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I Am TNA
by Charlene Stewart, BSN, RN
I am a Staff Nurse and I am TNA.
Yes, you can teach old dogs
new tricks! Nursing is my second
career. I became a Registered
Nurse in 2005. Entrance into
the warm, people-oriented field
of nursing after 20+ years in
the cold, mechanical world of
Computer-Aided-Design/Drafting
has been quite an experience. I
had an opportunity to make a
career change after the closure of
the Carrier production facility in
Charlene Stewart
Lewisburg. With the company’s
BSN, RN
support, as well as the support of
my husband and son (a college student at the time), I began
a new adventure. Can you imagine receiving college advice
from your son? His advice, and the notes of encouragement
tucked into my lunch bag by my hubby, sustained me through
the grueling return to academia.
From mechanical designer, to college student, to
staff nurse. I chose to work at Harton Regional Medical
Center in Tullahoma upon graduation. There are so many
opportunities for nurses within a hospital setting. For
me, I have enjoyed working as both a labor and delivery
nurse and an emergency nurse. A staff nurse deserves the
“most trusted profession” status they so often earn in polls.
They implement nursing skills, use nursing knowledge,
make critical decisions, promote health through bedside
teaching, and treat from acute to chronic illnesses, minor
(continued on page 2)

Gov. Phil Bredesen delivers the welcoming remarks at
the annual TNA Legislative Summit on April 2.

Governor Phil Bredesen
Delivered Welcoming Remarks
at TNA Legislative Summit
The Tennessee Nurses Association held its annual
Legislative Summit on April 2 at the War Memorial
Auditorium. Tennessee Governor Phil Bredesen delivered
the welcoming remarks to the more than 1,100 nursing
students and registered nurses attending.
“TNA was honored to have Governor Bredesen join
us for this event designed to educate nursing students
and RNs about the legislative process,” said Laura Beth
Brown, MSN, RN, TNA President. “The Tennessee Nurses
(continued on page 10)

TNA/TNF Capital Campaign Reception Gains
Support for Center for Nursing Excellence

In This Issue
From the President . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Advanced Practice Nursing News. . . . . . . . . . . . . . . 3
Nursing Practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
2008 TNA Annual Convention . . . . . . . . . . . . . . . 5-8
Legislation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-11
Capital Campaign . . . . . . . . . . . . . . . . . . . . . . . . . . 12
Adult Learning Paper Receives TNF
Scholarly Writing Award . . . . . . . . . . . . . . . . . 13
Celebrating Students: The Next Thirty Years . . . . . 14
TNF Report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
Member News . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
District News. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Starting Building a Better Career Today . . . . . . . . 17
TNA Calendar of Events . . . . . . . . . . . . . . . . . . . . . 17
Membership Application. . . . . . . . . . . . . . . . . . . . . 18

Presort Standard
US Postage

PAID
Permit #14
Princeton, MN
55371

From left are TNA members Trishonna Jackson, MSN, RN, CPON, NE-BC; Mitzi Kent, BSN, RN, Capital
Campaign Regional Committee; and La-Kenya Kellum, MSN, RN, Capital Campaign Steering Committee.
(continued on page 12)

Page 2—Summer 2008—The Tennessee Nurse

I am TNA
(Continued from page 1)
ailments to major trauma, and pediatric to geriatric patients.
It’s easy to see why the American Nurses Association (ANA)
says, “…Staff Nurses are the backbone of the American health
care system...”
Nursing professors often speak to the importance of being
a member of a nurses professional organization. I listened and
I joined the Tennessee Nurses Association upon graduation.
I am but one nurse with one voice; TNA is the voice of all
Tennessee nurses. TNA promotes and advocates for the
profession of nurses.
It’s not easy for me as an individual to keep up with what is
going on in the political arena, but I can count on TNA to keep
me informed about pertinent legislation so that I can become
an intricate part of the political process. Through TNA, I stay
informed, and in turn, speak with or email my legislators to
effectively advocate for my profession and my patients.
There are opportunities to be not only informed, but also
to be active in TNA. Both District and state responsibilities
abound. I am pleased to take an active role on state committees
and have found that with today’s technology, it’s not even
necessary to drive to Nashville (TNA’s headquarters) to do so.

Seize the upcoming opportunity to attend the 2008
TNA Annual Convention, October 24-26, 2008, at the
Franklin Marriott Cool Springs, Franklin, TN. Convention
keeps one informed on topics and trends and, continuing
nursing education will be offered! Additionally, there are
great networking opportunities. Having attended several
Tennessee Nurses Association Conventions, I have become
acquainted with the “movers and shakers” in TNA. I feel a
greater sense of security knowing that these intelligent and
informed members of the nursing profession are serving
nurses’ interests on policy-making governmental boards
and commissions.
As a staff nurse and TNA member, I am reminded that
health care encompasses much more than just me and my
personal nursing career, more than me and my unit, more
than me and my hospital. Yes, health care goes beyond our
personal careers, it goes beyond our community and even
our town. Let’s remember that TNA is Tennessee’s unified
voice of nurses. I urge you to join TNA and find your
voice.

Ask the Nurse Ethicist
Column to Debut in
Fall Tennessee Nurse!
The Tennessee Nurse will feature a new column, Ask
the Nurse Ethicist, beginning with the Fall 2008 issue.
The column will be written by Kate Payne, JD, RN,
Director of Ethics, Saint Thomas Hospital, Nashville.
Payne has been in Ethics Practice since 1994 and
currently directs a multifaceted program in healthcare
ethics that includes the design and implementation of a
variety of educational programs. Payne also serves as
the Human Protections Administrator for the Federal
Wide Assurance with the Office of Research Protections
related to the ethical conduct of research, member Ethics
Review Board for Research for Saint Thomas Health
Services. Read the first article on ethics in nursing
practice by Kate Payne in the Fall issue!

The Tennessee Nurse is the official publication of the
Tennessee Nurses Association, 545 Mainstream Drive, Suite 405,
Nashville, TN 37228-1296
Phone: 615/254-0350 • Fax: 615/254-0303
Email: tna@tnaonline.org
Published exclusively by the
Tennessee Nurses Association and the
Arthur L. Davis Publishing Agency, Inc.
TNA 2007-2008 Board of Directors
Officers:
Laura Beth Brown, President; Susan M. Sanders, Past President;
Ruth Elliott, Vice President; La-Kenya Kellum, Secretary;
Sharon Bailey, Treasurer
TNA 2007-2008 District Presidents
Diane Ruppel, District 1; Patricia Kraft, District 2;
Sharon Craig, District 3; Ardyce S. Ridolfo, District 4;
Jennie L. Walls, District 5; Zoila V. Sanchez, District 6;
Donna Seely, District 8; Denise Rezny, District 9;
Billie Kennett, District 10; Linda J. Baker, District 12;
Janice Harris, District 15
EDITORIAL TEAM
Editorial Board: Karen Anderson; Patricia Arangie;
Loretta Byrne; Ruth Elliott; Linda Finch; Amy Hamlin;
Kathy Martin; Joan McCuen; Sarah Mynatt; Tommie Norris;
Tamara Robertson; Beth Smith; Melvin Viney
Managing Editor: Cheri M. Glass
TNA Staff
Sharon A. Adkins, MSN, RN, Executive Director
Kathy A. Denton, Member Services & IT Administrator
Cheri M. Glass, Communications &
Marketing Administrator
Karen Langeland, Executive Assistant
The official publication of the Tennessee Nurses Association
shall be the Tennessee Nurse. The purpose of the publication shall be
to support the mission of the Tennessee Nurses Association through
the communication of nursing issues, continuing education and
significant events of interest. The statements and opinions expressed
herein are those of the individual authors and do not necessarily
represent the views of the association, its staff, its Board of Directors,
or editors of the Tennessee Nurse.
Article Submissions: The Tennessee Nurses Association
encourages submissions of articles and photos for publication in the
Tennessee Nurse. Any topic related to nursing will be considered for
publication. Although authors are not required to be members of the
Tennessee Nurses Association, when space is limited, preference will
be given to TNA members. Articles and photos should be submitted
by email to cglass@tnaonline.org or mailed to Managing Editor,
Tennessee Nurses Association, 545 Mainstream Drive, Suite 405,
Nashville, TN 37228-1296. All articles should be typed in Word.
Please include two to three sentences of information about the author
at the end of the article and list all references. Preferred article
length is 750–2000 words. Photos are welcomed as hard copies or
digital files at a high resolution of 300 DPI. The Tennessee Nurses
Association assumes no responsibility for lost or damaged articles or
photos. TNA is not responsible for unsolicited freelance manuscripts
or photographs. Contact the managing editor for additional
contribution information.
Reprints: Tennessee Nurse allows reprinting of material.
Permission requests should be directed to the Tennessee Nurses
Association to cglass@tnaonline.org.
Advertising: For classified or display advertising rates and
insertion orders, please contact the Arthur L. Davis Publishing
Agency, Inc., 517 Washington Street, PO Box 216, Cedar Falls,
IA 50613, at 800-626-4081 ext. 1311 or sales@aldpub.com. The
Tennessee Nurses Association and the Arthur L. Davis Publishing
Agency, Inc. reserve the right to reject advertising. Responsibility
for errors in advertising is limited to corrections in the next issue
or refund in the price of advertisement. The print of advertisements
does not imply endorsement or approval by TNA of the products
advertised, the advertisers, or the claims made. Likewise, the
appearance of advertisers, or Tennessee Nurses Association
members, does not constitute an endorsement of the products or
services featured in this, past or subsequent issues of the publication.
TNA and the Arthur L. Davis Publishing Agency, Inc. shall not be
held liable for any consequences resulting from purchase or use of an
advertiser’s product.
Copyright ©2008 by the Tennessee Nurses Association. The
Tennessee Nurse is published quarterly in March, June, September
and December. Published free for TNA members and nurses licensed
in Tennessee. Others may subscribe annually by contacting cglass@
tnaonline.org. Articles appearing in The Tennessee Nurse express the
opinion of the authors; they do not necessarily reflect the views of
the staff, Board, or membership of TNA or those of the District and
National associations.

