/or medical advice.

Introduction
Do any of the following sound familiar to you?
• From your next door neighbor: “Susie fell on the 

playground. The teacher says she hit her head. What 
should I do?”

• From your grandson: “Gramma’s a nurse–she can fix 
it!”

• From your mother: “Well, I know you’re a nurse, honey, 
but my doctor told me to…”

• From a friend: “Ugh, I don’t think I could be a nurse–
all the blood and guts!”

• From an acquaintance at a party: “Met any handsome 
doctors lately?”

• From your non-nurse employer: “I have a study here 
that says the average time to change a dressing is five 
minutes. Why did it take you 25?”

The public has extremely varied, and sometimes very 
distorted, images of nurses and nursing. It is important to help 
people understand who nurses are and what nurses do. Why 
does that matter?

1. There is a projected shortage of 800,000 nurses in the 
United States by 2020 (AJN, 2004). This is due to the 
aging population of nurses who will be retiring soon, 
the aging population of our citizens who will require 
more nursing care, and the declining number of people 
choosing a nursing career. Even though there has 
recently been an increase in the number of applicants 
for nursing education programs, there is still greater 
need than projected resources available in the future. 
People need a clear view of nursing in order to decide 
if they would like to consider a career in this field. 

2. Even with recent increases in enrollment in nursing 
education programs, many programs have a fairly 
lengthy waiting list for new students. This is in part 
due to a decline in the number of faculty, in part due 
to a lack of clinical resources available for student 
experiences, and in part due to lack of financial 
support from academic institutions to operate a 
comparatively expensive nursing program. Without 
a clear understanding of the severity of the nursing 
shortage, recognition of the critical need for nurses in 
the future, and a value for the educational curriculum 
in preparation of nurses, our current academic 
structure will not be able to meet the need for nurse 

preparation.
3. Legislators write laws that influence nursing and 

health care. If they don’t understand what nurses do, 
they won’t support legislation strengthening nursing 
practice. In addition to general legislation, our senators 
and representatives have the power (and are the only 
people who do have power) to change the law regulating 
the practice of nursing in Ohio–the nurse practice act. 
Do you know who your senator and representative are? 
Have you talked with them about issues of importance 
to nursing?

4. Employers hire nurses and others to provide patient 
care. Our ability to define nursing and to demonstrate 
how nursing care improves patient outcomes will 
influence employers’ choices about who to hire. If the 
focus is only on the tasks that nurses perform, there 
is an argument that non-licensed personnel could 
be hired and “trained” to perform tasks. How do you 
speak up for the roles of critical thinking, decision-
making, and patient advocacy that are so important in 
nursing practice? 

5. Consumers of health care depend on their caregivers to 
provide care that helps them get better, supports them 
in maintaining health, or assists them in achieving a 
peaceful death experience. If they recognize the role 
of the nurse in patient care and advocacy, they will be 
more likely to request and receive appropriate care.  

6. Neighbors and family members are often in need of 
health advice or assistance. Understanding of your 
knowledge and abilities will help them respect ways you 
can appropriately be of assistance to them.

Current View
The public gets its impression of nurses and nursing in 

several ways. Television shows and movies often portray nurses 
as flippant, flighty, and/or sexy. Greeting cards may show 
a slim but full-bosomed female in a white uniform, cap, and 
high heels. Often she is carrying a bedpan, an enema bag, 
or a syringe with a v-e-r-y long needle. While we may laugh at 
these images, they are very dangerous to a public sensitive to 
media influence. What they see may well be what they believe. 
What kind of perception are they going to have of the nurse 
in the employer’s occupational health office or the nurse in 
the emergency room caring for their loved ones after an auto 
accident?

The media image can also have a powerful influence over 
employers. If the employer’s perspective of a nurse is the 
flirtatious socialite and what they want is someone to do tasks 

or procedures, they are more likely to hire a technician than a 
nurse.

Misunderstanding of nursing and roles of various 
healthcare providers can lead to ineffective legislation, 
too. Legislators are influenced by a variety of groups in 
determining their positions on pending legislation. Their 
failure to understand the realities of nursing practice can 
result in legislation that does not support nursing or actually 
undermines nursing practice.

Family and friends may form their perception of nurses 
and nursing from past experience, from the media, and from 
your behaviors and comments. As students and new graduates, 
we are proud of our new knowledge and eager to share. It’s 
easy to give advice and to become known as the neighborhood 
resource for health information. Parents, however, still see 
their nurse family member as child first – and how could my 
child give me credible health advice? Neighbors and family 
members come to expect that the “nurse” can be the source 
of all information and may not realize that nurses cannot 
independently diagnose or prescribe (except for advanced 
practice nurses with specific credentials). We can appropriately 
help them get connected with the right resources in the 
healthcare system, but it takes time to help them understand 
the reality of nurses’ knowledge and scope of practice. 

If someone has formed an impression of a nurse from 
previous hospitalization, what does that person think? Some 
see the nurse as “the person in charge,” some see the nurse 
as “the girl who hung my IV,” and some see the nurse as “the 
one who followed the doctor’s orders.” There are people who 
remember the nurse as “the one who held mom’s hand as she 
was dying” or “the one who taught me how to breastfeed my 
baby.”

Unfortunately, our physical portrayal often does not 
support our desire to be recognized as a professional 
practice. You may work in a practice area where scrubs are 
the appropriate attire – but take a look at yourself. Are your 
scrubs clean? Do they look like you’ve slept in them for the 
last two nights? Are your shoes clean or are they wearing what 
was spilled when you were in the last patient’s room? What 
about your hair, your fingernails, your jewelry, your body 
art? Everything about us speaks volumes to people we see. In 
a recent article, Saver (2003) asks, “How can a patient, not to 
mention families, physicians, and administrators, take you 
seriously when you’re exposing your bellybutton each time 
you reach up to change an IV bag?” Remember that the public 
may not have a clear idea about who a nurse is and what a 
nurse does—they will form that opinion partly based on what 
they see in you.  

Changing Views: Influencing How the Public Sees Nursing
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Often people who visit doctors’ offices or clinics perceive 
that anyone who works there who isn’t the doctor is the 
“nurse.” What those people do and how they behave influences 
consumers’ perspectives of nurses and nursing. If you find 
yourself in that situation, clarify that you are the nurse, and 
describe the role of the other person.

People’s experiences and perceptions of nurses and nursing 
are not often realistic or positive. It becomes critical for each 
of us to be an advocate for nursing, to speak up and speak out, 
to let people know who we are and what we do.

Your View
Take a moment to reflect on how you define nursing. To 

you, today, based on your education and experiences, what 
would you say is “nursing?” 

Now think about how you carry out your work as a nurse. 
What does the public see when they look at you? Think about 
your patients, their families, or your employer. Think about 
the visitors to your facility or the staff from other units you see 
in the cafeteria. If your practice setting is not in a traditional 
health care facility like a hospital, clinic, or nursing home, 
think about the image you portray in your area of practice. 
In any practice setting, attire, body language, cleanliness, 
and language convey volumes about how we see ourselves. 
Do you picture yourself as a professional? Do you feel good 
about what you see when you look in the mirror? (Don’t 
count the wrinkles; look at the general image!) What about 
your attire–does it demonstrate respect for yourself and your 
profession? What about your behavior–are you conscientious 
about maintaining confidentiality? Do you role model healthy 
behaviors in what you eat and how you exercise? Will patients, 
families, and employers feel comfortable entrusting people to 
your care?

What do you do that enhances the way the public perceives 
nursing? Make a list. Then make a list of things you do that 
might have a negative impact on how people view nursing. 
You won’t be asked to submit your lists, so be honest! Spend 
some time reflecting on how you can change your behaviors 
or attitudes, or reinforce what you’re doing already, to give 
people a more positive view of nursing.

Opportunities to Change Views: Nursing and the Public 
Image

Consider the following information regarding nurses and 
nursing. Think about how you can use this information to let 
people know about the positives in nursing practice.

Nursing as a Career: Most nurses like nursing and say that 
they would support people choosing nursing as a career. Even 
though there is a fair amount of frustration and complaining, 
when asked about their choice of nursing as a career, the 
majority of nurses who participate in satisfaction surveys 
indicate that they value being a nurse and would choose 
nursing as a career if they were making a decision today. In 
one study related to nursing retention, nurses spoke positively 
of their ability to make a difference in the lives of their 
patients (Cline, 2003). Nurses also state that they enjoy the 

many options available regarding employment settings, hours, 
specialties, and services.

In a survey conducted by the Ohio Board of Nursing in 
2003, nearly 79% of nurses who responded to the survey 
indicated that they were either “satisfied” (53%) or “very 
satisfied” (25.9%) with their choice of nursing as a career 
(Momentum, 2004). Most respondents also indicated 
satisfaction with their current nursing position. Another Ohio 
Board of Nursing workforce survey is in progress as this article 
is being written in February of 2008. Watch future issues of 
Momentum for results of this survey.

Nursing and Technology: Technology is a part of our lives 
now, and it is also an important part of nursing practice. 
Nurses have been reluctant to learn how to do computerized 
documentation, use computers to order medications or 
supplies, or program machines to help in their work. However, 
we live in an era where technology is used in all aspects of 
our lives. It is important that we become comfortable using 
computers and other technological resources in our practice. 
Look at technology as a tool to help you learn and grow! After 
all, consumers of health care spend hours on the internet 
researching their diagnoses, treatment plans, and medications. 
It is not unusual for them to come to their doctors’ offices, 
clinics, or managed care providers clutching printouts and 
asking to be given certain tests or put on certain medications. 
How does it look to the consumer if the nurse doesn’t have 
a clue about where this information came from or how to 
interpret the data? Patients frequently want to know things 
about which web sites are best to provide them information, 
how they can determine the validity of information they find 
on the internet, and how the information they’ve obtained 
fits in with their established plan of care. Whether we are 
networking with these people over the phone or via direct 
personal contact, we must be knowledgeable resources to help 
them make use of technological information. 

Additionally, much information related to increasing 
patient safety and reducing errors in practice relates to 
appropriate use of technology, like bar coding on patient 
ID bands and medications. It is imperative that nurses 
understand and embrace technology that supports and 
enhances our practice. One author recently stated, “Nurses 
can’t afford to be less knowledgeable than patient about 
emerging clinical issues…The profession (nursing) will have 
to shed its traditional reticence to embrace the newest and 
most promising advances. If nursing is to remain viable, it 
must get in league with the future.” (Simpson, 2003).

