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I Am TNA

by Mike Harkreader, MS, RN, CARN

I am a Registered Nurse and
currently the Executive Director
of the Tennessee Professional
Assistance Program, the Tennessee
Board of Nursing’s approved
alternative to discipline program
for impaired nurses. TnPAP is
a wonderful organization to be
associated with. The staff feels
like family and the atmosphere is
always a positive one.
I have been an RN since 1976
Mike Harkreader
and have been a mental health and
MS, RN, CARN
addictions nurse my entire career. I
have had the fortune of working at
a variety of hospitals including Parthenon Pavilion, Donelson
Hospital (now Summit Medical Center), Vanderbilt Medical
Center and Middle Tennessee Mental Health Institute.
I have been lucky to have had several mentors along the
way who have greatly impacted and shaped my career and
philosophy. These individuals include nurses Janice Porter,
Ann Cross, Ann Duncan and Cathy Gracey, to name a few,
physicians John Griffin, Peter Martin and Reid Finlayson, and
former TNA Executive Director Louise Browning, who taught
me about the politics of nursing and the need to get involved
in my professional organization as a tool to effect change.
And, recently I have had the pleasure of working alongside
Elaine Eaton, the Administrative Director of TnPAP, who is
the epitome of a loyal, competent and dedicated civil servant.
The aforementioned nurses who were instrumental
in shaping my career had high ethical standards and role
modeled a commitment to good patient care and personal
responsibility. They supported and encouraged me when I
returned to school to improve my skills and knowledge base
and when I accepted the position at TnPAP. The physicians
mentioned all had one thing in common in that they respected
nursing as a profession and an equal partner in delivering first
rate care. All of these individuals had one thing in common–
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they gave more than they took.
I also have the fortune to be married to an outstanding
nurse, and TNA member, Ruth Harkreader, MSN. I met my
wife in nursing school as a matter of fact. She helped me
navigate the University of Tennessee at Nashville’s Associate
Degree nursing program at a time when my study habits were
suspect to say the least. I have always admired my soul mate’s
commitment to the nursing profession and to the fact that she
truly values and respects the nurses she works with side by
side every day at Summit Medical Center.
My membership in TNA over the years has been an
important component of my personal image of the nursing
profession. I have been exposed through TNA to some
outstanding nurses who are passionately committed to the
profession. Frankly, just “hanging out” with these movers
and shakers is inspiring. I have known TNA’s current
Executive Director, Sharon Adkins, for years, and when she
was appointed I knew the Board had made a wise choice, as
Sharon’s passion for TNA is obvious.
The TNA annual convention is a real boost to my
professional motivation. It’s a time for learning about nursing
research on a variety of topics, new trends, the state of
nursing legislation, and the long range vision of our national
nurse leaders. It seems every year I hear a student nurse
come before the convention and share a story that inevitably
reduces me to tears. It’s so refreshing to experience the
enthusiasm of a young person embarking on their career. Plus
the convention is a bunch of fun. Besides the social events, it’s
always a pleasure to see what kind of outfit Francis Edwards
will wear as she hits you up for a contribution to the Political
Action Committee. If you have never attended a TNA annual
convention, you are missing out on a great opportunity.
As our country faces a health care crisis, and as a nation
we embark on a debate about health care reform, membership
in the Tennessee Nurses Association is crucial so that all
nurses will have their voices heard. Get involved and join us.
You will not regret it.
My name is Mike Harkreader, RN. I am TNA—and I
approve this message.

Being a Nursing Leader: A
Student’s Perspective
by Sarah Sexton, Breakthrough to Nursing/Legislative
Director, Tennessee Association of Student Nurses

Union University senior nursing major Courtney Nute
works with teams bagging students’ personal effects
from the dormitories damaged in the February 5
tornado that hit Union’s campus. Photo by Kyle Kurlick.

SNA and District 6 Help
Union Nursing Students

Bethany Kossick, Union University Student Nurses
Association Events Coodinator, left, received a $1,000
check from TNA District 6 representatives Zoila
Sanchez, right, President, and Celia Skelley, Treasurer,
during a fund raising event held by Union’s SNA to
assist nursing students who were victims of the tornado
that hit Union University in February.
(continued on page 5)
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Compared to other states, Tennessee currently ranks
46th for overall health outcomes–a poor showing and
completely unacceptable to the state’s public health
leadership. Armed with strong evidence that better
lifestyle and behavior choices are critical to improving
(continued on page 2)

The Tennessee Association of Student Nurses
Board of Directors works closely with the
Tennessee Nurses Association to promote nursing
and political advocacy. Pictured above are,
front row, from left, Rachel Cornett, TASN Vice
President; Sarah Sexton, TASN BTN/ Legislative
Director; Lacey Mangum, TASN President; back
row, from left, Caden Austin, TASN Secretary;
Eric Howard, TASN Treasurer; Ellen Morris, RN,
TNA Liasion; Kyndall Parks, TASN Middle TN
Regional Director; Sharon Adkins, MSN, RN, TNA
Executive Director; and Blake Jeffries, TASN West
TN Regional Director. Not pictured is Raycene
Brewer, RN, TNA Liasion.
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this ranking, two statewide initiatives are taking aim at
major contributors–our poor dietary choices and sedentary
lifestyles.
Governor Phil Bredesen launched GetFitTN in the fall
of 2006. GetFitTN is a public health awareness program
targeting the rising epidemic of type 2 diabetes and obesity.
An alarming 28.8% of Tennesseans are obese. Obesity
is a known precursor for diabetes, cancer, cardiovascular
disease, and many other chronic illnesses. According to
the U.S. Surgeon General, adults need a total of 30 minutes
of moderate-intensity physical activity on most, preferably
all, days of the week, yet in Tennessee, only about 36%
of adults get the recommended amount of activity, while
about one-third are not active at all. Perhaps even more
alarming, the percentage of overweight youth has more
than doubled since 1980, and in fact, Tennessee now posts
the fourth highest number of high school students who
are overweight or at risk for overweight. Championed
by Commissioner of Health, Susan R. Cooper, MSN,
RN, GetFitTN events across the state enable individuals,
communities and schools to challenge one another to
GetFit by making healthy food choices and engaging
in physical fitness competitions. www.GetfitTN.com
is a website launched to raise awareness and encourage
participants to “start where they are, move more, and eat
better.” In February, a new fitness tracker was added to
the site so that individuals can keep track of their personal
fitness activities and goals. Via the website, participants
can log in to query nutrition and fitness experts for advice,
enter individual challenges, join fitness teams, and create
their own competitions by challenging others. Use of the
website is free to all Tennesseans.
Also launched in 2006, the goal of the Tennessee
Center for Diabetes Prevention and Health Promotion’s
Project Diabetes is to halt the proliferation of diabetes
and its complications in our state. Diabetes and associated
complications (vision loss, kidney failure, lower extremity
amputation, cardiovascular disease, premature death, and
many others) can be prevented or postponed with healthy
lifestyle choices and standard therapies, yet Tennessee
suffers a notably high diabetes burden. More than 500,000
Tennesseans have diabetes and more than twice that
number are at risk for developing diabetes. To date, the
Center has approved funding for 41 innovative, evidencebased projects focused on preventing and treating prediabetes and diabetes for a total of more than $4 million.
Grants of up to $50,000 each were awarded to seed
development of innovative ideas and building partnerships
and infrastructure to support future diabetes-related
interventions. Implementation grants for up to $250,000
each were awarded for new programs or for expanding
existing programs or services to new populations.
Successful applicants targeted high risk population groups
such as the uninsured, described novel but sound methods
based on best practices, and outlined realistic goals with
strong evaluation components. All programs will collect
a standardized set of diabetes-related measures based on
the Centers for Disease Control Behavioral Risk Factor
Surveillance Survey, and planning grant recipients are

expected to request implementation funding in subsequent
funding cycles.
Projects are geographically spread across the state
with several located in each grand division. A variety of
prevention, treatment, and combination prevention plus
treatment approaches are included. The projects target
diverse populations and include minority groups, schoolaged children, teens, adults, caregivers, and health care
professionals and students. For example, Vanderbilt University
and East Tennessee State University are partnering to
design and test new diabetes nutrition counseling curricula
for dietetic interns, while nurse faculty at the University
of Tennessee Health Science Center are testing cultural
competency-related curriculum changes targeting improved
diabetes self-management among Hispanics. Other projects
will:
• Create worksite and community-based physical fitness
opportunities and competitive challenges
• Develop strategies to reduce the diabetes burden among
adults with developmental challenges
• Evaluate a telehealth intervention designed to improve
diabetes self-care in an underserved, rural area of the
state
• Establish standardized diabetes education centers in
rural, underserved areas of the state
• Increase access to dilated retinal screenings and develop
specialty care networks for patients with identified
pathology
• Create Step teams to enhance physical activity in inner
city youth
• Launch an interactive, web-based wellness site for teens.
Notwithstanding the persistently high prevalence of
diabetes in Tennessee, there is some good news. In November
2007, the Centers for Disease Control recognized Tennessee
as first in the nation for having the greatest percentage (about
80%) of patients with diabetes who test their own blood
glucose levels daily. Significant increases (about 25%) in daily
monitoring were reported between 1997 and 2006. Blood
glucose monitoring is a key ingredient for successful diabetes
management.
Still more good news can be found in the availability of
sound science to guide diabetes prevention efforts and funding
to support successful programs or to enable development
and testing of new prevention and treatment approaches.
Over three years, a total of $22 million, appropriated by
the Tennessee legislature, will be available to combat the
devastating impact of diabetes and obesity in the places we
live and work. The messages remain simple: “Diabetes and
obesity can be prevented. Start where you are today. Make
healthier dietary choices. Move more.”
Future Project Diabetes funding opportunities will be
posted on the Tennessee Department of Health’s website at
http://health.state.tn.us/vendors.
About the Authors
Cathy R. Taylor, DrPH, MSN, RN, was appointed the
Assistant Commissioner of the Tennessee Department of
Health in 2007. Taylor oversees a system of 13 regional
health offices responsible for the oversight of services in
89 rural and six metropolitan county health departments.
Prior to joining the Department of Health, Taylor served as
an assistant professor of nursing at Vanderbilt University
School of Nursing. She has also served as director of
the Meharry-Vanderbilt Alliance Disease Management
Program, and worked in community health nursing and
outreach at Vanderbilt School of Nursing.
Susan R. Cooper, MSN, RN, was appointed the
Commissioner of the Tennessee Department of Health in
early 2007 to serve as the first Tennessee Commissioner
of Health who is a registered nurse. Cooper joined state
government in September 2005 as a health advisor and was
instrumental in developing Tennessee’s Health Care Safety
Net. She later assumed leadership of Project Diabetes, a
program Governor Phil Bredesen created to curb the Type
II Diabetes threat facing young Tennesseans. Cooper also
helped facilitate GetFitTN, the public awareness portion
of Bredesen’s campaign to promote healthier lifestyles
and habits among Tennesseans. Before joining state
government, Cooper was a faculty member and assistant
dean at Vanderbilt’s School of Nursing, where she also
earned her nursing degree. Cooper began her career as a
nurse specializing in emergency and intensive care.
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TNA Works to Build a Center for Nursing Excellence
by Laura Beth Brown, MSN, RN
TNA President
One of the roles and
responsibilities as President
of the Tennessee Nurses
Association is to ensure
achievement of mission, values
and vision. In 2006 at the
House of Delegates meeting, a
directive was given to initiate an
investment in the future of the
professional nursing association
by way of purchasing a building.
On the surface this seemed to
Laura Beth Brown
me a nice gesture, but I have to
MSN, RN
admit I sat there and questioned
TNA
President
the long term validity of this
effort, and I seemed to only be
able to reflect on the financial impact of this resolution.
I am writing to you today to talk about why the
resolution to purchase a building is in fact so important.
This is not just a building, it is the face of nursing in
Tennessee. Nurses are the face of health care and serve the
community in many ways and in many diverse locations.
From hospitals to elementary schools, from home settings
to clinics, caring for the newly born, the young, the
aging, the dying, nurses touch the lives of all citizens in
our community. The Tennessee Nurses Association is
the voice and advocate for nurses…a strong professional
association means a strong nursing profession and strong
compassionate care for our community.
A healthy, thriving community requires a robust,
educated nursing workforce with a strong voice and a vital
presence. The Tennessee Nurses Association is the voice
for nurses in Tennessee, representing them in the practice
and legislative arenas. Now, more than 100 years old,
TNA is committed to strengthening its financial future
and raising its visibility in the health care community by
purchasing a building for the nurses of the state, creating A
TENNESSEE CENTER FOR NURSING EXCELLENCE.
This building will be the beacon for nursing excellence
in Tennessee. This building will give nurses a place to
seek ways to alleviate the impending nursing shortage
and a place to serve the nurses of Tennessee and citizens
of our state. A strong nursing presence benefits a healthy
community and provides a better business environment.
A strong nursing presence helps to focus on health and
wellness issues. A strong nursing presence benefits all. At
some point in life, a nurse touches everyone.
An investment in the future of the professional nursing
association is an investment in the health and vitality of the
state. An investment in nursing is an investment in access
to health care and quality of life for every individual.
The future of any association is closely tied to its
financial stability. TNA believes that the purchase of
this building will allow the organization to build equity
and increase assets to ensure a strong future. This highly
visible Tennessee Center for Nursing Excellence will have
a positive impact on TNA initiatives to support nursing
practice and quality patient care, not only in the Nashville
area, but statewide.
The new building will provide space for the Tennessee
Nurses Association, Tennessee Nurses Foundation,
Tennessee Professional Assistance Program, student
nurses and other nursing entities to become a “Center for
Nursing Excellence.” It will be a place to gather, a place