The Tennessee Nurse—Summer 2008—Page 3

Your Professional
Obligation–Pay Your
Dues
Laura Beth Brown, MSN, RN
TNA President
Five percent of the people
reading this editorial can stop
now because this doesn’t apply
to you, but 95% of you need to
keep on reading because you
are receiving the benefits of the
Tennessee Nurses Association
without paying your dues. For
the past several years, I have
been conducting an analysis of
TNA membership. This has not
been a sophisticated study with
Laura Beth Brown,
statistical striations-it has simply
MSN, RN
been a sort of campaign to ask
TNA
President
the question-why are you not
a member of your professional
association?
Every month I review the cancelled memberships and
make phone calls to various members. Some nurses say
they don’t agree with TNA so they don’t join–I say pay
your dues and influence change. Often nurses are guilty of
forgetting to renew and just a need a reminder, other times
we don’t have accurate information on how to locate the
member, but most often, the reason for not joining or not
renewing I hear is related to the cost of membership.
Louise Browning, our former Executive Director, said it
best when she quoted the philosopher Pogo, “we are faced
with insurmountable opportunity.” Could Pogo have been
referring to Tennessee’s 70,000 registered nurses when he
made that profound observation?
The Tennessee Nurses Association is the only
organization in our state whose mission is to promote
and protect the registered nurse and advance the practice
of nursing in order to assure a healthier Tennessee. The
formation of TNA in 1905 began with the drive to develop
and pass a law to regulate nursing practice. The first
bill was introduced in 1907, but was defeated. In 1909, a
second attempt was made to pass a bill, and it was once
again defeated. But, on February 14, 1911, after much
tenacious lobbying by TNA members across Tennessee,
the first nurse practice act became law. Today, the nurse
practice act regulates nursing and protects the public
from unsafe nursing practice. The law includes a clear
definition of professional nursing practice and necessary
educational qualifications a registered nurse must have
in order to practice; it also outlines the criteria schools of
nursing must meet in order to gain approval by the board
of nursing to educate registered nurses. TNA continually
updates the nurse practice act to reflect the changing role
of the registered nurse. This is just one example of how we
began and what we do for each of you everyday that we
exist.
You should feel an obligation to contribute to the
profession of nursing by paying your dues. Everyday we
make decisions that affect the practice of nursing for the
70,000 registered nurses in Tennessee–no one should
expect the services for free, but that is in fact what
happens when you don’t join. Membership is important to
both you and the organization.
So how do we rank among other professional
associations in membership fees? Some of the strongest
associations in numbers have the highest dues structure;
logic would lead me to believe we need to increase our
dues and get more members. For example, the Tennessee
Medical Association’s annual dues are $485 and the
Tennessee Dental Association’s annual dues are $375. They
are two of the stronger associations in Tennessee, both in
membership and Political Action Committee contributions.
The logic doesn’t work when you study the various
associations in our state. (Table 1.0) Membership fees don’t
drive the decision; the professionalism of the individual
making the decision drives the membership.
Yes, this is a challenge to each and every one of you to
think with a serious heart and mind about your contribution
to the association that keeps vigil over your practice. Think
with a serious heart and mind that nursing professionalism
is just as important as that of dentists and medical doctors.
Tennesseans expect us to rise to a level of professionalism
and be active participants. Don’t let your profession down!

CALIFORNIA NURSES
UNION MAKES PRESENCE
KNOWN IN TENNESSEE

Advanced Practice
Nursing News

The National Nurses Organizing Council (NNOC)/
California Nurses Association (CAN) has been
blanketing the state with mailings urging direct care
nurses to sign on to their patient safety campaign. The
NNOC/CAN is seeking opportunities to unionize
Tennessee hospitals by gathering signatures on the mail
back cards being sent to nurses.
Nationally, the NNOC/CAN is in competition with
the Service Employees International Union (SEIU),
another union seeking to organize health care workers.
Recently, the conflict has become heated and violent.
The NNOC/CAN is NOT affiliated with the
Tennessee Nurses Association or the American Nurses
Association. Though TNA is an advocate for nurses and
health care issues, working collaboratively with other
organizations and in the legislative arena, TNA does not
promote collective bargaining as a workplace solution.
Nurses in Tennessee should be fully informed about
the implications of any document before signing. Ask
questions, read carefully, and be educated.

I am an APN…what has TNA done for me this year?
The Tennessee Nurses Association was successful
in stopping the Tennessee Medical Association’s
efforts to dramatically restrict the practice of all
APN’s through their proposed changes to the
supervision rules. The proposed rules would have
imposed changes in over-site, prescriptive practices
and location to name a few.
Following an Attorney General’s opinion that
APNs could not own Professional Limited Liability
Corporations (PLLCs), TNA passed legislation to add
APNs to the list of health care providers who can own
a PLLC.
I am an APN…how can I protect my practice?
Become a member of TNA, support the organization
that supports you and your practice. Membership in
TNA is your professional practice insurance. It costs no
more than a pizza and a movie rental each month. Is your
professional practice worth it?
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Nursing Practice
Clinical Nurse Leader–A New Nursing Role
by Paula Miller MSN, RN, CNL
In 2004, a new role in nursing, the Clinical Nurse Leader
(CNL), was introduced by the American Association of
Colleges of Nursing (AACN). Department of Veterans
Affairs Tennessee Valley Healthcare System (VATVHS),
in partnership with Vanderbilt University School of
Nursing began a pilot program to introduce the CNL role
to VATVHS. I was asked by Dr. James Harris, the then
Associate Director of Patient Care Services at VATVHS, to
work in this pilot program and implement the CNL role in
the outpatient Gastroenterology area where I currently served
as a staff nurse. This did not mean taking on a new job, but
incorporating the Clinical Nurse Leader role into my existing
role as staff nurse.
I was given the AACN White Paper which defined
the role as follows: A clinician, outcomes manager, client
advocate, educator, information manager, system analyst/risk
anticipator, team manager, member of a profession and that
of being a lifelong learner. I related to each of these roles, and
I had worked part or all them during my 20 years of being
a nurse. I decided to accept the position and to learn more
about it.
The Clinical Nurse Leader role requires a master’s
or post-master’s certificate in Clinical Management. In
accepting this role, I knew I would have to return to school
at Vanderbilt University School of Nursing. I completed the
MSN program in Critical Care in 1993 at VUSN. Now at 53
years old, the challenge in front of me was to return to school
and earn a post-master’s certificate in Clinical Management.

The CNL role inspired me so much that I eagerly accepted
the challenge with myself and returned to school.
My biggest concern was how would I be able to manage
work and school? I did not want to give up my position or
work part-time. I discovered that in the clinical/educational
partnership between VUSN and VATVHS the Clinical
Management program at Vanderbilt allowed students to
incorporate their clinical rotations directly into their current
work practice site. This allowed me to maintain my current
position and begin my CNL role as a student, while giving
me the benefit of implementing freshly gained nursing
principles into daily practice. This made a huge difference
in beginning my CNL role, as I was able to design and
implement process improvements at my clinical work site
during my clinical nursing rotations while working directly
with a Vanderbilt Clinical Management professor. I later
discovered this to be a unique quality of Vanderbilt’s School
of Nursing program that was developed as a result of both
the VATVHS and VUSN participating in the AACN CNL
partnership pilot program.
I was educated to use research to define and solve
practice problems, to look beyond the obvious outcomes and
to work to discover the true essence of practice problems.
Through research, I learned to define problems on the unit
by analyzing decreased patient satisfaction scores, the nurse
turnover rate, staff morale, and increasing stress levels.
I worked within the practice environment and studied
how problems were being solved daily and how the flow
through the GI lab was affected by other variables within
the unit itself. I evaluated how happy staff were with the

way problems were being addressed by management and
how their work performance was affected by their overall
satisfaction with their work environment.
The building block of the CNL role is in microsystem
process development and improvement. One of the processes
I immediately began working on was a high No-Show/
Cancellation rate in the Gastroenterology (GI) lab. Based
on my initial Needs Assessment, I found that the GI Lab
in 2004 and 2005 had a high No-Show/Cancellation rate at
approximately 30%. Using the concepts gained from the CNL
program, in one year of working with the staff, we were able
to decrease this rate to a 14% yearly average. The educational
training taught me how to implement microsystem process
changes using Evidence Based Practice principles. The
AACN White Paper guided me in coordinating the principles
I learned from advanced practice nursing education with
current standards in clinical practice. In doing this, I worked
collaboratively with the Medical Director of the VATVHS
Gastroenterology Lab, and the Nurse Manager of the GI Lab,
to implement microsystem process changes that not only
reduced our No-Show Cancellation rate, but improved the
overall nursing care delivered at the bedside.
As the CNL, I provided education and process redesign
at the unit level united with the facility’s need for costeffectiveness and efficiency in the work environment.
The nursing staff displayed an overall increase in
their job performance along with enhancing their own
professional development. Their daily work achievements
or accomplishments were not being fully recognized prior
to the introduction of the CNL role in the GI Lab and are
now nationally known. Their achievements have been used
to enhance their own job performance evaluations and
their accomplishments have increased their own personal
awareness of nursing professionalism. As I began monitoring
the work performance based on the changes implemented in
my CNL practice, I created poster presentations highlighting
the staff’s work improvements, increased job performance
and enhanced patient care outcomes, while being a part of
delivering daily nursing care at the bedside.
It is the goal of the VA system that by 2016 the CNL role
will be implemented in every VA facility and will be working
in partnerships with institutions of higher educational
programs in nursing just as VATVHS and Vanderbilt
University School of nursing are currently doing now.
In 2006 as the CNL title became a registered trademark
nursing title, I received a recognition award by Central
Nursing Office of the Veteran Affairs for being one of the
first nurses to successfully implement the CNL role in an
outpatient area. Later that year, the CNLs at VATVHS were
recognized by the Robert Wood Johnson Foundation as
a team of CNL’s implementing successfully a new role in
nursing at VATVHS.
My long-term goal is to return to school to further my
education in a Doctorate of Nursing Practice Program this
fall to further improve and build upon my role. Being a CNL
has made me realize how badly graduate education is needed
at the bedside and I feel I must increase my knowledge base
to fulfill this need. One thing I have observed is how much
the CNL role has contributed greatly to joining together
education and practice. VATVHS and Vanderbilt School of
Nursing working together has proved to me that VATVHS is
no longer just a training ground for physicians, but one for
nurses as well.
Conclusion
I can’t begin to tell you what a difference the CNL role
has made to my life. When you return to school to gain more
education you are often forced to work in administrative
roles away from patient care due to your higher education
level training. I wanted to remain involved in patient care,
practicing at an advanced nursing level, and sharing my
knowledge where I felt it would do the most good-at the
bedside.
This is what the Clinical Nurse Leader role is all about
and why I am so proud of being a part of pioneering the
implementation of this new role in nursing. Thanks to the
facility I work in, the Tennessee Valley Healthcare System,
partnering with my educational facility, Vanderbilt University
School of Nursing, I am able to practice my dream job of
being an advanced practice nurse at the bedside, delivering
high-quality nursing care to my honored patients, the United
States American Veterans.
Paula Miller, MSN, RN, CNL, was recognized by the VA system
for being the first Clinical Nurse Leader to introduce the program
into the outpatient area. Miller has also worked with the American
Association of Colleges of Nursing (AACN) and VA Central Office
in Washington to implement the program in Nashville.
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2008 TNA Annual Convention
3rd Annual Tennessee Nurses Foundation Silent Auction
As a member of the Tennessee Nurses Association,
you know that the Tennessee Nurses Foundation is
the arm of the association that strives to support and
encourage leadership and scholarships in nursing.
At previous annual conventions, we were privileged
to hear from graduates who attended the Leadership
Institute for Nursing Excellence through funding
from TNF’s Leadership Program. What a thrill to
hear young staff nurses speak with such enthusiasm
and love about the profession that we all share! Just
think what a difference it would make in the growth
of Tennessee nurses as leaders within our profession,
if more nurses were able to attend because of funding
provided by the Tennessee Nurses Foundation.
This worthwhile endeavor, as well as TNF’s
Nursing Research Grant program and the Memorial
Educational Scholarship program, come from
donations to the Tennessee Nurses Foundation. The
only program that has funding from another source
within TNF is the Tennessee Professional Assistance
Program, which is supported by the Tennessee Board
of Nursing.
So how can you help? In addition to direct
donations to TNF, you can donate an item to the
TNF Silent Auction to be held at the TNA Annual
Convention on October 24-26, 2008 in middle
Tennessee at the Franklin Marriott Cool Springs,
Franklin, Tenn. If each member provides an item, we
can have a lot of fun at the auction, and, in turn, help
support the profession of nursing in Tennessee.
Items suggested for donations include, but are
not limited to, autographed sports items, tickets to
the theater/movie/sports, restaurant/spa treatment
gift certificates, a week of vacation at a time share,
horseback ride, jewelry, apparel, paintings, gift
baskets, etc. Antique nursing books and prints have

