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Judith Curfman Thompson, IOM
Executive Director and Lobbyist

I hope that we can get you all 
excited by the rich mixture of 
Continuing Nursing education 
programs and other events 
that have been planned for the 
September 9-12, 2009 SCNA 
Biennial Convention. Each of 
the Chapters of SCNA has been 
invited to create a program… or 
many programs… to meet the 
needs and interests of all nurses 
in South Carolina. As you 
read the announcement of the 
Convention, you will see that 
they have done a wonderful job 
of being creative and meeting a wide variety of topics that 
cover the work and world of nursing.

Judith Curfman 
Thompson

Executive Director’s Report
CONVENTION IS COMING! CONVENTION IS COMING!

SEPTEMBER 9-12, 2009
So, why should you attend:

Continuing Nursing Education: 2010 is closer than you 
think. Are you certified through ANCC? Did you check 
the CE option for your Continuing Competency choice for 
re-licensure? All SCNA courses are accepted by both the 
State Board of Nursing and the ANCC (some restrictions 
may apply based on your particular certification). We 
are the Gold Standard in providing quality Continuing 
Nursing Education programs.

Participation in celebration of nursing: The South 
Carolina Nurses Foundation will be announcing its 
scholarship winners for the year and the State Board 
of Nursing will be kicking off its 100th Anniversary of 
Licensure and Regulation. Among the first things that 
SCNA did when it was founded was to work for two 
years to get the legislation for the creation of the Board 
of Nursing passed. It finally had success in its lobbying 
efforts, all this at a time when women could not even vote!

Meet with your peers: In SCNA all members and those 

Check It Out: 

The New and 
Improved 

SCNA 
Website

who choose to attend form a “company of peers”. Come 
to see old friends and colleagues and to meet new ones. 
No matter what stage you are in your career, you owe it 
to yourself to extend your circle of peers. Refresh yourself 
for your profession with new ideas and new colleagues.

Help govern the SCNA: All members of SCNA 
are entitled to vote at the Annual Meeting of SCNA 
on Saturday afternoon. We have a “one member-one 
vote” system of participation in the annual governance 
meeting… no more delegates, just you, the member taking 
an active role in your organization. Help welcome the 
newest members of the Board of Directors following the 
election to be held in August. 

AND, finally, dare I say it: Have Fun! While we try 
to cram as many activities into the fewest possible hours, 
we also plan to have some time for exhibits and for some 
fun… so, get your schedules cleared, choose any or all of 
the days, get registered and I look forward to seeing you in 
North Charleston in September!  ONWARD!

www.scnurses.org
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Vicki C. Green, MSN, APRN, BC, SCNA President

Thank goodness nursing is 
never boring! As I write this, 
I’ve been speaking at pinning 
ceremonies and Nurses’ Day 
events. It’s very uplifting to 
see institutions recognizing the 
achievements and contributions 
of nurses–new and old.

It is both interesting and sad 
that this is the first year new 
graduates cannot be assured 
they will be immediately 
gainfully employed as a nurse. 
With the economic stressors 
on employers, many seasoned 
nurses have been laid off from their jobs. Many employers 
find themselves unable to hire the nursing staff they need.

All of these stressors are occurring at a time when 
nurses are needed more than ever. The state has just 
experienced an outbreak of the H1N1 (swine) flu. 

The South Carolina Nurse (ISSN 1046-7394) is published 
quarterly and issued in January, April, July and October by 
the South Carolina Nurses Association, 1821 Gadsden St., 
Columbia, SC 29201, (803) 252-4781, website: www.scnurses.
org. Subscription fees: Members $2 per year included in dues as 
a membership benefit, Institutional subscriptions, $40 per year. 
Single copies $10. Third class postage paid at Columbia, SC.
Readers: Send address changes to South Carolina Nurses 
Association, 1821 Gadsden St., Columbia, SC 29201.

Editor and Publisher are not responsible nor liable for editorial or 
news content.
 
Forward all advertising materials and requests for information 
to Arthur L. Davis Publishing Agency, Inc., 517 Washington, 
PO Box 216, Cedar Falls, Iowa 50613, 800-626-4081, 
sales@aldpub.com. Rates available upon request.
 
The South Carolina Nurse is included in the listing of the 
Cumulative Index to Nursing and Allied Health Literature 
(CINHAL).
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 Preston Fitzgerald, Chair Janet Craig
 Sharon Beasley Betsy McDowell
 Sarah Chesseman 

Judith Curfman Thompson, Executive Editor

The South Carolina Nurse welcomes unsolicited manuscripts, 
which should be addressed to: Editor, South Carolina Nurse, 1821 
Gadsden St., Columbia, SC 29201. It is the policy of the South 
Carolina Nurse to publish only those articles that are written by 
SCNA members. Articles will be considered for publication on 
condition that they are submitted solely to the South Carolina 
Nurse. Manuscripts should be typed with double spacing and 
submitted in triplicate, one original and two copies. Manuscripts 
on FAX paper will not be accepted, however, manuscripts may be 
emailed as attachments to info@scnurses.org. Manuscripts should 
not exceed five (5) typewritten pages. Acceptable writing format 
will be APA 5th edition style. The authors name, title, affiliation, 
and complete address and telephone number should be submitted 
on a separate sheet of paper. All Book Reviews should be limited 
to not more than 500 words.

All manuscripts will go through the classic peer review process. 
Each manuscript will be acknowledged. Following review by 
the editorial board, the author will be notified of acceptance 
or rejection. The editorial board reserves the right to edit 
manuscripts, book reviews, and other materials for clarity or to fit 
available space. It is not the policy of the South Carolina Nurse to 
provide monetary payment for articles, however, a complimentary 
copy of the journal will be sent to authors on publication.
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Vicki C. Green

President’s Column
Throughout the state, nurses were heavily involved in 
the identification of illness; collection of specimens; 
interviewing patients; educating the public on infection 
control; delivering antiviral medications for containment 
of disease, etc.

Although the state is currently experiencing a higher 
level of flu-like illness than normal, it seems we have made 
it through the worst of this first round. Hopefully, we’ll 
have a lull for the warmer months ahead. It is anticipated 
that the H1N1flu will return with the regular flu strains 
in the winter months. Hopefully, we will have a H1N1 
vaccine available along with the traditional flu vaccine that 
covers the regularly anticipated strains of influenza.

Be assured that nurses will again be called upon to 
meet the needs a flu outbreak brings. For the past several 
years, the CDC (Centers for Disease Control) has required 
states to prepare for a pandemic flu. SC benefited from 
the planning provided by CDC funds. During the recent 
outbreak, the Strategic National Stockpile was activated 
and Antivirals were available to SC. Thankfully, the first 
round was contained in a relatively short period of time. 

Through this experience, SC was able to see how many 
resources, including nursing time, were needed for just a 
small outbreak in confined areas. SC’s public health system 
does not have adequate resources available to handle a 
pandemic. Our state public health departments (as well as 
all other state agencies) have been depleted of necessary 
resources–specifically nursing and epidemiology staff–
with constant budget cuts. SC’s public health response will 
depend heavily on external resources such as the medical 
professionals who have signed up for the Medical Reserve 
Corps.

Those who indicated on their nursing license that 
they were willing to assist in times of disaster may also 
be called on to help respond to a pandemic. For sure, a 
pandemic will consume all of our medical resources–MD 
office, Community Health Centers, Hospitals, etc. Those 
who have retired or are currently not working will be 
heavily pursued for help.

The recurring message is clear. Nurses are very needed. 
And, we, as a profession and as individuals, must be 
prepared to respond. Are you?
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Piedmont District 
Chapter of South 
Carolina Nurses 

Association
Presents 

INFECTION… Keep the Bugs Away
Meningitis, VRE, C-Diff, MRSA

Pharmacological Trends
DHEC Regulations, SC Statistics

Stress and Infectious Diseases
And much more

Wednesday, October 7, 2009—7:30 am–3:30 pm
Registration: 7:30 am

Program: 7:55 am

Tyner Auditorium
Spartanburg Regional Medical Center

Spartanburg, South Carolina

Co-sponsor
South Carolina College of Pharmacy (SCCP)

Department of Education

The Piedmont District Chapter would like to invite 
you to attend our workshop on October 7, 2009 on 
“INFECTION–Keep the Bugs Away”.

We will be sending out the brochures in August, 
however, if you are interested in attending or requesting 
more information as it becomes available, please email 
me: Ellen Duncan, Piedmont District Chair @ ellendun@
charter.net. I will gladly place you on the mailing list for a 
copy of the brochure.

Submitted by Peggy Dulaney, 
Chapter Chairperson

The Psychiatric-Mental Health Chapter has been active 
this spring and plans more exciting things for the SCNA 
Convention in September. Last fall at the SCNA Annual 
meeting, the PMH Chapter sponsored three resolutions 
which were adopted and became our focus for 2009. 

One resolution was on the issue of Intimate Partner 
Violence (IPV). As you know, South Carolina has the 
dubious distinction of being one of the leading states for 
IPV. We see this as a serious health problem that should 
concern all nurses. Two members of the PMH Chapter 
Executive Committee have been working on this problem. 
Dr. Fred Astle and Kathy Head, both on faculty at USC 
Columbia, will be presenting a continuing education 
session at the SCNA Convention on IPV. Our goal is 
to educate SC nurses about the signs of IPV and how to 
assess, document and intervene appropriately. We hope 
that you will look for their informative article elsewhere 
in this issue and plan to attend their CE session in 
September.

Another of our initiatives for 2009 has been led by Dr. 
David Hodson, also on faculty at USC Columbia. Dave 
has been working another broad issue of suicide risk 
assessment. Nurses in all settings need to be aware of the 
warning signs that someone may be at risk of suicide and 

The Psychiatric-Mental Health Chapter 
has been Active!

also need to know how to assess and intervene. Dr. Hodson 
will also be presenting a CE session on Suicide Risk 
Assessment and Homocide risk at the SCNA Convention. 
He will be teaching the use of an effective risk assessment 
tool. As part of his interest in suicide, Dr. Hodson has also 
connected SCNA with other groups in SC who are also 
addressing this serious health issue. His work is also being 
reported elsewhere in this issue of the SC Nurse.

The third resolution sponsored by the PMH Chapter 
related to Lateral Violence in Nursing. We have been 
seeing a lot of information in the literature about conflict 
and bullying in the workplace lately. This remains a 
huge problem for nurse retention and recruitment as well 
as a patient safety issue. The Joint Commission has now 
identified disruptive behavior in any form as one of its 
2009 patient safety goals. One of the action steps in the 
resolution involved convening a statewide meeting of 
various stakeholders who are interested in promoting 
a positive, emotionally healthy work environment for 
nurses. The PMH Chapter has joined with the Center for 
Nursing Leadership to co-chair a statewide workgroup 
with representatives from SCNA, the Board of Nursing, 
SCONL, the Deans and Directors, Upstate AHEC, the 
Office of Rural Health, Charleston VA Hospital, MUSC, 
Spartanburg Regional Health System and SNA-SC. The 
group has had two meetings and is hard at work. Look for 
further reports from this energetic group of nurse leaders.
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Fredrick Astle PhD, RNC and 

Kathleen Head MSN, APRN, BC

In the United States a women is beaten by her husband 
or boyfriend every 12 seconds and in 2002 an estimated 
6 million women reported abuse compared to 200,000 
men (U.S. Surgeon General). An estimated 683, 000 adult 
women are forcibly raped each year (New Beginnings, 
2009). Approximately 8,800,000 children in the United 
States are at risk for witnessing domestic violence annually. 
The byproduct of this is that boy children may grow up to 
be abusers and girl children may grow up getting abused. 
There is also the likelihood of truancy, runaway behaviors, 
and promiscuity as a result of witnessing domestic 
violence. 

According to the Center for Disease Control intimate 
partner violence (IPV) is abuse (the mistreatment) that 
occurs between two people in a close relationship, and IPV 
exists along a continuum from a single episode of violence 
to ongoing battering (CDC, 2009). Intimate partner 
violence (South Carolina Coalition Against Domestic 
Violence And Sexual Assault, 2009) is a pattern of 
violent and coercive tactics that are learned and culturally 
reinforced patterns of behavior. Without intervention this 
abuse becomes more destructive over time. This assaultive 
behavior is between adults in an intimate, sexual, 
theoretically peer, and usually cohabiting relationship. 
Intimate partner violence often is not recognized because 
verbal, emotional, and psychological abuse leaves no 
marks. 

Historically spouse and child abuse arrived in North 
America with the Puritans. Women and children were 
viewed as personal property of men. The notion of women 
as subordinate and subservient to men, as well as that of 
“spare the rod and spoil the child,” was supported by the 
Bible. Not until the second half of the 20th century was 

legal protection available for victims of abuse (Townsend, 
2006). From the United Nations Convention on the 
Elimination of all forms of Discrimination Against Women 
(CEDAW), General Recommendation 19 on violence 
against women views gender based violence as a form 
of discrimination that is a serious obstacle in enjoying 
human rights and fundamental freedoms (UN Special 
Rapporteur on Violence Against Women, Its Causes 
and Consequences, 2009). There are a number of myths 
concerning intimate partner violence such as: it is rare, it 
is not a serious problem in the U.S., and it is not a common 
occurrence. These myths are not supported by statistics. 
In fact, more injuries are attributed to the battering aspect 
of IPV than all rapes, muggings, and automobile accidents 
combined and is the single largest cause of injury to 
women (SCCADVASA, 2009).

According to the South Carolina Coalition Against 
Domestic Violence and Sexual Assault the state of South 
Carolina ranked sixth in the nation for men who murder 
women. In 2003 thirty-six women were murdered as a 
result of domestic violence. The top five counties for 
reported incidents of domestic violence were Marion, 
Colleton, Horry, Orangeburg, and Lancaster. From 1991-
2004 there were 650, 803 domestic violence offenses 
reported in South Carolina (McManus, 2005).

All women and all men with suspicious injuries 
should be screened for intimate partner violence. There 
are a number of screening tools available to health 
care providers with the most widely used one being the 
three question version of the Abuse Assessment Screen 
developed by Helton, 1987 (McFarlane, Parker, Soeken, 
Bullock, 1992). These three questions are: 1. Within the 
last year have you been hit, slapped, kicked, or otherwise 
physically hurt by someone?, 2. Since you have been 
pregnant have you been physically hit, slapped, kicked, or 
otherwise physically hurt by someone?, and 3. Within the 

Intimate Partner Violence
last year has anyone forced you to have sexual activity? If 
the respondent gives a positive response to being involved 
in ongoing intimate partner violence then the Danger 
Assessment Tool (Campbell, 2003) and the Harassment 
in Abusive Relationships: A Self-report Scale (Sheridan, 
2003) can be administered. There are barriers to screening 
patients for intimate partner violence which include: 
time, fear of offending, feeling of being unable to fix the 
problem, frustration, misconceptions concerning domestic 
violence, and discomfort with the issue. Additionally there 
are patient barriers to reporting being a victim of intimate 
partner violence some of which are: fear, shame and 
humiliation, lack of awareness that there is a problem, and 
an inability to perceive alternatives. 