Nursing and the Media: What’s happening in the world today 
in regard to nursing and health care? Who is doing what? We 
don’t have time to read everything that appears in all the major 
media everyday. Do you know, though, that the information is 
as close as your fingertips (and your trusty computer)? The 
Ohio Nurses Association web site (www.ohnurses.org) has a 
link to daily news releases that affect nursing, health care, and 
related legislative initiatives. (Other state nurses associations 
may also have this type of information).

Nursing and the Law: Have you ever attended a Board of 
Nursing meeting? As a state government agency, the board 
is required to hold open meetings. Items of importance to 
nursing practice are decided here–you have a right to be 
present. Rules hearings are held by the Board of Nursing 
prior to implementation of proposed rules. Participation in 
Ohio Board of Nursing advisory groups, speaking up at rules 
hearings, and providing feedback to the board via phone, 
email, or letters gives you a way to have your voice heard. The 
Ohio Board of Nursing web site contains valuable information, 
including copies of the current versions of the law and rules 
regarding practice of nursing in Ohio. Have you visited the 
web site at www.nursing.ohio.gov? (Similar information or 

processes are available at other boards of nursing).
Do you know the name of the senator or representative 

from your district? Have you ever talked with that person 
about health care issues and his/her perspectives on 
particular legislation affecting nursing practice? Do you vote? 
Legislators are eager to please their constituents–they want to 
be re-elected! Most are willing to talk with you about topics of 
importance to you. You can contact them by phone, email, or 
regular postal service. Be informed about legislation related 
to your profession, and exercise your right to vote!

Nurturing Colleagues: Nursing practice today is challenging 
because of the nursing shortage, the aging of the nursing 
workforce, the acuity of patients, and the multiple demands 
on nurses in both their work and personal roles. However, 
frustration, anxiety, and anger are not new phenomena among 
nurses. There have been numerous studies over the years 
looking at “horizontal” or “lateral” violence as a particularly 
female issue within nursing. (Thomas, 2003). Many 
nurses continue to feel relatively oppressed and powerless, 
particularly in traditional practice venues. There are, however, 
opportunities for nurses to learn and practice skills to increase 
assertiveness, build self-esteem, and develop strategies for 
effective participation as full-fledged members of the health 
care delivery team. An article by Hays (2003) describes the 
shift report as a particularly opportune time for nurses to 
nurture themselves and each other, as well as a time for 
sharing of essential patient care information. More recently, 
Manojlovich (2007) has written that “little has changed in 
nursing,” despite the feminist movement and advances in 
technology and health care. She advocates that nurses need to 
exert more control over (1) content of practice (what we do), 
(2) context of practice (where and how we do what we do), 
and (3) competence in practice (how do we justify that we are 
indeed competent to do what we do? How have you advocated 
for control over your practice–in its content, context, and 
competence?) How do you encourage your colleagues to speak 
up and speak out to advocate for nursing? How do you nurture 
and support your colleagues?

Nursing’s Contribution to Quality Care: Traditionally, the focus 
of nursing practice has been on the process of providing care. 
Today, however, the focus is on outcomes. How do we validate 
that we make a difference? Two recent Institute of Medicine 
(IOM) reports have validated the importance of the registered 
nurse in protecting patients from medical errors and in 
contributing to effective care (IOM, 2003). A Reader’s Digest 
article in September of 2003 (Pekkanen) explains the role of 
nurses in patient assessment and protection from harm. The 
Robert Wood Johnson Foundation has embarked on a several-
years long process to examine current and future issues 
affecting the nursing workforce. Several reports have been 
published in the “Charting Nursing’s Future” series (www.rwjf.
org/pr/product.jsp?id-23091 retrieved 2/27/08). There you 
can find information about the significant role of nursing in 
protecting patient safety and promoting health.

Often, however, nurses have been reluctant to participate in 
research or to involve themselves in activities other than direct 
patient care. For some, there is a defensive posturing that 
occurs when people question, “What were your outcomes?” 
or “What did you achieve by that action?” Young (2003) states 
that “nursing worth is measured in tasks completed rather 
than critical thinking done.” If we focus on tasks, how is it 
that the nurse plays a different role than an aide, assistant, 
or technician? What does the nurse do that is different, and 
how is this conveyed to the public? In your current position, 
consider why it is important that you have registered nurse 
credentials to do what you do. If someone were to question 
whether a registered nurse is required to fill your position, 
how would you respond?

Changing Views: Influencing How the Public Sees . . .
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Do you know that 2004 changes to Chapter 4 of the 
Rules Promulgated From the Law regulating the Practice of 
Nursing in Ohio as of February 1, 2004, (4723-4 OAC) include 
critical thinking and clinical judgment, nursing diagnoses, 
and determination/monitoring of outcomes as part of the 
responsibility of the registered nurse in carrying out the 
nursing process? Not only is focus on critical thinking and 
outcomes a “nice” thing to do; it is required as a means of 
providing safe patient care and safeguarding the registered 
nurse’s licensure.

Evidence-based practice is now the standard for nursing 
care. This concept embraces four key aspects: clinical data and 
research, best practices documented from other providers, 
your own previous experiences in similar situations, and the 
current patient situation and concerns (Malloch and Porter-
O’Grady, 2006). No longer is it acceptable to do things “the 
way we’ve always done it” or “because the policy and procedure 
says so.” You need to approach every clinical situation with a 
questioning approach and good critical thinking skills. Why is 
this particular activity appropriate for this patient at this time? 
What have I learned from previous experiences that can help 
me in this situation? What unique concerns and issues is this 
patient experiencing right now that influence how and when 
I provide care? Who else on the healthcare team is integral to 
this patient’s needs? 

Use resources such as the Agency for Healthcare Research 
and Quality (www.ahrq.gov) or the Institute for Healthcare 
Improvement (www.ihi.org) for evidence-based practice 
standards in many clinical situations, as well as specific sites 
for unique needs (such as www.ons.org–the web site for 
the Oncology Nursing Society if your need is specific to 
information related to cancer care). 

In order to validate the critical difference made by nurses, 
nurses must be involved in data collection and evaluation 
of outcomes. As pointed out by Potter (2003), “Acquiring 
a reliable database of nurse-sensitive outcome measures 
positions a nursing organization to plan and design nursing 
care delivery changes for improving nursing practice.” How 
have you supported evaluation of outcomes in your practice 
and in your organization?  

Opportunities to Change Views: Caring for Ourselves
The Code of Ethics for Nurses with Interpretive 

Statements, published by the American Nurses Association, 
(ANA, 2001) addresses the importance of self-care, indicating 
that nurses have a responsibility to care for themselves as they 
care for others. This includes personal care, continuing one’s 
education, and maintaining professional competence. What 
have you done for yourself? Are you conveying the value of 
professional growth to your patients, their families, and your 
colleagues?

Opportunities to Change Views: Reaching Out to Others
How the public perceives nursing depends to a great extent 

on the visibility (or invisibility) we have in the public eye. How 
many health articles in lay publications are written by nurses, 
have input by nurses, or recognize the contributions of nursing 
to health care? Have you submitted a letter to the editor of 
your local paper regarding an issue of importance to you? 
Have you volunteered to write an article, serve as a resource 
for a community organization, or speak on radio or television 
about a health issue? There is a resource available to you 
and to other nurses to help in this endeavor. The Center for 
Nursing Advocacy, www.nursingadvocacy.org, exists to assist in 

the dissemination of accurate and reliable information about 
nursing to the public. One section of the web site is entitled 
“FAQ’s” and has a multitude of frequently asked questions on 
topics such as general information about nurses and nursing, 
the value of nursing, the media’s effect on nursing, the work 
of the Center for Nursing Advocacy, nurse-friendly language, 
and new ways to think about nursing (www.nursingadvocacy.
org/faq/faq.html#nt retrieved on 2/27/08). For each section, 
there are a multitude of resources from both professional and 
lay literature and other media. It’s fascinating reading! Have 
you accessed this resource? How can it help you?

Students in elementary, middle, and high schools explore 
a variety of options as they consider possible careers. Youth 
groups often look for speakers to talk about careers. Have you 
volunteered to share information about nursing? One chapter 
of the Oncology Nursing Society has developed a program 
to introduce nursing, and particularly oncology nursing, to 
high school and nursing students. Through this opportunity 
chapter members are able to influence young people’s career 
choices and also have a tremendous venue for role modeling 
collegial support and mentoring relationships. (Wujcik, 2003).

“Magnet” status is a means of recognizing excellence of 
nursing service in healthcare facilities. Part of the American 
Nurses Credentialing Center, the Magnet Recognition 
Program has a rigorous process of self-study, appraisal visit, 
and system review to determine the extent to which nursing 
leadership and practice contribute to quality patient care 
(www.nursingworld.org/ancc/magnet). Are you familiar with 
the components required for magnet recognition? Are you 
prepared to help your organization move toward magnet 
status? Are you able to speak up in the public arena about the 
importance and value of nurses and nursing practice?

In summary, there are a number of critical ways in which 
nurses can influence the public’s perception of nursing. Some 
of these relate directly to our own actions, some relate to how 
we interact with patients and colleagues, and some relate to 
how we participate as members of our communities. Specific 
suggestions include:

• Assess your views of nursing today and what you value 
about your profession. Reflect on your definition of 
nursing and how you convey your perspective to the 
public. Consider how you can change your behaviors or 
attitudes to give people a more positive view of nursing.

• Learn technology. Become familiar with technological 
resources that currently exist and be on the lookout for 
emerging technology that will require new knowledge 
and skills. Keep current!

• Be assertive and positive about nursing. Look at current 
challenges as opportunities to help yourself and 
your colleagues develop new strategies and resources 
to provide better patient care. Instead of being the 
“whiner,” become the “squeaker”–the squeaky wheel 
gets the grease! You will be paid attention to if you act 
assertively, with a strong knowledge framework, and 
with the conviction of your beliefs and values about 
what nursing is and does.

• Support your colleagues. Rather than looking at what 
doesn’t get done or what people find to argue and 
complain about, be positive. Speak up for nursing with 
other nurses. Advocate for recognition of men and 
minorities in the profession. Give a sincere “thank you” 
to those who have helped you or contributed to your 
unit’s ability to provide quality patient care.

• Focus on outcomes. Participate in research and 
performance improvement opportunities in your place 
of employment. Establish the value of nursing actions 
that contribute to patient goal achievement. Become 
familiar with research findings such as the IOM reports 

that address the value and importance of nursing.
• Take care of yourself. Giving and giving to others until 

your own cup runs dry is not an effective caregiving 
strategy. If we don’t nourish and care for ourselves, we 
soon lose the energy and ability to care for others.

