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Achieving Your 
Childhood Dreams!

s you are reading the Oklahoma Nurse, 
we are putting the final touches on our 
celebration of 100 years of nursing in 
Oklahoma. Happy anniversary Oklahoma 

Nurses Association! Over the past 100 years the nurses 
of this state have made a difference in the lives of 
millions of Oklahomans—promoting health, treating 
illness, preventing complications and saving lives.

This is my final column. Christine Weigel will begin 
her term as President in October. I know Chris will 
do an excellent job. I do want to thank all of your for 
your support, and especially the kind words about my 
columns in the Oklahoma Nurse. 

As I have been thinking about my parting message, 
I happened onto a wonderful book, The Last Lecture, 
written by Randy Pausch, a college professor who 
recently died of pancreatic cancer. This passionate 
summation of his life was framed in a touching 
discussion of achieving your childhood dreams and 
enabling others to achieve theirs. 

I have spent some time thinking about childhood 
dreams. My observation is that most nurses entered 
the profession following their dreams. These dreams 
revolved around making a difference in the lives 
of others. Although the contribution of nurses to 
the health and safety of the patients they serve is 
indisputable, I see nurses struggling with their sense 
of professionalism. I believe that in the face of the 
incredibly demanding role of the professional nurse 
today related to the complexity of the work environment, 
the opportunity to reflect on the significance of 
contribution we make is sometimes lost. Some would 

Celebrate Oklahoma Nurses’ 
Centennial 100 Years of Caring: 

Standing on the Shoulders of 
Giants

by Jane Nelson, CAE
ONA Executive Director

NA was founded in October of 1908 by a 
group of forward thinking graduate nurses 
striving to professionalize nursing.  That 
means October 2008 begins the Centennial 
Year of the Oklahoma Nurses Association.  

There are many ways that ONA is working to 
highlight and commemorate our 100th Anniversary.   
The Centennial will be the focus of the 2008 Convention.  
During that time we will be releasing a Commemorative 
3  inch diameter coin, t-shirts with the Centennial logo, 
and begin creating an ONA quilt, featuring the diversity 
of the nursing profession in Oklahoma.  Additionally the 
convention will highlight a special Centennial session 
to be delivered during the ONF Luncheon and continue 
at the Centennial Reception.  Nursing leaders including 
past ONA presidents and executive directors will be 

PRESIDENT’S MESSAGE

Executive Director’s Report

call this finding meaning in one’s work. In the human 
resources literature, finding meaning in one’s work is 
deemed critical to a sense of job satisfaction and over all 
quality of life. In some career fields, opportunities to find 
“meaning” in work are difficult and must be created. 
Some individuals search for meaning in their work over 
the course of years, while in nursing, the opportunity 
to find meaning and make a difference is available on a 
daily basis! In order to find meaning, it is important to 
find time to reflect, and to put our experiences into the 
context of the value of our contribution.

We have incredible opportunities to enable others 
to achieve their dreams. We have opportunities to help 
young nurses entering the profession to be successful, 
and thrive in their new careers. We also have the power 
to make relationships difficult—and in some instances 
provide eager, fresh nurses with nightmare experiences 
that dash their hopes, dreams and spirit. We can 
change destructive work environments by refusing to 
engage in horizontal hostility, and challenging others 
when it occurs. By changing this damaging dynamic 
(damaging to others, and to ourselves), we have the 
power to change the face of our profession—and it starts 
with us! We can begin to reconstruct the foundation for 
our next hundred year of nursing in Oklahoma, based 
on health work environments.

This is an important time in the evolution of 
healthcare. The opportunity for nurses is only limited 
by our vision! I hope each of you will reflect on how you 
are contributing to our shared destiny. If you read this 
column regularly, you know that this message in not 
new, but actually my signature, because I am optimistic 
about the future of our profession. I am also very proud 
to have served each of you over the past four years. 
Thank you for this incredible opportunity to surpass
my childhood dreams! Happy anniversary Oklahoma 
nurses!

A

O

invited to attend the Centennial Reception to share 
ONA’s history and celebrate’s ONA existence.  Plans 
to document ONA’s history with a written anthology 
are also underway.   As you review this issue of the 
Oklahoma Nurse you will see many of these activities 
are included.

Legislative Update
This year’s emphasis on history will be apropos 

for our legislative agenda also.  As many of you may 
know the forerunner of ONA was the Oklahoma 
Graduate Nurse Association.  Our founders 
wisely forged ahead in initiating a plan to 
develop legislation that would provide a way for 
the nurses in the state to register with a separate 
Board.  This Board would provide oversight by 
nurses in order to protect the public from those 
that were not educated or trained as nurses.  It 
is fitting that ONA continues to be mindful of the 
actions of our founders.  

This Legislative session began quickly with 
the introduction of legislation that would have 
drastically affected the practice of nursing 
in Oklahoma.  These bills were SB 1638 
(APRN recognition movement to the Board of 
Medical Licensure) and SB 1523 (Retail Health 
Clinics) ONA worked with the Oklahoma Nurse 

Practitioners (ONP) and the Oklahoma Association of 
Nurse Anesthesiologists (OANA) and our memberships 
to make sure that Senators and Representatives were 
educated about the work of APRN and nurses in general 
as well as the importance of having peer governance 
rather than medical oversight.  Our voices were heard 
and these bills were never heard.    

There were other pieces of Legislation that either 

Continued on page 4
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with the author’s name, credentials, present 
position, address and telephone number. In 
case of multiple authors, list the names in 
order in which they should appear. 

•	 Style	must	conform	to	the	Publication	Manual	
of the APA, 4th edition, 1995. 

•	 The	 Oklahoma	 Nurse	 reserves	 one-time	
publication rights. Articles for reprint will 
be accepted if accompanied with written 
permission. 

•	 The	 Oklahoma	 Nurse	 reserves	 the	 right	 to	
edit manuscripts to meet style and space 
limitations.

•	 Manuscripts	may	be	reviewed	by	the	Editorial	
Staff. 

2. Photographs should be of clear quality. Black & 
white photographs are preferred but not required. 
Write the correct name(s) on the back of each photo. 
Photographs will be returned if accompanied by a 
self-addressed, stamped envelope. Mail photographs 
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Addie Ogunbekun
Editor, The Oklahoma Nurse
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ONA believes that organizations are value driven 
and therefore has adopted the following core 

values:

Code of Ethics for Nurses
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Health Parity
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Embrace Career Mobility and Professional Development
Human Dignity and Ethical Care

Professional Integrity
Quality and Safe Patient Care

Committed to the Public Health of the Citizens of 
Oklahoma

ONA Mission Statement

The ONA is a professional organization representing 
a community of nurses across all specialities and 

practice settings.
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E-mail: ona@oklahomanurses.org
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Arthur L. Davis Publishing: 
Excellence in Publication Award

The Arthur L. Davis Publishing Agency proudly 
announces a $1000 award to be awarded to the 
ONA Member who submits the ‘most excellent’ 
manuscript for publication in The Oklahoma 
Nurse. This Award is offered in celebration of the 
agency’s 24 successful years in publishing and to 
affirm nursing. The award will be presented at the 
Awards Banquet and the manuscript printed in a 
future issue of The Oklahoma Nurse.

Manuscript Submission Guidelines:
1. The manuscript must be an original, scholarly 

work addressing topics of interest to readers 
of The Oklahoma Nurse. Examples of topics: 
Integrative literature reviews, clinical topics, 
evolving/emerging professional issues, and 
analysis of trends influencing nurses and 
nursing in Oklahoma. 

2. Manuscripts must not exceed 15 double spaced 
pages and must conform to APA guidelines.

3. Manuscripts must be received in an email or 
diskette as Word Documents by September 1, 
2008 to be considered. A cover sheet listing 
author (s) name, credentials, address, and 
work and residence telephone numbers and 
email address must be included. The author (s) 
name must not appear anywhere else on the 
submission. 

4. The topic must be relevant to nurses/nursing 
in Oklahoma and provide new insights and/
or a contrarian view to promote debate and 
discussion.

5. Ideas must be supported with sound rationale 
and adequate documentation.

6. If the manuscript describes a research project, 
quality initiative, or organizational change 
process, methods must be appropriate and 
participant confidentiality protected (as 
indicated).

7. The manuscript must be grammatically 
correct, organized, and submitted according to 
guidelines to be considered.
Manuscripts must be accompanied by a 

statement signed by each author indicating 1) the 
manuscript is NOT being considered for publication 
in any other journal; 2) the manuscript WILL NOT 
be submitted to another journal until notification 
of acceptance or rejection is received from the 
Oklahoma Nurses Association; and 3) willingness 
to sign a copyright release form upon publication 
of the manuscript in The Oklahoma Nurse.

Submit Manuscripts to the Oklahoma Nurses 
Association, 6414 N Santa Fe, Ste. A, Oklahoma 
City, OK 73119 or via email at ona@oknurses.com.
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 Regional Presidents
 Region 1:
President: Lucille Cox

Region 2:
President: Vacant

Region 3:
Diana Mashburn

Region 6:
President: Joseph Catalano
Email: jcatalan@ecok.edu

Region 7:
Vacant

Oklahoma Regional
Nurses Association

Region 4:
President: Kay Farrell
kay-farrell@ouhsc.edu

Region 5:
Maureen Running

 REDLANDS COMMNUNITY COLLEGE 
AND THE OKLAHOMA NURSES 

ASSOCIATION
presents

“One of the TOP RATED
Communication Courses in the Country!”

VERBAL JUDO for Healthcare 
Professionals

Verbal Judo enables users to generate cooperation 
and gain voluntary compliance from others under 
stressful conditions- especially when dealing with 
hostile, angry, upset, frustrated or disgruntle 
people. Participants will learn to use appropriate 
presence and words to de-escalate potentially violent 
situations. 

Date: October 10, 2008
Registration begins 7 a.m.
Seminar starts at 8 a.m.
Tuition: $159 per person ($149 each if registered by 
Sept 15, 2008 Send 3 and the 4th attends FREE!
Location: RCC Conference Center
     1300 S. Country Club Rd., El Reno, OK
     20 min. west of OKC on I-40

For more information
Email Sherry Wietelman
wietelmans@redlandscc.edu
Or call 405-422-1465

Oklahoma Nurses Association is an approved provider of continuing 
nursing education by the Texas Nurses Association, an accredited 
approver by the American Nurses Credentialing Center’s Commission 
on Accreditation. 
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Executive Director’s Report
(Continued from page 1)

excited or concerned us.  The ONA Governmental 
Activities Committee working with ONA Lobbyist, Vickie 
White Rankin and me formulated ONA’sr positions and 
strategy.  Our focus areas included Insurance assess 
for all and reimbursement for all health care providers; 
protection of scope of practice for RN and APRN; 
preservation of the BON, and;  funding for expansion of 
nursing education and development of nurse educators.  

SB 1577, which started as a Chiropractic Bill was 
amended mid April by Representative Derby on the 
floor of the House as the Anesthesiology Assistants 
Act, which created Anesthesiology Assistants working 
under the supervision of an Anesthesiologist.  It was 
enacted by the House and Senate and was signed 
by the Governor.  Anesthesiology, State Medical, and 
several hospitals lobbied for the bill.  ONA worked with 
the CRNAs to do what we could to stop the bill.  The 
Governor signed the bill.  

SB 1640 which directs insurance companies that 
already provide coverage for behavioral and mental 
health services to reimburse master’s level prepared 
providers including APRNs was signed by the Governor.  
Some form of this language has been introduced during 
the last three or more years and has run into stumbling 
blocks each year.  Interestingly, this bill had little 
opposition.  In fact, the insurance companies including 
Blue Cross Blue Shield had little problem.  This will 
take effect November 1, 2008.

ONA also worked against HB 3111, which was 
introduced to slow down the process and prohibit 
health insurance mandates.  This bill was fast tracked 
though the House and then stalled in the Senate.  As 
a result, the House stalled all other bills having to do 
with health insurance mandates such as Stephanie’s 
Law, which provided coverage during a clinical trail, 

Nick’s Law, dealing with coverage for services for the 
treatment of autism and SB 2114, which provided for 
insurance coverage of all medically necessary services 
by all health care providers.  SB 2114 was a request bill 
of the Oklahoma Nurses Association.

The Governor signed the rule changes proposed 
by the Board of Nursing, which included a change in 
prescriptive authority for APRN regarding Schedule 
III to V.   However Patient’s First the physicians’ 
collaborative group including State Medical and the 
Osteopathic Association was convincing in using the 
argument that this would put patients at risk, which 
resulted in the introduction of three resolutions (two in 
the House and one in the Senate) ONA and ONP were 
able to contain these resolutions and the rules went 
into effect on July 1, 2008.

Here is a list of additional bills ONA tracked during 
the 2008 Legislative Session and action taken that you 
may find of importance.

HB2239* directs district school boards to adopt a 
policy allowing students to self administer 
anaphylaxis medication. 

 Status: Governor Action - Signed   
  
HB2705* directing that all prenatal classes offered 

include education on the risks of drug and 
alcohol use during pregnancy.

 Status: Governor Action - Signed   
  
HB3060* directs the Department of Health to 

collaborate with a private blood donor or 
blood bank organization to operate a public 
umbilical cord blood bank by Jan. 1, 2009. 

 Status: Governor Action - Signed   
 
HB3126* creates the Advancement in Stem Cell 

Cures and Therapies Act, allowing stem 
cell research to be conducted in the state if 

it is performed ethically and safely. 
 Status: Governor Action - Signed   
  
HCR1058* states the Legislature’s concurrence with 

patient-centered medical home principles 
and states that the Legislature will work 
towards and encourage all health systems 
in Oklahoma to study and implement those 
principles. 

 Status: Secretary of State   
 
SB 163* proposes a constitutional amendment to 

make English the official language of the 
state of Oklahoma. The measure states that 
such a mandate would apply to all state 
entities or agents while performing official 
actions for the state. 

 Status: Failed Deadline   
  
SB1407* requires individual or group health benefit 

plans to reimburse for immunizations 
not containing mercury at the same rate 
as immunizations containing mercury 
beginning Jan. 1, 2009. 

 Status: Failed Deadline   
  
SB1492* requires the Department of Health to 

establish rules for the implementation of a 
statewide electronic health records system 
and setting minimum requirements. 

 Status: Failed to come out of committee , 
  
SB1656* creates a16-member Person-Centered 

Medical Home Task Force within the 
Insurance Department to study the quality, 
safety, value and effectiveness of the 
patient-centered medical home concept. 

 Status: Governor Action - Signed   
  
SB1687* creates the Oklahoma Health Care Workers 

and Educators Assistance Program, which 
seeks to encourage individuals to enter 
nursing and allied health careers within 
the state by providing scholarships. 

 Status: Failed Deadline   
 Language from this bill was amended to 

another Senate Bill which was passed and 
signed by the Governor.  However, there 
was no funding for this program.

  
SB1863* states legislative intent that the Oklahoma 

Choosing Health plans All Together 
(CHAT) initiative expand its sessions 
to reach a broader demographic of the 
state,  It also states legislative intent that 
a comprehensive study be conducted 
regarding the concept of a primary care 
“medical home.” 

 Status: Governor Action - Signed   
  
SB1875* prohibits smoking inside any non-

residential building, removing the bar 
exemptions, hotel and motel exemptions, 
private office exemptions, separate-room 
restaurant exemptions and Armed Forces 
exemptions. The bill also repeals the 
exemptions for smoking in gaming areas. 

 Status: Failed Deadline



September, October, November 2008—The Oklahoma Nurse  Page 5

Bev Ruskjer, MS, RN, Faculty, University of 
Oklahoma, College of Nursing

I have been teaching in the University of Oklahoma 
(OU) College of Nursing RN to BSN program for 10 years. 
Recently, I was doing some reflection: Is there a magical 
metamorphosis from RN to BSN? Students come to OU 
from various backgrounds and experience—from new 
graduates of ADN programs to veteran RNs who have 
been in the field for over 20 years. And I pondered: 
With less than 20% of RNs reportedly going on to 
further their education after graduation, what was the 
predominant motivation for these nurses to go back to 
school? 

I have often thought that there is a magical 
transformation, a metamorphosis so to speak, which 
happens from the time students step through the door 
and exit nine months later. Students would share how 
they were looking at things differently—but did this 
change translate into practice, once they were out 
there with the BSN behind their name? And if so, did 
anything change in they way they viewed themselves as 
nurses? What changes did they make in their nursing 
practice as a result of their education?

So I informally asked a number of graduates—from 
those who just graduated from the program to up to 5 
years out. I learned some intriguing information. 

Students shared numerous reasons for going 
back to school. Some students had clear cut goals—“I 
needed the BSN degree to go on for a master’s degree 
in nursing” to “I needed the BSN to advance my career 
in nursing, I wanted to open up my opportunities in 
nursing.” Others came simply for personal reasons—
because they always wanted to do this. Then there was 
the nurse who said that “another nurse at work roped 
me into going back to school.” At first she thought she 
had nothing to gain since she was content being a 
staff nurse and this wouldn’t bring her any extra pay. 
But she decided to go ahead and do it anyway, even 
though she was not expecting to get anything out of the 
additional education! She sounded like several nurses 
who had been in nursing 10 plus years who echoed the 
thought that they didn’t think they’d learn too much 
since they were already RNs and had been nurses for 
years!

But they were amazed to discover that somehow 
something happened as a result—that magical 
metamorphosis—and came to some powerful 
conclusions: “I was surprised that I learned new 
things,” “it really built on my knowledge as a nurse” 
and as one nurse put it: “I started off with just wanting 
to get the degree, but came out with so much more!” My 
curiosity grew—specifically, what changed? Perhaps 
there would be clues as to why BSN prepared nurses 
historically provide care that results in better patient 
outcomes. (Aiken, et al, 2003).

One thing was unanimous. Of all the graduates 
contacted, every one of them talked about a change in 
perspective—their thought processes had deepened; 
they had better critical thinking skills; they now had a 
broader scope; and they thought in terms of the bigger 
picture. This included thinking about how decisions 
affect not only the patient and the unit, but can 
influence the entire hospital system. They had a greater 

appreciation of the impact of nursing practice beyond 
the acute care setting. One expressed it this way, “No 
longer am I focused on the specific field that I’m in, but 
going through the BSN program helped me really view 
nursing as a profession—and come to an understanding 
of the diverse roles that nurses can fulfill.”

Another change in thought processes involved 
how these BSN prepared nurses viewed patients 
they cared for. One stated, “I felt I was open minded 
and nonjudgmental before, but now I realize I’m even 
less judgmental, and I’ve gained the knowledge and 
skills to approach people from different cultures and 
perspectives than my own.” Several expressed that 
now their thinking went beyond the surface. Instead 
of seeing the patient in terms of their disease and 
their basic needs, they viewed their patients in a more 
wholistic sense and would “start with listening to the 
patient explain their perspective and then go on from 
there.”  