IPV resulted in 1, 544 deaths in 2004. According to the 
CDC intimate partner violence can affect health in many 
ways. These can be from physical injuries, emotional 
harm, and harmful health behaviors such as alcohol and 
drug abuse, smoking, and risky sexual activity. Nurses 
need to be aware of this issue and its consequences because 
nurses are on the front line of health care and can make a 
difference. 
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David S. Hodson, EdD, MS, ARNP, BC
for the SCNA Psychiatric-Mental Health Chapter

In response to our SCNA 2008 Annual meeting where 
in the Psychiatric-Mental Health Chapter proposed 
resolution # 3 Suicide Risk Assessment, efforts are ongoing 
to bring these resolutions to fruit and to harvest. 

Whereas, every 16 minutes in the United States a person 
commits suicide and whereas, the suicide rate in South 
Carolina is 12per 100,000 population, a rate that is above 
the national average; and whereas, the CDC Youth Risk 
Behaviors Surveillance data for 2006 shows 1 in 5 high 
school students has considered suicide while 1 in 12 has 
actually attempted suicide; and nurses contact persons of 
all ages in a wide variety of settings under many different 
situations, thus placing them in an ideal position to assess 
suicide risk in the population and whereas, formal suicide 
assessment in not required by regulation in all settings 

South Carolina Nurses Association 
2008 SCNA Resolution #3 Update

Suicide Risk Assessment
and all patient encounters; therefore be it resolved that 
the SCNA collaborate with other nursing organizations in 
South Carolina to raise awareness among nurses to suicide 
as a health risk ; therefore be it further resolved that SCNA 
promote and encourage education of nurses in all settings 
regarding the assessment of suicide risk and appropriate 
intervention to prevent suicide; and be it further resolved 
that the SCNA publish information related to suicide risk 
and prevention in the SCNurse.  (SCNA 2008 Annual 
Book of Reports)

To help meet these resolutions in part the topic of 
Suicide and Murder/Suicide will be addressed at the 
upcoming Fall 2009 SCNA APRN conference and the 
annual meeting of the SCNA Board of Directors. The 
Psychiatric-Mental Health Chapter invite you to attend 
this traditionally wonderful conference to enhance your 
learning and professional growth. 

SCNA APRN 
Chapter

Calling all South Carolina APRNs!! You don’t want to 
miss the 2009 Fall Event. The traditional Fall Conference 
will part of the SCNA State Convention. Don’t miss the 
opportunity to get all the CNE you need for relicensure for 
April 2010 at this one event. There will be more than 20 
hours available this Fall. See you all at the Embassy Suites 
North Charleston Convention Center in North Charleston, 
September 9-12, 2009.

SCNA Nurse 
Educator Chapter 

Update

Kate K. Chappell, MSN, APRN, CPNP
Chapter Treasurer

The Nurse Educator Chapter is excited as we prepare to 
participate for the first time in the SCNA Biennial State 
Convention in Charleston, SC September 9-12, 2009. 
Whether already a dedicated educator seeking additional 
tools for your trade or a nurse considering taking a 
step towards precepting, clinical education, or nursing 
education–check out our offerings on the schedule found 
in this issue of SC Nurse. On September 11th, we will have 
sessions related to emerging techniques in education and 
technology-based teaching innovations that will add to 
your knowledge base as an educator. We look forward to 
seeing many of you there!

Recently, many of the NE Chapter members had the 
pleasure of watching yet another class of prospective 
nurses graduate and prepare to officially join our ranks. 
We extend our congratulations to these graduates and 
wish them well as they begin their careers. Whether they 
got pinned by faculty, recited the Nightingale pledge, or 
received their white cap, they represent our future. We 
encourage you to put yourselves in their shoes as they join 
you on the units-remember how you felt as a new nurse. 
Imagine what established nurses around you could have 
done to make that period less nerve-racking and more 
affirming of your career choice-perhaps providing advice 
on managing a stressful patient assignment, offering to 
go with you when you deliver difficult news for the first 
time, giving encouragement during a rough shift, or simply 
including you in the plans for the unit’s upcoming potluck 
or picnic. Give your new colleagues an orientation and 
welcome worthy of our profession. When we receive them 
into our world with an accepting and teaching spirit, we 
will be paid back for these efforts–gaining dedicated co-
workers and new voices to carry nursing’s message. 
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by Kathryn V. Hall, RN, MS

The South Carolina Nurses Association (SCNA) 
hosted its first Environmental Health Summit this spring, 
attended by practicing nurses and nursing students from 
around the state. While SCNA and several of its districts 
have sponsored individual presentations on environmental 
health topics, this was the first opportunity for nurses 
to come together for a day long summit to examine how 
environmental health connects so perfectly into the 
profession of nursing, to learn about environmental health 
risks nurses face in their own work environments and to 
begin to examine ways individual participants of the 
summit could begin to address exposures in their own 
homes. This Summit was sponsored in part by a mini-
grant funded through Health Care Without Harm.

Environmental Health is not new to nursing. In fact, 
Florence Nightingale wrote about the importance of a 
clean environment to one’s health. The first rule of nursing, 
was to keep the air within as pure as the air without, 
wrote Ms. Nightingale. (Nightingale, 1859) Yet it has 
become increasing clear that today our outside air carries 
chemical pollutants that are being linked to human disease 
and disability. The incidence of both asthma and chronic 
obstructive pulmonary disease are steadily increasing. The 
air we breath is not the only source of contamination, our 
water sources, food supply, and most consumer products 
are also responsible for polluting our bodies.  

Today, breast cancer risk has increased to 1 in 8. Brain 
cancer is on the rise. Leukemias, many thought to be 
linked to pesticide use is also rising. Autism affects 1 in 
150, learning disabilities and behavioral disabilities are 
also increasing. One in 10 women have mercury blood 
levels that could result in neurological damage to a fetus. 
We are also seeing increasing problems with reproduction 
and birth defects. The question is how might these things 
be linked to our environment? The SCNA Environmental 
Health Summit began to examine links between the health 
of the environment and human health.  

In 1995, the National Academy of Science Institute of 
Medicine noted that health professionals in the U.S. are not 
provided with environmental health content in their basic 
education resulting in a missed opportunity to identify, 
treat and prevent environmentally related diseases. South 
Carolina’s own Lillian Mood chaired this report and was 
also a speaker at this 2009 Summit. Prepared more than 
a decade ago, there are still key issues which have not 
yet been addressed especially around the preparation of 
nursing faculty experts in environmental health. Without 
expert faculty, nursing students who graduate and begin 
practice cannot be prepared to make the links between 
exposures and health outcomes. The report while clear that 
“not every illness has an environmental etiology, states 
that nearly everyone will have a health problem related 
to an environmental hazard.” (IOM, 1995) Nurses then 
must know the right questions to ask when doing health 
assessments and to be able to delve more deeply into 
cause and affect, and begin advocating for individuals and 
communities that are at risk.  

Barbara Sattler, Director of the Environmental Health 
Education Center at the University of Maryland School 
of Nursing keynoted this year’s Summit and helped 
participants to begin to make connections between 
environmental health and human health. The dose of 
chemicals and the timing of exposures to chemicals 
are critical to human health outcomes. One example 
was the PVC plastics used in hospitals. These plastics 
contain dioxins which are an unintentional by-product 
of incineration. When incinerated, these dioxins, go into 
the air and land on grasses and grains. These grasses and 
grains are eaten by animals that are then eaten by humans 
and increase the human body burden. Dioxins are know to 
be endocrine disrupting hormones.  

There are other chemical containing products that also 
offer health concerns including mercury. Mercury is also 
released into the air through air pollution and industrial 
incinerators (coal-fired power plants, cement factories). 
Mercury then accumulates in lakes and oceans, and 
becomes methylmercury in the water. Fish and shellfish 
absorb it, especially larger fish such as tuna and swordfish 
that eat the smaller contaminated fish. This mercury then 
accumulates in humans who eat the fish. This chemical 
is a known neurotoxin. The mercury from one fever 
thermometer can contaminate an entire lake of fish.

Pesticides have also been connected to poor health 

outcomes. Pesticides are formulated to kill or disrupt 
reproduction, so how much exposure is needed to cause 
health effects in humans. Current pesticide laws in the 
U.S. are designed to protect a 160 pound healthy male, but 
what about a developing fetus whose mother is exposed, or 
a newborn who is placed on a floor where pesticides have 
been sprayed, how safe are they?  Tests have revealed that 
the chemicals in foggers used to kill fleas in homes which 
get into fabrics or onto stuffed animals have measurable 
active ingredients on them 6 to 8 weeks after use.  
Pesticides are designed to degrade in sunlight, but when 
an agricultural worker comes home and wears his work 
shoes indoors where there is no sunlight, what is the risk 
to his family.  

The important take home message is that while we 
may not be able to completely eliminate our exposures to 
chemicals in the environment, we can certainly take steps 
to reduce our exposures and associated health effects.

Nurses are also at risk themselves in their work 
environments. Nurses incur exposure risks daily to drug 
residue, sterilizing chemicals, housekeeping cleaners, 
pesticides, anesthetic waste gases and more. Between 
March 2005 to March 2006 a self-reporting on-line survey 
of practicing nurses was done to assess the relationship 
between nurses’ health and their exposures to 11 different 
common health care hazards including those mentioned 
above. (EWG 2007) This study was also reported on at 
the Summit by Kathryn Hall, also of the University of 
Maryland Environmental Health Education Center with 
some specific focus on South Carolina nurses. This report 
showed that participating nurses reported increased rates 
of adult onset asthma, miscarriage, and cancers, as well 
as, cancers and birth defects, especially musculoskeletal 
defects in their children. Of the hundreds of hazardous 
substances nurses are exposed to on the job, only six have 
workplace safety standards. Participants learned that 
less than half of all applications to the Environmental 
Protection Agency for new chemicals have toxicity data.  

Many people, nurses included, believe that if a product 
containing chemicals is on the market in the U.S. that it is 
safe. This is not the case.  Nurses need to learn more about 
chemical exposures in the environment to better advocate 
for themselves and their patients. Nurses must learn more 
about the relationship of environmental pollutants and 
human health and begin to provide leadership in changing 
current policies and practices to protect and promote 
human health. As the most trusted source of information 
by the public, nurses have an opportunity to address the 
relationship between the environment and human health 

SCNA Hosts States First Environmental 
Health Summit for Nurses

with credible, evidence-based information. The SCNA 
Summit was a beginning for nurses in South Carolina to 
make a difference.  

Many of those nurses participating in this year’s 
Summit made a personal commitment to improving 
the environments at their places of work or in their 
homes. Some of their ideas and other ways to make the 
environment safer will be discussed in future articles in 
this newsletter. In addition, environmental health topics 
will be covered at the upcoming fall convention of SCNA.  

SCNA is establishing an Environmental Health Task 
Force to promote further education and preparation of 
its members to make change. If you want to learn more 
and be part of a group of nurses working to improve the 
environment and the health of the residents in our state, 
please contact the SCNA offices and join this group.
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Continuing Education
List of CE Activities Approved from July 2007 to Present

This is a list of the CNE activities that the SCNA Continuing Education Approver Committee has 
approved. SCNA does not imply endorsement of any of these programs. SCNA does not publish any 
information about when and where these programs will be presented. Use this list as a guide to be sure 
the CNE events you attend have been approved by SCNA for nursing contact hours.

0708-034AA The Perils of Nursing Documentation PHTS 1.5

0708-035AA Breast Care: The Front Line Challenge  EduCare 29.3
 of Patient Navigation

0708-036AA South Atlantic Society of  South Atlantic Society of 12.75
 Electrophysiology for Allied  Electrophysiology for Allied
 Professionals Thirteenth Annual  Professionals
 Workshop 

0708-038AA Pharmacology Fundamentals for  Motivations Inc 7
 Allied Health Professionals

0708-039AA 2007 Annual Conference Southeast  Southeast Region Wound,  32.5
 Region Wound, Ostomy, and  Ostomy, and Continence Nurses
 Continence Nurses 

0708-040AA Dementia Communication Workshop;  Dorn VAMC 2
 Don’t Forget That Laughter, Words 
 & Actions Are All Important!

0708-041AA New Treatment Modalities in  Lowcountry Advanced Practice 1.5
 Type @ Diabetes Nurses

0708-043AA Auriculotherapy: Introduction to a  Mary Bonnette, Ft. Myers, Fl. 6.2
 Bio-Physical, Non-Chemical Intervention
 Nicotine Cessation

0709-044AA APIC Palmetto 25th Annual  APIC Palmetto 10
 Education Conference

0709-045AA Exceeding Expectations: Raising the  SC Medical Directors Association 7
 bar in Long-Term Care

0710-046AA Overview of Long Term Acute Care  InterMedical Hospital of SC 1
 Hospitalization (LTACH)

0710-047AA The Addictive Process and Its  Lighthouse Care Center of Conway 3
 Impact on a Family System 

0711-049AA Depression is Cancer Lowcountry Advanced Practice  1.5
  Nurses

0712-051AA Teaching Adult Learners Dorn VAMC 1

0712-052AA Optimizing Diabetes Therapy:  Lowcountry Advanced Practice  1.25
 The Importance of Post-Prandial Nurses 
 Control

0801-001AA Structured Investigator Site Training  PRA International 8
 and Education Series

0801-002AA Hospice Nursing Educational Series SC Medical Directors  4
  Association

0801-003AA Pain and Symptom Management/ Hospice Care of Tri-County 3
 Control

0801-004AA Manual Medicine Beckett CME 7.5

0801-005AA Understanding Pacemakers,  Arrhythmia Technologies 12
 Defibrillators and Heart Failure  Institute
 Devices

0802-006AA Dementia: Review and Update Lighthouse Care Center of  3.25
  Conway

0804-010AA 14th Annual SCPSAC Colloquium  SC Prof. Society on the Abuse  10.5
  of Children

0804-013AA Spring Training: Advances in Medicine MUSC 15

0804-014AA Pain Management: Overcoming  Hospice Care of Tri-County 4
 Obstacles and Improving Quality of Life

0804-015AA Assessing Pain in the Patient  Hospice Care of Tri-County 2.5
 with Dementia

0805-016AA Guidelines At-A-Glance: Assessing  SC Campaign to Prevent Teen 5.15
 for Effective Teen Health Services Pregnancy

0805-017AA Wound Care: The Basics of  SpanAmerica 2.5
 Prevention and Management

0805-018AA Clarifying Confusion on  SpanAmerica 1
 Support Surfaces

0805-020AA Caring for Our Seniors: Best Practices  SCMDA 5.16
 in Long-Term Care and Geriatrics

0806-021AA Core Competencies for Traumatic  Motivations Inc 8
 Brain Injury Rehabilitation: Cognitive 
 and Behavioral Strategies for the Entire Rehab Team

0806-022AA 9th Summer Institute SC Campaign to Prevent  12.75
  Teen Pregnancy

0806-023AA Responding to Loss and Trauma in  Thomas McAfee Funeral Home 3
 the Workplace

0806-024AA South Atlantic Society of  South Atlantic Society of 14.25
 Electrophysiology for Allied  Electrophysiology for Allied
 Professionals Fourteenth Annual  Professionals
 Workshop  

0807-025AA The Big Picture: Understanding How  Care On Call 1.5
Wounds Happen and What Helps Them Heal

0807-026AA Accurate Wound Assessment  Care On Call 1.25
 and Documentation   

0807-027AA Pressure Ulcer Prevention: From  Care On Call 1.25
 Assessment to Documentation

0807-028AA Before You Dress: Understanding  Care On Call 2
 Wound Bed Preparation and Other 
 Important Issues in Wound Management

0807-029AA Lower Extremity Ulcers: Identification Care On Call 1.5
 and Management

0807-030AA Understanding Basic and Advanced  Care On Call 2
 Wound Care Products

0807-031AA A How-To Guide for Using  Care On Call 1.25
 Compression in Lower Extremity 
 Venous Stasis Management   

0807-032AA Adolescent Sexual Abuse: Learning  Carolina Forensic Nurse Consultants 
9.91
 the Basics

0808-033AA Fourth Annual Omnicare of SC  NCS Healthcare/Omnicare 4.25
 Longterm Care Symposium: What 
 Matter In the Long Run? 