• Become visible! Speak up, write, or do whatever feels 
comfortable to you to let your patients, their families, 
your employer, your family, and your friends know 
what you value most about nursing. Let them know 
what you’ve done as a nurse and how that has made 
a difference. Let the public know what you know in 
relation to health promotion, disease prevention, and 
the role of nursing in public health.

• Become involved. Become a member of your 
professional association, talk with legislators, attend 
a meeting of your board of nursing. Learn what is 
happening in the world of nursing to prepare yourself 
to speak accurately and assertively about nursing. For 
registered nurses in Ohio, consider membership in the 
Ohio Nurses Association (www.ohnurses.org), for LPNs, 
consider membership in the Licensed Practical Nurse 
Association of Ohio (www.lpnao.org). Specialty nursing 
organizations exist for most specific practice areas–do 
an internet search to find the one most appropriate for 
your practice area if this interests you. 

• Above all, acknowledge the excellent work you do every 
day as a nurse. You are a valuable person making a 
valuable contribution to health care. Let’s make sure 
the public sees and values who nurses are and what 
nurses do.

Figure 1. Sample Mind Map for Nursing

Changing Views: Influencing How the Public Sees . . .
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DIRECTIONS: Please complete the post-test and 
evaluation form. There is only one answer per question. 
The evaluation questions must be completed and returned 
with the post-test to receive a certificate.

Name: ______________________________________________
Final Score:______

Please circle one answer.
1. Laws regulating nursing and health care are made by:

a. Boards of nursing
b. Legislators 
c. National League for Nursing
d. State nurses associations

2. Most nurses surveyed state that they would not choose 
nursing as a career if they were making the choice 
today.
a. True
b. False 

3. Most nurses in Ohio indicate that they are satisfied 
with their current nursing positions.
a. True
b. False 

4. Nurses have been reluctant to use technology in 
nursing practice.
a. True
b. False 

5. The focus of nursing is changing from:
a. Employees to employers
b. Nurses to technicians
c. Process to outcomes 
d. Research to publication

6. The 2004 rules regarding implementation of nursing 
process in Ohio require that registered nurses use:
a. Academic credentials
b. Benchmarking 
c. Critical thinking 
d. Research analysis

7. The Code of Ethics for Nurses includes a focus on 
nurses caring for:
a. Employers
b. Their families
c. Themselves 
d. Several patients at a time

8. The Magnet Recognition Program acknowledges:
a. Exceptional administrators in healthcare 

organizations
b. High-performing hospital service departments
c. Quality nursing service 
d. Receipt of JCAHO accreditation

9. Institute of Medicine reports highlight:
a. Activities of the medical profession
b. Information about becoming a physician
c. Quality of care issues 
d. Research data regarding advanced practice nurses

10. Board of Nursing meetings are:
a. Closed to the public, including nurses
b. Closed to the public but open to nurses
c. Open to nurses but not to the general public
d. Open to the public, including nurses 

11. A resource to help convey a positive image of nursing 
to the public is the:
a. enter for Nursing Advocacy 
b. Collaborative for Nursing Wisdom
c. College of Nursing 
d. Consortium for Nursing Awareness

12. Evidence-based practice includes:
a. Your previous knowledge and experiences
b. Research data
c. Information from the patient
d. All of the above 

13. The Robert Wood Johnson Foundation has published 
several reports related to:
a. Assuring Safe Nursing Practice
b. Charting Nursing’s Future  
c. Clarifying Nursing Roles
d. Protecting Patient Safety

14. By the year 2020, there is expected to be:
a. A surplus of over 500,000 nurses
b. A shortage of nurses for 200,000 jobs
c. A shortage of approximately 800,000 nurses  
d. An unknown quantity of nurses in the US

15. Part of the difficulty in getting into nursing education 
programs is related to:
a. Adequacy of clinical placements
b. Lack of interest of potential students
c. Perception that nursing is a menial job
d. Shortage of qualified faculty  

16. The Code of Ethics for Nurses is published by:
a. The American Nurses Association  
b. The American Academy of Nursing
c. The Ohio Board of Nursing
d. The Ohio Nurses Association

17. Context of practice refers to 
a. How nurses maintain competence
b. What nurses do
c. Where and how nurses do what they do  
d. Why nurses do what they do

18. Membership in a professional association:
a. Comes automatically when you renew your nursing 

license
b. Is a voluntary activity on the part of an individual 

nurse  
c. Is automatically provided by your employer
d. Is not of value to nurses

19. An Ohio Board of Nursing workforce survey is being 
conducted in 2008.
a. True
b. False 

20. Evidence based practice can only come from 
substantiated nursing research.
a. True
b. False 

Evaluation:
1. Were the following objectives met? 

a. Define the way people currently YES NO
 perceive nurses and nursing.
b. Describe strategies to positively  YES NO
 influence others’ views of nursing
 practice.

2. How long did it take you to complete the study, the 
post-test, and the evaluation form? _______________

Registration Form–Changing Views: Influencing How the 
Public Sees Nursing

Name: ______________________________________________

Address: ____________________________________________

City ___________________ State__________ Zip __________

Day phone number: __________________________________

Email Address: ______________________________________

RN or LPN? RN LPN
ONA Member YES NO ONA Member # 
   (if applicable): 
  _______________________
ONA MEMBERS: Each study in this edition of the 
Ohio Nurse is free to members of ONA. Any additional 
independent studies that an ONA member would like can be 
purchased for $12.00 plus shipping/handling by filling out 
the order form at the end of this publication.

NON ONA-MEMBERS: Each study in this edition of the 
Ohio Nurse is $12.00 for non ONA-Members. Any additional 
independent studies that non-ONA member would like can 
be purchased for $12.00 plus shipping/handling by filling 
out the order form at the end of this publication.

Charge to: ___ Visa  ___ MasterCard  ___Discover  
                   ___American Express

Card# ______________________________________________

Signature:  __________________________________________

Exp. Date (mm/yy): ________  Verification #: ____________

Please send check or credit card information along with 
this completed form to: Ohio Nurses Foundation, Dept. LB-
12, PO Box 183134, Columbus, OH 43218-3134.

ONA OFFICE USE ONLY

Date received: ____________  Amount: _________________

Check No.: __________________

Changing Views: Influencing How the Public Sees Nursing
Post Test and Evaluation Form
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CE4Nurses.org
CE4Nurses.org is your one stop online center for quality 

continuing education for nurses! All in one visit, completely 
online and at the time and place of your choice!

Meet the OBN requirement for 1 contact hour in law and 
rules (Nursing Practice Act) governing nursing practice in 
Ohio required for renewal of an Ohio nursing license.

www.CE4Nurses.org allows nurses to:
•	 Select	a	continuing	education	topic	to	study
•	 Read	the	Independent	Study
•	 Take	the	post-test
•	 Print	your	CE	Certificate
•	 Provide	feedback	to	us

CE4Nurses.org is a program of the Ohio Nurses 
Foundation, 4000 East Main Street, Columbus, Ohio 43213, 
614-237-5414

The Ohio Nurses Foundation (OBN-001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.

Nurse Caregiver Roadmap: Navigating 
Issues of the Body and Mind—

November 5, 2008

Objectives:
•	 Describe	ways	to	prevent	cervical	cancer.	
•	 Discuss	 the	 nursing	 perspective	 of	 cervical	 cancer	

management. 
•	 Discuss	the	problem	of	depression	in	older	adults.	
•	 Identify	caregiver	fatigue	and	ways	to	manage	it.

Contact hours will be awarded. 

The Ohio Nurses Foundation (OBN-001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.

Fees and Contact Hours are to be determined for this 
event. To reserve your space now, please fill out the below 
form and we will contact you to arrange payment.

Reservation Form
Name ______________________________________________

Address ____________________________________________

City _____________________ State_______  Zip __________

Daytime telephone: __________________________________

E-mail: _____________________________________________

Employer: ___________________________________________

____ I would like a Vegetarian Lunch

Please return form one week prior to the event to the 
Ohio Nurses Foundation, Dept. LB-12, PO Box 183134, 
Columbus, OH 43218-3134. Online registration will be 
available soon at www.ohnurses.org > Events

Office Use: Date Rec: ______   Amt.: ___________  
Check #: _________________

Safe Staffing Law “Train the Trainer” 
September 23, 2008—10:00 a.m.-2:00 p.m.

Ohio’s new common sense safe staffing law will go into 
effect on September 10, 2008. On behalf of Nursing 2015’s 
Blue Team, you are invited to attend an important session 
to train regional nurse leaders on how to implement this 
important, ground-breaking new law.

The training will take place at ONA Headquarters, 4000 
East Main Street, Columbus, Ohio 43213 on September 23, 
2008 from 10:00 a.m. to 2:00 p.m.

Space is limited. Information about fees and contact 
hours are available online at www.ohnurses.org >Events, 
or you may contact Sandy Swearingen at sswearingen@
ohnurses.org or 614-448-1030 for more information and to 
reserve your seat.
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This independent study has been developed for nurses 
to better deal with the patient’s nausea and vomiting. 0.94 
contact hours will be awarded for successful completion 
of this independent study. Copyright © 2008, Ohio Nurses 
Foundation.

This independent study was developed by: Sam Bass, RN, 
CPAN. The author and planning committee members have 
declared no conflict of interest. There is no commercial 
support for this independent study.

Disclaimer: Information in this study is intended for 
educational purposes only. It is not intended to provide 
legal and/or medical advice.

The Ohio Nurses Foundation (OBN-001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation. 

Expires 5/2010.

Objectives:
Upon completion of this independent study, the learner 

will be able to:
1. Identify the nursing knowledge needed to care for a 

patient experiencing nausea and vomiting.
2. Identify the antiemetic medications a physician or 

APN may prescribe, the action of the medication and 
potential side effects.

3. Identify conditions that may predispose a patient to 
nausea and vomiting. 

Introduction
Nausea and vomiting have the potential to impact the 

patients of nurses from a variety of care settings. In order 
to deliver quality care, the nurse must first understand 
these conditions and anticipate an appropriate course of 
treatment. 

Nausea is an unpleasant, painless sensation that one 
may potentially vomit. Vomiting has been described as an 
organized, autonomic response that results in the forceful 
expulsion of gastric contents through the mouth. It is a 
complex act that requires the coordinated activities of 
several structures; closure of the glottis, deep inspiration 
with contraction of the diaphragm in the inspiratory 
position, closure of the pylorus, relaxation of the stomach 
and lower esophageal sphincter, and contraction of the 

abdominal muscles with increasing intraabdominal pressure 
(Lewis, Heitkemper, and Dirksen, 2004). It is a mechanism 
the body employs to protect itself from potentially harmful 
ingested substances (Scorza, Williams, Phillips, and Shaw, 
2007). If, however, the condition is more chronic, it may be 
the result of a variety of conditions including pregnancy, 
an infectious process, a post operative complication, a 
side effect of chemotherapy or the administration of 
medications such as antibiotics or opioids.