been very popular. You can also share some of those
lovely items that you would rather stop dusting. If
you are downsizing, we would love your gently used
treasures. Please let us know what you would like to
donate by filling out the TNF Silent Auction Donation
Form and mailing it to TNA by July 31, 2008. The
form is available in this issue of the Tennessee Nurse,
or online at www.tnaonline.org.
If you do not know by July 31 what you will
donate, let us know that you want to help and would
like to donate an item to be named later. We need
your assistance to get the item to the Convention by
personal delivery or through a fellow member (no
items shipped to the hotel please). This makes sure
that nothing gets missed or misplaced.
The TNF 2008 Silent Auction donors will be
listed in the Winter 2008 issue of the Tennessee
Nurse publication (circulation more than 100,000).
Also, your donation is TAX DEDUCTIBLE, as the
Tennessee Nurses Foundation is a non-profit, taxexempt, 501(c) (3) organization.
With a minimum of effort from each of us, a
significant amount of money can be raised again this
year. We look forward to seeing you in Franklin in
October!
TNF Silent Auction Committee Members:
(Southeast) Sharon Bailey
nursebailey@chartertn.net
(Middle)
Ann Duncan
ann@centerfornursing.org
Janice Harris
harris1003@bellsouth.net
Sue Willoughby, Chair
sue228@comcast.net
(West)
La-Kenya Kellum
lakellum@msn.com

2008 Silent Auction
Donation Form
Tennessee Nurses Foundation Silent Auction
October 24-26, 2008
Franklin Marriott Cool Springs, Franklin, Tennessee
Donor’s Name/Business Name: _________________________________________________________________
Donor Contact Person: ________________________________________________________________________
Phone: (

) __________________________________________ Fax: (

)_____________________________

E-mail: ___________________________________________________________________________________
Address: __________________________________________________________________________________
City/State/Zip: ______________________________________________________________________________
Description of donated item/s: _________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Estimated monetary value of donated item: $ _______________________
Donor’s Signature _____________________________________________________ Date________________
Thank you for your support!
Donors will be listed in the Winter 2008 issue of the Tennessee Nurse (circulation 100,000+). The Tennessee
Nurses Foundation is a non-profit, tax-exempt, 501(c) (3) organization.
This donation becomes the property of the Tennessee Nurses Foundation and is to be offered for sale at an
auction, the proceeds of which go to the Tennessee Nurses Foundation.
Please mail this form to TNF, 545 Mainstream Drive, Suite 405, Nashville, TN 37228-1296 or fax it to
615-254-0303.
For questions regarding this event please contact a TNF Silent Auction Committee member:
Sharon Bailey
nursebailey@chartertn.net

Ann Duncan
ann@centerfornursing.org

Sue Willoughby, Chair
sue228@comcast.net

Janice Harris
harris1003@bellsouth.net

La-Kenya Kellum
lakellum@msn.com

For phone support please contact, TNF Staff Liaison, Kathy Denton at 615-254-0350 or email
kdenton@tnaonline.org
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2008 TNA Annual Convention
TNA Annual
Convention to Feature
Three Outstanding
Speakers!
Kate Payne, JD, RN,
Director of Ethics, Saint
Thomas Hospital, will present
Why Ethics Matter in Nursing
Practice on Friday, October
24. Payne has been in Ethics
Practice since 1994 and
currently directs a multifaceted
program in healthcare ethics
that includes the design and
implementation of a variety
of
educational
programs
including an ethics fellowship program for pre and post
doctoral students seeking a clinical emersion experience
in clinical medical ethics; student interns from a variety of
disciplines; and educational programs related to healthcare
ethics for professional and non-professional audiences on a
local and national level. She is also the Human Protections
Administrator for the Federal Wide Assurance with the
Office of Research Protections related to the ethical
conduct of research, member Ethics Review Board for
Research for Saint Thomas Health Services.
Payne serves as adjunct clinical faculty at Vanderbilt
University, School of Nursing; University of St. Francis,
Masters in Health Services Administration Program; and as
adjunct faculty at Massey College of Business at Belmont.
She also serves as a guest speaker at Belmont University,
College of Nursing; Vanderbilt University, Medical School,
School of Nursing; and Aquinas University, School of
Nursing.
Susan Cooper, MSN, RN,
Commissioner,
Tennessee
Department of Health, will
present The Health of our State
on Saturday morning, October
25. She made Tennessee history
on January 20, 2007 when she
became the first nurse to serve as
Commissioner of the Tennessee
Department of Health.
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 Gov. 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.
Jan Towers, PhD, NP-C,
CRNP, FAANP, FAAN, Director
of Health Policy, American
Academy of Nurse Practitioners,
Washington, D.C., will present
Nurses & Health Policy on
Saturday afternoon.
Towers has been active in
the area of health policy at the
national level for more than 20
years, working in behalf of nurse
practitioners and their patients
to facilitate appropriate regulation, utilization and support for
nurse practitioner practice during that time. She has served
as a health policy consultant for multiple government and
private programs and agencies, including the national advisory
committee for the primary care initiatives grants sponsored
by the Robert Wood Johnson Foundation and the Joint
Commission on Accreditation of Healthcare Organizations.
The author of numerous publications related to nurse
practitioner practice, she is also founding editor of the
Journal of the American Academy of Nurse Practitioners.
She is a life member of Sigma Theta Tau and Delta Omega
honorary fraternities and is a fellow of the American
Academy of Nurse Practitioners.
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2008 TNA Annual Convention
2008 TNA Achievement
Awards Celebration
Don’t miss the chance to nominate that special
someone into TNA’s distinguished group of nursing
professionals.
The 2008 TNA Achievement Awards will be presented
during the TNA Annual Convention on October 24-26,
2008 at the Franklin Marriott Cool Springs, Franklin,
Tenn. Nominations from 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 Employer Award
Please visit www.tnaonline.org and click on 2008 TNA
Annual Convention details for complete information on
all the awards and a nomination form.
The deadline for receipt of TNA Award nominations
in the TNA office is no later than September 5, 2008.
Nominations must be submitted on the appropriate forms
along with the required documentation.
If you have any questions, please contact Kathy
Denton, TNA’s Membership Services/IT Administrator at
kdenton@tnaonline.org or call 1-800-467-1350.

Tennessee Nurses Association
Members Only
Request for Absentee Ballot
Please send an absentee ballot for the 2008
Tennessee Nurses Association election. I understand
that mailing this ballot to me in the manner and form
approved discharges TNA’s responsibility to me in the
matter of absentee voting. Absentee ballots will be
mailed September 25, 2008.
I further understand that requesting an absentee
ballot removes my name from the list of eligible
voters at the TNA Annual Meeting. “Request
for Absentee Ballot” must be received at TNA by
September 24, 2008. Completed absentee ballots
must be received at TNA headquarters by the close of
business on October 9, 2008. No “group requests” will
be honored. Mail this “Request for Absentee Ballot”
to: TNA, 545 Mainstream Drive, Suite 405, Nashville,
TN 37228-1296, fax it to 615/254-0303, or make your
request electronically by going to www.tnaonline.org.
Name: _______________________________________
Address: _____________________________________
City/State/Zip: _________________________________
District Number: _______________________________
Member ID Number:____________________________
_____________________________________________
Signature: (Required to receive ballot)
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2008 TNA Annual Convention
CALL FOR
RESOLUTIONS
The Tennessee Nurses Association is issuing a
formal Call for Resolutions for the 2008 TNA House of
Delegates to be held during the TNA Annual Convention
on October 24-26, 2008 at the Franklin Marriott Cool
Springs, Franklin, Tenn.
Resolutions can be submitted by any TNA member.
If you wish to submit a Resolution please submit it,
in writing, to TNA no later than September 25, 2008.
We ask that you submit all Resolutions using the
following template. If you should need assistance,
please visit the TNA website at www.tnaonline.org
and click on the link for Convention Information on the
homepage to access the form and an article on how to
write resolutions, or contact Karen at the TNA office at
klangeland@tnaonline.org.
Resolution
Resolution (Office Use Only)
Adopted _____________
(Insert name of Resolution here)
WHEREAS, (Insert Resolution information), and
WHEREAS, (Additional Resolution information), and
Continue using WHEREAS until you have covered all
issues.
RESOLVED, (Insert Resolved information), and
RESOLVED, (Additional Resolved information), and
Continue using RESOLVED until you have covered all
issues.
Submitted By
(Insert name(s))
*Resolutions must be submitted with an Action Plan
and Financial Impact Statement.
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LEGISLATION
Tennessee Nurses Association Reflects Upon Successful Legislative Session
by Meredith Sullivan, TNA Lobbyist
Imagine more than 75 nurses crowded into a legislative
committee hearing room one Wednesday afternoon.
Every legislator and lobbyist in the room assumed this
would be a meeting like any other meeting of a legislative
committee. The Chair presided over a well run meeting
where important health policy decisions were to be made,
and for the most part, that is what happened. However, the
presence of the nurses prevented one bill from being heard.
The group behind the bill was only represented by one
person and a lobbyist. Feeling overwhelmed by the support
and strong presence of the nurses, the committee rolled the
bill until the next committee meeting.
The summary above describes an important day for
the Tennessee Nurses Association when the Legislature is
in session. When nurses decided to stand up for our most
vulnerable citizens, not only did the Legislature listen, but
so did the opposition. The power and influence of your
voices was heard that day, demonstrating the power we
have when nurses join together as one!
During the 105th General Assembly’s second session,
which adjourned on Wednesday, May 21, issues affecting
the nursing profession were front and center. Hot topics
including the budget shortfall and lottery surplus dollars
deserved and received the attention of nurses from across
the state.
The major legislative issues affecting the nursing
profession and healthcare are summarized below.
Proposed Supervisory Rule Changes for APNs
Prior to the Legislature convening, TNA met with the
Tennessee Medical Association and walk-in clinics to
discuss the Tennessee Medical Association’s proposed
changes to the Board of Medical Examiner’s supervisory
rules for advanced practice nurses. TMA delayed any
further discussions on the rules until after the legislative
session, due to the opposition voiced by various
stakeholders including TNA.
School Nurses – Summer Study Committee Report
A legislative study committee released a one-page
report in March on the health crisis in public schools.
While the committee recommended changing the current
school nurse to student ratio of one nurse per 3,000
students to a ratio of one nurse per 750 students, a funding
mechanism was not identified. The Departments of Health
and Education voiced support for this issue on numerous
occasions, as did multiple legislators. TNA hopes to work
with the Administration and the Legislature next session to
increase the presence of school nurses in Tennessee.
Volunteers Administering Medications
The Tennessee Epilepsy Foundation passed legislation
that allows trained volunteers to administer anti-seizure
medications in schools. While TNA voiced strong
opposition to the original bill and provided testimony at
many committee meetings, the Legislature passed the bill.
However, TNA did get the bill amended to require a joint
report in two years from the Departments of Education
and Health to be filed with the Legislature on the status
of the school nurse program and details on anti-seizure
medications being administered by volunteers in schools.
Advanced Practice Nurses Co-Owning PLLCs
TNA proposed and passed a bill that adds Advanced
Practice Nurses to the list of medical professionals who
can co-own a PLLC with a physician. The leadership of
Senator Beverly Marrero and Representative Charlie
Curtiss was crucial to TNA’s success.