0808-034AA Test Blueprints and Item Analysis  Florence Darlington Technical  7.0
 Tools–The BIG Picture College

0808-035AA 4th Annual NICU Education Workshop NICU Education Department 6.0
  Palmetto Health Richland

0809-036AA Violence in the Home, School &  The Action Council for Cross  7.0
 Workplace: Implications for Cultural and Human Services
 Educators & Human Service Professionals

0810-038AA 2008 Carolinas Medical Directors  SC Medical Directors Association 5.5
 Annual Symposium

0811-039AA Choosing Seating Products SpanAmerica 1

0811-040AA Seating Positioning  SpanAmerica .75

0812-041AA Psychosocial Care During the End  The Consortium for Advancement 6
 of Life: A National Lecture Series in Health and Human Services, Inc

0901-001AA Central Vascular Access Device  HomeChoice Partners 2.9
 Infections: A Serious Complication 
 That Can Be Prevented Though Proper Care and Maintenance

0901-002AA Choosing the Support Surface SpanAmerica 1

0902-003AA Sexual Assault Nurse Examiner  Carolina Forensic Nurse  40
 Training Consultants

0902-004AA Depression, Dementia, and  Lighthouse Care Center of Conway 3
 Chronic Pain

0903-005AA Evidence-Based Practice: The Key  SC Council of Deans and  3.5
 to Transforming Healthcare Directors
  From the Inside Out

0903-006AA APRN Council 2009 Pharmacology Dorn VA Medical Center 6.25
 Update

0903-007AA Lateral Violence in the Nursing  Trident Technical College  1
 Workforce Nursing Division Lambda Chi Nu

0903-009AA Retinopathy of Prematurity NICU-Palmetto Health Richland 1.25

0903-010AA IV Therapy for Healthcare  Aiken Technical College 6.5
 Professionals

0904-014AA Culturally Competent Practice;  The Consortium for Advancement 6
 Exploring the Diverse Textures of a  in Health and Human Services, Inc
 Contemporary Practice Environment  

0904-017AA Primary Training in Hyperbaric National Baromedical Services 40.8
 Medicine

0905-019AA Peripherally Inserted Central,  HomeChoice Partners 1
 MDL and Peripheral Short Catheter: 
 Access Device Overview

The South Carolina Nurses Association is accredited as an approver of continuing nursing 
education by the American Nurses Credentialing Center’s Commission on Accreditation.
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News You Can Use

Continuing Education

MUSC Opens 
an Online DNP 

Program. For more 
information go to 
www.musc.edu. 

A pilot project launched April, 2008 in South Carolina 
by the Centers for Medicare & Medicaid Services (CMS) 
has broadened its scope to include TRICARE for Life data. 
My Personal Health Record, South Carolina (MyPHRSC), 
available for people with Original or Traditional Medicare, 
allows registered users to track their health Medicare 
claims through an electronic Personal Health Record. 
MyPHRSC expanded its data in January, 2009 to make 
available TRICARE for Life medication data. Registered 
MyPHRSC users are able to authorize TRICARE for 
Life data to be populated directly into their MyPHRSC 
record. Before the expansion, TRICARE for Life data was 
only available to beneficiaries through the DoD Medical 
Information Technology systems. Additional TRICARE 
for Life data may become available as the pilot project 
continues.  

MyPHRSC is a free, pilot project that gives 
beneficiaries access to their Medicare information 
from the past 24 months, including medical conditions, 
hospitalizations, and doctor visits. The tool also allows 
users to enter their own information such as medications, 
allergies, and notes about the services they have received. 
Access to Medicare information is available 48 hours after 
registration. Medicare ensures strict privacy and security 

South Carolina 
       Nurses Foundation

South Carolina 
Nurses Foundation
The South Carolina Nurses Foundation (SCNF) is busy 

planning the first annual Nurses Care Walk, scheduled 
for November 7, 2009 in Columbia. Please visit the 
SCNF website at http://www.scnursesfoundation.org/ for 
information about the walk along with all of the exciting 
initiatives in which the Foundation is engaged. 

Congratulations to this quarter’s winner of the $100 
savings bond for having a Nurses Care license plate: 
Robin Rutan of Greenville, SC. If you would like to enter 
your name for this quarterly drawing, please visit the 
website.

SCNF would like to take this opportunity to 
congratulate this year’s Palmetto Gold recipients as well 
as the students who received scholarships. For a complete 
listing of those recognized, please visit the Palmetto Gold 
website http://www.scpalmettogold.org/, which can also be 
accessed from the SCNF website. 

Medicare Expands My Personal Health Record, 
South Carolina (MyPHRSC) to Include TRICARE 

for Life Data
safeguards to protect all beneficiary data.  

Since the launch of MyPHRSC, there have been nearly 
4,200 registered users in South Carolina with at least 
one registered user in every county. People with Original 
Medicare living in South Carolina can create their free 
PHR, and register for MyPHRSC at any time by visiting 
www.myphrsc.com. For additional questions, send an 
email to questions@myphrsc.com, or call 888-697-4772. 

0607-012PR Spartanburg Regional Healthcare Spartanburg, SC 7/09
 System Dept. of Education

0608-014PR Palmetto Richland Columbia, SC 8/09

0608-016PR Mid-Carolina Area Health Lancaster, SC 8/09
 Education Center

0608-017PR Dept. of Veterans Affairs  Charleston, SC 8/09
 Ralph H. Johnson Medical Center 

0610-020PR BlueCross Blue Shield Columbia, SC 10/09

0610-021PR Vermont State Nurses Assn. South Burlington, VT 10/09

0610-022PR Oconee Memorial Hospital Seneca, SC 10/09
 Dept. of Education

0610-023PR Bon Secours St. Francis Healthcare Greenville, SC 10/09

0612-024PR SC Dept. of Mental Health Columbia, SC 12/09

0612-026PR Lowcountry AHEC Walterboro, SC 12/09

0612-032PR SC DHEC Columbia, SC 12/09

0702-002PR Sisters of Charity Providence Hosp. Columbia, SC 02/10

0704-022PR Center for Professional Development- Charleston, SC 04/10
 Medical University of South Carolina 
 Hospital Authority

0705-028PR Consultations On Call, LLC Rock Hill, SC 05/10

0705-029PR PAPRN Columbia, SC 05/10

0706-032PR Horry-Georgetown Technical  Myrtle Beach, SC 05/10
 College Continuing Education Division

0708-037PR Mary Black Memorial Hospital Spartanburg, SC 08/10

0708-042PR South Carolina Hospital Association Columbia, SC 08/10

0710-048PR Hospice & Community Care Rock Hill, SC 10/10

0712-050PR Georgetown Hospital System Georgetown, SC 12/10

0803-007PR Roper Saint Francis Charleston, SC 3/11

0803-008PR College of Nursing Leadership Columbia, SC 3/11

0804-009PR Greenville Technical College,  Greenville, SC 4/11
 Buck Mickel Center

0804-012PR Self Regional Healthcare Greenwood, SC 4/11

0805-019PR Arrthymia Technologies Institute Greenville, SC  5/11

0809-037PR Piedmont Medical Center Rock Hill, SC 9/11

0903-008PR Tuomey Healthcare System Sumter, SC 3/12

0904-011PR Greenville Hospital System Greenville, SC 4/12
 Dept. of Education

0904-012PR Palmetto Health Baptist Columbia, SC 4/12

0904-013PR Lexington Medical Center West Columbia, SC 4/12

0904-015PR Pee Dee AHEC Florence, SC 4/12

0904-016PR Upstate AHEC Greenville, SC 4/12

0905-018PR Wm. Jennings Bryan Dorn Department  Columbia, SC 5/12
 of Veterans Affairs Medical Center

0905-020PR Palmetto Health Baptist Easley Easley, SC 5/12

The South Carolina Nurses Association is accredited as an approver of continuing 
nursing education by the American Nurses Credentialing Center’s Commission on 
Accreditation.

Approved Providers
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Roxanne Amerson, MSN, RN, BC

National Health Insurance: Advocating a Single Payer 
Health Care Plan

As a nurse educator in community health nursing, I 
am always amazed by the number of my colleagues and 
student nurses who respond with horrified looks when I 
advocate the need for a national health insurance plan for 
the United States (US). The shocked look on their faces is 
usually followed by a common remark, “I have a friend (or 
family member) who lives in Canada and they have waited 
9 months for a hip replacement (or some similar surgical 
procedure).” While I do not know their personal friends 
or family, I cannot help but wonder if their responses to a 
national health insurance (NHI) plan are fueled more by a 
lack of information. The US is the only industrialized nation 
that does not have some form of NHI. 

Many people seem to think that NHI is a new concept. 
In fact, 5 attempts have been made since the early 1900s to 
bring NHI to the US (Harrison, 2003).

•	 1915—The	 American	 Association	 for	 Labor	
Legislation proposed a plan to cover medical care, 
sick pay, maternity benefits, and funeral expenses 
for low-income workers. This proposal was highly 
opposed by the American Medical Association 
(AMA). 

•	 1940s—Senator	 Robert	Wagner	 and	 Senator	 James	
Murray presented a plan to expand social security 
to cover physician and hospital care for workers and 
retirees. Public opinion at the time was supportive 
(74%) of a plan to cover medical fees. 

•	 1945—President	 Truman	 was	 the	 first	 president	 to	
support a NHI plan. Unfortunately, public support 
for his plan was less optimistic (38%). The AMA 
launched a massive campaign and defeated the plan. 

•	 1965—Plans	 for	 Medicare	 and	 Medicaid	 were	
passed, although Medicare coverage was limited to 
people over 65 years of age. Medicaid was the first 
public assistance program which was need-based 
and did not require recipients to pay into a plan. 
Interestingly, Medicare was initially opposed by the 
AMA, although much of the public (61%) did support 
the inception of the program. 

•	 1970s—Senator	 Edward	 Kennedy	 proposed	 a	
program to provide single, universal health insurance 
for all citizens, which would be funded by employer 
and employee contributions and federal income 
taxes. Again, this bill was opposed by the AMA, the 
insurance industry, and President Nixon. 

•	 1990s—President	 Clinton	 proposed	 a	 mandated	
employer-based private insurance with government-
funded public assistance. While this plan had 
substantial public support (59%), campaigns to 
oppose the plan decreased support to 40% and 
reduced momentum for legislation.

Today the US faces an economic crisis which has 

not been experienced since the Great Depression. 
Approximately 47 million people are uninsured and many 
more are underinsured (Single Payer, n.d.). While the US 
spends twice as much per patient than other industrialized 
nations, the US scores much lower on life expectancy, 
infant mortality, and immunization rates. Although these 
statistics seem grim, this may provide the window of 
opportunity to move legislation toward a NHI plan for the 
US. According to a survey by the Kaiser Family Foundation 
and the Harvard School of Public Health (Singh and Datz, 
2009), reforming health care is one of the top priorities 
for President Obama and Congress. Surveyed Americans 
indicate that helping newly unemployed afford health 
insurance is a top priority (33%). Elimination of refusal by 
insurance companies for pre-existing conditions is favored 
by a majority of Americans (78%). Many citizens (65%) 
favor limiting administrative costs by insurance companies. 
Even groups who have adamantly opposed NHI in the past 
such the AMA, have begun to voice support for changes in 
health care. In a cross-sectional study (Rashford, 2007) to 
determine whether or not US physicians supported NHI, the 
researchers found that 49% of doctors supported legislation 
for NHI. Of the 49% who supported NHI, 61% favored a 
single federal payer system. Primary care physicians (71% 
of those surveyed) supported NHI compared to only 58% 
of nonprimary care physicians. The Physician’s Working 
Group for Single-Payer National Health Insurance published 
an article in JAMA (2003) proposing a plan for NHI. A 
major component of this plan was to establish a single payer 
source through an expanded and improved version of the 
traditional Medicare program. Representative John Conyers 
(D-MI) introduced the Expanded and Improved Medicare 
for All Act (H.R. 676) (www.govtrack.us) to the 109th 
Congress in February of 2005. The bill would have provided 
for comprehensive health insurance coverage for all US 
residents. It was referred to several committees, including 
the House, Ways, and Means; and the Subcommittee on 
Health. Unfortunately, the bill never made it out of the 
committees. In January of 2007, Representative Conyers 
again introduced a revised version, US National Health 
Insurance Act (or Expanded and Improved Medicare for 
All Act) (www.govtrack.us). Again the bill was referred to 
the Subcommittee on Health. Since Congress sessions last 
two years, at the end of each session all proposed bills that 
have not passed are cleared from the books. Although the 
bill died in 2007, it did gain significant support with 93 
cosponsors (Grim, 2009). Representative Conyers again will 
re-introduce his health care legislation through H.R. 676 in 
2009.