Clinical Manifestations
In order to properly care for a patient who is 

experiencing nausea and vomiting, the nurse must 
understand the clinical manifestations. When a patient is 
nauseated they may experience the loss of appetite. This 
can be brought on by an unpleasant stimulation to any of 
their five senses.

A single act of vomiting is normally not a cause 
of concern for the nurse. If, however, the vomiting is 
prolonged, a patient can quickly become dehydrated. 
Dehydration can lead to other issues such as electrolyte 
imbalance, loss of extracellular fluid volume, decreased 
plasma volume, and eventually circulatory failure (Lewis, et 
al., 2004). Because the patient can lose gastric hydrochloric 
acid if vomiting is prolonged, metabolic alkalosis is also a 
concern. Finally, the elderly, patients who are unconscious, 
and patients with impaired gag reflexes have the potential 
to aspirate stomach contents into their lungs.

Medication Administration
The most common and universal treatment prescribed 

by physicians for nausea and vomiting is the administration 
of antiemetic medications. Since there are several 
classifications of antiemetics, the nurse must become 
educated about the medications and how they work on 
the patients under their care before they administer it. In 
addition, the nurse should be familiar with the potential 
side effects of the medication in order to properly educate 
their patient before giving them an antiemetic. 

The most common class of medication prescribed for 
nausea and vomiting is phenothiazines which include 
prochlorperazine and promethazine. This class of 
medication works by blocking dopaminergic receptors in 
the chemoreceptor trigger zone (CTZ) of the brain as well 
as the ❑-adrenergic receptors (Norred, 2003).

When administered, the nurse should be aware that 
this class of medication has a sedative effect on the patient. 
In addition, the patient may experience blurred vision, 
dizziness, tremors, nervousness, and extrapyramidal effects 
(Norred, 2003). After administration, the nurse should 
monitor the patient for therapeutic response as well as 
watching for the potential side effects.

Metoclopramide is classified as an antiemetic, 
gastrointestinal prokinetic drug. It is a benzamide 
medication that works by speeding gastric emptying 
and shortening the amount of time it takes food to travel 
through the small intestine. It does so by stimulating 
the postganglionic nerves of the gastrointestinal tract. 
In addition, metoclopramide increases smooth muscle 
tension of the lower esophagus and stomach, increases 
gastrointestinal motility, causes relaxation of the pylorus 
and duodenum, and increases prolactin and aldosterone 
secretion (Norred, 2003).

If metoclopramide is prescribed by a physician or 
advanced practice nurse with prescriptive authority, 
the nurse should be aware of potential side effects or 
interactions before administration of the medication. 
Metoclopramide can cause an increase in intracranial 
pressure in patients with head injury. In addition, 
anticholinergics and opioids may offset the beneficial 
effects of metoclopramide. This drug should not be 
administered in patients with breast cancer, intestinal 
obstruction, or pheochromocytoma. Metoclopramide 
should not be given to patients taking medications for 
Parkinson disease, seizure disorders or depression (Norred, 
2003). Before administration of the medication, the nurse 
should be familiar with the patient’s medical history.

Serotonin receptor blockers are another class of 
medications that may be prescribed for a patient 
experiencing nausea and vomiting. This class of 
medication blocks serotonin receptors peripherally in the 
gastrointestinal tract and centrally in the medulla and the 
area of the brain containing the vomiting center (Norred, 
2003). The most common serotonin receptor antagonist is 
ondansetron.

This medication does not cause sedation or respiratory 
depression in patients and has few extrapyramidal effects. 
The nurse should be aware, however, that there have 
been small cases of headache, diarrhea, light-headedness, 
flushing and constipation reported with the administration 
of ondansetron (Norred, 2003). The nurse should instruct 
the patient to report any symptoms they experience after 
the administration of the medication.

Nausea and Vomiting
Nursing Care and Intervention

 Continued on Page 18
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Often used in combination with other antiemetics, corticosteroids may also be prescribed for a patient. Corticosteroids 
inhibit prostaglandin synthesis and prevent the inflammatory release of serotonin in the gut, or they sensitize the 
antiemetic pharmacotherapy receptors (Norred, 2003). The action of this medication, in combination with other 
antiemetics, has been found to be effective in treating severe cases of nausea and vomiting. Dexamethazone is the most 
commonly prescribed corticosteroid.

Although long-term use or large doses of the drug may cause many side effects, the small dose and limited use of the 
medication reduces potential complications. The nurse should, however, be aware that administering dexamesthazone may 
exacerbate hypokalemia, metabolic acidosis, edema, myopathy, peptic ulcer infections, diabetes, or osteoporosis (Norred, 
2003). 

Other classes of medications are used for specific types of nausea and vomiting. Nurses that care for patients undergoing 
chemotherapy may see the patient prescribed benzodiazepines such as alprazolam, diazepam, or lorazepam. They may 
also be prescribed butyrophenones such as droperidol or haldol. Butyrophenones exert their antiemetic effect by blocking 
central D2-receptors in the chemoreceptor trigger zone (CTZ) of the brain (Golembiewski, Chernin, Chopra, 2005). These 
medications are often used as adjuncts to other antiemetic agents because post chemotherapy nausea and vomiting can 
be severe and hard to control. The nurse should be aware and monitor the patient for sedation if these medications are 
administered.

If a patient has a known history of post operative nausea and vomiting, the physician may choose to pre-medicate them 
with an anticholinergic medication such as scopolamine. The medication is typically administered as a transdermal patch 
behind the patient’s ear. The patient should be instructed to remove the patch before going to bed for the evening. The 
patient should also be instructed that he/she may experience drowsiness, dry mouth or potential visional disturbances.

Commonly Used Antiemetic Medications

Medication Classes Possible Uses Potential Side Effects

Anticholinergics such as  Treatment of motion sickness Drowsiness, dry mouth and vision disturbances
scopolamine or given preoperatively to 
 prevent nausea and vomiting 
 following surgery

Antihistamines such as  Migraines, motion sickness, or Drowsiness
cyclizine, diphenhydramine,  vertigo
dimenhydrinate, and meclizine

Benzamides such as  Gastroparesis Extrapyramidal side effects and fatigue
metoclopramide or 
domperidone 

Benzodiazepines such as  Adjunct for chemotherapy Sedation
alprazolam, diazepam, l related symptoms
orazepam.

Butyrophenones such as  Acute chemotherapeutic Agitation, restlessness, sedation
droperidol or haloperidol nausea and vomiting 

Corticosteroids such as  Adjunct for chemotherapy- Increased energy, insomnia, mood changes
dexamesthazone related and post operative 
 nausea and vomiting 

Phenothiazines such as  Migraines, motion sickness, Extrapyramidal symptoms, orthostatic hypotension,
chlorpromazine,  post chemotherapy, post blurred vision, dizziness, and sedation
prochlorperazine and  operative, and severe cases of
promethazine nausea and vomiting

Serotonin receptor antagonists  Post chemotherapy, post Constipation, dizziness, mild headache
such as dolasetron,  operative or severe nausea
ondansetron, granisetron,  and vomiting
and palonosetron

Causes
The causes of nausea and vomiting could be toxins 

or an infectious process. The cause may also be the 
result of a physician’s elected course of treatment, such 
as chemotherapy for the patient with cancer. Other 
conditions which could produce nausea and vomiting 
include gastrointestinal disorders, cardiac problems such 
as myocardial infarction and congestive heart failure, or 
central nervous system disorders like meningitis or tumor. 
Nausea and vomiting have also been known to be the 
result of psychologic factors such as stress or fear. Finally, 
nausea and vomiting may be a postoperative complication 
following surgery.

An Infectious Process
If a patient’s nausea and vomiting are brought on by an 

infectious process, the course will usually be self-limiting 
(lasting from six to 24 hours). Possible causes would include 
staphylococcal food poisoning or viral gastroenteritis. If the 
patient being cared for is diagnosed with this type of nausea 
and vomiting, the nurse should anticipate an order for 
intravenous fluids and antiemetics. The nurse should also 
expect orders for electrolyte monitoring and replacement, 
if necessary. In addition, the nurse should provide the 
patient with good mouth care and clean, moisture free 
linens. The nurse should also frequently check on the 
patient and provide whatever comfort measures the patient 
may need including proper positioning in order to prevent 
aspiration. In addition, the nurse should also be mindful 
of universal precautions and be sure to wear the proper 
personal protective equipment and practice good hand 
hygiene.

Chemotherapy and Nausea and Vomiting
Patients undergoing treatment for cancer often have 

issues of chemotherapy-induced nausea and vomiting. 
Nausea and vomiting have been identified as contributing 
to patients’ reluctance to begin chemotherapy (Dibble, 
Luce, Cooper, Isreal, Cohen, Nussey, and Rugo, 2007). 
Because traditional antiemetic treatment is not always 
effective, patients undergoing chemotherapy are often 
subjected to alternative treatments such as acupressure. 
Acupressure is noninvasive pressure applied by the thumbs, 
fingers, and hands on the surface of the skin at key points 
(Dibble, et al, 2007). In a recent research study by Dibble, et 
al., of women with breast cancer undergoing acupressure for 
chemotherapy-induced nausea, the researchers concluded 
that acupressure applied to the P6 point of these patients 
was of added value to their pharmaceutical interventions 
(2007). The P6 pressure point is located on the anterior 
aspect of the patient’s wrist midway between the radial and 
ulnar bones. Patients reported that acupressure was most 
effective when the nausea was mild but the technique was 
helpful in addition to medications, even when the nausea 
was severe.

Training in appropriate acupressure technique is 
straightforward and easy to obtain by going to a Chinese 
medicine provider, an acupuncturist, or a massage 
therapist. Internet resources are also available (Dibble, et 
al, 2007). By learning these simple techniques, a nurse has 
another option to provide care to the nauseated patient. In 
addition, the nurse has the option of teaching the patient 
or their care provider so they can perform the acupressure 
on their own because it does not involve puncture of the 
skin. Offering alternatives to patients and their families 
promotes a feeling of caring and concern from the 
health care provider. The nurse should also be aware that 
acupressure wrist bands are available for patients to wear, 
particularly if they are too weak to provide pressure to their 
wrist independently.