Scholarships
TNA’s partnership with the Bredesen administration
on the Graduate Nursing Loan-Forgiveness Program
was funded in the Governor’s budget and passed by
the Legislature. The program is designed to encourage
Tennessee residents who are registered nurses to become
teachers and administrators in Tennessee nursing education
programs. In a tight fiscal year, this was a major success
for TNA, and we would like to thank Governor Bredesen
for keeping his commitment to nurses across the state on
this important issue. Additionally, thanks to the leadership
of Senator Jim Kyle, the omnibus lottery bill passed with
language making additional loans available to nurses who
choose to practice in rural areas.
Long-Term Care Community
Choices Act of 2008
Governor Bredesen demonstrated
once again his commitment to
health care by proposing fairly
substantive changes to the delivery
of home based care. While TNA was
originally concerned over volunteers
being granted authority in the Nurse
Practice Act, TennCare Bureau
officials confirmed that volunteers
could only be used in the home
health setting for these purposes
and would never be permitted in
the nursing home setting to use the
exemption. TennCare also assured
the Tennessee Nurses Association
that a TNA representative would be
involved in the rulemaking process,
which determines how the law will
be specifically implemented. TNA
looks forward to working with
TennCare and appreciates Governor Bredesen’s leadership
on this important issue.
Assault Against Health Care Workers
While the Senate passed legislation last year that
increased the penalties for a person who is convicted of
assaulting a health care worker on a second occasion, the
House needed to consider the bill. Representative Bob Bibb
did an excellent job sponsoring this bill as it sailed through
the committee system. However, once the bill hit the floor,
a contentious debate took place. Those opposed argued
that this protection should be given for all people, not
just health care workers. The bill was held on the desk for
consideration on Tuesday during the last week of session.
However, on the final day, Representative Bibb once again
attempted to pass the bill. The opposition to the bill still
persisted and the bill failed on the House floor. TNA
would like to thank Representative Bob Bibb and Senator
Diane Black for their attempt to better protect health care
workers.

Exemptions from Nursing Licensure Requirements
The Administration, through the Division of Mental
Retardation and Developmental Disabilities, passed a bill
regarding home health care workers who are trained by the
Division. The exemption to the Nurse Practice Act existed
in the law for several years, but was made inactive by the
passage of legislation dealing with another issue in the
statute. Since this was already the practice in the Division
and that the law had inadvertently been made inactive,
TNA deferred to the Legislature on this bill.
Overall, the Legislative Session was a success for
the Tennessee Nurses Association and its members. In
addition to the legislators mentioned above and the
Governor, TNA would also like to thank each member
who made a call or sent an email
to a legislator as a result of an alert.
Your voice truly made a difference.
We would also like to thank TNA
member and school nurse Patti
Scott and Darnelle Podjorski, a
nurse and mother of a child with a
seizure disorder, who dedicated a
significant amount of time on the
issue of volunteers administering
medications. TNA also wants to
recognize the contributions that
all the TNA Legislative Summit
attendees made during Nurses Day
on the Hill to further the TNA
mission. The continued support of
Commissioners Virginia Trotter
Betts and Susan Cooper is also
greatly appreciated.
In preparation for next session,
much work needs to be done. We
will be conducting meetings across
the state to get your input on policy
development and provide training for the next legislative
session. As this is a campaign year, TNA requests all
members become involved in state Senate and state
House races in their communities. Furthermore, we ask
each member to support TN-PAC by making a financial
contribution of at least $10. During the last election cycle,
TNA made about a quarter of the contributions other
health related PACs made. Increasing the amount of funds
contributed will go a long way to ensure TNA has a seat at
the table and that our voice is heard on important issues.
If you have any questions or concerns regarding TNA’s
work in the legislature, this election season or TN-PAC,
please do not hesitate to contact TNA. I look forward
to continuing to work with each of you to further TNA’s
mission.
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LEGISLATION
TNA Legislative Summit
(Continued from page 1)
Association sponsors this annual event as it is essential
for Tennessee’s nursing students to understand the impact
they can have at the state level regarding healthcare
and the future of their profession and practice. Nursing
students and nurses of all kinds, from all levels, attend this
convention-style political rally and have the opportunity to
meet with their legislators during the afternoon.”
The TNA Legislative Summit is a unique opportunity to
get involved and see students in action. Students from more
than 20 schools of nursing from across the state attended
the event.
The day included presentations by Susan Cooper,
MSN, RN, Commissioner, Tennessee Department of
Health; and Virginia Trotter Betts, MSN, JD, RN, FAAN,

More than 1,100 nursing students and registered
nurses attended the TNA Legislative Summit at the
War Memorial Auditorium.

Commissioner, Tennessee Department of Mental Health
and Developmental Disabilities, who discussed The State
of Healthcare Issues in Tennessee.
Other educational sessions included Legislation 101 and
Legislation of Interest by Sharon Adkins, MSN, RN, TNA
Executive Director; Laura Beth Brown, MSN, RN, TNA
President; and Meredith Sullivan, TNA Lobbyist; National
Legislation and the Impact on Nursing by Janet Haebler,
MSN, RN, Associate Director, State Government Affairs,
American Nurses Association; and a wrap up session
Experiences & Feedback from Capitol Hill Visits: Where
Do We Go From Here?
Make plans now to attend the 2009 TNA Legislative
Summit to be held April 7, 2009 at the War Memorial
Auditorium in Nashville, Tenn.

Tennessee Association of Student Nurses leaders visited
the TNA display at Legislative Plaza. From left, TASN
officers Eric Howard, Treasurer; Lacey Mangum,
President; Caden Austin, Secretary; and Kyndall
Parks, Middle TN Regional Director; discuss health
policy with Clare Thomson-Smith, MSN, JD, RN,
Chair, TNA Government Affairs and Health Policy
Committee; and Laura Beth Brown, MSN, RN, TNA
President.

TNA set up a display in Legislative Plaza to answer
questions from Legislators about the nursing profession
and the TNA Legislative and Health Policy Statements.
Lt. Governor John Wilder visited with Laura Beth
Brown, MSN, RN, TNA President.

Tennessee Nurses Political
Action Committee (TN-PAC)
2008 Donors
Sharon Adkins
Diana Baker
Linda Baker
Carol Haynes Barraza
Jean Blackburn
Laura Beth Brown
Sydney Byrd
Gary Crotty
Pat Crotty
Patricia Cunningham
Elizabeth Dayani
Frances Edwards

Derenda Hodge
Billie Kennett
Maureen Nalle
Judy Norton
Janie Parmley
Susan Sanders
Tracey Stansberry
Peggy Strong
Cheryl Tilley
Jennie Walls
*As of April 30, 2008
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LEGISLATION
Professional Nurses: A Precious and Threatened Resource
by Carole R. Myers, PhD, RN, TN-PAC Chair
Nurses are a precious
resource in Tennessee and across
the country. As is true with
many of our resources, there is
a strain between the demand for
the resource and our ability to
meet the demand. The strain has
many origins, therefore strategies
for relieving the strain must be
multi-factorial. Many of the
strategies will require legislative
support. Your Tennessee Nurses
Carole R. Myers
Political Action Committee
Board of Directors is working
on your behalf to influence the development of state
legislative solutions.
Demand
Citizens in our state and country are demanding that
care be delivered in settings that allow them to maintain
the lifestyle they desire with minimal disruption. Payers
are reducing payments to the equivalent of the cost of
services in the least intensive setting possible. These and
other forces have increased the demand for home and
other community-based care, increasing the need for home
health nurses, school nurses and nurses in other alternative
settings. These forces have also raised the demand for the
use of non-nurses and others to deliver nursing services. In
some cases, this is a reasonable and safe approach. In other
instances, the erosion of the scope of nursing practice in
Tennessee is a serious threat to citizens and the profession.
Legislation, and supportive rules and regulations, are
needed to respond to these demands while at least
maintaining, if not improving, the quality of services. It
is imperative that legislators and regulators in Tennessee
hear from the only organization in the state dedicated to
the protection of the professional practice of nursing in our
state, the Tennessee Nurses Association and your political
action committee, TN-PAC.
Demand is driven, in part, by increased numbers of
people seeking services and the mix of services needed. A
most significant driver is the aging of baby boomers. As
we just now begin to see the first retirements among this
cohort, there are also many indications that the boomer
generation will tax the health care system in unprecedented
ways.
Demand for nursing services is also shaped by the
state of health of Tennessee residents. It is a bitter pill to
swallow, but we must acknowledge that the state of health
in Tennessee is poor. Tennessee has the dubious distinction
of ranking 47 out of the 50 states in overall health status.
Since 1990, the prevalence of obesity has increased
132%. This has far-reaching impact and will likely add to
Tennessee’s already high rate of deaths from cardiovascular
disease (48th out of 50). The high rate of tobacco use in
Tennessee, 47th in the nation, also contributes to the
burden of cardiovascular disease. Tennessee also rates 47th
out of 50 in infant mortality (United Healthcare, American
Public Health Association & Partnership for Prevention,
2006).
Nurses play an essential role in the evolving health care
system. We must have legislators that understand the vital
role of nurses in delivering needed services and improving
the health status of our citizens.
Supply
Projections from the Tennessee Center for Nursing
(2008) show that the demand for registered nurses will