Why an expanded version of Medicare one might 
ask? One of the major problems with the current US 
health care system is the multiplicity of insurers.  Private 
health insurance companies utilize approximately 12% of 
premiums for overhead costs, yet Medicare overhead costs 
are only slightly higher than 3% (Physicians’ Working 
Group, 2003). While taxes would increase, the increase 

would be offset by the elimination of insurance premiums 
and out-of-pocket costs. The elimination of multiple private 
insurance companies and their related-billing and paperwork 
procedures would significantly decrease administrative costs 
for hospitals, physicians, and other health care facilities. 
H.R. 676 provides a plan to retrain employees whose jobs 
would be eliminated by the reduced administrative duties 
associated with insurance and billing procedures. It is 
estimated that the current 30% of total health care spending 
would decrease to 15% due to savings on administration and 
billing. Additional savings would be realized by eliminating 
co-payments and deductibles, allowing preventative care to 
be encouraged. This is especially important for the most 
vulnerable populations – the poor and the elderly, who 
currently do not seek health care until it becomes a physical 
necessity. In the current system long-term care must result 
in virtual bankruptcy before patients are eligible for public 
coverage under Medicaid.

The ANA’s Health System Reform Agenda (2008) 
supports a single-payer mechanism for financing a reformed 
health system. ANA is committed to the principle that 
health is a human right and all people should have access 
to quality care. Currently the majority of health care dollars 
are spent on secondary and tertiary care, instead of primary 
care. Nursing recognizes the need to reverse that trend 
and spend more on primary care, which would ultimately 
reduce the cost of secondary or tertiary care. This revised 
system should focus more on wellness and prevention 
of complications. The basic package of health services, 
available to all citizens through an expanded Medicare 
version, would be funded by payroll taxes and general fund 
revenues. Options for purchasing additional health services 
beyond the basic package would be available through 
commercial insurance companies. Health care consumers 
would only pay premiums and co-pays for care beyond the 
basic package. The ANA uses the analogy that the United 
States provides a basic education for all citizens. Why do we 
not provide basic health care for all citizens?

While it is beyond the scope of this paper to explain all 
the unique aspects of NHI, every nurse should be aware of 
the proposed plans. As H.R. 676 is being proposed again in 
the 111th Congress, it is critical that health care providers 
and citizens become knowledgeable of the bills being 
introduced. An alternative bill was introduced in the Senate 
(S. 334) by Senator Ron Wyden (D-OR) in 2007 which 
focused on universal care coverage delivered through private 
health plans (McArdie and Kometsky, 2007). Unfortunately, 
neither of these bills has received significant public 
attention. Nurses must be aware and need to make their 
voices heard. First, nurses need to explore and understand 
the proposed plans. Next, they need to talk with legislators 
and patients. Explain to patients what these plans mean and 
how care or finances may be affected by NHI. Americans 
are waking up and recognizing that the US can do a better 
job at providing health care for its citizens. The window of 
opportunity is open. Nurses should not let that window slam 
shut because they did not understand the proposed plan!
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Members in the News
SCNA Members in 

the News
Gail W. Stuart, Ph. D., RN, FANN, of Folly Beach, 

has been appointed to the National Advisory Council for 
Nursing Research (NACNR), the principle advisory board 
for the National Institute of Nursing Research (NINR).

College of Nursing Dean, Peggy O. Hewlett, of 
Columbia, was chosen to receive the 2009 South Carolina 
Nurse Leader of the Year at Monday’s South Carolina 
Nursing Excellence Conference here in Columbia. The 
award recognizes leadership in promoting and enhancing 
the nursing workforce, improving professionalism, 
improving the work environment for nurses, and improving 
retention and recruitment of nurses for South Carolina. 

David S. Hodson, EdD, APRN, BC, of Blythewood, 
has been appointed to the ANA Subcommittee on 
Hildegard Peplau Award for an abbreviated two-year term. 
Congratulations David on your appointment.

This Year’s Palmetto 
Gold Winners

SCNA would like to congratulate the following 
members who received the Palmetto Gold Award this past 
April. Way to go! 

DeAnna Cox of Chapin

Janet B. Craig of Greenville

Sherry Eisom of Branchville

Debbie S. Jones, of West Columbia

Cynthia L. Lenz, of Edisto Island

Deborah G. Lotz, of Beech Island

Susan E. Memmer, of Greenville

Ava W. Pridemore, of Duncan

Mary Elizabeth Register, of Leesville

Shelby L. Rials, of Lexington

Doris A. Vorlick, of Easley

Maxine E. Williams, of Walhalla

Rebecca D. Wise, of Greenwood

In Memoriam
The care and concern of SCNA are sent to 

Mary Wessinger on the death of her brother 
on Saturday, June 6.

The care and concern of SCNA are sent 
to Susan Lyons on the recent death of her 
father..

The care and concern of SCNA are sent 
to RoseMary Bouvette on the recent death of 
her daughter.
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Report of the SCNA 
Bylaws Committee
The SCNA Bylaws Committee has reviewed the 

proposed bylaw changes. For a complete report of 
this committees work go to http://www.scnurses.
org/displaycommon.cfm?an=1&subarticlenbr=18 
and click on 2009 SCNA Proposed Bylaw 
Amendments link. 

Sessions for all RN’s and APRN’s

This convention is designed for all RNs and APRNs in 
South Carolina

SCNA is an approved provider of continuing nursing 
education by The Vermont State Nurses’ Association, 
Inc., an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation.

For a complete detailed listing of all sessions and 
registration information go to www.scnurses.org

Member Rates for the Convention: 

Four Days (Wed–Sat) $360.00; 
Three Days (Thurs–Sat) $300.00; 

Two Days (Fri–Sat) $200.00; One Day (Sat) $100.00

Registration fees include all CNE sessions, 
all lunches, and access to exhibits.

Non-Member Rates for the 
Convention:

Four Days (Wed–Sat) $510.00; 
Three Days (Thurs–Sat) $450.00; 

Two Days (Fri–Sat) $350.00; One Day (Sat) $250.00 

Registration fees include all CNE sessions, all lunches, 
and access to exhibits.

Student Nurses:

Student Nurse Rate: $30.00 per day. Registration fees 
include one meal, breakout sessions, and access to 

exhibits. A great introduction to professional nursing, 
SCNA welcome student nurses. Exhibit Hall will have 

Nurse Recruiters present. 

APRN PRE CONVENTION EVENT

Wednesday, September 9th 
Office Procedure… Interactive Learning 

Pearls of Practice 

Session A: Digital Block and Suturing
Session B: Interpretation of Chest X-Rays

SCNA Member Rate: $50.00
Non-Member Rate: $75.00

Limited to 30 people per course!

Hotel SCNA Group Rates:

You must mention you are with the SC Nurses Association 
in order to get these rates.

Single Room: $139.00; Double Room: $139.00;
Triple Room: $149.00; Quad Room: $159.00
(Room rates do not include applicable taxes) 

Room Rates good till August 10, 2009
Rooms include made to order breakfast each morning and 

manager’s receptions each evening.

Call the Embassy Suites North Charleston Airport/ Hotel 
& Convention Center 

at 1-843-747-1882 to book your room. 

Vendor and Sponsor Information

Exhibits will be open all day on Thursday, September 10th 
and Friday, September 11th.

For pricing information and a copy of an exhibit 
agreement contact Rosie Robinson at the SCNA office by 

email: rosie@scnurses.org; 
803-252-4781; or go to www.scnurses.org

2009 SCNA Biennial State Convention/
Fall APRN Conference

The Many Facets of Nursing…
September 9-12, 2009

Embassy Suites North Charleston Airport/Hotel & Convention Center
Wednesday, September 9, 2009

1:00pm–7:00pm Registration

1:30pm–3:30pm APRN Pre Conference Event APRN Pre Conference Event 
 Suturing  Interpretation of Chest X-Rays
 Limited Seating of 30 attendees Limited Seating of 30 attendees
 Sponsored by the APRN Chapter Sponsored by the APRN Chapter
 Extra registration fee for this session. Extra registration fee for this session.
 2 Contact Hours, 2 Pharm Hours 2 Contact Hours  

4:00pm–7:15pm APRN Power House Pharm Update
 3 Contact Hours, 3 Pharm Hours, 3 Controlled Substance Hours

Thursday, September 10, 2009

7:00am–8:00am Registration

7:00am–6:00pm Exhibits Open

 8:00am–9:30am  8:00am–9:30am 8:00am–9:30am 8:00am–11:30am
 Quick and Easy Ortho A Continuum of Care Cosmetic Disaster Training
 Sponsored by the Obesity: Environmental Health Session
 APRN Chapter Up and Moving Across Sponsored by the Sponsored by the
 1.5 Contact Hours, the Life Span Edisto Chapter Community Public
 1.5 Pharm Hours, Sponsored by the 1.5 Contact Hours Health Chapter
 1.5 Controlled  APRN Chapter  3.5 Contact Hours 
 Substance Hours 1.5 Contact Hours, 
  1.5 Pharm Hours

 9:45am–11:15am 9:45am–11:45am 9:45am–11:45am
 REPEAT SESSION 2009 HIV Update Getting Your $s
 Quick and Easy Ortho Sponsored by the Worth–Consumer
 Sponsored by the  APRN Chapter Guide to Education:
 APRN Chapter 2 Contact Hours, A Panel
 1.5 Contact Hours,  2 Pharm Hours, 2 Contact Hours
 1.5 Pharm Hours,  2 Controlled
 1.5 Controlled  Substance Hours
 Substance Hours 

12:00pm–1:30pm LUNCH 
 Pandemic Flu Update
 General Session 
 Meal Included with Registration Fee
 1 Contact Hour

 1:30pm–3:00pm 1:30pm–3:30pm 1:30pm–3:30pm 1:30pm–3:30pm
 A Continuum of Care  2009 HIV Update Safe Patient Handling Intimate Partner
 Obesity: Up and  REPEAT SESSION 2 Contact Hours Violence
 Moving Across the  Sponsored by the  Sponsored by the
 Life Span APRN Chapter  Psychiatric-Mental
 REPEAT SESSION 2 Contact Hours,  Health Chapter
 Sponsored by the  2 Pharm Hours,  2 Contact Hours
 APRN Chapter 2 Controlled
 1.5 Contact Hours,  Substance Hours
 1.5 Pharm Hours

 3:45pm–5:45pm 3:45pm–5:45pm 3:45pm–5:15pm 3:45pm–5:45pm
 Importance of  Vascular Patient in Bariatric Update Post Partum
 Disease Reporting Primary Care Sponsored by the Depression
 Sponsored by the  Sponsored by the Piedmont Chapter Sponsored by the
 APRN Chapter APRN Chapter 1.5 Contact Hours Women’s &
 2 Contact Hours 2 Contact Hours,  Children’s Health
  2 Pharm Hours,   Chapter
  2 Controlled   2 Contact Hours,
  Substance Hours  2 Pharm Hours,
    2 Controlled 
    Substance Hours

Friday, September 11, 2009

7:00am–8:00am Registration

7:00am–6:00pm Exhibits Open

 8:00am–9:30am  8:00am–9:30am 8:00am–9:30am 7:30am–8:30am
 Pediatric  Pap Guideline and Bariatric Update SCNA Board of
 Rheumatology Sexuality Transmitted Sponsored by the Directors Meeting
 Sponsored by the  Infections Piedmont Chapter
 APRN Chapter Sponsored by the 1.5 Contact Hours 8:30am–9:30am
 1.5 Contact Hours,  APRN Chapter  Annual Membership
 1.5 Pharm Hours 1.5 Contact Hours,  Meeting of the SCNF
  1.5 Pharm Hours  with SCNA Board
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Time of Remembrance 
Honors Members

The annual Time of Remembrance will be held at 
the SCNA Annual Membership Meeting on September 
12, 2009. This is a special time set aside at each annual 
meeting to honor those members who have died in the 
previous year. Please provide SCNA with the names of 
SCNA members to be read during this special time by 
emailing rosie@scnurses.org.

This ceremony was adapted from the one created by the 
Kansas State Nurses Association. A printed copy of the ceremony 
can be obtained by sending a self-addressed, stamped envelope 
to SCNA. There is no charge for this service. SCNA encourages 
all RNs and LPNs to add this beautiful and meaningful service 
to their pre-planning for funerals and memorials. We welcome 
inquiries from hospitals, nursing homes, hospices and others as 
well.

Official Call to SCNA 
Annual Meeting

This serves as the official call to the SCNA Annual 
Meeting to take place on September 12, 2009 at 12:30 
PM. The meeting will take place at the Embassy Suites 
North Charleston Airport / Hotel and Convention Center 
in North Charleston.  

All SCNA members appearing on the membership role 
as of September 11, 2009 at 5:00 PM EDT will be eligible 
to attend and vote at the meeting. Please bring with your 
membership card with you. If you don’t have a card 
contact Rosie Robinson at the SCNA office either by email 
rosie@scnurses.org or call 803-252-4781.

The SCNA’s Awards Committee is pleased to present 
the 2009 SCNA Awards Packet. Thank you for your 
interest in nominating someone for these Awards. 

SCNA Awards and 
Criteria

Distinguished Nursing Award
1. SCNA member in good standing for 15 years
2. Active member of the association at any or all of 

the levels of membership (Chapter, State, ANA, 
ANCC, ANF)

3. Recognized by her/his peers as having made 
a significant contribution to the professional 
development of colleagues

4. Outstanding leadership at any of the various levels 
of membership

5. Recognized by her/his peers as having made a 
significant contribution to the association

Joy of Nursing Award
1. SCNA member in good standing for at least 10 

years
2. Active members of the association at any or all of 

the levels of membership (Chapter, State, ANA, 
ANCC,ANF)

3. Recognized by her/his peers as having made 
a significant contribution to the professional 
development of colleagues

4. Exemplifies professional excellence and pride in 
her/his workplace setting

Friend of Nursing Award
1. A person who is not a registered nurse who has 

made a significant contribution to the association
2. A person who actively champions the profession of 

nursing.

Emerging Professional Award
1. SCNA member in good standing for 2-5 years
2. Active in Student Nurses Association-SC prior to 

graduation, if an SNA chapter was available at the 
educational institution

3. Active participant at any membership level of the 
association (Chapter, State, ANA, ANCC, ANF)

Rookie of the Year Award
1. SCNA member in good standing for at least 3 years
2. Active participant at any membership level of the 

association (Chapter, State, ANA, ANCC, ANF)
3. Made a significant contribution to the life and work 

of SCNA

For a complete nomination packet and further 
instructions go to www.scnurses.org and click on the 
SCNA Awards Application link under the purple Call for 
SCNA Awards.

Completed applications should be sent to SCNA, 1821 
Gadsden Street, Columbia, SC, 29201 postmarked on or 
before August 15, 2009.

Thank you for your interest and support of the SCNA 
awards program. 