to work, a place to plan, a place to bring together creative
minds to promote the profession of nursing and seek ways
to alleviate the impending nursing shortage, and a place to
serve the nurses of Nashville, the state, and the citizens of
our communities.
Please join our supporters in helping us raise the $1.7
million needed for purchase of the building and furnishing
and equipping our space. We hope to be in our new home
by the summer of 2009.
Our Mission
To promote and protect the registered nurse and
advance the practice of nursing
in order to assure a healthier Tennessee.
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Being a Nursing Leader: . . .
(Continued from page 1)

Each year, nurses continue to make strides in being
an integral part of the collaborative effort to care for all
patients. Through the use of evidence based practice,
nurses are able to stay at the forefront in improving patient
outcomes. The Tennessee Nurses Association serves
as a major voice in advocating for increased success in
providing safe and appropriate care for all patients and
defining the nurse’s role as a part of the healthcare team.
It was this effort by TNA and other professional
associations that inspired me to pursue nursing as a career.
During my senior year of high school, I was elected to
serve as a state officer in HOSA, a high school health
science student organization geared towards giving
students an introduction to the healthcare field. I was able
to gain my first experience in witnessing the power of TNA
at a gala sponsored by Johnson & Johnson, TNA and other
professional associations honoring nursing and nurses
across the state. I listened to messages and presentations at
the gala and the stories from the attendees that completely
reshaped my view of nursing and inspired me to join this
effort and set a goal to become a registered nurse.
Seeing the effects and positive outcomes of this
experience has led to my continued involvement with
related organizations throughout my undergraduate
study, most recently through the Tennessee Association
of Student Nurses (TASN) where I currently serve as the
Breakthrough to Nursing/ Legislative Director. Working
in this position has even further shown me the importance
for increased involvement from members and supporters to
become active participants in aiding the efforts made by
TNA.
Sitting on the TASN Board of Directors has allowed me
to work collaboratively with students from across the state
on improving leadership, educational, and professional
opportunities for all Tennessee nursing students. The hard
work put in by TASN and other professional organizations
translates into positive outcomes for nurses across the
state.
Florence Nightingale made a powerful statement when
she said “Unless we are making progress in our nursing
every year, every month, every week, take my word for it
we are going back.” This statement holds true whether it
be applicable to the classroom, practice, or in legislation.
It is essential that we, both students and nurses, work to
facilitate positive growth and an even more successful
future for nursing.
About the Author
Sarah Sexton is a senior nursing student at Austin Peay
State University.

SNA and District 6 Help Nursing . . .
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by Bethany Kossick, Events Coordinator, Union
University Student Nurses Association
When Union University’s Student Nurses Association
had our elections this past April, I imagined my job would
come with the responsibilities of planning meetings and
various events for our chapter. Never did I think I would be
scooping ice cream to support my fellow nursing students
who lost their belongings in the devastating February
5 tornado. Working closely with SNA Fundraising CoCoordinators, Leah Stout and Allison Trullet, we were able
to change our “Maggie Moo’s Celebrity Scoop Night” into
just that! Since many nursing students had already been
forced to evacuate and go home, I worked with the SNA
members who were still in Jackson to fill shifts for this
event. I am so thankful that many of them were willing and
excited to work for their fellow students! I recruited several
members to scoop ice cream and make yummy treats.
Others held signs outside to publicize our good cause. I
even convinced three of them to dress up as Maggie Moo,
a close to 7 feet tall cow to encourage more business!
I realized that although they are extremely busy, our
event would not be a success without the support of the
School of Nursing’s faculty and staff, so I wrote them an
email to encourage as many of them to attend our event as
possible. Several faculty said they would try their best to
attend – others promised a monetary donation. A few days
later, I was CC’d on an email sent out by Dr. Zoila Sanchez,
Tennessee Nurses Association District 6 President, who

fervently wrote members to support our chapter of SNA
by sending monetary donations. Dr. Sanchez wrote, “To
this end, District 6 has offered assistance and support
to Union’s SNA and pleads with you (if you are able) to
also extend your support. These students are undergoing
a traumatic experience, and in spite of this, they continue
to act with courage, love, and unselfishness. They are truly
an inspiration to the nursing profession.” She attached
the original letter I had sent to the entire nursing faculty.
I was shocked that TNA would not only support us, but
encouraged its members to individually do so!
On February 11, I had the great privilege of meeting
Dr. Sanchez. A passionate and lovely woman, she attended
our Celebrity Scoop Night with her son and Celia Skelley,
TNA District 6 Treasurer. Dr. Sanchez and Ms. Skelley
found me scooping ice cream and hugged me. They spoke
to me about the tragedy and how much they wanted to help
Union’s student nurses. She then handed me a check from
TNA District 6 for $1,000 made out to our nursing students
in need. If I had tears left to cry, I surely would have
bawled! The generosity, warmth and sincere concern and
love of TNA amazed me–and through both women, I truly
felt the presence of God. On top of that, both ordered ice
cream and sat with SNA members to talk and encourage
them! What a testimony to the grace and power of God
during this difficult and tragic time for our campus.
Overall, between faculty donations, our tips and our gift
from TNA District 6, we made nearly $1,500 in one night
for our student nurses in need. I am so thankful to be part
of my senior class, SNA, the Union community, Jackson,
and to soon be part of a profession that takes care of its
own. We are so blessed!

Nursing Practice
TnPAP Offers One Day
Workshop April 25
The Tennessee Professional Assistance Program is
offering a one day workshop, Fitness for Duty and Use
of Legal/Illegal Drugs, for professionals who practice or
specialize in addictions treatment, EAP’s, supervisors,
managers and administrators who are employed by
primary care and extended care agencies as well as acute
care hospitals. No continuing education is offered and
there is no fee to attend. You must RSVP to Elaine Eaton
at Elaine@tnpap.org, as seating is limited.
Date:
April 25, 2008
Time:
7:30 a.m.–4:30 p.m., Central Time
Location:
Willis Conference Center,
26 Century Boulevard,
Nashville, TN 37214
Accommodations and
Directions:
www.meetatwillis.com

Basics of Addiction Online
Course Offered by TnPAP
The Tennessee Professional Assistance Program
(TnPAP) is now offering its “Basics of Addiction”
presentation online at no cost for employers, instructors
and students.
The advantages include:
• Time Flexibility–no more having to spend hours
checking calendars and planning a gathering of
people.
• Geographic flexibility–Employees and students no
longer have to be in any particular location to hear
someone speak.
• Documentation of Completion–at the conclusion of
the course, a certificate of completion may be printed.
The online presentation promotes understanding of
chemical addiction, the recovery process, identification and
treatment of chemical, psychological, and physiological
impairments and the role of TnPAP.
After a simple registration process you will have
access to the TnPAP interactive course. The course will
take approximately 50 minutes to complete, based upon
the person’s understanding of the training material and
reading ability. A knowledge retention test is offered at the
conclusion of the material.
There is no cost to utilize this online training program
for your agency. Visit https://www.aosintl.com/tnpap,
use the Click Here button in the blue box under Training
to create an account and register for the course. If you
have questions or need assistance, please call TnPAP at
888-776-0786.
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LEGISLATION
TNA Hires New Lobbying Firm
The
Tennessee
Nurses
Association
recently
hired
Meredith Sullivan to serve
as lobbyist. She and Robert
Gowan are partners in Southern
Strategy Group, a well respected
lobbying firm, and they will be
monitoring legislation for TNA
during the current General
Assembly.
Meredith Sullivan brings a
unique political background
Meredith Sullivan
to Southern Strategy Group,
having worked for Democratic
Governor Phil Bredesen and Republican Senator Fred
Thompson.
For five years, Meredith served in Tennessee Governor
Phil Bredesen’s administration, after working in his
successful 2002 campaign as Scheduling and Advance
Director. Following her work on the Governor’s transition
team, Meredith was appointed as a Legislative Liaison for
the Department of Commerce and Insurance, where she
eventually became the Policy Director and then Assistant
Commissioner for the Division of Regulatory Boards.
As Legislative Liaison, Meredith lobbied 300-400 bills
annually for the Governor and the Department. Meredith
designed and executed strategies for passing the Governor’s
annual budget and administration legislation on the lottery,
worker’s compensation, TennCare, and ethics. As Policy
Director, she managed the Fire Mortality Prevention
Task Force, executing statewide, grassroots programs that
reduced fire death incidences by 39%.
In 2006, Governor Bredesen appointed Meredith
Assistant Commissioner, serving as the chief executive
officer of 27 non-health related professional licensing
programs, including accountants, architects and engineers,
barbers and cosmetologists, contractors, car dealers,
security guards, and real estate agents.