exceed the supply by 5.65% in 2012 and 18.64% in 2020. In
an historical first, the U.S. Department of Labor recently
identified registered nursing as a top growth occupation
through 2012 (Bureau of Labor Statistics, 2007). Issues
related to supply are complex and related to factors such
as the aging of the workforce, decreased numbers of
students who aspire to be nurses due to competition from
other more lucrative and less demanding professions, and
a critical need for qualified nursing faculty and other
resources needed for the education of nursing students.
Perhaps the most significant workforce supply issue
in nursing is the aging of the nursing workforce. In
Tennessee, 40% of the active licensed population of nurses
is over the age of 50 years. The average age of nurses in the
state is 45.8 years. Within the next few years, the majority
of Tennessee nursing workforce will be in their fifties
(Murray, 2008). Nursing is hard work and many nurses
retire earlier than other professionals, making the problem
even more acute.
At the same time that the pool of registered nurses is
being depleted by retirements, we have another supply/
demand mismatch. The mismatch is in the number of
students aspiring to be registered nurses and the ability
of our colleges and universities to meet the demand.
According to the National Council of State Boards of
Nursing (as cited in American Association of Colleges
of Nursing, 2005b) from 1995-2004, the number of firsttime educated nursing school graduates who took the
national licensure exam (NCLEX) decreased by 10%.
Although there have been overall increases in enrollment
in nursing schools, these increases have been outpaced by
new demands for nurses. Many of Tennessee’s schools of
nursing are not able to admit qualified applicants because
of faculty shortages and limited clinical sites, classroom
space, clinical preceptors and funding for nursing programs
(American Association of Colleges of Nursing, 2005a;
Murray, 2008). We will need a major initiative to remedy
the faculty deficiency given the average age of nursing
faculty and impending retirements. It has been estimated
that Tennessee needs to add at least 300 nursing faculty
by the year 2010 to offset deficits (Murray, 2008). The
shortage of RN faculty, prepared at least at the Master’s
level, will continue to be a limiting factor in the state’s
ability to meet the growing demand for nurse services until
we develop workable and sustainable solutions.
The downstream result of nursing shortages and
increased demands for and on nurses, have onerous
implications. In a 2005 study by Dr. Peter Beurhaus
from Vanderbilt University, he found that 75% of RNs
are concerned that the shortage of nurses is a major
quality problem. Nurses surveyed think that the shortage

will impact not only the quality of their work life, which
ultimately can impact the number of working RNs, but also
the quality of patient care.
Forging Solutions
There is no magic bullet for the problems related to
demand for nurses and the mismatch with supply. As
more people need health care at the same time we are
experiencing an inadequate nursing workforce, the need
for a broad complement of deliberatively forged responses
is most important. Developing strategies to increase the
appeal of nursing as a profession to aspiring students and
having adequate faculty to educate these aspiring students
is paramount. Strategies are also needed that promote and
value the contributions of professional nurses. We must be
vigilant about strategies that are short-sighted which may
ultimately result in an erosion of the essential practice of
professional nursing in the state and adversely impact
patient outcomes.
TN-PAC’s Role
TN-PAC contributions to candidates that support an
adequate, high quality professional workforce and efforts
to improve patient care outcomes and the overall health
status of citizens of the state are one important means of
advocacy. Your TN-PAC Board of Directors evaluates
political candidates and officeholders by looking at their
platforms and/or voting records and leadership related
to issues of interest to nurses and those related to the
professional practice of nursing. Monetary support is given
on a priority basis to those who have demonstrated support
for nursing positions.
This year in Tennessee we will elect half of our state
Senators and all of our Representatives. Who we elect is
most important given the urgent issues we are facing.
Currently our coffers are too low as we prepare for the
state-wide elections. Your contribution to TN-PAC,
whatever the size, will help support political candidates
whose legislative views enhance nursing and health care in
Tennessee.
TN-PAC is a nonpartisan organization. Make your
contribution now with the TN-PAC Donation Form
included near this article or online at www.tnaonline.org.
Click on the Government Affairs link on the left and go to
the secure online PAC contribution form.
Help us “PAC a Punch for Nursing” in Tennessee!
*References are available by contacting the Tennessee Nurses
Association at tna@tnaonline.org.
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Capital Campaign
Contributors
Nightingale Honor
$10,000 and over
Judy Powell
TNA District 3
Legacy Society
$2,500—$9,999
Tennessee Deans &
Directors
TNA District 1
TNA District 5
TNA District 6
President’s Council
$1,000—$2,499
Sharon Adkins
Sharon Bailey
Virginia Trotter Betts
Mike Briley
Gary & Pat Crotty
Ann Duncan
Bill & Frances Edwards
Mike & Ruth Harkreader
Billie Kennett
Charlynne Parson
TNA District 2
TNA District 4
Greater Memphis Area
Advanced Practice Nurses
Vanderbilt School of
Nursing
Wm. B. Stokely Jr.
Foundation
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
TNA District 8
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
Teresa Martin
Rick Rickard
Susan Sanders
Carolyn Smeltzer
Sandra Thomas
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
Colleen Conway-Welch
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
Sandra Lowery
Sam Maceri
Mary Maynard
Polly McArthur
Patsy McClure
Mike Morel

Judy Norton
Anita Norwood
Lena Patterson
Frances Phillips
Patricia Pitman
Cynthia Powers
Mary Rhoads
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
Mike & Sue Willoughby
Debra Wollaber
Café Press
Hoops LP
TN Assoc. of Student
Nurses

Capital Campaign Reception
(Continued from page 1)

From left, current TNA President and Capital
Campaign Steering Committee member, Laura Beth
Brown, MSN, RN, exchanges ideas with TNA Past
President Wanda Hooper, BSN, MS, RN, CIC; and
TNA Past President Maureen Nalle, PhD, RN, Capital
Campaign Regional Committee.

Virginia Trotter Betts, MSN, JD, RN, FAAN,
Commissioner, Tennessee Department of Mental
Health and Developmental Disabilities, left; enjoys the
reception with Jan Jones, Capital Campaign Cabinet
member and CEO of Alive Hospice, Inc.

As of April 30, 2008

From left, Adrienne Ames, MSN, RN, TNA member;
Sharon Adkins, MSN, RN, TNA Executive Director;
and Meredith Sullivan, TNA Lobbyist, visit during the
reception.

From left, Cathy Taylor, DrPH, MSN, RN, Assistant
Commissioner, Tennessee Department of Health; learns
more about the future Tennessee Center for Nursing
Excellence from TNA members Ruth Elliott, EdD, RN,
Capital Campaign Regional Committee; and Sharon
Bailey, MSN, APN, RNC, Capital Campaign Steering
Committee.
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Adult Learning Paper Receives TNF Scholarly Writing Award
Making a Case for Andragogical
Approaches to Teaching and
Mentoring Students
by Lois Bolden, PhD, PMHCNS-BC
SAMHSA Post Doctoral Fellow
Introduction
Changes in the insurance
industry have altered the
healthcare business tremendously.
Lack of insurance and financial
constraints
compounded
by
the nursing shortage will likely
influence quality of healthcare,
access to healthcare, and health
seeking behaviors of individuals
who are ill. Patients who are less
likely to participate in preventive
health promotion behavior are
Lois Bolden, PhD,
often more acutely ill when
PMHCNS-BC
entering healthcare systems,
further increasing the need for
highly skilled nurses. These changes make critical thinking
skills even more crucial to nurses who are providing care.
The estimated demand for nurses with the skills to function
in changing healthcare systems precipitated the need for
changes in academia to increase the number of nursing
students entering and graduating from nursing schools.
Universities developed accelerated BSN programs for students
with degrees in other fields (Bentley, 2006). These programs
attract a different kind of learner than those taught in early
nursing programs. These students are older, more mature,
highly motivated and possess a greater sense of confidence
(Ouellett & MacIntosh, 2007; Roberts, Mason, & Wood,
2001; Utley-Smith, Phillips & Turner, 2007). The learning
styles for these students are typically different from traditional
nursing students who enter nursing school from high school;
consequently, teaching methods are needed to match the
learning styles of these students.
Researchers report that other differences exist in
experiences of accelerated BSN students when compared
to traditional students. Students report that even though
accelerated programs best suit their needs because of the
shorter length of time till program completion they report
higher stress levels when compared to students from traditional
programs (Ouellet, MacIntosh, Gibson, & Jefferson, 2008;
Roberts, Mason, & Wood, 2001; Meyer, Hoover, & Maposa,
2006; Youssef & Goodrich, 1996). In this article, pedagogical
and andragogical teaching and learning approaches are
discussed. The andragogical approach to educating nursing
students enrolled in accelerated programs is introduced in
this paper as one approach for reducing students’ stress and
enhancing critical thinking skills. Examples of andragogical
interactions with students used by the author and students’
responses to this approach will be discussed.
Pedagogical Approach to Teaching and Learning
To fully understand the andragogy model of teaching
and learning, one must first understand the pedagogical
model which is the conventional approach to teaching and
learning. The pedagogy learning model is the method that has
historically dominated educational strategies for many years.
Pedagogy is the traditional approach to teaching. Within this
model the teacher is the dominant authoritarian and expert
in the teaching learning process. In this model, learning is
teacher driven and motivation by the students to learn is
externally driven by grades or rewards from significant others.
The relationship between the teacher and student fosters
dependency–there is an unequal, vertical power distribution
inherent in this relationship (Bedi, 2004; Blondy, 2007; Quirk,
1994; Knowles, 1984; Milligan, 1997). Teachers who use the
pedagogy method of instructions use styles that are assertive
and or suggestive. With the assertive style the instructor
gives directions, asks questions, and gives information. In the
suggestive style of teaching the teacher suggests alternatives,
offers opinions, and relates personal experiences (Benzi, 1998;
Quirk, 1994; Langlois & Thach, 2001). Both styles are clearly
teacher-centered facilitating student submissiveness within the
learning experience.
Andralogical Approach to Teaching and Learning
The andragogical approach, developed by Malcolm
Knowles as an adult learning approach to education, is studentcentered. Within the model there is a collaborative relationship
between the student and teacher. The power distribution within
the student-learner relationship is horizontal. Andragogical
methods advocate for an environment that encourages student
independence, enhances self-esteem, and increases critical
thinking (Blondy, 2007; Milligan, 1997). The role of the
teacher in this model is facilitator and coach. The teaching
behaviors that correlate with principles of student-centered