Sincerely,
Vicki Green, MSN, APRN, BC
President of SCNA

 9:45am–11:15am 9:45am–11:30am 9:45am–11:30am 10:00am–12:00pm
 Herbal Remedies Contraceptive Suicide and Murder Emerging Technology
 Sponsored by the  Management Suicide Risk With Instruction
 APRN Chapter Sponsored by the Assessment PART A
 1.5 Contact Hours,  APRN Chapter Sponsored by the Sponsored by the
 1.5 Pharm Hours 1.5 Contact Hours,  Psychiatric-Mental Nurse Educator
  1.5 Pharm Hours Health Chapter Chapter
   1.5 Contact Hours

 11:30am–12:30pm 11:30am–12:30pm
 Palliative & Hospice  Hyperbaric Care
 Care—Your Role When Everything
 Sponsored by the  Else Has Failed
 APRN Chapter Sponsored by the
 1 Contact Hour,  APRN Chapter
 1 Pharm Hour,  1 Contact Hour,
 1 Controlled  1 Pharm Hour
 Substance Hour 

12:30pm–2:00pm LUNCH 
 State Board of Nursing Presentation
 Presentation of SCNF Awards
 General Session 
 Meal Included with Registration Fee
 1 Contact Hour

 2:00pm–3:30pm 2:00pm–3:30pm 2:00pm–3:30pm 2:00pm–4:00pm
 Cardiology Don’t  Pap Guideline and Ethics In The Time Emerging Technology
 Miss A Beat Sexuality Transmitted of Disaster With Instruction
 Sponsored by the  Infections Sponsored by the PART B
 APRN Chapter REPEAT SESSION Community Public Sponsored by the
 1.5 Contact Hours,  Sponsored by the Health Nurse Educator
 1.5 Pharm Hours APRN Chapter 1.5 Contact Hours Chapter
  1.5 Contact Hours,   4 Contact Hours
  1.5 Pharm Hours

  3:45pm–5:15pm 3:45pm–5:15pm 3:45pm–5:15pm
 Cardiology Don’t  Contraceptive Pre-Term Labor
 Miss A Beat Management Sponsored by the
 REPEAT SESSION REPEAT SESSION Women’s & Children’s
 Sponsored by the  Sponsored by the Health Chapter
 APRN Chapter APRN Chapter 1.5 Contact Hours
 1.5 Contact Hours,  1.5 Contact Hours,
 1.5 Pharm Hours 1.5 Pharm Hours

6:00pm EXHIBITS CLOSE

Saturday, September 12, 2009

7:00am–7:30pm Registration

 7:30am–9:30am 7:30am–9:30am 7:30am–9:30am
 Psychopharmacology  Legal Issues What Every How Do Your Patients Know
 Decision Tree for th NP Nurse Needs To Know & You Are A Nurse?— 
 Sponsored by the Understand Nurse Professionalism
 APRN Chapter 2 Contact Hours 2 Contact Hours
 2 Contact Hours,
 2 Pharm Hours,
 2 Controlled Substance Hours

 9:45am–10:45am 9:45am–10:45am 9:45am–10:45am 9:45am–10:45am
 Appalachia Chapter  APRN Chapter Community Public Edisto Chapter
 Annual Meeting Annual Meeting Health Chapter Annual Meeting
   Annual Meeting

 9:45am–10:45am 9:45am–10:45am 9:45am–10:45am 9:45am–10:45am
 Nurse Educator Piedmont District Psychiatric-Mental Women’s &
 Annual Meeting Chapter Annual  Health Chapter Children’s Health
  Meeting Annual Meeting Chapter Annual 
    Meeting

11:00am–12:30pm SCNA Awards Luncheon
 Meal Included with Registration Fee

12:45pm–3:00pm SCNA Annual Membership Meeting

3:00pm–3:15pm Annual Meeting of the SCNA Board of Directors

Notification of the 
Annual Meeting of 
the SCNA Board of 

Directors
The annual meeting of the SCNA Board of Directors 

will take place on September 12, 2009 immediately 
following the close of the Annual Meeting of SCNA. This 
serves as the official call to the Annual Meeting of the 
SCNA Board of Directors. 
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APPLICATION FOR MEMBERSHIP IN SOUTH CAROLINA NURSES ASSOCIATION, A CONSTITUENT 
MEMBER OF THE AMERICAN NURSES ASSOCIATION 
 Basic School of Nursing
____________________________________________________   __________________________________________
Last Name/First Name/Middle Initial Name

______________________________  ___________________   __________________________________________
Street or PO Box Home Phone Graduation: Month and Year

______________________________  ___________________   __________________________________________
City, State and Zip Code Work Phone RN License Number and Date of Original Licensure

______________________________  ___________________   __________________________________________
Employer Name Fax State Licensed in

E-mail Address: ___________________________________________________________________________________

MEMBERSHIP DUES INFORMATION
Membership Category (Check One)

_____ Full Membership Dues ($264.00)
 Employed or Part-time

_____ Reduced Membership Dues ($132.00)
 *RNs not employed; *RNs in full time Study; 
 * Graduates of basic nursing programs for a first
 year of membership within 6 months following 
 graduation;
 *RNs 62 years of age or older who are not earning 
 more than social security allows without a loss of 
 social security payments

_____ Special Membership Dues ($66.00)
 *62 years of age or over and not employed;
 *Totally disabled
 *Past NSNA/SNA-SC Members within 6 months
 of licensure
  NSNA/SNA Member # __________________
  Date of Original Licensure _______________

Make check payable to:
American Nurses Association

Mail payment to:
South Carolina Nurses Association
1821 Gadsden Street 
Columbia, SC 29201

Payment Plan:
(Check One)
_____ Full Annual Payment

_____ Bank Card

_______________________________________________
Visa/Master Card Number

Expiration Date ____________________

_______________________________________________
Signature

_____ Electronic Dues Payment Plan (EDPP)
 Read, sign the authorization and enclose a
 check for the first month’s payment of $22.50-Full,
 $11.51-Reduced or $6.01-Special. This amount
 will be drawn from your checking account each
 month. An annual service fee is included in the
 monthly payments. AUTHORIZATION: in order
 to provide for convenient monthly payments
 to American Nurses Assn. Inc (ANA): (1) This is
 to authorize ANA to withdraw 1/12 of my annual
 dues from my checking account each month on or
 after the 15th day of each month; (2) which is
 designated and maintained as shown by the
 enclosed check for the first months payment;
 (3) ANA is authorized to change the amount by
 giving the undersigned 30 days notice; (4) the
 undersigned may cancel this authorization upon
 receipt by ANA of written notification of
 termination 20 days prior to deduction date as
 designated above.

_______________________________________________
Signature for EDPP Authorization

SCNA New 
Members Report

SCNA welcomes the newest members who have joined 
and those members who have renewed their membership 
between January 1 and May 31st. Be sure to reach out to 
these new and returning members and encourage them to 
get involved in SCNA.

LINDA M. ALWINE SPARTANBURG, SC
BARBARA S. ANDERSON FLORENCE, SC
REBECCA SUE ANDERSON COLUMBIA, SC
CHASSIDY GILLIAM BALENTINE SIMPSONVILLE, SC
CORNELIA R. BARBOUR CHARLESTON, SC
NAKITA JEANENE BARNES COLUMBIA, SC
SHARON JANE BARTHELMES EASLEY, SC
ANN LORINE BENTLEY TRAVELERS REST, SC
KATHRENE CARTER BERGER COLUMBIA, SC
MARLENE R. BIGGS COLUMBIA, SC
CLAUDIA BLYTH COLUMBIA, SC
LECIA BONAPARTE ORANGEBURG, SC
KRISTINA G. BOWEN INMAN, SC
HEATHER G. BOWERS TAYLORS, SC
PATRICIA L. BRAME MT. PLEASANT, SC
LESTER BRIGMAN  FLORENCE, SC
SARAH W. BROWN ROCK HILL, SC
STACEY CRUMP BUMGARDNER ROCK HILL, SC
SUSIE CARTIN COLUMBIA, SC
COURTNEY BROOKS CATLEDGE LANCASTER, SC
ANTHONY CHIPAS SUMMERVILLE, SC
GLENNYS K. COMPTON COLUMBIA, SC
JACQUELINE IMOGENE CONDER COLUMBIA, SC
BRIAN THOMAS CONNER GREENWOOD, SC
KIMBERLY CRAIG COLUMBIA, SC
NANCY C. DAY COLUMBIA, SC
HEATHER ANNE DEWITT SUMTER, SC
ANNA SUE DICKENS MYRTLE BEACH, SC
DARLENE H. DUNLAP YORK, SC
NINA ELLISON COLUMBIA, SC
ANA ENDAYA GREER, SC
ELIZABETH A. ERKEL CHARLESTON, SC
RENEE FARMER CHAPIN, SC
SHERRY FARRIS ROCK HILL, SC
JENNIFER FELTWELL COLUMBIA, SC
CATHY M. FORD BELTON, SC
MICHELE BOSSI FORD ORANGEBURG, SC
DONNA C. FOSTER GREER, SC
MERRYLEE FOSTER  ANDERSON, SC
SARA DENISE GADDY CHERAW, SC
LISA NICOLE GARWOOD MC MINNVILLE, TN
TYOKA GRISSETT CONWAY, SC
JENNIFER I. GROGG JEFFERSON, SC
JANICE H. HAGE FORT MILL, SC
ELIZABETH HAMILTON CHARLESTON, SC
LAURIE LACEY HARDEN COLUMBIA, SC
EBONI T. HARRIS SIMPSONVILLE, SC
ASHLEY LATESH HAYNES COLUMBIA, SC
PEGGY O. HEWLETT COLUMBIA, SC
KATHRYN E. HOHENBERGER CHARLESTON, SC
JENNIFER HUGGINS TRAVELERS REST, SC
MOLLIE L. HUSKEY COLUMBIA, SC
CHERYL R. JAMES MANNING, SC
ROBIN SANDERSON JARVIS EASLEY, SC
VALERIE C. JOHNSON HARTSVILLE, SC
LISA JOHNSON BOILING SPRINGS, SC
CONSTANCE L. JONES FORT MILL, SC
KAREN KEELAN SMITH MOUNT PLEASANT, SC
JULI S. KING WEST COLUMBIA, SC
AUDREY CHERYL KINGSFORD CONWAY, SC
PATRICIA GARSHELIS KORN MT. PLEASANT, SC
GLORIA ELIZABETH KOVACH COLUMBIA, SC
NORMA GAIL KYLE LIBERTY, SC
JULIANA LACANDALO ROCK HILL, SC
KATHRYN IRENE LAKE GREENVILLE, SC
REBECCA LEE GREER, SC
CYNTHIA DANIELLE LEE MYRTLE BEACH, SC
HENDRIKA LEGGETT CHARLESTON, SC
SARAH LEROUX FORT MILL, SC
MARY M. LIAGHAT ROCK HILL, SC
DEBBIE JEAN LOMAX-FRANKLIN EVANS, GA
DEBORAH G. LOTZ BEECH ISLAND, SC
COLLEEN D. LYONS MANNING , SC
KAREN S. MACK GASTON, SC
APRIL MANN  ANDERSON, SC
MATHIE A. MCCALLION NORTH CHARLESTON, SC
JULIA MCCONNELL WADMALAW ISLAND, SC

New Members continued on page 13
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MEMBER INFORMATION

Return To: SCNA, 1821 Gadsden Street, Columbia, South Carolina, 29201

NAME: ________________________________________________

CURRENT TITLE: ____________ CREDENTIALS: __________

RN LICENSE #: _________________  US CONGRESS DISTRICT: 

GENDER: ___  ETHNICITY: ________ BIRTHDATE: _________

HOME ADDRESS: _____________________________________

CITY: _____________  STATE: _______  ZIP CODE: __________

HOME PHONE: ________________  CELL: __________________  

HOME EMAIL: _________________________________________

EMPLOYER: ___________________________________________

PRACTICE AREA: ______________________________________

WORK ADDRESS: _____________________________________

CITY: _____________  STATE: _______  ZIP CODE: __________

WORK PHONE: _________________  FAX: __________________  

WORK EMAIL: _________________________________________

EDUCATION: (circle highest level attained) A.D., Diploma, B.S.N., 
M.S.N., Ph.D, Other Masters ______  Other Doctorate __________

GRADUATION YEAR: _______  SNA-SC NUMBER: __________

LIST ANY PAST SCNA ACTIVITIES: ______________________

_______________________________________________________

LIST ANY PAST CHAPTER ACTIVITIES: __________________

_______________________________________________________

_______________________________________________________

CONSENT TO PARTICIPATE
I would like to be an active member of the following structural unit(s) 
above. Please number in order of preference if more than one unit is 
checked as an area of practice. I understand that all chapters are open 
to membership, and all committees are either appointed or elected as 
per the SCNA bylaws.

IF APPOINTED, I CONSENT-TO-PARTICIPATE ON ANY 
OF THE COMMITTEES/CHAPTERS INDICATED ABOVE. I 
REALIZE MY CONSENT INCLUDED THE OBLIGATION TO 
ATTEND THE MEETINGS AND PARTICIPATE ACTIVELY 
AS A COMMITTEE MEMBER.