Robert Gowan joined the
Southern
Strategy
Group’s
Tennessee office after serving
as Tennessee Governor Phil
Bredesen’s Senior Advisor for
Policy and Legislation. In his
role as Senior Advisor to the
Governor, Robert gained unique
insight and developed expertise
in a wide variety of issues
including a special emphasis
on areas that have become the
Robert Gowan
primary focus of Governor
Bredesen’s
administration
including: education, health care, state budgeting, tax
policy, and economic development. In addition to being
responsible for developing and coordinating Governor
Bredesen’s legislative initiatives with the Tennessee
General Assembly, Robert was responsible for coordinating
the legislative packages of more than 20 state departments.
With this experience, Robert brings a unique understanding
of the legislative process, having worked closely with the
leaders of both the administrative and legislative branches
of state government.
Prior to his appointment as Senior Advisor to the
Governor, Robert served as the Assistant Commissioner
for Regulatory Boards for the Tennessee Department of
Commerce and Insurance. Robert gained a great deal of
insight and expertise in the area of government regulation
in this role. As Assistant Commissioner, Robert was
responsible for the oversight of the regulation of over 30
different state-regulated professions, including: accounting,
architecture, engineering, real estate sales, motor vehicle
sales and private security firms.
Gowan is a licensed attorney and, following his
time in the Mayor’s office, he was a lobbyist for several
corporations, associations and individuals while a member
of the government relations practice group at the Nashville
law firm of Stokes & Bartholomew (now Adams & Reese).

TN-PAC Report
by Carole R. Myers, PhD, RN, TN-PAC Chair
Health care ranks in the top
three of issues that concern the
American public. Although
there is no consensus on whether
reform should primarily target
rising costs or expanding
coverage to the 47 million
Americans who are uninsured, at
least a national dialogue is taking
place at the same time many
states move forward (or, sadly,
sometimes backwards) with
reform in the absence of a national agenda. (Kaiser Family
Foundation, 2007). It is essential that nurses be prominent
players in the debate about how we deliver high quality
health care to all Americans at a price our country can
sustain. There are no easy answers, but I propose that nurses
best understand the complexity of issues and can best speak
to what happens “when the rubber hits the road.” In the
rough and tumble world of politics, where special interests
dominate, it is nurses who can be honest brokers, concerned
about the sick, marginalized and others who need assistance
to reach their fullest potential.
In the state of Tennessee there are currently many bills
of interest before our state legislators. Reaction to realities
or projections about the shortage of professional nurses has
produced a broad variety of legislative and regulatory action
and posturing related to issues that have direct impact on
how health care is delivered and by whom. Again, nurses
need to be heard, to protect our patients and the public we
serve, as well as our professional autonomy.
This year we will elect half of our state Senators and all
members of the House of Representatives. As citizens of a
great democracy and professionals with a social contract and
a historical legacy of advocacy, nurses must be involved.
The purpose of the nursing profession and our promise
to society is engage in practice with the intent of improving
health at the individual, health system and societal levels
(Grace, 2001). It is essential that nurses be part of all the
discussions related to health care. We need to be advocates
for all the thousands of uninsured (and those that are also
under-insured), leaders in the debates about quality of

health care services, and continually look for ways to assure
that nurses are positioned to exact maximal impact on the
health of people we serve. This can involve protection, and
extension, of the professional practice of nursing.
There are many ways that nurses can participate and
influence debates about health care and be advocates. TNPAC gives professional nurses in the state of Tennessee
one avenue for collective participation and advocacy. TNPAC evaluates state political candidates by looking at their
platforms and/or voting records and leadership related to
issues of interest to nurses and the professional practice of
nursing. Monetary support is given on a priority basis to
those who have demonstrated support of positions TN-PAC
needs your support!
Grace, P.J. (2001). Professional advocacy: Widening the scope
of accountability. Nursing Philosophy, 2, 151-162.
Kaiser Family Foundation (2007). Kaiser health tracking poll:
Election 2008. Retrieved February 7, 2008 from http://www.kff.
org/kaiserpolls/h08_pomr122007pkg.cfm
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LEGISLATION
Legislative Report
by Meredith Sullivan, TNA Lobbyist
The Tennessee Nurses Association has worked
diligently this session to advance the practice of nursing
and improve health care in Tennessee. Session highlights
this year include a public policy forum sponsored by
the University of Memphis on the nursing shortage in
Tennessee, testimony in the Senate General Welfare
Committee about physician supervision and walk-in
clinics, and Governor Phil Bredesen funding the Graduate
Nursing Loan Forgiveness program in the proposed budget.
At this point, TNA leadership has met with most members
of the General Assembly to discuss these and other issues
of importance to nurses across the state.
This year’s legislative goals include the following:
1. Amend the statute to allow advance practice nurses
to own an LLC with a physician
2. Pass a joint resolution creating a legislative
committee to study nursing faculty salaries
3. Acquire funding for the Graduate Nursing Loan
Forgiveness program
4. Expand scholarship opportunities for nurses,
particularly if they commit to serve in rural areas
or have an associate’s degree and seek a bachelor’s
degree
5. Increase the ratio of school nurses to students.
We need your help to ensure TNA’s success in
accomplishing these objectives. The relationships you
have with your own state representative and senator are
crucial. We will call upon you through Legislative Alerts
to contact your respective legislators when their support
is needed to pass or defeat a bill. If your legislator knows
who you are prior to this call, it maximizes our ability to
fulfill TNA’s mission. Please take the time to meet with
your legislator in your district to guarantee they know you
when you call and request their support of TNA. To find
contact information for your legislator, please visit www.
legislature.state.tn.us and select Members under either
Senate or House. The legislative website also allows you to
watch committee meetings, email legislators directly and
track the status of legislation.
Each week, TNA distributes a written summary of
major happenings on the Hill during the week and the
bills calendars for the upcoming week. A list of all active
bills and their status is provided. Additionally, Legislative
Alerts will be sent to all TNA members to rally support for
or against bills of significance to the TNA membership.
Please mark your calendar now for the TNA Legislative
Summit and “Nurses Day on the Hill” scheduled for
Wednesday, April 2, at the War Memorial Auditorium.
For more information on this event, contact TNA at tna@
tnaonline.org.
I look forward to meeting you then and continuing to
work on your behalf. If you have any questions or concerns,
then please feel free to contact me.

2008 TNA Legislative Summit
April 2, 2008
War Memorial Auditorium
Nashville, Tennessee
Make plans now to attend this
special event designed for nurses and
nursing students to become more
involved in the legislative process!
Visit www.tnaonline.org for details.
The Tennessee Nurses Association is accredited as an approver of continuing nursing education
by the American Nurses Credentialing Center’s Commission on Accreditation.

Legislative Summit
War Memorial Auditorium
April 2, 2008
9:00 a.m. - 9:30 a.m.

Welcome from Laura Beth Brown, MSN, RN, TNA President
Roll Call & Issues Statements
TASN Leadership

9:30 a.m. - 10:30 a.m.

The State of Healthcare Issues in Tennessee
Susan Cooper, MSN, RN, Commissioner, Tennessee Department of Health
Virginia Trotter Betts, MSN, JD, RN, FAAN, Commissioner
Tennessee Department of Mental Health and Developmental Disabilities

10:30 a.m. - 10:45 a.m. Break
10:45 a.m. - 11:45 a.m. Legislation 101 and Legislation of Interest
A short refresher civics course on how Capitol Hill works, from the beginning when a bill is
introduced, to the end when it becomes a law or is defeated. Using that information, you will be
briefed on pending legislation that is of interest to the nursing industry.
Laura Beth Brown, MSN, RN, TNA President
Sharon Adkins, MSN, RN, TNA Executive Director
Meredith Sullivan, TNA Lobbyist
11:45 a.m. - 1:45 p.m.

Visits to Capitol Hill and Lunch (on your own)
When visiting your Legislators, TNA asks that you dress professionally as an ambassador for the
nursing industry in Tennessee.

1:45 p.m. - 2:45 p.m.

National Legislation and the Impact on Nursing
Janet Haebler, MSN, RN
Associate Director, State Government Affairs
American Nurses Association

2:45 p.m. - 3:00 p.m.

Break

3:00 p.m. - 4:00 p.m.

Experiences & Feedback from Capitol Hill Visits
Where Do We Go From Here?
TNA wants to know what you learned on Capitol Hill. Were there any issues that were addressed
that are important to Tennessee Nurses? This informal session is to explore what is important
to you on a legislative level and what action TNA can take to provide better healthcare for the
residents of Tennessee.

Total of 4.0 Contact Hours
The Tennessee Nurses Association is accredited as a provider of continuing nursing education
by the American Nurses Credentialing Center’s Commission on Accreditation.
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Continuing Education
The Tennessee Nurses Association is accredited as
a provider of continuing nursing education by the
American Nurses Credentialing Center’s Commission on
Accreditation. Nurses who attend the entire program will
be awarded 5.75 contact hours. In order to receive CE
credit, you must attend the entire session and complete and
sign the Attendance Verification Form listing each session
you attended. A copy must be turned in at the close of the
meeting.

APN Conference

Disclaimer
TNA will make every effort to ensure information herein is
accurate at time of publication. TNA will not be held liable
for misprints, omissions, changes or alterations.

April 25, 2008
Hilton Nashville Downtown
Schedule of Events
(subject to change)

7:30 a.m.

Registration

Contact Hours

8:30 a.m. – 9:30 a.m.

Keynote Address
Jan Towers, PhD, NP-C, CRNP, FAANP
Director of Policy
American Academy of Nurse Practitioners

9:30 a.m. – 10:00 a.m.

Break with Exhibitors

10:00 a.m. – 11:00 a.m.

General Session
Checklist for Starting a Practice
Carolyn Buppert, MSN, JD, NP

11:00 a.m. – 11: 15 a.m.

Break with Exhibitors

11:15 a.m. – Noon

Hot Button Topics
Sharon Adkins, MSN, RN, TNA Executive Director

Noon – 1:30 p.m.

Lunch and Exhibits

1:30 p.m. – 2:15 p.m.

Clinical Session
New Pharmacological Drug Update
Wendy L. Wright, MS, RN, ARNP, FNP, FAANP

2:15 p.m. – 2:30 p.m.

Break with Exhibitors

2:30 p.m. – 3:30 p.m.

Clinical Session
Evidence Based Medicine
Daniel J. Friedland, MD

3:30 p.m. – 3:45 p.m.

Break with Exhibitors

3:45 p.m. – 5:15 p.m.

Clinical Session
Women’s Health: Midlife and Beyond
Diane Pace, PhD, RN, APRN, BC, FAANP

1.00

ADA Compliance
The Hilton Nashville Downtown will comply, tothe best
of its abilities, with the Americans WithDisabilities Act in
order to offer this program to allinterested parties. Please
indicate any special needsyou may have on the registration
form.

1.00

Ways to Register
Visit the TNA website at www.tnaonline.org to register
securely online or by mail using the print version of the
registration form. Or, you may use the APN Conference
registration form included on page 8. If you choose to pay
by check or money order, your registration will not be
processed until payment is received.

.75

5:00 p.m. – 7:00 p.m.

Exhibitor Reception

Registration includes attendance at all educational
activities, Breaks, Luncheon, Exhibit Hall and
Exhibitor Reception.