learning are the facilitative and collaborative teaching styles.
Collaborative teaching style occurs when the teacher elicits
and accepts learner ideas and empathizes with students. The
facilitative approach elicits and accepts learner’s feelings,
offers feelings, encourages the student, and uses silence.
These teaching strategies are more effective for fostering
independence and a positive learning environment. Knowles’
philosophy related to andragogy methods of teaching and
learning was greatly influenced by Carl Rodgers theories
on interpersonal relationship in the facilitation of learning
(Blondy, 2007; Smith 2002). In Rodgers theory, qualities
of the interpersonal relationship that facilitated learning
were identified. The first quality that is needed is realness to
facilitate learning. This component proposes that an instructor
who is genuine is more effective than an instructor who is
presenting a façade. Secondly, prizing, acceptance, and trust
are qualities of teachers who successfully facilitate learning.
These qualities include valuing self, caring for the students,
and accepting the students where they are in the learning
process. The last quality identified by Rodgers is empathic
understanding—the teacher makes an effort to understand
the student (Smith, 2004). Rodgers’ theory of interpersonal
relationship compliments andragogical teaching and learning
approaches. The principles are student-centered, relationshiporiented, and collaborative in nature and are deemed more
effective with regard to facilitating learning, reducing stress,
and enhancing critical thinking in adult learners.
Andragogical Approach and Student Stress
Research has shown that students in an accelerated BSN
nursing program report that the work is very stressful and
demanding (Meyer, Hoover, & Maposa, 2006). Student
identified sources of stress include strained relationships with
teachers and faculty response to students (Jones & Johnston,
1997; Timmins & Kaliszer, 2002). Students participating
in a phenomenological study reported that having sensitive
and perceptive faculty members helped them succeed in the
nursing program (Cangelosi, 2007). Andragogical approaches
encourage empathetic interactions, self-directedness, and
independence in students. In this type of environment students
more often feel that they have control. Rogers believed that
when students feel threatened they become more inflexible
but when relaxed students become completely free to explore
information and incorporate theoretical knowledge into clinical
or life experiences (Smith, 2004). These approaches also role
model team building behavior that is desperately needed in
nursing today. This paper argues for combining andragogical
approaches and principles from Carl Rogers’s interpersonal
relationship theory as a solution for educating nurses for 21st
century practice and retaining nurses in the profession.
Andragogical Approach and Critical Thinking
Critical thinking is a crucial skill that is needed by nurses
to meet the challenges of an evolving health care system and
demands of patient care needs of the 21st century. Teaching
critical thinking is a crucial component of nursing curriculums
and novice skills in this area are a necessary student outcome
for effective nursing care delivery. Nursing schools use a
variety of programs to assist students to develop critical
thinking skills such as problem based learning (Cirocco, 2006;
Giddens & Duphorne, 2007). Findings in research studies
failed to provide supportive evidence that the problem based
learning interventions were effective in increasing the student’s
critical thinking skills (Worrell, Profetto-McGrath, 2007;
Yaun, Williams & Fan, 2008). Findings from research studies
suggest that teachers found it difficult to implement critical
thinking skills programs because the traditional learning
environment would have to be modified, students were
resistant to innovative strategies, and time constraints (Shell,
2001; Hannafin & Savenye, 1993; Onosko, 1991). A critical
thinker is inquisitive, knowledgeable, reflective, flexible,
and prudent in using clinical reasoning (Facione & Facione,
1996; Khosravani, Manoocherhri & Memarian, 2005). The
andragogical approach enhances the student’s ability to use
critical thinking. This approach advocates for collaborative
and facilitative styles of teaching which encourage and assist
students to formulate and explore feelings related to concepts.
Great critical thinkers are inquisitive, honest in facing biases,
willing to reconsider, and focused on inquiry (Facione,
1990; Facione & Facione, 1996). These skills are needed to
confront the complex nursing problems of the 21st century.
Concepts from Knowles andragogy model advocates for selfdiagnosis and reflection on learner problems. The role of the
teacher using the andragogy method is to facilitate this type of
environment where students can think, feel, problem solve, and
reflect.
Andragogical Interactions
The andragogical approach to teaching and learning
form the basis for my interactions with students. In the
classroom when students ask questions and discuss concerns
about the class, eye contact, listening skills, and therapeutic
communication were used. Empathy was demonstrated when

interacting with students expressing concerns about failing
grades, overwhelming course work and family problems even
though the policies were reinforced. Students were encouraged
to develop solutions to their problems in a nonjudgmental
manner. Therapeutic communication skills were applied
and role modeled in the clinical area with patients and staff.
Students were able to see this style of interaction when
problem-solving and resolving conflict. Modeling this
behavior is crucial to encourage appropriate conflict resolution
and cooperative styles of interacting that could be used in their
future work place. Students were able to problem solve in the
clinical area independently, interact professionally with staff
on the unit and assist in identifying new ways to provide care
for patients.
Feedback from Students
I was awarded the Excellence in Teaching Award because
students believed that as an instructor I made a difference in
their learning experiences. This award came with a monetary
incentive. Some of the students’ statements were “Thank you
for helping me confront my fears,” “she is very approachable,”
“very kind,” “helpful and very kind,” and “thanks for making
this a pleasurable experience.” I received these compliments
from students that I taught here in the continental U.S.A as
well as students taught in the Virgin Islands and with BSN
and Associate degree students. Acceptance and valuing of this
approach by students suggests that this approach is relevant
and effective across institutions and student populations.
Conclusion
Andragogical approaches to teaching and learning are
crucial for creating an environment that fosters students’
critical thinking skills and allows the teacher to role model
effective communication skills and team building behaviors to
this new generation of students in nursing programs today.
*References are available by contacting the Tennessee Nurses
Association at tna@tnaonline.org.

I Want to Support the
Tennessee Nurses Foundation
Name
Address
City, State, Zip
PhRQH +RPH 

3KRQH 2I¿FH

FAX

Email

Please accept my donation of:
Q $1,000
Q $500

Q $250
Q $100

Q $50
Q Other

Q I would like to make my donation as an Annual Pledge
(Annual pledges limited to gifts of $250 or more)

,ZLOOKRQRU my Annual Pledge
Q Semi-Annually (July & January)
Q Quarterly -XO\2FWREHU-DQXDU\$SULO

Please use my donation for:
Q
Q
Q
Q
Q
Q

Capital Campaign/Building Fund 5HVWULFWHG
*HQHUDO)XQG 8QUHVWULFWHG
0HPRULDO(GXFDWLRQ6FKRODUVKLS 5HVWULFWHG
/HDGHUVKLS1XUVLQJ3URJUDP 5HVWULFWHG
5HVHDUFK*UDQWV 5HVWULFWHG
,Q7ULEXWHQ In Memory

Q In Name of
6HQGDFNQRZOHGJHPHQWWR
Name
Address
City/State/Zip

Method of Payment
Q &KHFNHQFORVHGIRUWKHDPRXQWRI
Q &KDUJHP\FUHGLWFDUGLQWKHDPRXQWRI
Q VISA

Q MasterCard

Q $PHULFDQ([SUHVV

Name on Card
Credit Card #
([S Date
3-4 Digit Authorization Code

Signature

Page 14—Summer 2008—The Tennessee Nurse

Celebrating Students: The Next Thirty Years
Presented by Nan Gaylord, PhD, RN, CPNP
TNA District 2 Meeting April 17
Thank you for the opportunity
to talk with you tonight. What
a special celebration of our
outstanding students here in
East Tennessee. The variety of
available professional positions
for our graduating students is
exciting but overwhelming at
times. Although over 80% of
U.S. registered nurses work in
hospitals, there are many other
areas in which nurses may work.
Nan Gaylord
Care in the hospital setting is
PhD,
RN, CPNP
rewarding and nursing’s impact
is evidenced immediately in
this environment. However, the nursing interventions in
other settings have a significant impact on our health care
delivery system and the patients that are cared for there.
Many opportunities for nurses are found both in and out of
the hospital setting.
Has it always been the case that there so many
opportunities in nursing? Before we answer that question,
let’s discuss a little history on where we have been and
what we are building upon. At the last Tennessee Nurses
Association District 2 meeting we were provided the
opportunity to purchase A 100 Year History of the
Tennessee Nurses Association1. The first class of nurses
to graduate from a nursing program in Knoxville was in
1905 and it was from a three year program at Knoxville
General Hospital. Employment for nurses at that time
was only in the hospital because “the patients and doctors
could not do it without them” (p.6). Also of interest is that
the first Tennessee nurse practice act was presented to the
legislature in 1907 but was not passed until 1911.
About thirty years later Ms. Keys, who I do not
know, graduated from nursing school. Opportunities for
registered nurses during this time were still in the hospital
as reflected in the article title, The Eight-Hour Day: Its
Mass Introduction in a Large City Hospital System, which
was printed in the American Journal of Nursing in 19382.
It was not unusual at this time to find nurses working 12
hours/day six days a week.
Ms. Key’s family had a doll made for her for every year
that she was in nursing school and in the school’s uniform
from that year. This doll is the doll given to her for her
second year of study. There were four total dolls, one for
every year of study. Ms. Keys represents, too, the lack of
diversity in nursing during this time. Our profession today

has many opportunities that are available to all ethnicities
and both sexes. Yet, we still need to actively increase
our diversity within the profession to better serve all
populations in this country.
Thirty years plus after Ms. Keys, I graduated from
nursing school and like many of my classmates; I went
to work in intensive care in the hospital. Whether there
were other positions available to me I did not realize
those. However, with other opportunities and upon return
to school, I developed a different nursing perspective.
I wanted a setting where the position could impact the
health of many of our citizens, specifically our children.
Presently, for me, that professional goal is met with
practice in a nurse-managed school-based health clinic
here in Knoxville.
And now, thirty years later, all of you are choosing your
professional direction. There is no doubt that our tertiary
care centers will attract you and they will always need well
qualified, well educated, and experienced nurses to care
for the increasingly ill patients in those facilities. What
other opportunities though may be available to our newest
professional colleagues today and down the road?
The homemade kaleidoscope is unable to assist us in
seeing the future–the only thing we do know is that the
health care delivery system is always changing. The system
and method of delivery is also hard to judge or predict. For
instance, those increasingly ill patients seen in the hospital
are frequently however found outside the hospital setting in
our communities. Patients in their homes are coping with
complicated health regimens and sophisticated technology.
Nurses will be engaged to assist these patients to care for
themselves in their own communities and home.
According to Health Plan Week3, a source of business,
financial and regulatory news of health insurers, nurses
are being recruited to staff health plans in their medical
management, quality assurance, disease and case
management, health education, telephone centers and other
programs. These positions are tailor made for nurses who
tend to be “problem solvers, helpers, and educators” (p. 1).
Nurses will also be recruited to work with employers
to improve the health of their own employees and the
work environment. Nurses have already been fulfilling