Gastrointestinal Disorders
There are many gastrointestinal disorders that may cause 

a patient to experience nausea and vomiting. It can be the 
result of an inflammatory process such as appendicitis, 
cholecystitis or pancreatitis. If a patient has an obstruction 
it may result in acute or chronic symptoms. For example, 
a patient with a gastric outlet obstruction may only have 
symptoms intermittently while a patient with an intestinal 
blockage will typically have acute nausea and vomiting as 
well as acute pain.

Although surgical interventions may be necessary 
for appendicitis, some disorders, such as pancreatitis, 
can be managed with medical intervention. In addition 
to antiemetic therapy for the patient, the nurse should 
anticipate orders for intravenous hydration, along with 
electrolyte monitoring and replacement if it becomes 
necessary. The nurse should also anticipate an order for 
the administration of intravenous pain medication. The 
nurse will need to monitor the patient for the effect of 
these medications on the patient’s level of pain as well as 
the impact it may have on the patient’s respiratory status 
and level of consciousness.

The patient may also be ordered to receive a nasogastric 
tube be placed in order to empty their stomach of content. 
Before insertion of a nasogastric tube, the nurse should 
be aware of possible complications, including bronchial 
intubation. The nurse should assess the patient for a 
history of previous nasal fractures, surgery, polyps or 
other blockages, which may make inserting the tube either 
technically difficult or virtually impossible (Best, 2005). 

In planning the care of the patient, the nurse should 
instruct the patient about the insertion of the tube and how 

 Continued on Page 19
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they can assist the nurse during the procedure. This would 
include instructing the patient to raise their hand during 
the procedure if they want the nurse to stop or drinking 
a small amount of fluid as the nasogastric tube is passed 
down the pharynx during the insertion process. The nurse 
should only utilize fluid to assist in the insertion process if 
it is known the patient is competent to swallow. The nurse 
should plan to instruct the patient about securing the 
tube to their nose and that the tube will be connected to a 
suction device.

Once the nurse has placed the nasogastric tube, its 
placement must be confirmed. This can be achieved 
by an x-ray, which must be ordered by the physician, or 
by the aspiration of stomach content. Many nurses are 
familiar with the auscultation of an air bolus, by placing 
their stethoscope on the patient’s stomach, inserting 10-20 
milliliters of air, and listening for a “whoosh” sound. This 
has proven to be unreliable because the sound emitted is 
generalized over the abdomen (Best, 2005). Additional 
care for this patient will be to listen to and document the 
patient’s bowel sounds and frequent monitoring of the 
nasogastric tube for patency and placement. The nurse 
should be monitoring the placement of the tube at least 
every four hours or if there are changes in the patient’s 
condition. There are several reasons the nurse should check 
the nasogastric tube for placement, including:

•	 Initial	placement.
•	 After	episodes	of	coughing,	retching	or	vomiting.
•	 After	the	use	of	oropharyngeal	suction.
•	 If	 the	 visible	 part	 of	 the	 tube	 appears	 to	 have	

changed in length.
•	 Every	four	hours	of	the	nurse’s	shift.
•	 If	 the	 patient	 suddenly	 has	 signs	 of	 respiratory	

difficulties, including breathlessness, stridor, 
cyanosis or wheezing.

•	 If	the	patient	is	transferred	from	one	clinical	area	to	
another (Best, 2005).

Since the patient will be NPO, the nurse should provide 
the patient with regular mouth care. This would include 
encouraging or assisting the patient to brush their teeth 
frequently. Mouthwash and water for rinsing should 
be provided as well as petroleum jelly or water-soluble 
lubricant for the lips (Lewis, et al., 2004). In addition, the 
nurse should assist with the education of the family about 
the course of treatment for their loved one by teaching and 
providing educational material, if it is available.

Pregnancy
Nausea affects approximately 70 to 85 percent of women 

who are pregnant (Davis, 2004). Although the exact cause 
of pregnancy induced nausea is not completely understood, 
it is thought to have multiple factors. Since there is little 
information about the impact of antiemetics on the fetus, 
physicians are reluctant to prescribe them for a pregnant 
woman unless she is experiencing dehydration, weight loss 
or electrolyte abnormalities (Flake, Scalley, and Bailey, 
2004).

If the patient is experiencing hyperemesis gravidarum, 
the nurse may expect the physician to order rehydration, 
electrolyte monitoring and replacement therapy, if it 
is needed. In addition, the nurse may see an order for 
promethazine to be administered. It is found to be the 
most effective and cost efficient antiemetic in treating 
the symptoms. In addition, the nurse may see alternative 
therapies being tried to relieve the symptoms in the patient 
including the administration of small doses of vitamin B6 
and ginger (Flake, et al., 2004). Both are thought to be safe 
for the mother and the baby. Finally, some trials have been 
conducted to study the use of acupressure and acupuncture 
on pregnant patients; however the results have been 
inconclusive. 

As a nurse caring for an expectant mother with 
hyperemesis gravidarum, it is important to know what 
orders to anticipate from the patient’s physician but it is 
equally important to provide reassurance and care to the 

patient during this difficult and stressful time. The nurse 
can provide the patient with good mouth care and an odor-
free environment. If promethazine is prescribed for the 
patient, the nurse should monitor the patient for effect and 
sedation. 

Postoperative Nausea and Vomiting
Postoperative nausea and vomiting (PONV) are 

undesirable outcomes of anesthesia and surgery. It is the 
most common complication following surgery, occurring 
in as many as 30 to 50 percent of patients. The presence 
of nausea and vomiting can prolong the postoperative 
recovery of the patient. Left unresolved, the vomiting 
can lead to electrolyte abnormalities and dehydration. In 
addition, persistent vomiting following surgery can put a 
strain on sutures which could cause hematomas beneath 
surgical flaps. The patient is also at risk for pulmonary 
aspiration of vomit if their airway reflexes are depressed 
from the lingering effects of the anesthetic agent or the 
drugs given for pain control (Golembiewski, et al., 2005). 
It has also been noted that patients who experience PONV 
tend to require longer hospitalization and have a delayed 
return to the workforce, so PONV acts as a conduit to 
driving up the cost of healthcare (Cotton, Rowell, Hood, 
and Pellegrini, 2007).

There are many risk factors that may contribute to 
postoperative nausea and vomiting including being female, 
less than 20 years of age, a history of smoking, having a 
menstrual cycle, the anesthetics being used, and the use of 
opioids and the length of the surgery (Teran and Hawkins, 
2007). By knowing the history of the patient, the nurse 
can anticipate the likelihood their patient will experience 
postoperative nausea and vomiting.

The most common course of treatment for PONV 
has been the prescription of pharmacological agents to 
block neurotransmitters to the brain that elicit an emetic 
response. These transmitters include serotonin, dopamine, 
histamine and acetylcholine. By blocking one or more of 
them the incidence of post operative nausea and vomiting 
has been decreased. Since no single agent will block 
all pathways, many practitioners prescribe the use of 
combinations of neurotransmitter antagonists. However, 
the use of multiple antiemetics can lead to profound 
sedation and hypotension (Cotton, et al. 2007). 

Because of the adverse effects using multiple antiemetics 
can cause, studies have been conducted to investigate the 
use of inhaled isopropyl alcohol. Researchers have found 
that using inhaled isopropyl alcohol has been as effective 
as the use of ondansetron on a patient’s nausea and 
vomiting. Additionally, they have also discovered it works 

considerably faster in alleviating a patient’s symptoms 
(Cotton, et al. 2007). Most research for the use of isopropyl 
alcohol, however, has been limited to patient transports 
and the post anesthesia care unit. Therefore, more research 
must be done to monitor the length of effect using inhaled 
isopropyl alcohol provides.

Nurses caring for the postoperative patient should be 
aware of the pharmacological treatment options available 
for the patient experiencing nausea and vomiting. If 
medical intervention is initiated, the nurse should monitor 
their patient for potential side effects such as sedation or 
ineffectiveness of the medication. The nurse should also 
instruct the patient to splint their incision if vomiting 
becomes inevitable; this will help to alleviate strain to the 
surgical incision and help to protect the sutured area, 
particularly if it is in the abdominal region. The nurse 
should also instruct the patient to avoid noxious smelling 
foods and help to keep them from the patient’s area because 
they may stimulate nausea or vomiting. Additionally, the 
nurse should be diligent to provide the patient with mouth 
care if they should vomit, since the lingering taste or smell 
of the emesis may contribute to additional episodes of 
nausea and vomiting.

Although a patient may still experience post operative 
nausea and vomiting, it is up to the nurse to ensure the 
situation is minimized and that the patient is kept safe 
during this difficult event. This means ensuring the 
patient is positioned properly to prevent aspiration of 
stomach content, providing the patient with mouth care 
and removing soiled linen from the patient to protect their 
skin.

Conclusion
Nausea and vomiting can be the result of a variety of 

etiologies. Each case a nurse sees of this affliction may 
have a different cause, however, there are basic nursing 
interventions the nurse should anticipate doing for their 
patient in need. These include monitoring the patient’s 
vital signs, keeping an accurate intake and output, assessing 
the patient for dehydration, proper positioning to prevent 
aspiration in the susceptible patient and observing for 
changes in the patient’s general physical comfort and 
mentation. Nurses should also provide emotional and 
physical support to their patient as needed. They should 
ensure the environment is odor-free and explain to the 
patient any diagnostic tests or procedures that may be 
performed (Lewis, et al., 2004). By paying careful attention 
to the patient experiencing nausea and vomiting, the nurse 
can ensure the patient’s basic needs are met during this 
difficult and uncomfortable time.

Nausea and Vomiting: Nursing Care . . .
Continued from Page 18
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DIRECTIONS: Please complete the post-test and 
evaluation form. There is only one answer per question. 
The evaluation questions must be completed and returned 
with the post-test to receive a certificate.

Name: ______________________________________________
Final Score:______

Please circle one answer.