Graduates observed that the focus of the OU RN 
to BSN program went beyond the clinical bedside 
aspects. That resulted in not being so task oriented 
and less technical, though their assessment skills were 
heightened, and they could use these skills in making 
better nursing judgments.

Through their community experiences, students saw 
the importance of educating the patient and looking 
not only at the problem, but at prevention and health 
promotion within the patient’s context. In addition, the 
community and international flavor helped students 
look at health in the broader context because they 
looked at larger issues, such as assessing the health 
of communities and the global impact of health on the 
local level. They learned about community resources 
in the process, which translated into helping patients 
receive the care they needed beyond the hospital 
corridors. One graduate talked about her school nursing 
clinical. She explained, “I dreaded it, but experienced a 
big ‘aha’ moment when I saw a whole another world—
and ended up enjoying it.” When international health 
was addressed, a student commented that she never 
realized how good we have it in America, and she felt 
the need to empower nurses globally by exporting 
the knowledge we have. “My sense of community has 
increased—not only on the local level, but on the state 
level and beyond.”

How did this metamorphosis affect these new 
BSN nurses in their attitudes toward their practice? 
“I matured as a nurse and I felt more confidence. 
The belief was instilled in me that I can do it—and 
I’ve passed that on to new nurses, I encourage them 
and teach them.” Another said, “I learned I have a 
voice and I can make a change in practice.” Several 
of the BSN prepared nurses felt that through their 
education they gained important insights and skills 
about how to be a leader, and they began to realize 
that they had leadership abilities and more effective 
conflict management skills. A number of the graduates 
mentioned that their leadership clinical with nurse 
manager preceptors gave them the opportunity to 
see behind the scenes and also develop policy and 
protocols. Several said that various projects they 
worked on are still being used in their hospital! This 
increased knowledge opened up career opportunities 

for many of the graduates. One graduate used the 
information gained to establish a new position in the 
hospital where she was employed. Upon graduation, 
another was promoted to a key position to open up a 
new hospital, and realized she needed to reach out to 
the community, and think in those broader terms. Still 
another found that she could be a visionary and be 
creative, and discovered that she could write and can 
use that skill to share her knowledge.

Probably one of the most important keys to the 
magical metamorphosis that transpired in the 
graduates of the BSN program was related to the focus 
on evidence-based practice. Numerous graduates 
commented on this. “Before, I did things just because I 
had always done it that way. I learned I needed to know 
the why. I learned how to find evidence to support 
best nursing practice and now share with fellow staff 
the why we do things.” “I learned how to find the 
answers I needed, and am now able to help peers look 
at nursing in a more evidence-based way.” “Now I base 
my practice on evidence and research, I look to see if 
evidence supports the practice, and if it’s good for the 
patient.” “I now realize the need for evidence/research, 
and have helped other nurses understand the why 
and what for, and have been placed on a committee to 
find evidence to support change in practice.” Another 
graduate discussed the importance she now saw for 
basing staff education on evidence. She learned that 
there is better compliance with education that is based 
on evidence and has pulled evidence and research to 
develop protocols and check policies and procedures 
for the agency where she works. “I learned it’s not just 
‘this is how you do it’, but to look for the best way, the 
reasons why, and the information to back it up.” One 
shared that she uses the EBP process she learned to 
evaluate evidence, to pull out the good, and include 
that as a basis of articles she now writes for the staff 
nurses. Two graduates talked about sharing their 
evidence-based project findings with the hospital where 
they were employed. As a result, nursing practice in 
the hospital was changed (one discovered the most 
accurate method for assessing pediatric temperatures 
and the other shared ways to incorporate best practices 
for wound care). One student summed it up, “I realized 
we can make changes—I was able to impact what the 
hospital did.” 

This sense of basing practice on knowledge and the 
realization that one can better their profession truly 
boosted confidence and empowered the nurses in their 
BSN role. One graduate commented on the ONA Nurses’ 
Day at the Capitol experience and how writing a letter to 
a legislator and personally visiting with him regarding 
concerns and issues that affect patient care helped her 
“realize that I had political potential, that we as nurses 
can affect care, that our voice makes a difference for the 
betterment of nursing.”

Is there a magical metamorphosis that takes place 
from RN to BSN? According to these graduates, there 
is!

Reference:
Aiken, L.H., Clarke, S.P., Cheung, R.B., Sloane, D.M., 

Silber, J.H. (2003) Educational levels of hospital nurses 
and surgical patient mortality. JAMA. 2003:290:1617-1623.
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The Magical Metamorphosis: From RN to BSN

change translate into practice, once they were out 
there with the BSN behind their name? And if so, did 
anything change in they way they viewed themselves as 
nurses? What changes did they make in their nursing 

So I informally asked a number of graduates—from 
those who just graduated from the program to up to 5 
years out. I learned some intriguing information. 

Students shared numerous reasons for going 
back to school. Some students had clear cut goals—“I 
needed the BSN degree to go on for a master’s degree 
in nursing” to “I needed the BSN to advance my career 
in nursing, I wanted to open up my opportunities in 
nursing.” Others came simply for personal reasons—
because they always wanted to do this. Then there was 
the nurse who said that “another nurse at work roped 
me into going back to school.” At first she thought she 
had nothing to gain since she was content being a 
staff nurse and this wouldn’t bring her any extra pay. 
But she decided to go ahead and do it anyway, even 
though she was not expecting to get anything out of the 
additional education! She sounded like several nurses 
who had been in nursing 10 plus years who echoed the 
thought that they didn’t think they’d learn too much 
since they were already RNs and had been nurses for 

But they were amazed to discover that somehow 
something happened as a result—that magical 
metamorphosis—and came to some powerful 
conclusions: “I was surprised that I learned new 
things,” “it really built on my knowledge as a nurse” 

Graduates observed that the focus of the OU RN 
to BSN program went beyond the clinical bedside 
aspects. That resulted in not being so task oriented 
and less technical, though their assessment skills were 
heightened, and they could use these skills in making 
better nursing judgments.

Through their community experiences, students saw 
the importance of educating the patient and looking 
not only at the problem, but at prevention and health 
promotion within the patient’s context. In addition, the 
community and international flavor helped students 
look at health in the broader context because they 
looked at larger issues, such as assessing the health 
of communities and the global impact of health on the 
local level. They learned about community resources 
in the process, which translated into helping patients 
receive the care they needed beyond the hospital 
corridors. One graduate talked about her school nursing 
clinical. She explained, “I dreaded it, but experienced a 
big ‘aha’ moment when I saw a whole another world—
and ended up enjoying it.” When international health 
was addressed, a student commented that she never 
realized how good we have it in America, and she felt 
the need to empower nurses globally by exporting 
the knowledge we have. “My sense of community has 
increased—not only on the local level, but on the state 
level and beyond.”

How did this metamorphosis affect these new 
BSN nurses in their attitudes toward their practice? 
“I matured as a nurse and I felt more confidence. 
The belief was instilled in me that I can do it—and 

at nursing in a more evidence-based way.” “Now I base 
my practice on evidence and research, I look to see if 
evidence supports the practice, and if it’s good for the 
patient.” “I now realize the need for evidence/research, 
and have helped other nurses understand the why 
and what for, and have been placed on a committee to 
find evidence to support change in practice.” Another 
graduate discussed the importance she now saw for 
basing staff education on evidence. She learned that 
there is better compliance with education that is based 
on evidence and has pulled evidence and research to 
develop protocols and check policies and procedures 
for the agency where she works. “I learned it’s not just 
‘this is how you do it’, but to look for the 
reasons why, and the information to back it up.” One 
shared that she uses the EBP process she learned to 
evaluate evidence, to pull out the good, and include 
that as a basis of articles she now writes for the staff 
nurses. Two graduates talked about sharing their 
evidence-based project findings with the hospital where 
they were employed. As a result, nursing practice in 
the hospital was changed (one discovered the most 
accurate method for assessing pediatric temperatures 
and the other shared ways to incorporate best practices 
for wound care). One student summed it up, “I realized 
we can make changes—I was able to impact what the can make changes—I was able to impact what the can
hospital did.” 

This sense of basing practice on knowledge and the 
realization that one can better their profession truly 
boosted confidence and empowered the nurses in their 
BSN role. One graduate commented on the ONA Nurses’ 



Page 6  The Oklahoma Nurse—September, October, November 2008

ONA News

Evelyn Acheson, Ph.D., R.N.
Director, World Health Organization Center 

(Affiliate)
The University of Oklahoma

We have been privileged to host four International 
Visiting Scholars from the Kurdistan area of Northern 
Iraq’s Suliamani University: Shwan Qader, BSc; Bestoon 
Ahmed, BSc; Barazan Mohammed, BSc, and Atiya 
Mohammed, BSc, MSc. Shwan, Bestoon, and Barazan 
are completing requirements from Suliamani University 
for their Master of Science degree in nursing, and 
Atiya is completing requirements for her doctorate. All 
earned their Bachelor of Science degrees in nursing at 
Baghdad University. The purpose of their visit has been 
to work with nursing faculty research mentors for their 
theses/dissertation, as well as to learn about nursing in 
the U.S.A. Shwan is interested in Community Health, 
Bestoon in juvenile diabetes, Barazan in Coronary care, 
and Atiya in Maternal-Newborn Care. 

Kurdistan is the home to 40 million Kurds who live 
in the mountains of Iraq, Iran, Syria, Armenia and 
Turkey. Being a Kurd is like being a Cherokee. It is an 
ethnic heritage, not a religion. While most Kurds are 
Moslems, they could be Christians or Jews.

They arrived in Tulsa in mid January after a difficult 
18 month quest to complete the US visa requirements 
that included two trips to Jordon. Suliamani is located 
in the mountains of northern Iraq near the Iranian 
border, so the cold weather in Tulsa has not been 
difficult for them. Host families were arranged before 
their arrival and together with the College of Nursing 
faculty and students, their four month stay in Tulsa has 
been full of cultural as well as professional experiences. 
They have visited the zoo, aquarium, a flea market, Tar 
Creek superfund site, the state capital for Nurses’ Day, 
various conferences, classes, and meetings and all were 
able to visit Washington, D.C. briefly.

When asked, “What do you think about the war?” 
They answer that they are grateful to the US for 
liberating the Kurds who were treated badly under the 
Saddam Hussein regime. They worry about a return of 
the oppression if US troops are withdrawn too soon.

They have done a slide presentation in Grove, Tulsa 
hospitals and at Oral Roberts University, and Duncan 
and the questions are about the same from Oklahoma 
nurses, “How is nursing in Kurdistan different from 
Oklahoma? The visitors have trouble summarizing 
the answer because everything seems so different. 
During the visit in Oklahoma however, they have had 
the opportunity to shadow nurses and other hospital 
staff at St. Francis Hospital in Tulsa and been able 
to see first-hand how nurses make decisions, what 
policy books look like, how instruments are sterilized 
for surgery, how a hospital protects patients from 
infections, how physicians interact with nurses and 
patients in a respectful way, and a myriad of other 
things. After this experience, the visitors have answered 
the question about differences as follows:

”Nurses are more independent in the US. They can 
do many things and are respected…and well paid”

“Hospitals have policies for everything in the US. 
This is very good. I hope we can do that in Iraq.”

“In the US, authority is decentralized which makes 
it easier and faster to make changes, especially when 
money is involved.”

The level of technology, the standards for practice, 
the organization infrastructure, the nurse/patient ratio 
were all areas of discussion included in a comparison. 
In Suliamani government hospital, for example, a nurse 
in Cardiac Intensive Care would care for 6 patients 
during the day and 12 at night. Only some of the 
patients would be attached to an electronic monitor 
and there would be no one to watch the monitors if 
they were attached. Nurses make so little money (about 
$250 US equivalent) and have so little respect, that they 
have to work 2 or 3 jobs to feed their families. For this 
reason, night shifts (from 3 pm to 8 am) are popular, 
especially with the male nurses, because they take 
turn sleeping, so they can work their other jobs during 
the day.

Nursing duties are different too. The visitors told 
us that families are expected to stay in the hospital 
with their relatives to provide personal care, as this is 
not included in the duties of a nurse. Nurses typically 
hand the day’s medicines to the patients’ family once 
a day and families often have to purchase the drugs 
outside the hospital. Documentation is not considered a 
nursing duty either.

Nurses in the past were trained in a three year 
program that began when they completed 6th grade 
at about 12 years of age. As a result, those nurses 
are still working in the health system, and are poorly 
regarded; so much so that they aren’t even trusted to 
take vital signs. There is no licensing process for Iraqi 
nurses. Now, there are as many as four University 
programs offering nursing education throughout Iraq, 
and the standards and quality of nursing practice are 
improving.

Now, with such scholars as these returning to 
Northern Iraq with thousands of ideas of how to 
make nursing and health care better, things will 
surely change, although they voice the fear that the 
change will be most difficult. They will take with 
them examples of another way to practice, textbooks, 
confidence, and even membership in Sigma Theta Tau, 
International. They all hope to return to the US for 
further study.

Kurdish Nurses visit The University of Oklahoma
Oklahoma City University’s Kramer 
School of Nursing and the Oklahoma 

Nurses Association Present

Fifth Annual Caring Across Cultures 
Conference

“Unity Through Diversity”

Friday, September 26, 2008

Kerr-McGee Auditorium
Meinders School of Business 
Oklahoma City University

Registration Begins at 7:45 a.m.
Welcome and Opening at 8:30 a.m.
Lunch from 11:30 p.m. – 12:45 p.m.

Closing and Evaluations at 4:00 p.m.

Keynote Address:

“Nations in Crisis: Detainee Mental Health Care 
in a Theatre Internment Facility”

 LTC Tracey Linegar Taylor, AN, MS, RN, ARNP,
 Director, Psychiatric-Mental Health Nursing Course, 

United States Army, Walter Reed Army Medical 
Center

Visit www.okcu.edu/nursing and click on 
“Continuing Education” or Contact Chris Black 
at (405) 208-5832 or cblack@okcu.edu for more 
information

Oklahoma Nurses Association is an approved 
provider of continuing nursing education by the Texas 
Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission 
on Accreditation. 
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by Matthew D. Jantzen

Think of your family as a business. It has financial 
goals and must produce ongoing revenue to meet those 
goals. And to reach those goals, like a business, you 
and your family need a financial strategy.

You’ll need to begin, of course, by defining your goals. 
Most people, for example, want to save to buy a house, 
pay for college or prepare for retirement. Your financial 
goals should be more precise. Where do you want your 
home and how large should it be? What college do you 
want your child or children to attend and when will 
they be attending?

A financial professional can work with you to identify 
your goals as precisely as possible and help to estimate 
how much money you will need to achieve those goals. 
Once that first step is accomplished, you can determine 
how much money you will need to save and how much 
of a return you will need on your investments to meet 
your goals.

You cannot, of course, project with complete 
accuracy how much college will cost 10 years from now 
or even how much a house will cost in a few years, but 
estimating based on today’s prices and adjusting for 
inflation will at least give you a rough idea of how much 
you need to save.

In addition to looking at how much you need to 
save, your financial professional will look at your 
investing time line—how long you have to save until 
you need money for each of your financial goals—and 
your tolerance for risk. Based primarily on these three 
factors—the amount of money you’ll need, your timeline 
and your risk tolerance—your financial professional 
should be able to recommend a mix of investments 
designed to help you achieve your goals.

At this point, you should be able to determine 
quickly whether your goals are realistic. Many people 
have unrealistic goals. You may want a second home 
in the Hampton’s and a Harvard education for your 
children, for example, but that doesn’t mean you’ll never 
be able to afford it, no matter how much of your income 
you save.

To achieve your financial goals, you will also need 
to manage risk, so your financial strategy should 

also consider your insurance needs. Will you need life 
insurance to protect your family and, if so, how much 
and what kind? What about disability protection or 
long-term care insurance? A financial strategy typically 
considers all of these issues. Depending on your goals 
and financial means, a financial strategy may also 
consider issues such as estate planning and charitable 
giving.

A financial strategy is a life-long roadmap for helping 
achieve your financial goals. Stick to the directions it 
provides and you should be on your way to achieving 
your goals.

The journey’s a long one, though, and it’s not 
unusual to go off course at some point or for your 
strategy to change along the way. As such, it is 
important to review your plan with your financial 
professional at least yearly.

When you meet with a financial professional, you 
can work together to gauge how your investments 
are performing in relation to your financial goals. If 
performance isn’t up to expectations, you can always 
make adjustments. If it is exceeding expectations, you’ll 
have some leeway for those times when it doesn’t.

Life Cycle Planning
It is important to keep in mind, of course, that 

financial goals change.
Financial professionals typically recommend 

reviewing and adjusting your financial goals and 
investment strategy at different stages of your life. This 
approach, called “life-cycle planning,” breaks a person’s 
life cycle into early career, wealth accumulation, pre-
retirement and retirement.

Each stage has different needs. Saving can be 
difficult during the early career, when income is low 
and financial demands are high. Marriage, children, 

ONA News

Planning For Financial Success
initial home ownership and paying off student loans are 
typically the major financial responsibilities during this 
stage.

During the mid-career, or wealth accumulation, 
stage, parents are typically saving for their children’s 
college educations, achieving financial independence, 
and investing for retirement. By pre-retirement, most 
people achieve financial freedom. Their homes are 
paid for and their children are living independently. 
At retirement, the focus should shift to preservation of 
wealth.

While financial pressures are greatest early on in the 
life cycle, the more you save and invest early in life, the 
greater the likelihood that you will have enough saved 
for retirement. Earnings on money saved and invested 
early will have longer to compound, which can make a 
dramatic difference over time.

Most people lack the discipline to begin saving early 
in life, but they are more likely to do so if they have a 
financial strategy that identifies their goals and what 
they need to do to get there. You’re more likely to save if 
you know what you’re saving for.

Matthew D. Jantzen and David C. Hackler are 
representatives with John Hancock Financial Network, 
700 Cedar Lake Blvd., Oklahoma City, Okla. 73114 and 
can be reached at 405-475-7893 or dhackler@jhnetwork.
com.

Insurance products offered through John Hancock 
Life Insurance Company, Boston, MA 02117. Registered 
Representative/Securities offered through Signator Investors, 
Inc., Member NASD, SIPC.

The information presented is for informational purposes 
only. It is not intended to replace the need for independent tax, 
accounting, or legal review. Individuals are advised to seek the 
counsel of such licensed professionals to review their personal 
situation.
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Local program funded by Partner’s Investing in 
Nursing’s Future grant; Online program scholarships to 

help relieve nursing shortage in rural areas.