SIGNATURE ____________________________DATE  _________

ODD YEAR  OFFICERS TO BE ELECTED
____ Vice President
____ Secretary
____ Commission Chair- Public Policy/Legislation
____ Commission Chair-Workforce Advocacy
____ Commission Chair-Marketing and 
____ Communication
____ Director Seat 2
____ Director Seat 3

EVEN YEAR OFFICERS TO BE ELECTED
____ President
____ Treasurer 
____ Commission Chair-SCNA Chapters 
____ Director Seat 1
____ Director Seat 4
____ SCNA Nomination Committee
____ ANA Delegate

COMMITTEES APPOINTED BY THE BOD
____ Awards Committee
____ Bylaws Committee
____ Convention Committee
____ Finance Committee 
____ Reference Committee 

COMMISSION ON PUBLIC POLICY/
LEGISLATION
____ Legislative Committee

COMMISSION ON WORKFORCE ADVOCACY
____ Ethics Committee
____ Continuing Education Approver Committee
____ Continuing Education Provider Committee
____ CE Offerings Committee
____ Professional Practice Advocacy Committee
____ Peer Assistance Program Committee

COMMISSION ON MARKETING AND 
COMMUNICATIONS
____ Information Management Committee
____ Media/Public Relations Committee
____ Membership/Communications Committee
____ SC Nurse Editorial Board

COMMISSION ON CHAPTERS
____ Advanced Practice Registered Nurse Chapter
____ Appalachia (Greenville, Anderson, Pickens, and 
 Oconee Counties)
____ Community and Public Health Chapter
____ Edisto (Clarendon, Calhoun, Orangeburg, and 
 Bamberg Counties)
____ Nurse Educator Chapter
____ Piedmont (Spartanburg, Cherokee, Union, and 
 York Counties)
____ Psychiatric/Mental Health Chapter
____ Women and Children’s Health Chapter  

SHALANDA Y. MCGRIFF COLUMBIA, SC
WADE MCKINNEY HARDEEVILLE, SC
LISA MCMANUS ELGIN, SC
JUDY MILES NINETY SIX, SC
NANCY GUSTAFSON MILLER TAYLORS, SC
ROSEMARY MIXON COLUMBIA, SC
ANGELA ALLEN MORRIS GEORGETOWN, SC
SHANNON H. MOZINGO MYRTLE BEACH, SC
OONAGH C. NECHODOM GREER, SC
VERONICA A. OGUNA SPARTANBURG, SC
KAY LYNN OLMSTED SALEM, SC
GRETCHEN OVERSTOLZ CHARLESTON, SC
NIDHI PATEL CAMPOBELLO, SC
NATALI PATTERSON MYRTLE BEACH, SC
ELIZABETH B. PETTY SPARTANBURG, SC
MICHELLE H. PITTARD FLORENCE, SC
KELLY A. POWERS FORT MILL, SC
GREG ROBERTS COLUMBIA, SC
NANCY L. ROCKETT GASTONIA, SC
BUNNY C. RUNGE COLUMBIA, SC
PERETTE JAHALA SABATINO MOUNT PLEASANT, SC
KAREN LYNN SEDOR THE VILLAGES, FL
EILEENE E. SHAKE ELGIN, SC
CHERYL LYNN SHOUP COLUMBIA, SC
CONNIE C. SIMPSON ABBEVILLE, SC
THERESA SIMPSON BLUFFTON, SC
CHARLOTTE L. SLOAN CONWAY, SC
PATSY N. SMITH EASLEY, SC
SABRA H. SMITH COLUMBIA, SC
MARGARET BEATRICE SMITH GREENVILLE, SC
LILLIAN GUERRY STUKES SUMMERTON, SC
METZFE DELA RAMA SULYMA JOHNS ISLAND, SC
ELIZABETH O’CONNOR SWANSON WALHALLA, SC
ANITA L. THROWE FLORENCE, SC
SPARKLE TOLAND ENOREE, SC
JENNIFER E. TROUTEN PICKENS, SC
PENELOPE VACHON LADSON, SC
DELIA C. VELASQUEZ GREENVILLE, SC
KAYLA RENAE WATSON EASLEY, SC
CHARLENE WESTBURY SAINT GEORGE, SC
SHELLY C. WILKERSON LUGOFF, SC
SONYA M. WILLIAMS ANDERSON, SC
RENEE WILLIAMS BENNETTSVILLE, SC
HEATHER WILSON EASLEY, SC
MICHAEL R. WINFREE SUMMERVILLE, SC
LADORA WOOTEN WEST UNION, SC
JULIA K. YAWN SAINT GEORGE, SC

New Members continued from page 12
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This article represents the initial report of the 

Nomination Committee for the 2009 election. The 
following offices are open for election. Self nomination, 
petition signed by 20 members, is due in the SCNA 
office no later than July 31, 2009 at close of business. 
Each candidate was invited to submit biographical 
information, a statement as to why they are running for a 
particular office, and a picture. 

The statements appear as received by the SCNA prior 
to publication of this issue of the SC Nurse. The SCNA 
Nominating Committee has called for member suggestions 
for the 2009 election. 
In 2009, members will elect: 

Vice President (1)
Secretary (1)
Director, Seat 2 (1)
Director, Seat 3 (1)
Chair, Commission on Public Policy/Legislation (1)
Chair, Commission on Workforce Advocacy (1)
Chair, Commission on Marketing and Communication

SCNA Chapters will also hold elections for the 
first time for:

Vice-Chairpersons (1)
Secretary (1) 
Treasurer (1)
or Secretary/Treasurer Combined (1)

Vice President

Connie Varn, of Orangeburg, SC 
Place of Employment: Orangeburg 
     Calhoun Technical College
Current Title: Senior Level 
     Coordinator Nursing Faculty

Statement of Why I’m running 
for office: This is an exciting time 
to be a nurse! It is also a time of 
change. With change comes new 
direction and vision for nursing! As a nurse educator, I see 
a new generation of young people entering nursing! These 
individuals have been socialized in many different ways. 
They not only need to be taught the skill set belonging 
to nursing but  it is imperative that they understand the 
importance of practicing nursing as a professional. It is 
not just about learning the skills to practice in the clinical 
setting; it is also about the socialization into the profession 
of nursing! One of the speakers at our Pinning Ceremony 
stated that “character is learned in the formative years 
and that you cannot change someone’s character when 
they are thirty!” I believe that we can make a difference 
in the “character” of our students!  As nurses, we must be 
role models for this next generation of nurses. We must 
encourage membership and participation in the NSNA 
at the student level then in ANA and state organizations 
following graduation and licensure. I want to have a 
positive impact on our students and future nurses. I feel 
that if elected as SCNA Vice President that I can continue 
to serve as a role model for these students and future 
nurses. Thank you in advance for your vote and electing 
me as your SCNA Vice President.  

Patricia Speaks, of Columbia, SC 
Place of Employment: University of 
     South Carolina College of Nursing
Current Title: Clinical Associate 
     Professor

Statement of Why I’m running 
for office: The Vice President’s role 
is an important role to support its 
president and members. He or she 
is not only responsible to fulfill the role of president in 
the event that the president is unable to fulfill his or her 
role; but, the vice president is responsible to support the 
president and support the SCNA in all of the functions 
and role responsibilities that the organization has within 
the community and for nurses within the state of South 
Carolina. As vice president, I feel that I can fulfill the 
role willingly and proudly. I am running for this office 
to provide leadership and new ideas that will continue 
SCNA’s quest for an innovative future. 

Report of the SCNA Nomination Committee
Gregory Nelson Hobbs, of 
     Gray Court, SC 
Place of Employment: Doctor’s Care 
Current Title: Nurse Practitioner

Statement of Why I’m running 
for office: I am running for Vice 
President of SCNA because I feel I 
can create change in the organization. 
I would strive for more nurse friendly 
relations not only for the members, but for the state as a 
whole. I would like the events sponsored by the SCNA to 
be more cost effective. I would like to see more autonomy 
for advanced practice nurses. Lastly, I would like to try to 
develop more scholarship money for nurses, not only to 
enter the field, but to get advanced degrees.

Secretary

Wendy A. Green, of Charleston, SC 
Place of Employment: Charleston 
     Hematology Oncology Associates, 
     P.A.
Current Title: Clinical Administrator

Statement of Why I’m running 
for office: Nursing is a sleeping 
“GIANT” and it’s because of this 
organization that it will get louder 
and LOUDER. I want to be part of the “Official Voice for 
Nursing.” I would be honored to be the Secretary of the 
SCNA. I feel that communication of KEY! By keeping 
record of what we do today will allow us to look back 
and only enhance what will be done in the future. I thank 
you for this opportunity to allow me to grow not only 
personally but professionally as well. 

Jessica Simpkins, of 
     Greenwood, SC 
Place of Employment: Self Regional 
     Healthcare and South Carolina 
     Department of Corrections
Current Title: Operating Room, RN; 
     Staff Nurse

Statement of Why I’m running 
for office: I am running for the office 
of Secretary to serve. I want to take this opportunity to 
gain knowledge of SCNA, to bring new ideas, and recruit 
graduate nurses to SCNA. 

Commission Chair-Public Policy/
Legislation

Michele Bunker, of Aiken, SC 
Place of Employment: Trinity 
     Hospital of Augusta, GA 
Current Title: Registered Nurse in 
     Neonatal Intensive Care Unit

Statement of Why I’m running 
for office: Change is coming to health 
care, and it is vital that nurses have 
a seat at the table for this important 
discussion. I want to strengthen the role that SCNA has 
in shaping healthcare policy in South Carolina. Nurses 
are the front line workers. We are in the best position to 
advocate for healthcare changes which will positively 
impact our state and our patients. I have been active in 
politics and public policy my entire adults life. I have 
worked on campaigns at every level from federal to county 
council. I want to help SCNA become a powerful force in 
Columbia. One that politicians at every level will turn to 
for input on crucial matters of health care and issues which 
affect the nursing profession. As a former educator, I know 
the importance of presenting information in a way that is 
understandable and accessible. One my top priorities will 
be to keep SCNA members informed about key legislation 
at both the state and federal level. Together we can make 
sure that politicians realize the political strength of nurses 
as a voting bloc. I ask for your support as we move forward 
together to help build a stronger, healthier South Carolina.

Maggie S. Johnson, of West 
     Columbia, SC 
Place of Employment: Bryan 
     Psychiatric Hospital, SCDMH
Current Title: Acute Care Nurse 
     Practitioner

Statement of Why I’m running 
for office: I have enjoyed being on 
both side of the fence with public 
policy, both as a past employee at the State Board of 
Nursing and being involved as the legislative process 
unfolds and also as a participant and most recent chair of 
the Legislative Committee. To understand the political and 
legislative process and how it affects nursing in our state 
from the grassroots to the State House and who we elect 
both state and nationally to represent us is critical in every 
nurse’s knowledge. I hope as chair of the Public Policy/
Legislative Commission to continue educating nurses 
across SCNA and the state as well as grow our relationship 
with our legislators and lobbyists in recognizing the 
importance of SCNA in the legislative/political process.

Commission Chair-Workforce 
Advocacy

Rebecca Burrows, of Elloree SC 
Place of Employment: The Regional 
     Medical Center
Current Title: Clinical Systems 
     Analyst

Statement of Why I’m running 
for office: I am running for this office 
to not only utilize the knowledge I 
previously gained from working on the 
board towards this position but also hope to gain insight 
from this position to be better able to facilitate growth and 
enhancements for the nursing workforce throughout the 
state of SC.

Director Seat 2

Catherine Mattingly (Cathy), of 
     Greenville, SC 
Place of Employment: Greenville 
     Hospital System University 
     Medical Center
Current Title: Cardiology Stat Nurse

Statement of Why I’m running 
for office: The longer I have been 
involved in SCNA and ANA, the 
more I have come to realize the importance of these 
organizations to the welfare of nurses and our patients. As 
nurses, we cannot be complacent and think other nurses 
are filling these importance roles. If we don’t become 
involved, then we do not have the right to complain about 
issues that affect our workplace safety, legislative issues 
that dictate what we can and cannot do as RN’s/APRN’s, 
or legislative moves to have our practice controlled by 
other boards (ie BOM, BOP, BOME’s, etc). We need to 
maintain a strong voice as one of the major contributors 
to the health care of our nation. SCNA is our voice and 
I count it a privilege to have the opportunity to represent 
fellow nurses by serving on the board. 

Director Seat 3

Eva Marie Reynolds, of 
     Camden, SC 
Place of Employment: Sentinel 
     Health Partners
Current Title: Family Nurse 
     Practitioner

Statement of Why I’m running 
for office: For the past year I have 
participated in the APRN Chapter 
meetings and CE activites. This is a good time in my life 
for serving SCNA. I have an empty nest (one daughter is 
a teacher in Columbia and one is graduating this month 
from MUSC in Nursing!). There are no grandchildren on 
the horizon so I have time to give to SCNA and would be 
honored to serve as a director on your board.

No Photo 
Available

SCNA Nomination Committee continued on page 15
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Patina Walton-Geer, of 
     Anderson, SC
Place of Employment: AnMed 
     Health
Current Title: Outpatient Wound, 
     Ostomy, Foot Care Nurse 
     Clinician

Statement of Why I’m running 
for office: I would be honored to 
represent SCNA as Director, Seat 3. Nursing continues to 
face a shortage in many areas. As a nurse and educator, 
it is particularly important to foster an environment that 
will promote nursing in general, as well as continuing 
education. Also, it is important to be influential in 
the growth of new and practicing nurses that will 
promote our profession. My goal in this role is to be an 
advocate for helping others to be successful in their 
goals and/ or advancement in nursing. As Director, Seat 
3, I will also continue to help meet the expectations and 
seek opportunities to continue to enhance the annual 
conference. It is important that the information we 
learn from these conferences is beneficial and maintain 
validly in our careers. Thanks again for this wonderful 
opportunity to serve in SCNA.  

Chapter 
Nominations
Appalachia Chapter

Vice Chair 
Jane Lankford, of Easley, SC 
Place of Employment: Palmetto 
     Health, Easley
Current Title: RN, MSN

Statement of Why I’m running 
for office: Running for office to 
support and help the Appalachia 
Chapter to increase it’s membership 
and the participation of membership 
in chapter activities.

Treasurer
Wanda Baker, of Simpsonville, SC 
Place of Employment: Greenville 
    Technical College
Current Title: Academic Program 
    Chair/Professor

Statement of Why I’m 
running for office: To 
contribute to my local chapter 
as an Officer and provider continuity for the role. 

Secretary
Susan Nitto, of Greenville, SC 
Place of Employment: Greenville 
     Technical College
Current Title: Nursing Faculty

Statement of Why I’m running 
for office: I am running for Treasurer 
to actively participate in the local 
chapter in a responsible and consistent 
role.

APRN Chapter
Vice Chair
Ellen Riddle, Lexington, SC
Place of Employment: Midlands 
     OBGYN
Current Title: Nurse Practitioner

Statement of Why I’m running 
for office: I am running because I 
like to be involved in my professional 
organization. I have to stay up to date 
and this is a very positive way to do this. I also like the 
opportunities it gives for me to network.

Treasurer/Secretary
Maggie S. Johnson, of 
     West Columbia, SC 
Place of Employment: Bryan 
     Psychiatric Hospital, SCDMH
Current Title: Family Nurse 
     Practitioner 

Statement of Why I’m running 
for office: I am running as Secretary/
Treasurer of the APRN Chapter 
because I love being an APRN and have been actively 
involved in the planning committees for the Conferences 
and would like to be more actively involved.

Community Public Health Chapter

Vice Chair
Susan Watts, of Columbia, SC
Place of Employment: SC DHEC
Current Title: Nurse Consultant 
     WCS/FP

Statement of Why I’m running 
for office: I would like to serve as a 
representative of community/public 
health nursing to advocate for public 
health nursing in our state.

Treasurer/Secretary
Patricia S. Thomas, of 
     Lexington, SC 
Place of Employment: SC DHEC
Current Title: Home Health Division 
     Director

Statement of Why I’m running 
for office: I believe in Community 
Health/Public Health nursing and 
what it does for the people of South Carolina.

Edisto Chapter

Vice Chair
Diane Bolin, of Montmorenci, SC
Place of Employment: SC DHEC 
    Region 5
Current Title: 

Statement of Why I’m running 
for office: No information provided.

Treasurer
Connie Varn, of Orangeburg, SC
Place of Employment: Orangeburg 
     Calhoun Technical College
Current Title: Senior Level 
     Coordinator Nursing Faculty

Statement of Why I’m running 
for office: I would like to serve as 
treasurer for the Edisto Chapter to 
continue to support active involvement from nurses in our 
area. I feel that I can continue to have a positive impact on 
nurses in all clinical settings and to promote an increase 
in membership. Thank you in advance for your vote and 
allowing me to serve the nurses in our area.