1.00

Regular Registrations must be postmarked or
submitted online by April 14, 2008.
TNA Member: $195
Non-Member $295

1.50

Total
6.0 Contact Hours

For more information on the 2008 APN Conference, call TNA at 615-254-0350 or 800-467-1350

APN Conference Information
Registration
Regular registration will be available through April 14,
2008. You must register on-site after April 14 (if space is
available). A $40 service fee will be charged for returned
checks.
Meeting Attendance
Only paid registrants, displaying an official TNA name
badge, will be allowed entrance to program events.
Cancellations
A refund of registration fees, less a $45 processing fee,
will be made upon receipt of a written cancellation request
postmarked no later than April 4, 2008. No refunds will be
made after that date.
Meeting Location:
Hilton Nashville Downtown
121 Fourth Avenue South
Nashville, Tennessee 37201
(615) 620-1000

Registration Fees

.75

Depression & Family Practice
Kathy Sharp, MSN, RN, APRN, BC, AOCNP
Anemia/Blood Disorders
Kelley Mayden, FNP, AOCN

IRS Statement
Registration fees are not deductible as charitable
contributions for federal income tax purposes.Generally,
registration fees can be deducted as anordinary and
necessary business expense.

Hotel Reservations
The Tennessee Nurses Association has reserved a block
of rooms at the Hilton Nashville Downtown. Room rates
for single/double occupancy are $169 (triple is $179 and
quad is $189) for the night of April 24, 2008 only. To make
reservations, call 615-620-2150 and identify yourself as a TNA
attendee or you may visit http://www.nashvillehilton.com.
Be sure to use the group/convention code TNU. If you request
a non-smoking room but the hotel website states that there
are none available, please put ‘REQUEST NON-SMOKING
ROOM’ in the comments section. The room block cut-off
date is March 25, 2008. TNA cannot guarantee that rooms
and discounted rate will be available after that date as the
Country Music Marathon will be held the day following the
APN conference. Hotel check-in begins at 3:00 p.m. and checkout time is Noon.
Hotel Parking
The Hilton Nashville Downtown offers valet parking for
$20 per day and self-parking is $14 per day.
Attire
Attire at educational/business sessions is business casual.
Please note that temperatures in the hotel can vary so
please dress accordingly.

On-Site Registration only after April 14.
TNA Member: $220
Non-Member $320
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Advanced Practice Nursing
Doctor of Nursing Practice
(DNP)
by Susan R. Jacob, PhD, RN
Executive Associate Dean and Professor
Cheryl Stegbauer, PhD, FNP, APRN, BC
Associate Dean of Academic Programs and Professor
UT Health Science Center

w
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APN Conference
April 25, 2008

Hilton Nashville Downtown
Featuring keynote speakers Jan Towers, PhD, NP-C, CRNP, FAANP, Director of
Policy, American Academy of Nurse Practitioners, and Carolyn Buppert, CRNP,
JD, Attorney, along with clinical sessions on current practice-related topics.
Total 6.0 Contact Hours
The Tennessee Nurses Association is accredited as a provider of continuing nursing
education by the American Nurses Credentialing Center’s Commission on Accreditation.

Register online at www.tnaonline.org
For additional information, call TNA at 615-254-0350
545 Mainstream Drive
Suite 405
Nashville, TN 37228-1296
www.tnaonline.org

2008 APN Conference Registration Form
April 25, 2008
Hilton Nashville Downtown
Please Print
Name ___________________________________________________ Credentials _____________________________
First Name for Badge ___________________________ TNA Member I.D.# / RN License# ____________________
Nursing Area ____________________________________________________________________________________
Address ____________________________________ City __________________ State_________ Zip ___________
Email ____________________________________________ Home Phone __________________________________
Work Phone _______________________________________ Cell Phone ____________________________________
I am a: ❑ TNA Member
❑ Non-Member ❑ Please change my membership record to reflect the above information
❑ I require special accommodations to participate in this program. Please specify: _____________________

Registration Fees
Total Day Offers
5.75 Contact Hours

Regular Registration
Must be postmarked by
April 14, 2008

On-Site Registration
On-Site Registration ONLY
After April 14, 2008

Please Mark Check Box
for Registration Type

❑ TNA Member $195
❑ Non-Member $295

❑ TNA Member $220
❑ Non-Member $320

AmountDue

$ _________

Payment Method
❑ Check

❑ Employer Sending Check

Credit Card

❑ MasterCard

❑ Visa

Employer _______________________________________________
❑ American Express

Name of Card ___________________________________________________________________________________
Address of CardHolder ____________________________________________________________________________
City _______________________________________________ State __________________ Zip ________________
Credit Card Number _______________________________________________ Expiration Date ________________
3-Digit Authorization Code (Located on back of card) __________ Signature ________________________________
4-Digit American Express (Located on front of card) ___________
Fill out registration form completelly, and return with payment to Tennessee Nurses Association.
Mail to TNA, 545 Mainstream Drive, Suite 405, Nashville, TN, 37228-1296 or fax to 615-254-0303

In 2005, The National Academy of Sciences Report
stated, The need for doctorally prepared practitioners and
clinical faculty would be met if nursing could develop a
new nonresearch clinical doctorate, similar to the MD and
Pharm D in Medicine and Pharmacy, respectively.
Several trends in health professional education and health
care delivery support the development of doctoral education
for nursing practice: (1) Complexity of healthcare that calls
for better educated health professionals; (2) increasing
numbers of graduate programs in nursing offer preparation
for certification in advanced practice specialty roles such
as nurse practitioners, nurse midwives, nurse anesthetists,
and clinical nurse specialists; (3) other health professions
such as pharmacy, physical therapy, occupational therapy,
and audiology have moved to the practice doctorate for
professional entry; and, (4) many master’s programs
have expanded their credit requirements which has led
to programs of study that are closer to the expectations
for doctoral rather than master’s programs (American
Association of Colleges of Nursing, 2004).
From 2000 through 2006, leaders in the American
Association of Colleges of Nursing (AACN) developed and
implemented a new clinically focused doctoral degree: The
Doctor of Nursing Practice (DNP). AACN recommends
that by 2015 academic institutions that prepare nurses
for advanced practice prepare them at the doctoral level.
In October 2004, AACN member institutions voted to
recognize the doctor of nursing practice degree (DNP) as the
desired credential for future nurses prepared for specialty
practice, including, but not limited to, nurse anesthetists,
nurse practitioners, clinical nurse specialists, and nurse
midwives. This decision came in response to discussions
with stakeholders inside and outside of nursing who called
for a transformation in health professions education. The
recommendation that nurses practicing at the highest
level should receive doctoral level preparation merged
from multiple factors including the expansion of scientific
knowledge required for safe nursing practice and growing
concerns regarding the quality of patient care delivery and
outcomes (American Association of Colleges of Nursing,
2004)
The American Association of Colleges of Nursing
(AACN) has endorsed competencies for DNP graduates that
build on foundational competencies for advanced practice
and include the following essential elements:
• Scientific underpinnings for practice
• Organizational and systems leadership for quality
improvement and systems thinking
• Clinical scholarship and analytical methods for
evidence-based practice
• Technology and information for the improvement and
transformation of patient-centered health care
• Health care policy for advocacy in health care
• Interprofessional collaboration for improving patient
and population health outcomes
• Clinical prevention and population health for improving
the nation’s health
• Advanced nursing practice for improving the delivery
of patient care
DNP curricula will differ based on specialties that are
offered and there will not necessarily be separate courses for
each of the essentials. DNP graduates possess a wide array
of scientific knowledge and have the ability to translate that
knowledge quickly and effectively to benefit patients in the
daily demands of practice environments (Porter O’Grady,
2003).
Initial concerns that DNP programs will affect the
number of students enrolling in PhD programs seem to
be unfounded. PhD enrollment has been flat for 10 years
nationwide (AACN, 2004). At institutions with both PhD
and DNP programs, enrollment in PhD programs has
increased.
The DNP provides an option for those individuals who do
not want to become researchers, but instead want to attain
the highest level of clinical expertise. The AACN website
lists the following 58 universities that are currently accepting
students into Doctor of Nursing Practice programs. This list
was updated on January 28, 2008. New programs are added
(continued on page 9)
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Advanced Practice Nursing
Doctor of Nursing Practice . . .
(Continued from page 8)

when schools begin accepting students. In addition to those
mentioned above, more than 140 additional nursing schools
are considering starting DNP programs nationwide.
Arizona State University
Case Western Reserve University (OH)
Catholic University of America
Chatham University (PA)
College of St. Scholastica (MN)
Columbia University (NY)
Drexel University (PA)
A hybrid program combining the professional practice
doctorate and the academic research doctorate.
Duke University (NC)
Fairleigh Dickinson University (NJ)
George Washington University
Georgia Southern University
Governors State University (IL)
Johns Hopkins University (MD)
Medical College of Georgia
MGH Institute for Health Professions (MA)
Oakland University (MI)
Oregon Health & Science University
Purdue University (IN)
Regis College (MA)
Robert Morris University (PA)
Rush University (IL)
Rutgers, The State University of New Jersey
Samford University (AL)
Texas Christian University
Texas Tech University Health Sciences Center
The University of Iowa
Thomas Jefferson University (PA)
Touro University (NV)
Tri-College University Nursing Consortium (ND
University of Arizona
University of Central Florida
University of Colorado at Colorado Springs

University of Colorado at Denver and Health Sciences
Center
University of Florida
University of Illinois at Chicago
University of Kentucky
University of Maryland
University of Massachusetts Amherst
University of Medicine and Dentistry of New Jersey
University of Minnesota
University of Missouri-Kansas City
University of North Florida
University of Pittsburgh (PA)
University of Portland
University of Rochester (NY)
University of San Francisco
University of South Alabama
University of South Carolina
University of South Florida
University of Tennessee Health Science Center
University of Texas Health Science Center at Houston
University of Utah
University of Virginia
University of Washington
Waynesburg University (PA)
West Virginia University
Western University of Health Sciences (CA)
Winona State University (MN)
The University of Tennessee Health Science Center
(UTHSC) in Memphis has offered the practice doctorate
since 1999. UTHSC College of Nursing currently offers
the following DNP specialties: Acute and Critical Care,
Primary Care, Forensic Nursing, Psychiatric/Family Nurse
Practitioner, Neonatal Nurse Practitioner, and Public Health.
For more information on DNP programs, read AACN’s
Position Statement on the Practice Doctorate in Nursing
and the updated Frequently Asked Questions reference
available at www.aacn.nche.edu/cnl/index.htm.
About the Authors
Susan R. Jacob, PhD, RN, is Executive Associate