Oklahoma City—The Oklahoma Health Care 
Workforce Center has selected three additional 
individuals to receive scholarships to obtain their 
Master’s of Science in Nursing degree through 
the OU College of Nursing online program. These 
scholarships, which now total eight, are awarded 
through a program designed to advance current 
nurse educators from bachelor’s to master’s level and 
provide more educational opportunities for potential 
nurses.

Recipients are: Lori Allen, 
RN, resident of Ada, a new 
faculty member at Murray 
State College nursing 
program, Tishomingo; Carol 
Williams, RN, Warner, faculty 
member at Indian Capital 
Technology Center practical 
nursing program, Sallisaw 
campus; and Kerri Wolf, RN, 
Stilwell, faculty member at 
Indian Capital Technology 
Center practical nursing program, Tahlequah campus.

The Oklahoma Hospital Education and Research 
Foundation Trust (OHERFT), an entity of the 
Oklahoma Hospital Association, was selected last 
year as one of 11 foundations nationwide to receive 
funding in the second year of Partners Investing 
in Nursing’s Future, a national initiative to develop 
and test solutions to America’s nursing shortage. 
The OHERFT project is one of the first initiatives 
of the Oklahoma Health Care Workforce Center. 
Strategic oversight and coordination of the grant is 
the responsibility of the Center, with strong support 
from its organizational partners, which include: 
the Oklahoma Hospital Association, the Oklahoma 
State Regents for Higher Education, the Oklahoma 
Department of Career and Technology Education, 
the OU College of Nursing and the Oklahoma 
Department of Commerce. 

“These three scholarship recipients, who were each 

highly praised by those who sent recommendation 
letters, represent the future of nursing education in 
Oklahoma. They, among others in their field, hold the 
promise of having the most positive impact on health 
care in Oklahoma by educating tomorrow’s nursing 
workforce,” said Sheryl McLain, executive director, 
Oklahoma Health Care Workforce Center.

Led by the Robert Wood Johnson Foundation and the 
Northwest Health Foundation, the program encourages 
local foundations to act as catalysts in developing 
grassroots strategies to establish a stable, adequate 
nursing workforce. To help develop solutions and lead 
efforts within the region, the Oklahoma program was 
awarded a two-year grant of $250,000, combined with 

an additional $125,000 
from local partners. 

Oklahoma partners 
that have contributed 
companion funds to the 
grant to date include: Valley 
View Regional Hospital, 
Ada; Tahlequah City 
Hospital; Choctaw Nation 
Health Services Authority, 
Talihina; Memorial Hospital 

of Stilwell and Atoka Memorial Hospital.
A health care industry report released in 2006 

by the Oklahoma Governor’s Council for Workforce 
& Economic Development cited the lack of nursing 
faculty as a critical factor in alleviating Oklahoma’s 
current and impending nursing shortage. The 
master’s in nursing education scholarship program is 
one of three components of the grant funding. Nurse 
educators are selected from technology centers, as 
well as two and four-year nursing programs in and 
around the areas of Talihina, Tahlequah and Ada. 

Other components of the PIN grant project in 
Oklahoma include using advanced technology of the 
Internet and Oklahoma’s OneNet fiber optic system 
to convert a series of health care management and 
leadership courses to a Web-based platform, expected 
to be completed by spring 2009, and to provide the 
courses via distance learning classrooms. Developed 
by faculty from the University of Oklahoma College 
of Nursing, portions of this training will be delivered 
via the Internet, which will allow nurses from 
Oklahoma healthcare facilities to access the courses 
at their convenience. Providing three distance 
learning classrooms in Talihina, Tahlequah and Ada 
will enable 60 nurses in fall 2008 from hospitals, 
long term care, home health, public health, and 
other settings to receive this training in their area, 
reducing the expenses and time needed to travel to 
Oklahoma City for the training. 

According to Brian Woodliff, chief executive 
officer, Tahlequah City Hospital, “Delivering these 
programs using online and distance learning 
technology will increase the number of nurses and 

nurse educators able to participate in both programs 
while they balance work and family commitments. 
This will inevitably result in the production of more 
nurses needed to provide essential patient care in 
our community and will reduce employee turnover, 
while increasing satisfaction and retention rates. 
Tahlequah City Hospital is pleased to be a funding 
partner for this grant.  

Partners Investing in Nursing’s Future is now in 
its second year of a five-year, $10 million initiative. 
During the program’s first year beginning in the 
fall of 2006, the 10 initial foundation partners 
established more than 140 partnerships between 
nursing organizations and local foundations to 
address the nursing shortage.

For more information about the Oklahoma Health 
Care Workforce Center, visit www.ohcwc.com. 
Information about Partners Investing in Nursing’s 
Future is available at www.PartnersInNursing.org.

The Oklahoma Health Care Workforce Center 
was established in 2006 by Oklahoma legislation to 
serve as the coordinating entity for the state’s efforts 
to meet supply and demand needs for Oklahoma’s 
health care workforce. Goals of the Center include: 
ensuring Oklahoma’s current education and training 
systems have the resources and support necessary to 
produce the number of health care workers needed; 
increasing the job satisfaction and retention rates of 
current health care workers; and increasing the level 
of awareness among young people and adults of the 
opportunities available in health care.

The Robert Wood Johnson Foundation focuses 
on the pressing health and health care issues facing 
our country. As the nation's largest philanthropic 
organization devoted exclusively to improving 
the health and health care of all Americans, 
the Foundation works with a diverse group of 
organizations and individuals to identify solutions and 
achieve comprehensive, meaningful and timely change. 
For more than 30 years the Foundation has brought 
experience, commitment, and a rigorous, balanced 
approach to the problems that affect the health and 
health care of those it serves. When it comes to helping 
Americans lead healthier lives and get the care they 
need, the Foundation expects to make a difference in 
your lifetime. See www.rwjf.org.

Northwest Health Foundation is an independent, 
charitable foundation committed to advancing, 
supporting, and promoting the health of the people 
of Oregon and southwest Washington. It focuses on 
issues of health and health care, seeking concrete 
solutions to today's health problems while advocating 
to prevent tomorrow's. As part of its commitment to 
cultivate a stable, skilled nursing workforce, Northwest 
Health Foundation invests in collaborative and 
sustainable solutions to address the nursing shortage, 
including the development of advocacy and leadership 
within the nursing community. See www.nwhf.org

ONA News

Master’s in Nursing Scholarship Recipients Chosen
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by Barbara Sattler, RN, DrPH, FAAN

Every year the Centers for Disease Control 
samples the U.S. population to see how we’re doing. 
The people who are selected represent a mix of 
Americans, varied by race, age, socio-economic 
status, and geography. Those who are selected are 
given a physical exam and asked a lot of questions 
about their lifestyles, their homes, their work, and 
their health behaviors. In the last several years, 
the CDC has added a new dimension to this effort, 
known as the National Health and Nutrition Exam 
Study. They started to send people’s blood, urine 
and breast milk samples to the lab to be tested for 
chemicals that should never be in the human body 
—chemicals that are emitted from smoke stacks, 
chemicals that are in our drinking water and 
chemicals that are in our everyday products, all of 
which are finding their way into our bodies.

The results of this study tell a story. They tell us 
that the DDT, a pesticide associated with breast and 
other cancers that was banned in this country in 
1972, is still found in most American’s bodies. This 

is the tale of persistence. Many of the man-made 
chemicals that have been invented since the middle 
of the 20th century do not break down, but rather 
stay in tact and stay around—in our air, water, soil, 
food and in our bodies. Of the more than 80,000 
chemicals that have been introduced into industry 
and commerce, virtually none of them were required 
to be tested for their potential human health effects.

Another story line is that chemicals can 
accumulate in our body over time, especially 
chemicals that are not easily excreted by the body. 
These chemicals can be stored in a variety of places 
in the human body—in our fatty tissues (many 
pesticides), in the hard part of our bones and teeth 
(lead), in our endometrial tissue (dioxins), and in our 
breasts (DDT). Sometimes these chemicals mobilize 
within our body. For example, during pregnancy and 
breast feeding, chemicals can be transferred to the 
fetus and infant, respectively.

The plot thickens when we begin to understand 
that many of these chemicals are associated with 
health risks. Some of these chemicals are associated 
with a range of health risks, not just one. There is at 
least one study about the potential toxic effects for 
over 80,000 chemicals that are in our environment 
and for many of these chemicals there are studies 
indicating a number of risks. These chemicals are 
not just being emitted by factories, but rather are 
chemicals that are commonly found in our personal 
care products, cleaning products, in toys, and even 
our pet supplies.

So what’s the conclusion of this unfolding story? 
The conclusion includes a population that is now 
suffering from a variety of ailments at greater 
rates than in previous generations—higher rates 
of asthma, autism, certain childhood cancers, 
infertility, and obesity. The good news about breast 
cancer is that the most recent rates appear to 
be slowing and some of this change appears to 
be concurrent with women’s choice to stop using 
hormone replacement therapies. The bad news is 
that there is still way too much breast cancer.

As a nurse, I look at my aging profession which 
is predominantly women and think about our 
collective risk for breast cancer—12% of us are likely 
to be diagnosed with breast cancer. In addition to 
the personal crisis that breast cancer can befall an 
individual nurse, the collective loss of nurses due to 
illness will worsen the already critical shortage of 
nurses. 

And what’s the moral of this story? Our 
environmental and chemical policies have failed 
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Our Bodies and the Legacy of “better living through chemistry”
to protect us and we need to change this. We need 
policies that reduce and eliminate potentially toxic 
chemicals, including carcinogens, from our daily 
lives. And we need to make the healthiest choices 
possible when we are making decisions about what 
we eat, drink, and slather on our bodies. While 
the Race for the Cure is an amazing success story 
regarding its ability to raise funds for research, we 
also need a Race for Prevention to fund a campaign 
to get the carcinogens and other toxic chemicals out 
of our every day products, our of the air and water.

On the policy side, a new chemical reform act 
has been introduced in Congress that will help 
to decrease and/or eliminate some of the toxic 
chemicals that are being used in commerce. While 
the title of the bill is the Kids Safe Chemical Act, 
the truth is that we will all be better protected by its 
passage. This act calls for chemical manufacturers 
to test their products before they will be allowed to 
bring them to market—a policy that is now in place 
in Europe. For more information about this bill 
and what you can do, go to http://www.ewg.org/
kidsafe.

Another way in which we can all make small 
but significant changes is by becoming informed 
consumers. There are a great many sources of 
information about being “green” which is often 
synonymous with least toxic. Here are a few that 
can help guide you to choosing less and non-toxic 
options:

•	 Cosmetics—http://www.cosmeticsdatabase.com	
•	 Green	 cleaning—http://www.grist.org/advice 

/possessions/2003/03/18/possessions-
cleaning/ 

And http://www.treehugger.com/files/2007/01/
how_to_green_your_cleaning.php

•	 Pesticides—www.beyondpesticides.org
•	 Home	 and	 family—http://healthychild.org/

main/categories/products/
•	 Green	Seal—http://www.greenseal.org/
•	 Green	 buildings—http://globalgreen.org/

greenbuilding/ 
And for general information on environmental 

health, check out ToxTown, presented by the National 
Library of Medicine: http://toxtown.nlm.nih.gov/

Barbara Sattler, RN, DrPH, FAAN, Professor and 
Director of the Environmental Health Education Center 
at the University of Maryland School of Nursing, the 
home of the first Masters Degree and Post-Masters 
Certificate in Environmental Health Nursing. (www.
enviRN.umaryland.edu) and Co-Chair of the Nurses’ 
Workgroup for Health Care Without Harm.
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The Hillcrest Mission Rhyme
by Sherra Edwards, BSN, RN

Clinical Educator for Med Surg Nursing
Hillcrest Medical Center, Tulsa

Have you ever heard the saying, “Some people are poets and don’t know it?” Well, 
I guess that saying may apply to me. Recently, I was in a multidisciplinary meeting 
with several other employees. We began talking about Spirit Week at the hospital. 
One person in the group mentioned a poetry contest. I started joking about being a 
rapper and that I could win. Believe me, I have never been a poet nor a rapper but the 
challenge stuck. So later I sat down with the Hillcrest Mission Statement and list of 
values and this poem just came out as naturally as the sun rises every day. I figure it 
was easy because I meant it. Enjoy!

Compassion is a value we can all understand
Every now and then we all need a helping hand
When someone takes the time to show kindness and care
Although I may suffer it helps to know you are there

Respect encompasses many good traits
It’s for me and for you and it makes me feel great
When you listen and value what I need and how I feel
It’s much better than when you act like I’m no big deal

Accountability means that you value your word
If I say I need something I know I am heard
I know you are busy and my request may seem trite
But if you help me get comfortable I’ll sleep better tonight

Responsibility involves being reliable and dependable
When you do what you say it is always commendable
Be here on time and give one hundred percent
And you can always be sure that your time was well spent

The concept of Spirit is a collective goal
It is an attitude and feeling that comes from your soul
We all would like Hillcrest to be number one
And we will keep working at it; we will not be outdone!
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Diane Sears, RN, MS, ONC

Several of our IV nurses are retiring after decades of 
specialization and I’m gonna stick it to them. They plan 
on mimicking locs and schedule intermittently. These 
mainliners prevent headlines and are the sharpest 
nurses I know.  

They remember when:
All IV bottles were glass.
There were no IV pumps.
Medications were mixed in the buretrols.
The arrival of mini-drip tubing.
Catheters were metal only.
Their feet cried with joy for the first add-a-lines. 
Ultrasound was restricted to Radiology.
Routine IV push meds were only done by the IV 

team.
Buffered lidocaine first dissolved patient anxieties.
IV push was a rarity.
PPE was your uniform.

Learning to Stick
“At the college where I teach, we reuse supplies in 

the lab to save money. In order to reuse IV bags, they 
are filled and then “plugged” with a golf tee. In clinic 
following this lab, a student had the opportunity to 
change her patient’s IV solution bag and IV tubing. She 
looked confused as she glanced from the tubing to the 
bag to me. After a few minutes I asked if there was a 
problem. She looked at me in all sincerity and asked, 
“Where’s the golf tee?”—Barbara Aleve, RN, MS, CCRN, 
Canandaigua, New York (Nurses Calendar, 2005)

“One of my students was very eager to discontinue 
an IV. As she very carefully completed removing the 
tape, she began to pull out the cannula. I told her to 
stop and cut off the solution first. She hesitated for a 
few seconds, looking doubtful. Then she reached in her 
pocket and—you guessed it—pulled out her scissors.” 
Patricia Huggins, RN, MS 

Excerpt from Student Nurse Exam Papers: The 
three kinds of blood vessels are arteries, vanes and 
caterpillars.” “Blood flows down one leg and up the 
other.” (Nurses Calendar, 2004)

“When the patient asked if I had ever started an IV 
before, I said, “no but I think I’ll do okay,” to lighten 
things up a bit. It worked, we all laughed, and I told 
them the story of my Student Nurse who was starting 
an IV for the first time. Her patient asked the same 
question. “Have you ever done one of these before?” 
The student honestly answered, “No, but I’ve read a lot 
about them.” The IV went in smoothly. My patient gave 
me a handmade card depicting the event. “I made this 
patient’s hospital stay more tolerable. I was just starting 
another IV.  Nothing special. The special nothings make 
it worth while. (DeMatteis, 1995)

“Too often we underestimate the power of a touch, 
a smile, a kind word, a listening ear, an honest 
compliment, or the smallest act of caring, all of which 
have the potential to turn a life around.” –Leo Buscaglia

You Know You Are A Nurse…
If you can drink a pot of coffee and still go to sleep in 

the morning.
If you hold the glass at eye level when you pour 

yourself a drink.” (Nurses Calendar, 2005)
When you start an IV with an “embroidery stitch” 

technique.
Nurse (drawing blood for a lab specimen): Which arm 

do you prefer? Patient: Yours!” (Nurses Calendar, 2004)
T-shirt: Nurses are IV leaguers.
“Love makes the world go ‘round, but laughter keeps 

us from getting dizzy.” —Anonymous

The Quotable Nurse: 
•	 “You	 know	 you	 are	 having	 a	 bad	 day	when	 your	

favorite pen is in the sharps box.”
•	 “I’ve	learned	that	sometimes	people	die,	no	matter	

what we do them. I’ve learned that sometimes 
people live, no matter what we do to them.” 

•	 “What	do	you	give	 the	man	who	has	everything?	
A: Antibiotics.”

•	 “Too	 much	 emergency	 medicine	 interferes	 with	
natural selection.” (Nurses Calendar, 2007)

•	 “A	 sad	 soul	 can	kill	 you	quicker	 than	a	 germ.”—
John Steinbeck

“A woman came to the hospital to visit a friend. She 
had not been in a hospital for several years and felt 
very ignorant abut all the new technology. A technician 
followed her onto the elevator, wheeling a large, 
intimidating–looking machine with tubes and wires and 
dials. “‘Boy, would I hate to be hooked up to that thing,” 
she said. “So would I, “replied the technician. “It’s a 
floor-cleaning machine.” (Nurses Calendar, 2007)

“One night Einstein appeared to me in a dream…
not long after Elvis. He told me he had forgotten to 
include an important corollary to his general theories 
of relativity. While I took notes, he gave me Einstein’s 
Special Theory of Needle Relativity. It goes likes this: 
“The size of the needle varies; in proportion to its’ 
direction.” It’s true too! (If the syringe points toward 
someone else—a helpless patient for example, the needle 
is obviously quite small…”you’ll only feel a pinch.” 
But if the syringe points at me, a 26 gauge needle 
physically enlarges to a 15 gauge or more. “Uh, are you 
sure I really need this flu shot?”  Einstein was right, 
everything is relative. But he admitted to me that the 
bible folks came up with it first: “It is more blessed to 
give than to receive.” Randy Rowland, RN.

True Tales
“You know you’ve waited too long to take a vacation 

when you go on a Mediterranean cruise, you get to Italy, 
stand in line for half an hour to get to see Michelangelo’s 
David, and all you can think of when you see the statue 
is “Wow, what massive pedal edema!” And, “I could put 
a fourteen in that hand without a tourniquet!” (Nurses 
Calendar, 2007)

“I had a man come in for shooting up with coffee. 
That’s right, coffee. He said, “I though if it gave me a 
buzz when I drank it, it would really make me feel good 
if I shot it.” He had to have skin grafts, vancomycin, and 
a trip to the psychiatric unit.” (Nurses Calendar, 2007)

Humor releases adrenaline, endorphins and 
enkephalins, which are all natural pain killers and a 
natural reason to use humor, when inserting IVs. 