The Tennessee Nurses Foundation
presents the keepsake book
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:
The passage of a law to regulate the practice of nursing in
Tennessee [in 1911] signaled a great victory, but the act was
far from perfect….” Page 9
“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
Price is $25 including Shipping and Handling, with all
proceeds going to the Tennessee Nurses Foundation to help
support its programs.
Make checks payable to the Tennessee Nurses Foundation. To
order, visit www.tnaonline.org and click on Market Place.

such roles but the demand will increase. In a similar vein,
nurses will be recruited to work in schools, day cares, and
preschools programs to provide similar services to children
and increase access to early intervention, which we all
know will save on all health services later in the child’s
life.
Nurses will also seek employment with high tech
companies to assist with the application of their
developments into health care environments. More
nurses will care for populations experiencing disaster
as graduates of the University of Tennessee’s homeland
security program do now. And, other public health and
environmental protective measures important to our health
may be impacted by nurses. I am anxiously awaiting the
first nurse to be launched into outer space with his own
research projects to be actualized.
What an exciting time to be beginning a professional
career in nursing! With the present shortage of nurses it
is possible to choose from many available positions. May
your next thirty years be as fulfilling as mine has been
and has been for most other nurses in the room. Seek
challenges, read and understand the reasons for every
intervention you and others perform, keep up with the
evidence documenting the outcomes of our interventions,
and present yourself as a respectful and respected
professional. All of these qualities potentiate opportunities
to acquire exciting positions in the profession.
I wish you all well as we celebrate nursing’s best!
Nan Gaylord PhD, RN is an associate professor at the
University of Tennessee and is coordinator of the Nursing of
Women and Children graduate concentration. She administrates
a school-based health center (Vine School Health Center) in
conjunction with Knox County Schools and practices there with
pediatric nurse practitioner students one day/week.
*References available by contacting the Tennessee Nurses
Association at tna@tnaonline.org.

TNF Report
by Doris Davenport, DSN, RN, PNP
TNF President
The TNF board of Directors held its quarterly meeting
in April. It was with deep sadness that we said good-bye to
two long time supporters of the Foundation’s work. Peggy
Strong and Kathryn Skinner have resigned from the Board
after many years of service and leadership. We wish them
well!!
We hope each of you was honored during Nurses Week
this year. Lois Bolden, from Memphis, was our Scholarly
Writing Contest winner with her paper Making a Case for
Andragogical Approaches to Teaching and Mentoring
Students. The Board would like to thank the other entrants
in the contest and the reviewers for their participation in
this special celebration of Nursing’s work. We look forward
to hearing from Lois at the TNA Annual Convention to be
held October 24–26 at the Franklin Marriott Cool Springs,
Franklin, Tenn.
In keeping with our mission, the Foundation has
made two additional awards from the education fund this
year. We are pleased to see more TNA members taking
advantage of this opportunity. Our plan for convention is
to have a speaker and a panel of past recipients of TNF’s
programs to highlight some of the awards and how they
have helped TNA members achieve some of their goals.
Sue Willoughby and her team are working very hard
to organize the TNF Silent Auction again this year for
convention. Items that have been suggested for donation
include, but are not limited to, autographed sports items,
tickets to the theater/movie/sports, restaurant/spa treatment
gift certificates, a week of vacation at a time share,
horseback ride, jewelry, apparel, paintings, gift baskets,
etc. For more information on the TNF programs your
contributions support, visit www.tnaonline.org, click on
the link on the left for TN Nurses Foundation, then click
on About TNF. Your donations are greatly appreciated!
Don’t forget that the TNF 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.
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Member News
Susie Adams, PhD, RN,
APRN-PMHNP, BC was named
a Fellow of the American Academy
of Nurse Practitioners (FAANP).
The FAANP Program recognizes
nurse practitioners (NPs) who have
made outstanding contributions
to healthcare through clinical
practice, research, education, and/
or health policy. Program Fellows
also provide a forum to mentor and
facilitate leadership development
Susie Adams
for other NPs. Adams is being
specifically recognized for her
leadership in developing one of the first PMHNP programs in
the U.S., pioneering an integrated practice model of PMHNP
practice within an OB/Gyn setting, mentoring PMHNP
students and graduates, curriculum consultation to other
programs developing PMHNP programs, and her leadership in
professional organizations to advance the role and practice of
PMHNPs.
Nancy Appling, MSN, RN,
CNOR, CRNFA, CAN, received
a 2008 Outstanding Graduate
Clinical Preceptor award from
the University of Tennessee
Health Science Center, College of
Nursing. Appling, an acute care
nurse practitioner, is a first assist
in surgery at the Veterans Affairs
Medical Center (VAMC) in
Memphis. Appling is considered a
role model for students regarding
Nancy Appling
communicating effectively with
patients and families, as well as
collaborating with the multi-professional health care team.
Appling is a significant contributor
to designing tomorrow’s best
practices, which is a major initiative
within her own institution, as well
as a national health care effort.
Virginia Trotter Betts, MSN,
JD, RN, FAAN, Commissioner
of the Tennessee Department of
Mental Health and Developmental
Disabilities, received the AIM
Life Achievement Award in
Mental Health for 2008. AIM Virginia Trotter Betts

Center provides psychiatric rehabilitation services to help
individuals achieve community acceptance and reintregration.
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.
Michael Briley, DNP, RN,
APRN, BC, was honored recently
by two different organizations.
Briley was named the Most
Supportive Alumni for the
University of Tennessee, Memphis,
an award given each year and one
of the most illustrious awards
presented to an individual
alumnus. It is based on leadership
and support of the UT College
of Nursing, and the recipient
Michael Briley
must have demonstrated a love
for nursing and a willingness to
promote the advancement of nursing in his/her daily life. Briley
also was named Practitioner of the Year by the American
Academy of Nurse Practitioners for Tennessee, an award
given annually to the nursing professional who demonstrates
outstanding leadership in nursing and works to promote and
protect the practice of the advanced practice nurse.
Colleen Conway-Welch, PhD,
RN, CNM, Nancy and Hilliard
Travis Professor of Nursing
and Dean of the Vanderbilt
University School of Nursing,
has been named to an Institute of
Medicine Committee focusing on
preparedness for nuclear events in
the nation’s largest metropolitan
areas.
Conway-Welch
joins
a committee of experts in
emergency medical response and
Colleen Conwaytreatment, medical and public
Welch
health
preparedness,
health
sciences research and nuclear medicine to prepare for a nuclear
detonation of up to 10 kilotons in cities the size of New York
City, Washington, D.C., Los Angeles, San Francisco, Houston
and Chicago. The committee will review overall emergency
response activities and available health care capacity to identify
any gaps in federal, state and local authorities who would be
involved in delivering care in such a tragedy.

New/Reinstated Members
District 1
Tracie L. Augusta, Sara Elizabeth Baugh, Pamela F.
Cherry, Elaine H. Cohen, Robbie S. Jones, Betty J. KimbleBanks, Deborah A. Langston, Laura M. Long, Alison
McNab, Shokea L. Miller, Tijuana Y. Nichols, Rebecca A.
Powell, Risa D. Ramsey, Louie Richard Roney, Cynthia
A. Snipes, Cheryl C. Stegbauer, Helen L. Tate, India S.
Watson, Shannon S. Weed, Carol D. Wilhite
District 2
Georgia C. Barbour, Mary Lea Byrd, Stephanie L.
Carmichael, Cynthia D. Chadwell, Pamela G. Gavin,
Marcia Jacobs, Sandra G. Monday, James Olin Morris,
Carla Marie Nickel, Felecia Rivers, Jennifer R. Spicer,
Loretta R. Turbeville, Kim M. Walls, Nada West
District 3
Shari L. Beauregard, Natalie W. Bishop, Gina G.
Bradshaw, Nicola A. Farmer, Amanda Nicole Fullerton,
Carol J. Gerlach, Kathryn L. Grant, Paula N. Harper,
James L. Harris, William L. Howard, Linda F. Hughlett,
Teresa A. Johnson, Lois Jane Jumbelick, Mary E.
Lockyear, Joan Loftis, Greta I. Marek, Helen Louise
McCord-Mills, Carolyn S. McKenzie, Kimberly J. Miles,
Carol L. Nestler, James C. Pace, April L. Powell, Patricia
M. Powers, Barbara Lynn Purcell, Helen F. Ragan, Aggie
V. Read, Sheryl D. Redlin-Frazier, Amanda S. Rigsby,
Samantha L. Roberts, Lakishua A. Rodriguez, Tina M.
Rosetti, Cheryl D. Rudnicke, Susan D. Saunders, Amber
Shapton, Deborah K. Stokes, Penny Waugh, Debra M.
Wiles Martens, Xiaohua Wu
District 4
Kristen M. Berry, Tina M. Fox, Elizabeth Clare
Geren, Ann S. Geraci, Stephanie S. Huskins, Kimbra L.
Lingerfelt, Ose G. Martinez, Karen L. Milen, Elizabeth L.
Pope, Jacqueline Rena Smith, Don E. Taylor, Reatha M.
VanDolson, Kristina Carlton Wick, Sonia Kay Wrate

District 5
Anna R. Baker, Cynthia L. Baker, Sylvia D. Boesch,
Belen P. Bushman, Paula L. Countiss, Deborah Louise
Crawford, Danielle N. Drinnon, N. Kathleen Everett, Julie
R. Gray, Faye Hughes, LaTasha M. Jarnagin, April D.
Maloney, Perry L. Phillips, Linda S. Quillen, Jessica Claire
Shamblin, Debbie A. Wells-Good
District 6
Penni C. Cannady, Christine L. Cardone, Donmeka
Latrell Currie, Stacie K. Grantham, Brenda B. Green,
Vickie N. Honeycutt, Emily S. King, Margaret Robertson,
Jennifer L. Stillings, Norma Baker Wood
District 8
Deborah Ann Curtis, Kim W. Stockton
District 9
Kimberly D. Gregory, Deborah S. Redmond, Philisie M.
Wilcox
District 10
Jennifer Dawn Davis, Jennifer D. McKinney
District 12
Sophia Bonnetia Chandler, Jenipher Chaney, Joan H.
Lee
District 15
Candance A. Alexander, Debra A. Harmon, Katherine
M. Kent, Cindy H. Kovacs-Whaley, Diana D. Lopez, Nancy
L. Moore, James J. Mottillo, Robert M. Owens, Terri H.
Pigg