1. Johnny W. is a 22 year old patient in your care who 
had an appendectomy five hours ago. He has been 
vomiting since returning to the surgical unit from 
the post anesthesia care unit. As his nurse, what 
potential complications should you look for if his 
vomiting is prolonged?
a. Dehydration
b. Electrolyte imbalance
c. Surgical site damage
d. All of the above
e. None of the above

2. Sue B. arrives to your unit with a diagnosis of 
intractable nausea and vomiting of unknown 
etiology. Anticipating orders from her doctor, what is 
the most common treatment for nausea and vomiting 
that is prescribed?
a. Antiemetics
b. Accuchecks
c. Frequent linen changes
d. None of the above
e. All of the above

3. The physician orders promethazine for your patient’s 
nausea and vomiting. What side effects should you 
teach your patient about before administering the 
first dose?
a. Back pain, itching, and a rash
b. Blurred vision, dizziness, and feeling sleepy
c. Swollen ankles, diarrhea, abdominal cramping
d. All of the above
e. None of the above

4. Sue B. continues to suffer from nausea and vomiting 
despite the administration of promethazine. 
You call her physician to update him on the 
patient’s condition. You anticipate orders for other 
medications to help the patient. What medication 
is commonly prescribed to be given in conjunction 
with other antiemetic agents?
a. Diphenhydramine
b. Dexamethazone
c. Ondansetron
d. Promethazine

5. Carol C. is a breast cancer patient experiencing 
severe nausea and vomiting following chemotherapy. 
Antiemetic medications are providing minimal relief. 
The patient asks you if there are alternative therapies 
that may help to decrease her symptoms. You instruct 
her that some patients experience relief of nausea 
and vomiting with acupressure. You explain to her 
that she should apply pressure to what pressure 
point?
a. P8
b. P2
c. B12
d. C6
e. P6

6. What is an example of an infectious process that may 
produce nausea and/or vomiting?
a. Herpes Zoster
b. Rubella
c. Staphylococcal food poisoning
d. Conjunctivitis
e. Anemia

7. Joe L. is a 78 year old patient receiving chemotherapy 
for advanced prostate cancer. You know that Joe’s 
treatment usually makes him very nauseated. Because 
of his age, many of the antiemetic medications make 
him very sleepy. What medication does not cause 
sedation or respiratory depression in patients and 
has few extrapyramidal effects?
a. Ondansetron
b. Promethazine
c. Chlorpromazine
d. Lorazepam
e. Meperidine

8. Jenny O. is an 18 year old pregnant female admitted 
to your care because of uncontrollable nausea and 
vomiting. She has not been able to keep food down 
for two days and her physician admitted her for 
fluid replacement therapy. You are not surprised by 
her diagnosis because you know __________% of 
pregnant women experience nausea, vomiting, or 
both.
a. 20% - 30%
b. 12% - 19%

c. 70 % - 85%
d. 55% - 69%
e. 90% - 99%

9. Steve J. is a 53 year old male admitted to your care 
with a diagnosis of acute pancreatitis. He has been 
vomiting for the past two days and has been having 
severe abdominal pain. Upon admission to your unit, 
the physician has ordered Steve to have a nasogastric 
tube hooked to intermittent low wall suction. Before 
inserting a nasogastric tube, the nurse should be 
aware of what possible complication?
a. Bronchial intubation
b. Phlebitis
c. Headache
d. Insomnia
e. None of the above

10. Steve was off the unit for a CT scan of his abdomen. 
After settling him in bed, you notice the tape on 
his nose has loosened. You re-secure the tape and 
check the NG tube for placement. What are other 
reasons the nurse should check the placement of the 
nasogastric tube?
a. After episodes of coughing, retching or vomiting
b. If the visible part of the tube appears to have 

changed in length.
c. If the patient suddenly has signs of respiratory 

difficulties, including breathlessness, stridor, 
cyanosis or wheezing.

d. All of the above
e. None of the above

11. Jenny O. asks you what else can be tried to relieve her 
feelings of nausea. You know alternative therapies are 
available that may provide her with some relief. After 
discussing it with her physician, what alternative 
therapies can a pregnant patient be taught to try to 
help relieve their symptoms?
a. Guava and pineapple
b. Vitamin C and Vitamin D
c. Vitamin B6 and Ginger
d. All of the above
e. None of the above

12. What are the risk factors that can contribute to post 
operative nausea and vomiting?
a. Being less than 20 years of age
b. Male
c. Being a smoker
d. Both A & C
e. None of the above

13. According to recent research, what can be used to 
treat nausea and vomiting in addition to antiemetic 
medications? 
a. Inhalation of Isopropyl Alcohol
b. Inhalation of Methane gas
c. Oxygen therapy at 2 liters nasal cannula
d. Intravenous metoprolol
e. Inderol administered subcutaneously

14. As Johnny W. continues to struggle with his 
postoperative nausea and vomiting, what teaching 
can the nurse do to assist with the prevention of 
potential post operative complications?
a. Teach the patient to ask for pain medicine
b. Teach the patient to splint their incision
c. Teach the patient to cry loudly for help
d. None of the above
e. All of the above

15. The physician has ordered diphenhydramine 
intravenous to be given to Justin H., to help relieve 
nausea he is experiencing related to an inner ear 
infection. Before administering antihistamines 
to this patient, the nurse should know that it may 
produce what side effect?
a. Anxiety
b. Restlessness
c. Drowsiness
d. Hyperemesis
e. Diaphoresis

16. What gastrointestinal disorders can produce nausea 
and vomiting?
a. Appendicitis
b. Cholecystitis
c. Pancreatitis
d. All of the above
e. None of the above.

17. You are caring for Minnie M. a 39 year old patient 
with a small bowel obstruction. Her admission orders 
were written by a resident in the emergency room. 
As you are checking the orders for her care you 
notice an order that must be clarified. When caring 
for a patient with a known intestinal blockage, what 
medication order should be questioned?
a. Ondansetron
b. Metoclopramide

c. Promethazine
d. All of the above
e. None of the above

18. For any patient experiencing nausea and vomiting, 
what are universal nursing considerations?
a. Mouth care
b. Maintaining an odor-free environment
c. Monitoring intake and output
d. None of the above
e. All of the above

19. According to research what medication produces the 
same effect that the inhalation of Isopropyl alcohol 
has?
a. Metoclopramide
b. Ondansetron
c. Promethazine
d. All of the above
e. None of the Above

20. Despite all efforts to relieve her symptoms, Jenny 
O. continues to suffer from intense nausea and 
vomiting. Her physician decides to order low doses 
of intravenous promethazine in addition to her fluid 
replacement therapy. Under what conditions would 
the nurse expect the physician to order antiemetics 
for a pregnant patient?
a. When the patient is dehydrated
b. The patient has an electrolyte imbalance
c. Weight loss
d. All of the above
e. None of the above

Evaluation:
1. Were the following objectives met? 

a. Identify the nursing knowledge  YES NO
 needed to care for a patient 
 experiencing nausea and vomiting.
b. Identify the antiemetic medications YES NO
 a physician or APN may prescribe, 
 the action of the medication, and
 potential side effects.
c. Identify conditions that may   YES NO
 predispose a patient to nausea and 
 vomiting.

2. How long did it take you to complete the study, the 
post-test, and the evaluation form? _______________

Registration Form–Nausea & Vomiting: Nursing Care and 
Intervention

Name: ______________________________________________

Address: ____________________________________________

City ___________________ State__________ Zip __________

Day phone number: __________________________________

Email Address: ______________________________________

RN or LPN? RN LPN
ONA Member YES NO ONA Member # 
   (if applicable): 
  _______________________

ONA MEMBERS:
Each study in this edition of the Ohio Nurse is free to 
members of ONA. Any additional independent studies that 
an ONA member would like can be purchased for $12.00 
plus shipping/handling by filling out the order form at the 
end of this publication.

NON ONA-MEMBERS:
Each study in this edition of the Ohio Nurse is $12.00 for 
non ONA-Members. Any additional independent studies 
that non-ONA member would like can be purchased for 
$12.00 plus shipping/handling by filling out the order form 
at the end of this publication.

Charge to: ___ Visa  ___ MasterCard  ___Discover  
                   ___American Express

Card# ______________________________________________

Signature:  __________________________________________

Exp. Date (mm/yy): ________  Verification #: ____________

Please send check or credit card information along with 
this completed form to: Ohio Nurses Foundation, Dept. 
LB-12, PO Box 183134, Columbus, OH 43218-3134.

ONA OFFICE USE ONLY

Date received: ____________  Amount: _________________

Check No.: __________________

Nausea & Vomiting: Nursing Care and Intervention
Post Test and Evaluation Form
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Ethical Considerations in Pediatric Health 
Care—October 3, 2008

Objectives:
1. Discuss resources that guide ethical decision 

making.
2. Identify religious, cultural, and health beliefs related 

to choices parents make about children’s health care.
3. Discuss strategies related to child and family 

advocacy in the face of difficult medical and moral 
decisions.

4. Describe unique health care needs of families with 
medically fragile children. 

Contact hours will be awarded. 
5.08 Contact Hours will be awarded.

The Ohio Nurses Foundation (OBN-001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.

Criteria for successful completion includes attendance at 
the entire date and submission of a completed evaluation 
form. (Partial hours may be considered).

Speakers
•	 Rhonda	Comer,	BSN,	JD,	General	Counsel	and	Sr.	V.	

Pres., Nationwide Children’s Hospital, Columbus
•	 Maureen	Koehring,	RN,	CPN,	Children’s	Radiology/

ED, Ashville
•	 Erin	 Keels,	 MS,	 RN,	 NNP-BC.	 Neonatal	 Nurse	

Practitioner Program Manager, Nationwide 
Children’s Hospital, Columbus

•	 Laurel	Talabere,	PhD,	RN,	AE-C.	Retired.	Formerly,	
Professor, Capital University School of Nursing, 
Columbus

•	 Regina	 Stefanik,	 RN-BC,	 MEd,	 MS.	 Retired.	
Formerly, Director, PCS Education, Nationwide 
Children’s Hospital, Columbus.

Additional Information
Substitutions will be accepted. Refunds will be given 

with 48 hours notice minus a $25.00 administrative fee.
We suggest layering clothing for variable temperatures. 

Please refrain from excessive usage of hairsprays and 
perfumes as some individuals are highly sensitive. Various 
resources for ethical decision-making will be available for 
purchase on the day of the conference.

Registration Form: Ethical Considerations in Pediatric 
Health Care
Name ______________________________________________

Address ____________________________________________

City _____________________ State_______  Zip __________

Daytime telephone: __________________________________

E-mail: _____________________________________________

Employer: ___________________________________________

____ I would like a Vegetarian Lunch

Fee: $85 for ONA members, $95 for non-members. Fee 
includes contact hours, handouts and lunch.