Q: Why do IV therapy Nurses frequently experience 
burnout?

A: Because their best work is always performed in 
vein. -Suzanne M. Vargo, RN.

Biggest lie told to the IV Team: “I couldn’t find a vein 
on the Hepatitis C patient.”-Patricia Agostino, RN, CEN. 

“Why does an IV pump beep as soon as you walk 
away from it, regardless of how long you stood in front 
of it after you thought you had fixed the problem?”-Liz 
Schultz, RN, BSN 

How many sticks did it take to get the IV for the IV 
nurse, when she had her baby? IV naturally.

Clinical Contests for IV Nurses
“Longest lasting central line
Most number of sticks for an IV start
Highest number of of IV drips for one patient
Longest indwelling catheter”—Lee Johns, RN
Who can hold ‘Statue of Liberty’ with an IV bag the 

greatest number of minutes, while waiting for a holder. 
—Nina Schroeder, RN

Bets based on, “I can get that line in X sticks.”
What’s My Line?

Songs for IV Nurses
Stuck on You—Lionel Ritchie
Running On Empty—Jackson Browne
Runaway—Del Shannon
I’m Into Something Good—Peter Frampton
PICC up the Pieces—Average White Band
It’s A Long Way There—Little River Band
Slip Slidin’ Away—Paul Simon
Time In a Bottle—Jim Croce
Don’t Let Me Down—Beatles

TRAVENOLS
(Sung to the tune of “Silver Bells”)
On unit l, by the bedside,
There’s a red light aglow,
For my patient is on 8 support meds.
There’s and IVAC in the corner, 
Oh I hope it is mine, 
‘Cause the doctor just ordered drug 9.

(Chorus)
Travenols, Travenols…what would we do without IVs?
Ring-a-ling, hear them ring, hope it’s not ringing for 

me.

There is Lido, and there’s Nitro, and there’s Dopamine 
too.

Don’t forget that the buretrol’s empty.
First it’s high flow, then it’s low flow, 
Then there’s no flow at all.
Time to give dispatch just one more call…forrrr
(repeat chorus)”
Kathy Trebatoski, RN, BSN and Cindy Gehrz, RN, 

BSN, (Journal of Nursing Jocularity)

Humor

Humor: IV Stickler Ticklers

Continued on page 13
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Fools Rush In—Ricky Nelson
Cover Me—Bruce Springsteen
Just One Look—Doris Troy
Searchin’ So Long—Coasters
Against All Odds—Phil Collins
Needle and the Damage Done—Neil Young 
She’s All I Got—Freddie North
Shoot ‘em up, Baby—Andy Kim
Until It’s Time For You to Go—Elvis Presley

Nursing Questions That Can’t Be Answered
•	 “How	 can	 an	 elderly	 dehydrated	 patient	 who	 is	

refusing both po and IV fluids have seventeen 
episodes of urinary incontinence in one shift 
alone?

•	 Why	does	the	patient	whose	room	is	furthest	away	
form the nursing station ring the call bell more 
often than all the other patients combined?

•	 Why	 is	 the	patient	who	ate	100%	of	his	meal	 the	
only patient on the floor who is (was) NPO?

•	 When	 a	 psychiatrist	 patient	 tells	 her	 doctor	 that	
the nursing staff tried to chop off her head with 
an axe last evening, why does the psychiatrist 
believe her? 

•	 Why	does	the	hospital’s	Director	of	Nursing	come	
to visit your floor during the first time that you’ve 
sat down all day?

•	 Why	 does	 a	 patient	 pester	 you	 with	 the	 same	
question over and over, but doesn’t ask her doctor 
this question when he makes rounds?

•	 How	do	you	register	a	tumor?”	(Sangrik,	1994)		

IV Cartoons
Nurse: “Oh what are you doing out of bed, sir?”
Patient messing with his two IV bags: “I can’t figure 

out how to milk this cow.” Laura Malpass

Nightmare on Nurse Street: The nurse is tangled in 
a web of eight IV tubings emanating from two IV pumps 
while her tiny patient sleeps placidly in his crib.   

“Administration was not amused at the latest revenue 
producer from the IV pump manufacturer. It was coin 
operated.” Author illegible.

Environmental Unconsciousness or a few ways 
hospitals can reuse IV tubing:

“Jump ropes for Cardiac Rehab.
Guitar strings for use in music therapy on the Mental 

Health Unit.

Special leashes attached to wheelchairs and geri-
chairs to transport several non-ambulatory patients at 
the same time.

Lasso to ensnare escaping doctor, who has just 
made a break for the elevators, before interpreting his 
hieroglyphic-like orders for the secretary.

Bracelets and necklaces to be sold in the gift shop as 
a fundraiser for nursing education.

Tarzan-like vines hung strategically in the hallways 
of patient care areas to speed access to patient rooms.  

A hammock for storing urinals in the utility room, 
saving shelf space.

A weather-proof tinsel substitute for a Christmas 
tree, coupled with empty IV bags as ornaments.” Andrea 
H. Sangrik, RN, BSNA

IV Starts on various patient types
“No Veins—The best strategy in this situation is to 

turn the patient’s thermostat up to 98 degrees, apply 
tourniquets to both arms and instruct the patient to do 
aerobics while drinking a liter of Ensure. 

Moving Target—In the case of the seizure patient, 
simply try to synchronize your movement with his. 
Don’t become discouraged if you hit the mattress the 
first few attempts. However, do change the needle each 
time.

Humor
(Continued from page 12) Bizarro—“Will this go through the bone?” (Depends 

on how low my caffeine and nicotine levels are).
Hysteric—Wait till puking has passed and/or 

syncope occurs, then take your best shot. 
The Whiner—Explanation and reassurance may or 

may not help. Earplugs will. 
The Expert—If a former junkie, he may even offer to 

insert the IV himself. I politely pass on that one.
The Jinx—“Did I mention I’m the Chief of 

Anesthesiology?” Just take a stab at it.”—Pauline 
Donnelly, RN, BSN 

IV nurses don’t retire, they pull themselves out.
 

References:
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Betty R. Kupperschmidt, EdD, D, RN, NE-A, BC

Sticks and stones can break our bones
Words misspoken = trust (hearts) broken

I am not sure if the Kupperschmidt modified 
saying above is an old Arab Proverb or just 
something girls sang as they jumped the rope 
when I was growing up. However, I am reminded 
frequently of words that, in my opinion, are words 
often misspoken. Two phrases that may qualify as 
misspoken words are shared in the following short 
paragraphs.

1. Nurses are the reason patients come to the 
hospital.

Can you imagine a hospital full of sick people 
that is serviced only by nurses? I have often felt the 
hair on the back of my neck bristle when I hear that 
comment. And, knowing me, I think I have even 
argued with a few people about the statement. Is it 
not more correct to say something like the following:

Patients come to the hospital when they require 
a level of care best provided by a multidisciplinary 
team, usually centrally located, equipped with the 

OONE News

The Power of Words
most up to date, effective technology. This care is 
best received when planned, implemented, evaluated 
and monitored by educationally and experientially 
prepared professional nurses (RNs). 

Granted, my suggestion is wordier but, in my 
opinion, more correct.

2. Our doctors make the difference.
I recently made a short presentation during which 

I stressed teamwork and the importance of each 
person on the team being treated with respect. One 
of the participants approached me and shared the 
following. “You just lectured us on the importance 
of RNs being professional and treating our LPN and 
CNA team members with respect. Your point was well 
taken: These team members are essential to safe, 
effective patient care. How do you think it makes us 
feel when hospitals proclaim that it is the doctors 
who make the difference?”

I really don’t recall how I responded to her. I 
think I was mentally picturing (and uncontrollably 
shuttering) a hospital full of sick people being care 
for only by physicians. I wish I would have been 
quick enough to suggest that I seemed to recall that 
some hospitals proudly proclaim “Our RNs Make the 

Difference” during Nurses Week. Then I could have 
asked her how she thought that made Pharmacists 
and other team members feel. Words are truly 
powerful!

I am sure the participant recognized, as I did, 
that this ad derived from Marketing. However, as 
Nurse Leaders, we increasingly have the ear of the 
Marketing Department. Let’s be more diligent in our 
efforts to confront and discuss the potential positive 
and negative outcomes of the messages we put forth 
to describe our agencies. 

In summary, I was reviewing some of the 
materials about change that I have collected over the 
years. I found the handout from the 1996 Oklahoma 
Hospital Association meeting in which Dr. Twyman 
Towery was a featured speaker. He used the analogy 
of the wisdom of the wolf pack to stress teamwork. I 
close this short column with words of advice about 
teamwork from his book.

The Wolf Credo:
Respect the elders, Teach the young, Cooperate 

with the pack. 
Play when you can, Hunt when you must, Rest in 

between.
Share your affections, Voice your feelings, Leave 

your mark.
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Geraldine Ellison, PhD, RN
Interim Executive Director, IONE

In June 2008 the first national Nursing Education 
Summit was held with 12 workforce development 
teams from across the country. The purpose of 
this two-day meeting was to showcase innovative 
“pioneering solutions” to the nursing education 
capacity crisis that is such a fundamental cause 
of the current nursing shortage. A white paper 
summarizing this important Summit and entitled 
Blowing Open the Bottleneck: Designing New 
Approaches to Increase Nursing Education Capacity 
has just been published and is the basis for this 
column. 

We have been talking about and experiencing a 
shortage for so long that many of us may believe that 
we are surely in the middle of it by now and looking 
toward the end of it. Unfortunately, that is untrue. 
In fact, we are still on the cusp of the shortage with 
many experts predicting it will extend over the next 
twenty years. As observed in this important white 
paper, the future of American nursing “may well 
depend on the actions of today.” To bring it home, 
the future of Oklahoma nursing depends on what we 
are doing about the bottleneck in nursing education 
today.

This is the clarion call for nurse educators and 
practitioners alike: act now to transform nursing 
education in ways that prepare more registered 
nurses with better qualifications and skills with 
which to approach 21st century nursing practice. 
Let me pose two questions to this readership. First, 
is there any way that doing “more of the same” or 
maintaining the status quo can resolve or weather 
this nursing shortage? Second, can we count on 

state appropriations, gifts, windfalls, or fairy dust for 
nursing education to increase dramatically enough 
over the next few years that little change in strategy 
on our part will be necessary? Said another way, 
can we hang on, can we “make do” long enough, 
that we won’t have to kill sacred cows? Clearly, no 
matter how the question is posed, the answer is a 
resounding NO. 

Four approaches to effective solutions were 
presented in the white paper. The first is Creating 
Strategic Partnerships to Align & Leverage Stakeholder 
Resources. The obvious stakeholders in the shortage 
are nursing education and practice settings, usually 
hospitals, and we have many examples of effective 
alliances between these two entities in Oklahoma. 
This approach, however, is suggesting a broader 
coalition of all stakeholders including consumers (or 
more specifically groups that represent consumers), 
companies that design or manufacture equipment 
or technologies used in nursing education and 
healthcare, workforce development agencies and 
others. Everyone with a stake in resolving this 
shortage ought to be at the table and contribute 
resources to align and leverage. The white paper, 
which can be found at http://www.chanpionnursing.
org describes innovative partnerships across the 
country. Please read these from the standpoint of 
how we can implement them in Oklahoma.

The second approach is Increasing Faculty 
Capacity and Diversity. On this one, I believe we 
have made significant strides in Oklahoma. For 
example, we have had remarkable private funding 
for scholarships in nursing education that have 
stimulated much interest. We have added accelerated 
masters programs for nurse educators. Moreover, 
we now have multiple schools offering graduate 
programs leading to a master’s degree in nursing 
education. We have addressed access issues with 
more programs and with flexibility added by online 
delivery. Most important in the long run, however, 
is that we now have doctoral education in nursing 
in Oklahoma. Contrary to what some want to 
believe or wish were true, we will not resolve the 
Oklahoma nursing shortage without access to 
doctoral education in nursing. Now we have it, and 
it must increase. In fact, Oklahoma City University is 
planning to begin their doctoral program in nursing 
in Fall 09.

Through an alliance between the University of 
Oklahoma and Integris Baptist Medical Center, both 
a continuing education workshop and a graduate 
credit course are available to assist staff nurses in 
assuming adjunct faculty roles. This is yet another 

IONE News

“Blowing Open the Bottleneck” in Oklahoma
example of stakeholders working together to increase 
faculty capacity.

The third and fourth approaches have to do 
with redesigning nursing education and flexing 
policy regulation. These approaches work together 
and so will be addressed together. An advantage 
in Oklahoma is that we have a Health Care 
Workforce Center designed to address shortages 
for all health professions, and we have IONE 
that focuses exclusively on nursing education or 
workforce preparation. Working together, these two 
organizations can fully address the nursing shortage 
as well as bring important stakeholders to the table. 
Ultimately nurse educators are responsible for 
curriculum redesign, however, the workforce center 
is immensely important through its emphasis on 
maximizing clinical resources, scholarships, new 
technology integration, and attracting the best and 
the brightest into health professions.

Many states have implemented curriculum 
redesigns that can serve as models of redesign as 
we move forward. The good news is that Oklahoma 
nurse educators have worked diligently for the past 
few years to put many of the pieces in place that 
can serve as a framework on which to build. For 
example, the Collaborative BSN Program (CBSN) is a 
partnership in which the junior year (30 credits) of 
the OU BSN curriculum is offered by a community 
college and students pay community college tuition 
which reduces the cost to the student roughly by 
half. Currently three community colleges, Tulsa 
Community College (TCC), OKC Community College 
(OCCC), and Northeastern Oklahoma A & M College 
(NEO) are partners in offering the CBSN program. 
Tulsa Technology Center (TTC) and TCC have a 
partnership (and there are others across the state) 
for a “one plus one” program in which TCC applicants 
may opt for this program and complete the PN 
program in year one and enter the bridge program 
(if successful on PN NCLEX) to complete the ADN 
program. 

Course and faculty sharing and better integration 
of simulation, technology as well as clinical learning 
into the curricula are some of the innovations under 
discussion. It’s an exciting and challenging time in 
nursing education. To assure success, we need every 
stakeholder to have voice. There is a place for you 
at the IONE table. Check out our website at http://
www.institute-one.org, and please become an active 
member. Let’s all work together to build the preferred 
future for nursing in Oklahoma. The stakes are too 
high to fail.
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by Paul Hobbs, OU Nursing Student

Every hospital is required by OSHA to have 
a disaster management plan for any number of 
disasters. These could include complete evacuations 
due to earthquake or mass admittance due to 
natural or manmade disasters. This may sound 
easy enough. Although, many of these plans are 
incomplete and lack the actual preparedness and 
practice that is needed for disaster management. 
Bureaucratic relationships and decision making 
assignments are often difficult to create and cause 
interorganizational disputes. Incident command 
systems and other charted plans give the appearance 
of ease in assigning positions of power for disastrous 
events. In actual practice, however, the assignments 
are not easily filled. On top of this, actually 
practicing a plan for evacuation is unrealistic in that 
a hospital will not actually take all of its patients 
out of the building without due cause. Keeping all 
of this in mind, nurses must come through in the 
end and make the goals of the plan come to fruition. 
And, most often, this is expected without regard to 
physical and emotional needs of the nurse during 
the crisis.

Are You Involved In Your 
Community?

Join thousands of Oklahomans who are actively 
involved in public health initiatives, emergency 

response and health promotion of individuals living 
in and around their community

For more information visit
WWW.OKCMRC.ORG

    

Oklahoma Medical Reserve Corps
1111 Classen Drive

Oklahoma City, OK 73103

Medical Reserve Corps

Nurses Needs
The individual needs of nurses during crisis 

situations vary from nurse to nurse. Some see the 
overwhelming need to selflessly help others, while 
others feel more compelled to be with their families 
and pets. As most hospitals require a stay of two or 
more days during a disaster, a big concern for the 
nurse during the stay will be food, water, bedding, 
and clothing. As these needs are being considered 
by the nurse, the patient cannot be neglected; 
nurses are expected to triage, prioritize, and care for 
patients during the disaster at hand.  

The needs of the nurse while hundreds are being 
triaged and treated during a disaster are all but 
forgotten to anyone but the nurse. The nurse must 
be a part of disaster planning and preparedness 
for individual introspection of what your priorities 
will be during a disaster. The need for nurses to be 
proactive in their individual units’ plans, as well 
as in the hospital as a community, has arrived. We 
must work towards disaster response plans that 
take into account the needs of the nurses who are 
bringing the plan to action. It is all that is necessary 
to ensure the health of the nurse and the patient 
during a disaster.
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Medical Reserve Corps

Loren Stein, MSN, RNC

In the spring, many nursing programs teach disaster 
preparedness and response.  Nursing as a profession 
is committed to enhancing our nation’s disaster 
preparedness and response. A national nursing 
organization, The Nursing Emergency Preparedness 
Nursing Coalition (NEPNC), has developed detailed 
curriculum and competencies that can be accessed 
on their website.  Loren Stein, MSN, RNC, Education 
Coordinator for the Medical Reserve Corps and Project 
Director for the Oklahoma Nurses Association has 
developed a presentation which incorporates: 

•	 Definitions	&	Classifications	of	Disasters
•	 Role	 of	 the	 Nurse	 within	 the	 Stages	 of	 Disaster	

Response
•	 Activities	 Nurses	 may	 be	 Responsible	 for	 in	

Disaster Preparedness & Response
•	 Role	of	the	Medical	Reserve	Corps
•	 Concepts	 Related	 to	 Developing	 Standards	

for Providing Mass Medical Care with Scarce 
Resources during a Mass Casualty Event. 

The following programs invited L. Stein to speak:  
The University of Central Oklahoma in Edmond; 

Presentations on Disasters
Oklahoma City University; Bacone College in Muskogee 
and Southern Nazarene University in Bethany. In 
addition to speaking with nursing students, L.Stein 
presented on the Medical Reserve Corps to the students 
in the MPH program at the University Of Oklahoma. 

The student’s evaluations showed their appreciation 
for the information.  One student wrote, “Understanding 
the importance of truly being prepared before a disaster 
strikes… (was most useful)”.  We could prevent so much 
loss and heartache by getting ready.”  Another student 
commented, “The videos really got into the lecture.  It 
helped me to realize just how “easy” some disaster could 
happen and medical assistance be needed.”

Many nursing organizations recognize the 
need among nurse for increased awareness and 
understanding of disasters, particularly mass casualty 
incidents.  The Oklahoma Nurses Association is a 
resource to learn how nurses in Oklahoma can respond 
to disasters. 