Secretary 
Cheryl Prickett, of 
     St. Matthews, SC 
Place of Employment: SC DHEC 
     Region 5
Current Title: RN, PNP

Statement of Why I’m running 
for office: No information provided.

Nurse Educator Chapter

Vice Chair 
David Hodson, of Blythewood, SC
Place of Employment: USC College 
     of Nursing
Current Title: Clinical Associated 
     Professor

Statement of Why I’m running 
for office: Enhancement of 
professional growth

Treasurer 
Kate K. Chappell, of Irmo, SC
Place of Employment: USC College 
     of Nursing
Current Title: Clinical Instructor 
     and Course Coordinator

Statement of Why I’m running 
for office: I wish to serve in my 
chapter, helping to further our 
effectiveness in this state. Accomplishing that requires 
that finances be managed in a sound way and that 
communication between the SCNA office and the chapter 
be clear to facilitate successful chapter activities and 
impact.

Secretary
No Nomination

Piedmont District Chapter

Vice Chair 
Pauline B. Scott, of Roebuck, SC
Place of Employment: Retired
Current Title: RN

Statement of Why I’m running 
for office: Continue to be interested 
in the current and future of the status 
of nursing.

Treasurer/Secretary
Norma B. Gaffney, of Duncan, SC
Place of Employment: Spartanburg 
     Regional 
Current Title: Program Associate

Statement of Why I’m running 
for office: I’ve served 1 term before 
and have really enjoyed working in 
this capacity. It’s also such a pleasure 
and is so rewarding for me to Christmas shop for a needy 
family. 

Psychiatric-Mental Health Chapter

Vice Chair 
Kathleen Head, of Columbia, SC
Place of Employment: USC College 
     of Nursing
Current Title: Clinical Associate 
     Professor

Statement of Why I’m running 
for office: No information provided.

Treasurer/Secretary 
Fredrick Astle, of Columbia, SC
Place of Employment: USC College 
     of Nursing
Current Title: Clinical Associate 
     Professor 

Statement of Why I’m running 
for office: I wish to remain actively 
involved in SCNA and my particular 
chapter. This is also part of my professional development 
as well as my service component as part of my job with 
USC. I believe in our professional nursing organizations as 
a way to speak for nurses.

Women’s and Children’s 
Health Chapter

Vice Chair 
Lois C. Hasan, of Columbia, SC
Place of Employment: Medically
     Fragile Children’s Program of 
     Palmetto Health
Current Title: Administrative 
     Manager

Statement of Why I’m running 
for office: I have enjoyed working 
with children and their families during my nursing career. 
I believe in the importance of a strong organization 
representing the profession of nursing, and advocating 
for quality care for those we serve. I want to continue 
my efforts to have a positive impact on the delivery of 
excellent care and service. 

Treasurer/Secretary 
Bonnie Holaday, of Seneca, SC
Place of Employment: Clemson 
     University
Current Title: Professor & Dir. 
     Graduate Studies

Statement of Why I’m running 
for office: No information provided.

No Photo 
Available

No Photo 
Available

No Photo 
Available
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Available
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Available
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Available
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American Nurses Association

ANA in Action
A letter-to-the-editor headlined, “The Role of Primary-

Care Nurses,” from the American Nurses Association was 
published in the online version of the New York Times’ 
Opinion section on May 10. The letter, signed by ANA 
President Rebecca M. Patton, MSN, RN, CNOR, was 
in response to an April 27 front-page article (“Shortage 
of Doctors an Obstacle to Obama Goals”) that described 
the Obama administration’s concerns that a shortage of 
primary care physicians could impede plans to broaden 
health coverage. The letter represents ANA’s efforts to 
highlight its involvement in the health system reform 
debate and emphasize the key role Advanced Practice 
Registered Nurses can play in improving access to quality 
care. 

Letter
The Role of Primary-Care Nurses 
Published: May 10, 2009 
To the Editor:
Re “Doctor Shortage Proves Obstacle to Obama Goals” 

(front page, April 27): 

Making better use of advanced-practice registered 
nurses is a crucial component of health care reform. These 
registered nurses can help ensure that as more people gain 
coverage under reforms, they will have access to primary 
care and preventive services amid the shortage of primary 
care physicians. 

Nurse practitioners, the fastest-growing group 
of primary-care professionals, can relieve burdens 
on the health care system, provided they qualify for 
reimbursement under insurance plans. Holders of master’s 
or doctorate degrees and trained to perform comprehensive 
health assessments, these professionals are licensed 
to diagnose; order and interpret tests; and prescribe 
medication—in	 short,	 to	 provide	 services	 on	 a	 par	 with	
those offered by primary-care physicians.

Advanced-practice registered nurses are one solution 
to expanding access to care to regions and populations 
that lack adequate health care. The key is to integrate this 
health care work force more effectively into our health care 
system.

Rebecca M. Patton
President, American Nurses Association
Lakewood, Ohio, May 1, 2009

ANA Publication 
Notice

Nursing Administration: Scope and Standards of 
Practice 
ISBN 978-1-55810-267-5
List $22.95/ Member $19.95
106 pages

SILVER SPRING, MD–
The Board of Directors of the 
American Nurses Association 
(ANA) takes great pride in 
announcing that Marla J. Weston, 
PhD, RN has been named 
chief executive officer (CEO), 
effective June 14, 2009. As CEO, 
Weston will be responsible for 
providing visionary, strategic, 
and progressive leadership for 
the ANA enterprise. In her new 
role, Weston will also serve as 
CEO of the American Nurses 
Foundation, the research, education, and charitable arm of 
ANA. 

“In making the selection of Marla J. Weston, PhD, 
RN as ANA CEO, the board has provided ANA’s diverse 
membership with a proven visionary nurse leader with 
stellar experience as a critical care nurse, hospital 
administrator, educator Constituent Member Association 
(CMA)	executive	director,	 and—most	 recently—a	 federal	
government official who possesses a unique mix of in-
depth knowledge both of the nursing profession and 
of the association,” said ANA President Rebecca M. 
Patton, MSN, RN, CNOR. “I am confident that Weston’s 
impressive professional experience and dedication will be 
invaluable assets not only to ANA and the members we 
serve, but to the nursing profession as a whole.”  

Prior to joining ANA, Weston gained extensive senior 
management experience in both large and small health 
care organizations. Since September 2008, she has served 
as deputy chief officer of the Workforce Management and 
Consulting Office at the Department of Veterans Affairs 
in Washington, D.C. Weston brought innovative leadership 
to the policies, programs, and initiatives that supported 
the employees who provide high-quality health care to 
veterans in all Veterans Healthcare Administration (VHA) 
facilities across the country.  

Additionally, Weston’s background includes being 
named as program director, workforce development, Office 
of Nursing Services, also at the Department of Veterans 
Affairs. In this key leadership role, she was responsible 
for improving the overall work environment for VA 
nurses, retaining and rewarding a skilled workforce, and 
improving the image of nursing while promoting nursing 
as an attractive career choice through collaboration with 
external partners. 

“For nearly 30 years, I have had the honor of 
successfully working in leadership positions with 
boards, committees, and volunteers at the national, 
international, and local levels. It has been possible to 
build long-term, collegial relationships with many nursing 
leaders, government officials, and hospital, university, 
and community college administrators to advocate for 
programs and practices that support recruitment and 
retention, leadership development, diversity, quality 
improvement and program development. I look forward to 
bringing these skills to bear as CEO at ANA on behalf of 
the profession and the public we serve,” said Weston. 

Weston held the position of executive director at 
the Arizona Nurses Association, a constituent member 
association of ANA located in Tempe, Arizona. For over 
four years, she led the statewide professional association 
for registered nurses, with duties that included managing 
and coordinating staff and volunteer programs to promote 
and advocate for professional nursing practice on a state 
and national level. During her tenure, the organization’s 
membership and revenues dramatically increased, 
including increased contributions to the Arizona Nurses 
Foundation. 

In addition to her membership in ANA, the Center for 
American Nurses, and the Arizona and Virginia nurses 
associations, Weston is a member of the American Colleges 
of Healthcare Executives, the American Organization for 
Nurse Executives, and Sigma Theta Tau 

Weston earned a bachelor of science in nursing from the 
Indiana University of Pennsylvania, a master of science in 
Nursing from Arizona State University, and a doctorate in 
Nursing from the University of Arizona.

Weston Named Chief Executive Officer for 
American Nurses Association 

Marla Weston
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Official Information

State Carolina Department of Labor, Licensing and Regulation

MISSION OF THE BOARD OF NURSING
The mission of the State Board of Nursing for South 

Carolina is the protection of public health, safety, and 
welfare by assuring safe and competent practice of 
nursing.

This mission is accomplished by assuring safe initial 
practice as well as continuing competency in the practice of 
nursing and by promoting nursing excellence in the areas 
of education and practice. The Board licenses qualified 
individuals as licensed practical nurses, registered nurses 
or advanced practice registered nurses. Complaints against 
nurses are investigated and disciplinary action taken when 
necessary. Schools of nursing are surveyed and approved 
to ensure quality education for future nurses.

BOARD VACANCY
There are currently four vacancies on the Board of 

Nursing. Members serve terms of four years and until their 
successors are appointed and qualify. Board members 
must be appointed by the Governor with the advice and 
consent of the Senate.  

When appointing members to the Board of Nursing, 
the Governor will give consideration to include a diverse 
representation of principal areas of nursing including, but 
not limited to, hospital, acute care, advanced practice, 
community health, and nursing education. Registered 
nurse and licensed practical nurse members must be 
licensed in South Carolina, must be employed in nursing, 
must have at least three years of practice in their respective 
professions immediately preceding their appointment, and 
shall reside in the district they represent. 

The first vacancy on the Board is for the Registered 
Nurse (RN) representative from Congressional District 
4. The second vacancies are for Licensed Practical Nurse 
(LPN) representatives for Regions I and II. Region I 
includes Congressional Districts 1, 2, and 3. Region II 
includes Congressional Districts 4, 5 and 6. There is also 
a vacancy for a Lay Member. Lay members represent the 
public at large as a consumer of nursing services and may 
not be licensed or employed as a health care provider. No 
board member may serve as an officer of a professional 
health-related state association.  

An individual, group, or association may nominate 
qualified persons and submit them to the Governor’s 
Office for consideration. If you or someone you know is 
interested in one of these Board of Nursing positions, they 
should submit a letter of request, along with a resume or 
curriculum vitae to Boards and Commissions, Governor’s 
Office, Post Office Box 11829, Columbia, SC 29211. If you 
are not sure of your congressional district, you may check 
your district at http://www.scvotes.org/check_your_voter_
registration.  

NCSBN AWARD CEREMONY TO HONOR 
OUTSTANDING NURSE REGULATORS 

Chicago–National Council of State Boards of Nursing 
(NCSBN) will recognize its dedicated and exceptional 
membership and guests at its annual awards ceremony 
during the NCSBN Delegate Assembly, to be held in 
Philadelphia, on August 12 -14, 2009.

Specific award recipients include:
Nancy Murphy, MS, RN, BC, CPM, education 

consultant, South Carolina State Board of Nursing, will 
receive the Exceptional Contribution Award, which is 
awarded for significant contribution by a board of nursing 
staff member who does not serve as an executive officer or 
a board member who is not the current board president. 

Faith Fields, MSN, RN, executive director, Arkansas 
State Board of Nursing, will be honored with the 
prestigious R. Louise McManus Award. Individuals 
receiving this award have made sustained and lasting 
significant contributions through their deep commitment 
and dedication to the purposes and mission of NCSBN. 

Sheila Exstrom, PhD, RN, nursing education 
consultant, Nebraska Board of Nursing, will receive the 
Meritorious Service Award, which is granted to a board or 
staff member of a member board for positive impact and 
significant contributions to the purposes of NCSBN.

The Ohio Board of Nursing will be awarded the 
Regulatory Achievement Award that recognizes the 
member board that has made an identifiable, significant 
contribution to the purpose of NCSBN in promoting public 

policy related to the safe and effective practice of nursing 
in the interest of public welfare.

Position Statement on Pharmacotherapeutics 
Education Required for Prescriptive Authority 
Application–Approved by Board of Nursing: July 
2004–Revised May 2009

At its May 2009 meeting, the Board voted to remove the 
restriction for the number of hours that may be obtained 
through online courses under Educational Requirements in 
the Position Statement of Pharmacotherapeutics Education 
Required for Prescriptive Authority Application.

Section 40-33-34(E) and (F) outline the requirements 
for applying for initial prescriptive authority and renewal, 
including education in pharmacotherapeutics. Among 
other requirements, the statutes specify that in order to be 
granted prescriptive authority, a NP, CNM, or CNS must 
provide evidence of completion of forty-five (45) contact 
hours of education in pharmacotherapeutics acceptable 
to the Board within two years preceding the application 
or provide evidence of prescriptive authority in another 
state meeting twenty (20) hours in pharmacotherapeutics 
acceptable to the Board, within two years before the date 
of application.

Additionally, in order to be granted controlled 
substance prescriptive authority, at least fifteen (15) of 
those hours must be education in controlled substances 
acceptable to the Board if the NP, CNM or CNS initially 
is applying in this state to prescribe in Schedules III 
through V controlled substances. Thereafter, for renewal 
of prescriptive authority, twenty (20) contact hours of 
pharmacotherapeutics within the preceding two years 
are required. For a NP, CNM, or CNS with controlled 
substance prescriptive authority, two (2) of the twenty (20) 
hours must be related to prescribing controlled substances.

Initial Application Requirements
1. For first time applicants for prescriptive 

authority, forty-five (45) contact hours of 
pharmacotherapeutics education must have been 
completed in the two years prior to the date of 
the application. Additionally, if the NP, CNM, or 
CNS initially is applying to prescribe controlled 
substances, fifteen (15) of the forty five (45) contact 
hours must be education in controlled substances 
acceptable to the Board. This also applies to NPs, 
CNMs or CNSs previously holding prescriptive 
authority in another state but whose privileges in 
that state have expired by more than six (6) months.

 
 NPs, CNMs, or CNSs who have graduated 

within the preceding two (2) years and who have 
completed the required forty five (45) contact hours 
of pharmacotherapeutics within the last two years of 
the curriculum meet the educational requirements 
for prescriptive authority. If the NP, CNM, or CNS 
initially is applying to prescribe Schedules III 
through V controlled substances, fifteen (15) hours 
of the forty five (45) must be education in controlled 
substances acceptable to the Board.

2.  NPs, CNMs or CNSs with documented current 
prescriptive authority in another state must submit 
documentation of at least twenty (20) hours within 
the two (2) years preceding the date of their 
application. Fifteen (15) hours of education in 
controlled substances acceptable to the Board must 
be part of the twenty (20) hours if the NP, CNM, or 
CNS currently has equivalent controlled substance 
prescribing authority in another state.