Connie McCarter, BSN,
RN, CNRN, is one of the
Educational Liaisons for the MidSouth Chapter of the American
Association of Neuroscience
Nurses. The Mid-South Chapter
of AANN was selected as the
Outstanding Chapter of the Year
by the national organization in
March.
Diane Pace, PhD, RN, APRN,
Connie McCarter
BC, also received the University
of Tennessee Health Science
Center, College of Nursing’s 2008
Outstanding Graduate Clinical
Preceptor award. Pace is a family
nurse practitioner at the Regional
Medical Center Health Loop
in Memphis. As a family nurse
practitioner, she is conscientious
and a strong supporter of
practicing evidence-based health
care, as well as adding to scientific
knowledge through her clinical
Diane Pace
research. Pace is regarded as very
knowledgeable and known for
motivating students through thoughtful critique and positive
reinforcement. In her current role precepting Beth Eubank, a
DNP, she has exposed Eubank to many new possibilities for
clinical care, worked closely with her as a role model in the
care of women, provided contacts for additional clinical
experience, and guided her in developing a well-rounded plan
for both her clinical residency and project.
John Preston, DNSc, RN, CRNA, has been hired by
The American Association of Nurse Anesthetists (AANA)
to serve as the association’s first-ever senior director of
education and professional development. Preston comes to
the 37,000-member AANA after
working for more than 11 years
in nurse anesthesia educational
administration.
For the past
seven years he has served as the
program director, concentration
coordinator, and an associate
professor at the College of
Nursing on the University of
Tennessee, Knoxville campus.
Prior to that position, he was the
program director and MSN option
John Preston
coordinator at the University of
Tennessee, Memphis, College of
Nursing.
Debra Wollaber, PhD, RN,
received the Vision of Nursing
Award May 8 during The
Tennessean’s annual Salute to
Nurses Luncheon in Nashville.
Wollaber, a long-time TNA
member, is a Professor of Nursing
at Belmont University where she
served as Dean of the College of
Health Sciences and School of
Nursing at Belmont for 10 years
Debra Wollaber
before deciding she wanted to
return to teaching. Wollaber was
recognized for her part in shaping the future of nurses and
acting as an advocate for nursing students and the nursing
profession.
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2007-2008 TNA District Presidents

District News

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

District 1 News
As conference planner for the 4th Annual Tennessee
Nurses Association (TNA) District One Evidence-Based
Program, it is my great pleasure to invite you to this year’s
event. The conference will be held Wednesday, July 30,
in Memphis, Tenn., at the Benjamin L. Hooks Central
Library, 3030 Poplar Ave.
District 1 has a continued goal of offering nurses high
quality evidence-based education at an affordable price. A
portion of the proceeds from this year’s program will go
to raise funds for nursing scholarships, support the TNA
Building Fund and provide for general operations.
We are fortunate to have two national experts joining us
this year. Dr. Christopher A Morrison, MD, FACHM, CWS,
FCCWS, is the Director of the Nautilus Health Group,
Tierra Verde, Florida. A nationally recognized speaker
and educator on the subjects of wound care and hyperbaric
medicine, Dr. Morrison is triple board-certified: American
Board of Family Practice; American Board of Preventive
Medicine, Subspecialty Undersea and Hyperbaric
Medicine; and Diplomat (UHM), American Academy of
Wound Management, Certified Wound Specialist (CWS).
In addition, Dr. Morrison has been designated a Fellow
of the American Professional Wound Care Association.
A dynamic and knowledgeable speaker in advanced
wound care, Dr. Morrison will present “Advances in
wound care, wound bed preparation, hyperbaric oxygen
therapy, pressure ulcer prevention and treatment advanced
modalities, and the new CMS guidelines for Pressure ulcer
documentation, MS-DRGs, and Never Events.”
Mr. Gary Sculli, RN, MSN, ATP, is a former Northwest
Airlines pilot and currently a nurse manager at Baptist
Memorial Hospital in Memphis. Gary brings a unique
view to patient safety from an aviation perspective as
a crew resource management trainer and pilot. Certain
practices used in the airline industry can be integrated
into healthcare and nursing to promote safer patient care.
He recently presented at the National Association of
Healthcare Quality meeting and was featured in a webinar
sponsored by NAHQ. Please join us for his exciting
presentation “From the Cockpit to the Nursing Unit.”
This program will target nurses, therapists, and other
health care professionals in a variety of clinical settings
including long-term care/Geriatrics, critical and acute care,
administrative, WOC nurses, and advance practice RNs.
Registration forms are posted on the TNA website at http://
www.tnaonline.org/associations/8605/files/D1June08
program.pdf.
EARLY BIRD DISCOUNTS are offered until June
15th. General admission is $75, TNA Members and AORN
members $40, nursing students $10. Participants will enjoy
all breaks, lunch, four contact units and special vendor
presentations on wound, skin care, and specialty bed
product. Checks should be made to TNA District 1 and
mailed to: LaKenya Kellum, Vice President TNA D1, 1120
Celtic Cove, Memphis, TN 38134. For questions contact
Suzy Scott-Williams (901) 523-8990 ext 7136 or Susie.
scott-williams@va.gov.
District 4 News
Sharon Adkins, MSN, RN, TNA Executive Director,
was the guest speaker at the March District 4 meeting.
Adkins discussed the current legislative session and legal
issues affecting nurses in Tennessee at the present time
with the 35 District 4 members attending.
District 10 News
We held our Celebration of Nurses on May 6 at the
Hampton Inn. Jo Margaret Aden, the recipient of the Nurse
of the Year Award from District 10, was honored during
the Celebration. Aden was chosen to receive the award as
she is now the senior professor on staff at UT Memphis and
is a wonderful resource of information as she continues
to teach clinical and the academics. Aden has served
in various roles in the Tennessee Nurses Association
throughout her entire career, as well as serving Sigma
Theta Tau. She is also active in many community and
civic organizations. District 10 also awarded certificates
of appreciation to several nurses during the Celebration,
and we appreciated Meredith Sullivan, TNA Lobbyist,
speaking at the event.

The Tennessee Nurse—Summer 2008—Page 17

TNA Calendar of
Events
July 30, 2008
TNA CE Provider Training Seminar
REIN Educational Center
2614 Music Valley Drive, Suite 151
Nashville, TN 37214
October 24-26, 2008
2008 TNA Annual Convention
Franklin Marriott
Franklin, Tennessee
April 7, 2009
2009 TNA Legislative Summit
War Memorial Auditorium
Nashville, Tennessee
October 16-18, 2009
2009 TNA Annual Convention
Chattanooga Marriott
Chattanooga, Tennessee
For information and registration,
visit www.tnaonline.org

You Have the Power to Choose
Membership... it’s your choice. Your choice to gain
access to knowledge in the wonderful profession you
have chosen. Your choice to have opportunities to further
your nursing experience through networking, mentoring
opportunities, serving on committees and boards that
truly impact how you practice every day in the state of
Tennessee, and becoming a voice among thousands of
other colleagues who experience what you experience each
day in the workplace.
Our mission is to promote and protect the Registered
Nurse and advance the practice of nursing in order to
assure a healthier Tennessee. And we don’t stop there—
improved access to quality, cost-effective health care for
all Tennesseans is also a TNA priority and has been for
more than 100 years.
What an incredible force RNs will have in the health
care world if more nurses support their professional
organization. When you join TNA/ANA, you will become
an integral part of a network that speaks for nursing... and,
even more important, the profession will gain your much
needed participation, support and expertise.
Your career is important in your life. What is it
worth to you to protect your license and to be a part of the
cutting edge of nursing decisions in Tennessee? Is it worth
less than ONE DOLLAR a day? Your choice should be
YES.
Make TNA/ANA your choice today. If you have any
questions regarding membership, please call 615-254-0350
or 1-800-467-1350 or email KDenton@tnaonline.org.

Tennessee Nurses Association
MasterCard® Credit Card with
WorldPoints® Rewards♦
Enjoy the rewards.
Whether you’re shopping online, picking up
groceries, or booking a dream vacation, use the
Tennessee Nurses Association Platinum Plus
MasterCard® credit card with WorldPoints® rewards®.

With every purchase, this No-Annual-Fee card lets
you earn points you can redeem for cash, travel,
merchandise, even unique adventures–your choice of
great rewards for the things you buy anyway.♦
Show your support.
You’ll declare your support for the Tennessee
Nurses Association every time you present your card.
Plus, every time you make a purchase using your
card, a contribution is made to the Tennessee Nurses
Association–at no additional cost to you.
Travel, merchandise, and unlimited cash.
Just by making purchases with your card, you receive
reward points you can use for travel (with no blackout
dates), brand-name merchandise, gift cards from major
retailers, and unlimited cash rewards.

C a re e r C e n t e r

24/7 service and security.
You can count on representatives being available all
day, every day, to delight you with their service. You
can also check your balance, pay your bills, change
your address, and more through a secure, state-ofthe-art online banking system. Plus, you can relax,
knowing that you’re covered by around-the-clock fraud
protection, with no liability for fraudulent charges.
Don’t wait–call today.
We think you’ll be delighted by everything this card
has to offer. To learn more–with no obligation to apply–
just call toll-free and refer to Priority Code FAB5BF.
Find your next careerchanging opportunity

1-866-438-6262

Start Building a Better Career Today
Did you know that 55% of employed workers
say they currently would not consider themselves
actively looking for a job, but would be open to a new
opportunity should a better one come along?1
Do you fall into this percentile? If so, you are what
recruiters refer to as a “passive jobseeker.” Passive job
seekers are happily employed and therefore not actively
seeking out new opportunities. However, a happy medium
exists between being active and passive with your job
search that can help to significantly aid in the advancement
of your career. The following recommendations are time
efficient and effective ways to guide the future of your
career while currently employed.
First of all, networking is one of the most successful
ways to discover new and exciting career paths. In fact, it
has been found that more than half of all jobs are found
through networking. However, you must continue to build
and maintain your network in order for it to pay off. Take
advantage of the meetings and events that the Tennessee
Nurses Association hosts and make an effort to attend
any other functions in your community where successful
professionals gather. Be sure to collect business cards and
write notes about the person that will help you to remember
them and what they do. Most importantly, maintain the
relationships that you build so that your network will
remain useful, especially when you need it the most.
In addition to networking, uploading your resume

to the TNA Career Center is the best way for employers
to approach you with exclusive opportunities. Instead
of spending your time scanning page after page of job
openings, employers and recruiters are searching through
resumes and assuming the responsibility of matching your
experience with job requirements. The TNA Career Center
is the perfect job board to allow you to upload your resume
and receive information from interested employers.
Another job search feature available in the TNA Career
Center is the ability to set Job Alerts. You can utilize this
feature by simply selecting key words that describe your
interests, experience, skills and training and any new
opportunities posted on the TNA Career Center that match
up with your search criteria will be directly emailed to you.
In essence, the Career Center is doing the work for you by
searching through tons of positions to save you time, which
is especially important when currently employed.
Whether you consider yourself a passive job seeker, an
active job seeker or somewhere in between, these effective
and time efficient career advancement techniques are
great for those ready to make a change and for the happily
employed alike. Learn more about uploading resumes
and signing up for Job Alerts by visiting the TNA Career
Center, the Tennessee Nurses Association’s very own
online career resource at www.tnaonline.org and clicking
on the Career Center link.
1

U.S. Bureau of Labor Statistics, www.bls.gov. August 14,
2006
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