References
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SILVER SPRING, MD—The American Nurses 
Association (ANA) today announced the findings of 
the 2008 Study of Nurses’ Views on Workplace Safety 
and Needlestick Injuries, an independent nationwide 
survey of more than 700 nurses. According to the 
latest research, nearly two-thirds (64 percent) of 
U.S. nurses say needlestick injuries and blood borne 
infections remain major concerns, and 55 percent 
believe their workplace safety climate negatively 
impacts their own personal safety. 

“An overwhelming majority of nurses (87 percent) 
say safety concerns influence their decisions about 
the type of nursing they do and their continued 
practice in the field. This study exemplifies the 
serious concerns expressed by nurses across the 
country. Concerns that may prompt nurses to 
leave the bedside, exacerbating the growing nurse 
shortage. To enhance the safety climate of all 
healthcare workers, improvements need to be made 
to the workplace environment and staffing levels,” 
said ANA President Rebecca M. Patton, MSN, RN, 
CNOR. 

Workplace Safety Climate 
According to the study, the vast majority of nurses 

(89 percent) say increasing workloads and workplace 
stress levels (84 percent) impact workplace safety. 
When asked how their employer ranks key issues, 
35 percent of nurses perceive patient care and 
organizational reputation as first, followed by patient 
safety, infection control, healthcare worker safety 
and staff productivity.

Illustrating scenarios that could potentially 
increase errors in the workplace, the majority of 
nurses surveyed (59 percent) say that when pressure 
mounts, they feel the need to work faster, even if it 
means taking shortcuts.

Results of the survey underscore the reality of 
nurses’ stereotypical self-sacrificing nature. When 

asked if they put patient care first before their own 
personal safety at work, the vast majority of nurses 
(82 percent) say “yes.” 

Needlestick Injuries 
Sixty-four percent of nurses report being 

accidentally stuck by a needle while working. This 
mirrors findings from the 2006 Study of Needlestick 
Injuries and Safety Devices. Although in 2008, 75 
percent report being stuck by a standard (non-safety) 
syringe, and in 2006, the figure was 85 percent. 

Among those nurses reporting needlestick 
injuries, a staggering 74 percent have been stuck 
by a contaminated needle while working. This 
figure is virtually identical to the 2006 study in 
which 73 percent claimed to have experienced a 
contaminated needlestick. In 2008, more than one-
third (35 percent) reported two or more contaminated 
needlesticks over the course of their career. 

When asked how nurses attained their most 
recent needlestick injuries, the top three responses 
include: while giving an injection (28 percent); before 
activating the safety feature (19 percent); and during 
the disposal of a non-safety device (19 percent). 

Underreporting of Needlestick Injuries 
While the overwhelming majority of nurses (91 

percent) are familiar with their workplace’s protocol 
regarding needlestick injuries, 79 percent of those 
accidentally stuck by a needle while working say 
they reported the incident, compared to 83 percent 
in 2006. 

Although the vast majority (86 percent)) of nurses 
believe their department strongly encourages and 
supports the reporting of needlestick injuries, 
nearly three-quarters (74 percent) of nurses believe 
needlesticks are still underreported, down from 86 
percent reported in 2006 

Evaluations and Treatment after Needlestick 
Injuries 

Nearly half (46 percent) of those who have been 
stuck say, during their most recent needlestick 
injury, they received an evaluation or were treated 
within one to two hours; yet more than one-third (39 
percent) state they were not evaluated or treated at 
all. Nine percent say they were treated within four 
hours; two percent within the first eight hours; three 
percent the next day; and one percent more than 24 
hours afterwards. 

Ninety-five percent of nurses report taking a 
Hepatitis B vaccine to protect them from Hepatitis B 
infection due to occupational exposure. 

Availability of Safety Syringes 
Illustrating the improved availability of safety 

syringes, only three percent of nurses say safety 
syringes are not available in their healthcare facility, 
compared to seven percent in 2007. 

According to survey respondents, the types of 
safety syringes available in their healthcare facility 
include: manually retractable syringes (57 percent), 
retro-fitted syringes (49 percent) and automatically 
retractable syringes (37 percent). Nurses’ preferences 
for safety syringes include:  

•	 No	 preference	 as	 long	 as	 it	 is	 a	 safety	 syringe	
(41 percent) 

•	 Automatically	retractable	syringe	(34	percent)	
•	 Manually	retractable	syringe	(14	percent)	
•	 Retro-fitted	 syringe	 with	 add-on	 piece	 (5	

percent) 
•	 Do	not	prefer	to	use	safety	syringe	(3	percent)	
•	 Prefer	to	try	something	new	(3	percent)	

ANA News

Workplace Safety And Needlestick Injuries
Are Top Concerns For Nurses

Continued on page 20
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Although the 2000 Needlestick Safety and 
Prevention Act (NSPA), adopted as public law 106-430 
by the 106th Congress, mandates that institutions 
conduct annual product reviews and that nurses 
be involved in the decision-making process, two-
thirds (66 percent) of nurses state they do not have 
the opportunity to influence the selection of sharps 
safety devices in their workplace, compared to 58 
percent in 2007 and 57 percent in 2006. 

“This study spotlights cause for concern when those 
individuals most susceptible to on-the-job needlestick 
injuries are not a part of the selection and evaluation 
process for sharps safety devices,” says Gareth Clarke, 
chief executive officer of Inviro Medical Devices. “Yet, we 
know that 74 percent of the nurses surveyed say they 
would not consider working for an employer which does 
not provide safety syringes.” 

An Ounce of Knowledge
While enrolled in their nursing education program, 

three-quarters (75 percent) of nurses say they 
were provided with knowledge and skills regarding 
needlestick injury prevention. Even so, the majority 
of nurses (62 percent) believe it would be beneficial 
to receive more information about needlestick injury 
prevention. More than one-quarter (29 percent) say 
they are not familiar with the Needlestick Safety and 
Prevention Act of 2001. 

How to Improve Safety Syringes
In 2006, 96 percent of nurses surveyed said there was room for improvement in the design of safety 

syringes. Similarly, in 2007, 95 percent believed design improvements were needed; and in 2008, 94 percent 
state there still is room for improvement.    

Nurses nationwide say they would improve the design of current safety syringes by:   

ANA News
Workplace Safety and Needlestick Injuries . . .

(Continued from page 19)

 2008 2007 2006 

Hands and fingers stay behind the needle when 
activating the safety mechanism  64 percent  65 percent  71 percent 

Safety feature activated using one hand   63 percent  73 percent  N/A 

Syringe is permanently disabled after the safety 
mechanism is activated  62 percent  69 percent  72 percent 

Needle withdraws into the barrel  57 percent  63 percent  63 percent 

Safety feature is integral to the design of the syringe  49 percent  61 percent  64 percent 

No add-on pieces such as sheaths, shields or caps  40 percent  45 percent  59 percent

Advocacy for Safety in the Workplace 
The importance of a partnership is reflected in 

the fact that more than two-thirds (68 percent) of 
nurses say they share the responsibility to advocate 
for workplace safety with their healthcare employer. 
Twenty-nine percent state they are their own primary 
advocate, and three percent say their employer alone 
is responsible. 

Other Health and Safety Issues 
This study reveals the vast majority of nurses (86 

percent) support universal healthcare, similar to a 
recent study conducted by Indiana University School 
of Medicine, in which more than half (59 percent) of 
U.S. doctors said they support legislation to establish 
national health insurance.

Illustrating the impact of “going green” on the 
healthcare industry, nearly all nurses (97 percent) 
say they would be inclined to recommend a safety 
syringe offering environmentally friendly solutions 
compared to competitive products if the safety 
syringe created less medical waste. 

About the Survey
Conducted in April, the 2008 Study of Nurses’ 

Views on Workplace Safety and Needlestick Injuries 
is based on an online, nationwide survey of nurses. 
The study is sponsored by the American Nurses 
Association, with support provided by Inviro Medical 
Devices. 

Designed to capture opinions, concerns and 
experiences about the workplace safety climate and 
needlestick injuries sustained by nurses, this year’s 
study was developed and co-sponsored by ANA 

and Inviro Medical Devices (www.inviromedical.
com). For complete research results, please visit 
http://nursingworld.org/MainMenuCategories/
OccupationalandEnvironmental/occupational health 
/OccupationalResources/2008SafetyandNeedlestick
Study.aspx 

•	 32	 percent	 have	 been	 a	 nurse	 for	 one	 to	 five	
years 

•	 12	percent	have	been	nurses	for	six	to	10	years	
•	 8	percent	have	been	a	nurse	for	11	to	15	years	
•	 48	percent	have	been	nurses	for	more	than	15	

years  
The survey’s margin of error is plus or minus 3 

percent. 
The survey findings build upon those captured 

from last year’s 2007 Study of Injectable Medication 
Errors, also co-sponsored by ANA and Inviro Medical; 
and those from the 2006 Study of Needlestick 
Injuries and Safety Devices, which surveyed nurses, 
as well as directors of infection control, and was 
sponsored by Inviro Medical Devices. 

About American Nurses Association 
The American Nurses Association (ANA) is 

the only full-service professional organization 
representing the interests of the nation’s 2.9 
million registered nurses through its 54 constituent 
member nurses’ associations. The ANA advances 
the nursing profession by fostering high standards 
of nursing practice, promoting the rights of nurses 
in the workplace, projecting a positive and realistic 
view of nursing, and by lobbying the Congress and 
regulatory agencies on health care issues affecting 
nurses and the public. 

About Inviro Medical Devices 
Founded in 1988, Inviro Medical Devices 

engineers and markets safe medication delivery 
systems, including the patented InviroSNAP!® 
with InviroSTRIPE® Safety Syringe, a manually 
retractable safety syringe with an integral write-on 
stripe that allows critical information to be recorded 
directly onto the syringe barrel. After years of 
research to develop its patents and refine its product 
designs, the company is addressing the growing $1.6 
billion safety syringe market and introducing its 
breakthrough infection control technology in North 
America. Headquartered in Atlanta, Inviro Medical 
Devices is becoming a leading industry champion 
in the quest to increase infection control awareness 
and to protect healthcare workers, patients and the 
environment with innovative medical devices. For 
more information, visit www.inviromedical.com. 

Editor’s Note—Camera-ready charts and graphs of 
key findings from the 2008 Study of Nurses’ Views 
on Workplace Safety and Needlestick Injuries are 
available by contacting Media Contacts. 

Mary McNamara, 301-628-5198
mary.mcnamara@ana.org
Debra Patterson, 404-843-8786
Wetherhead Communications
debrapat@aol.com
www.nursingworld.org
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SILVER SPRING, MD—As part of its long standing 
and aggressive education and advocacy work for 
guaranteed affordable and accessible health care for all, 
the American Nurses Association (ANA) today released 
ANA’s Health System Reform Agenda, an update of the 
organization’s 2005 call for comprehensive health care 
reform. ANA’s Health System Reform Agenda calls for 
dramatic changes in the US health care system in order 
to achieve guaranteed, high-quality, affordable health 
care for all. 

In addition to addressing health care cost, quality 
and access, ANA’s Agenda confronts the under-reported 
challenge of providing a health care workforce that is 
capable of providing high quality, accessible care in 
a rapidly changing health care system. ANA, with 
its unique perspective and as a recognized leader in 
healthcare policy formation, spotlights for the nation 
the necessity of developing and supporting a quality 
healthcare workforce as a vital element for successful 
health system reform. 

“With the 2008 presidential election in full swing, 
health care reform has grabbed the nation’s attention 
as a front-burner priority—and for good reason,” 
remarked ANA President Rebecca M. Patton, MSN, RN, 
CNOR. “Nurses have a pivotal perspective to share; we 
are the glue holding much of the current broken health 
care system together. We witness the daily instability 
and problems patients face. No one works more closely 
with patients than nurses. Patton continued, “ANA’s 
Health System Reform Agenda brings the largest single 
group of healthcare professionals in the US—registered 
nurses—to this urgent national discussion.” 

In its newly adopted strategic plan, ANA emphasizes 

“safe staffing” as a priority concern for nurses and 
patients alike in health system reform. “A patient may 
have the best insurance coverage available, but if there 
are not enough registered nurses on the unit to give 
that patient the care and attention he or she requires 
and deserves, it remains inadequate.” “Nurses must be 
a central part of hospital’s everyday staffing decisions, 
so that patients’ safety can come first,” said Linda J. 
Stierle, MSN, RN, CNAA,BC, CEO of the American 
Nurses Association.

Second, ANA shines the light on current barriers 
that preclude many nurses from providing the full array 
of quality care they are educated and licensed to give 
patients. Advance practice registered nurses (APRNs), 
those nurses who have achieved a Master’s level or 
higher education in nursing, are reliable and tested 
providers of primary care. “These nurses can prescribe, 
diagnose, and treat illness, but they are not being 
fully utilized to provide urgently needed primary care, 
despite the shortage of primary care physicians,” said 
Cynthia Haney, JD, ANA’s Nursing Practice and Policy 
Senior Fellow. Registered nurses (RNs) are specialist 
in health education, disease prevention, chronic care 
management and coordination of care—all elements 
that experts believe must be present in a superior 
health system. 

ANA’s advocacy for guaranteed affordable health 
care for all, reflected in its newly released Health 
System Reform Agenda, is rooted in decades of policy 
work. In 1989, ANA’s “Task Force on Health Policy 
Support of Access, Quality and Cost Efficiency,” began 
a collaboration with the broader nursing community, 
to create Nursing’s Agenda for Health Care Reform (ANA, 

ANA News

Healthcare Workforce Development & Support Critical To Successful
Health System Reform, Says American Nurses Association

ANA Board adopts revised Health System Reform Agenda & Strategic Plan
1991), a blueprint for reform that was endorsed by 60 
nursing and health care organizations. 

In 2005, noting that America’s health care 
system had continued a pattern of fragmentation 
and increasing costs over the intervening years, 
ANA’s Congress on Nursing Practice and Economics 
updated the 1991 document, adding an essential set 
of recommendations calling for both public and private 
support and development of the nursing workforce. For 
health care to be effective, safe, fair, and affordable, 
there must be an adequate supply of well-educated, 
well-distributed and well-utilized registered nurses. 

This key policy document was revised again in 
January of 2008, to reflect the rapidly accumulating, 
most current scientific evidence underlying elements 
of the plan. Renamed ANA’s Health System Reform 
Agenda, this urgent call for health system reform is 
part of ANA’s professional and ethical obligation to 
maintain the integrity of nursing practice and pursue 
the best possible health care for the nation’s people.

To view the ANA’s Health System Reform Agenda, 
please visit this link, http://cms.nursingworld.org/
MainMenuCategories/HealthcareandPolicyIssues/HSR.
aspx. 

The ANA is the only full-service professional organization 
representing the interests of the nation’s 2.9 million registered 
nurses through its 54 constituent member nurses associations. 
The ANA advances the nursing profession by fostering high 
standards of nursing practice, promoting the rights of nurses in 
the workplace, projecting a positive and realistic view of nursing, 
and by lobbying the Congress and regulatory agencies on health 
care issues affecting nurses and the public.
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6414 North Santa Fe, Suite A • Oklahoma City, OK 73116-9114 • Phone: 405-840-3476 • 1-800-580-3476 • Fax: 405-840-3013
Please type or print clearly. Please mail your completed application with payment to: ONA.

Last Name _________________________________________ First Name ______________________________________ Middle Initial  ___________

Street or PO Box Number ______________________________________________________________________________________________________________

City _________________________________________________________________ State_______Zip_________________ County ____________________

Last Four Digits of Social Security Number _________________ Email _____________________________________________________________________

Home Phone ________________________________Work Phone______________________________ Cell Phone  ______________________________

Home Fax __________________________________ Work Fax _________________________________ Pager  _________________________________

Employed at _____________________________________________________________  as ___________________________________________________

Employer’s Address ___________________________________________________________________________________________________________________

Academic Degree(s) _______________________________________________________________  Certification(s) _________________________________

Graduation from basic nursing program (Month/Year)_______/_______ RN License # State________________ Date of Birth ______/______/_______

Membership Categories (please choose one category)

❏  ANA/ONA Full Membership Dues
  Employed full or part-time $22.00 per month or $258.00 annually. Includes membership in and benefits of the American Nurses 
  Association, Oklahoma Nurses Association and the ONA District Association.

❏  ANA/ONA Reduced Membership Dues
  Not employed RNs who are full-time students, newly-licensed graduates, or age 62+ and not earning more than Social Security allows 
  $11.25 per month or $129 annually. Includes membership in and benefits of the American Nurses Association, Oklahoma Nurses 
  Association and the ONA District Association.

❏  ANA/ONA Special Membership Dues
  62+ and not employed, or totally disabled $5.88 per month or $64.50 annually. Includes membership in and benefits of the American 
  Nurses Association, Oklahoma Nurses Association and the ONA District Association.

❏  ONA Individual Membership Dues
  Any licensed registered nurse living and/or working in Oklahoma $10.92 per month or $125.00 annually. Includes membership in and 
  benefits of the Oklahoma Nurses Association and the ONA District Association.

American Nurses Association Direct Membership is also available. For more information, visit www.nursingworld.org.

Communications Consent
I understand that by providing my mailing address, email address, telephone number and/or fax numbers, I consent to receive communications 
sent by or on behalf of the Oklahoma Nurses Association (and its subsidiaries and affiliates, including its Foundation, District and Political 
Action Committee) via regular mail, email, telephone, and/or fax.

Signature _________________________________________________________________________________________  Date_________________________

Dues Payment Options (please choose one)

American Nurses Association/Oklahoma Nurses Association 
Membership—It’s Your Privilege!

Oklahoma Nurses Association Membership Application

SIGNATURE REQUIRED BELOW
❏ Automatic Monthly Payment Options

This is to authorize monthly electronic 
payments to American Nurses 
Association, Inc. (ANA). By signing 
on the line, I authorize ONA/ANA to 
withdraw 1/12 of my annual dues and any 
additional service fees from my account.
*SEE AT RIGHT

__________________________________
Automatic Monthly Payment Authorization Signature

❏ CHECKING ACCOUNT: Please 
enclose a check for the first month’s 
payment, which will be drafted on or 
after the 15th day of each month using 
the account designated by the enclosed 
check.

❏ CREDIT/DEBIT CARD: Please 
complete the credit card information at 
right and this credit card will be debited 
on or after the 1st of each month (VISA 
and MasterCard Only).

❏ Annual Payment
Make check payable to ONA or fill out 
credit card information below.