Dean and Professor in the College of Nursing at UTHSC,
Memphis. She received her BSN from West Virginia
University, her MSN from San Jose State University, and
her PhD from the University of Tennessee. Her academic,
clinical and research experience has been focused in the
community health arena, specifically home health and
hospice. She has been a nurse educator, actively involved in
professional nursing organizations, for more than 20 years.
Jacob co-authors and co-edits Contemporary Nursing:
Issues, Leadership and Management a nursing textbook in
its 4th edition.
Cheryl Cummings Stegbauer, PhD, FNP-BC, is a Professor
and Associate Dean for Academic Programs and Director of
the DNP program at the College of Nursing at the University
of Tennessee Health Science Center, Memphis. Stegbauer
earned her bachelor’s and PhD degrees from UT’s Health
Science Center and her master’s degree from Texas Woman’s
University, Houston. She first joined the faculty of UTHSC in
1976 as one of the original faculty members of the College of
Nursing Family Nurse Practitioner graduate program. She
is nationally certified as a Family Nurse Practitioner and
has practiced in this role for over 30 years. During this time,
she has been active at both state and national levels with
professional groups concerned with the legal and collaborative
aspects of practice. She was an invited participant in the 2000
Annapolis NP Think-Tank and was a member of the Board of
Directors of the National Nurse Practitioner PR Campaign.
She received the 2000 Outstanding Advanced Practice Nurse
Award from the Tennessee Nurses Association. Stegbauer is
Chair of the Tennessee Board of Nursing.
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Nursing Practice
The Clinical Nurse Leader: Transforming Care
in the Microsystem
by Tommie L. Norris, DNS, RN, and
Leslie McKeon, PhD, RN
The Institute of Medicine’s (IOM) report, To Err
is Human: Building a Safer Health System, (2000)
describes a failing healthcare system: “tens of thousands
of Americans die each year from errors in their care
and hundreds of thousands suffer or barely escape from
nonfatal injuries that a truly high-quality care system
would largely prevent.” The IOM estimates costs related
to preventable medical errors as high as $29 billion, due
in part to a fragmented healthcare system. In response
to the need for patient safety and to improve the practice
environment, the American Association of Colleges of
Nursing (AACN) partnered with practice leaders across
the nation to create a new nursing role, the Clinical Nurse
Leader (CNL) (2007).
The CNL is a master’s prepared advanced generalist
RN who provides and coordinates care to individuals and
patient cohorts in the clinical microsystem (e.g., medical
surgical unit). It is in the microsystem “where patients and
providers meet” (Nelson et al., 2002, p. 473) and where the
CNL integrates care services within and across settings
to achieve optimal clinical and financial outcomes. The
CNL is not a manager, though s/he assumes a horizontal
leadership role within the healthcare team, overseeing care
coordination of a group of patients. A key role of the CNL
is collaborating with the interdisciplinary team to identify
risk analysis strategies and resources needed to ensure the
safe delivery of care (Begun et al., 2006). Patient-centered,
evidence-based practice and performance data drive both
CNL practice and decision-making.
CNLs are educated to meet the six aims of healthcare
described in the IOM report, Crossing the Quality Chasm
(Institute of Medicine, 2001): safe, timely, effective,

efficient, equitable, and patient-centered care. CNL
educational preparation builds on the Essentials of
Baccalaureate Education and the competencies set forth by
the IOM follow-up report, Health Professions Education:
A Bridge to Quality (Greiner & Knebel, 2003). Education
competencies include working in interdisciplinary
groups; employing evidence-based care; directing quality
improvement; providing patient-centered care; and
utilizing informatics. Clinical outcomes management, care
environment management, and nursing leadership guide
the CNL curriculum to achieve CNL competencies.
Clinical outcomes management is achieved through
graduate level content in health assessment, pharmacology,
and pathophysiology, and topics in epidemiology and
evidence-based practice. Knowledge related to health
policy, finance, quality improvement, and informatics
guide the CNL in care environment management—
including fiscal accountability and healthcare systems
complexity. Complexity science provides the foundation to
assimilate leadership and the role of change agent (Bartels
& Bednash, 2005). Principles of horizontal leadership are
taught throughout the curriculum and not limited to one
capstone course or clinical experience. Although the CNL’s
rigorous curriculum culminates in a clinical immersion
(300-400 hours) and acquisition of advanced knowledge,
they do not meet the criteria for Advanced Practice
Nursing scope of practice (American Nurses Association,
2006). CNL graduates are eligible for certification under
the sponsorship of AACN.
How do we know if this new team member is effective?
AACN suggests that success be measured by improved
clinical and cost outcomes of patients and the microsystem.
Early outcome measures have focused on financial
measures (inpatient readmission, nursing hours per patient
day, average length of stay, nursing care hours, patient

days); patient satisfaction; quality/internal process (patient
falls, pressure ulcers acquisition, surgical infection,
surgical site infection, ventilator associated pneumonia);
and innovations from CNL pilots based on qualitative data
(Harris et al., 2006).
In summary, it is the expectation that CNLs will
apply the full scope of their educations and their abilities
to create and manage microsystems of care that are
responsive to the health care needs of individuals and
families (American Association of Colleges of Nursing,
2007). They will also improve recruitment and retention
of a new generation of nurses by working with RNs,
nurse managers, clinical nurse specialists and the entire
healthcare team to transform the care environment. For
more information about the CNL and their outcomes, visit
AACN CNL home page at http://www.aacn.nche.edu/
CNL.
About the Authors
Tommie L. Norris, DNS, RN, is an Associate Professor
and the Director of the Professional Entry into Practice
Program at the University of Tennessee Health Science
Center in Memphis, Tennessee. She serves on the TNA
District 1 Board and is a member of the Education and
Continuing Education Unit Committees for TNA. Her
research focus is nursing education.
Leslie McKeon, PhD, RN, is an Assistant Professor
at the University of Tennessee Health Science Center in
Memphis, Tennessee. She led the UTHSC MSN CNL pilot
program in 2007 and currently serves as coordinator for
the DNP Nursing Administration option. Her program of
research includes patient safety, high reliability practice,
and simulation.
References
American Association of Colleges of Nursing. (2007). White
paper on the education and role of the clinical nurse leadersm.
Retrieved March 1, 2007, from http://www.aacn.nche.edu/
Publications/WhitePapers/ClinicalNurseLeader07.pdf
American Nurses Association. (2006). Scope and standards
of advanced practice registered nursing. Kansas City, MO.
Bartels, J. E., & Bednash, G. (2005). Answering the call for
quality nursing care and patient safety: A new model for nursing
education. Nursing Administration Quarterly, 29(1), 5-13.
Begun, J. W., Tornabeni, J., & White, K. R. (2006).
Opportunities for improving patient care through lateral
integration: The clinical nurse leader. Journal of Healthcare
Management, 51(1), 19-25.
Greiner, A., & Knebel, E. (Eds.). (2003). Health professions
education: A bridge to quality. Washington, DC: National
Academies Press.
Harris, J., Walters, S. E., Quinn, C., Stanley, J. M., &
McGuinn, K. (2006). The clinical nurse leader role: A pilot
evaluation of an early adopter. Retrieved January 11, 2007, from
http://www.aacn.nche.edu/CNL/pdf/tk/VAEvalSynopsis.pdf
Institute of Medicine. (2001). Crossing the quality chasm: A
new health system for the 21st century. Washington DC: National
Academy Press.
Institute of Medicine (Ed.). (2000). To err is human: Building
a safer health system. Washington, D. C.: National Academies
Press.
Nelson, E. C., Batalden, P. B., Huber, T. P., Mohr, J. J.,
Godfrey, M. M., Headrick, L. A., et al. (2002). Microsystems in
health care: Part 1. Learning from high-performing front-line
clinical units. Joint Commission Journal of Quality Improvement,
28(9), 472-493.

The Tennessee Nurse—March, April, May 2008—Page 11

The Department of Veterans Affairs–A Leader in Health
Information Network Technology
by Kathleen Kelley, MSN, RN, APRNC
The Department of Veterans Affairs is providing better
coordinated medical care for veterans due, in part, to the
development of a comprehensive medical information
network. At VA, health care providers can access layers
of information including patient problem lists, clinic
notes, diagnostic tests, patient medications, allergies,
hospitalizations, and discharges. With a click, actual
tests such as X-rays, CAT scans, MRIs, and EKGs can be
examined at any VA facility. Amazingly, VA clinics can
transmit photographs via telephone lines for screening of
diabetic retinopathy or even skin cancer. Once transmitted,
VA specialists, located miles away, can make a diagnosis.
Through VA’s nationwide access, this system can also
be utilized as an early warning mechanism for medical
disasters, such as the appearance of avian flu or anthrax.
At VA, computer-generated program prompts including
“Viewer Reminders” and “Viewer Alerts” are essential
tools for health care providers in delivering better
coordination of care. These prompts notify health care
providers when certain disease screenings, tests and
procedures are due, as well as medication reconciliation.
They also alert providers and pharmacists of potential
adverse drug reactions and indicated drug addiction
issues. Through a computerized bar code system, veteran
medications are tracked, and prompts are then generated.
In fact, the Institute of Medicine’s (IOM) report To Err
is Human revealed that between 44,000 and 98,000
Americans die each year as a result of medical errors, and
that medication errors alone are estimated to cause more
than 7,000 deaths annually.1 The “Viewer” prompts employ
consistency in patient care management by preventing
reduplication and redundancy in ordering tests and
medications, as well as providing less chance of medical
errors for the veterans.
In addition to health care provider accessibility, the VA
information system provides patient involvement. Through
internet access and the “My HealtheVet” program,
veterans can view parts of their chart, including labs, and
medications, and can refill their medications “online.”2

Recently, “My HealtheVet” was named a national
finalist in the Consumer Empowerment and Protection
Awards from URAC (formerly the Utilization Review
Accreditation Commission), an independent health care
accreditation commission. This best practice competition
spotlights VA as a finalist due to its innovative and proven
programs that enhance patient safety and gives veterans
control over their health care. Veterans can also utilize the
“My HeatheBuddy” program. Through telephone access,
veterans can transmit daily blood pressures, blood sugar
readings and weights to their provider. For veterans with
heart failure, hypertension or diabetes, this is an essential
monitoring tool for both health care providers and for the
patient.
VA’s innovative health information systems result in
improved outcomes for all including better coordinated
care, less redundancy in ordering tests/procedures, fewer
medication errors, less adverse drug reactions, and patient
involvement. These improved outcomes can add up to
shorter hospital stays and potential savings in healthcare
expenditures. The model in health care for today and for
the future is VA’s health information network technology!
About the Author
Kathleen Kelley, MSN, RN, APRNC, has been a
registered nurse for 27 years, working as a family nurse
practitioner for the past 14 years. She provides both acute
and primary care to veterans and is currently employed by
VA Memphis where she is assisting in the opening of a VA
run community based ambulatory care facility in her home
town of Jackson, Tenn. As a nurse practitioner, Kelley is
working to develop a Metabolic Syndrome support group
clinic to address elevated blood sugars, hyperlipdemia,
hypertension and obesity. This clinic will offer providers
and nurses the opportunity to refer veterans and their
spouses a way to achieve optimum health from a team
approach.