__ Check Enclosed  __ Visa  __ Mastercard 

__ Discover  __ American Express

Card #: _____________________________________________

Expiration Date (mm/yyyy) ___________________________

Verification # ______  Signature _______________________

Please return form one week prior to the event to the 
Ohio Nurses Foundation, Dept. LB-12, PO Box 183134, 
Columbus, OH 43218-3134 or register online at www.
ohnurses.org > Events

Office Use: Date Rec: ______   Amt.: ___________  
Check #: _________________

Becoming an Approved Provider—
October 8, 2008

Objectives:
1. Identify the background for the continuing 

education process.
2. Discuss the rules and criteria to be used to develop 

an approved provider unit.
3. Describe the process in becoming approved as a 

provider.
The Ohio Nurses Foundation is offering a special class 

for individuals who wish to become an Approved Provider of 
continuing education or are new into an existing Provider 
Unit. This class will discuss the reasons for developing an 
approved provider unit; how to establish a unit; and how 
to obtain approval as a provider unit. A prerequisite for 
this class is for the learner to have submitted at least one 
individual CE event application to ONA for approval.

Date, Time and Location
October 8, 2008
10:00 am–2:30 pm

Ohio Nurses Association Headquarters
4000 East Main Street
Columbus, OH 43213

Speaker: Zandra Ohri, MA, MS, RN, Director, Nursing 
Education, Ohio Nurses Association

If you have any questions, please contact Zandra Ohri at 
614-448-1027 (zohri@ohnurses.org) or Sandy Swearingen at 
614-448-1030 (sswearingen@ohnurses.org).

4.2 contact hours will be awarded including 1 contact 
hour of Category A (law and rules). Criteria for successful 
completion includes attendance at the entire event and 
submission of a completed evaluation form. 

The Ohio Nurses Foundation (OBN-001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.

Registration Form: Becoming an Approved Provider

Name ______________________________________________

Address ____________________________________________

City _____________________ State_______  Zip __________

Daytime telephone: __________________________________

E-mail: _____________________________________________

Employer: ___________________________________________

____ I would like a Vegetarian Lunch

Fee: $55 ($50 for second person from same organization). 
Fee includes contact hours, handouts and lunch.

__ Check Enclosed  __ Visa  __ Mastercard 

__ Discover  __ American Express

Card #: _____________________________________________

Expiration Date (mm/yyyy) ___________________________

Verification # ______  Signature _______________________

Please return form one week prior to the event to the 
Ohio Nurses Foundation, Dept. LB-12, PO Box 183134, 
Columbus, OH 43218-3134 or register online at www.
ohnurses.org > Events

Office Use: Date Rec: ______   Amt.: ___________  
Check #: _________________

New Independent Study: Legal 
Regulations and Professional 
Standards for Ohio Nurses

This independent study has been developed for nurses 
to better understand legal regulations and professional 
standards for Ohio nurses. 2.4 contact hours of Category 
A will be awarded for successful completion of this 
independent study.

The Ohio Nurses Foundation (OBN 001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.

To order this independent study, please contact Sandy 
Swearingen (sswearingen@ohnurses.org). The fee for this 
study is $24.00.

Also available is the Legal Regulations and Professional 
Standards for Ohio Nurses Guide. You can order this 
resource for $18 as a PDF via email, or $22 plus applicable 
sales tax for a CD or print version. To order your copy, go to 
www.ohnurses.org >Practice> Legal Regulations Guide or 
contact Kathleen Morris (kmorris@ohnurses.org).
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Independent Studies
Individual copies of independent studies are available to 

interested nurses at a nominal fee of $12.00 per study (plus 
shipping and handling). After completion of the packet, 
learners return their completed post-test, evaluation form, 
and registration information to earn contact hours. To order 
any of these independent studies, please fill out the order form 
attached and return to:

Ohio Nurses Foundation
Dept. LB-12
PO Box 183134
Columbus, OH 43218-3134.
The Ohio Nurses Foundation (OBN-001-91) is accredited as a 

provider of continuing nursing education by the American Nurses 
Credentialing Center’s Commission on Accreditation. 

Accreditation/approval refers to recognition of educational 
activities only and does not imply Commission on Accreditation 
or Ohio Nurses Foundation approval or endorsement of any 
product.

Law and Rules
The following studies meet the OBN requirement for 1 

contact hour in law and rules (Nursing Practice Act) governing 
nursing practice in Ohio required for renewal of an Ohio 
nursing license.

Delegation by Licensed Nurses—1.02 Contact Hours
This independent study has been developed to help 

nurses understand their rights and responsibilities regarding 
delegation by licensed nurses. Developed by Peggy Noble 
Maguire, JD, RN and Jan Lanier, JD, RN

Doc “Q” mentation in Nursing: Recording for Quality Client 
Care—1.0 Contact Hour 

This independent study has been developed to help nurses 
understand documentation. Developed by: Pam Dickerson, 
PhD, RN-BC 

The Ethics of Caring—1.2 Contact Hours
This independent study has been developed for nurses to 

better understand about ethical decision making including 
Ohio Nursing law and rules. Developed by: R. Wynne 
Simpkins, RN, MS 

Medication Aides—What the Laws and Rules Say - 1.27 
Contact Hours

This independent study has been developed for nurses to 
better understand the new laws and rules relative to medication 
aides. Developed by: Jan Lanier, RN, JD

Nursing Law and Rules in Ohio: An Overview—1.26 Contact 
Hours

This independent study has been developed for nurses 
who wish to learn more about nursing law and rules in Ohio 
in general. The study was designed to be utilized with both 
Section 4723 of the Ohio Revised Code (ORC), (commonly 
known as the Nurse Practice Act) and Chapter 4723 of the 
Ohio Administrative Code (commonly known as Board rules). 
Developed by Carol Roe, JD, RN

Professional Boundaries and Sexual Misconduct—1.0 
Contact Hour

This independent study has been developed for nurses who 
wish to learn more about professional boundaries and sexual 
misconduct relative to nursing practice. Developed by: Jan 
Lanier, RN, JD

Whistleblowing—How to Ensure That the Law Protects 
You—1.0 Contact Hour

This independent study has been developed to help nurses 
understand their rights and responsibilities regarding the 
provisions in the Nurse Practice Act and the law that protects 
nurses who blow the whistle from employer retaliation. 
Developed by: Jan Lanier, JD, RN and Kathleen M. Blickenstaff, 
JD, MS, RN, CS 

Advanced Practice Nurses
The following activity has been designed specifically for 

APNs. Non APNs are welcome to take these studies also. This 
study meets the OBN requirement for APN license renewal.

The Pharmacotherapeutics of Pain Medications—1.09 
Contact Hours

This study was developed for nurses, especially advanced 
practice nurses who wish to learn more about the different 
pharmacotherapeutic aspects of pain medications. Developed by: 
Phyllis A. Grauer, PharmD, RPh 

Sponsored by an unrestricted educational grant from Purdue 
Pharma.

Pain 
Assessment and Management of Neuropathic Pain—1.2 
Contact Hours of Category B and D

This study was developed for nurses who wish to better 
understand neuropathic pain. Developed by: Michelle A. 
Hobbs, MS, RN, CNP. Sponsored by an unrestricted grant by Purdue 
Pharma L.P., Stamford, CT.

Chronic Non-Malignant Pain—1.38 Contact Hours
This study has been developed for nurses who wish to better 

understand chronic non-malignant pain. Developed by: Cathy 
D. Trame, MS, RN, CNS and April Hickey, MSN, RN, CNS. 
Sponsored by an unrestricted educational grant by Purdue Pharma.

Pain Management—An Overview—1.33 Contact Hours
This independent study was developed to help nurses 

increase their understanding about pain management. 
Developed by: Elizabeth A. Macklin-Mace, BA, RN 

Other Studies
A Nursing Malpractice Primer—1.0 Contact Hours

This study has been developed to provide an introduction 
to malpractice as it applies to nurses. Developed by: Barbara G. 
Walton, MS, RN

An Introduction to Peripherally Inserted Central Venous 
Catheters (PICC)—1.5 Contact Hours

This study was developed to improve the nurses’ knowledge 
and understanding regarding the use and care of PICCs. 
Developed by: Nancy L. Stone, RN, CCRN.

Are You in Congestive Nursing Failure? Legal Issues, Critical 
Thinking and the Impact on Practice—1.03 Contact Hours

This independent study was developed for nurses to 
increase understanding about critical thinking. Developed by: 
Barbara Walton, MS, RN

Arthritis—Rheumatoid and Osteo—1.26 Contact Hours
This independent study was developed for nurses who wish 

to learn more about identification and treatment of arthritis. 
Developed by: Barbara A. Nash, MSN, RN, C, CNS 

Asthma—1.13 Contact Hours
This independent study has been developed for nurses 

who wish to increase understanding about asthma in general. 
Developed by: Lois Nelson, MD, FAAAAI and Sandy Oehrtman, 
PhD, RNC, CPNP

Balancing the Demands in Your Life Through Humor—0.71 
Contact Hours

In today’s world, nurses find themselves constantly under 
pressure. We pressure ourselves to be good nurses, good 
spouses, and good parents, among other things. Learn how 
to make humor work for you at home and at work. Developed 
by: Deborah A. Hague, MS,RN. *Sponsored by an unrestricted 
educational grant from Astra Merck, Akron.