SIGNATURE REQUIRED BELOW
❏ Automatic Annual Credit/Debit Card 
  Payment

This is to authorize annual credit 
card payments to American Nurses 
Association, Inc. (ANA). By signing below 
I authorize ONA/ANA to charge the credit 
card listed below for the annual dues on 
the 1st day of the month when the annual 
renewal is due.
*SEE AT RIGHT

__________________________________
Automatic Annual Payment Authorization Signature

Charge to My Credit/Debit Card
❏ VISA (Available for Annual or Monthly Draft Payments)

❏ MasterCard (Available for Annual or Monthly Draft 
Payments)

Number ____________________________
Exp. Date ___________________________
Verification Code ____________________
Signature ___________________________

* By signing the Automatic Monthly 
Payment Authorization or the 
Automatic Annual Credit Card Payment 
Authorization, you are authorizing ANA 
to change the amount by giving the 
undersigned thirty (30) days advance 
written notice. Undersigned may cancel 
this authorization upon receipt by ANA 
of written notification of termination 
twenty (20) days prior to deduction 
date designated above. Membership 
will continue unless this notification is 
received. ANA will charge a $5.00 fee for 
any returned drafts or chargebacks.

ONA/ANA Dues
Membership Categories

ANA/ONA Full Membership Dues—Employed 
full or part-time $22.00 per month or $258.00 
annually. Includes membership in and benefits of 
the American Nurses Association, Oklahoma Nurses 
Association and the ONA District Association.

ANA/ONA Reduced Membership Dues—Not 
employed RNs who are full-time students, newly-
licensed graduates, or age 62+ and not earning 
more than Social Security allows $11.25 per 
month or $129 annually. Includes membership in 
and benefits of the American Nurses Association, 

Oklahoma Nurses Association and the ONA 
District Association.

ANA/ONA Special Membership Dues—62+ 
and not employed, or totally disabled $5.88 per 
month or $64.50 annually. Includes membership 
in and benefits of the American Nurses 
Association, Oklahoma Nurses Association and 
the ONA District Association.

ONA Individual Membership Dues—Any licensed 
registered nurse living and/or working in Oklahoma 
$10.92 per month or $125.00 annually. Includes 
membership in and benefits of the Oklahoma Nurses 
Association and the ONA District Association

Welcome
New Members!

Region 1
Kristy Baker Stephanie Marfurt
DeVona Fields Patricia McKinney
Laura Hallacy Rebecca Phillips
Sharon Harper Kay Sullivan
Louise Kalman Carol Ward
Cynthia Heinlen Lori Warden
Rebecca Lewis Rachel Webb
Margo MacRobert

Region 2
Shannon Hendrix Rhonda Lawes
Robin Lavon Sarah Gayle Muret 
 Harrald-Zeiders

Region 3
Teresa Ann Taylor

Region 4
Caren Ohilger Donna Smith

Region 5
Christine Baker Snoma Headrick
Tammie Blatnick Jana Thomas
Josie Brown Rhonda Walker

Region 6
Deborah Reynolds Ardon Bryant

Region 7
Amy Eberle  Sherry Diann Moore



September, October, November 2008—The Oklahoma Nurse  Page 23



Page 24  The Oklahoma Nurse—September, October, November 2008



September, October, November 2008—The Oklahoma Nurse  Page 1a

It’s a Good Time to Be a Nurse”
Lynn Wieck, RN, Ph.D, FAAN
Thursday, October 30, 2008

Dr. Lynn Wieck is the Jacqueline M. 
Braithwaite Professor at the University of 
Texas at Tyler where she is involved with their 
online Ph.D. nursing program. She is also Chief 
Executive Officer of a Houston-based company, 
Management Solutions for Healthcare, and is a 
nurse consultant for health policy and workforce 
issues. Her research area is nursing workforce 
issues with a focus on intergenerational 
harmony. 

Dr Lynn Wieck will introduce the topic It’s 
A Great Time To Be A Nurse. In this time of 
internal pressure from the nursing shortage 
and external pressure from the focus on errors 
and mistakes, it is easy to lose sight of the many 
good things that are happening in healthcare.  In 
reality, there has never been a better time to be 
a nurse. Intense focus on the nursing profession 
has led to increased visibility and interest in the 
profession as well as the arrival of new supporters 
and friends to help solve the challenges. This 
presentation will focus on the positive side of the 
current nursing situation and how nurses can 
capitalize on being the most-trusted professional 
in the country.

ANA and You
Rebecca M. Patton, MSN, RN, CNOR

President, American Nurses Association
Friday, October 31, 2008

Rebecca M. Patton MSN, RN, CNOR, of 
Lakewood, Ohio was elected to serve a two-
year term as president of the American Nurses 
Association in June 2006. ANA is the nation’s 
largest professional nursing organization 
representing the major health policy, practice, 
and workplace issues of 2.9 million registered 
nurses (RNs) in the United States. 

A nurse since 1980, Patton was most recently 
the Director of periOperative Services for EMH 
Regional Healthcare System in Cleveland, Ohio. 
She is also a member of the Editorial Board of 
OJIN: Online Journal of Issues in Nursing, and has 
written chapters for books on medical-surgical 
nursing and articles for nursing journals. 

Patton has a Bachelors of Science in nursing 
from Kent State University and a Masters of 
Nursing from Case Western Reserve University. 
She has held numerous ANA positions including 
treasurer (1998-2002), Board of Directors member 
(1994-1998), and delegate to the ANA House of 
Delegates (2003-2005).

Meet the Speakers Convention
2008

Consider attending the 2008 annual ONA 
Convention. This year ONA will celebrate it’s 
Centennial using the theme 100 Years of 
Caring; Standing on the Shoulders of Giants.  
The ONA Convention provides a forum for nurses 
in Oklahoma to come together to discuss common 
concerns, current trends, share best practices, 
and heighten awareness through networking 
with colleagues and formal educational offerings. 
It is our intent to keep Oklahoma nurses current 
in their practice and aware of changes that will 
impact them as professional practitioners. On 
Thursday hospitals, services and other vendors 
interested in talking with nurses will be available 
in the Exhibit Hall. In addition, the Association 
conducts its annual business meeting, the ONA 
House of Delegates. Take a look at what is in 
store for this year’s Centennial Convention. And 
remember you are encouraged to wear or bring 
their RN Pins, caps, capes and other memorabilia 
representative of your nursing experiences.

Oklahoma Nurses Association is an approved provider of continuing nursing education by the Texas Nurses 
Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Decision 2008:  Elections, 
Health Policy and Nursing

Health care policy is an issue in every major 
election.  As the largest occupational group in 
healthcare delivery, nurses should have a voice in 
issues that affect them on a daily basis. However, 
in order to do, we must learn about the issues at 
stake and define our role in health care policy at 
the state and federal levels. This forum is being 
sponsored by the Oklahoma Nurses Association 
(ONA) and the Institute for Oklahoma Nursing 
Education (IONE) to inform and educate nurses 
so they will be prepared to make a positive impact 
and be leaders of change in Decision 2008. 

DATE: Wednesday, October 29, 2008
TIME: 7:00p.m.-9:30p.m.
PLACE: Doubletree Hotel, Tulsa, Oklahoma

Make plans to attend.  More information 
will be available on the ONA website, www.
oklahomanurses.org
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Hotel Reservations
To make Hotel Reservations, individuals 

should contact Doubletree, Tulsa Downtown 
directly by calling 1-800-222-TREE or on-line at 
www.tulsadowntown.doubletree.com.  To receive 
the discounted rate of $84 per night single/
double occupancy during the ONA Convention, 
October 28 – 31, reservations must be made by 
September 2008.  Please identify yourself as 
attending the Oklahoma Nurses Association 
Convention to receive this discounted rate for 
the ONA block of rooms.   Check in time is 3:00 
p.m. and check out is 12:00 p.m.  All rooms 
must be guaranteed with a credit card.

Annual Town Hall 
Breakfast to Offer ONA 
Committee Information

The Town Hall Breakfast, Thursday, October 
30, from 7:45-8:45 a.m., will offer stimulating 
conversation on the newest trends and issues 
of the nursing profession.  This will allow 
attendees to hear and discuss the latest issues 
affecting Oklahoma nurses at the state and 
national level. 

The breakfast also gives nurses the 
opportunity to share thoughts regarding 
pending resolutions for the meeting of the 
House of Delegates and ask any questions 
concerning those resolutions.

In addition, ONA committee and task force 
information will be available at the 2008 
Annual Town Hall Breakfast.  To display the 
accomplishments of ONA committees and 
task forces information will be offered for 
convention attendees to view.  It is ONA’s hope 
that attendees will be inspired and motivated 
to join an ONA committee. 

Attendees are invited to join your ONA 
President, Karen Tomajan, ONA President-elect 
Christine Weigel and the members of the ONA 
Board of Directors to hear and discuss the 
latest issues affecting the Oklahoma nurses.

ONA to Recognize 
Oklahoma Nurses

Applaud and honor your Oklahoma 
colleagues on Friday, October 31, at the ONA 
Awards Luncheon.  The luncheon will take 
place at 1:00 p.m. at the Doubletree Hotel in 
downtown Tulsa.  Along with the presentation 
of awards new officers will be installed and 
outgoing officers will be recognized.

Awards to be presented include:  Excellence 
in Nursing, Nursing Research Award, Nursing 
Impact on Public Policy Award, Nightingale 
Award of Excellence, Friend of Nursing Award 
and Excellence in the Workplace Environment.

Nominees for ONA awards are required 
to meet very specific criteria.  These 
individuals are ONA members, except for 
the Friend of Nursing Award, which is given 
to a non-nurse or for the Excellence in the 
Workplace Environment, which is presented to 
organizations.

As we value the contribution that each of 
these nurses and organizations have made, 
let us remember that Oklahoma is home to a 
multitude of deserving nurses and let us show 
our support by participating in this year’s 
award luncheon.

The luncheon is offered for an additional fee 
of $25.  See the special registration section of 
the convention registration form to sign up for 
the Awards Luncheon.

2008 Concurrent Session
SUCCES: What’s Velcro® got to do with it?

How to get your ideas to stick
Betty Kupperschmidt, EdD, RN, NE-A, BC

Have you ever wondered how to get people to 
listen to your ideas and how to make those ideas 
stick? Well, you are in luck. The purpose of this 
presentation is to share a model (SUCCES) that 
will help you make your ideas ‘stickier’- and have 
fun while learning about the model.

The Heath brothers (Heath & Heath, 2007) 
worked together to write an “indispensable guide 
to make your ideas stickier” (their words). This 
presentation will outline then discuss this guide 
/ Model. The discussion will be riddled with fun 
examples attendees can use in a variety of practice 
settings. To do the Model justice, the presentation 
will follow the outline presented in the book. So, 
get ready to 1) view Velcro differently; 2) learn 
to close the curiosity gap; 3) slay the curse of 
knowledge;4)  explore new thoughts about using 
emotions; and )5 learn something new about the 
value of credible, concrete yet simple stories to 
make your ideas stick. 

Learner objectives:
1. Explain the steps in the SUCCES model.
2. Illustrate the SUCCES model for making 

ideas stick.
3. Relate the SUCCES model, when you return 

to work, to three (3) specific ideas that need 
to be made stickier.

Celebrating 100 Years of ONA’s Leadership and 
Impact on Oklahoma (ONF Luncheon)

Cindy Lyons MS, RN and Linda Lyons Coyle MS, RN

Following attendance at this session, 
participants will be able to:

1. Identify significant events, through the 
decades, of nursing in Oklahoma.

2. Discuss the impact that ONA has had on 
nursing and healthcare in Oklahoma.

3. Illustrate Oklahoma nursing leadership in 
the evolving practice of nursing.

During 2008, the Oklahoma Nurses Association 
(ONA) celebrates 100 years of nursing!  As the 
professional organization for all Oklahoma 
Registered Nurses, ONA has played a pivotal role 
in shaping nursing practice across the state.  This 
concurrent session examines the rich history 
of ONA and its impact, through the decades, on 
Oklahoma nursing.

From a review of the literature and interviews 
conducted with former ONA Executive Directors 
and Presidents, the presenters will share a review 
of significant nursing events from 1908-2008 and 
the impact of those events on the evolving practice 
of nursing in Oklahoma.    

Legislatively, ONA has not only been an 
influential leader in shaping nursing practice, but 
ONA has also served as a leader in the framing 
and shaping of healthcare policy for the citizens of 
Oklahoma.  The presenters will discuss highlights 
of these endeavors for the past 100 years.  

Taming the Beast: 
Leading a Multi-Disciplined Team
Dean Prentice, Lt Col, USAF, NC, RN, 

BSN,MA, NE-BC

This session is directed to nurses who are 
a part of, or who are leading teams, with an 
emphasis on multi-disciplined teams. Working 
hand in hand with other individuals to accomplish 
a mission, whether it is a sports team or a quality 
improvement team looking at the redesign of 
workflow in the department, teamwork is critical 
to success. Working on teams can cause angst and 
frustration to every team member, but the leader 
holds the key to making this band of disjointed, 
and sometime with ulterior motives, into a 
harmonious team of professionals.

Teamwork has been studied and books written 
about the importance of growing and supporting its 
function in today’s work environment. Healthcare 
demands and processes in every clinical setting 
make teamwork a requirement for mission 
accomplishment. Studying the dynamics and 
importance of teamwork will set the foundation 
for this session as the learner will go through the 
positive impact of teamwork on the work setting. 
Leading a team is no easy task. There is research, 
preparation, hard work, and a small bit of luck to 
prepare for this task. This discussion will be a way 
to prepare a nurse leader for this task. The nurse 
leader will need to know and understand the team 
they are working with to get the most productivity 
out of the team and to ensure it is a professional 
experience for all. We will study the 4 most 
common “characters” who will be working on the 
team and give practical help on how to incorporate 
their positive influences on the team before they 
kill and eat each other . . . and you. Finally, there 
is a bit of style and grace which goes into leading 
the team. We will cover the ins  and outs of leading 
the team, your meeting preparation, and after care 
to ensure your team, your multi-disciplined team, 
is a success force in your organization.

Educational Objectives:
At the conclusion of this session, each 

participant will be able to:
1. The learner will be able to discuss the power 

of teamwork, the role of leader and follower 
for improving outcomes in the workplace 
as evidenced by discussion on team impact 

on accomplishing the mission of the 
organization.

2. The learner will be able to describe ways 
to prepare for leading a multi-disciplined 
healthcare team evidenced by creating steps 
to improve team outcomes for the next team 
meeting.

3. The learner will study the 4 most common 
“characters” on a team and how to effectively 
utilize their skill sets as evidenced by 
discussion on each “characters” positive and 
negative attributes to the team environment.

4. The learner will describe ways to lead a team 
with style, grace, and strength as evidenced 
by creating a standard operating procedure 
checklist of points to remember for team 
leading.

Environmental Health and Your Workplace
Diane Miller Boyle MS, ARNP

Educational Objectives:
1. Identify environmentally harmful agents and/

or practices that may create toxic exposures 
in typical health care facilities.

2. Describe the harmful effects these substances 
have on an individual’s health, both in the 
facility and possibly in the community.

3. Discuss the use of certain environmentally 
friendly agents by describing how and why 
they have a decreased environmental impact 
throughout their life cycles.

Using Storytelling as an Education Tool
Evelyn Acheson, Ph.D, RN

Storytelling is probably the oldest form of 
passing along information but we sometimes 
miss the opportunities to incorporate storytelling 
into educational settings.  Oral stories can be a 
powerful means of learning for students who are 
predominantly auditory learners, but written 
stories and case studies also provide opportunities 
for other learning styles.  Educational 
environments are challenged to be interesting 
and to make the best use of students’ time, but 
also require that students be able to understand 
ways material can be applicable.  By providing 
real life situations using story format such as 
with vignettes, case studies, and simulations to 
stimulate thinking and problem solving students 
are able to see ways to apply principles and 
concepts that they might not have been able to do 
otherwise.

This presentation will give examples of ways 
to incorporate storytelling into the educational 

Continued on page 1c

Centennial Reception 
at Convention

All nurses are invited to attend the Centennial 
Reception at the ONA Convention, Thursday, 
October 30 beginning at 5:30.  This reception 
is immediately following the ONA House of 
Delegates.  During this reception we will have 
past Executive Directors and Presidents sharing 
their memories on ONA.  All nurses including 
student nurses are invited to attend even if they 
are not registered for the Convention.  This will 
be a fun event sponsored by the Oklahoma Beef 
Council.
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environment with tips for nurses in both 
educational and health care settings.  Theoretical 
and historical background will be reviewed with 
numerous examples given as ways to identify 
opportunities for application of facts, concepts and 
critical thinking.  

OBJECTIVES: After this short presentation, 
participants will be able to:

1. Discuss theoretical underpinnings for 
storytelling in education

2. Describe at least three (3) ways to incorporate 
storytelling into the educational environment

3. Define situations that best lend themselves to 
the use of storytelling in education

Adolescent Suicide Prevention: 
The Community Reaches Out

Gary Parker PhD, MS, BSN, Linda Fanning MS, BSN, 
Teri Round MS, RN

An epidemic in our country is taking the lives 
of many young Americans.  This epidemic does 
not discriminate by race, religion, financial 
background, or gender.  This epidemic is the third 
leading cause of death for young persons ages 10-
24 years old and the second leading cause of death 
for adults age 25-34. The epidemic is suicide. With 
the inclusion of suicide prevention in the 2007 
Joint Commission’s Patient Safety Goals, there has 
been a call nationwide to reduce the mortality and 
morbidity associated with this tragic end point.  
While suicide prevention was once viewed as the 
responsibility of mental health professionals, it 
is now coming to the forefront of nursing and 
challenging hospitals to look at their own policies 
and procedures.

The purpose of this presentation is to empower 
nurse leaders, nurse educators and staff nurses 
on how to develop a safe and effective suicide 
prevention program within their hospital. 

Topics in this session include recognizing the 
signs and symptoms of suicide, suicide triggers, 
patients who may be at a high risk for committing 
suicide, and how to manage the suicidal patient 
in a non-psychiatric setting. This presentation 
will also share information that can be utilized 
by nursing leaders in helping them develop their 
own policy and procedures related to suicide 
prevention.