Kathleen Kelley, Nurse Practioner, right, discusses
the many options available to veterans on the MY
HealtheVet web site with Jean Atwell, Vietnam era
veteran, at the VA Memphis North Clinic. Photo by
Teresa Moerman.
Resources
1
To Err Is Human: Building a Safer Health System. Kohn
L, Corrigan J, Donaldson M, eds. Washington, DC: Committee
on Quality of Health Care in America, Institute of Medicine.
National Academy Press; 2000.
2
[VA] Department of Veterans Affairs. 2008 Jan 23. VA home
page. <https://www.myhealth.va.gov/mhv-portal-web/anonymous.
portal?_nfpb=true&_nfto=false&_pageLabel=mhvHome>.
Accessed 2008 Jan 23.
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TNA District News Reports

2007-2008 TNA District Presidents

District 3
District 3 meetings scheduled for 2008 will be on
March 25, June 17, September 16 and December 16, all
beginning at 6:30 p.m. The District 3 Board meetings are
scheduled at 4:30 p.m. on these same dates. The locations
for these meetings will be announced soon and posted on
the TNA website at www.tnaonline.org on the Districts
page. District 3 is proud to announce that we gave a $1,000
donation to Second Harvest Food bank during Christmas.
Sharon Craig, MSN, RN, APRN, BC, COHN-S
District 3 President
District 10
District 10 held its first meeting of the year on January
8. District 10 meetings are normally held at 6 p.m. on
the second Tuesday of every month at the University of
Tennessee at Martin in the Nursing Department, 131
Gooch Hall. The District 10 meetings follow the local
Sigma Theta Tau chapter meeting. We are meeting more
frequently this quarter because we feel we must plan our
events for May’s Nurses Week event far in advance, work
on fundraising strategies, and becoming more visible in
the community. We are also very aware of our need to
revive and retain membership and recruit new members.
We also like to keep everyone updated on the importance
of keeping up with legislative alerts. Sharon Adkins,
TNA Executive Director, and Laura Beth Brown, TNA
President, will join us for the March meeting to give
a legislative update and discuss other hot topics in the
nursing profession.
Billie Kennett, MSN, RN, APRN, BC
District 10 President

Denise Rezny
District 9 President

Diane Ruppel
District 1 President

Patricia Kraft
District 2 President

Donna Seely
District 8 Interim
President

Sharon Craig
District 3 President

Ardyce S. Ridolfo
District 4 President

Billie Kennett
District 10 President

Jennie L. Walls
District 5 President

Zoila V. Sanchez
District 6 President

Linda J. Baker
District 12 President

Janice Harris
District 15 President
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New/Reinstated Members,
Spring 2008
District 1
Stephanie A. Adams, Laurie L. Bagwell, Honour M.
Batey, Susan A. Caugh, Barbara J. Chapple, Audrey M.
Coburn, Dorris A. Dotson, Belinda D. Frost, Jamie D.
Harford, Sonia R. Holt, Rosemary Jacobs, Shirley C.
Kyles, Phyllis L. Law, Evelyn D. Lewis, Vickie D. Long,
Lisa Mahoney, Angela L. Martin, Garnett Miller, Gloria
Y. Moses, Ruby Jean Perry , Leda W. Phillips, Sue A.
Piller, Shirley A. Rhodes-McDonald, Keisha R. Sandridge,
Melverdine B. YoungSmith, Estella J. Sneed, Jane J.
Thayer, Leslie D. Ware, Rita R. West, Mallory J. Wilbon
District 2
Adam D. Brown, Elizabeth N. Chadwell, Janice M.
Deathridge, Rebecca S. Garmon, Carol L. Huddleston,
Sonya R. Newman, Rhonda R. Peak, Diane Overton
Pinkard, Lenore M. Poggioli, Jennifer R. Sexton, Suzanne
M. Sutton, Timothy L. Terry, Dudley M. Waddle
District 3
Maryle K. Albin, Rachel A. Alcorta, Wendy L.
Baumann, Beth Broering, Shanda R. Brown, Laurel S.
Cassidy, John T. Dunlap, Ginger C. Earnest, Joan M.
Estes, Kimberly E. Hackney, Deborah S. Hardin, Marilyn
W. Harris, Tammy A. Huskey, Tawana R. Jarquin-Valdivia,
Elsy John, Patricia H. Kyriakidis, Carolyn L. Lawhorn,
Mary P. Linville, Charlotte A. Lopez-Bolden, Carol J.
Lowrance, Lisa K. Morris, Dawn F. Myers, Rhonda L.
Pinkerman, Heather L. Stanfield, Gina D. Vaughn, Liesel
E. Wellman, Linda S. Zajac
District 4
Breezie C. Finley, Sheila A. Graham, Keith L. Kidd,
Donna W. McCoin
District 5
Cindy L. Aragam, Barbara A. Brock, Janet E. Cradic,
David D. Davenport, Nicholas E. Greene, Peggy I.
Hashbarger, Judy L. Heaton, Holly A. Hula, Mildred S.
Swenson
District 6
Kary M. Barnhill, Robin Brown, Nicole D. Suttle
District 9
Sheila R. Abbott, Donna D. Harriman, Patricia A.
Levasseur, Marcy M. Little, Joanne M. Rodriguez
District 10
Rhonda Crossett
District 12
Doris N. Glosson
District 15
Piete J. Ferguson, Kimberly K. Kelch, Diane E. Thorup,
Sandra E. Walters

Member News

Virginia Trotter Betts Named President of
National Association of State Mental Health
Program
Virginia Trotter Betts, MSN,
JD, RN, FAAN, Commissioner
of the Tennessee Department
of
Mental
Health
and
Developmental
Disabilities,
was recently named President
of the National Association of
State Mental Health Program
Directors. Betts was elected
Vice-President in July 2007
having represented the Southern
region on the NASMHPD Board
Virginia Trotter Betts
of Directors since 2005.
NASMHPD organizes to
reflect and advocate for the
collective interests of state mental health authorities at the
national level. The organization conducts environmental
scans in the delivery and financing of mental health
services and builds and disseminates knowledge and
experience reflecting the integration of public mental
health programming in evolving healthcare environments.
In her post as TDMHDD Commissioner, Betts serves
as leader of the State’s public mental health, substance
abuse, and developmental disabilities authority charged
with planning for and promoting an array of services
from prevention to recovery for all Tennesseans. Betts
has focused the department’s resources and programs on
quality clinical care and on recovery through a focused
commitment to bring science to service and promotion
of evidence-based practices in treatment and prevention.
TDMHDD provides direct services to clients at the
State’s five Regional Mental Health Institutes; contracts
with Tennessee community providers for prevention and
treatment services; and oversees the mental health and
substance abuse service package, delivery, and quality of
care services to TennCare enrollees.

Freida Hopkins Outlaw Inducted as Fellow
of the American Academy of Nursing
Freida Hopkins Outlaw,
DNSc, RN, FAAN, Chief Nurse
and Assistant Commissioner
of Special Populations and
Minority Services at the
Tennessee Department of Mental
Health and Developmental
Disabilities,
was
recently
inducted as a Fellow into the
American Academy of Nursing.
Fifty-six nurse leaders received
AAN’s prestigious honor this
year including three nurses from
outside the United States.

Freida Hopkins
Outlaw

Only nurses who evidence significant national and/
or international contributions to nursing and health care
are considered for Academy membership and each must
be sponsored by two current Academy Fellows. Selection
is based on the presentation of evidence of the nominee’s
work in improving nursing practice and health policy and
as well as capacity to make contributions in the future. The
mission of the Academy is to serve the public and nursing
profession by advancing health policy and practice through
the generation, synthesis, and dissemination of nursing
knowledge.
Outlaw joins TDMHDD Commissioner Virginia Trotter
Betts as an AAN Fellow. Betts was inducted as a member
in 1997.

Colleen Conway-Welch Selected to Serve on
Advisory Committee to the Director of National
Institutes of Health

Colleen Conway-Welch, PhD,
CNM, FAAN, FACNM, is one
of five individuals selected by
The National Institutes of Health
(NIH) to serve as members
of the Advisory Committee
to the Director (ACD). Since
1966, the ACD has advised the
NIH Director on policy and
planning issues important to
the NIH mission of conducting
and supporting biomedical and
Colleen Conwaybehavioral research, research
Welch
training, and translating research
results for the public.
Conway-Welch has served as professor and dean of
Vanderbilt University School of Nursing since 1984. She
has been active in nursing practice and education for more
than four decades. She has served on President Reagan’s
Commission on the HIV Epidemic in 1988, the National
Bipartisan Commission on the Future of Medicare in 1998,
the Governor’s Tennessee Commission on the Future of
TennCare, and was appointed by then-Secretary Tommy
Thompson to the Secretary’s Council on Public Health
Preparedness, Office of the Assistant Secretary for Public
Health Emergency Preparedness, Department of Health &
Human Services (DHHS). Conway-Welch was named by
President Bush and confirmed by the U.S. Senate in 2006
as a member of the Board of Regents of the Uniformed
Services University of the Health Sciences, the premier
training program for military health care providers. She is
a fellow in the American Academy of Nursing, a charter
fellow of the American College of Nurse-Midwives, and
a member of the Institute of Medicine of the National
Academy of Science.
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2008 TNA Annual Convention
Call for Candidates
In 2008, TNA will elect the following positions:
President-Elect, Vice-President, Treasurer, and two (2)
members of the Nominating Committee. If you wish to
run for office, please fill out this form and return it to the
TNA office. Forms must be received in the TNA office
by May 1, 2008.
Fax to (615) 254-0303 or mail to 545 Mainstream Drive,
Suite 405, Nashville, TN 37228-1296.

October 24-26, 2008
Franklin Marriott Cool Springs
Franklin, TN

Make Plans Now to Attend!

Name____________________ Credentials:_ ____________
Home Address____________________________________
_______________________________________________
City
State
Zip
Home Telephone__________________________________
Work Telephone_ _________________________________

Visit www.tnaonline.org for details
The Tennessee Nurses Association is accredited as an approver of continuing nursing education
by the American Nurses Credentialing Center’s Commission on Accreditation.

Email___________________________________________

TNA Achievement Awards
2008

Current Employer _________________________________
Position_________________________________________
Candidate for:____________________________________
Briefly describe your qualifications and interest in serving:
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
Provide a letter of endorsement for your District
(Can be emailed or faxed.)
By signing this form, if you are elected, you agree to:
1. Assist TNA in implementing the goals of the
organization.
2. Actively support all resolutions approved at the
Annual Convention.
3. Attend meetings as required in the TNA Bylaws.
4. If elected as an ANA delegate, attend the ANA House
of Delegates.
5. My membership in the Tennessee Nurses Association
is current. TNA Membership #
Signature________________________________________
I am currently a member of TNA District #_____________

Attention all TNA Members!
Come Join Us at the Third
Annual Tennessee Nurses
Foundation Silent Auction!
Come join us at the Third Annual Tennessee Nurses
Foundation Silent Auction!
Get your bid stance in place and your markers ready
as we head up another fun-filled time at this year’s silent
auction. It’s a great place to do early Christmas shopping
and your donations go toward helping nurses in the state of
Tennessee.
The auction is held during the Tennessee Nurses
Association’s Annual Convention
October 24-26, 2008
Marriott Cool Springs
Franklin, Tennessee
Donations for the auction are now being accepted.
Please contact Kathy Denton at KDenton@tnaonline.org
for details. Or call 615-254-0350.

TNA is now accepting nominations for the 2008 TNA
Achievement Awards. The prestigious awards ceremony
will be held during the TNA Annual Convention, October
24-26, 2008, at the Marriott Cool Springs in Franklin,
Tenn.
Here’s your chance to nominate that special someone
today into TNA’s distinguished group of nursing
professionals. Nominations from Tennessee Nurses
Association members are now being accepted for the
following awards:
❑ Deans and Directors Award
❑ Outstanding Member Award
❑ Professional Promise Award
❑ TNA Award for Nursing Excellence
❑ Alma E. Gault Leadership Award
❑ District Newsletter and/or Website Award
❑ Media Award
❑ Outstanding Legislator Award
❑ Outstanding Employer Award
Please visit www.tnaonline.org for complete details and
Awards Criteria.
The deadline for receipt of TNA Award nominations
in the TNA office is no later than August 29, 2008.
Nominations must be submitted by TNA members
only on the appropriate forms along with the required
documentation.