Renewal Application Requirements
1. For renewal of prescriptive authority, twenty 

(20) contact hours of continuing education in 
pharmacotherapeutics related to the NP’s, CNM’s, 
or CNS’s certification specialty must be obtained 
every two (2) years and documented upon Board 
request. For an NP, CNM, or CNS with controlled 
substance prescriptive authority, two (2) of the 
twenty (20) hours must be related to prescribing 
controlled substances.

2. The Board randomly audits renewal applications 
and, if requested, documentation of education in 
pharmacotherapeutics must be provided within 
the time specified in the request. Failure to timely 
comply will result in suspension of prescriptive 
authority and possible disciplinary action.

Educational Requirements
1.  Contact hours may be obtained through courses 

taught in an approved program of study or through 
approved continuing education offerings, which 
may include personal attendance at real time course 
sessions (including remote locations), self-study 
courses, video based and computer based courses. 
Examples of learning may include web-based on-
line education, distance education and learner-
centered programs.

2.  For initial applications, a maximum of fifteen 
percent (15%), or 6.75 hours, may be obtained 
through approved alternative, natural, herbal or 
complementary pharmacotherapeutics education. 
For renewal applications, a maximum of fifteen 
percent (15%), or three (3) hours, may be obtained 
through approved alternative, natural, herbal or 
complementary pharmacotherapeutics education.

3.  Renewal applicants selected for audit must provide 
the following evidence of pharmacotherapeutics 
education, as applicable:
a.  Documentation of attendance either by official 

transcript or copies of certificates of continuing 
education attendance. Official transcripts must 
be sent directly from the educational institution 
to the Board of Nursing. Graduates of in-state 
graduate nursing programs may hand-carry 
official transcripts to the Board offices and 
will be accepted if transcripts are personally 
delivered to Board staff members in officially 
sealed envelopes.

b.  Documentation of continuing education approval 
by an authorized or accredited provider (i.e., 
national certifying organization, college or 
university, state regulatory body, national or state 
professional organization). It is the responsibility 
of the NP, CNM, or CNS to assure that the 
documentation includes the number of hours 
received in any particular session or course.

c.  A description of course content which is 
applicable to the APRN’s specialty area(s) of 
practice.

NCSBN Unveils New Nursys.com Web Site with 
Enhanced Nurse Licensure Verification Tools

Chicago–National Council of State Boards of Nursing 
(NCSBN) Nursys.com license verification Web site 
recently unveiled a new and improved verification process, 
which makes nurse license verification quicker, easier and 
free of charge to employers and the general public. 

The Licensure QuickConfirm application allows 
employers and the general public to verify licenses from 
a public access Nursys licensure participating board of 
nursing.* Within minutes, a detailed report is generated, 
containing the nurse’s name, jurisdiction, license type, 
license number, license status, expiration dates, as made 
available by the board of nursing for all licenses held, and 
any discipline against the license.

In addition, Nursys.com also enables nurses to verify 
their license(s) from a Nursys licensure participating board 
of nursing** when applying for endorsement into another 
state by using the online Nurse Licensure Verification 
application. Nurses can verify their licenses by completing 
the Nursys verification process for $30.00 per license type, 
per each state board of nursing where the nurse is applying. 
The nurse’s license verification is available immediately to 
the endorsing board of nursing. 

“We feel that online nurse licensure verification is 
extremely important, especially in the evolving and often 
mobile world of health care,” said Kathy Apple, MS, 
RN, CAE, NCSBN CEO. “Nursys.com contains data 
obtained directly from the licensure systems of the boards 

LLR continued on page 18
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of nursing. This allows nurses and employers to verify 
licenses in a secure manner while boards of nursing 
continue to protect the public.”

For those states participating in the Nurse Licensure 
Compact (NLC), which is a mutual recognition model 
of nurse licensure that allows a nurse to have one license 
(in his or her state of residency) to practice in multiple 
states, Nursys.com can be used to verify a nurse’s NLC 
status (multistate/single state) and any discipline against 
privilege to practice from an NLC state. A nurse must 
legally reside in an NLC state in order to be eligible for a 
multistate license in the NLC. An active, unencumbered, 
multistate license allows the nurse to practice in all 23 
NLC*** jurisdictions. Questions about NLC eligibility 
and legal residency can be directed to the state’s board of 
nursing. Currently, Nursys.com is the only verification tool 
available that provides the status of a multistate license’s 
privilege to practice in NLC jurisdictions. 

The National Council of State Boards of Nursing 
(NCSBN) is a not-for-profit organization whose members 
include the boards of nursing in the 50 states, the District 
of Columbia and four U.S. territories- American Samoa, 
Guam, Northern Mariana Islands and the Virgin Islands. 
The College of Registered Nurses of British Columbia is 
an associate member. 

Mission: The National Council of State Boards of 
Nursing (NCSBN), composed of Member Boards, provides 
leadership to advance regulatory excellence for public 
protection. 

* QuickConfirm Public Access Licensure Participating 
Boards of Nursing as of May 1, 2009: Alaska, Arizona, 
Arkansas, Colorado, Delaware, District of Columbia, 
Florida, Idaho, Indiana, Iowa, Kentucky, Louisiana–RN, 
Maine, Maryland, Massachusetts, Minnesota, Mississippi, 
Nebraska, New Hampshire, New Jersey, New Mexico, 
North Carolina, North Dakota, Ohio, Oregon, Rhode 
Island, South Carolina, South Dakota, Tennessee, Texas, 
Utah, Vermont, Virgin Islands, Virginia, West Virginia– 
PN, Wisconsin, Wyoming

** Nursys Licensure Participating Boards of Nursing 
as of May 1, 2009: Alaska, Arizona, Arkansas, Colorado, 
Delaware, District of Columbia, Florida, Idaho, Indiana, 
Iowa, Kentucky, Louisiana–RN, Maine, Maryland, 
Massachusetts, Minnesota, Mississippi, Missouri, 
Montana, Nebraska, New Hampshire, New Jersey, New 
Mexico, North Carolina, North Dakota, Ohio, Oregon, 
Rhode Island, South Carolina, South Dakota, Tennessee, 
Texas, Utah, Vermont, Virgin Islands, Virginia, 
Washington, West Virginia–PN, Wisconsin, Wyoming

** NLC Participating States as of May 1, 2009: 
Arizona, Arkansas, Colorado, Delaware, Idaho, Iowa, 
Kentucky, Maine, Maryland, Mississippi, Nebraska, New 
Hampshire, New Mexico, North Carolina, North Dakota, 
Rhode Island, South Carolina, South Dakota, Tennessee, 
Texas, Utah, Virginia, Wisconsin

Contact: 
Dawn M. Kappel
NCSBN
Director, Marketing & Communications
312.525.3667 direct
312.279.1034 fax
dkappel@ncsbn.org 

CRIMINAL BACKGROUND CHECKS (CBC)
In May 2008, House bill 3631 was passed implementing 

criminal background checks for applicants and current 
licensees. This bill is another step toward meeting the 
Board of Nursing’s goal and mission which is to provide 
health and safety to the citizens of South Carolina and to 
protect the public.

The Criminal Background Check process was 
implemented on March 2, 2009 by the Office of 
Licensure and Compliance. Information on obtaining 
your fingerprints is included on the licensure applications. 
There are approximately eight sites available in the state 
of South Carolina. Information on obtaining fingerprints 
outside South Carolina is included on the applications. 
The background check requirement applies to all initial 
licensure and reinstatement of licensed practical nurses, 
registered nurse, and advanced practice registered nurses. 

The existing population of licensed nurses, 
approximately 60,000 licensees, will undergo a Criminal 
Background Check beginning immediately via random 
audit. Do not call the Board of Nursing or the Office of 
Licensure and Compliance to ask when or if you will be 
audited. You will receive the information you need to 
provide the background check if you are selected.

LLR Streamlines Board Processes
By Teresa Higgins

LLR has made several internal organizational changes 
over the past few months in an effort to streamline 
processes, achieve consistency among the professional and 
occupational boards, and to provide a higher quality of 
customer service to our licensees and the public.

“The restructuring of state agencies in 1994 brought the 
professional and occupational boards under one roof, but 
the boards were essentially operating separately,” Director 
Adrienne Youmans said. “Restructuring gave us the unique 
opportunity to continue streamlining processes that the 
boards have in common, thus saving money and becoming 
more efficient. In turn, we are able to provide our licensees 
and the public with a higher level of customer service.”

The professional and occupational boards have been 
divided, internally, into two sections: the Office of 
Building and Business Services and the Office of Health 
and Medical, which houses the Board of Nursing and other 
medically and health-related boards.

There are two other offices that handle specific 
responsibilities for the boards–The Office of Licensure 
and Compliance and the Office of Investigations and 
Enforcement. 

The Office of Licensure and Compliance was 
established within the last year to consolidate processes 
dealing with initial licensure applicants, annual and 
biennial renewal applicants, and licensees requiring 
compliance with board orders. This office is responsible 
for licensing and regulating the activities of more than 130 
professions and occupations with a license base of more 
than 250,000 individuals and businesses. 

The Office of Investigations and Enforcement is 
responsible for investigating complaints involving a 
possible violation of a professional or occupational practice 
act. The Office also investigates Labor complaints for 
wage disputes and child labor.

In addition, a Customer Care Center is being established 
to handle a majority of the calls coming into LLR. 

“When the center is fully staffed, there will be 12 
highly trained Customer Care Center representatives 
helping people who call this agency,” Communications 
Assistant Director Lesia Kudelka said. “The goal of the 
center is to provide our customers with timely and accurate 
information and quality service.” 

LLR is also promoting its online services. Licensees 
can renew and check the status of their licenses online, and 
potential licensees can apply for initial licensure online. 

For more information on LLR programs, please visit the 
Web site at www.llronline.com.

RN / LPN License Verification
The National Council State Boards of Nursing 

(NCSBN) Nursys® provides verification for nurses 
requesting to practice in another state or jurisdiction. 
Specific information verified includes nurse’s name, 
jurisdiction, license type, license number, license status, 
license expiration and disciplinary status. Beginning in 
January 2009, Nursys license verification will be an online 
application process. Paper Nursys verification requests will 
no longer be accepted by NCSBN.

HAVE YOU MOVED?
Section 40-33-38(C) of the Nurse Practice Act requires 

that all licensees notify the Board in writing within 15 days 
of an address change. Addresses changes are not accepted 
over the telephone. If you use a post office box for mailing 
purposes, we will also require a physical address for our 
records. So that you do not incur disciplinary action or miss 
important time sensitive information such as your renewal 
and audit or other important licensure information, be sure 
to notify the Board immediately whenever you change 
addresses. Please submit a letter including your name (as 
shown on your license), license number, former address 
and new address as well as your new telephone number 
and email address. You may also change your address 
on-line utilizing the address change form found on our 
Web site: www.llr.state.sc.us/pol/nursing/. If moving from 
one state to another, please indicate your primary state of 
residence. ‘Primary state of residence’ as defined by the 
Compact means the “person’s declared fixed permanent 
and principal home for legal purposes; domicile”. Sources 
of proof that boards of nursing may use to verify primary 
residence include, but are not limited to, federal tax return, 
voter registration, or driver’s license. More information on 
the Compact can be found on our Web site www.llr.state.
sc.us/pol/nursing/. A list of Compact states can be found at 
www.ncsbn.org/. 

OFFICE OF LICENSURE AND COMPLIANCE 
CONTACT INFORMATION:
(Questions on Compliance, Discipline, Monitoring, 
Submitted Licensure Applications)
Main Telephone Line (803) 896-4501
Fax Line (803) 896-4525

S.C. BOARD OF NURSING CONTACT 
INFORMATION: 
(Questions prior to Submission of License Application as 
well as Education & Practice)
Main Telephone Line  (803) 896-4665
Fax Line (803) 896-4515
General Email Nurseboard@llr.sc.gov
Web site www.llr.state.sc.us/pol/nursing/

Administration
Joan K. Bainer, Administrator bainerj@llr.sc.gov
Dottie Buchanan, Assistant 
to Administrator dbuchana@llr.sc.gov

Nursing Education
Nancy G. Murphy, Nurse Consultant murphyn@llr.sc.gov

Nursing Practice / Advanced Practice
Phyllis A. Raynor, Nurse Consultant raynorp@llr.sc.gov

Office of General Counsel
Main Telephone Line (803) 896-4470

Office of Investigations and Enforcement
Main Telephone Line (803) 896-4470

Office Location/Hours of Operation
The Board of Nursing is located at Synergy Business 

Park, Kingstree Building, 110 Centerview Drive, Suite 
202, Columbia, SC 29210. Directions to our office can be 
found	on	our	Web	site—www.llr.state.sc.us/pol/nursing/		

Our	 mailing	 address	 is	 LLR—South	 Carolina	 Board	
of Nursing, Post Office Box 12367, Columbia, SC 29211-
2367.

Our normal business hours are 8:30 a.m. to 5:00 p.m., 
Monday through Friday. Our offices are closed for holidays 
designated by the State. 

Walk-in applications [Advanced Practice, Endorsement 
& Reactivation/Reinstatement] are processed Monday–
Friday between the hours of 9:00 a.m.–12:00 p.m. and 
1:30 p.m.–4:00 p.m. Our offices are closed for holidays 
designated by the State.

VISIT US ON OUR WEB SITE: www.llr.state.sc.us/
pol/nursing/
The Board of Nursing Web site contains the Nurse 
Practice Act, Regulations, Compact Information, Advisory 
Opinions, Licensure applications, Continued Competency 
Requirements, Application Status, Licensee Lookup, 
Disciplinary Actions, and other information. All nurses are 
encouraged to visit the Web site at least monthly for up-to-
date information.

Board of Nursing Meeting Calendar For 
Remainder of 2009
(Agendas are posted at www.llr.state.sc.us/pol/nursing/ 24 
hours prior to the meeting.)

Board of Nursing July 23-24, 2009
Board of Nursing September 24-25, 2009
Board of Nursing November 19-20, 2009

Advanced Practice Committee August 7, 2009
Advanced Practice Committee November 6, 2009

Advisory Committee on Nursing August 25, 2009
Advisory Committee on Nursing October 20, 2009
Advisory Committee on Nursing December 1, 2009

Nursing Practice & Standards 
Committee August 20, 2009
Nursing Practice & Standards 
Committee October 15, 2009
Nursing Practice & Standards 
Committee December 17, 2009

Designated State Holidays For Remainder of 2009
Independence Day July 3, 2009 (Observed)
Labor Day September 7, 2009
Veterans Day November 11, 2009
Thanksgiving Day November 26-27, 2009
Christmas Day December 25-28, 2009 (Observed)