Nursing Involvement: Assisting Patients with 
Tobacco Cessation – A Behavioral Approach

Linda Eakers, MPH, CPM

Learning Objectives: 
•	 Participant	will	understand	 the	 epidemiology	

of tobacco dependence
•	 Participant	 will	 understand	 the	 rationale	 for	

treating tobacco dependence as a chronic 
disease

•	 Participant	 will	 understand	 how	 to	 apply	
clinical interventions for tobacco users willing 
to quit

•	 Participant	 will	 understand	 how	 to	 apply	
clinical interventions for tobacco users not 
willing to make a quit attempt

•	 Participant	will	understand	how	to	access	the	
Oklahoma Tobacco Helpline and utilize the 
fax referral system for the Helpline

Pharmacology Review for NCLEX
Joe Catalano Ph.D, RN

By the end of the session, the attendee will be 
able to:

1. List the four types of “innovative format” 
questions use on the NCLEX.

2. Identify five categories of medications by 
their generic names.

3. Compare and contrast the nursing 
implications for each group of medications 
presented.

4. Describe the adverse reactions of 6 classes of 
medications.

What’s So Special About Specialty Nursing 
(Panel)

Moderator: Linda Lyons Coyle RN, MS

Today’s new nurses have many options to 
choose from when selecting an area of practice.  
Come and talk with an expert panel who will 
share information on Emergency/Flight Nursing, 

Critical Care, Plastic Surgery, and Nurse Anesthetist.  
Learn about the daily experiences of these nurses, 
and what it takes to be in these high profile, high 
technology, and high paying jobs.  Take a look at the 
skills needed, challenges faced, and opportunities 
available in specialty nursing.

Following attendance at this session, participants 
will be able to:

1. Identify different specialty areas that nurses 
can practice.

2. Describe the educational requirements for 
specialty nursing.

3. Discuss the scope and standards of practice for 
specialty nursing.

Nursing Informatics: Be Informed, Get Involved
Lucille Cox, RN BSN

Objectives: At the conclusion of the presentation, 
the participant should be able to:

 1. Define the specialty of Nursing Informatics 
(NI) utilizing the American Nurses Association 
(ANA) Scope and Standards of Nursing 
Informatics Practice along with other resources

2. Describe the role of the Informatics Nurse 
which includes presenting information, 
utilizing technology, improving patient safety 
and developing policy to support the practice of 
nursing.

3. Identify significant events that influenced 
the Decade of Health Information and the 
advancement of the Electronic Health Record 
(EHR).

4. Describe initiatives or programs designed to 
incorporate Information Technology (IT) into 
nursing education practicum.

5. Discuss trends and possibilities in Nursing 
Informatics (NI) including opportunities to get 
involved with the advancement of Information 
Technology (IT) across various nursing 
environments.

What Do Nurses Want: 2007 Nurse 
Incentive Project

Lynn Wieck

Retention of nurses has become a major priority 
in today’s hospitals. This presentation will provide 
attendees with information about a recent study 
of 22 hospitals in 4 states where over 1500 nurses 
provided input about which benefits were incentives 
and which were disincentives.  The Nurse Incentives 
Index was compared with nurse satisfaction, 
perceived stress, work-related challenges, and 
turnover.  Findings will be reported by generations 
to provide a snapshot of what the most desirable 
nursing environment looks like and what we need to 
do in the future to increase nurse retention for the 
Millennial, Gen X, and Baby Boomer nurses.

Dr. Lynn Wieck has studied and published about 
both the young emerging workforce as well as mature 
and experienced nurses.  Dr. Wieck has published six 
nursing textbooks which have been translated into 
five languages and wrote a monthly column for the 
Houston Chronicle on nursing issues for four years.  
Her latest book, Stories for Nurses: Acts of Caring 
focuses on why it is a great time to be a nurse. Dr. 
Wieck is a researcher as well as a national speaker 
on health workforce issues.  She is Past-President of 
the Texas Nurses Association and is a Fellow of the 
American Academy of Nursing. 

Managing Bullies in Your Work Place
Patricia Muller Smith, RN, EdD, CPHQ

OVERVIEW: Whether they are your co-workers, 
physicians, or other department employees, bullies 
take toll on you as well as patient safety. These are 
people who make a habit of behaving badly and 
lead to undue stress and undercut staff morale. 
The problem has become so critical that Joint 
Commission has identified it as a contributing 
cause of medical errors and has issued an alert. 
The Joint Commission has gone so far as to warn 
of possible loss of accreditation if this behavior is 
tolerated in hospitals. This presentation will discuss 
some actions and skills individual practitioners 
can develop if they are subject to bullying in the 
workplace.

OBJECTIVES:
1. Define the term bullying as it relates to 

workplace relationships.
2. List some courses of action that can be taken 

when this behavior is directed at you.
3. Learn some skills to use when confronted 

with this type of behavior.
4. Develop responses to respond to 

inappropriate verbal attacks.

Death, taxes, and online learning! Strategies 
for navigating the effective transition from the 

traditional classroom to online learning
Rhonda Lawes MS, RN

At the end of this session, the participant will 
be to:

1. Identify and evaluate their current personal 
educational strategies in the on-line 
environment

2. Discuss effective teaching strategies, 
including the appropriate use of technology, 
in creating and effective on-line learning 
environment

3. Formulate an individualized strategic plan 
to increase the effectiveness of their personal 
online teaching practices.

These are three things you can count on to be 
present in the future. Online learning is no longer 
the “wave of the future.” It has become an integral 
part of education. This session will help even the 
most reluctant, learn ways to gain an appreciation 
for the unique learning opportunities that online 
learning experience can create.

Centennial History Project: Sources of the 
Self for Oklahoma Nurses

Susan Barnes RN, Ph.D, 
Lois Salmeron, RN, EdD, CNE

At the end of this session, the participant will 
be able to

Discuss significant historical events in 
Oklahoma history that contributed to the 
development of healthcare in Oklahoma.

1. Discuss significant health care advancements 
that had origins in the territorial history of 
Oklahoma.

2. Review significant organizations that emerged 
as a result of the work of pioneer nurses who 
immigrated into Indian Territory that became 
the State of Oklahoma.

Purpose of the Study
The purpose of this historical project was 

to identify the significant contributing factors 
to nursing and the consequent development of 
corporate health care in Oklahoma. Individuals 
who provided the energy and vision by which 
surviving organizations were begun are identified 
and their activities are outlines.

Code H (elp): Empowering Patients and their 
Loved Ones initiate The rapid Response

Terry Cox

Many healthcare facilities have implemented 
the Institute for Healthcare Improvement’s (IHI) 
recommendations and have a Rapid Response 
Team (RRT).  However, it has been only clinicians 
and employees of the facility that were aware of and 
able to initiate RRTs.  Now, IHI is recommending 
that healthcare facilities allow patients and 
patient’s loved ones to be able to initiate RRTs 
calling the model Condition H (elp) and basing the 
need from the Josie King story.

OU Medical Center has taken IHI’s 
recommendation and initiated a program called 
Code H (elp).  If a patient or their loved one feels 
like they are unable to elicit the medical attention 
they feel is warranted by a change in the condition 
of the patient, they will be empowered and 
encouraged to call a Code H (elp) initiating the 
Rapid Response Team.  A pilot study at OU Medical 
Center was done on a single medical-surgical floor 
for about one year.  Now, OU Medical Center is 
ready to deploy Code H (elp) throughout the entire 
facility starting in August 2008.  

OU Medical Center is doing research to 
determine:

1. If patients and their loved ones knew about 
Code H (elp) during their stay at OU Medical 
Center.

2. Did the awareness of having the Code H (elp) 
influence patient’s assessment of their safety 
during their stay?

3. How many and what medical outcomes are 
associated with patient/visitor Code H (elp) 
calls.

4. Did the Code H (elp) have any impact on Code 
Blues or readmission to an ICU?

Data from the Code H (elp) pilot and from the 
implementation of the entire facility from August 
2008 to the convention dates in October 2008 will 
be provided.

At the end of the presentation a question and 
answer session will be promoted.
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Hospice Nursing
Rochelle Caudill, RN, BSN, MBA, CHNP

Hospice Nursing and Palliative Care is providing 
a critical part of health care system. It provides 
patients with an opportunity to remain at home 
surrounded by their loved one and affords them a 
death with dignity. Family members also benefit 
from the work of hospice team as they are prepared 
to face the death of a loved one. The nurse, a case 
manager, is the one who leads the team to see the 
each patient has their unique needs met as they 
live final days and provides comfort to both the 
patient and family.
OBJECTIVES

1. Review the history of hospice, identify land 
mark events leading to the evolution of 
modern hospice and Palliative Care Programs.

2. Describe the philosophy and characteristics of 
Hospice Programs and the roles each member 
of the team contributes

3. List the primary role and responsibility of the 
RN

4. Discuss the necessary skills for effective case 
management and the rewards for nurses who 
choose to take on this awesome task.

Family First
Loren Stein RNC,BSN, MSN

Objectives
1. Identify the critical components of a family 

emergency kit. 
2. Discuss the components of a shelter in place or 

evacuation family plan. 
3. Examine the importance of having a family kit 

and plan in place for nurses.
Did you know that Oklahoma ranks 1st per 

capita in federal disaster declarations?  Nurses in 
Oklahoma may be involved in responding to disaster 
in many ways including:  acute care and hospital 
surge; public health and disaster preparedness 
and education; volunteer organizations such as the 
American Red Cross and the Oklahoma Medical 
Reserve Corps Nurses.  In order for nurses to be 
available to provide care for the public they must 
have established the safety of their own family.  The 
best way to ensure you and your family is ready 
for a disaster is to have a disaster kit and make a 
family emergency plan.  This session will provide the 
specific components of disaster kit and an emergency 
plan. 

There are usually two possible responses to 
disasters; one is to shelter in place and the other is 

to evacuate.  A well planned disaster kit should 
be able to support the family’s most basic needs 
in either situation.  The most critical element 
of the disaster kit is drinking water and the 
recommended amount is one gallon per person per 
day for at least 3 days.  Non perishable food, a light 
source and a means of receiving communication 
are all basic items in a disaster kit.   If a family 
must evacuate clothing, shoes, personal and 
hygiene items must be quickly assembled.  Pet 
and their needs are an important aspect of a 
family plan.  Pre-assembled copies of important 
documents, including insurance, some cash, lists 
of family member and currents phone numbers 
are valuable items to have ready when preparing 
to evacuate.   Developing a family plan includes 
designating a meeting place outside your home 
and outside your neighborhood.  Ensuring that 
all members of the family know how to turn off 
utilities, use a fire extinguisher and know where 
the emergency supplies are stored are other 
components of a family plan. 

Nurses will be needed to respond to a disaster 
in multiple capacities.  It is only if nurses have 
prepared to care for themselves and their families 
that they will be able to care for others.

Get Away With ONA….

Need a vacation?  Love the Beach?   The Oklahoma 
Nurses Association is offering you a chance to win 
a Get Away at White Sands Cove in Belize ($25 for 
each opportunity).  Trip includes 5 nights and round 
trip airfare for two.  If you’re not familiar with the 
wonders of a Belize Vacation… just imagine a majestic 
mix of clear turquoise waters, spectacular scenery, 
exhilarating adventures and a tranquil, interesting 
island atmosphere.  

The ONA package includes a 5-night stay in a beach 
condo at White Sands Cove in Belize and 2 round-trip 

airline tickets.  You will have access to more than 200 feet of natural, pristine 
Caribbean beachfront, freshwater pool, dive shop, plus much more along with a 
furnished condo with fully equipped kitchen including linens.  

To Get Away with ONA complete the form below and send it in with $25 for each 
chance to win.  There is no limit on the number of chances you can purchase.  
The drawing for the trip will take place during the ONA Convention, October 
29 – 31 in Tulsa (Attendance not required to win).  The Get Away with ONA is 
available to all who are interested; it is not necessary to be an ONA member. 
Trip must be taken by October 31, 2009.  White Sands Cove Condo donated by 
Smith Associates.  For more information on White Sands Cove in Belize go to 
http://www.whitesandscove.com/

Get Away with ONA
Please enter me into the Get Away with ONA drawing.  

Name ____________________________________________________________________

Address __________________________________________________________________

City, State, Zip ___________________________________________________________

Phone Number (best way to reach you) ____________________________________

Email address ____________________________________________________________

Here is my contribution for:

______ $25 entering me for a chance
______ $50 entering me for two chances
______ $75 entering me for three chances
______ $100 entering me for four chances
______ I am sending ________entering me for ____ chances 
    (must be a multiple of $25)

_______Check enclosed

_______Charge to my Credit Card  ___MC ___VISA____AmEx

Name on Credit Card _____________________________________________________
Credit card # _____________________________________________________________
Expiration Date  _________________________________________ CVV ___________
Signature ________________________________________________________________

The ONA package includes a 5-night stay in a beach condo at White Sands 
Cove in Belize and 2 round-trip airline tickets.  Trip must be taken by 
October 31, 2009.  Drawing will take place during the ONA Convention, 
October 29 – 31 in Tulsa (Attendance not required to win).  The Get Away 
with ONA is available to all who are interested; it is not necessary to be an 
ONA member.  White Sands Cove Condo donated by Smith Associates.

PRE CONVENTION 
WORKSHOP

Agenda for Change: Action Items for Oklahoma Nurses
Responding To Changes that effect practice and our patients

Wednesday, October 29, 1 – 4 p.m.
Downtown Doubletree Hotel, Tulsa, Oklahoma

Presenters:  Kammie Monarch RN, MSN, JD and Patti Muller-Smith, 
RN, Ed.D

Who Should Attend:  All nurses including nurse administrators, 
managers, direct-patient care nurses, and nurse educators.

Registration Fee:  $65

This workshop will outline strategies to overcome the challenges that 
all nurses practicing in patient care settings are facing with changes in 
reimbursement from CMS and other third party payors.  Documentation 
related challenges will also be discussed, including the new  
documentation requirements related to the identification of conditions 
that are present upon the patient’s admission to acute care.  In addition, 
the presentation will focus on the critical role that nurses will play in 
maintaining the financial well being of their work setting.  Finally, 
the legal implications of these changes as well as other contemporary 
legal issues will be shared so that nurses have the information they 
need to practice in a way that minimizes their exposure to liability and 
disciplinary action.

Objectives:

1. The role of the professional nurse today and tomorrow.

2. Describe the implications of “pay-for-performance”.

3. Discuss the professional nurses’ role in documenting  admission 
data.

4. Outline the elements from the T.I.G.E.R. initiative to be 
incorporated into educational programs to ensure that nursing 
students are adequately prepared to practice in electronic medical 
record environments. 

5. Demonstrate how nursing will play a pivotal role in the financial 
stability of the health care setting.

6. Describe the legal implications associated with changes in CMS 
and third- party payors.

7. Explore the legal issues that are associated with practice in patient 
care environments.

8. dentify at least three ways for nurses to minimize their exposure 
to liability and disciplinary action.

9. Discuss the importance of adhering to evidence based practice 
guidelines.

10. List the Nursing Sensitive Indicators that lead to positive patient 
outcomes

11. Discuss how Oklahoma Nurses can lead the fight for improved 
patient care and quality patient outcomes.
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Oklahoma Nurses Association—100 Years of Caring
 

History for the 22nd Century: A Patch 
Work Quilt Honoring Nursing

 
What: Be a part of a historic, centennial quilt representing nursing and nurses in Oklahoma!

➢ Contribute two (2) identical quilt squares 9 inches finished size (a precise 9 ½ x 9 ½  actual size 
allowing for ¼ inch seams)  that are pieced,  appliquéd &/or embroidered

➢ Use 100% cotton fabric. Prewash the fabric prior to making the squares (to accommodate for 
shrinkage and color fastness)

➢ All involved in making and contributing the block need to sign the block (inside of the seam 
allowance) with a color fast, permanent black pen

➢ Take a picture of the finished blocks with the person(s) who made the blocks and if different, the 
person(s) who contribute the blocks

➢ Complete the “History of the Quilt Square” form  

➢ Submit $25, which will help defray the cost of fabric for the sashing, borders, and backing, as well 
as the cost of batting, piecing, quilting and binding the quilts.  

➢ At the Convention, there will be plain blocks available for nurses to sign.  These blocks will be 
included in the quilt as well.  Those who sign will be charged $2 to defray the cost of completing 
the quilts as well. 

Who: Any individual or group of nurses can make or contribute blocks. Work settings that hire nurses 
can also submit a quilt block.  No more than one set of two identical blocks per nurse or work setting.

When: Submit the 2 quilt squares, the picture and the “History of the Quilt Square” by Monday, 
September 29, 2008.

Where:  Oklahoma Nurses Association, 6414 North Santa Fe Suite A, Oklahoma City, OK 73116

Why: Quilts represent functionality, creativity, and a labor of love and are as unique as the person 
or persons who design and create them, each with a story to tell.  Nurses contributions to society are 
much like quilts: functional, creative, and often a labor of love. Each nurse’s career tells a story of their 
impact on individuals, families and society.  Oklahoma nurses create a patchwork of caring, compassion, 
creativity and competency.  For the ONA Centennial Celebration, two very special quilts will be created to 
symbolize the history of Oklahoma nurses capturing their history in the form of fabric.  One quilt will be 
auctioned off and the other will be maintained in the Oklahoma Nurses Association office to symbolize 
the contributions of nurses during the past 100 years.   

“History of the Quilt Square”

“Name” of Quilt Square: 

Date of “Birth”/Completion of quilt square:

Name(s) of Person(s) who made quilt square (Indicate who below is a nurse by indicating their 
professional credentials [RN, LPN, Nursing Student):

Name Printed or Typed Signature RN LPN    Student Other Role in Quilt Square
      
      
  

    
      

Name(s) of Person(s) contributing the quilt square, if different than above. (Indicate who below is a nurse 
by indicating their professional credentials [RN, LPN, Nursing Student):

Name Printed or Typed Signature RN LPN    Student Other Role in Quilt Square
      
      
     

 

  

Tell the “story” of your quilt square and how it was chosen to represent nurses/nursing: (Can attach the 
“story” if desired)

Contact Person:  ______________________________________________________________________________________

Name:  _______________________________________________________________________________________________

Address:  _____________________________________________________________________________________________

Phone Number:   (           )  __________________________________________________________________________ 

Email:  _______________________________________________________________________________________________

Check Sheet for Submission of Quilt Squares

__ Two (2) identical 9 ½  x 9 ½ inch (actual size including seam allowance) quilt squares

__ Completion of the “History of the Quilt Squares”

__  Picture of quilt creators and contributors

__ Check made out to the Oklahoma Nurses Association, memo “Quilt Square” for $25.00
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From—Linda Lyons-Coyle, RN, MSN
ONA Secretary/Treasurer

This notice constitutes the official call to meeting 
of the Meeting of the ONA House of Delegates. All 
are encouraged to come to the House of Delegates 
The House session will be held Thursday, October 
30, 2008, and Friday, October 31, 2008 in Tulsa, 
Oklahoma.  The House of Delegates will convene 
at 4:15 p.m., Thursday.  The representation of each 
Regional Nurses Association established for the 2008 
House is as follows:

Region #01 . . . . . . . . . . . . . . . . . . . . . . . 22
Region #02  . . . . . . . . . . . . . . . . . . . . . . 11
Region #03  . . . . . . . . . . . . . . . . . . . . . . . 7
Region #04  . . . . . . . . . . . . . . . . . . . . . . . 3
Region #05  . . . . . . . . . . . . . . . . . . . . . . . 5
Region #06  . . . . . . . . . . . . . . . . . . . . . . . 6
Region #07  . . . . . . . . . . . . . . . . . . . . . . . 5
ONA Board of Directors . . . . . . . . . . . . . 12
ONA Affiliates . . . . . . . . . . . . . . . . . . . . . 6
Past ONA Presidents

The ONA House of Delegates is composed of 
member nurses duly elected through secret ballot 
by constituent regional members.  The House of 
Delegates also provides a courtesy seat to Past ONA 
Presidents and one registered nurse participant from 
each organizational affiliate.