Nurses Needed
IMMEDIATELY
Finding the perfect job
has never been easier. The
TNA Career Center is custom
tailored to our business.

POST YOUR
RESUME
TODAY
ACCESS
PREMIER
JOB
POSTINGS
RECEIVE
JOBS
VIA EMAIL

tnaonline.org

LAND THE
PERFECT
JOB
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The TNA Career Center: Discover
Your Next Big Opportunity
The Tennessee Nurses Association Career Center is
dedicated to connecting job seekers with exclusive industry
opportunities. Through the TNA Career Center, you have the
ability to search jobs and post resumes with premier employers
in your specific field of interest. Unlike large, generic internet
job boards, the TNA Career Center offers targeted access to
highly sought-after positions with premier employers.
More and more companies are finding that the TNA Career
Center offers a powerful hiring tool that allows them to post
jobs, search resumes, screen candidates, and target a more
talented and qualified candidate pool. This means job seekers
who utilize the TNA Career Center have greater access to
exclusive job opportunities than those who use generic job
boards instead.
The TNA Career Center also offers convenient job search
tools to its users including the ability to upload resumes and
the opportunity to receive Job Alerts via email. The Job Alert
is a time-saving feature that takes the work out of searching for
a new job. Job seekers simply set up an alert using key words
and any new opportunities that match their skills, training
and experience will be directly emailed to them. This service
frees up valuable time to handle important day-to-day duties
and focus on other necessary job search tasks such as honing
interviewing skills and revamping the all-important resume.
Stop wasting time deleting junk e-mail and searching
through mediocre jobs! Find a network of employers, related to
your chosen field, who are looking for qualified, capable and
well-trained candidates. To access the TNA Career Center,
visit http://www.tnaonline.org and explore the possibilities that
are waiting for you!

ANA Gives Nursing Students
Access to Members Only
Section of NursingWorld.org
The American Nurses Association knows that nursing
students are the key to all of our futures.
ANA wants to expose students to all that ANA has to
offer while they are in nursing by giving them access to the
Members Only section of NursingWorld.org at no cost to
them! This will give them access to information that they can
use in school and help prepare them for their nursing career.
Highlights include:
• Full ANA Position and Policy papers on important
nursing issues
• A chance to sign up for Smart Brief–our members
only daily news feed that brings together nursing and
healthcare news from around the country every business
day
• Access to the current electronic versions of The American
Nurse and the ANA columns in American Nurse Today
• Access to the OJIN–a peer reviewed electronic journal
available to ANA members on the hot issues facing
nursing today
• NurseSpace–ANA’s new social network just for nurses!
• Discount opportunities on a variety of personal and
professional products.
We hope you will share this special offer with your
students. To sign up as a student, visit http://nursingworld.
org/students/
Students will be asked for a Promo Code which will give
them free access at the bottom of the form when they sign up.
The Promo Code to be used is FUTURE.
Be sure to check out ANA’s new YouTube video.

National Nurses Week 2008
Nurses: Making a
Difference Every Day
The theme for the 2008 National Nurses Week is
Nurses: Making a Difference Every Day. National
Nurses Week is celebrated annually from May 6,
also known as National Nurses Day, through May 12,
the birthday of Florence Nightingale, the founder of
modern nursing.

“This year’s theme embodies what it means to be
a registered nurse every day,” said ANA President
Rebecca M. Patton, MSN, RN, CNOR. “Today’s
nurses make the ultimate sacrifice on a daily basis to
provide expert care during times of disaster and crisis;
we want to honor the men and women who not only
chose this challenging and rewarding career, but make
a difference in the lives of their patients and in the
nursing community.”
During National Nurses Week, ANA reaffirms its
commitment to improve the quality of health care and
the working conditions of nurses. The growing shortage
of RNs poses a real threat to the nation’s health care
system and the public’s health, and ANA is dedicated
to fighting for a workplace environment that will
encourage current nurses to continue in their careers,
and inspire young men and women to consider nursing
as a profession.
Annually, National Nurses Week focuses on
highlighting the diverse ways in which registered nurses
are working to improve health care. From bedside
nursing in hospitals and long-term care facilities to
the halls of research institutions, state legislatures,
and Congress, the depth and breadth of the nursing
profession is meeting the expanding health care needs
of American society.

Employers,

Find Quality Talent TODAY

POST JOBS
RECEIVE RESUMES VIA EMAIL

The LEADING SOURCE
to attract NURSES

SCREEN RESUMES
HIRE QUALIFIED TALENT

tnaonline.org
FDA Moves to Electronic Tools
for Accessing Information
The U.S. Food and Drug Administration encourages
all nurses to take advantage of the growing number
of electronic tools available for accessing important
safety information on the medical products they use
and prescribe. As FDA moves to an electronic-based
environment, it is providing new ways to offer timely,
science-based, and clinically-relevant information directly
to providers and their patients at the point of care.
Electronic services from the FDA include:
• Subscribing to FDA’s MedWatch listserv notification
or RSS news feeds at http://www.fda.gov/medwatch/
elist.htm and http://www.fda.gov/medwatch/rss.htm
• Bookmarking FDA’s MedWatch Web site safety alert
page at http://www.fda.gov/medwatch/safety.htm
• Downloading audio broadcasts (podcasts) at http://
dailymed.nlm.nih.gov
For more information on FDA resources, contact Dr.
Norman Marks at safetyinformation@fda.hhs.gov or
301-827-1512.

TNA Calendar of Events
April 2, 2008
TNA Legislative Summit
War Memorial Auditorium
Nashville, Tennessee
April 25, 2008
TNA APN Conference
Hilton Downtown Nashville
Nashville, Tennessee
October 24-26, 2008
2008 TNA Annual Convention
Franklin Marriott Cool Springs
Franklin, Tennessee
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TENNESSEE NURSES ASSOCIATION
BUILDING A CENTER FOR NURSING EXCELLENCE

Nightingale Honor
10,000 and over
Judy Powell
District 3
Legacy Society
$2,500 - $9,999
Tennessee Deans &
Directors
District 1
District 5
District 6
President’s Council
$1,000 - $2,499
Sharon Adkins
Sharon Bailey
Virginia Betts
Mike Briley
Gary & Pat Crotty
Ann Duncan
Bill & Frances Edwards
Mike & Ruth Harkreader
Billie Kennett
Charlynne Parson
District 2
District 4
Greater Memphis Area
Advanced Practice
Nurses

Leadership Circle
$500 - $999
Jean Blackburn
Mary Lynn Brown
Ruby Davis
Ruth Elliott
Dianne Greenhill
Wanda Hooper
Jan Liff
Edna Mason
Maureen Nalle
Jonathan Norris
Janie Parmley
Billie Rhea Phillips
Joan Pierce
Dava Shoffner
Karen Starr
WSCC Class of 2007 &
CardioVascular Associates,
PC
West TN Nurse
Practitioners
Partners in Caring
$250 - $499
Julie Atkeison
Carol Blankenship
Laura Beth Brown
Judy Eads
Nan Gaylord

Tennessee Nurses
Foundation Initiatives
Promotion of Nursing Image Program
The Tennessee Nurses Foundation partners with other
organizations to accurately portray the professionalism of
nursing and to promote a positive image of the profession
and nursing.
Memorial Educational Scholarship Program
The Tennessee Nurses Foundation supports the
education of nurses who are members of the Tennessee
Nurses Association by providing scholarships for those
nurses seeking higher education.
Nursing Research Grants
The Tennessee Nurses Foundation provides grants to
registered nurses engaging in scientific and other research
projects focusing on nursing practice.
Leadership Nursing Program
The Tennessee Nurses Foundation provides scholarship
opportunities for members of the Tennessee Nurses
Association to participate in a variety of leadership
development programs, including the Leadership Institute
for Nursing Excellence, to prepare nurses for an enhanced
role in nursing and community involvement.
In addition, scholarships for nursing students to attend
the TNA and ANA Annual Convention/House of Delegates
may be provided.
Tennessee Professional Assistance Program (TNPAP)
The Tennessee Professional Assistance Program
provides advocacy, referral, and monitoring services
for chemically dependent, psychologically or physically
impaired health care professionals, who are licensed or
eligible for licensure in the State of Tennessee; and for
students in health professional programs.

Capital Campaign Contributions

Teresa Martin
Rick Rickard
Susan Sanders
Carolyn Smeltzer
Sandra Thomas
District 8
Friend of Nursing
$25 - $249
Adrienne Ames
Patricia Arangie
Susan Bailey
Diana Baker
Jean Bigger
Ruby Black
Bonnie Black
Ed Blackman
Marion Bogen
Gerry Bosworth
Mimi Bowling
Janet Brown
Martha Butterfield
Judy Carson
Shelley Caswell-Moore
Susan Clark
Donna Clement
Misty Collins
LuAnn Cook
Mary Coward
Sharon Craig
Susan Crawford
Joan Creasia
Evelyn Cummings

Doris Davenport
Peggy Davis
Kathy Denton
Jennifer Easley
Leslie El-Sayad
Joanne Favors
Linda Foster
Elaine Fralix
Lynn Goodman
Debbie Hooser
Kimberly Horder
Susan Jacob
Patricia Johnson
La-Kenya Kellum
Tharon Kirk
Margaret Laning
Donna Latham
Trena Lawson
Jan Lee
Mary Levy
Shaunda Lewis
Laura Long
Sam Maceri
Mary Maynard
Polly McArthur
Mike Morel
Judy Norton
Anita Norwood
Lena Patterson
Frances Phillips
Patricia Pitman
Cynthia Powers
Mary Rhoads

TNF Report
by Doris Davenport, DSN, RN, PNP
TNF President
The Tennessee Nurses Foundation Board of Directors
is very excited to report that we have had several
requests for funding over the last few months. These
requests have been to support continued education and
leadership opportunities for TNA members. Through
generous support of our fundraising activities by the TNA
membership, we hope to be able to fund many more in the
future! Please see a separate article planned Third Annual
Silent Auction to be held October 24-26, 2008 at the TNA
Annual Convention.
Don’t forget that the Tennessee Nurses Foundation is
listed on the www.GivingMatters.com website, which
is sponsored by The Community Foundation of Middle
Tennessee. Enter “Tennessee Nurses Foundation” in the
Organization Name box, click on Search and then Click
on Tennessee Nurses Foundation. This will take you to
the Tennessee Nurses Foundation Profile, which provides
information needed by potential donors. I would like to
thank everyone that has made this such a great year for
TNF. Whether it was through monetary support or hard
work, know your contributions and labor are appreciated
and will be used to meet the goals of the Foundation.