Becoming Politically Active—0.90 Contact Hour
This independent study has been developed for nurses 

who wish to increase their knowledge about how to become 
politically involved. Developed by: Carol Roe, JD, RN

The Challenge of Critical Thinking—1.0 Contact Hours 
This study was developed to better understand the process 

and application of critical thinking. Developed by: Mary Lou 
Burlingham, MSN, RN, CS,CDE

Changing Views: Influencing How the Public Sees 
Nursing—1.0 Contact Hour

This study has been developed to help nurses better 
understand the public’s perception of nursing. Developed by: 
Pam Dickerson, PhD, RN, BC

Chronic Kidney Disease: Stages and Nursing Care—1.5 
Contact Hours

This independent study has been developed for nurses to 
better understand chronic kidney disease. Developed by: Barb 
Walton, MS, RN

Complementary Therapies from a Nursing Perspective—1.15 
Contact Hours 

This study was written to increase the understanding of 
various complementary therapies. Developed by: Yvonne Smith, 
MSN, RN, CNS, CCRN 

Creative Teaching Strategies—0.86 Contact Hour
This study was developed to help nurse educators develop 

more creative teaching strategies. Developed by: Pam Dickerson, 
PhD, RN, BC

Demystifying the Immune System and Autoimmune 
Disease—1.25 Contact Hours

This independent study has been developed for nurses 
to better understand the immune system and autoimmune 
diseases. Developed by: Barbara Walton, MS, RN

Developing a Nursing Business: The Process—1.0 Contact 
Hour

This study has been developed to provide basic information 
on how to start your own nursing business. Developed by: Pamela 
Dickerson, PhD, RN, BC and Deborah Hague, MS, RN, BC 

Ethics—1.1 Contact Hour 
This independent study has been developed for nurses who 

wish to increase their understanding about ethics. Developed by: 
Elaine Glass, MS, RN, AOCN 

Facilitating Professional Growth: A Guide to Planning, 
Implementing and Evaluating Continuing Education in the 

State of Ohio—1.5 Contact Hours
This study was developed to assist the Ohio staff 

development educator or continuing education provider in the 
process of planning, implementing and evaluating continuing 
education. Developed by: Pam Dickerson, PhD, RN,C   

Heart Failure: A New Look at an Old Problem—1.5 Contact 
Hours

This independent study has been developed to help nurses 
who wish to learn more information regarding heart failure. 
Developed by: Barb Walton, MS, RN

Hidden Hazards in Health Care—0.98 Contact Hour
This independent study has been developed to educate 

nurses on the hidden hazards of waste products in health care. 
Developed by: Patricia Reinhart, RN

Identification and Treatment of Alcohol Abuse, Dependence 
and Withdrawal—1.16 Contact Hour

This independent study addresses the prevalence of alcohol 
abuse and dependence in the general population; identifies 
effective screening and assessment tools; describes the 
indicators of alcohol abuse and the intervention; and referral 
actions that RNs should take upon identification of the patient 
at risk of withdrawing from alcohol. Developed by: June A. 
Tierney, MSN, RN, CS   

Influenza Pandemic: Nothing to Sneeze About?—1.36 Contact 
Hours

This independent study was developed to help nurses 
to learn more about the influenza pandemic. Developed by: 
Barbara Walton, MS, RN 

Interpreting Common Lab Values—0.83 Contact Hours
Developed for nurses who wish to review common lab 

values, this study covers hematologic studies, blood chemistries, 
arterial blood gases, and urinalysis. Developed by: Deborah 
Hague, MS, RN,C. *Sponsored by an unrestricted educational grant 
from Astra Merck, Akron. 

 
Interpreting Lab Values Affected by Kidney Function—1.6 
Contact Hours

This independent study has been developed for nurses who 
wish to increase understanding about lab values which are 
affected by kidney function. Developed by: Deborah Hague, MS, 
RN,C      

Leadership: A Way to Provide Quality Nursing Care—1.0 
Contact Hour

This study was designed to assist nurse understand their 
role in leadership in healthcare. Developed by: Pam Dickerson, 
PhD, RN, BC 

Lupus—1.04 Contact Hours
This independent study has been developed to help nurses 

to learn more about Lupus. Developed by: Barbara Walton, MS, 
RN 

Making a Test That Gets Results—1.66 Contact Hours
This independent study has been developed to help nurses 

to learn more about how to write effective and valid test 
questions. Developed by: Shirley Hemminger, MSN, RN, CCRN 
(Expires: 1/2008)

Multigenerational Challenges: Working Together in Health 
Care—1.0 Contact Hour

This study was developed to assist nurses to better 
understand multigenerational challenges in the workplace. 
Developed by: Pam Dickerson, PhD, RN, BC

Multiple Sclerosis: A Multi-faceted Disease—1.56 Contact 
Hours

This independent study has been developed to help nurses 
understand multiple sclerosis. Developed by: Barbara Walton, 
MS, RN 

Nausea and Vomiting: Nursing Care and Interventions—0.94 
Contact Hours

This independent study has been developed for nurses to 
better deal with the patient’s nausea and vomiting. Developed by: 
Sam Bass, RN, CPAN

Nursing: Exploring the Past, Assessing the Present, 
Contemplating the Future—1.0 Contact Hour

This independent study was developed to aid nurses 
understanding regarding some of the history of nursing, as 
well as looking at the present and future issues of the nursing 
profession. Developed by: Pam Dickerson, PhD, RN, BC

Political Activism: Being an Effective Advocate for Nurses 
and Nursing—1.08 Contact Hours

This study provides the learner information they will need 
to begin to effectively influence the legislative process on 
behalf of the nursing profession. Developed by: Jan Lanier, JD, 
RN
The Highs and Lows of Thyroid Disease—1.25 Contact Hour

This study was developed for nurses to better understand 
thyroid diseases and related nursing implications. Developed by: 
Barbara Walton, MS, RN.

The Ten Steps to Making a Successful Job Change—0.77 
Contact Hours

This study has been developed for nurses who wish to learn 
more about the steps involved in successfully changing jobs. 
Developed by: Deborah A. Hague, MS, RN, C  

 Continued on Page 23
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Tips for Managing Anger Constructively—0.86 Contact 
Hours

This independent study has been developed for nurses who 
wish to increase understanding about anger management in 
general. Developed by: Deborah A. Hague, MS, RN, C 

Violence Against Nurses: The Silent Epidemic—1.08 Contact 
Hours

This study has been developed for nurses who wish to learn 
more about violence against nurses. Developed by: Donna M. 
Gates, EdD, MSPH, MSN, RN and Darcy Kroeger, BS, BSN, 
RN 

Whose Job Is It, Anyway? The Nurse’s Role in Advocacy and 
Accountability—0.80 Contact Hours

This study has been developed to assist nurses with 
their role in accountability and advocacy. Developed by: Pam 
Dickerson, PhD, RN-BC 

Women and Coronary Disease: the Heart of the Matter—1.0 
Contact Hours

This study was developed to help nurses better assist women 
with coronary disease. Developed by: Pam Dickerson, PhD, RN-BC  

ALL STUDIES MUST BE PRE-PAID
o A Nursing Malpractice Primer—1.0 Contact Hours.
o An Introduction to Peripherally Inserted Central 

Venous Catheters (PICC)—1.5 Contact Hours
o Are You in Congestive Nursing Failure? Legal Issues, 

Critical Thinking and the Impact on Practice—1.03 
Contact Hours

o  Arthritis–Rheumatoid and Osteo—1.26 Contact Hours
o Assessment and Management of Neuropathic Pain—1.2 

Contact Hour
o Asthma—1.13 Contact Hour
o Balancing the Demands in Your Life Through 

Humor—0.71 Contact Hour
o Becoming Politically Active—0.90 Contact Hours 
o Changing Views: Influencing How the Public Sees 

Nursing—1.0 Contact Hour
o The Challenge of Critical Thinking—1.0 Contact Hours
o Chronic Kidney Disease: Stages and Nursing Care—1.5 

Contact Hours
o Chronic Non-Malignant Pain—1.38 Contact Hours
o Complementary Therapies from a Nursing 

Perspective—1.15 Contact Hours
o Creative Teaching Strategies—0.86 Contact Hour

o Delegation by Licensed Nurses—1.08 Contact Hours
o  Demystifying the Immune System and Autoimmune 

Diseases—1.25 Contact Hours
o  Developing a Nursing Business: The Process—1.0 

Contact Hour
o  Doc “Q” umentation in Nursing: Recording for Quality 

Client Care—1.0 Contact Hour 
o Ethics—1.1 Contact Hours
o Facilitating Professional Growth: A Guide to Planning, 

Implementing and Evaluating Continuing Education in 
the State of Ohio (State Level)—1.5 Contact Hours

o Heart Failure: A New Look at an Old Problem—1.5 
Contact Hours

o Hidden Hazards in Health Care—0.98 Contact Hour
o Identification and Treatment of Alcohol Abuse, 

Dependence and Withdrawal—1.16 Contact Hour 
o Influenza Pandemic: Nothing to Sneeze About?—1.36 

Contact Hours
o Interpreting Common Lab Values—0.83 Contact Hours
o Interpreting Lab Values Affected by Kidney Function 

—1.6 Contact Hours
o  Leadership: A Way to Provide Quality Nursing Care—

1.0 Contact Hour
o Lupus—1.04 Contact Hours
o Making a Test That Gets Results—1.66 Contact Hours 
o Medication Aides—What the Laws and Rules Say—1.27 

Contact Hours
o Multigenerational Challenges: Working Together in 

Health Care—1.0 Contact Hour
o Multiple Sclerosis: A Multi-faceted Disease—1.56 

Contact Hour
o Nausea and Vomiting: Nursing Care and 

Intervention—0.94
o Nursing Law and Rules in Ohio: An Overview—1.26 

Contact Hours 
o Nursing: Exploring the Past, Assessing the Present, 

Contemplating the Future—1.0 Contact Hour
o Pain Management–An Overview—1.33 Contact Hours
o  The Pharmacotherapeutics of Pain Medications—1.09 

Contact Hours
o  Political Activism: Being an Effective Advocate for 

Nurses and Nursing—1.08 Contact Hour
o Professional Boundaries and Sexual Misconduct—1.0 

Contact Hour 
o The Ethics of Caring—1.2 Contact Hours
o The Highs and Lows of Thyroid Disease—1.25 Contact 

Hour
o The Ten Steps to Making a Successful Job Change—0.77 

Contact Hours
o Tips for Managing Anger—0.86 Contact Hour

o Violence Against Nurses: The Silent Epidemic—1.08 
Contact Hour 

o Whitstleblowing—How to Ensure That the Law Protects 
You—1.0 Contact Hour

o  Whose Job Is It, Anyway? The Nurse’s Role in Advocacy 
and Accountability—0.80 Contact Hours

o Women and Coronary Disease: the Heart of the 
Matter—1.0 Contact Hours

HOW TO ORDER
ALL STUDIES MUST BE PRE-PAID. Each individual 

Independent Study is $12.00 plus shipping and handling. The 
fee applies to both ONA members and non-members.  

 Shipping/Handling: 1 Study–$3.00
 2–4 Studies–$5.00     5 or more Studies–$10.00
Please send me the studies checked on this page. I am 

enclosing $12.00 per study, including shipping and handling. 
The fee applies to both ONA members and non-members.  
_______ Studies X $12.00
_______ $3.00 S&H (1 study)
_______ $5.00 S&H (2-4 studies)
_______$10.00 S&H (5 or more)
_______ Total Enclosed

I am paying by: 
____Check ____MasterCard ____Visa
____Discover ____American Express

Credit Card Number ___________________________________

Exp. Date ___________ Verification # _____________________

Signature _____________________________________________

Name on Credit Card:  _________________________________

Address: ______________________________________________

______________________________________________________

______________________________________________________
 Street City State ZIP

Please mail to: The Ohio Nurses Foundation, Dept. LB-
12, PO Box 183134, Columbus, OH 43218-3134 or request via 
email at sswearingen@ohnurses.org or phone (614-448-1030).

New Independent Studies. . .
Continued from Page 22