Each delegate must study the issues thoroughly, 
attend the Town Hall meeting and other 
informational sessions, engage in open-minded 
debate, practice active listening and use the extensive 
resources and collective knowledge made available 
throughout the meetings to assist them in making 
informed decisions.  Members of the ONA House of 
Delegates are elected through a regional election 
process and have a crucial role in providing direction 

Official Call to the Delegates
To Attend a Meeting Of the ONA House of Delegates in Tulsa, OK 

Thursday, October 30, 2008, at 4:15 p.m. 
and Friday, October 31, 2008 at 3:00 p.m. (if necessary)

and support for the work of the state organization.  
They come to the House to work towards the growth 
and improvement of ONA and its constituencies.  
This requires a professional commitment to the 
preservation and creative growth of the professional 
society at all levels of the organization.  Such a 
commitment will benefit the individual delegate, the 
Association and the nursing profession.

If you are interested in having an issue considered 
by the ONA House please submit a reference to be 
heard using the reference guidelines included in this 
issue of the Oklahoma Nurse or posted on the ONA 
website.  Please refer to the Policies and Procedures 
posted on the website for guidance. 

Reference Guidelines for ONA House Of Delegates

TITLE: Phrase that describes succinctly the 
 recommended action

SUBMITTED BY:  
 Include the name of one of the following 
 (name a specific contact person)

ONA Board of Directors
ONA Structural Unit
Region Nurses Association
Individual ONA Member

RECOMMENDED ACTION(S):
Similar to resolves in resolutions. Clearly identifies 
position or specific action requested.  (The actions 
proposed should be of significant concern to 
nurses and the association and not a duplication 
of major initiatives of other associations or groups)

ONA MISSION:
Identifies how the proposal relates to the mission 
of the Oklahoma Nurses Association.  .  If the 
proposal does not relate to the mission, please 
explain why it should be considered.

BACKGROUND INFORMATION
RATIONALE: 

A) Need:  Why is action needed?
B) Historical Perspective:  What has nursing or 

the professional association done or not done 
which: supports the action requested?

EXPECTED OUTCOMES:
A) Benefits:  Who will benefit because of this 

proposal and in what way?  (Community, 
association, profession)

B) Political Impact: How will this action be 
viewed by lay public, other nurses, nursing 
organizations, health care colleagues, 
legislators, etc.?

SUGGESTED ACTIVITIES:
List specific activities that might be used to 
accomplish the recommended action. What should 
be done?  Who will do it?

FINANCIAL IMPACT
In collaboration with ONA staff and treasurer, 
estimate cost of suggested activities which 
implement recommended actions.  Please call 
ONA (405-840-3476) for assistance.  Suggested 
activities and financial impact information are 
intended to assist the delegates in understanding 
the impact of the proposal.  The Board of Directors 
has the responsibility to select implementation 
strategies that meet the needs of the Association 
within budgetary limitations.
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Secretary/Treasurer

Cindy Foust
Current Position:   Associate 
Provost for Academic & Student 
Affairs, SWOSU In Weatherford, 
OK; former SWOSU SON faculty 
for 26 years. Delegate to ONA 
Convention 2006 Nominating 
Committee member 2007-2008;    
Member of Rotary International;  
Bethany Brethren In Christ 
Church; HEACO; Leadership 

Oklahoma; Sigma Theta Tau; AAUW; PAP Nurse 
Facilitator Support Group

Cindy had this statement to say about 
nursing and the issues facing ONA: ONA is a 
vital professional association that represents our 
community of registered nurses. I believe our values 
of ethical practice and professional integrity, cultural 
diversity, health parity, professional competence, 
parity for access to health services and quality 
and safe patient care are essential to Oklahoma 
residents. These values are tested daily in practice as 
we maintain and improve human dignity and deliver 
ethical, competent care. We are show that we have 
developed our skills to deliver competent safe nursing 
care in all practice settings.

Linda Lyons Coyle
Current Position:  Assistant 
Professor of Nursing Tulsa 
Community College, Tulsa

ONA Secretary/Treasurer 
Legal nurse consultant, 
production crew nurse, 
Lead Faculty Advisor Tulsa 
Community College Student 
Nurses Association

Linda had this statement 
to say about nursing and 

the issues facing ONA: I have enjoyed serving on 
the ONA board for the last 2 years as Secretary/
Treasurer.  Before holding this position I was on the 
Board for 3 years as the Region 2 representative.  I 
would appreciate the privilege to continue serving 
as the Secretary/Treasurer.  My master’s degree is 
in Nursing Administration and Management and I 
have had experience with budgeting and forecasting.  
It is important to have timely, accurate, and reliable 
information for the members.  I would like to help 
ONA become financially responsible.  

Education Director

Patti Muller Smith
Current Position:   CEO Smith 
Associates Consulting, Broken 
Arrow

Patti is an active member of 
ANA, ONA, AONE and AONE. 
She is also a member of the 
Ronald McDonald Board, 
American Heart Association 
and Cancer society.

Patti had this statement 
to say about nursing and the 

issues facing ONA: “The dynamic nature of the 
nursing profession and today’s health care require on 
going education of the practicing nurse. Nurses will 
take center stage in the future as major players in 
the struggle to control healthcare costs and promote 
patient safety. Nurses are the only healthcare 
professionals who have 24/7 contact with acute 
care patient and play a vital role in the communities 
overall health in a variety of settings. We are facing 
an increased need for nurses as our population ages 
and new and different roles will continue to evolve for 
practicing nurses requiring on going education.” 

Marsha Green
Current Position:  Education 
and Nurse Consultant McCurtain 
Memorial Hospital, Idabel, 
Oklahoma. Faith Community 
Nurse for McAlester’s First 
Presbyterian church

 Marsha serves as an ANA 
delegate and is an active member 
of the ONA convention committee 
and Oklahoma League for 
Nursing.

Marsha had this statement to say about 
nursing and the issues facing ONA: “As a candidate 
for the Oklahoma Nurses Association Board of 
Directors, I consider it an honor and a privilege to 
have this opportunity to represent the Oklahoma 
Nurses. The nursing profession and healthcare faces 
many complex issues. Leading these issues are the 
nursing shortage, nursing faculty shortage, access to 
health care, workplace safety, adequate staffing, and 
appropriate legislation. The future of nursing is the 
responsibility of all.

One of nursing’s greatest strength is diversity, 
both culturally and opinion. We need to utilize that 
diversity to make a strong and effective voice for 
nursing. It is time to move forward and quit circling 
around old issues. ONA provides a source for our 
voice to be heard in politics, legislation, education 
and workplace safety”.

Disaster Preparedness Director

Janet Gallegly
Current Position:  Medical sales 
and consulting .President of 
Gallegly Enterprises, INC

Janet has been actively 
involved with the American Red 
Cross as a State Nurse Liaison 
for Oklahoma.  She is also an 
active member of the medical 
reserve corps, steering committee 
and training committee

Janet had this statement 
to say about nursing and the issues facing ONA: 
“Disaster preparedness and response is so very key 
in maintaining normal healthcare but being able 
to adapt to emergency situations as they arise. We 
find ourselves just keeping our heads above water 
most days, but we need to take time prepare both 
financially and professionally”

Nominating Committee

Gayle Robert
Current Position: District Nurse Manager, 
Oklahoma State Department of Health, Oklahoma 
City.

Gayle is currently serving as a secretary for Region 
1. She is a volunteer at Piedmont Service Center and 
an adjunct faculty at Southern Nazarene University

Dia Campbell
Current Position:  Assistant Professor of Nursing, 
Southern Nazarene University Director of Adult 
Services (RN/BS) program, Southern Nazarene 
University

Dia is actively involved in ONA, ANA, AACN, NLN, 
Southern Nursing Research Society, Sigma Theta 
Tau and Phi Kappa Phi.

Leslie Guthrie
Current position: Assistant Professor of Nursing, 
Tulsa Community College

Leslie serves as an ANA alternate delegate for 
ONA, Director at large for ONA Region 2.

Deborah Wipf
Current Position:  Legal Nurse Consultant for a 
Tulsa Law firm

Deborah has been the corresponding secretary 
for ONA Region 2 since 2006. She is a member 
of the GAC Committee, American Association 
Legal Nurse Consultants, National Gerontological 
Nursing Association, Society of Air Force Nurses 
and OK-MRC volunteer. 

Tammie Blatnick
Current Position:  Nursing instructor at 
Southwestern Oklahoma State University in 
Weatherford.

Tammie is a member of ONA, ANA and 
AWHONN.

Tammie had this statement to say about 
nursing and the issues facing ONA: I think 
nursing is a great profession and calling. 
Unfortunately, there is a shortage of nurses in 
Oklahoma as well as across the United States. 
While there are no easy answers, a strong voice for 
nurses through the ONA/ANA is an important step 
in the right direction. I want to be a part of that.

Lisa Watkins
Current Position:  Acting Associate Dean, Tulsa 
Community College       
Tulsa, Ok

ONA Region #2—Delegate and Nursing 
Excellence Luncheon Committee, Oklahoma 
League for Nursing (OLN), American Nurses 
Association (ANA), Nurses Christian Fellowship 
(NCF), Alzheimer’s Association Oklahoma/
Arkansas Chapter Program Committee, OASIS 
Adult Day Services (OASIS) Board of Directors, 
Oklahoma Gerontological Nurses Association   

Melissa Craft
Current Position: Oncology CNS/Nurse Scientist 
Breast Imaging of Oklahoma, Edmond, OK

Melissa is a member of ONA and ANA, member 
Oncology Nursing Society and ONCO, member 
NACNS and OACNS, member International Society 
of Nurses in Genetics, member of Sigma Theta 
Tau, member of American Psychosocial Oncology 
Society

Melissa had this statement to say about 
nursing and the issues facing ONA: Nursing 
involves a passion for the care of individuals 
coupled by an ability to view the bigger picture 
of health care and the community in general. 
With this in mind, the issues facing ONA include 
maintaining a focus on who and what nurses are 
and do, and being active in the ethical, political 
and economic issues impacting the role of nursing 
and the care of populations in our community.

Kathy Cooper
Current Position: Outreach Program Coordinator 
OU College of Nursing

Kathy is served as a Delegate for the 2007 
convention. She is a District 4 American Red Cross 
Disaster Instructor Parish Nurse Elk City UMC

Kathy had this statement to say about 
nursing and the issues facing ONA: The nursing 
shortage creates an opportunity for nurses to voice 
opinions regarding the future of our discipline 
to legislators and community leaders. They are 
listening and we need an expanded perspective 
to include nurses from all levels of education in 
our responses. ONA provides the forum for our 
thoughts and ideas to become known to each other 
and a unified position developed to present to 
political entities for the improvement of all nurses 
in the State of Oklahoma.

Meet the Candidates

ONA-PAC Hosts Silent Auction
ONA-PAC will be hosting a silent auction at this 

year’s convention.  The silent auction has become 
such a great success that this has become an 
annual event.

In past years, the auction has offered various 
items for bidding, including: gift baskets, gift 
certificates to a holistic spa, a weekend stays at 
hotels, nursing books, baked goods, framed art 
and other exciting items.

 ONA-PAC is currently accepting items for the 
auction.  Donated items can be sent to the ONA 
office or turned into the registration desk at 
convention.  If you have any question about the 
auction, please contact ONA staff at 405.840.3476.

All proceeds from the auction go to help the 
ONA-PAC continue their work for ONA and its 
members.  ONA-PAC provides financial assistance 
to political candidates who support the issues 
important to ONA members and registered nurses 
in general.

It is vital that nurses have representation at 
the state capitol.  With a healthy ONA-PAC, the 
Oklahoma Nurses Association staff will be able 
to continue the advocacy efforts put forth for 
nurses across the state.  The ONA-PAC makes 
contributions to candidates that have supported 
nursing issues.
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ONA CONVENTION 2008 REGISTRATION
Please print or type.

First name __________________________________________  Last Name ____________________________________

Mailing Address _____________________________________________Email__________________________________

City _______________________  State ________Zip _________ Daytime Phone (    )__________________________

ONA Member  _______Organizational Affiliate Group Name ___________________________________________

Pre-Convention Registration—Wednesday, October 29, 2008
❑ Agenda for change—$65.00 Kammie Monarch and Patti Muller-Smith  

Convention Registration

For Full Convention Registration, this includes 2 days of educational workshops, welcome reception 
(Thursday evening), Town Hall Breakfast, and Exhibition Show entry; please select one of the 
following choices:
❑ ONA Member $180.00
❑ Organizational Affiliate $190.00
❑ LPN $200.00
❑ Non Member $240.00 
❑ Student (ADN or BSN) $75.00  

For One-Day Only Registration, please select one of the following choices (be sure to indicate day 
attending):
❑ ONA Member $110.00 Select attending day: Thursday______ Friday________
❑ Organizational Affiliate $120.00 Select attending day: Thursday______ Friday________
❑ LPN $135.00 Select attending day: Thursday_____ Friday________
❑ Non Member $160.00 Select attending day: Thursday_______ Friday________
❑ Student (ADN or BSN) $50.00 Select attending day: Thursday_______ Friday________

On-site Registrations or Registrations received after 9-29-08

For Full Convention Registration, this includes 2 days of educational workshops, welcome reception 
(Thursday evening), Town Hall Breakfast, and Exhibition Show entry; please select one of the 
following choices:
❑ ONA Member $220.00 
❑ Organizational Affiliate $230.00
❑ LPN $240.00
❑ Non Member $280.00 
❑ Student (ADN or BSN) $100.00  

For One-Day Only Registration, please select one of the following choices (be sure to indicate day 
attending):
❑ ONA Member $155.00 Select attending day: Thursday______ Friday________
❑ Organizational Affiliates $165 Select attending day: Thursday______ Friday________
❑ LPN $180 Select attending day: Thursday______ Friday________
❑ Non Member $205.00 Select attending day: Thursday_______ Friday________
❑ Student (ADN or BSN) $85.00 Select attending day: Thursday_______ Friday________

Special Events 
❑ ONF Lunch, Thursday, October 30, 2008—RN $30.00  Student $20.00  
❑ Awards Luncheon, Friday, October 31, 2008—$25.00

Cancellation Policy
Cancellation or changes in registration received in writing by September 1, 2008 will receive a refund 
minus a $25.00 administrative fee. For cancellations received in writing by October 6, 2008, 50% of fees 
will be refunded. No refunds after October 13, 2008, however substitutes may be designated at any time. 
Refunds will be processed after Convention.

ONA Student Rates
ONA members. If you are a member on December 31, 2007, and enrolled full-time in a nursing program 
(RN to BSN, MSN or PhD), registration fee will be waived for you.
The Student rate applies to those individuals in ADN or BSN program
*Students must submit a copy of a current course schedule or ID with Registration form to 
receive student rates. 

2008 Convention Memorabilia Pre-Order Form
(T-shirts and Medallions will be available to pick-up at the convention site)

T-SHIRTS SIZES
Small $10____ Medium $10 ____ Large $10 ____ XL $10____ 2XL $10___ 3XL $12___

COMMEMORATIVE MEDALLION
_____ No of Medallions to be Picked up at Convention ($12.50 each)

PAYMENT METHOD       Total Amount:____________

Check________   P.O._______________  Money Order_____________
Visa__________   MasterCard__________

Credit Card Number: -__________/___________/____________/___________   cvv_____________
Expiration Date: - _________ / ___________
Signature: _____________________________________________________

Registration Forms may be mailed to ONA at 6414 N. Santa Fe, Suite A, 
Oklahoma City, OK 73116 or faxed with Credit Card payment to 405/840-3013.

Oklahoma Nurses Association is an approved provider of continuing nursing educatiion by the Texas 
Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on 
Accreditation.

2008 Convention Memorabilia 
Order Form

PRE-ORDER YOUR T-SHIRT NOW!!
(T-shirts will be available for pick-up at the 

convention site)

Name ________________________________________________

Address ______________________________________________

Phone ________________________________________________

Email ________________________________________________

T-SHIRTS SIZES

Small $10 ___ Medium $10 ____ Large $10 ___

XL $10 ___ 2 XL $10 ___ 3XL $12 ___

Payment Method

Total Amount: _____________ 

Check ______  P.O. ______  Money Order______

Visa ______  MasterCard ______

Credit Card Number: _______/_______/__________ 

CVV __________________________________________________

Expiration Date:  _____________________________________

Signature:  ___________________________________________

Oklahoma Nurses Association is an approved provider 
of continuing nursing education by the Texas Nurses 
Association, an accredited approver by the American 
Nurses Credentialing Center’s Commission on 
Accreditation.

Celebrate Oklahoma Nurses’ Centennial  
100 Years of Caring:  Standing on the 

Shoulders of Giants

100 Years Commemorative Medallion
This year ONA will produce a three inch (3”) 
commemorative medallion.   It will be double sided; 
one side will display the current ONA logo and the 
opposite side will be an older logo containing the 
Nightingale Lamp and 1908 (see diagram).  The cost 
for the coin is $12.50 if pre-ordered with delivery 
at convention or $15 pre-ordered and shipped.   To 
order your medallion, please use the form below or 
the convention form.

100 Years Commemorative Medallion
Pre-Order Form

Name _____________________________________________

Address ___________________________________________

City, State, Zip ____________________________________

Phone Number (best way to reach you) _____________

Email Address ____________________________________

________ No of Medallions To be Picked up at 
Convention ($12.50 each)

________ No of Medallions to be Shipped 
($15 each)

Method of Payment

_______Check enclosed for  $____________

_______Charge to my Credit Card $_________

 ___MC ___VISA____AmEx

Name on Credit Card ______________________________
Credit Card Number: _______/_______/__________ 
CVV ______________________________________________
Expiration Date:  __________________________________
Signature:  ________________________________________

Method of Payment

_______Check enclosed for  $____________

_______Charge to my Credit Card $_________

 ___MC ___VISA____AmEx

Name on Credit Card ______________________________
Credit Card Number: _______/_______/__________ 

 ______________________________________________
Expiration Date:  __________________________________
Signature:  ________________________________________