Mary Richie
Ardyce Ridolfo
Lindsey Robertson
Janet Robison
Dara Rogers
Zoila Sanchez
Jenny Sauls
Suzy Scott
Kathryn Skinner
Victoria Slater
Barbara Smith
Beth Smith
Patricia Smith
Lynn Spaw
Charlene Stewart
Marian Stewart
Peggy Strong

Virginia Sullivan
Billie Summers
Cathy Taylor
Linda Thompson
Teresa Wallace
Jennie Walls
Karen Ward
Georgita Washington
Carolyn Whitaker
Patricia Williams
Debra Wollaber
Café Press
Hoops LP
TN Assoc. of Student
Nurses
*As of February 29, 2008
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Tennessee Nurses Foundation
presents

A 100 Year History of the
Tennessee Nurses Association
by E. Dianne Greenhill, EdD, RN,
and Louise Browning, CAE

Purchase your special keepsake book, rich with the
fascinating story of the history of the Tennessee Nurses
Association for the past 100 years and filled with many
priceless photographs.
Excerpts from book:
“With our superintendent of nurses...we sat at sewing
machines in the hospital dining room. And what were we
doing? We were making obstetric gowns, hemming sheets
and curtains, making drapes and other linens for surgery....”
Page 13
“The bill [to remove the site approval process for nurse
practitioners’ prescribing privileges] passed the House in
1994…. Immediately after the bill passed...the sponsor,
with a smile of relief, raised his arms toward the ceiling
and loudly proclaimed: ‘Free at last, free at last…thank God
Almighty, the nurse practitioners are free at last’.…” Page 71
Please see order form for special pricing. Shipping and
Handling is included, with all proceeds going to the
Tennessee Nurses Foundation to help support its programs.
Make checks payable to the Tennessee Nurses Foundation.
Use history book order form on this page or visit the Market
Place at www.tnaonline.org.

A Profession and A
Passion: Nursing in
Tennessee

TNA Credit Card
The Tennessee Nurses Association’s Bank of
America card provides an easy way to make the
purchases you need. You will enjoy the benefits of the
Bank of America card and also help with the work of
TNA.

Go to www.tnaonline.org and click on the card, or
call 1-800-932-2775 and mention priority code L7D9.
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American Nurses Association/Tennessee Nurses Association Membership—It’s Your Privilege!
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 1RWHPSOR\HG51VZKRDUHIXOOWLPHVWXGHQWVQHZO\OLFHQVHGJUDGXDWHVRUDJHDQGQRWHDUQLQJPRUHWKDQ6RFLDO6HFXULW\DOORZVSHUPRQWKRU
DQQXDOO\,QFOXGHVPHPEHUVKLSLQDQGEHQH¿WVRIWKH$PHULFDQ1XUVHV$VVRFLDWLRQ7HQQHVVHH1XUVHV$VVRFLDWLRQDQGWKH71$'LVWULFW$VVRFLDWLRQ
R $1$71$6SHFLDO0HPEHUVKLS'XHV
 DQGQRWHPSOR\HGRUWRWDOO\GLVDEOHGSHUPRQWKRUDQQXDOO\,QFOXGHVPHPEHUVKLSLQDQGEHQH¿WVRIWKH$PHULFDQ1XUVHV$VVRFLDWLRQ
7HQQHVVHH1XUVHV$VVRFLDWLRQDQGWKH71$'LVWULFW$VVRFLDWLRQ
R 71$,QGLYLGXDO0HPEHUVKLS'XHV
 $Q\OLFHQVHGUHJLVWHUHGQXUVHOLYLQJDQGRUZRUNLQJLQ7HQQHVVHHSHUPRQWKRUDQQXDOO\,QFOXGHVPHPEHUVKLSLQDQGEHQH¿WVRIWKH7HQQHVVHH
1XUVHV$VVRFLDWLRQDQGWKH71$'LVWULFW$VVRFLDWLRQ

$PHULFDQ1XUVHV$VVRFLDWLRQ'LUHFW0HPEHUVKLSLVDOVRDYDLODEOH)RUPRUHLQIRUPDWLRQYLVLWZZZQXUVLQJZRUOGRUJ

7KH&HQWHUIRU$PHULFDQ1XUVHV 7KH&HQWHU 0HPEHUVKLS
7KH&HQWHULVDSURIHVVLRQDODVVRFLDWLRQZKRVHPLVVLRQLVWRFUHDWHDFRPPXQLW\RIQXUVLQJRUJDQL]DWLRQVWKDWVHUYHVLQGLYLGXDOQRQXQLRQ
QXUVHVE\SURYLGLQJSURJUDPVWRROVDQGSROLFLHVWKDWDGGUHVVWKHLUZRUNSODFHFRQFHUQV0HPEHUVKLSLQ7KH&HQWHULVLQFOXGHGLQDOOGXHV
FDWHJRULHVH[FHSW71$,QGLYLGXDO0HPEHUVKLS
R If you DO NOT wish to be a member of The Center, check the box at left.
&RPPXQLFDWLRQV&RQVHQW
,XQGHUVWDQGWKDWE\SURYLGLQJP\PDLOLQJDGGUHVVHPDLODGGUHVVWHOHSKRQHQXPEHUDQGRUID[QXPEHUV,FRQVHQWWRUHFHLYHFRPPXQLFDWLRQVVHQWE\RURQ
EHKDOIRIWKH7HQQHVVHH1XUVHV$VVRFLDWLRQ DQGLWVVXEVLGLDULHVDQGDI¿OLDWHVLQFOXGLQJLWV)RXQGDWLRQ'LVWULFWVDQG3ROLWLFDO$FWLRQ&RPPLWWHH YLDUHJXODU
PDLOHPDLOWHOHSKRQHDQGRUID[
6LJQDWXUH







7R%H&RPSOHWHGE\71$6WDII
0HPEHUVKLS6WDWXV
R 1HZ
R 5HQHZDO
R 5HLQVWDWHG

6SULQJ







6WDWH

'DWH



'LVWULFW 

([SLUDWLRQ0RQWK

%LOO0HWKRG
R $
R ()7
R &&0
R 3'

0HPEHUVKLS7\SH
R )XOO 
R 5HGXFHG 
R 6SHFLDO 
R 71$,QGLYLGXDO

<HDU

7KH&HQWHU0HPEHUVKLSR <HV
$PRXQW(QFORVHG
$PRXQW'LVFRXQWHG
$SSURYHG%\
7RGD\¶V'DWH

R 1R

'XHV3D\PHQW2SWLRQV SOHDVHFKRRVHRQH
6,*1$785(5(48,5('%(/2:

6,*1$785(5(48,5('%(/2:

7KLVLVWRDXWKRUL]HPRQWKO\HOHFWURQLFSD\PHQWV
WR$PHULFDQ1XUVHV$VVRFLDWLRQ,QF $1$ 
%\VLJQLQJRQWKHOLQH,DXWKRUL]H71$$1$
WRZLWKGUDZRIP\DQQXDOGXHVDQGDQ\
DGGLWLRQDOVHUYLFHIHHVIURPP\DFFRXQW
6(($75,*+7

7KLVLVWRDXWKRUL]HDQQXDOFUHGLWFDUGSD\PHQWVWR
$PHULFDQ1XUVHV$VVRFLDWLRQ,QF $1$ %\VLJQLQJ
EHORZ,DXWKRUL]H71$$1$WRFKDUJHWKHFUHGLWFDUG
OLVWHGEHORZIRUWKHDQQXDOGXHVRQWKHVWGD\RIWKH
PRQWKZKHQWKHDQQXDOUHQHZDOLVGXH
6(($75,*+7

$XWRPDWLF0RQWKO\3D\PHQW$XWKRUL]DWLRQ6LJQDWXUH

$XWRPDWLF$QQXDO3D\PHQW$XWKRUL]DWLRQ6LJQDWXUH

R &+(&.,1*$&&28173OHDVHHQFORVHD
FKHFNIRUWKH¿UVWPRQWK¶VSD\PHQWZKLFKZLOOEH
GUDIWHGRQRUDIWHUWKHWKGD\RIHDFKPRQWK
XVLQJWKHDFFRXQWGHVLJQDWHGE\WKHHQFORVHG
FKHFN

&KDUJHWR0\&UHGLW'HELW&DUG

1XPEHU

R &5(',7'(%,7&$5'3OHDVHFRPSOHWHWKH

([SGDWH9HUL¿FDWLRQ&RGH

R $XWRPDWLF0RQWKO\3D\PHQW2SWLRQV R $XWRPDWLF$QQXDO&UHGLW'HELW&DUG3D\PHQW R $QQXDO3D\PHQW

FUHGLWFDUGLQIRUPDWLRQDWULJKWDQGWKLVFUHGLWFDUG
ZLOOEHGHELWHGRQRUDIWHUWKHVWRIHDFKPRQWK
9,6$DQG0DVWHU&DUG2QO\ 

R $XWKRUL]DWLRQWR%LOO0\(PSOR\HU
&RPSDQ\
&RQWDFW3HUVRQ
6WUHHWRU32%R[
&LW\6WDWH=LS

0DQ\HPSOR\HUVSD\SURIHVVLRQDOGXHV71$¶VHGXFDWLRQDO
SURJUDPVDORQHMXVWLI\LW$VN\RXUHPSOR\HU

R 9,6$ $YDLODEOHIRU$QQXDORU0RQWKO\'UDIW3D\PHQWV 
R 0DVWHU&DUG $YDLODEOHIRU$QQXDORU0RQWKO\'UDIW3D\PHQWV 

6LJQDWXUH

0DNHFKHFNSD\DEOHWR71$RU¿OORXW
FUHGLWFDUGLQIRUPDWLRQEHORZ

 %\ VLJQLQJ WKH $XWRPDWLF 0RQWKO\
3D\PHQW
$XWKRUL]DWLRQ
RU
WKH
$XWRPDWLF $QQXDO &UHGLW &DUG 3D\PHQW
$XWKRUL]DWLRQ \RX DUH DXWKRUL]LQJ $1$
WR FKDQJH WKH DPRXQW E\ JLYLQJ WKH
XQGHUVLJQHG WKLUW\   GD\V DGYDQFH
ZULWWHQ QRWLFH 8QGHUVLJQHG PD\ FDQFHO
WKLV DXWKRUL]DWLRQ XSRQ UHFHLSW E\ $1$
RI ZULWWHQ QRWL¿FDWLRQ RI WHUPLQDWLRQ
WZHQW\   GD\V SULRU WR GHGXFWLRQ
GDWH GHVLJQDWHG DERYH 0HPEHUVKLS
ZLOO FRQWLQXH XQOHVV WKLV QRWL¿FDWLRQ LV
UHFHLYHG$1$ZLOOFKDUJHDIHHIRU
DQ\UHWXUQHGGUDIWVRUFKDUJHEDFNV

R 3D\UROO'HGXFWLRQ

7KLVSD\PHQWSODQLVDYDLODEOHRQO\ZKHUHWKHUHLVDQDJUHHPHQWEHWZHHQ\RXU
HPSOR\HUDQGWKHDVVRFLDWLRQWRPDNHVXFKGHGXFWLRQ
3$57,&,3$7,1*$*(1&,(6
9$1DVKYLOOH0HPSKLV0RXQWDLQ+RPH0XUIUHHVERUR
5HJLRQDO0HGLFDO&HQWHU0HPSKLV
%RUGHDX[+RVSLWDO1DVKYLOOH
1DVKYLOOH*HQHUDO+RVSLWDO

Signature for Payroll Deduction

